Board of Directors – decision items are marked in green
THIS MEETING WILL BE RECORDED FOR PUBLICATION

Time: 1000 – 1115 hours
Date: Thursday, 28 January 2021

Venue

Virtual MS Teams meeting - members of the
public can attend on request, please email
clcht.trust.secretary@nhs.net

Presenters are reminded to provide a succinct and focused introduction, highlighting the key questions and only
things which have changed since the preparation of the report
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Pages 125-126

Quorum is one third the voting membership (4), including at least one NED and one ED
Written questions that are relevant to the agenda must be submitted in advance (at least one clear day) before the meeting to
the Trust Secretary
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The date of the meeting was later than the date for dispatch of papers
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4.7
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5.1

Issues/items for which further assurance is required
Angela Greatley
Verbal
Items to agree / note without discussion / already considered in detail by a Committee 4
Board Committee minutes:
Pages 251-259
1) Audit Committee, 14 October 2021
Pages 260-266
2) Quality Committee, 22 October 2021
Pages 267-276
3) Charitable Funds Committee Feb – Oct 2021 (6)

5.2

Date of next meeting in public:
Board meeting in public, 25 March 2021 – format and venue to be confirmed
Angela Greatley, OBE – Chair
Attached –list of commonly used KPI definitions pages 277-279; abbreviations pages 280-288
In the interests of transparency, at the end of the meeting, ten minutes will be allowed for members of staff / public in
attendance to have an opportunity to ask questions (through the chat function) relevant to the agenda or the work of the
Trust. Questions will be accepted at the discretion of the chairman; it will not be possible to answer any questions which
refer to named staff or patients.
Due to the pandemic, the Board is unable to meet in public, however papers will continue to be published on the
website in advance, members of the public can request to attend (but not participate other than to ask questions at the
end); a recording of the meeting will be published on the website.

Circulation: Board members, Non-Voting Board members, Associate NED, Trust Secretary, Deputy
Trust Secretary and attendees
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Unless the Chair is notified in advance
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Board objectives 2020/21
The Board will promote and actively seek assurance that all Trust activities proactively strive to reduce
inequalities for both patients and staff
Strategy
To agree and implement a new organisational strategy
2
To fully participate in integration through STPs/ICPs
1.6
Quality
To implement the new quality strategy and ensure there is an infrastructure 1.8
for quality planning and to take an active role in quality control
Digital
To maintain and improve virtual working and support innovation in the
2.1 and 3.3
transformation digital delivery of care
To promote and improve the use of routine data and analysis in facilitating
3.1
evidence-based decisions

2467

1961

2393

ID

Board assurance framework (BAF) risks
BAF RISK
BAF Risk: There is a significant risk to service delivery, business continuity & high levels
of staff sickness due to the Coronavirus Outbreak.
BAF Risk: Weaknesses in NHS and Trust cyber security make the Trust IMT services and
in turn clinical services and essential data (staff, patient and business related) at risk.
This could result in Clinical risk, IG breaches, loss of reputation and risk for staff &
patient.
BAF Risk: As a novel disease there is some uncertainty regarding the transmissibility,
infectivity and immunity of Covid 19 leading to a risk that staff may contract COVID-19
as a direct result of the nature and location of their employment with CLCH, leading to
illness and that may cause morbidity or mortality as a primary or secondary cause of
death

Agenda item
1.6 and 3.2

2.1

3.2

Agreed by Chair 09.12.20

Board of Directors 1
Minutes of the meeting held 26 November 2020
Boardroom, First Floor, 15 Marylebone Road, London, NW1 5JD
BlueJeans Event (virtual meeting – recorded)
Present
Angela Greatley
James Benson
Jitesh Chotai
Carol Cole
Elizabeth Hale
Jacqueline Hinds
Louella Johnson
Joanne Medhurst
Andrew Ridley
Charlie Sheldon
David Sines
Jane Slatter
Clive Sparrow
Anne Whateley

Trust Chair
Chief Operating Officer
Non-Executive Director
Non-Executive Director
Director of Improvement2
Associate Non-Executive Director 3
Director of People 4
Medical Director
Chief Executive
Chief Nurse
Non-executive Director (part)
Non-Executive Director
Non-Executive Director
Director of Partnerships and Integration 5

In attendance 6
Malcolm Hall
Liz Lubbock
Shirley Rush
Kim Smith
Jayne Walbridge

Director of Operational Finance
Freedom to Speak-up Guardian (part)
Deputy Trust Secretary (part)
Dementia and End of Life Care Lead, Merton (part)
Trust Secretary

BoD/143/20
143.1

Patient story – end of life care - Merton
Kim Smith presented the patient story, describing the team providing a combined rapid
response and specialist end of life care service to a population in excess of 200k, with 23
GP practices and 13 nursing care homes.

143.2

The story described a frail lady who had been referred by the GP following multiple
ambulance call-outs and frequent hospital admissions. Following discharge, the patient
had been re-referred with a suspected stroke and had been seen within 2 hours. Sadly the
patient had suffered a second stroke during a visit and had died. The son, who was the
main carer, had thanked the team for their excellent and incredible ‘joined up’ care, and
liaison with the GP throughout; this had avoided hospital admissions and enabled the
patient to die at home as per her wishes.

143.3

In response to questions, K Smith confirmed that patients were able to contact the team
directly and that there were well established and effective links with both St Georges and
local GPs. The monthly multidisciplinary (MDT) team meetings to discuss individual patients
was also important. Rather than science, relationships were at the heart of the service for
both cancer patients and those with long term conditions who needed equitable access to
palliative care.
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T

Sentences marked include an action for ELT members that does not require report back to the Board, sentences marked
been added to the relevant Board and Committee Programme.
2
Non-voting position
3
Non-voting position
4
Non-voting Position
5
Non-voting position
6
4 other members of staff observed the meeting or part of the meeting

P

are items that have
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143.4

Resolved
The Board congratulated the team for the rich and moving story, demonstrating the value of
the services provided.

BoD/144/20
144.1

Welcome, introduction and apologies
Apologies had been received from David Sines, NED for the first part of the meeting and
Mike Fox, Director of Finance, Contracting and Performance.

BoD/145/20
145.1

Written questions to the Board
No written questions had been received in advance of the meeting.

BoD/146/20
146.1

Interests relevant to the agenda to declare and any new interests
There were no relevant or new interests declared.

BoD/147/20

Minutes of the Board of Directors meetings held on 24 September and Annual General
Meeting (AGM)
The minutes of the meeting held on 24 September were approved for signature. The AGM
minutes were agreed for approval at the next AGM in September 2021.

147.1
BoD/148/20
148.1

Matters arising and action log
It was agreed that all completed actions: ABoD/19/20, 22/19 and 23/19 could be closed.
There were no other actions outstanding or matters arising.

BoD/149/20
149.1

Chair’s report
Resolved
The Chair’s report was noted, including the range of staff achievements and celebrations.

BoD/150/20
150.1

Chief Executive’s report
A Ridley noted that despite the pandemic, a remarkable number of accolades had been
recorded since September. The virtual staff award ceremony had been a joyous occasion
for which the communications team was commended.

150.2

Resolved
The Chief Executive’s report was noted, including the letter of thanks from Nicolas Small,
Chair, Herts Valleys CCG thanking staff for the hard work and dedication over the past 12
months.

150.3

It was noted that, following approval of the ‘green plan’ in September, Elizabeth Hale,
Director of Improvement would be the named board level director to oversee CLCH actions
in support of NHSE/I targets to reduce harmful emissions by 80% over the next 12 years
and to ensure a net zero carbon footprint by 2040.

BoD/151/20
151.1

Quality report – Q2
C Sheldon introduced the report, which had been reviewed at the Quality Committee in
October, highlighting the good progress made and reiterating the commitment to a zero
tolerance of pressure ulcers and falls (which were reducing).

151.2

The Academy team, led by Holly Ashforth, were congratulated for recruiting (virtually) 132
international nurses despite the pandemic, some of this group had already joined and
another 20-20 staff from the Philippines will arrive in January 2021.

151.3

The success of both the apprentice nurse and trainee nurse associate programme was
noted; with congratulations to the Academy team.

151.4

Resolved
The Quality report – Q2 was noted

BoD/152/20
152.1

Promoting equality and tackling inequality strategy 2021-2025
C Sheldon introduced the final draft strategy which had been developed in liaison with staff,
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stakeholders and Board members, bringing together both equality and tackling inequality.
Having reflected on the patient stories, some of these would be changed to the ‘7-minute’
learning briefing tool. The strategy was structured around 4 campaigns and objectives:
access to services; workforce equality; understanding our communities and becoming an
anchor organisation.
152.2

In addition to the equality lead, a new post had been created for a year to focus on
inequalities in services, to be hosted by the patient experience team, but reporting to the
Chief Operating Officer.

152.3

Together with quarterly updates to the Board, through a dashboard report, issues in relation
to patients, for example access, would be included in the quality report to the Quality
Committee and issues in relation to staff would be reported to the People Committee.

152.4

Resolved
The Board approved the promoting equality and tackling inequality 2021-2025 strategy,
subject to updating the action plan as planned.

BoD/153/20
153.1

Integrated care system 7 (ICS) / partnership - update
A Whateley introduced the paper highlighting key areas of activity and progress since
September in each of the systems of which CLCH is a member (4). At the NHSE/I meeting
later the same day, a paper regarding legislative changes to support ICS would be
considered with a view to a 6 week consultation.

153.2

North West London (NWL)
Creation of a single CCG had been agreed at the second vote – CCGs will merge from
01.04.21; application for designation as an ICS submitted on 24.11.20.

153.3

Local care programme, for which Andrew Ridley is the SRO, continues to focus on COVID
and vaccination plans.

153.4

In response to the question regarding the challenges of working in the interests of local
systems, while remaining accountable for the performance of CLCH, A Ridley confirmed it
was both challenging and complex, given the number of local authorities, trusts and the size
of the population. Senior programme directors would be appointed, including the NWL local
care programme from 01.12.20 which would be helpful as were the collaborative leadership
arrangements. In general, conversations were rapidly becoming more open and
collaborative than ever before and historical conflict in NWL had, thankfully, dissipated.

153.5

Herts and West Essex
Partnership board has met twice, further work required regarding the future of non-executive
and lay members within the ICS.

153.6

West Herts ICP workstreams are progressing, having revised milestones in response to
COVID.

153.7

North Central London (NCL)
Appointments had been made to the senior leadership structure. Following feedback from
NHS Trusts, the Independent Chair of NCL ICS has produced a revised proposal for
establishing the NCL Provider Alliance, focusing less on structure and more on function,
which was recommended to the Board for approval. A Greatley highlighted that the
requirement for legal agreement8 had been removed. A Ridley believed that the Trust’s
response had been influential and that he welcomed the move to greater collaboration.

153.8

South West London (SWL)
The main focus at ICS level had been COVID. J Benson continues to represent the Trust
at the CEO group and Carol Cole at the Chair’s group.

7
8

The development of integrated care partnerships (ICP) will support the success of the integrated care systems (ICS).
Joint venture
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153.9

Resolved
The Board noted the integrated care system / partnership update.

153.10

It was agreed that the Trust would join the membership of the NCL provider alliance for the
first 12 months (to November 2021).

153.11

The Board would be asked to consider a response to the NHSE/I consultation 9 in due
course.

153.12
It was noted that J Chotai would join the Hertfordshire ICS remuneration committee and that
a commitment had been made to involve NEDs.
BoD/154/20
154.1

Integrated finance and performance report
Malcolm Hall introduced the finance and operational performance report, confirming that the
Trust continues to perform well and is on track to achieve an overall breakeven position at
year-end.

154.2

Update following Finance Committee meeting of 23.11.20
A written update following the Finance Committee in November had been circulated
separately. J Chotai highlighted the development of the digital strategy, a well written
report which had prompted a number of questions, including reducing inequalities affecting
patients. It had been agreed that these would be addressed at the forthcoming Board
seminar on 10.12.20.

154.3

The HR business case had also been discussed and was included with papers for the
confidential Board meeting later the same day.

154.4

BoD/155/20
155.1

155.2

Resolved
Members noted the Integrated finance and performance report, welcoming continued strong
performance.
COVID 19, services, winter and flu update – including the flu assurance checklist
J Medhurst provided an update on preparations (role out of vaccine and asymptomatic staff
testing). Some changes to staff policy had been required following receipt of the clinical
extremely vulnerable (CEV) letter. The Pembridge facility was accepting COVID positive
patients and there were continued discussions with the system regarding how the site can
be used most effectively.
Resolved
The Board noted the COVID 19, services; winter and flu update and thanked J Medhurst for
leading the Trust’s (gold) response to COVID.

155.3

The flu checklist, included with papers, would be published on the Trust’s website as
required by NHSE/I.

BoD/156/20
156.1

The CLCH Way – Q2 report and recovery plan progress update
E Hale confirmed that excellent progress had been made including a significant shift to
digital services and working in different ways.

156.2

The first 6 months of actions / milestones to support the recovery plan were almost complete
/ had good reasons why they could not be achieved.

156.3
156.4

9

Resolved
The Board noted the CLCH Way – Q2 report and recovery plan progress update.
The transformation team were commended for the improvement matters publication
highlighting examples of how services had changed to become more effective.

A Whateley to co-ordinate
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BoD/157/20
157.1

Freedom to speak-up (FTSU) report
In response to the question regarding concerns raised in relation to behaviours /
relationships and bullying / harassment, L Johnson explained that this was a concern since
the feedback and evidence suggested that this was more prevalent and that more people
were speaking up. Whilst action had been taken in the previous 2 years, this had not had
the impact anticipated and further work was being undertaken in liaison with staff networks
and shared governance councils to identify what more could be done.

157.2

This led to a long and detailed discussion about how the problem could be analysed and
addressed, for example looking at why action had not been effective and the evidence to
support future plans. L Lubbock confirmed the Trust’s commitment to encouraged staff to
support people to speak-up if they are not treated well and to learn from other organisations.

157.3

It was agreed that bystander apathy must not be tolerated and that a whole team approach
to preventing staff feeling bullied must be taken, particularly while working arrangements
were so different, with some staff feeling isolated by having / choosing to work from home.

157.4

It was proposed and agreed that the FTSU vision would be amended as follows
‘We are committed to promoting an open and transparent culture across the organisation to
ensure that all members of staff experience a compassionate climate where they are
confident to speak out and learn 10 up and everyone can learn’.

157.5
BoD/158/20
158.1

158.2
BoD/159/20
159.1

159.2

BoD/160/20

160.1

BoD/161/20
161.1
10

Resolved
The Board approved the recommended change to the FTSU vision and confirmed the
Trust’s commitment to encourage and protect staff to speak-up.
Mental Health Minders - update
C Sheldon thanked staff colleagues for their support in progressing activities to signpost
staff to Mental Health Minders.
Resolved
The Board noted the work of the Trust’s Mental Health Minders and how this initiative linked
to the FTSU work.
Responsible Officer – delegation of some duties to Director of Medical Education
J Medhurst confirmed that as a designated body, CLCH was required to have a responsible
officer (RO), but that some aspects of the role may be delegated as discussed at the recent
People Committee.
Resolved
It was agreed that, while the Medical Director would retain ultimate accountability for the RO
role, some duties would be delegated to the Director of Medical Education (Dr Ian Bernstein)
– who would be formally recognised as the Deputy Responsible Officer (DMO) with specific
responsibility for functions and processes as detailed in the report.
CLCH NHS Trust Charity and Related Charities
annual report and accounts for the 12 months ending 31 March 2020
Resolved
At the recommendation of the Audit Committee, the annual report and accounts were
approved for signature by the Charitable Funds Committee Chair and Director of Finance,
Contracting and Performance – for submission to the Charity Commission no later than 31
January 2021.
ACTION ABoD/24/20 (M Fox)
Risk management strategy
Resolved
The Board approved the updated risk management strategy which had been agreed by the

Previous wording
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Audit Committee in October 2020.
BoD/162/20
162.1

162.2

Resilience / emergency preparedness resilience and response (EPRR) annual report
J Benson confirmed that the Trust remains compliant with NHSE/I core standards for EPRR
and that the team continue to lead the co-ordination of the COVID response – a significant
continuous EPRR process.
Resolved
The resilience / emergency preparedness annual report was received.

162.3

The Board commended the resilience team for their continued hard work in response to the
pandemic.

BoD/163/20

Research and development – annual report to Board
Resolved
The Board noted the research and development annual report, noting how COVID had
restricted the plans for 2020/21.

163.1
BoD/164/20
164.1

164.2

Medicines management – annual report
The report had been considered in detail at the Quality Committee in October. Alignment
with Hertfordshire policies was now complete and work in support of primary care networks
(PCNs) was progressing well.
Resolved
The Board noted the medicines management annual report and thanked the team for their
excellent work in protecting patients from medicines related harm.

BoD/165/20
165.1

Learning from deaths – Q2 report
J Medhurst explained that, having suspended meetings in March 2020 (due to the
pandemic), since July 2020 alternate monthly meetings had been reinstated and activity
data for the key performance indicator had resumed in October 2020.

165.2

Preventable incidents, survival and mortality (PRISM) reviews of deaths in the Trust’s
bedded units during Q1 11 would be undertaken retrospectively when possible (the pandemic
remains the immediate priority).

165.3

Members welcomed the decision for the chair of the resuscitation and mortality group to join
the learning disabilities steering group as part of ongoing work to include qualitative
information and lessons learned from deaths of people with learning disabilities in the Board
update.

165.4
BoD/166/20
166.1

166.2
BoD/167/20

167.1

11

Resolved
The learning from deaths – Q2 report was noted.
Fire, health and safety Q2 update including all risks
E Hale highlighted that significant progress had been made to complete health and safety
checklists by all operational divisions and the changes in approach to compliance, arising
from COVID and the provision of e-learning.
Resolved
The Board received the fire, health and safety Q2 update – noting the significant work
undertaken by the estates team.
Data security and protection, including annual review of all information governance
risks
Resolved
The Board noted the data security and protection toolkit position and information
governance risks.

12 deaths in bedded units for the period 01.02.20-30.06.20
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167.2

It was noted that, due to the pandemic, submission had been delayed from March to June
2021.

BoD/168/20
168.1

Safeguarding children and adults – mid-year review
C Sheldon introduced the report summarising the work of the safeguarding team since April
2020. The team continue to be diligent in delivering a service, while responding to the
pandemic which had required revision of some processes to meet objectives set in April
2020.

168.2

Resolved
The Board noted the safeguarding children and adults – mid-year review and congratulated
the team for their hard work, under significant pressure.

BoD/169/20
169.1

Corporate survey (July-August 2020) results
M Hall summarised the results, confirming that these were better than in any previous year.

169.2

Resolved
The Corporate survey results for July and August were noted.

BoD/170/20
170.1

BoD/171/20
171.1
BoD/172/20
172.1
BoD/173/20
173.1
BoD/174/20
174.1

BoD/175/20

Remuneration committee – terms of reference
Resolved
The Board approved the revised terms of reference which had been agreed by the
Remuneration Committee.
ACTION ABoD/25/20 (J Walbridge)
Update following Audit Committee, 14.10.20
Resolved
The update following the Audit Committee on 14.10.20 was noted.
Update following Auditor Panel, 14.10.20
Resolved
The Board noted the update following the Auditor Panel on 14.10.20.
Update following Quality Committee, 23.10.20
Resolved
The update following the Quality Committee on 23.10.20 was noted.
Update following Charitable Funds Committee, 28.10.20
Resolved
The Board noted the update following the Charitable Funds Committee, 28.10.20, including
the rationale for approving the CCG application for funds.

175.1

Update following People Committee, 09.11.20
Resolved
The Board noted the update following the People Committee, 09.11.20.

BoD/176/20
176.1

Risks and priority topics identified during meeting
No new risks identified.

BoD/177/20
177.1

Issues or items for which further assurance is required
The issue in relation tackling bullying and harassment - see FTSU minute 157/20 above.

BoD/178/20
178.1

Board committee minutes
The minutes of the Audit Committee, 16.07.20; Quality Committee, 23.07.20 and People
Committee, 13.07.20 were received.

BoD/179/20
179.1

Date of next meeting in public:
Thursday, 28 January 2021 – format and venue to be confirmed.

7

10

The meeting concluded at 1230 hours

Due to the pandemic, the meeting had been held virtually.

Signature …………………………………………………………….. Angela Greatley, OBE - Chair

Date ………………………………………………
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Board of Directors Public Action Log
Action number

Date of meeting

Subject

ABoD/24/20

26.11.20

CLCH NHS Trust Charity and
Related Charities
annual report and accounts for the
12 months ending 31 March 2020

ABoD/25/20

26.11.20

Action

Responsible officer

At the recommendation of the Audit Committee, the M Fox
annual report and accounts were approved for
signature by the Charitable Funds Committee Chair
and Director of Finance, Contracting and Performance
– for submission to the Charity Commission no later
than 31 January 2021.
Remuneration committee terms of Approved for publication
J Walbridge
reference

Due date

Comments
To include a comprehensive update (which is not open ended), the reason why the action is incomplete and a deadline for
completion.

Last reviewed / to be reviewed

Status - completed is defined as
confirmation received from ELT
responsible lead that the
proposed action is complete as
described in the comments
column. Completed actions will
not be closed until the committee
has confirmed that action taken is
satisfactory.

24.12.20

Submitted to Charity Commission

28.01.21

complete

02.12.20

Sent to comms team on 01.12.20 and published.

28./01/21

complete
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Board of Directors
28 January 2021
Report title:

Chair’s report

Agenda item number:
Lead director responsible
for approval of this
paper

1.6
Angela Greatley, Chair

Report author

Shirley Rush, Deputy Trust Secretary

CLCH 2020-2025
Strategic priorities
2020/21 strategic
priorities
Strategy implementation
Quality
Workforce
Operations
Digital transformation
Finance
Freedom of Information
status
Executive summary:

Population health
Improving the health of our patients and staff and reducing inequalities

Leading in local systems

Integrating services as
local partners

2020/21 objectives

Putting our collective
CLCH experience and
efficiencies too work

Ensuring a sustainable
future

Implement strategic priorities of integration and place
Maintain and improve the quality of services delivered by CLCH
Make CLCH a great place to work for everyone
Deliver all NHS constitutional and contractual standards
Implement the vision of the NHS Long Term Plan
Deliver the 2020/21 financial plan including COVID related financial changes
To be published with Board papers.

An update on external and internal events - including the Trust’s response to Integrating care – Next steps to
building strong and effective integrated care systems across England – sent on behalf of the Board of CLCH
NHS Trust following discussion on 5 January 2020.

Assurance provided:
An update is provided routinely at Board meetings. Between meetings the Chair regularly correspond with
members and urgent business is notified via the CEO office.
Report provenance: Draft report prepared for approval by the Trust Chair.
Report for:

Decision

Discussion

Information

X

Recommendation:
To note the report.
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1
1.1

External events
London Region CEO Call
Chairs of London Trusts have now been invited to join the regular Thursday weekly call led by Sir
David Sloman and previously attended by CEOs and ICS chairs. This is a brief but valuable weekly
opportunity to hear the most up to date reports during the pandemic.

1.2

North West London ICS Chairs’ meeting
On 01 December there was a discussion about the national proposals for systems working, with
local authority and primary care members adding their perspectives to that of NHS providers.
Turning to the NWL situation, there was agreement that there would be some limitations on
development discussions as Covid continues to affect work programmes, and members addressed
the need to address financial control issues as a system.
On 12 January, the discussion was much more focused on the intense and extraordinary Covid
pressures and on progress in vaccinations. The other issues touched upon included some further
governance matters and confirmation of the response to the national ICS consultation.

1.3

West Hertfordshire ICP development workshop
A number of development workshops have been planned as part of the ICP programme. This
webinar included workshops on governance, engagement of NEDs and Lay members, and public
engagement. It is intended that programme continues even with the Covid pressures and a further
event is planned for February.

1.4

NHS Providers CEO and Chairs event
The meeting provided an important review of the NHS at that point in late 2020, including Brexit as
well as Covid issues.

1.5

NHS Providers: ICS roundtable with the Department of Health and Social Care and No. 10
I was invited to join a meeting between a small group of NHS Providers Chairs and Chief Executives
with representatives of Number 10 and DHSC, as part of the engagement on ICS and legislative
change. A number of topics were raised and I was able to make specific reference to the need for
movement towards community health and primary care in the leadership of place based work and
well connected to the ICS level, with a significant shift in resources. The group also emphasised the
need for clearer articulation of the primary purpose of the ICS as the permissive nature of some of
the proposals presents considerable challenges, not least the lack of clarity on statutory alignment
between provider trusts – including FTs – and the ICS. This was a useful opportunity to feed in some
of the views of the community health sector.

1.6

North Central London Provider Alliance Chair/Vice Chair roles
On Friday 18 December the chairs of those NHS Trusts which have agreed to be the founding
members of the NCL Provider Alliance, met as an appointment panel and unanimously decided to
appoint Dominic Dodd (Chair of both the Royal Free and Royal National Orthopaedic Hospital) to be
the first Chair of the Provider Alliance. At the same time the panel appointed Baroness Julia
Neuberger (Chair of UCLH and Whittington Health) and Mark Lam (Chair of the Barnet, Enfield and
Haringey Mental Health Trust) as the two Vice Chairs. In practical terms, this means that the
Alliance commences in earnest from January 2021 under Dominic Dodd’s leadership as Chair.

2
2.1

Internal events
‘Integrating Care: Next Steps to building strong and effective integrated care systems across
England’
A special Board meeting was convened on 05 January 2021 to consider the Trust’s response to the
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NHSE/I engagement exercise on ‘Integrating Care’. A copy of this response is attached. We have
shared our response with others in our ICSs.
2.2

‘Lighter’ governance arrangements
In support of emergency system pressures the following ‘ lighter ‘ governance arrangements have
been agreed - a similar approach is being taken across the NHS in North West London.
• Board and committee meetings will continue as planned – however these will be virtual and
restricted to one hour(as far as possible) – with questions in advance
• Meetings topics will focus on COVID related issues and other essential reports only (for
example the budget and quarterly quality reports, eg learning from deaths and quality reports)
• Due to the time required for the patient story (at Board meetings in public) – it is proposed that
these will cease from January to March inclusive
• It is understood that not all Board members will be able to attend all events / meetings, due to
the competing priorities of the pandemic and that some papers may need to be postponed –
with the agreement of the relative Board / committee chair.
• There will continue to be a weekly Board update - in the form of a written report, Q&A session
or Board meeting
• The executive team have agreed to stand down Trust business meetings, that ‘big listen’ events
can continue if teams wish and that the employee of the month planned for Jan and March will
proceed if possible.

2.3

Shared Governance Trust Coordinating Council Meeting (
It was encouraging to hear about the successes of shared governance councils and to see that some
work is still going ahead despite the extreme challenges presented by the pandemic and the
associated pressures on staff. We heard updates and look forward to future developments,
recognising the importance of these staff and user led initiatives.

2.4

Disability and Wellbeing Network Webinar – impact of Covid on disabled people
With a guest speaker, we heard number examples of the lived experience of people with long term
conditions and disabilities working in our trust. Some of these inspiring stories can be seen on the
Hub as part of Disability History month held from 18 November to 18 December.

2.5

Employee of the Month
Employees of the month from several past months in 2020 were presented with their awards
certificates by the CEO; Carol Cole, Jitesh Chotai and I were delighted to join them for ‘virtual’ tea
and cake.

Angela Greatley
Trust Chair
January 2021
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NHS England and NHS Improvement
england.legislation@nhs.net

Integrating Care – Next steps to building strong and effective integrated care systems across England
Response from Central London Community Health NHS Trust
Introduction
CLCH is a dedicated community health services (CHS) provider delivering the full range of children and adult
services across 11 London boroughs and Hertfordshire, with 4,000 staff and income of £296m, serving a
population of 3.5 million. We operate as part of 4 Integrated Care Systems (ICS)/STPs:
 North West London Health & Care Partnership STP (North West London STP, ICS from April ‘21) – our
“home” system
 North London Partners in Health & Care (North Central London STP, ICS from April ‘21)
 South West London Health & Care Partnership (South West London ICS)
 Hertfordshire and West Essex Integrated Care System (ICS)
We welcome the opportunity to comment on the above document and the proposals contained within it.
CLCH is broadly supportive of the proposals as set out. The response to the pandemic has without doubt
demonstrated the benefits of working as a system, for example, increased resilience, faster decision-making,
collaboration and accelerating innovation, which has in itself strengthened the direction of travel as
described in the NHS Long Term Plan.
Whilst we recognise that the document is not intended to lay out all the detail, we have a number of
comments specific to the context within which we work as a Community Trust.
i)

ii)

iii)

iv)

v)

vi)

vii)

The role of the ICS in terms of accountability for quality of care appears to be absent from the
document and it will be important to ensure that this is central and is not lost sight of through any
legislative/structural change.
We are fully committed to enabling system working, whilst recognising that integrated budgets, single
workforce strategies / employment arrangements across health and social care will need to be worked
through in detail to avoid unintended consequences for quality of care.
We welcome the move away from competition and fragmentation to collaboration in the proposed
legislation. Whilst these proposals deal with NHS commissioning, we would also welcome a change in
the requirement to tender public health and sexual health clinical services.
The complexity of multi-local authority ICS geographies, such as those in London, should not be
underestimated. Integrated Care Partnerships at “Place” will be of key importance within these ICS’ to
enable alignment with individual Local Authorities. As most NHS Trusts in London will span more than
one Place, the need for Trusts to invest in Place-based leadership and resource needs to be
recognised.
It would be helpful, in any legislation, to strengthen reference to the importance of local authorities as
partners and to be explicit about the public health agenda (integration and population health) being
central to ICSs.
The focus must not, for any ICS, simply be about acute alliances; all parts of the care system (local
authorities, community and mental health services) must be recognised for their contribution and
involved in setting system priorities.
Accountability and liability for decisions taken by the ICS where (due to the number of organisations) it
is not possible for all stakeholders to be included will be particularly challenging, and a clear
governance framework will be important.
1
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viii) We welcome the commitment to the primary and community services investment guarantees, and
also the ability to redistribute funds on the basis of inequalities and/or areas of historic underfunding.
Financial allocations by disease groups (not just sector) should be considered to enable the
development of consistent cross-system pathways.
ix) The quality, availability and transformation of primary care are key imperatives for systems, as is
ensuring the voice of General Practice and the wider non-acute clinical leadership, if we are to achieve
the ambitions of the Long Term Plan.
The Trust’s response to your specific questions is as follows:
Q1. Do you agree that giving ICSs a statutory footing from 2022, alongside other legislative proposals,
provides the right foundation for the NHS over the next decade?
• We would agree that both options provide greater (and helpful) legitimacy for ICSs with
participation in the ICS made mandatory and a formal duty for all providers, including Foundation
Trusts.
• With respect to the duty to collaborate, we would seek clarity on how that will be regulated.
Q2. Do you agree that option 2 offers a model that provides greater incentive for collaboration alongside
clarity of accountability across systems, to Parliament and most importantly, to patients?
• Option 1 may go far enough for more advanced ICSs, who have been working collectively over a
number of years, but given the complexity of some of the ICSs CLCH operates in, and the sheer
number of partners in some ICS’ (in London particularly) option 2 may provide helpful clarity
regarding single leadership in the systems (rather than maintaining a separate CCG) and a clearer
requirement to collaborate.
• Further clarity is needed around accountability of individual organisations (especially in the case of
Foundation Trusts) within the system, particularly in relation to what can be delegated to the system
and decision-making.
Q3. Do you agree that, other than mandatory participation of NHS bodies and Local Authorities, membership
should be sufficiently permissive to allow systems to shape their own governance arrangements to best suit
their populations needs?
• The 4 ICS in which the Trust operates are not homogenous and at different stages of development,
therefore it would be important to allow them to shape their own governance. Nevertheless, a
framework would be helpful to minimise duplicative work and expense (e.g. legal).
Q4. Do you agree, subject to appropriate safeguards and where appropriate, that services currently
commissioned by NHSE should be either transferred or delegated to ICS bodies?
• We would support the transfer of responsibility for those services which it would result in less
fragmentation of commissioning, particularly those relating to Public health, Sexual health and
Primary Care.
• If commissioning is to be devolved to systems, it will be important that the right level of funding and
resource is devolved with it.

2
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1
1.1
1.1.1

CLCH DEVELOPMENTS AND EVENTS
COVID 19 [SARS-CoV-2] – wave 2
On 5 November, the health service in England returned to its highest level of emergency
preparedness, incident level 4. This means the NHS moved from a regionally managed but
nationally supported incident under level 3, returning to one that is co-ordinated nationally.
Emergency measures giving NHS England control over commissioning arrangements are also
extended to 31 March 2021.

1.1.2

The Pembridge was reopened in November as a rehabilitation unit for COVID+ patients and the
number of beds has increased in response to need; the unit has been a valuable resource to release
bed capacity in the acute system. Sadly, in December, the number of COVID-19 cases increased
rapidly and staff have had to work incredibly hard to keep essential services running. This
phenomenal commitment is remarkable. We have had to enact our business interruption plans
again and are grateful to all staff who have enabled this to happen, and to those who have been
redeployed to enable us to open more surge beds and bolster core community service provision so
we can support significant volumes of discharge across our footprint.

1.1.3

From 8 December, 2020, as a system, we began the biggest and most ambitious vaccine campaign in
NHS history. I am immensely proud of the CLCH staff vaccination programme, led by Professor
Charlie Sheldon. Vaccinations commenced at the Gordon Hospital (Pimlico London) jointly with
Central and North West London NHS Foundation Trust (CNWL) and CLCH hubs are now running at
Harpenden Memorial, Finchley Memorial, Tudor Lodge and Merton Civic Centre offering thousands
of on-line staff appointment slots. This is an incredible achievement. In order to ensure that as
many people as possible are vaccinated as quickly as possible, NHSE/I have asked that second doses
for both patients and health and care staff are scheduled in the 12th week following the initial
vaccination. Nationally, together with local sites, 7 vaccination centres have already been opened,
including at Robertson House, Stevenage and the Excel Centre in London - to offer vaccines to
everyone in the top 4 cohorts, for example people aged 80 or over.

1.1.4

There has been intense pressure on all health services and extreme pressure across the whole of
London and Hertfordshire. The commitment that staff continue to show is inspiring; I hope that the
CLCH commemorative thank you badges will serve as a reminder of our gratitude to everyone during
such a historic time. The health and wellbeing of our staff remains paramount, details of the Trust’s
occupational health services – including mental health and wellbeing support – are available on the
hub, together with national COVID related resources. These are also highlighted through our regular
electronic and video communications.

1.1.5

A more contemporaneous picture about Covid will be given at the Board meeting by the Medical
Director, Chief Operating Officer and Chief Nurse.

1.3
1.3

South West Division
Due to the unavoidable absence of senior staff, interim arrangements have been made to cover the
SWL division. Anne Whateley, Director Partnerships and Integration, kindly agreed to step into the
SWL Director role from 18 January 2020 to provide leadership to the Division and support James
Benson and clinical operational colleagues through this very challenging time.

2
2.1
2.1.1

STAFF ENGAGEMENT
Disability history month
Between 18 November and 18 December, staff were invited to share their stories of working with a
disability or long term condition. Some very personal, moving stories were published, including: a
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member of staff who had life changing treatment, a cochlea implant, and a nurse with complex
regional pain syndrome (CRPS) following an accident on a rock on a beach. It was interesting to
understand the experience of staff and to learn that more than 70% of disabilities are acquired
through injury or disease.
2.1.2

Thank you to those staff who shared their stories which help to raise awareness of what it is like to
work with a disability.

2.2
2.2.1

Employee of the month
As previously reported, our employee of the month ‘virtual ‘parties have resumed and I am pleased
to report the nominations from October and November 2020.

2.2.2

October 2020
Winners

Service / job title

Divisional [1] /
overall winner[2]
Overall (NWL 1)

Hannah Ellis
Viktoria Chavdarova

Harrow podiatry and tissue
viability service lead
Speech and language therapist
Senior finance analyst

Magdalena Nyczak-Kal

District nurse

Bindya Thanki

Divisional, CHD2
Divisional,
Corporate
Divisional,
Hertfordshire
Divisional, NCL3

October
October

Service / job title

Divisional/ overall
winner

Ijeoma Ibeji

Communications manager

Jordan Pedro
Liam Kelly

Weight management practitioner
Community nurse

Jake Tomlin

Data analyst (NWL)

Overall
(Corporate)
Divisional, CHD
Divisional,
Hertfordshire
Divisional, NWL

Month
nominated
2020
November

Victoria Bickell

2.2.3
2.2.4

Month
nominated
2020
October

October

Community learning disability
October
nurse
Adwoa Aboagye
GP liaison nurse – learning
Divisional, NCL
October
disability service
Melisa Clarke
Community learning disability
Divisional, NCL
October
nurse
Carol Cole and Jitesh Chotai joined the celebrations for the October nominees in January 2021.
November 2020
Winners

Margaret Nicholas

Community staff nurse

Divisional, SWL

4

November
November
November
November

[1]

Divisional winners now receive a £10 Costa Coffee voucher funded by Charitable Funds
Overall winners continue to receive £50 John Lewis voucher also funded by Charitable Funds
1
North West London
2
Children’s Health Division
3
North Central London
4
South West London
[2]
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2.2.5

Many congratulations to everyone nominated.

2.2.6

While we remain unable to provide tea and cakes, all nominees receive a £10 e-voucher, funded
from charitable funds to purchase a treat for the occasion.

2.3
2.3.1

The ‘Big Listen’ and ‘Big Conversation’
Although these events continued in December, unfortunately in January they have been suspended
due to operational pressures being faced by services and staff, however, we hope to be able to recommence these very valuable events when circumstances allow.

3
3.1
3.1.1

REGIONAL AND NATIONAL DEVELOPMENTS
NHS Planning and Contracting
NHS England have stated that there will be no planning guidance, nor contracting round during Q4
this year, with current financial arrangements expected to continue until at least end of Q1 in 2021.
Depending on how COVID pressures unfold during February and March, there may be some
operational and planning guidance issued towards the end of the financial year for the second half
of next year.

3.2
3.2.1

Integrated care systems
In late November, 2020, NHSE/I published a paper setting out their vision of the strategic direction
of system working, Integrating Care: Next steps to building strong and effective integrated care
systems across England. It described a series of policy and legislative proposals to accelerate the
development of Integrated Care Systems (ICSs) including a focus on the leadership role of providers
within systems. The Board considered it’s response on 5 January 2020 – this is attached to the
Chair’s report at agenda item 1.6.

3.3
3.3.1

Brexit
The UK left the EU on 31 January 2020 and the Future Relationship Bill came into place on Friday 1
January 2021. EU citizens living in the UK up to the end of the transition period (31 December 2020)
will be able to prove their right to work and live in the UK via the EU settlement scheme – up until 30
June 2021. Those arriving after 1 January 2021 will be subject to the new points based immigration
system.

3.3.2

Our priority remains - to ensure that our existing and future EU staff feel welcome, valued and able
to continue their employment with the Trust.

3.3.3

At present, the Trust continues to follow the national directive led by the Department of Health and
Social Care to ensure our services and the patients we serve, continue to access medicines and
medical products as needed. Having agreed a deal, the Trust is not expecting any significant
disruption to supplies or medicines.

4
4.1

CONFIDENTIAL BOARD MEETINGS
At the confidential meeting in November we discussed a range of issues, including the development
of the operating model for health visiting, COVID vaccination arrangements, Brexit preparations and
strategic risks.

5
5.1

CLCH STAFF CHANGES – November and December 2020
I would like to place on record my thanks to staff who have left the organisation over the past two
months and to welcome staff who have joined both the permanent establishment and the bank.
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6
6.1

Use of the Trust seal
The Trust seal has been used on the following occasions:
Seal 183 – Lease relating to Perivale Children’s Centre, Perivale, Ealing
Seal 184 – Leases relating to Merton Children’s Centres:
a. The Avenue Children’s Centre, SW20 9NS
b. Newminster Children’s Centre, SM4 6HJ
c. Ivy Gardens Children’s Centre, CR4 1BR
d. Lavender Steers Mead Children’s Centre, CR4 3HL
e. Acacia Centre, CR4 1SD.

Andrew Ridley, CEO
January, 2021

22

Board of Directors
28 January 2021
Report title:
Agenda item number:
Lead director
responsible for
approval of this paper

Quality Report - Quarter 3 (2020/21)
1.8
Charlie Sheldon, Chief Nurse

Report author

Deputy Chief Nurse (Director of Quality & Safety)

CLCH 2020-2025
Strategic priorities

Population health
Improving the health of our patients and staff and reducing inequalities
Leading in local systems

Integrating services as
local partners

Putting our
collective CLCH
experience and
efficiencies too work

Ensuring a sustainable
future

2020/21 strategic
2020/21 objectives
priorities
Strategy
Implement strategic priorities of integration and place
implementation
Quality
Maintain and improve the quality of services delivered by CLCH
Workforce
Make CLCH a great place to work for everyone
Freedom of
This report can be shared
Information status
Executive summary:
Performance against the quality indicators remains strong in Q3 with only four underperforming
KPIs, thanks to the continued efforts of our staff. The COVID-19 pandemic continues to have an
impact on all our work, some services and/or activities are in the process of being stood down to
enable redeployment of resources to our key patient facing critical services. The trust is also
contributing to the national vaccination effort.
Quality Campaigns Q3 performance:
• Positive Patient Experience: All year-to-date KPIs have been achieved. Staff FFT will report in
February. Appendices include details of complaints for Q3 and the SMS FFT pilot.
• Preventing Harm: Only those KPIs with a zero-tolerance threshold were not achieved and
individual breaches have been investigated thoroughly. Year-to-date 99% of clinical incidents
• Smart Effective Care: All KPIs achieved including 100% compliance in the hand hygiene
audit. MECC training is reported for the first time.
• Modelling the way: Statutory and mandatory training KPIs are just below target but this will
improve as staff complete the new booklets. The Academy continues to work in innovative
ways to support online education during the pandemic and has moved to its new purpose
built home in Soho.
The report outlines the sustained progress made against the key deliverables in our quality strategy.
It provides the Quality Committee with assurance on processes in place, to ensure continued
delivery of safe, effective care and compliance with key performance quality indicators in Q3.
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The red indicators for Q3 are:
Zero tolerance to falls in bedded Two falls were reported in October on Midway and Adams
units with harm (moderate or
Wards, and one in December on St Peters Ward providing a
above)
Q3 total of three. All three incidents proceeded to 48-hour
meetings and were declared external serious incidents
requiring full root cause analysis (RCA). Two of the
investigations have been completed (one submitted), and one
is due at panel in January 2021.
Zero tolerance of new (CLCH
In Q3, one unstageable pressure ulcer was reported on
acquired) category 3 & 4
Marjory Warren Ward and declared an internal serious
pressure ulcers in bedded units incident. In December a category 3 pressure ulcer was
reported on Marjory Warren Ward and declared an external
serious incident & is subject to RCA investigation.
Zero tolerance of new (CLCH
During Q3, 12 category two pressure ulcers were reported on
acquired) category 2 pressure
the bedded units, slightly fewer than the number reported in
ulcers in bedded units
the same period of 2019/20. All are reviewed monthly.
Percentage of staff trained at
Q3 is the first time we have reported this KPI. Staff are being
Making Every Contact Count
encouraged to complete the training when able with
level two -Clinical
pandemic pressures.
Assurance provided: Patient Safety Group, Patient Experience Group, Clinical Effectiveness Group,
Modelling the Way Group.
Report provenance: Quality Committee
Report for:

Decision

Discussion

x

Information

x

Recommendation: To note the report and progress against our Quality Strategy.
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1.0

Trust Quality Score Card – Q3 2020/21

Quality Campaign

Key Performance Indicator

Target

Performance
Dec-20

YTD

Proportion of patients who felt staff took time to find out about them

95.0 %

99.5 %

97.0 %

Proportion of patients who were treated with respect and dignity

95.0 %

99.6 %

99.2 %

Friends and family test - Percentage of Staff recommending CLCH as a place
for Treatment

75.0 %

Quarterly

Quarterly

Patient Friends and family test - Proportion of Patients rating their overall
experience as very good or good

92.0 %

96.9 %

97.3 %

Proportion of patients' concerns (PALS) responded to within 5 working days

95.0 %

100.0 %

100.0 %

Proportion of complaints responded to within 25 days

100.0 %

100.0 %

100.0 %

Proportion of complaints responded to within agreed deadline

100.0 %

100.0 %

100.0 %

Proportion of complaints acknowledged within 3 working days

100.0 %

100.0 %

100.0 %

Proportion of clinical incidents that did not cause harm (moderate to
catastrophic categories)

97.0 %

97.4 %

99.0 %

0

1

6

0

1

2

Zero tolerance of new (CLCH acquired) category 2 pressure ulcers in bedded
units

0

5
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Percentage of deaths in community hospitals (expected and unexpected)
compared to all discharges (excluding palliative and end of life care)

3.8 %

0.7 %

0.2 %

Percentage of Central Alerting System (CAS) alerts including Patient Safety
Alerts (PSAs) due, and responded to, within deadline

90.0 %

100.0 %

93.9 %

Percentage of hand hygiene episodes observed across CLCH bedded areas
Smart, Effective Care that are compliant with policy

97.0 %

100.0 %

100.0 %

92.2 %

92.2 %

85.1 %

85.1 %

A Positive Patient
Experience
Changing behaviours
and care to enhance
the experience of our
patients and service
users

Zero tolerance to falls in bedded units with harm (moderate or above)
Preventing
Harm
Zero tolerance of new (CLCH acquired) category 3 & 4 pressure ulcers in
Incidents & Risk
bedded units

Modelling the Way

Workforce

Percentage of staff trained at Making Every Contact Count level oneNon – Clinical

95%

Percentage of staff trained at Making Every Contact Count level two -Clinical

95%

Statutory & Mandatory training - Non-Clinical

95 %

93.3 %

93.3 %

Statutory & Mandatory training - Clinical

95 %

92.8 %

92.8 %

Staff Turnover rate – 12 month rolling (Clinical)

13.8 %

13.8 %

Sickness absence rate - 12 month rolling (Clinical)

5.5 %

5.5 %

Percentage of staff who have an appraisal

82.3 %

82.3 %

Staff Vacancy rate (Clinical)

13.4 %

14.5 %
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1.1

Divisional Scorecard – December 2020

Quality Campaign

A Positive Patient
Experience
Changing behaviours
and care to enhance
the experience of our
patients and service
users

Preventing Harm
Incidents & Risk

Trajectory
Target

SWL

NWL

NCL

CHD

Herts

Proportion of patients who felt staff took time to find out
about them

95.0 %

100.0 %

100.0 %

100.0 %

98.7 %

97.0 %

Proportion of patients who were treated with respect and
dignity

95.0 %

100.0 %

100.0 %

100.0 %

99.3 %

98.5 %

Friends and family test - Percentage of Staff recommending
CLCH as a place for Treatment

75.0 %

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Proportion of patients rating their overall experience as
good or very good

92.0 %

97.2 %

95.7 %

99.5 %

92.8 %

98.5 %

Proportion of patients' concerns (PALS) responded to within
5 working days

95.0 %

100.0 %

100.0 %

100.0 %

100.0 %

100.0 %

Proportion of complaints responded to within 25 days

100.0 %

100.0 %

100.0 %

100.0 %

100.0 %

100.0 %

Proportion of complaints responded to within agreed
deadline

100.0 %

100.0 %

100.0 %

100.0 %

100.0 %

100.0 %

Proportion of complaints acknowledged within 3 working
days

100.0 %

100.0 %

100.0 %

100.0 %

100.0 %

100.0 %

Proportion of clinical incidents that did not cause harm
(moderate to catastrophic categories)

97.0 %

95.3 %

97.5 %

98.4 %

100.0 %

97.2 %

Zero tolerance to falls in bedded units with harm (moderate
or above)

0

0

0

0

0

1

Zero tolerance of new (CLCH acquired) category 3 & 4
pressure ulcers in bedded units

0

0

0

1

0

0

0

1

0

3

0

1

3.8 %

0.0 %

0.0 %

3.7 %

Ÿ

0.0 %

90.0 %

100.0 %

100.0 %

100.0 %

100.0 %

100.0 %

Percentage of hand hygiene episodes observed across CLCH
bedded areas that are compliant with policy

97.0 %

100.0 %

100.0 %

100.0 %

100.0 %

100.0 %

Percentage of staff trained at Making Every Contact Count
level one - Non-Clinical

95.0 %

n/a

n/a

n/a

n/a

n/a

Percentage of staff trained at Making Every Contact Count
level two -Clinical

95.0 %

86.4 %

85.6 %

90.7 %

82.5 %

83.2%

Statutory & Mandatory training - Non-Clinical

95.0 %

95.7 %

94.7 %

95.9%

90.4 %

90.1 %

Statutory & Mandatory training - Clinical

95.0 %

94.5 %

91.5 %

94.6%

92.9 %

91.1 %

Staff Turnover rate (Clinical)

-

10.8 %

14.9 %

13.7 %

13.7 %

13.6 %

Sickness absence rate - 12 month rolling (Clinical)

-

6.1 %

4.9 %

6.5 %

5.2 %

6.5 %

Percentage of staff who have an appraisal

-

74.8 %

82.1 %

91.2 %

80.5 %

82.9 %

Staff Vacancy rate (Clinical)

-

12.9 %

12.8 %

9.5 %

13.3 %

18.3 %

Key Performance Indicator

Zero tolerance of new (CLCH acquired) category 2 pressure
ulcers
in
bedded
units
Percentage of deaths in community hospitals (expected and
unexpected) compared to all discharges (excluding palliative
Smart, Effective Care. and end of life care)
Percentage of Central Alerting System (CAS) alerts including
Patient Safety Alerts (PSAs) due, and responded to, within
deadline*

Modelling the Way

Workforce

Notes
*
n/a


It is not currently possible to break this down by division. Figures reported are at trust level
No targets exist for this KPI at this reporting level
No data to report. Percentage cannot be calculated because the denominator equals 0
Data missing/not yet available
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1.2

Bedded Scorecard December 2020

South
Division

North Central Division

Quality Campaign

A Positive
Experience

Patient

Preventing Harm

Key Performance Indicator
Number of Beds
Occupancy Level
Number of PALS and Complaints
Rate of PALS and Complaints per 1000 occupied beds
Number of Compliments
Rate of Compliments per 1000 occupied beds
Number of clinical incidents reported
Rate of clinical incidents reported per 1000 occupied beds
Proportion of clinical incidents that did not cause harm
(moderate to catastrophic)
Number of Serious Incidents (internal and external)
Rate of Serious Incidents (internal and external) per 1000
occupied beds
Number of medicine management incidents (CLCH attributable)
Rate of medicine management incidents (CLCH attributable) per
1000 occupied beds
Number of medicine management incidents (non-CLCH
attributable)
Rate of medicine management incidents (non-CLCH attributable)
per 1000 occupied beds
Number of reported falls
Rate of falls per 1000 occupied beds

Target

97%

West

North West Division

Hertfordshire

Adams

Jade

Marjory
Warren

Heathlands

Alexandra

Athlone

Holywell

Midway

Oakmere

St
Peters

17
68.88%
0
0.00
1
2.75
11
30.30

20
84.35%
0
0.00
3
5.74
12
22.94

34
58.54%
1
1.62
1
1.62
24
38.90

14
61.52%
0
0.00
0
0.00
14
52.43

11
72.14%
0
0.00
0
0.00
16
65.04

22
85.19%
0
0.00
0
0.00
32
55.08

16
76.01%
0
0.00
1
2.65
10
26.53

32
72.08%
0
0.00
0
0.00
28
39.16

29
66.18%
0
0.00
2
3.36
14
23.53

20
81.13%
0
0.00
1
1.99
12
23.86

100.00%

100.00%

95.83%

100.00%

100.00%

100.00%

100.00%

100.00%

92.86%

91.67%

0

0

2

0

0

0

0

0

1

2

0.00

0.00

3.24

0.00

0.00

0.00

0.00

0.00

1.68

3.98

0

0

1

1

0

2

0

2

0

0

0.00

0.00

1.62

3.75

0.00

3.44

0.00

2.80

0.00

0.00

0

0

1

0

0

0

0

1

0

0

0.00

0.00

1.62

0.00

0.00

0.00

0.00

1.40

0.00

0.00

0
0.00

2
3.82

6
1.62

2
7.49

2
8.13

3
5.16

7
18.57

3
4.20

4
6.72

2
3.98
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South
Division

North Central Division
Quality
Campaign

Key Performance Indicator

Preventing
Harm

Rate of falls reported that caused harm (moderate to
catastrophic) per 1000 occupied beds
Number of patients that had multiple falls during the same
month
Number of falls where the patient had more than one fall
Number of incidents categorised as unwell/illness
Rate of incidents categorised as unwell/illness per 1000
occupied beds
Number of incidents categorised as discharge or transfer
problem
Rate of incidents categorised as discharge or transfer
problem per 1000 occupied beds
Number of new pressure ulcers
Rate of new pressure ulcers per 1000 occupied beds
Number of new (CLCH acquired) category 2 pressure ulcers
Number of new (CLCH acquired) category 3&4 pressure
ulcers
Hand hygiene audit compliance score

West

North West Division

Hertfordshire

Adams

Jade

Marjory
Warren

Heathlands

Alexandra

Athlone

Holywell

Midway

Oakmere

St
Peters

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.99

0

0

1

0

0

0

1

1

1

0

0
1

0
0

2
3

0
0

0
6

0
11

3
0

2
5

2
0

0
0

2.75

0.00

4.86

0.00

24.39

18.93

0.00

6.99

0.00

0.00

1

0

0

0

0

0

1

5

2

3

2.75

0.00

0.00

0.00

0.00

0.00

2.65

6.99

3.36

5.96

0

0
0.00
0

1
1.91
1

3
4.86
2

1
3.75
1

0
0.00
0

0
0.00
0

0
0.00
0

0
0.00
0

1
1.68
1

0
0.00
0

0

0

0

1

0

0

0

0

0

0

0

100%

-

-

-

-

-

-

-

-

-

-

Target

Modelling the
Way

Statutory and mandatory training compliance

95%

95.0%

97.4%

95.7%

91.5%

92.4%

97.0%

91.1%

92.7%

95.0%

97.6%

Workforce

RN Fill Rate - DAY
RN Fill Rate - NIGHT
HCA Fill Rate - DAY
HCA Fill Rate - NIGHT
Registered AHPs Fill Rate
Non-Registered AHPs Fill Rate
CHPPD

100%
100%
100%
100%
100%
100%
11

103%
100%
148%
177%
10.6 -0.4

81%
100%
132%
235%
10.4 -0.3

79%
87%
90%
127%
11.1

93%
100%
151%
255%
16.3

100%
100%
157%
148%
12.7 1.5

97%
100%
100%
148%
10.4 0.1

87%
98%
99%
119%
12.8 0.8

84%
94%
93%
100%
10.8 -0.7

84%
119%
74%
53%
9.9
0

95%
98%
99%
100%
9.2
1

0.7

1.4

PREMs data and Hand Hygiene is reported for previous month
◘ No data to report. Percentage cannot be calculated because the denominator equals 0
☼ No data collected
Please note for PREMs, Herts will come online in early 2021
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1.3

Introduction
This is our Q3 Quality Report which provides updates on each of the 4 campaigns with
performance data, linked to the quality scorecard KPIs. Each section also provides insight
into some of the ongoing work and actions to deliver on the key quality strategy priorities.
The COVID-19 pandemic continues to have an impact on all our work, some services and/or
activities are in the process of being stood down to enable redeployment of resources to our
key patient facing critical services. The trust is also contributing to the national vaccination
effort.

2.0

Positive Patient Experience
• Responsible Director: Holly Ashforth, Deputy Chief Nurse (Director of Patient Experience
and Education)
• Supporting strategy: Positive Patient Experience
• Co-ordinating council: Patient Experience Group (Trust Coordinating Council)

Quality Campaign

A Positive Patient
Experience
Changing
behaviours and care
to enhance the
experience of our
patients and service
users

Key Performance Indicator

Trajectory
SWL
Target

NWL

NCL

CHD

Herts

Proportion of patients who felt staff
took time to find out about them

95.0 %

100.0 %

100.0 %

100.0 %

98.7 %

97.0 %

Proportion of patients who were
treated with respect and dignity

95.0 %

100.0 %

100.0 %

100.0 %

99.3 %

98.5 %

Friends and family test - Percentage of
Staff recommending CLCH as a place for 75.0 %
Treatment

Quarterly Quarterly Quarterly Quarterly Quarterly

Proportion of patients rating their
92.0 %
overall experience as good or very good

97.2 %

95.7 %

99.5 %

92.8 %

98.5 %

Proportion of patients' concerns (PALS)
95.0 %
responded to within 5 working days

100.0 %

100.0 %

100.0 %

100.0 %

100.0 %

Proportion of complaints responded to
100.0 %
within 25 days

100.0 %

100.0 %

100.0 %

100.0 %

100.0 %

Proportion of complaints responded to
100.0 %
within agreed deadline

100.0 %

100.0 %

100.0 %

100.0 %

100.0 %

Proportion of complaints
acknowledged within 3 working days

100.0 %

100.0 %

100.0 %

100.0 %

100.0 %

100.0 %

Following guidance from NHSE in March 2020, the Friends and Family Test (FFT) and patient
feedback collection were paused to allow services to prioritise COVID-19 work. However, the
Trust continued to undertake patient feedback calls from June 2020 and the results are
generally positive as outlined below. (National reporting restarted in November 2020.)
2.1

Proportion of patients who felt staff took time to find out about them
In Q3 we achieved a YTD figure of 97% against our target of 95%.

2.2

Staff Friends & Family Test (FFT)
The Q3 Staff FFT report is due to be published in February 2021.

2.3

Patient Friends and Family SMS trial
To increase the opportunities for our patients to provide us with feedback through the
pandemic, we have undertaken a trial using SMS messages. Healthcare Communications (the
agency used by the trust to collect our Patient Reported Outcome Measures) text all
patients who have used our services, to ask the FFT question.
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The purpose of piloting SMS messaging for the Patient Friends and Family test was to
understand if this would provide a greater response rate in comparison to using agent calls.
The results of the pilot show that the response rates using SMS were lower than those
collected through agent calls and therefore, we would not propose moving to SMS alone.
However, when combining both SMS and agent calls, the overall response rates were higher
and provided feedback from a greater proportion of the number of patients that we care for
each month.
During the pilot, a follow up text was sent to patients containing the URL for the other
patient reported experience measures (PREM’s) that the Trust collects through agent calls.
Throughout the length of the pilot, no PREM question responses were responded to via
SMS. This would suggest that patients prefer the SMS method to answer one specific
question. Therefore, it is proposed that if we continue to use SMS, this is solely for the
patient FFT question and not for other patient experience measures.
It is evident that where patients have responded by SMS, the proportion of patients/service
users who rate their overall experience as Very Good or Good FFT is lower. It is not clear why
this is although it may be contributed to by the anonymity of SMS in comparison to speaking
to a call handler and the larger percentage of responses. When analysing which services
have had responses returned, the top responders for SMS and for agent calls are similar.
Discussions with other Trusts that have implemented SMS messaging have reported similar
findings.
As a result of the pilot findings and in light of the current climate, the proposal is that we
continue with the current contracted method of agent calls for the patient FFT and other
patient reported experience measures (PREM’s) and that these results continue to be used
for reporting.
In light of the increased response rate with the additional use of SMS, it is proposed that we
continue the pilot of using SMS for the FFT question only for an additional 3 months.
Alongside this, the Patient Experience Team will explore why the proportion of
patients/service users who rate their overall experience as Very Good or Good FFT is lower
in order to identify specific actions to address this.
2.4

PALS Overview
114 varied PALS concerns were received in Q3 as shown in Chart 1.
Number of PALS recieved by Theme (Q3)
32
19

16

11

8
1

1
Waiting times /
delays

1

Patients Privacy and
Dignity

1
Infection Control

Communication/info
rmation

Clinical Care

Attitude of Staff

Appointments,
Delay/Cancellation
(Out-patient)

Appointment Issues

Aids and Appliances,
Equipment, Premises
(Including Access)

Access to Services

1

Medical Records

1

End of Life Care

4

18

Discharge
arrangements

35
30
25
20
15
10
5
0

Chart 1
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PALS Received by Division
Division
Children’s
North West
North Central
Hertfordshire
South West
Corporate Services
Grand Total
Table 1
2.5

Number of PALS Concerns Received
9
22
31
37
12
3
114

Complaints
51 complaints have been received in quarter 3. All were acknowledged within the statutory
timeframe of 3 working days and resolved in writing following a formal investigation.
Number of complaints received
Number of Complaints

25
20
15
10
5
0

April

May

June

Jul
2020/21

Aug

Sep

Oct

Nov

Dec

2019/20

Chart 2
Appendix 1 provides an overview of the complaints received in Q3 including the top
reported themes, locations and areas of learning.
2.6

Patient Experience Key Outcomes
Key Priority / Outcome
Measures of Success Update
April 2020- Nov 2021
Services are designed We will maintain the This KPI has been achieved in Q3 – 99.2% YTD
and care delivered in a proportion of patients
way
that
involves who felt that they
patients, carers and were treated with
families as partners in respect and dignity at
care
95%
We will maintain the This KPI has been achieved in Q3 – 97.3% YTD.
proportion of patients
reporting their overall
experience as very
good or good at 95%
The proportion of This KPI has been achieved in Q3 - 97% YTD.
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Key Priority / Outcome

Staff* work in services
that they believe are
delivering the best
positive outcomes for
patients, carers and
families

Measures of Success
April 2020- Nov 2021
patients who felt staff
took time to find out
about them will be
95%
We will develop a
policy and process to
ensure patient/ user/
carer are involved in
every service change.

Staff, friends and
family
test
percentage of staff
recommending CLCH
as
a
place
for
Treatment will be 75%

*including volunteers

We will enhance the
number of volunteers
for the trust and
embed volunteers as
part of the service

Update

The Assistant Director of Patient Experience has
worked in partnership with the Director of
Transformation to develop a policy to ensure
that every service change in the trust captures
the patient or carer’s voice. The policy was
signed off at the October PEG meeting.
The Communication and Engagement Group are
involving service users in the Reimagining Health
Visiting Programme. The Patient Experience
Team led on this work stream and launched the
new reimagining HV hub pages in December.
Both the Patient Access Programme Board and
the Digital First group continue to be guided by
the patient voice.
The trust achieved 76% for the staff FFT in Q1
and 73% in Q2, the Q3 results will be published
in February 2021. Actions to reach our target
include:
• Monthly Schwartz Rounds have continued
focussing on ‘Caring through COVID’.
• The Spotlight on Quality has maintained its
monthly editions highlighting best practice
and exemplar teams.
• The Patient Experience Team continues to
collect divisional staff and patient stories
focused on caring through COVID.
At the height of the pandemic, we doubled the
number of volunteers on our database, to over
500, through our COVID Emergency Response
Projects
As we move to a “new normal”, after the
pandemic, our focus will be on recruiting and
retaining long-term volunteers.

A Volunteer Department steering group is
reviewing career pathways for anybody seeking
employment with the Trust, including
volunteers. This is part of the Trust strategy to
embed volunteers. It was established following
feedback from the volunteer survey that 56%
would be interested in working with us.
We will complete an An evaluation of our service was undertaken by
annual
volunteer our emergency response volunteers. The
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Key Priority / Outcome

Feedback
from
patients, carers and
families
is
taken
seriously and influences
improvements in care.

The patient and the
public voice are
integral in the decisionmaking process when
making changes to
services or care delivery

Transforming
healthcare for babies,
their mothers and
families in the UK

Measures of Success Update
April 2020- Nov 2021
survey to understand findings were presented at November PEG. Key
their
impact
on highlights include:
services and their • 100% of our volunteers would recommend
experience
our volunteering services to others.
• 90% felt they were adequately supported
As a result, we have now launched a wellbeing
support network for volunteers.
We will continue to carry out 360-degree
appraisals of our service, to reflect supply and
demand.
We will continue to 100% compliance maintained in Q3.
respond to 95% of
patients'
concerns
(PALS)
within
5
working days
We will continue to 100% compliance maintained in Q3.
respond to 100% of
complaints within 25
days
We will continue to 100% compliance maintained in Q3
respond to 100% of
complex complaints
within the agreed
deadline
We will continue to 100% compliance maintained in Q3.
acknowledge 100% of
complaints within 3
working days
We will develop and The Patient Experience Team continue to
implement one Always promote
the
Always
Events
change
Events in each division methodology at divisional board meetings whilst
being mindful of the service pressures relating to
COVID-19. The Always Events have continued
across both CHD Special Schools and NW EOL
care.
We will continue to The Q3 projects have moved from face to face to
deliver borough based virtual consultations due to the pandemic.
quarterly
The team have been speaking to patients and
co-design initiatives staff about their experience of virtual
using patient and staff consultations using patient stories, the 15 Steps
feedback/ stories
Challenge (phone calls) and surveys. Monthly
results are shared through divisional PEG
reports.
All health visiting The BFI revalidation for Inner London has been
services will have a postponed until the end of January. Managers
plan for breastfeeding will receive a brief update beforehand.
assessment at level 1 3
Discussions have taken place with the Infant
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Key Priority / Outcome

Measures of Success
April 2020- Nov 2021
(UNICEF Baby Friendly (Where services have
Initiative, BFI)
already achieved this,
they will achieve gold
in
the
1-year
assessment)

Update
Feeding Leads about the BFI and other patient
experience opportunities to develop a
programme of activity. A survey monkey
questionnaire was undertaken, and reports
submitted to four boroughs.
Patient stories will be collected from mothers
who have accessed the Infant Feeding Support
Service.

2.7

COVID Volunteering overview
We have had an incredible response from volunteers during the pandemic and we continued
to deliver phase two of our volunteering work in Q3 as outlined in table 2:
Volunteer Overview
Project
Outcomes
Winter funding CLCH Volunteer Department receiving a grant of £12, 000 from NHSE to:
Programme
• Support the wellbeing of all volunteers.
• Maintain the quality of the training provided to huge influx of new volunteers
through the COVID emergency volunteer plan.
Wellbeing
The wellbeing project aims to ensure that there is a named individual dedicated to
volunteer wellbeing through the following actions:
• Regularly scheduled wellbeing checks with individual volunteers
• Monthly wellbeing sessions / workshops.
• Monthly wellbeing newsletters providing tips and guidance around self-care.
Virtual Roles
To make our volunteering roles more accessible we have moved a number of roles
online:
• Befriending Volunteer: Contacting socially isolated patients up to 3 times a
week over a period of 10 – 12 weeks offering a listening ear.
• Wellbeing volunteer: Checking in on recently discharged patients from the
rehab unit ensuring they are transitioning back into the community
comfortably.
• Blue Jeans Volunteer: Supporting patients to set up the Blue Jeans app on
their phone ahead of a clinical appointment.
Seasonal cheer Seasonal cheer volunteers will be making regular contact with socially isolated
volunteer
patient’s through-out December into the New Year ensuring our most socially
isolated patients feel connected.
Career
The career pathway is a clear visual map of a route that any individual can take to
Pathway
have paid employment in the Trust. The pathway focuses on providing
opportunities to individuals at every level from Students in school, to people in
between jobs, and those on benefits. The pathway allows individuals a trial before
they make a long-term commitment with CLCH.
Patient Story Volunteers are supporting the Patient Experience Team in capturing a patient’s
Volunteers
version of their experience of using our services.
Virtual Choir Volunteers are supporting CLCH’s first virtual choir via Zoom.
volunteers
International
Volunteers have been supporting the International Nurses Programme by
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Volunteer Overview
Project
Outcomes
Nurse Support providing shopping for the nurses who are in quarantine
Volunteer
Christmas
All volunteers will be sent an ecard and a pre-recoded video of our staff choir
carol singing.
Ongoing
• Volunteer drivers to continue supporting clinical services with home visits.
Projects
• A volunteer is supporting employee health with staff counselling.
• A volunteer is delivering massage and OT parcels to palliative care patients.
• A volunteer continues to support a patient with short-term memory loss to
compile her life story.
Table 2
2.8

Patient Story: Tri borough falls prevention service
I had fallen a few times over the past couple of years and my next to last fall was not this
August but the August before and it was really bad. I fell and landed on my elbow and I
smashed it and had to get it reconstructed. That was really pretty bad, and it made me think
I need to do something about my falling. The other falls, over the years, were intermittent.
Once when I was in Paris about 15 years ago, I fell down some steps in a pharmacy and was
taken to hospital there to have the bottom of my chin sewed up. It’s been going on a long
time and I was thinking that there aren’t any bones in my body that I’d be happy about
breaking so I thought something funny must be going on and it was time to do something
about it. My GP suggested that I did some balance test and I eventually went to see a doctor
in an elderly clinic, and I think it was him who referred me to the falls clinic.
So, I showed up, in real life, it wasn’t virtual at this point and we did some classes which was
great but then we were told that the classes were having to move to virtual instead of face to
face because of the pandemic. I thought ohhh what a shame. I was really starting to like the
people in my class, and I had bonded with them. It was always a really jolly class. There were
people there who were in bad shape, worse than mine but the teachers leading it were so
good. They were firm but positive. It was a real high point of my week. Anyway, I transferred,
as we all did to virtual classes and that was really good. The teacher was just wonderful. The
one who showed us the exercises was really good too. It was great to have him showing us
these movements.
The structure of the classes was really useful and clever. It was the same in face to face but
virtually the structure seemed more focussed. The teaching was really good. I thought oh god
do I have to sit through this every week, but I always learned something new. It was just
amazing. There was always a new aspect of learning and new information that I received.
The exercises and how they were presented, even virtually, which must have been hard for
them, were so good. They couldn’t see us so it must have been difficult, but they soldiered
on. The people leading it were really alert as to what might be negatively going on and what
we should watch out for when exercising. For example, to watch out that our knee wasn’t
too high or something like that. The creation of the whole programme was really thoughtful
and caring and really admirable. There was clearly a lot of work put into it by the staff in the
team. It was an honour to be involved.
As I said before, my heart went down when I first heard that it wouldn’t be face to face
anymore and I was really sad because I so enjoyed the classes and I thought how is this every
going to work virtually but I thought I may as well try it out. I loved the fact that I didn’t have
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to go anywhere. I didn’t have to leave my house. I could almost just roll out of bed and start
my exercises with this very good teacher and this great instructor. I also liked the actual
exercises which I thought were really well thought out. At the beginning they built up our
cardiovascular system to get us ready for all the exercises. I never would have thought of
doing this. It was really good and interesting.
There were, of course, some hiccups along the way. It was quite hard to know how to line the
camera up so the teacher and instructor could see the part of the body they needed to see.
Sometimes when we were being taught exercises, we couldn’t see the right part of their
body. So, it would be good if you could learn and we could be taught where to stand in
relation to the screen. Luckily, I do a lot of zoom calls so I’m fine with using a computer but
some of the people in the class had a little trouble getting on the class. There were a few
teething problems with blue jeans but that was at the very beginning of the class and we
were the first virtual class, so it was to be expected and was all resolved quite quickly. Once
all the problems were sorted it was absolutely great.
I think it would be useful to give patients a review once they have finished the course. I’ll be
honest, I wasn’t going to admit this, but I haven’t been following my exercise plan once we
finished. I’m supposed to be doing it three or five times a week which I haven’t done but it
has allowed me to start my yoga again. I do yoga two days a week now. It’s delicate yoga,
it’s really slow, and this incorporates a lot of the falls exercises but not all of them, but it
would just be so cool if we could have a check in class. It sounds silly but an alumni’s course
because that would make me and I’m sure other people run back to their booklet and start
doing those exercises again”.
2.9

Assurance Issues from Patient Experience Group (Trust Coordinating Council)
The PEG met monthly through Q3 and has been shortened to one hour to support divisional
attendance. The outcomes, and shared learning from the Complaints Action Closure
Meetings have been added to the monthly Complaints Report. This will help distribute
learning from complaints across all divisions. The new Public and Patient Engagement Policy:
Taking Patient and Public Involvement from Consultation to Partnership, was signed off. The
Assistant Director of Patient Safety briefed PEG on how we will implement the NHSE/I
Framework for Involving Patients in Patient Safety.

3.0

Preventing Harm
• Responsible Director: Billy Hatifani, Deputy Chief Nurse (Director of Quality & Safety)
• Supporting strategy: Risk Management
• Co-ordinating council: Patient Safety and Risk Group (Trust Coordinating Council)

Quality Campaign

Key Performance Indicator
Proportion of clinical incidents that
did not cause harm (moderate to
catastrophic categories)

Preventing Harm
Incidents & Risk

Trajectory
SWL
Target

NWL

NCL

CHD

Herts

97.0 %

95.3 %

97.5 %

98.4 %

100.0 %

97.2 %

Zero tolerance to falls in bedded
units with harm (moderate or above)

0

0

0

0

0

1

Zero tolerance of new (CLCH
acquired) category 3 & 4 pressure
ulcers in bedded units

0

0

0

1

0

0

Zero tolerance of new (CLCH
acquired) category 2 pressure ulcers
in bedded units

0

1

0

3

0

1
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3.1

Red Flag Early Warning
The red flag process remains our quality early warning trigger for services that may need
additional support from the operational division, quality division or from a quality action
team (QAT). In Q3, 155 teams triggered red flags. Full details are outlined in the red flag
report which is now submitted to PSRG and the QATs are outlines in section 6 of this report.

Red Flags & QATs by Division
Division
Children’s
North West
South West
North Central
Herts
Total

Total No. Red Flag Teams
22
43
41
34
15
155

No. QAT

Services with QAT
East Central Team, Barnet

1
0
0
1
0
2

Community Nursing, Barnet

Table 3
Red Flag Categories by Division.
A reported
Incident

Increase in complaints

No leader in post for 2
months or more

Vacancy Rate > 8%

Sickness Rate >3%

Zero reported incidents
on DATIX for > 1 month

A patient FFT score
below 90%

Total

1

2

13

2

15

17

9

0

59

Herts

5

4

13

0

8

11

7

0

48

4

4

12

1

10

13

23

0

67

10

3

14

0

14

10

28

0

79

12

2

10

0

19

26

18

0

87

32

15

62

3

66

77

85

0

340

North
Central
North
West
South
West
Total

Serious

An increase in incidents
causing harm

Children’s

Division

Table 4
3.2

Learning from Incidents
The processes in place to enhance learning from incidents are as follows:
 In Q3 we have continued with our daily Patient Safety Team call where we review all the
incidents leading to more than low/minimal harm, all inpatient falls and inpatient
pressure ulcers. This enables the early identification of emerging issues that may require
urgent follow up.
 We remain curious about reported incidents and when an incident appears serious, we
initiate 48-hour meetings to help scrutinise and explore the need for further in-depth
investigation or local resolution.
 We continue to review community acquired pressure ulcers on a weekly basis and
category 2 inpatient pressure ulcers monthly (any ulcers above category 2 on the
inpatient units are escalated to a 48-hour meeting).
 In Q3 we reviewed 366 new community pressure ulcers and 153 preliminary investigation
checklists to review care provided against policy.
 We have commenced a process of reviewing all podiatry incidents on a monthly call.
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 We continue to use root cause analysis (RCA) methodologies to investigate and share
learning across the trust.
 We have robust assurance processes in place to ensure effective oversight and timely
completion of RCAs. These include division led RCA panels and an action plan closure
meeting to make sure all action plans are completed, and learning is embedded.
 All external serious incidents are further reviewed by the Deputy Chief Nurse (Director of
Quality and Safety) to ensure that the solutions are robust enough to prevent any
reoccurrence.
 Through the Quality Strategy we have re-enforced the need to find other ways to share
learning. The 7-minute learning briefings have been adopted by all divisions and are
discussed at the Patient Safety Risk Group (PSRG) and divisional meetings to allow wider
learning (see section 3.13 below).
 We continue to have a platform on the trust hub to share learning from all incidents &
ensure that it is discussed in team meetings and at divisional boards.
 To reduce duplication our incident management process is closely aligned to the
complaints, claims and safeguarding processes. This also ensures investigation at the
correct level and that learning is shared widely.
 We undertake an annual pressure ulcer audit to identify compliance with trust policy and
proactively re-enforce good practice. Learning from this and from all pressure ulcer
investigations is added to a trust-wide pressure ulcer action plan that is presented and
managed through PSRG. It is shared through the hub and divisional quality groups. It is
expected that the 2020/21 annual audit will take place in Q4 (March 2021).
 We have initiated a new Ward Matrons/Managers network for all ward representatives
to meet virtually and share learning, good practice, ideas and solutions.
 We have developed the Harm Free Network. The workshop programme is designed to
help effectively bring people from across the trust together to share learning. This will
help to embed best practice in delivering harm free care to patients through the use of
quality improvement methods, leadership skills; evidence based clinical care processes
and enabling structures. Table 5 details the annual plan, but this can be changed to
respond to emerging priorities.
 In November 2020 (27th) a virtual Preventing Harm workshop as part of the Harm Free
Network took place focusing on learning to act to avoid adverse events in Podiatry. The
event reviewed two Serious Incidents which identified the same care service delivery
problems, and the action taken since. Following the workshop, the participants felt they
had a greater understanding of the importance of learning to act and they were
empowered to share learning from RCAs with other CLCH specialties in the patient’s
pathway.
 An internal audit (assurance review) of our Board Assurance Framework & Risk
Management systems and processes has provided substantial assurance and the report is
progressing to PSRG for consideration.
 We have provided evidence of actions completed in response to the internal audit
(assurance review) of our incident management systems and processes.
Harm-free care workshop annual plan
Date
Subject
Quarter 4
January 2021
Preventing Falls with Harm
March 2021
Preventing Harm from Hospital Acquired infections
Table 5
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3.3

Proportion of clinical incidents that did not cause harm
Our target is that 97% of clinical incidents do not cause harm. We achieved this each month
in Q1 – Q3 and the YTD figure is 99%. In October, we reported a single data point that was
below our mean and lower control limit, but we have since seen an improvement in both
November and December to performance that is above our monthly target.

101%

Trust - Proportion of clinical incidents that did not cause harm (moderate to catastrophic
categories)

Percentage

100%
99%
98%
97%
96%
95%
94%

Apr Jun Aug Oct Dec Feb Apr Jun Aug Oct Dec Feb Apr Jun Aug Oct Dec Feb Apr Jun Aug Oct Dec
2017
2018
2019
2020
Value

Mean

Upper and lower control limits

Goal/ Target

Chart 3
As previously reported, pressure ulcers make up most of the incidents categorised as
moderate and severe harm (78% at the point of running the report on 31/12/2020). This
remains the highest proportion of all incidents reported for patients in our community
settings. The other reported harms in Q3 were:
• Four slip/trip/fall (3 of which are external SI, one non-CLCH)
• Two delay / failure to diagnose (one internal SI)
• One discharge / transfer problem
• One treatment problem
• One hit by / against object
• One infection control issue (COVID outbreak, external SI)
• One information governance breach (internal SI)
A breakdown of harms by severity and location is shown in table 6 and by speciality / team
level in table 7. It should be noted that some of these incidents are still going through the
usual review process, such as the pressure ulcer weekly meeting and checklist completion,
and therefore this data is subject to change.
Harm by severity & CBU (reported 25/09/20 – 24/12/20, data run from Datix 30/12/20)
Division
CBU
Moderate
Severe
Death
Harm
Harm
North Central
Barnet Planned Care
2
0
0
Barnet Specialist Services
2
0
0
Barnet Walk-in Centre's & Inpatients
4
0
0
North West
Central London Planned Care
1
0
0
Hammersmith & Fulham Planned Care
2
0
0
Harrow Integrated Care
4
1
0
Inner Specialist Services
1
0
0
West London Planned Care
7
0
0
Hertfordshire
Hertfordshire Bedded Units
1
2
0
Hertfordshire Planned Care
7
0
0
South West
Merton Planned Care
6
0
0

Total
2
2
4
1
2
5
1
7
3
7
6
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Harm by severity & CBU (reported 25/09/20 – 24/12/20, data run from Datix 30/12/20)
Division
CBU
Moderate
Severe
Death
Harm
Harm
Wandsworth Planned Care
14
1
0
Wandsworth Unplanned Care
1
0
0
Total
52
4
0

Table 6

Specialty
Ashville and Team 3 Parsons Green (DN H&F) - Hammersmith and
Fulham
Bush Doctors (DN H&F) - Hammersmith and Fulham
Community Nursing - Gold Team - Merton
Community Nursing - Green Team - Merton
Community Nursing - Indigo Team - Merton
Community Nursing - Purple Team - Merton
Community Nursing - Red Team - Merton
Complex Care North - Wandsworth
Diabetes Services - Hammersmith & Fulham
Domiciliary Phlebotomy - Harrow Integrated Care
Edgware Walk in Centre
Health at The Stowe Team 2 (DN K&C) - West London Planned Care
Inpatient Rehabilitation (Adams Ward) - Barnet
Inpatient Rehabilitation (Marjory Warren) - Barnet
Inpatient Unit (Midway Ward) - Hertfordshire
Inpatient Unit (Oakmere Ward) - Hertfordshire
Inpatient Unit (St Peters Ward) - Hertfordshire
Integrated Care and Transformation Lead - Harrow Integrated Care
Integrated Community Nursing - East 1 - Battersea
Integrated Community Nursing - East 2 - Battersea
Integrated Community Nursing - North 2 - Battersea
Integrated Community Nursing - South 2 - Battersea
Integrated Community Nursing - West 2 - Battersea
Integrated Community Nursing - West 3 - Battersea
Integrated Locality Team - Hertsmere
Integrated Locality Team - St Albans and Harpenden
Integrated Locality Team - Watford and the Three Rivers
Intermediate Care Services - Dementia - Merton
Peer Group 3-4 – Community Nursing - Harrow Integrated Care
Peer Group 5-6 – Community Nursing - Harrow Integrated Care
Queens Park (DN K&C) - West London Planned Care
South Locality - Community Nursing - Barnet
Tissue Viability Service - Barnet
Victoria Medical Centre (DN CL) - Central London Planned Care
Violet Melchett (DN K&C) - West London Planned Care
Walmer Road (DN K&C) - West London Planned Care
West Locality - Stroke Early Supported Discharge (ESD) - Barnet
Worlds End (DN K&C) - West London Planned Care
Total

Table 7

Total
15
1
56

Count of Moderate / Severe Harm
incidents
(data run from Datix 30/12/20)
1
1
1
1
1
1
1
1
1
1
1
1
1
2
1
1
1
1
2
4
3
2
1
3
3
3
1
1
1
2
1
1
2
1
1
3
1
1
56
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3.4

Zero Tolerance to falls in Bedded Units with Harm (moderate or above)
Two falls were reported in October on Midway and Adams Wards, and one in December on
St Peters Ward providing a Q3 total of three and a year-to-date total of six. All three
incidents proceeded to 48-hour meetings and were declared external serious incidents
requiring full root cause analysis. Two of the investigations have been completed (one
submitted), and one is due at panel in January 2021.
Trust - Number of falls in bedded units with harm (moderate or above)

4

Number

3
2
1
0

Apr Jun Aug Oct Dec Feb Apr Jun Aug Oct Dec Feb Apr Jun Aug Oct Dec Feb Apr Jun Aug Oct Dec
2017
2018
2019
2020
Value
Mean
Upper and lower control limits
Goal/ Target

Chart 4
3.5

Zero Tolerance of New, Category 3 & 4 Pressure Ulcers in Bedded Units
The trust has a zero tolerance of category 3 and 4 pressure ulcers in bedded units. None
were reported in Q1 and one category 3 pressure ulcer was reported during Q2. In Q3, one
unstageable pressure ulcer was reported on Marjory Warren Ward and declared an internal
serious incident following a 48-hour meeting. In December a category 3 pressure ulcer was
reported on Marjory Warren Ward and declared an external serious incident following a 48hour meeting. This is now subject to root cause analysis investigation.
Trust - Number of CLCH acquired category 3 & 4 pressure ulcers in bedded units

Number

2

1

0

Apr Jun Aug Oct Dec Feb Apr Jun Aug Oct Dec Feb Apr Jun Aug Oct Dec Feb Apr Jun Aug Oct Dec
2017
2018
2019
2020
Value

Mean

Upper and lower control limits

Goal/ Target

Chart 5
3.6

Zero Tolerance of New (CLCH acquired) Cat 2 Pressure Ulcers in Bedded Units
We continue to review of all category 2 pressure ulcers developing on the bedded units each
month, to support best practice initiatives and reduce any further deterioration or reoccurrence. During Q3, 12 category two pressure ulcers were reported on the bedded units,
slightly fewer than the number reported in the same period of 2019/20. There is no specific
change to report on our performance data in Q3, as the chart below continues to show
common cause variation.
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Trust - Number of CLCH acquired category 2 pressure ulcers in bedded units

Number

10

0

Mar
2018

May

Jul

Sep
Value

Nov

Jan

Mar
2019
Mean

May

Jul

Sep

Nov

Jan

Upper and lower control limits

Mar
2020

May

Aug

Oct

Dec

Goal/ Target

Chart 6
3.7
Preventing Harm Key Outcomes
Key Priority / Outcome
Measures of Success
April 2020- Nov 2021
Robust, effective systems
97% of clinical incidents
and processes in place to
will not cause harm
deliver harm free care all
the time
100% of patients in
bedded units will not
have a fall with harm
(moderate or above)

Outcome
This has been achieved in each month of
Q3 and the YTD figure is at 99%. See
section 3.3 above
As discussed in section 3.4, 3 falls in
Bedded Units were reported with
moderate harm or above in Q3 and
proceeded to root cause analysis
having been declared as external SIs.

100% of patients in
bedded units will not
have a NEW (CLCH
acquired) category 2-4
pressure ulcer

As discussed in sections 3.5 and 3.6, 12
category 2 pressure ulcers were
reported on the bedded units in Q3
and one category 3 pressure ulcer was
reported during Q3 on Marjory Warren
Ward.

100% of all Serious
Incident investigations
will be completed on
time in accordance with
national guidance

During Q3, 25 Serious Incident Root
Cause Analysis (RCA) investigations were
due to be completed. All investigations
(25) are complete and have been
presented at SI panel and are either
finally approved (24) or pending final
update and approval post SI panel (1).
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Key Priority / Outcome

Enhance the embedding of a
safety culture in the trust
ensuring learning from
adverse
events
and
compliance with national
best practice

Measures of Success
April 2020- Nov 2021
100% of all Serious
Incident actions will be
completed on time in
accordance with locally
agreed timescales

Outcome
155 individual incident actions were due
in Q3 (according to the actions module
on Datix) which is an increase from 118
due in Q2. 34 remain open (pertaining
to 18 different incidents) and where
appropriate action plan closure
meetings are scheduled. There has been
a focused effort through PSRG to ensure
greater local ownership of closure
within agreed deadline dates and a new
reporting template for the clinical
divisions commenced at the PSRG
meeting in September to ensure
appropriate oversight by the group.

We will undertake a
safety culture survey

This survey will enable us to review
the
safety
culture
of
the
organisation. The Assistant Director
of Patient Safety and Deputy Chief
Nurse (Director of Quality and
Safety) have met with one of the
Trust’s Improvement Facilitators who
has a background in and experience
of using safety culture measurement
tools. Some example tools have been
shared and a proposal has been
shared with the Chief Nurse and
Medical
Director
for
their
consideration.

Each division will share
a single serious incident
learning example using
the 7-minute learning
tool through divisional
board and patient
safety risk group

Fifteen 7-minute learning briefings were
shared via the PSRG meetings in Q3.
Table 11 shows the cases which were
presented during Q3.
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Key Priority / Outcome

Measures of Success
April 2020- Nov 2021
80% of teams will have
undertaken a core
standards annual health
check assessment

100% compliance with
the timely closure of
actions from risks on
the register

Outcome
Twelve teams from across all Divisions in
the Trust took part in piloting the core
standards during November 2020.
The teams did not find any difficulty
completing the standards. They found
the questions easy to respond to but not
always relevant to the service they
provided. A number of the teams felt
the tool had identified areas for
improvements in their service. Only two
teams would have been RAG rated green
with the majority being rated between
amber and red, therefore requiring re
audit within 3 months. Both the teams
rated green have already been
accredited with QDU status and so
therefore is a testament to our current
excellence standard process. We have
identified that H&S elements of the
standards can be reduced as they are
monitored within the H&S teams.
115 individual risk actions were due in
Q3 of which 43 remain open pertaining
to 36 risks. Of the individual actions
open, 11 pertain to a risk categorised
as ‘clinical’. There has been a focused
piece of work through PSRG to review
all risks that are older than 5 years to
ensure the risk register remains live
and the actions remain relevant.
Overdue risks and overdue actions are
flagged at the PSRG monthly.

3.8

Assurance Issues from the Patient Safety and Risk Group
During Q3 the PSRG met in October, November and December and no new issues were
identified for further escalation.

3.9

Newly Reported Serious Incidents
Eight new external and 19 new internal serious incidents were declared in Q3 which is an
increase in the number of externally declared serious incidents but a decrease in the number
of internally declared serious incidents compared to Q2.
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Hertfordshire
Division

Pressure Ulcer
Category with
subsequent
complaint and
sepsis
diagnosis

NHS
CCG

Barnet

North Central
Division

COVID-19
Outbreak

NHS
CCG

Barnet

North Central
Division

Fall resulting in
fracture

Hertfordshire
Valley CCG

Hertfordshire
Division

Pressure Ulcer
Category 3

NHS
CCG

Barnet

North Central
Division

COVID-19
Outbreak

Hertfordshire
Valley CCG

Hertfordshire
Division

2020/20757
2020/20651
2020/21758
2020/22930
2020/23124

27/09/2020
Hertfordshire
Valley CCG

16/10/2020
COVID-19
Outbreak

The patient with a history of Fracture Left NOF was admitted to Adams
ward, Barnet on the 8th of October 2020 on a stepdown pathway - DTA2
to carry out TVN recommendations to optimise healing of her multiple
pressure sores. On the 16th of October 2020, the patient was found lying
on her left side, towards the sink. The fall resulted in a fracture to the
patient's right NOF requiring surgery.

27/10/2020

North Central
Division

10/08/2020

Barnet

27/11/2020

NHS
CCG

Patient readmitted to Midway Unit, Hertfordshire on 27/9/20 at 18.50hrs
from Lister Hospital. On admission patient reported to nursing staff that
he was very hungry. The patient was left in their room for food to be
fetched. On return at 19.00hrs, the patient was heard calling and found
sitting on the floor. The patient was checked and was able to move all
four limbs and reported no new pain or change in range of movement of
left lower limb. On returning to take observations a 21:00hrs the patient
was complaining of increased pain and therefore paramedics were called.
The patient sustained a closed fracture to femoral shaft requiring surgery.

A COVID-19 outbreak affecting staff and patients was declared on
Oakmere North Ward, Hertfordshire.

A complaint was received regarding the lack of care and treatment of the
complainants’ husband's pressure ulcer in the community which had
deteriorated, and he was admitted with sepsis requiring antibiotics. A
previous pressure ulcer had been reported on Datix in August but not
since.
A COVID-19 outbreak affecting staff and patients was declared on Marjory
Warren Ward, Barnet

26/11/2020

Fall resulting in
fracture

Brief description

The patient was found in the toilet on the floor, sitting and slightly leaning
on their left hip on St Peters Ward, Hertfordshire. Neuro observations
were completed, and the patient complained of no pain initially, but later
rated pain 8/10 on the left hip, therefore investigations took place
including an x-ray and CT scan which showed a fracture of the left hip
requiring surgery.

13/12/2020

Hertfordshire
Division

The patient was admitted to Marjory Warren Ward with red / blanching
sacrum and right leg ulcer when pressure areas were checked on
admission and body map completed. Six days later upon monitoring
pressure areas a category 2 was noted to have developed on the sacrum.
The patient was repositioned with assistance regularly however preferred
to remain on their back. Eleven days after the category 2 was identified
and during a dressing change it was noted that the pressure ulcer had
deteriorated to a category 3.

13/12/2020

Steis ID

Hertfordshire
Valley CCG

2020/22148

Fall resulting in
fracture

2020/24308
2020/24367

W87733

W87541

W86804

W86879
W86749

C1537
W82446

W85498

W85059

W84188

Datix ID

Newly reported externally declared serious incidents
Steis
CCG
Division
classification

Incident date

25

A COVID-19 outbreak affecting staff and patients was declared on
Oakmere South Ward, Hertfordshire.

Table 8
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Newly Reported Internal Serious Incidents
North West

Pressure Ulcer (category
3)
Pressure Ulcer (category
4)
Pressure Ulcer
(Unstageable)
Serious Complaint

North Central

South West

Children’s

Hertfordshire

Corporate

2
1
2

2

1
1

Notification of death

1

IG Breach

2

1

1

Delay/Failure to diagnose

1

1

Record Keeping

1

Patient reported injury
following appointment
Safeguarding (Children)

1

Total

3

1
3

6

3

3

1

Table 9

Internal and External SIs Reported
60
40
20
0

51
31
20
Q1

49

42
23
19
Q2

47

41

33

36

33

16

11

8

Q4

Q1

Q3
2018/19

29
27
2
Q2

39

37

30

33

13

27

9

4

Q3

Q4

13
0
Q1

1
Q2

2019/20
Internal SI

External SI

28

27
19
8
Q3

2020/21
Total SIs

Chart 7
3.10

Submission of SI Reports
One external SI RCA report was due to be submitted in Q3 and was submitted ahead of
schedule. In addition, 24 internal SI RCA reports were due for completion. All investigations
(25) are complete and have been presented at SI panel and are either finally approved (24)
or pending final update and approval post SI panel (1).

3.11

De-escalation Requests
No de-escalation requests were sent to the commissioners in Q3 relating to externally
declared serious incidents. One internally declared serious incident was de-escalated
following review at the SI panel where it was identified that the category 3 pressure ulcer
was in fact present on admission to the community nursing team.

48

27

3.12

Being Open
Compliance with Being Open for Q3 is currently as follows.
Being Open compliance by Division
Children’s
South West

North West
North Central
Hertfordshire

Table 10

N/A
82%. Equates to two cases remain incomplete but are being
followed up, one of which is still going through the PU
process (updated checklist will be reviewed this week).
Both patients affected lack capacity and therefore Being
Open with them is not applicable, but they are being
reviewed for next of kin with lasting power of attorney.
100%
100%
86%. Equates to one case which is still going through the
pressure ulcer review process. The patient doesn’t speak
English, requires an interpreter and mental capacity
assessment. The ulcer has been discussed with the care
home staff where the patient resides.

3.13

Lessons Learnt / Recommendations – Q3 2020/21
All Root Cause Analysis (RCA) reports are reviewed for the identification of key themes.
These form action plans for the relevant teams. One external RCA was submitted in Q3
pertaining to a fall resulting in a fracture requiring surgery. The report concluded that all
care provided was deemed as appropriate and in line with policy and procedure and as such
no lessons were identified. Seven-minute learning briefings are now received and reviewed
at PSRG, and table 11 indicates the cases presented in Q3:
7-minute learning cases presented to PSRG in Q3
Month
Division
Incident Reference and Type
October
Children's
W81733 - Unexpected child death - child found to be deceased with fatal
2020
knife wounds. Mother has been arrested and is in police custody. (also
managed through Safeguarding)
North Central
W70333 - Patient at high risk of falls sustained fall unsupervised resulting
in fracture of left neck of femur
Hertfordshire
W80514 - Omitted and delayed medication- Patient was transferred to
hospital but not admitted, no referral was given to DNs and there was
some miscommunication between healthcare professionals causing
patient to not receive 10 days of insulin administration resulting in hospital
admission for hyperglycaemia.
North West
W80482 - Service user with learning disabilities unexpectedly died by
suspected suicide.
South West
N/A Patient Story - New ketone management plan created and approved
to reduce hospital admission and DN visits after issues raised by patient
and family
November Children's
W65793, W78930, W80080 - Learning from incidents involving Looked
2020
After Children (LAC) or adopted children's records on SystmOne
North Central
W77153 - Development of a pressure ulcer on one of our bedded units
Hertfordshire
W74124 - Development of a pressure ulcer in the community
North West
W73775 - Development of a pressure ulcer in the community
South West
W78450 - Patient in urine retention, unable to pass urine, bladder
distended on palpation and patient in discomfort
December
Children's
W83694 - Sepsis in a central line
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7-minute learning cases presented to PSRG in Q3
Month
Division
Incident Reference and Type
2020
North Central
W77874 - Inpatient acquired pressure ulcer
Hertfordshire
W86720 – Information Governance Breach
North West
W82648 - PALS enquiry regarding the management of a patients wound in
the community
South West
Safeguarding case - Case of self-neglect
Table 11
3.14 Freedom to Speak Up (FTSU)
Data is based on information available on 12 January 2021 there were 35 new FTSU contacts in
Quarter 3, the same as in Quarter 2 and a decrease from the 51 new FTSU contacts in Quarter 1.
In October 2020, a staff member raised concerns that included racism; this is being explored through
support from the Quality team. Behaviours, including bullying and culture, continue to be the
dominant theme in reported issues. The analysis of FTSU concerns with other available data, e.g.
national staff survey results, reinforces the conclusion about the importance of our continuing with
our focus on behavioural and cultural change, including developing our 2000 plus line managers.
There is also the need to understand better the lived experience of our staff and use that to inform
our interventions.
The FTSU Guardian and Head of OD & Culture are meeting with the Head of OD & Wellbeing at
Imperial College Healthcare NHS Trust on 13 January 2021. The meeting is to help our
understanding of how Imperial are using active bystander training. A Bullying & Harassment
Taskforce Group has been set up to look at how to tackle bullying and harassment.
The December edition of the FTSU Newsletter had two pages dedicated to addressing poor
behaviours, bullying and harassment. It included: the link to the well-received animation created for
Anti-Bullying week in November: “Could this be you? The victim? The bully? Or the bystander
unable to help?”; referred to the new diverse bullying and harassment taskforce group that has been
set up; and asked staff to continue sharing their experiences with managers, FTSU staff networks,
staff representatives and others, so that their voices are heard.
Freedom to Speak Up data submission for October – December 2020, based on data available at
12/01/21. The data indicates the main themes at the point of recording by the reporter rather than
what might be identified during or following investigation. (data may subject to change.)

Quarter:

OCTOBER – DECEMBER 2020

DIVISION
Month

New FTSU Guardian
contacts

Children

Corporate

Hertfordshire

North Central

North West

South West

TOTAL

Oct20

Nov
-20

Dec20

Oct20

Nov
-20

Dec20

Oct20

Nov
-20

Dec20

Oct20

Nov
-20

Dec20

Oct20

Nov
-20

Dec20

Oct20

Nov
-20

Dec20

4

3

1

3

1

4

4

1

1

0

5

1

4

1

0

1

1

0

50

35

29

Quarter:

OCTOBER – DECEMBER 2020

DIVISION

Children

Corporate

Hertfordshire

North Central

North West

South West

TOTAL

8

8

6

6

5

2

35

Total contacts for the
quarter
Patient safety / quality other

0

0

0

1

1

0

3

0

0

0

5

0

0

0

0

0

0

0

10

PS/quality - CAPACITY

0

0

0

0

0

0

1

0

0

0

0

0

0

0

0

0

0

0

1

Staff safety

0

0

1

1

0

4

3

0

0

0

1

0

0

0

0

1

0

0

11

Behavioural/relationship:
managers

3

1

1

1

0

0

2

1

0

0

0

1

1

1

0

0

1

0

13

Behavioural/relationship:
colleagues

1

0

0

0

0

0

0

0

0

0

4

1

0

0

0

0

0

0

6

Bullying/harassment:
managers

2

1

0

0

0

0

0

1

1

0

4

0

2

0

0

1

1

0

13

Bullying/harassment:
colleagues

1

0

0

0

0

0

0

0

0

0

0

0

1

0

0

0

0

0

2

System / process

4

1

0

0

0

4

4

0

0

0

5

0

2

0

0

0

1

0

21

Infrastructure /
environmental

0

0

0

0

0

0

1

0

0

0

0

0

0

0

0

0

0

0

1

Culture

1

1

1

0

0

0

0

1

1

0

4

0

0

0

0

0

1

0

10

Leadership

0

0

0

0

0

0

0

1

0

0

4

0

0

0

0

0

1

0

6

Middle management
issue

0

0

0

0

0

0

0

0

0

0

0

0

1

0

0

0

1

0

2

Senior management
issue

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

Categories above as defined by National Guardian’s Office
Protected characteristics

1racism

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

1

Covid-19 element

0

0

1

1

0

0

3

0

0

0

1

0

0

0

0

1

0

0

7

Unknown category (e.g.
FTSU Guardian has not
been able to have a
conversation as yet)

0

2

0

0

0

0

0

0

0

0

0

0

1

0

0

0

0

0

3

Other (outside of these
categories)

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

*NEW* category from
01/07/20

DETRIMENT
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TOTAL NUMBER OF GUARDIAN CONTACTS:
TOTAL NUMBER OF CONCERNS RAISED (inc other):
UNKNOWN REASONS AT PRESENT:
COVID-related:
Quarter:

35
107
3
7

JULY - SEPTEMBER 2020 – STAFF GROUPS

DIVISION

Children

Month

Corporate

Hertfordshire

North Central

North West

South West

TOTAL

Oct20

Nov
-20

Dec20

Oct20

Nov
-20

Dec20

Oct20

Nov
-20

Dec20

Oct20

Nov
-20

Dec20

Oct20

Nov
-20

Dec20

Oct20

Nov
-20

Dec20

New FTSU
Guardian
contacts

4

3

1

3

1

4

4

1

1

0

5

1

4

1

0

1

1

0

35

Doctors/dentists

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

Nursing

2

1

1

1

0

0

2

0

1

0

3

0

1

1

0

0

1

0

14

AHPs (other
than
pharmacists)

0

0

0

0

0

0

0

0

0

0

1

0

1

0

0

0

0

0

2

Unqualified
support
workers/HCAs

0

0

0

0

0

0

2

1

0

0

1

1

1

0

0

1

0

0

7

Admin

2

0

0

2

1

4

0

0

0

0

0

0

1

0

0

0

0

0

10

Other

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

Unknown

0

2

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

2

3.15

Unacceptable Behaviour
During the reporting period, 132 incidents of unacceptable behaviour against Trust staff
were reported on Datix where the instigator was a patient, a patient’s relative, a member of
the public, or a non-CLCH member of staff (an increase from 84 reported incidents in Q2).
Following an update in August, when the outcome of incident investigation field on Datix
incident records was made mandatory, monthly reviews of the sanctions recorded have
found that approximately half are applied incorrectly. These are manually corrected by the
Regulatory Compliance Managers. Around a third of the incidents do not follow the process
required by the Violence and Aggression at Work policy. A breakdown of the sanctions
applied (‘outcome of incident investigation’ field) to violence and aggression incidents finally
approved in Q3 is illustrated in Table 12.
The need for further awareness guidance for incident handlers has been identified as one of
the key deliverables for the second ‘Tackling Unacceptable Behaviour’ campaign which will
take place in Quarter 4.
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All ‘violence and aggression’ coded incidents continue to be reviewed to ensure that the
appropriate sub-category has been selected. The new sub-categories added in quarters 1
and 2 have supported the substantial increase in the accuracy of incident reporting and
consequently a decrease in the selection of the ‘other’ sub-category. A breakdown of the Q3
incidents reporting violence and aggression against staff are illustrated in Table 13.
Sanction applied (‘outcome of incident investigation’ field) to incidents ‘finally approved’ in Q3, 2020/21
Outcome of investigation

Corporate

Children's

Herts

North
Central

North
West

South
West

TOTAL

Discussed at Team Meeting*

3

2

7

8

8

1

29

Not a CLCH incident*

0

4

2

0

0

0

6

Policy implemented*

0

6

3

5

9

2

25

Supervision*

0

1

0

1

0

0

2

0

5

7

6

1

1

20

0

0

0

0

1

3

4

0

1

0

1

0

6

8

Yellow Card

0

0

0

0

0

0

0

Red Card

0

0

0

0

0

2

2

Words of Advice (Informal
Resolution)
Verbal Warning
(Formal Resolution)
Acknowledgement of
Responsibilities Agreement (ARA)

TOTAL

Table 12.

3

19

19

21

19

15

96

*not a sanction in the Violence & Aggression at Work Policy

Incidents reporting violence and aggression against staff in Q3, 2020/21 (by perpetrator: patient, patient’s relative,
member of public or non-CLCH member of staff)
Verbal abuse to staff by
patient's relative

Verbal abuse to staff by
patient

Verbal abuse to staff by nonCLCH staff

Sexual abuse to staff by
patient
Verbal abuse to staff by
member of public

by

0

1

0

0

0

0

0

0

0

0

0

0

0

5

2

1

5

6

1

2

0

0

0

0

0

0

0

4

21

Hertfordshire

3

3

7

5

0

2

0

0

0

1

0

0

1

1

23

North Central

1

2

15

3

0

1

0

0

0

0

0

0

6

1

29

North West

1

2

12

13

1

2

0

0

0

1

0

1

0

2

35

South West

0

0

7

11

0

0

0

1

0

0

0

0

0

0

19

Total

11

8

47

38

22

7

0

1

0

2

0

1

7

8

132

Racial Abuse
patient

staff
Racial abuse to
member of public

Total

4

Children's

to staff

Physical assault to staff by
patient
Physical assault to staff by
patient's relative

Corporate

Division

by

Physical assault to staff by
member of public

Disruptive
or
aggressive
behaviour to staff by patient's
relative

Disruptive
or
aggressive
behaviour to staff by member
of public
Disruptive
or
aggressive
behaviour to staff by nonCLCH staff
Disruptive
or
aggressive
behaviour to staff by patient

Incident subcategory

Table 13
As part of the continued support the Trust’s lone workers, a further 115 Skyguard personal safety
devices were issued in the quarter with staff continuing to take advantage of the online application
and training process which was launched in April.
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4.0

Smart, Effective Care.
• Responsible director: Joanne Medhurst, Medical Director
• Supporting strategy: Continuous Improvement, Clinical and Research Strategies
• Co-ordinating council: Clinical Effectiveness Group (Trust Coordinating Council)
Quality
Campaign

Key Performance Indicator

Trajectory
Target

SWL

NWL

NCL

CHD

Herts

0.0 %

0.0 %

3.7 %

n/a

0.0 %

100.0 %

100.0 %

100.0 %

100.0 %

100.0 %

100.0 %

100.0 %

100.0 %

100.0 %

100.0 %

Percentage of staff trained at Making Every
95.0 %
Contact Count level one - Non-Clinical

n/a

n/a

n/a

n/a

n/a

Percentage of staff trained at Making Every
95.0 %
Contact Count level two -Clinical

86.4 %

85.6 %

90.7 %

82.5 %

83.2%

Percentage of deaths in community
hospitals (expected and unexpected)
3.8 %
compared to all discharges (excluding
Smart, Effective palliative and end of life care)
Care.
Percentage of Central Alerting System (CAS)
alerts including Patient Safety Alerts (PSAs) 90.0 %
due, and responded to, within deadline*
Percentage of hand hygiene episodes
observed across CLCH bedded areas that
are compliant with policy

97.0 %

The coordinating council for the Smart, Effective Care Campaign is Clinical Effectiveness
Group (CEG). It reviews the work of the following groups:
• Catheter-Associated Urinary Tract Infection (CAUTI) Steering Group
• Clinical Audit Project
• Clinical Outcomes Project
• Medicines Management Group
• NICE Working Group
• Nutrition and Hydration Steering Group
• Pressure Ulcer Working Group
• Research
• Venous Thromboembolism
The CEG continues to encourage services and clinicians to present any improvements (such
as new pathways, clinical tools, pilot studies and proposals to trial new products). This can
be for information or approval to implement. At the November meeting the following were
approved:
• Wound care app for the Leg Ulcer Service pilot presented the Specialist Community
Lead Tissue Viability, Leg Ulcer & Lymphoedema Services, Hertfordshire Division
• Nail Surgery within Community Podiatry Standard Operating Procedure presented
by the AHP Lead
4.1

Percentage of deaths in community hospitals
This KPI measures the percentage of deaths in community hospitals (expected and
unexpected) compared to all discharges (excluding palliative and end of life care). The death
rate remained within the expected limits this quarter.

4.2

Proportion of safety alerts due, and responded to, within the deadline.
This KPI measures the percentage of Central Alerting System (CAS) alerts including Patient
Safety Alerts (PSAs) due, and responded to, within deadline. The 100% target continued to
be met in Q3.
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Percentage

100%

Trust - Percentage of Central Alerting System (CAS) alerts including Patient Safety Alerts
(PSAs) due, and responded to, within deadline

90%
80%
70%
60%

Apr Jun Aug Oct Dec Feb Apr Jun Aug Oct Dec Feb Apr Jun Aug Oct Dec Feb Apr Jun Aug Oct Dec
2017
2018
2019
2020
Value
Mean
Upper and lower control limits
Goal/ Target

Chart 8
4.3

Percentage of hand hygiene -bedded areas
This quarterly KPI measures the percentage of hand hygiene episodes observed across
CLCH’s bedded areas that are compliant with policy. The Trust exceeded its target and
achieved 100%.

4.4

Percentage of staff trained in Making Every Contact Count (MECC)
MECC training aims to ensure staff have the knowledge, skills and confidence to Make Every
Contact Count by providing underpinning knowledge to support the delivery of brief
interventions. Provided in an e-learning format; the training provides resources to staff to
enable them to be well-equipped in conversation/interventions with patients and service
users.
The 95% target has not been met for either of the MECC KPIs. YTD for non-clinical staff is
92.2% and for clinical staff is 85.1% Staff are being encouraged to complete the training
when they are able, bearing in mind current pressures and priorities of the pandemic.

4.5
Smart, Effective Care - Key Outcomes
Key Priority / Outcome
Measures
of
Success April 2020Nov 2021
Making Every Contact Count
(MECC): promoting health in
the population we serve

95% staff trained
at MECC level
one
95%
clinical
staff
trained at level two

We will launch
MECC link across
the trust.
All staff are supported to drive a We will increase
clinically curious culture and the number of
increase shared learning while research projects
improving clinical effectiveness
involving/led
by

Update

Although we did not meet the
targets for training sessions, we
note operations within the Trust,
whether clinical or non-clinical are
and continue to be affected by
COVID-19. Our plan is to encourage
staff to undertake the sessions
while noting the challenges they
are facing.
Completed
Following the COVID-19 outbreak in midMarch,
non-COVID
studies
were
suspended across the Trust except for 3
studies: The PreP Impact trial, CLIMB
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Key Priority / Outcome

Measures
of
Success April 2020Nov 2021
clinical staff within
the trust by ≥ 10%

100% of services/
individuals
undertaking
a
clinical
audit/service
evaluation/QI
project will submit
a
clinical
improvement
poster to
the
Clinical
Effectiveness Team

Update

survey and Geko, a commercial study.
During this period, we have continued to
explore viable studies and to express
interest where eligible. We have 8 studies
open to recruitment. These include 2
COVID studies: Rehabilitation and
recovery following COVID, and the
psychological impact of COVID 19.
We have 5 studies in pre-set up: Recreate,
Babybreathe, HIS-UK, Midfut, Frozen
Shoulder
In light of COVID and winter
pressures, the Medical Director
outlined the need to reduce
workloads in November while
maintaining high-quality services. The
July CEG agreed that services would
continue to participate and undertake
national and mandatory audits; the
CEG would discuss and make a
decision where services indicate an
inability to undertake such audits.
Services
could
complete
risk
assessments to make an informed
decision on whether they had the
capacity to run essential local audits,
including re-audits. The CEG would
consider and decide on service
requests for deferment. Current active
audits are:
Trust-wide mandatory audits:
1. Safeguarding & Pressure Ulcer
audit – postponed to Q4
Active CQC-related audits:
1. Clinical record keeping (Quality of
the record and assessment)
2. FP10 Prescription Audit
Local audits:
1. Patients with leg ulcers physical
and
psychological
health
experiences during COVID-19
Pandemic, Tissue Viability Service,
North Central Division
2. Reducing unnecessary hospital
admissions for adults with feeding
tubes under the care of CLCH
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Key Priority / Outcome

Measures
of
Success April 2020Nov 2021

Update

dietetics, Nutrition & Dietetics,
South West Division
3. Patient satisfaction with virtual
physiotherapy (telephone and
video), MSK Outpatients, North
Central Division
4.6

Assurance Issues from Clinical Effectiveness Group (CEG)
The CEG met in November, the first meeting since March. It was agreed that there is a lack
of space to discuss issues such as innovation, policies, and improvements and to provide
assurance about this work to the Quality Committee. The meeting acknowledged the need
to reduce the work and time burden on CEG members and agreed the following actions:
•
•
•
•
•

•

5.0

The CEG will hold a 50-minutes meeting every two months.
The meetings will be paper-light and will accept verbal updates whenever appropriate.
Agendas will be in two parts: items for discussion and items including policies requiring
documentation.
A CEG Trello Board will be set up to plan meeting and upload relevant documents.
In response to the Audit and Quality Committee's requests for CEG assurance,
outstanding clinical audit reports and actions will be submitted to DDNTs for their
review indicating whether these were applicable, redundant, require deferment or
action. The same process would be followed for outstanding NICE actions.
NICE guidance published since March, mainly related to COVD-19, had been managed by
the EPPR Group, chaired by Joanne Medhurst. The CEG agreed that the group will
continue to hold this process over the next six months.

Modelling the Way
• Responsible Director: Holly Ashforth, Director of Nursing and Therapies (Patient
Experience & Education)
• Supporting strategy: Education & Training
• Co-ordinating council: Modelling the Way Group (Trust coordinating council)
Quality
Campaign
Modelling
Way

5.1

Trajectory
SWL
Target

NWL

NCL

CHD

Herts

the Statutory & Mandatory training - Non-Clinical

95.0 %

95.7 %

94.7 %

95.9%

90.4 %

90.1 %

Statutory & Mandatory training - Clinical

95.0 %

94.5 %

91.5 %

94.6%

92.9 %

91.1 %

Key Performance Indicator

Academy
The CLCH Academy continues to support a range of education and training initiatives across
the Trust. The Academy moved into its new centre in Soho on 5th October 2020. We have
started to deliver face-to-face teaching where this has been approved by risk assessment.
The centre has been well received by those that have had the opportunity to visit and we
look forward to welcoming more staff in 2021. The Academy continues to use e-Learning to
provide ongoing support to staff with their learning and development.
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We hosted our first virtual Apprentice Nursing Associate (ANAs) graduation ceremony in
November. Twelve of the fourteen graduates achieved distinctions. We were delighted that
Andrew Ridley, Angela Greatly and Charlie Sheldon were all able to join us.
Other areas of focus throughout Q3 included:
• Care Home IPC training, and other subjects as requested.
• Training COVID vaccinators in the trust and for the North West London Mass
Vaccination Centres.
• Trust Health Visiting Reimagined Programme.
The Academy continues to support the re-introduction of pre-registration placements. We
have worked closely with the Children’s Division and the Information Governance Team to
agree a Standard Operating Procedure that can safely support a virtual placement model.
The Homeless Health Team won Community Placement of the Year at the Student Nursing
Times Awards. This was the second year running that CLCH were successful in this category.
In October we held our first AHP day virtual celebration and recruited our first AHP Practice
Educators. They will initially be based in the South West, North West and Hertfordshire
Divisions. We have also recruited an AHP Podiatry Practice Educator. These staff will work in
a similar way to our Practice Development Nurses.
The Academy has launched the Administrative Development Programme for staff in bands
two to five and the North West London Capital Nurse BME programme for staff in bands
four to six. Both programmes started in November with positive feedback.
5.2

Reverse Mentoring
The second cohort of eight reverse mentors started in October. We plan to run cohorts bimonthly from January 2021.

5.3

School Engagement
This work stream has resumed and is focusing on:
• Working in collaboration with HR to review and update the policy and guidance
documentation for work experience placements in the Trust.
• Working with the Voluntary Services Manager and Pembridge site to collate a work
experience placement guide and framework based on good practice.
• Working with the Voluntary Services Team and Academy Team to visually map a
variety of career pathways from alternative entry points into community healthcare.
For example, through voluntary work, apprenticeships, or work experience.
• Working closely with the Widening Participation Team in NWL STP to implement
work experience programmes for individuals with SEND. This will be mapped against
the HEE framework with a view to starting in September 2021

5.4

Apprentice Nursing Associates (ANAs)
The Academy continues to support the ANAs with regular virtual supervision and placement
support. Fourteen ANAs qualified in November and six more will qualify in December. All but
one will work as qualified NAs in the trust.

5.5

Registered Healthcare Apprenticeships
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Registered Nurse Apprenticeships: The Trust will be supporting four Nursing Associates and
one Assistant Practitioner on their ‘top up’ apprenticeships to become registered nurses at
the University of Hertfordshire in January 2021. The programme will take 24 months.
Registered Occupational Therapy Apprenticeships: Two rehabilitation support works have
also secured places on the same programme in January to become Occupational Therapists.
The programme will take 48 months.
5.6

Statutory & Mandatory Training
At the end of Q3, the Trust achieved an overall compliance rate of 93.3% for non-clinical
staff and 92.8% for clinical staff against a target of 95%. Weekly reports are sent to divisions
and bi-monthly scrutiny meetings continue to target staff with specific actions to help them
achieve compliance.
Compliance with completing the new statutory training booklets decreased in October and
November because staff complete their booklet annually. Plans had been in place to correct
this, but service demands increased, and staff had to be redeployed.
Face to face training restarted in October for Immediate Life Support (ILS) and in December
for Moving and Handling Level two. This is all following COVID risk assessment.

Trust and divisional compliance with statutory and mandatory training Q3 20/21
Statutory and mandatory training October 2020
November 2020
compliance (Target is 95%)
Overall Trust
92.98%
93.15%
South West Division
95.52%
94.92%
North West Division
91.26%
93.64%
North Central Division
93.22%
93.74%
Children’s Division
91.60%
92.35%
Hertfordshire Division
94.30%
91.34%
Table 14

December 2020
92.88%
94.65%
91.86%
94.87
92.45
90.90%

Trust and divisional compliance with statutory and mandatory training – NON-CLINICAL Q3 20/21
Target is 95%
October 2020
November 2020
December 2020
Overall Trust
92.83%
93.38%
93.25%
South West Division
94.52%
98.30%
95.68%
North West Division
88.01%
94.80%
94.71%
North Central Division 94.19%
93.01%
95.99%
Children’s Division
92.09%
94.10%
90.44%
Hertfordshire Division
90.09%
86.33%
90.68%
Table 15
Trust and divisional compliance with statutory and mandatory training – CLINICAL - Q3 20/21
Target is 95%
October 2020
November 2020
Decembers 2020
Overall Trust
93.02%
93.10%
92.79%
South West Division
95.70%
94.30%
94.47%
North West Division
91.61%
93.50%
91.51%
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North Central Division
Children’s Division
Hertfordshire Division
Table 16
5.7

93.02%
91.48%
95.11%

93.90%
91.94%
92.28%

94.64%
92.93%
91.07%

Modelling the Way-Key Outcomes

Key Priority / Outcome
Implementing Reverse
Mentoring for all staff
ensuring
career
opportunities
are
accessible to all

Measures of Success
April 2020- Nov 2021
Training will be in
place for senior
clinical staff at band
8b or above to
undertake reverse
mentor training
A support network
for reverse mentors
will be implemented

All staff have the core
identified statutory and
mandatory skills for their
roles

We will continue to
maintain Statutory
and
Mandatory
Training
compliance at 95%

Staff receive appropriate
education and training to
ensure they have the
right skills to support new
models of care

All learning needs
will be discussed as
part of the annual
appraisal process

Update
The mentors & mentees of Cohort One are
about to evaluate the programme. This will
inform future training and any changes to the
programme.
The second cohort started in October and will
run until March 2021.
The support network for reverse mentors has
been deferred to January 2021 due the second
phase of the pandemic.
The Trust continues to work to achieve the
95% compliance target which has not been
achieved during Q3. Actions are being taken
as outlined in section 5.5.
The Academy continues to work with divisions
to ensure staff are compliant with their
training and development as identified in the
learning needs analysis. A wealth of e-learning
material has been developed during the
COVID-19 pandemic to ensure staff can
remain competent without having to attend
face-to-face training.
Practice Development Nurses and the new
AHP Practice development staff are also
supporting staff. The external learning panel
continues to meet monthly to approve
external funding course applications. The
Academy is also supporting the Health Visiting
Reimagining programme addressing any gaps
in training.
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Key Priority / Outcome
Safe, sustainable and
productive staffing: Right
place and time

Ensure there is sufficient
and sustainable staffing
capacity and capability to
provide safe and effective
care to patients at all
times

Measures of Success
April 2020- Nov 2021
100% of clinical
staffing
establishment
changes
will
be
discussed
through
the Clinical Staffing
Panel prior to Quality
Impact Assessment

Update
The Clinical Staffing Panel continues to take
place monthly to review all proposed
establishment changes prior to QIA. In the last
quarter, the community nursing and inpatient
nursing staffing models have been updated to
reflect the Apprentice Nursing Associate (ANA)
and Nursing Associate (NA) roles. Having been
subsequently approved at QIA, the plan is to
update the current establishments. In addition,
a new AHP safe staffing model has been
developed for the inpatient units and approved
at the staffing panel. This is now going to QIA for
sign off before implementation.

We will continue to
implement
and
support
the
Apprentice Nursing
Associate role across
the Trust

As noted above, safe staffing models have been
updated and approved through QIA, reflecting
the ANA and NA role. ANAs who have qualified
this year have all been offered posts and
recruitment has commenced for the
March/April 2021 cohorts.

We will develop safe
staffing models for
the AHP workforce
and
review
opportunities
for
new
AHP roles
supporting
new
models of care

A new AHP safe staffing model has been
developed for the inpatient units and approved
at the staffing panel. This is now going to QIA
for sign off before implementation.
To support AHP’s in practice, we have recruited
into the AHP practice development posts and a
new podiatry development post.

5.8

Assurance Issues from Modelling the Way Group (Trust Coordinating Council)
The Modelling the Way Group continues to meet monthly. No new risks have been added to
the Trust Risk Register in Q3. Existing risks continue to be monitored.

5.9

Overseas recruitment
The International Recruitment Programme continues to progress with 43 nurses on boarded
in Q3 to our inpatient units, community nursing teams and children’s teams. The first cohort
have successfully passed their OSCE exam and dates are booked for the next cohorts. A
further 34 recruits will arrive in January.
In addition to this, the Trust is part of the Capital Nurse International Recruitment
Consortium where recruitment has started. 18 new recruits are due to arrive between
February and April 2021.
The Trust completed successful bids to support our International Recruitment Programme.
This includes funding for costs related to the two-week quarantine period that all of the
recruits have to complete and two fixed term practice development posts to support the
OSCE training programme.
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6.0

Quality Action Teams (QATs)

6.3

Children’s Division: East Central Team, Barnet
This QAT started in March 2020, in response to staff concerns about the management of the
team and the impact of decisions on staff morale and client care. The Associate Director of
Quality Effectiveness & Accreditation is the chair and has been in liaison with the DDNT, CBU
Manager and Locality Lead about the issues and possible solutions. Due to COVID, the QAT
was suspended in the Spring but recommenced in June and is ongoing.

6.4

North Central Division: Community Nursing – Barnet
This Planned Care QAT continues. It was initially trigged due to an increase in complaints and
incidents causing potential harm, and a sickness rate over 3%. The incidents are pressure
ulcers which are actively followed up in the weekly Trust Pressure Ulcer Meeting and where
appropriate further investigation is undertaken. The complaints remain under investigation,
but some themes are emerging about End of Life Care and communication with other
system partners. Local sickness is being managed according to policy. The QAT was formed
in August 2020 and is focussing on workforce planning which has included a time and
motion study to review current workload which has been shared with the team; the next
phase is to take forward any plan any recommendations from this piece of work. The QAT is
also looking at ideas for wellness and staff support.

7.0

Shared Governance
The Shared Governance approach through the quality councils has continued
enthusiastically throughout the pandemic, with over 200 staff continuing to engage in
quality councils.
The shared governance model has been incorporated into trust wide projects including, New
and Safer Ways of Working, Re-imaging Health Visiting and Improving Clinical Systems. In
Q3, in recognition of National Anti-bullying Week, the trust wide Quality Council on Tackling
bullying & Harassment in the Workplace by Staff, wrote and produced a short animation
entitled Are you the Victim, the Bystander or the Bully? This was shown throughout the week
and at other trust wide meetings. The feedback has been extremely positive.

7.1

Numbers of Quality Councils per Division
Division
North Central
North West
South West
Children’s
Hertfordshire
Trust-wide
Total

Number of Councils
4
5
3
11
2
8
33

Table 17
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7.2

Shared Governance Projects

Division
North Central
Division

Quality
Campaign
Modelling the
Way
Modelling the
Way

North West
Division

Improving training and
development opportunities for
Administrative Staff in the North
Central Division (on hold).
Recovery Quality Council in the
North Central Division following
COVID-19 and redeployment.

Number of
staff
involved
8

7

Preventing
Harm

Reducing the risk of patients
falling in the Bedded Unit at
FMH.

5

Smart
effective care

Improve the quality of referrals
in Barnet received in planned
care in order to improve patient
care within the next 6 – 12
months.
Investigating DNA rates of initial
assessment appointments within
the Specialist Dental Service
Introduce and implement internal
tasking between administrative
staff and clinical teams on System
One (S1).
Standardising the information
regarding placements of students
in Harrow.
Improving the communications of
the new and safer way of working.

5

Preventing
harm

Improve the communication
between Podiatrists and DNs and
prevent circulation issues (New).

12

Positive Patient
Experience

Improving communication
through information folders for
patients in the Community in
Merton.

4

Modelling the
way

Increasing the uptake of staff
having the Flu Vaccine in the SW
Division

7

Modelling the
way

Improving staff morale,
engagement and communication

6

Positive patient
experience.
Smart effective
care
Modelling the
Way
Modelling the
way

South West
Division

Project

Project update
Data collected regarding barriers
to accessing training. This will be
analysed and restarted in Q4.
Information was collected
regarding the gaps in support
during redeployment and shared
with the Academy for further
learning. The outcomes of this will
be analysed in Q4.
Collecting data regarding the
accuracy of information about
patient mobility given on transfer
from acute hospital prior to
admission. This will be continued
in Q4.
Test the changes carried out on
referral guidance form. Feedback
has been collected and will be
analysed in Q4.

6

On hold due to COVID-19.

8

Process mapping underway into Q4
of S1 tasks to District Nurses, to
identify gaps in knowledge and the
stakeholders involved in S1 tasking.
Updating the student booklet
which they will then disseminate to
staff in Harrow for feedback in Q4.
Questions agreed for the survey
about the best way to
communicate to front line staff.
Results will be analysed in Q4.
In Q3 there was a meet and greet
virtual meeting across the three
professional groups. The feedback
was that it was an informal but
efficient way for staff from
different services/locations to meet
and exchange contact details. In Q4
improvements in communication
following this will be assessed.
Funding identified for the folders
which are now on order following
positive feedback from patients
and carers. Folders to be
distributed in Q4.
QC advertised flu clinics, ways of
supporting staff unsure of their
choice to vaccinate and linking in
with local pharmacies. In Q4 we
will review the learning from this
through a short survey.
Recruiting staff to take forward this
new project in Q4.

7
4
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Division

Quality
Campaign
Smart Effective
Care

Children
Division

Project
in SWD. (New)
To investigate reasons for nonattendance of Health Reviews in
the inner divisions of the Children
Service.

Number of
staff
involved

Project update

5

Data is being collected through
telephone feedback from
parents/carers whose children
have not had a health review. This
will continue to be collected in Q4.
Parent survey results have been
analysed and summarised. A preassessment leaflet has been
developed from this and shared
with the Parent Forum leaders for
feedback in Q4.
Collecting survey information from
Social Care and 0 to 19 in H&F to
identify any improvements from
the changes put in place. This will
be analysed in Q4 and compare
with original feedback pre-changes.
In Q3 the QC tested ideas regarding
the process of booking the
appointment. The HV has now
been booking with the mother at
the new birth visit, ensuring a
suitable time and that the mother
understood the reason for the
appointment. Plan in Q4 is to
continue with the change ideas and
to start measuring the impact of
this through attendance data.
A Survey has been prepared by the
QC to identify issues staff
encounter when new starters. The
results of which will be analysed in
Q4.
QC have started to collect data
about the reasons for low morale
and in Q4 will start testing ideas to
improve morale in line with joy at
work.
The QC are drafting a guide on how
to register an E-Redbook, and also
an automated email with a pictorial
explanation, this work will continue
in Q4.
We are recruiting staff to start
analysing the process already in
place for duty, this will continue
into Q4.
Ideas have been collected in Q3 to
ensure HV staff have time to
review CHD Safeguarding Manual
and to make it easier to access
when required. The ideas will start
to be tested in Q4.
A small survey has been carried out
in the CHD to collect data about
staff confidence and understanding
of the NBV template. In Q4 these
results will be added analysed and

Positive
Patient
experience

Improving support given to the
parents and carers during waiting
times of their children behavioural
therapy appointments.

5

Preventing
Harm

Improving the communication of
safeguarding information between
Social Care Services, Health
Visitors and School Nurses

4

Smart
effective care

Improve the uptake of 6-8-week
maternal mood contacts with the
Health Visiting Service in Barnet.

5

Modelling the
Way

Improving the local induction
process (New)

5

Modelling the
Way

Improving staff morale in the
Brocklebank Team in Wandsworth
(New)

6

Positive
Patient
Experience

Improve the communication and
uptake of e-red book between
CLCH and the Families in Ealing.
(new)

5

Smart
effective care

Improving the duty HV support
offer in Barnet. (New)

6

Preventing
harm

Improve accessibility of
safeguarding resources for HV
staff and evaluate the content and
change as needed (new)

7

Smart
effective Care

Improving Clinical Digital
recording.

6
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Division

Quality
Campaign

Preventing
harm

Trust wide

Number of
staff
involved

Project update
shared with Clinical systems who
are supporting the project.

Improve the learning from serious
case reviews from single borough
to the entire of health visiting
service (new).
To increase the number of walking
aids returned in Watford.

7

This is a new QC who have
recruited and will commence in Q4.

6

Positive
patient
experience

Reducing PALs complaints in
Planned Care in Herts (New)

7

Modelling the
Way

Improving development
opportunities and raise morale in
the finance department. (new)

8

Modelling the
Way

Improving the communication of
health and wellbeing (HWB)
support at work. (new)

6

Modelling the
way

Supporting research across the
Trust. (new)

6

Modelling the
Way

Tackling bullying and harassment
in the workplace by staff.

10

Positive
patient
experience

Patient reception rapport project
(on hold)

6

Preventing
harm

Preventing verbal and physical
abuse against staff whilst agile
working (on hold)

6

Positive

Improving the uptake and quality

5

The QC carried out and costed the
process of cleaning equipment in
Q3. In Q4 they will assess the cost
of outsourcing this compared to in
house cleaning of equipment.
A new QC who in Q3 have agreed
on their aim and have mapped out
the stakeholders needed to take
their ideas forward. In Q4 they will
carry out further analysis of the
complaints and the triage system
presently in place for
appointments.
Change ideas have been identified
including shadowing other
members of staff and improving
the appraisal process. The learning
outcomes from this will be
reviewed in Q4.
The results of the HWB survey have
been analysed and themes of the
results will be used in focus groups
incorporating a shared governance
approach in Q4.
This is a new quality council
supported by a research sub-group
to encourage and expand on
research in the Trust. In Q4 they
will start to collect feedback from
staff about ideas and barriers that
prevents access to research
opportunities.
In Q3 the Quality Council collected
staff stories and carried out a small
survey. An animation was scripted
and produced from this evidence. It
demonstrated, in an eye catching
and thought-provoking way, how
unacceptable behaviour affects
staff. In Q4 the QC will consider
ways of measuring the impact of
this animation on staff.
The Quality Council will restart in
Q4 and review their aim and
objectives in line with the new way
of working in clinic reception area.
The Quality Council will restart in
Q1, by analysing the incidences of
verbal and physical abuse reported
through Datix in the past year.
Feedback has been collected using

Positive
patient
experience
Hertfordshire

Project
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Division

Quality
Campaign

Project

patient
experience

of feedback from service users
who require assistance with
communication.

Positive
patient
experience

Improving Feedback Friday (New)
(on hold)

Table 18

Number of
staff
involved

5

Project update
the new digital one question
feedback survey. The data will be
analysed in Q4 to see if there has
been an increase in the amount
and quality of feedback over the
past 6 months.
The QC is on hold until Q1 21/22 it
will then start by analysing ways of
improving a fair coverage of the
trust through monthly visits by the
Senior Management Team and the
recording of these visits.

8.0

Quality Development Units (QDU)

8.1

Core Standards Pilot
During Q3 the new core standards of self- assessment were piloted by 8 teams across the
trust. Every division was represented.
Self-Assessment Tool:

Table 19
QDU Self-Assessment Pilot findings
• An average of 87% were fully compliant
• Three teams rated themselves as 100% compliant
• Six of the Eight teams rated themselves as more than 88% fully compliant
• Outlier - one service scored itself as only 45% fully compliant (and 65% fully or partially
compliant) but was perhaps overly critical of itself
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RAF Rating for Self-Assessment
Division
Service
Hertfordshire
Hertfordshire
Children
North Central
North West
North West
South West
South West

Table 20

RAG rating

SALT
Sexual Health Service
Orthoptics
MSK
Harrow Rapid Response
District Nursing Teams x 2
Night Service
D/Nursing Teams

Next Steps:
The questions to be transferred to the Trust Audit Management & Tracking System during
Q4. Work will continue to refine the form. All teams/services will have access to the new
self-assessment from Q1 2021/22.
Trust Audit Management & Tracking System:

8.2

Quality Development Units (QDU) – Excellence Standards
During Q3 two teams successfully achieve QDU accreditation: Hertfordshire Speech &
Language Service and North West Community Neurorehabilitation Service. Both of these
accreditation meetings took place for the first time on MS Teams and were chaired by the
Chief Nurse.

Teams/services applying for QDU status in 2020/21
Name of Service/Team

Division

1.
2.
3.
4.

South West
South West
South West
North West

Wandsworth Care Home Team
Wandsworth Complex Care
Wandsworth Maximising Independence
Harrow Respiratory Team

Proposed date
for assessment
TBC
TBC
TBC
TBC
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5.
6.
7.
8.
9.
10.
11.
Table 21

Name of Service/Team

Division

Sexual Health Service
Palliative Care
Harrow
Therapy
Services
Rehab/Intermediate Care Beds)
Rapid Response Team
TVN service
Merton Case Management Team
Homeless Health Service

Herts
Herts
North West

(Short

Term

Services & Teams Awarded QDU Accreditation
Name of Service/Team
Accreditation
achieved
Herts Respiratory
Nov 2017
Harrow Podiatry
Nov 2017
Barnet MSK
Aug 2018
HARI
Sept 2018
Inner London Paediatric Dietetics
May 2018
Hammersmith & Fulham SLT Education Jan 2019
Team
Colville Health Visiting Team
Jan 2019
Brent Falls Team
Mar 2019
Herts Speech & Language Therapy
Oct 2020
Community Neurorehabilitation Service
Nov 2020
Table 22
9.0

North Central
North Central
South West
Quality & Learning

Re-accreditation
due
Nov 2019
Nov 2019
Aug 2020
Sept 2020
May 2020
Jan 2021

Proposed date
for assessment
Nov 2020
TBC
TBC
TBC
TBC
TBC
TBC

Re-accredited
On hold
27th Feb 2020
On hold
On hold
On hold

Jan 2021
Mar 2021
Oct 2022
Nov 2022

Conclusion

The trust has continued to maintain a strong performance against the quality KPIs despite the
ongoing impact of the COVID-19 pandemic in Q3. As we work to deliver high quality care in a
strained health system, we have faced some challenges that have affected our ability to maintain
business as usual. All but four KPIs have exceeded their targets this quarter and this includes our
first reporting of our performance against the training KPI for Making Every Contact Count.
The positive patient experience campaign restarted patient feedback phone calls in June ahead of
the national deadline of November. All our experience KPIs were green at the end of Q3 and we
managed to maintain our compliance with ensuring timely responses to our complaints,
acknowledging all of them within the statutory timeframe of 3 working days.
The SMS trial of patient FFT continued in Q3 and throughout the length of the pilot, no PREM
question responses were responded to via SMS. Further to this it is proposed that if we continue to
use SMS, this is solely for the patient FFT question and not for other patient experience measures.
Patient feedback and contributions have increased at both policy and committee level, as per our
strategic objective.
.
We have continued to focus on enhancing the experience of our staff in Q3; unfortunately during
the reporting period, 132 incidents of unacceptable behaviour against Trust staff were reported on
Datix, where the instigator was a patient, a patient’s relative, a member of the public, or a non-CLCH
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member of staff (an increase from 84 reported incidents in Q2). We have also enhanced our
reporting of sanctions that have been instigated following unacceptable behaviour. Over the same
period there were 35 new FTSU contacts, the same as in Quarter 2 and staff continued to receive
support through the FTSU during this period.
We have managed to maintain our governance oversight and good performance against the quality
indicators throughout the pandemic, with the only KPIs not achieved in the Patient Safety Campaign
being those with a zero tolerance threshold. Targeted support for teams has continued, for example
we still hold monthly podiatry incident reviews with clinical leads providing a level of scrutiny and
support to help drive improvements. The 4 times a week patient safety team calls to review falls,
pressure ulcers and any incident causing more than moderate harm have continued to be part of
business as usual in Q3, as are the trust wide weekly pressure ulcer meetings. Over this period we
reviewed 366 new community pressure ulcers and 153 preliminary investigation checklists through
these meetings. The sharing of learning from incidents through the use of the 7 minute tool has
progressed and in Q3 we reported 15 new 7-minute learning briefings shared via PSRG meetings.
All targets have been met in the Smart, Effective Care Campaign apart from the MECC training
related KPIs which we have reported for the first time in Q3 and will remain under constant
monitoring to ensure we achieve the desired targets. The Modelling the Way Campaign has seen
even more education programmes move online and the CLCH Academy continues to support a range
of education and training initiatives across the Trust and the system. Work with divisions continues
to ensure staff are compliant with their training and development as identified in the learning needs
analysis.
The Academy continues to support the re-introduction of pre-registration placements. We have
worked closely with the Children’s Division and the Information Governance Team to agree a
Standard Operating Procedure that can safely support a virtual placement model. The Trust will be
supporting four Nursing Associates and one Assistant Practitioner on their ‘top up’ apprenticeships
to become registered nurses at the University of Hertfordshire in January 2021.
The Shared Governance approach through the quality councils has continued enthusiastically
throughout the pandemic, with over 200 staff continuing to engage in quality councils. Some of the
work has been put on hold to enable staff to respond to the rising demands on their clinical time,
but we have maintained the improvement momentum including in the Childrens' Division where we
have been supporting the re-imagining work. In Q3, in recognition of National Anti-bullying Week,
the trust wide Quality Council produced a successful and well received short animation entitled Are
you the Victim, the Bystander or the Bully?
Overall even with increased demands on time and resources we have managed to maintain the great
work being undertaken by our teams and deliver care that is best in class. We have continued to
enhance our monitoring and assurance through the QDU process and the embedding of the new
bedded score card, which is now being used in our monthly matrons meeting to inform learning and
for improvement. The pandemic has remained a challenge to the delivery of business as usual but we
have continued to reduce levels of harm and enhance quality through our robust governance
structures that have remained active throughout this period.
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Appendix 1: Complaint Themes
1. Number of Complaints

Number of Complaints

Number of complaints received
30
20
10
0

April

May

June

Jul
2020/21

Aug

Sep

Oct

Nov

Dec

2019/20

Chart A
All of the 51 formal complaints have been or are being resolved by a resolution meeting or in writing
following an investigation. All of the complaints were categorised as low to significant harm. Of the
51 complaints, Children's Division received 8, Hertfordshire Division received 12, North Central
Division received 15, North West Division received 10 and South West Division received 6.
Complaint Themes
Admissions, Discharge and Transfer
Aids and Appliances, Equipment, Premises (Including Access)
All aspects of Clinical Treatment
Appointments, Delay / Cancellation (Outpatient)
Appointments, Delay / Cancellation (Outpatient)
Attitude of Staff
Communication
Infection Control
Patient’s Privacy and Dignity
Personal Records (Including medical and / or complaints)
Grand Total
Table A

1
1
31
6
1
4
2
2
1
2
51

31 of the 51 complaints were categorised under the theme ‘all aspects of clinical treatment’.
However, there were no patterns or trends identified.
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Complaints in Q3 per Month & Division
10
8
6

Oct

4

Nov

2

Dec

0

Children's Division

Hertfordshire Division North Central Division North West Division

South West Division

Chart B
Complaints received in October by division, service & theme

Children's Division

Hertfordshire Division

North Central
Division

Admissions, Discharge and Transfer
Appointments, Delay / Cancellation (Out Patient)
Attitude of Staff

North West Division

Wandsworth
Planned Care

South West London
Sexual Health

West London
Planned Care

Harrow Integrated
Care and Deputy
Divisional Director

Hammersmith &
Fulham Planned
Care

Central London
Planned Care

Barnet Specialist
Services

Barnet Planned
Care

Hertfordshire
Specialist Services

Hertfordshire
Sexual Health and
Clinic Based…

Hertfordshire
Planned Care

Wandsworth &
Richmond
Children's Services

Barnet Children's
Services

4
3
2
1
0

South West
Division

All aspects of Clinical Treatment
Appointments, Delay / Cancellation (Out-patient)

Chart C
Complaints received in November by division, service & theme
2
1
0

Merton's
Wandsworth & Hertfordshire Barnet Planned
Inner Public
Planned Care
Care
Health Nursing Children Service Richmond
Children's
Services
Services
Children's Division

All aspects of Clinical Treatment

Hertfordshire
Division

Barnet
Specialist
Services

North Central Division

Appointments, Delay / Cancellation (Out Patient)

Merton
Harrow
Integrated Care Planned Care
and Deputy
Divisional
Director
North West
Division

Attitude of Staff

South West
Division

Infection Control

Chart D
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Complaints received in December by division, service & theme
2
1

Children's Division

Hertfordshire Division

North Central Division

Wandsworth Planned Care

Inner Walk-In Centres and Inpatients

Harrow Integrated Care and Deputy
Divisional Director

Barnet Walk-in Centre's & Inpatients

Barnet Specialist Services

Barnet Long Term Conditions

Hertfordshire Sexual Health and Clinic
Based Services

Hertfordshire Planned Care

Hertfordshire Bedded Units

Brent Children's Services

Barnet Children's Services

0

North West Division South West
Division

Aids and Appliances, Equipment, Premises (Including Access)

All aspects of Clinical Treatment

Communication

Infection Control

Patients's Privacy and Dignity

Personal Records (Including medical and / or complaints)

Chart E
2. Local Resolution Meetings and outcomes
It is recognised that local resolution meetings with complainants provides an opportunity for
their concerns to be heard. During Q3 there were 3 resolution meetings however each
complainant was offered the opportunity for a resolution meeting. The resolution meetings
were held virtually meeting using either Microsoft Teams or Blue Jeans video conferencing.
3. Closed Complaints
Examples of complaint vignettes
Children’s Division

Complaint 1

Complaint Subject

Attitude of Staff

CBU/Speciality

Wandsworth & Richmond Children's Services, Health Visiting - Richmond

Details of Complaint

Complaint against her child's health visitor. Staff member's attitude towards the complainant.
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Outcome / Learning

The health visitor acknowledged that there was some miscommunication between her, and the
complainant and she apologised for the upset caused as a result as this had not been her intention. The
health visitor has reflected on the visit and the learning from the feedback.
A new Health Visitor has been allocated.

Hertfordshire Division

Complaint 2

Complaint Subject

All aspects of Clinical Treatment

CBU/Speciality

Hertfordshire Planned Care, Integrated Locality Team - St Albans and Harpenden

Details of Complaint

Complaint against the District Nursing team's care and treatment towards the patient. Missed home
visits. Attitude of staff towards complainant and the patient.

Outcome / Learning

That staff attempted to provide patient with care as appropriate. However, shortfalls in communication
including keeping patients informed of changes in scheduled visits. Apologies given and informed of
actions that have taken place.

North Central Division

Complaint 3

Complaint Subject

Admissions, Discharge and Transfer

CBU/Speciality

Barnet Specialist Services

Details of Complaint

Complaint regarding the discharge from service and the management of clinical needs.

Outcome / Learning

The investigation found that due to the COVID-19 pandemic there was an initial delay in an appointment
being offered. Apologies were made for the issues found surrounding communication as this contributed
to the experience had. The complainant has been offered another appointment however if she does not
want to take this up, the complainant will need to contact her GP as the service is unable to refer to
another provider.

Musculoskeletal (MSK) - Barnet

North West Division

Complaint 4

Complaint Subject

Aids and Appliances, Equipment, Premises (Including Access)

CBU/Speciality

Harrow Integrated Care and Deputy Divisional Director, Peer Group 5-6 – Community Nursing - Harrow
Integrated Care

Details of Complaint

Complaint against the District Nursing team's care, treatment and attitude.

Outcome / Learning

Apologies were made for the experience. The staff member involved has been requested to undertake a
refresher course on infection control training. The complainant has been advised to contact the locality
lead should any further issues arise.

South West Division

Complaint 5

Complaint Subject

All Aspects of Clinical Treatment

CBU/Speciality

South West London Sexual Health, Reproductive Sexual Health - Wandsworth

Details of Complaint

Complaint regarding the care and treatment provided for the removal and replacement of an implant.

Outcome / Learning

Apologies were made for the experience. It was explained that the review found that the procedure had
been carried out appropriately however the staff member reflected the experience and will ensure that
she is mindful of the need to ask service users whether they are experiencing any discomfort throughout
the procedure. Additionally, the service lead will remind all staff to ensure that clear instructions after
implant fitting and removals are provided including allowing time for clients to ask any questions that they
may have.

Table B
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CLCH Board
28 January 2021
Report title:

Digital Strategy

Agenda item number:

2.1

Lead director responsible for
approval of this paper

Elizabeth Hale, Director of Improvement

Report author

Andrew Chronias, CIO

Relevant CLCH strategic
priorities
Population health
Strategy implementation
Quality
Finance
Operations
Workforce
Digital transformation
Freedom of Information
status

Trust objective 2020/21
Improving the health of our patients and staff
Implement strategic priorities of integration and place
Maintain and improve the quality of services delivered by CLCH
Deliver the 2019/20 financial plan
Deliver all NHS constitutional and contractual standards
Make CLCH a great place to work for everyone
Implement the vision of the NHS Long Term Plan
Cannot be shared work in progress

Executive summary:
The Digital strategy has been through the following review process:
•
•
•

ELT on 3 November 2020 and 19 January 2021
Finance Committee in November 2020
Board Seminar on 10 December 2020

The Digital Strategy has been updated following the comments made ate each review and has been
through a design process to make this consistent with other Trust digital strategies.
The material content changes made between versions are:
•
•
•
•
•

To strengthen the Trust approach to digital inclusion working with partners and support to
both patients and staff
To emphasise the purpose of our digital work - workforce shortages, productivity, working
flexibly, information for variations in care and outcomes and to enhance care
CLCH as an anchor institution
Emphasising the alignment with the Trust Integrated Strategy
Placed within Trust style for recent strategies

This is presented as the Trust digital strategy for Board approval.
Assurance provided: The draft Digital Strategy has been developed with chapters provided by the
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leads on Digital First, input from the Chief Clinical Information Officer, Director of Public Health and
Head of IG. The Business intelligence and information management chapter was developed
working in partnership with an external consultancy. The strategy has been reviewed by and
comments incorporated from ELT, Finance Committee, Board Seminar and individual Directors.
Report for:

Decision

Discussion

Information

Recommendation:
For the Board to approve the strategy.
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1. Executive

Summary

The Digital Strategy sets out the
strategic direction for digital services
and information to drive and support
improvements in the delivery of high
quality care from 2020 to 2023. This
replaces the previous Information
Management and Technology (IM&T)
Strategy of 2018 to 2023 and focusses
upon digital services in order to enable
clinicians and support staff to change
how they deliver care and make best use
of systems, technology and data. The
evolution to a digital strategy recognises
that data and systems will be at the heart
of the care we provide, changing the
clinical workflows, culture and delivery
as a driver for change rather than merely
supporting clinical services.
The digital strategy supports and is
aligned to the CLCH Integrated Strategy
2020-25, Trust Values, (Quality of Care,
Relationships, Delivery of Services we
are Proud of and Making a Positive
Difference in our Communities) and The
CLCH Way transformation programme.
Each of these has informed this strategy
and will continue to drive the projects to
prioritise. This in particular focusses the
digital strategy upon supporting The Trust’s
four strategic priorities: Integrated Care
(including population health); Leading
in the Systems we Serve, Applying our
Collective Expertise, and Sustainability. This
digital strategy will support CLCH to act as
an anchor institution in the geographies
in which we operate. Covid and Covid

4

recovery are reflected within this strategy
including the opportunity digital brings to
deliver care safely.
What the digital strategy will deliver is
focussed upon the impact for patients:

Building on the progress made and investment through the current
IM&T strategy, the Trust continues to develop digital services along
with and in line with the four Integrated Care Systems (ICS) within
which we operate. This Digital Strategy will now support the Trust
and ICS goals over the next 3 years by focussing on the following
strategic themes:

Improved clinical and care outcomes
 ore effective delivery of care through
M
virtual consultations and remote
monitoring

1.

2.

 ccess to their data and help them
A
manage their own care
 educing unwanted variation in care and
R
information to serve population health
 igital services supporting the delivery
D
of equitable care

Delivering integrated
care

3.

Working effectively
and from anywhere

4.

The impact for our staff will be:

DIGITAL STRATEGY 2020 – 2025

 ore time to care through gains
M
in productivity
 elivering clinical workflows and care
D
enhanced by digital tools and data

Delivering care digitally

Bringing information to bear
for the populations we serve

More flexible work life balance
 n ability to work from anywhere
A
in delivering care
T echnology to support team cohesion
and integrated working
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These will be supported by cross cutting themes of
service, response, governance, security, leadership and
culture. Each of the digital themes has been aligned
to the four priorities of the CLCH Integrated Strategy
(2020-25); this is represented in the diagram below.

The Strategy is underpinned by strategic roadmaps
for key delivery areas. Progress against the strategy
and roadmap will be overseen by the Executive
Delivery Group for Trust transformation, the Change
Authority Board for technical change and Trust Finance
Committee Each Digital project will have business
sponsorship to oversee and be accountable for
realisation of business benefits.

Each of these core themes are discussed in detail in
section 3. Digital is a core component of how the Trust
will deliver services both now and in the future. We
will work with and commission this capability from our
strategic partner Capita and other partners including
the ability to identify and apply innovation.

Our six strategic themes for the digital strategy

Delivering
integrated care

Working effectively
from anywhere

Delivering care
digitally

Information for
population we serve

Service, response,
governance and security

Leadership, culture
and capability

Health information Exchange HIE

Cloud hosting

Virtual appointments

Foundation of data quality

Identity and access management

Communication

Population Health Management PHM

Internet First

Remote monitoring

Operational performance prediction

Information device and application

Digital clinical communities

security

and champions

Clinical Workflow

NHS 365

Patient driven care (Education,

and modelling

Managing care & capacity as a system

Software defined networking

self management, patient booking)

Evaluating clinical pathways

User portal & automation

Shared governance – solutioning

Unified communications

Decision support

Population health management

Single Sign On

problems together

(Teams, Messaging)

Mobile apps

Data management, data integration,

Change management

Clinical applications, data and services

analytics and reporting tools

Innovation and implementation

on demand on any device

Phase 2 operational intelligence –

Art of the possible

Single sign On (SSO)

job planning

Leading in
Local Systems

Integrating services as
local partners

Putting our collective
CLCH expertise and
efficiencies to work

Ensuring a
sustainable future

Putting our collective
CLCH expertise and
efficiencies to work

Ensuring a
sustainable future

Leading in
Local Systems

Leading in
Local Systems

Putting our collective
CLCH expertise and
efficiencies to work

Leading in
Local Systems

Putting our collective
CLCH expertise and
efficiencies to work

A number of digital and technical terms have been defined in the glossary in Appendix 5.
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2. Demand

2.1 Business Context
The internal and external drivers noted
below support the purpose and benefits
of the digital strategy in order to
support workforce shortages through
improvements in productivity, flexible
working for our staff, population health
management undertaken to identify and
address variations in care and improved
patient outcomes. This strategy aims to
enhance the delivery of care.
2.1.1 Internal Drivers
Central London Community Healthcare
NHS Trust (CLCH) is a community
health care provider, providing Adult
and Children’s services across the Four
Integrated Care System (ICS) areas of
Hertfordshire and West Essex, North
Central London, North West London and
South West London.

Covid and Covid recovery brings both
challenges and opportunities to digital
delivery, this strategy looks to address the
requirements and opportunities to deliver
care virtually and to support new and safer
ways of working for our staff. The strategy
will also support staff working in an agile
manner as an enabler to the more effective
use of Trust estate.
2.1.2 External Drivers
The pace of change within the community
health care sector is rapid, with population
health management and integrated care
key priorities. This is aligned with digital
and national drivers that include:

CLCH vision is to provide great care
closer to home. Key to achieving this
will be delivery of integrated care that is
provided equitably and able to be localised
and respond to needs at a Borough or
locality level through collaboration and
partnerships.

Integrated care systems and partnerships
P atient and citizen empowerment
in their care
T he impact of Covid upon the services
we deliver and how they are delivered
safely

Digital
First
NHS long
term plan

Responsive
and cost
effective
corporate
services

Population
health

CLCH
Digital Strategy
New & Safer
Ways of Working
(NSWoW)

Sustainability

Use of Internet and Cloud based services
Equality of care
and experience

Internet first
Place based
care

 sing data to design and drive clinical
U
and operational services for the
populations we serve
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Integration
partnerships

Delivery of care as digital first

Clinical safety
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2.2 Business Capabilities
The capabilities that the digital strategy
aims to support are expressed in the
diagram below; these span both National
drivers and local Trust programmes and
needs.

This strategy looks to use digital capability
to drive improvements in clinical services
and outcomes through new and existing
technologies recognising the importance
of clinical and operational involvement and
leadership. The impacts and requirements
of Covid and Covid recovery services are
reflected within the strategy.

DIGITAL STRATEGY 2020 – 2025
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2.21 Guiding principles
At the heart of the digital strategy are
the following guiding principles:
a)	Delivering high quality care to the
patient, supported by high quality
information as and where the patient
and clinician need it, accessible in a
way that suits their needs (Digital and
Internet First);
b)	Delivering information for
improvement purposes;
c)	Delivering more time to care and
effective services;
d)	In collaboration with and supporting
partnerships across health and social
care;
e)	An intelligence driven organisation,
drawing business insight from
clinical activity and business data to
demonstrate clinical outcomes and
population impact;
f)	An organisation that can focus upon
the delivery of high quality services
within the geographies we operate
offering a CLCH core service that
reflects the needs of place.

10
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2.3 Measuring Success
The success of CLCH is determined by its
ability to provide patients with an excellent
experience of safe and effective care, in
the most appropriate environment for their
needs working with partners. The success
of this strategy will be seen in what success
might look like for our stakeholders:
Patients will be supported to maintain
independence and involvement in their
care. Technology will support increasingly
complex care which will be provided safely
and effectively in or near to their own
homes or remotely to maintain their safety
through Covid. They will be empowered
to be involved in their care to record and
monitor their health status. We will use
technology to increase patient access
and support patients with digital tools
or alternative routes for service provision
to ensure inclusion. They will be able to
access a summary of their care records
online, book and change appointments
and provide feedback on their experience
of care.
Clinicians will have a single view of the
patient history whether held in CLCH or
Partner systems, with access to the same
data whether from a mobile device, Laptop
or PC. Videoconferencing and collaboration
tools will continue to transform delivery of
care and multi-disciplinary team reviews.

Clinicians will have data for improvement
of care in terms of access, experience and
outcomes in order to support them to
identify areas for improvement

and laptops with around 3,500 laptops and
smartphones available to our clinical and
operational staff to support delivery of care
closer to home.

Managers will be able to see workload
and capacity in real-time, optimising
the effective use of available resources
within services. Better visibility of clinical
workload and activity will enable an
informed approach to resource utilisation,
performance and future models of care.
CLCH services will be measurable and able
to be benchmarked.

In terms of the Trust transformation
agenda, “The CLCH Way” there have been
advances in the quality and availability of
information with a Trust waiting list, data
quality and information portal available
to inform performance and operational
delivery with more work identified in this
strategy to advance the Trust to be an
intelligence driven organisation.

Commissioners/ Partners will be able to see
patient data, experience and clinical outcome
data as well as to help inform the design
of integrated care. We will strive towards
standard contract performance data.

The advent of Covid has resulted in an
accelerated delivery of video conference
capability which is now in place for patient
consultations through BlueJeans and for
internal and external meetings through
Microsoft Teams. The Trust has also
rolled out video conference equipment
to meeting rooms, headsets and other
peripherals to support this way of working
which has now become “the new normal”
and supported reduced travel and where
appropriate staff working from home.

A number of these success factors are
explored through the strategy in the
life stories of Janice a Team Leader and
Community Nurse.
2.4 Digital Progress so far
CLCH have a mature digital foundation of
infrastructure, devices and service delivery
to support the Trust operational services.
This includes extensive sites, (around
120) on the Trust or partner network in
10 London Boroughs and the county of
Hertfordshire. The deployment of desktops
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The area of digital first has been supported
by the advent of video consultations,
however has also involved limited pilots
associated with remote monitoring for
example the use of a Parkinson’s watch to
monitor patients and their medications.
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3. Strategic

The Trust has continued to invest in our
clinical systems with the following areas
of note:
 elivery of shared records either
D
through clinical systems aligned with
primary care (Westminster, Kensington
& Chelsea, Hammersmith & Fulham,
Harrow and Wandsworth with Merton
pending)
S hared records through Health
Information Exchange in North Central
London and South West London
pending
 eviews by service area to align
R
the systems with clinical delivery,
agile working, standardisation and
benchmarking
One of the key challenges for the
successful delivery of digital change and
benefit is ensuring that the technology,
systems and processes are successfully and
sustainably adopted to enhance care; this
will be supported by clinical co-design and
driven by clinician and patient experience.
In summary the Trust has successfully
invested in the equipment to support
digital, has made advances in the systems
to support delivery of care digitally,
advanced our informatics capability and
delivered pilot adoption of means to
enhance care such as remote monitoring.

12
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2.5 Areas of focus
Reviewing the above key drivers has
identified 6 strategic themes for the digital
strategy that have been aligned to the four
priorities of the CLCH Integrated Strategy
(2020-25).

themes

As outlined in section 2.1, to meet
the organisational strategy digital will
implement the following capabilities. A
key determinant of successful change will
be clinical engagement and supporting
individuals through change as learnt from
Covid delivery and past projects.

Delivering integrated care
3.1 Delivering Integrated Care
Working effectively from anywhere
Delivering care digitally
Information for population we serve
S ervice, response, governance
and security
Leadership, culture and capability

3.1.1 Shared record across organisations
involved in an individuals care
Integrated care and working as an
Integrated Care Systems/ Partners along
with leading in local systems has been
noted as a priority within the Trust
integrated strategy and an area where
digital can enable changes in practice
working with partners within and across
the ICS footprints that CLCH operate.
The ability to share the care record has
already been enabled in many of the
geographies CLCH operate within, this
needs to be delivered universally in
addition to delivery of clinical workflows
between providers such that the patient
and their outcomes are at the centre, with
which organisation that delivers the care
becoming irrelevant.
Each of the four ICS digital plans includes
a delivered or planned form of Health
Information Exchange, (HIE) for direct
care purposes and an ability to share
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information to serve population health
management. CLCH continue to deliver
a shared record with primary care in the
existing five Boroughs where this is in
place and add Merton by the close of
2021. Migration of community services
to the same system as primary care is a
costly and disruptive undertaking which
will be avoided if information exchange,
interoperability and clinical workflows can
serve the same purposes.
We will contribute to HIE for each core
clinical system that we operate, (SystmOne
and EMIS) delivering the remaining areas
of London and Hertfordshire and allowing
a shared record beyond primary care to
other health and social care partners. This
approach will allow more timely clinical
interactions and better quality of care
and patient experience. Any access will
be predicated upon good information
governance and a legal basis for sharing,
the default will be sharing for direct care
whilst respecting any wishes from patients
to dissent.
The intention is to take advantage of
London wide federation of HIEs to ensure
sharing across ICS boundaries. Information
will be exchanged through standards
and real time interfaces being developed
through local, regional and national
programmes, such a standards approach
will support sharing beyond London. This
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strategic approach limits the number of
interfaces CLCH will have to develop and
maintain and ensures delivery to meet Trust
and ICS goals for integrated care.
The Trust has commissioned a strategic
approach to deliver clinical systems change
capacity from our partner Capita in a
more cost effective proactive and planned
manner. This investment has the following
objectives linked to integrated care:
1.	A review of clinical systems
configuration against service design
to ensure that the system matches the
clinical services and workflows.
2.	To ensure that clinical systems are
optimised to support staff working in
the field and to increase time to care.
3.	To deliver standardised clinical record
keeping for like services to support
benchmarking and job planning.
4.	To record and report upon clinical
outcomes from the core clinical
systems.
These objectives will support the Trust
strategy for delivering care digitally and
making use of information covered in later
chapters.

14
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3.1.2 Population Health Management
Linked to a later section on bringing
information to bear for the populations
we serve, the application of population
health management will be an area
where digital will support and enable
the management of wellbeing and
maintaining independence rather than
managing ill health. This is a priority
within the Trust integrated strategy in
our role “leading in local systems”. The
outputs from population health analysis
will assist to identify which patients to
target for interventions, what holistic
services will most benefit the populations
we serve and the most effective clinical
pathways to achieve patient outcomes.
These inputs and protocol driven care
will be built into our clinical systems to
support clinicians.

care through our common systems using
e-referral, e-discharge, tasking and joint
care planning. The Trust will also take
further advantage of national systems such
as the e-Referral System (eRS), including
advice and guidance to extend this to
other partners. Approaches such as eRS
using National standards and protocols will
be the primary approach where available
working with digital ICS partners to embed
solutions within both organisational and
system strategies.

3.1.4 Managing care and capacity
as a system
The Covid pandemic capacity has
heightened the need and benefit
to manage the demand for care as
a system, whether this is referral
management, bed/ discharge
management or long term condition
management. This links to the Trust
Integrated Strategy priority of “putting
our collective CLCH expertise and
efficiencies to work”.

To achieve this we will depend on;

3.1.3 Clinical Workflows
Integrated care systems, long term
condition management and delivery
of care in a post Covid world all
drive towards care being delivered in
partnership by the most appropriate
clinician across organisational
boundaries. CLCH are already delivering
these kinds of services across our
geographies and will increasingly do
so. There are digital opportunities
within the six Boroughs of London to
manage clinical workflow with primary

S upport from NHSX & NHS Digital to
develop health information standards

Referral management across a system
can already be enabled with primary care
through our shared record and e-referral
or tasking supported by good clinical
systems configuration of clinical triage
and transfers of care within points of
access. Additional capability is provided
through eRS (Electronic Referral Service)
with other partners beyond primary care.
Further capability will be identified within
ICS digital strategies.

S upplier engagement e.g. The
INTEROPen commitment to healthcare IT
interoperability whose members include
the major community, acute and GP
system suppliers including TPP & EMIS

Access to near real-time Application
Platform Interfaces (API) to extract and
use information between systems
Standardised Information/Data Sharing
Agreements (ISAs)
T he ability to have shared identity and
consent between systems
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Systems for resource and bed
management as a system already
exist within the systems that CLCH
operate, (Shrewd for example in the
East of England), additional tools are
in development through NHS Digital.
CLCH will champion community services
role in managing as a system and the
digital systems that support this including
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support of talk before you walk, (covered
in the chapter on delivering care digitally)
and interactions with the NHS 111
service.
3.1.5 Standardising core systems
and processes
A theme which spans all chapters of
this strategy is for there to be clear and
standardised processes, systems and data
that support the delivery of integrated
care. Standardisation in templates, coded
information and clinical workflows
supports sharing of information across
systems and partners as that information
is captured in the same manner and can
be interpreted across systems through
interoperability and use of national
coding schemes. This also results in
information that can be interpreted
for population health management,
benchmarking and improvement
across services and like services within
CLCH. Such information will be used
for demand and capacity modelling
and job planning that impact both the
information and delivering care digitally
chapters of this strategy.

3.2 Working effectively and
from anywhere
3.2.1 Internet first
Aligned to national policy and technology
direction of travel CLCH IT services will be
increasingly available over the internet and
therefore not dependent upon Trust and
NHS networks. The technology to deliver
this will come from the following:
 loud hosting – a hybrid approach
C
to support Internet first and deliver a
consumption based model, reductions
in cost and the availability of Trust held
systems increasingly via any internet
connection.
NHS Office 365 (N365) - will provide
both device and Internet based versions
of key Microsoft tools including
the office suite and MS Teams. This
will support collaborative working,
(messaging, video conferencing, shared
workspaces and files) and staff personas
whereby they have the right device and
solutions for their ways of working.

Software Defined Networking (SD-WAN)
– offering greater agility in the delivery
of networks to our staff and being able
to add and remove sites in which the
Trust operates.
Section 3.3 delivering care digitally covers
the opportunities for mobile versions of
clinical systems again available over the
Internet.
3.2.2 Modern workplace
Staff personas and tools such as N365 will
deliver data and services on any device and
on demand, including for those clinicians
who work in an agile manner delivering
care close to and in the home. This will
be supplemented by improved services
such as Single Sign On (SSO) which means
that CLCH staff will no longer have to
remember multiple passwords and log in
to multiple systems. This will support agile
working for our staff and the ability to
work effectively from anywhere supporting
a more effective and different use of Trust
estate focussing more on collaboration and
team cohesion, (recognising current social
distancing requirements).
Examples of the user profiles developed
with our IM&T Partner are represented
below as day in the life of a Community
Nurse and a Team Leader, these evidence
the service levels and application of digital
technology to support care delivery.

16
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3.2.3 Technology Roadmap
The Draft technology roadmap being
developed with our IM&T Partner is
presented in Appendix 1; this shows
the early deliverables up until the end
of 2021/22. This includes security and
improved service and support to our staff
which are covered in later chapters.
The technology roadmap offers
opportunities to support the Trust
Integrated Strategy for a sustainable future
through consumption of IT services (and
power) more efficiently through cloud
services that flex on demand rather than
maintaining the maximum required output
powered at all times.
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Janice
A future day in her life
Community Nursing
(Central London)

Janice now has a new laptop that really suits her
workstyle. It’s light, responsive, much quicker and getting
connected to the systems she needs is seamless. Janice
doesn’t know or care where those services are hosted, but
her device does and just seems to take care of it all.
Within minutes of turning it on and logging in, her
applications just start. No more multiples logons and
having to remember all those complex passwords.
Janice wonders if the IM&T department has forgotten
about security. It hasn’t it knows who Janice is, her
role, how she is connecting to the network and is
provisioning the services she needs with contextual
security controls looking after the sensitive Janice is
working with.
“Getting access to the applications and
information I needed used to be cumbersome
and the laptop I had never really suited the way I
work. Now it just works; everything seems to be
taken care of like multiple logons and passwords
and different ways of connecting to the network,
even when I’m in a council building or hospital I’m so much more productive now.”

Solution:

Janice
A future day in her life

Challenges
 inimising the time, she spends on non-core tasks
M
Looking after her team and keeping them productive
The smooth and timely rollout of IT infrastructure
to new sites.

Janice doesn’t get much face time with her team now
that everyone is more mobile, but the new services IM&T
are supporting have really helped maintain a sense of
teamwork and being part of something. The use of
Teams, and all the other capabilities in Office 365, has
made communicating and sharing important information
effortless. Video calls have really helped maintain a feeling
of being part of a team and supporting work-life balance.
Sharing our applications and working collaboratively on
documents is effortless and so much more productive.
One of the team demo’d the new mobile front end
to SystmOne today and told us all how much easier it
was to use when with a patient. Apparently, they saved
themselves the usual end of day hour it took updating
everything when back at home. It meant they had more
time to spend with patients and didn’t have to work
into the evening to catch up.
“IM&T has really moved on. I used to find IT to
be a bit of a burden if I’m honest, now it is really
helping me and my team to be more productive,
keep connected and giving us more time to spend
with patients - it’s really rewarding.”

Team Leader Community Nursing
(Central London)

Challenges
 inimising the time, she spends on non-core tasks
M
Looking after her team and keeping them productive
The smooth and timely rollout of IT infrastructure
to new sites.

Having finished going through her emails and catching
up with her team, Janice heads out to one of CLCH’s new
sites. It’s only been a few weeks and she’s delighted to find
that the whole site has been integrated into the CLCH
infrastructure.
Everyone is pleased with the IT equipment they have
received. Those that did have questions said it was easy
to resolve them; they just went onto the portal and
there were loads of really helpful knowledge articles to
get them going. One of the team mentioned that when
they got stuck, they just used the chat-bot for help and
were directed to what they were looking for. I must
remember to demo that to the rest of the team on my
next Teams call.
Staff have also noticed an improvement in reliability,
speed and ease of use and they feel more confident
that if things do go wrong, they will be quickly and
easily sorted.
“I can’t believe all this progress has been made so
quickly and with so little disruption to the staff”

Solution:

Optimal device reflecting individual work styles

A deep understanding of users’ needs

Identity Management and Single Sign-On
removing the pain of multiple log-ons

Full roll-out and adoption of N365 capabilities

 etwork access control taking care of
N
connectivity and associated security controls

Mobile optimised access to key applications
and services improving productivity and job
satisfaction.

Secure connectivity from partner locations.

18
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3.3 Delivering care digitally
This strategic theme sets out our Digital
First strategy. For many years the NHS
has been focused on bringing in digital
technology to improve health outcomes
and efficiency. This has been brought
into sharp focus during the Covid 19
pandemic response and is prominent in
national guidance released during this
time. The Community Standard Operating
Procedure (SOP) sets digital by default as
a priority for community trusts to provide
advice and support to patients. It is only
when this is excluded for valid reason
that other channels should be used.
The Trust is already seeing the impact of
these initiatives on productivity, flexible
working and staff and patient travel the
last of which supports the Trust priority for
sustainability. This must be balanced with
delivery of safe and equitable care with our
clinical staff and design of services ensuring
that there we minimise the risk of missing
patient safety triggers such as safeguarding
concerns as we deliver care differently.
In the context of Digital First CLCH’s
vision is:
Our services are digital by default,
reducing infection risk, improve
efficiency and improve patient care

20
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The Trust recognises that digital exclusion
and the digital maturity of both patients
and staff will be a key factor in both
delivering these areas effectively and
equitably, this is explored in more detail
in the leadership, culture and capability
chapter. For the purposes of this section
a key determinant will be reducing the
barriers for patients and staff to use these
systems and services.
3.3.1 Steps required to mobilise
our vision
3.3.2 Redesign services
Through application of technology,
particularly supporting remote monitoring
and self-care
3.3.3 Change Culture
Support patient and staff through
increasing use of digital technology, ensure
safe and inclusive adoption
3.3.4 Embed Remote Consultations
Continue to develop Video Consultation
platform and support to expand and
embed use of remote consultations
through CLCH
3.3.5 Develop Digital Front door
Work with Patient access to ensure CLCH is
consistently seen as an organisation which
provides by digital means first. Hardwire
new technology into processes

3.3.6 Core Digital Capability
A foundational step in converting our
vision into action is developing and
building on the Digital capability and
literacy that is critical to delivering modern
services. We have built a solid foundation
and extensive work is either completed or
underway:

 obile working staff ability to work
M
from anywhere has improved through
improvements in the IT estate however
further work is required to keep pace
with change, off-line capability in
clinical systems, automated scheduling
and improved access to workspace
need to be progressed.

Getting the IT basics right considerable
effort and resource has been invested
in upgrading staff equipment including
providing more than 2,000 mobile
computers and 2,000 Smartphones in
this calendar year. To ensure we keep up
to date, processes need to be in place
to refresh and continually develop the IT
estate.

S taff training empowering individuals
to understand and use technology for
service delivery will need continued
focus on training and development.
Project training has been frequent
but core training needs reviewing to
ensure it is fit of purpose and that we
maximise the value of the investment
in digital technology.

 ideo conferencing two platforms
V
have been deployed and work continues
to embed. These systems need to be
reviewed both in terms of developing
internal need and within the context of
the wider system.

 igital front door to truly succeed
D
as an organisation which is digital by
default, the patient journey with CLCH
through every contact must clearly and
consistently articulate this.

 emote monitoring and self-care
R
CLCH is still in the early stages of making
use of this developing technology.
Evidence is limited due to the pace of
development but the opportunity is
significant with potential to shape these
developments in the Community setting.
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Inclusion of both patients and staff
must be at the heart of developments
to ensure they are not alienated
by digital changes. We will aim
to improve access to services for
disadvantaged patient groups and
improve experience for staff who may
find digital more difficult.
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3.3.7 Patient access
Complementing a digital first approach
for clinical delivery to patients will be
their exmpowerment to their own record
and the ability to manage their own
appointments. This will bring greater

Digital Front Door – Strategy Road Map

patient satisfaction, improved clinic
utilisation and reduced administrative
burden, the patient access programme
impacts are presented in the diagram
below.

Patient Access Programme Impacts

Phase 1
Digital Front Door

Phase 3
Waiting List Management

Implementing patient led
booking, Hybrid mail, SPA
supporting patients to the
wider Digital First approach.

Effective and proactive
management of waiting lists
and elective care pathways.

Phase 5
Management
and oversight
of Patient Access
Creating a standard
way of managing
Patient Access including
reviewing opportunities
for centralisation.

Impact on Staff/Services
 eduction in incoming call volumes to SPA’s
R
and admins teams
 ore efficient process for managing clinic utilisation
M
resulting from short notice cancellations.
S ynchronising of administrative tasks thus
eliminating need for training on multiple systems
and enabling cross cover

Impact on Patients
Expectation to use digital solutions
Reduction in inappropriate appointments
Improved patient choice
Enhanced awareness of care pathway steps
P atients will be empowered to manage
own appointments

 eduction in administrative workload relating to
R
sending letters as instant digital documentation
will be available

 bility to navigate through the health care
A
system more seamlessly

Improved management of patient demographic
details

Instant access to services (i.e not limited
to call centre opening times)

Communicating changes made easier

 eduction in current administrative burdens on
R
clinical staff
Improvements to operational performance
including waiting times and productivity
Phase 4
Seeing the right people
at the right time

Phase 2
Standard ways or working
Mapping, simplifying and
standardising referral and
appointment management
processes.

Year 1
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Review of triage processes,
further introduction of PIFU
and decision support.

Year 2

Year 3
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3.4 Bringing information to bear
for the populations we serve
This chapter sets out our Business
Intelligence (BI) and Population Health
Management (PHM) strategy and how
this helps to support our Trust Integrated
Strategy in the priority areas of “leading
in local systems”, “integrating services as
local partners” and “putting our collective
CLCH expertise and efficiencies to work”.
Population health is the concept of
gathering data and insights about
population health and wellbeing across
multiple care and service settings such
CLCH in its many geographical settings
with many clinicians working in many
different ways. This provides a unique
opportunity to identify and strive to
address the healthcare needs of the
community and adapt services and
influence commissioning accordingly.
An example is the Optimal Ageing
programme a Population Health pilot with
Sir Muir Gray to support vulnerable over
65s in the community including a digital
platform partnership with Primary Care.
CLCH is developing and building
its approach and journey to embed
population health into delivering
healthcare to its communities. Population
health management will need to be an
iterative process in CLCH which is flexible
to working with partner systems to
support these aspirations.
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There will be barriers to overcome in this
challenge of linking previously disparate
data sets but this supports integrated
ways of working and shared culture and
mind set which ultimately improves speed
and accuracy of diagnosis and the use of
personalised treatment planning.
3.4.1 Context
The NHS Long term Plan describes how
NHS organisations should be increasing
focus on improving the health and
wellbeing of the populations they
serve working within integrated care
partnerships supported by Population
Health Management (PHM). The benefits
of PHM include:
 are is tailored to personal needs
C
considering medical, behavioural and
socioeconomic factors.
 are is delivered closer to home,
C
reducing pressure on secondary
care facilities and the system – both
directly by the moves closer to home
and by enabling earlier and less acute
intervention.

Ultimately, the approach ensures
that funds flow to where they are
most effective in maximising current
outcomes and securing a sustainable
future.
PHM is underpinned by rich data and
BI to drive improvement and learning.
PHM will be key for CLCH to move care
closer to home and expand the cohorts
of citizens benefitting from CLCH services
and can help CLCH to understand and
manage the thresholds of risk and inform
appropriate allocation of resources within
the ‘new normal’ in the ‘post-COVID
world’.
CLCH is taking a leading role in defining
standards and developing best practice
within integrated systems. CLCH’s role
will vary across these systems and CLCH
may be the leader or a partner. An
implication for CLCH is that the ability to
drive learning and quality improvement is
directly linked to BI capability that must
support a PHM approach to provide a
clear view of care needs and outcomes.

J oined-up care drives earlier and
more effective intervention improving
outcomes and experience, reducing
duplication, using staff skills more
effectively and enabling care closer to
home
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3.4.2 Our vision
In the context of BI and population
health CLCH’s vision is:
To become an intelligence driven and
learning led organisation driving our
own performance and that of the
health and social care systems we
operate on a foundation of highquality data and deep knowledge
of the services we provide and the
citizen cohorts we serve
T o support preventive intervention
managing a person’s / population’s
health rather than conditions and
contributing to population health
by managing Integrated Care and
Prevention
To provide system leadership in the
identification and use of information
to design integrated care, measure
and improve patient outcomes and
address variations in care
Our vision seeks to maximise the data
and information available to provide the
most appropriate care to patients and
to lead others in the adoption of best
practice.
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3.4.3 Core BI capability
A foundational step in converting our
vision into action is developing the
strong BI capability that is critical to
performance management and service
improvement within CLCH and at all
levels of partnership. We have built a solid
foundation and extensive work is either
completed or underway:

BI and PHM capability
domains

 single data warehouse
A
A BI support service
BI self-service reporting
Primary systems integration – shared
use of primary systems with system
partners (including primary care,
social care and others).
Staff training
Quality and outcomes reporting
A data quality framework
3.4.4 BI and PHM capability
We have completed a detailed capability
assessment to understand the steps
required to achieve our vision from the
strong core BI foundation already built.
Delivering value from BI and PHM requires
a holistic approach across five domains
illustrated in the figure below to build
capability in:
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Organisational
Governance

Organisational
learning and
continuous quality
improvement

Developing
and sharing
evidence

Building
partnerships
and driving
integration

Information
assurance

Recognised visionary
practice leadership

Organisational learning and continuous
quality improvement is covered in Chapter
5 associated with all areas of the strategy,
however considered vital for use of
information.
A successful PHM approach must be built
on a foundation of strong partnerships
in which each party is bought into the
shared values, challenges, goals and
vision for the partnership. CLCH seeks to
establish itself as a leading voice within
the care system through sharing learning
and driving service improvement (of
integrated care services). This also requires
us to be open to accepting learning and
best practice from partners. In order
to deliver shared outcomes through
partnerships, strong joint governance is
required along with the integration of
data to support decision making.
3.4.5 Developing and sharing evidence
Development of our data warehouse has
increasingly allowed integration of activity
data into a single version of the truth. This
resource continues to develop with the
addition of new data sources (including
data from primary systems shared with
partners), analysis, reporting and user
access tools and portals. An approach
on the integration for CLCH corporate
systems will develop depending upon the
benefit available from the integration.
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Data warehouse reporting delivers a
significant majority of contractual and
statutory reporting requirements within
BAU reporting and we continue to
develop these as required. We continue
to invest in the tools and technologies
required to improve operational
management and organisational
planning with a parallel staff training
programme to ensure tools are used
effectively and consistently.
Different timeliness standards for receipt
of data will be based upon purpose,
with the optimum balance between
speed and quality.
3.4.6 Information assurance
The data warehouse provides a single
version of the truth for clinical activity
data. Efforts are ongoing to ensure that
the data quality of data warehouse
inputs is suitably high. These include
staff training, analytical and technology
options such as robotic processing
automation (RPA) to address quality
issues associated with systems. Data
resources and BI tool developments
will be linked with an organisational
development programme to ensure:
they are used and interpreted
consistently; that operational units
are enabled and empowered to make
decisions using the data; and that
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appropriate assurance mechanisms
are in place to ensure the right data is
used for the right decisions and there is
accountability for decisions made based
on the data.
3.4.7 What we will do to achieve our
vision
In delivering value across the five domains
above, our journey starts ‘inside the walls’
with three-steps to delivering outcomes
through partnership working:
1) Harmonised working across CLCH
2) Ready for partnership,
aligning across organisations
3) Delivering shared outcomes
through partnership
A road map of the journey required
to achieve our vision is illustrated in
Appendix 4.
3.4.8 Harmonised working across CLCH
Information will support harmonised
services across CLCH. Our organisational
learning strategy will create opportunities
to evaluate and share learning with BI
teams becoming a valued contributor to
the developing CLCH ‘knowledge and
evidence base’.

Staff training in new tools and a
data quality programme are required
to support ‘becoming data-led and
intelligence driven’. CLCH aims to
become a centre of excellent for data
use and data careers, developing skills in
house. Ultimately our data warehouse
will become the single source of clinical,
operational and corporate intelligence.
We have an established Data Quality
framework to ensure the Trust
delivers access to high quality data
and information to drive quality and
performance outcomes; delivered in a
manner that suits the working model
of staff and personalised to their
interests. Data quality champions have
the responsibility for resolving local data
quality issues and implementing measures
to address them. The data quality portal
will be further developed to facilitate
management of issues.
CLCH will bring a consistent set of
standards to each partnership and we
will work with partners to ensure that
each partnership is supported by a full
activation plan including:
Differential patient stories which
exemplify what we are trying to achieve
together

A clear logic of benefit explaining how
we will achieve outcomes through
the services and interventions we will
deliver together - with a supporting
value stream map.
A linked set of milestones and KPIs
which track inputs, service change,
outcomes for individuals and impacts at
system level.
 n assessment framework that aligns
A
these milestones and KPIs with the
logic of benefit (above) to increase
robustness, sensitivity and the richness
of insight provided.
 greed roles and responsibilities to
A
administer, monitor and act upon the
assessment framework to ensure that
CLCH objectives of organisational
learning and continuous quality
improvement continue through the
partnerships we establish.
 n overarching learning board which
A
ensures the sharing of learning enabled
through consistency of approach and
documentation and helps to create a
community of learning across all of our
partnerships and services.

Specific outcomes targets that we
agree to deliver together
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4. Service,

response, governance
and security

4.1 Enablement of service response,
governance and security
The application of information security
(below) will be integral to ensure safe
and secure digital access to patient and
organisational information wherever staff
work.

The NHS Long term plan stipulates
that digitally enabled care will become
mainstream across the NHS. Service
response, governance and security are
integral in successful delivery of this
requirement and CLCH vision.
In response to Covid-19, the Trust
expedited and implemented digital care
models that ensured continued patient
care. The Trust shall continue empowering
staff and patients with digital tools that will
transform their experience of health and
care. This will be enabled by secure access
to mobile digital services including remote
and onsite access to systems.

4.2 Governance
The Executive Leadership Team has
overall responsibility for governance and
prioritisation of change, this responsibility
will be discharged through the Executive
Delivery Group and the Change Authority
Board. These groups will in turn specify the
accountability framework to encourage
desirable behaviours in the use of digital
technology and services.

The required areas are:
Identity and Access Management (IAM)
Information, device and application
security
User portal and automation
Single Sign On (SSO)

No digital project will be initiated without
an organisational sponsor, and a sufficient
degree of clinical involvement in the project
governance. Clinical reference groups will
be used by the projects to seek feedback
on their proposed approach, refining any
implementation plans as required.

This model will cover fundamentals
including technology, people (staff), policies
and processes, data and information.

Identity
and Access
Management
(IAM)
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Self Service (User portal & automation)
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t
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Role based Access
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Password Management

ELT
(Through EDG)

Re nt
p

User & Role Management

Digital Governance – 2020

n
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Single Sign On (SSO)

Transformation teams will work alongside
IM&T and the operational services to oversee
and aid delivery of change requirements
supporting clinicians.
The Trust digital governance is shown in
the following diagram:

Information Security Model

Strong Authentication

Digital services and change programmes
will be supported by the Trust Information
Governance (IG) function and overseen
by the Information Governance Group
(IGG), this will include compliance with
legislation and assessment of the privacy
impact upon individuals. Under the General
Data Protection Regulation (GDPR) all
information projects require a Data Privacy
Impact Assessment (DPIA) which has been
built into transformation and Quality Impact
Assessment (QIA) processes and assurance.

Remote Authorisation

CAB
(Change Authority Board)

IGG
(Information Governance
Group)

Transformation
Programmes

IAG
(Information Asset Group)

Projects

Directory
Data synchronisation
Meta directory

Data Forum

Programme
and Projects

Virtual directory
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4.3 Regulatory Frameworks and Standards
We will ensure that where required, authoritative frameworks,
standards, regulations and best practices are implemented. We
shall achieve our vision by meeting our regulatory organisational
obligations, while fostering a positive digital culture.

Regulations

Regulatory
Frameworks
& Standards

Risk Tolerance

4.5 Capabilities
CLCH has introduced various digital capabilities that have been
needs driven. However, response to Covid-19 was a catalyst to a fast
paced implementation of digital innovations that enabled continued
patient care. The Trust will implement continue to implement secure
digital capabilities such as Single Sign On (SSO). These will improve
user experience with a resultant improved service to the patients.
NHS Frameworks
Single Sign
on (SSO)

IAM
Organisational
Culture

Privacy
Requirements

Capabilities

User Portal
& Automation

Information
Access
Protection & Privacy

4.4 Processes
For informed and consistent decision making as well as to
measure and assess results, the Trust will further develop the
current governance and security processes. This will ensure joint
understanding of the policies, procedures, rules and roles with
overall accountability of the governance and security.

Processes

4.6 Infrastructure
CLCH infrastructure will provide a secure and integrated
technology environment. This will include information, device and
application security, Identity and Access Management, automation
and Single Sign On (SSO). The right applications and software will
be put in place to realise the CLCH vision.

Policies

Procedures

Rules

Roles

Networks & Connectivity

Infrastructure
Accountability
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Security
Hosting/Cloud/
Servers
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Applications & Software

Content Services
& API

SLA’s & Licensing
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5. Leadership,

4.7 Cyber/ Information Security
CLCH will employ a combination of
approaches to safeguard against cyberattacks and to maintain information
security, these will include:
L ocal and national cyber expertise
and application through the Trust IT
provider to respond to threats and
ensure compliance.
Independent assessment of the Trust
information security position through
internal audit and penetration tests at
least annually

Participation in and monitoring of
national NHS cyber activities through the
Cyber Associates Network, CareCERT
notifications of threats and other
initiatives
Detect and respond to cyber threats
through our registration to Windows
Advanced Threat Protection (ATP)
Maintaining up to date and compliant
software with the latest patches
monitored through Board and provider
KPIs
An overview is demonstrated in Appendix
4, “Towards digital achievement – an
overview of the steps”.

Culture and Capability

5.1 Leadership and Culture
For CLCH to truly become a digital
organisation we must create a culture that
supports teams and individuals. During
the Covid 19 response an environment
was created where staff had permission
to change and innovate without the
barriers inherit in business as usual. Clearly
in healthcare there must be processes to
ensure safety for patients and staff, these
must be built around staff to support and
advise rather than inhibit.
The senior leadership team will need
to provide visible evidence that CLCH
works digitally and model the way, this
has commenced already through Covid
response updates and senior Trust meetings
with staff being conducted over video
conference platforms.
Forums will be created to spread good
practice and learning between clinicians
including learning from those things
that are unsuccessful. The networks and
relationships that CLCH have will drive
change and innovation across and within
our partnerships and systems we operate
within. CLCH will provide digital leadership
in systems working with partners; this is
being pursued within one of the Integrated
Care Partnership (ICP) areas as a potential
model across other ICPs. The Quality
Improvement (QI) team have already
established the first Community of Practice
around video conference; these can be
enhanced and developed.
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The network of Digital Champions will be
developed in each clinical division to support
colleagues to adopt new technologies
into their working practices. This will be
bolstered by roles developing in new and
safer ways of working which will provide
basic system training for sites.
This will all be supported with a multiplatform communication plan to ensure that
staff are kept informed of developments,
and we celebrate success. There is an
opportunity to pioneer new ways of
working and build CLCH as a centre of
excellence for applying technology in the
community setting.
5.2 Digital & Data Literacy
It is estimated that 11.3 million people
nationally lack the digital skills to use the
internet effectively and 4.8 million never
go online. This is more likely to impact
our patients who are older, those in lower
income groups or socially deprived, those
who are homeless and those for whom
English is not their first language, these
apply to a number of areas in which we
operate and services the Trust provides.
The approaches suggested by NHS Digital
to tackle these matters include:
digital skills training
digital champions
intergenerational mentoring
assistive technology
social prescribing
digital skills of staff
raising awareness
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The digital literacy of staff has already
been developed to a degree from the
adoption of agile working and video
conference tools supported by Trust
and supplier training and guidance. This
development of our staff will continue
as tools such as N365 are adopted and
we support our staff and students in
the use of information. The Trust will
consider both how to support staff with
digital competencies and ensure that
we maintain caring services and our
relationship with patients.
Training and support in the use and
adoption of digital technology by both
our patients and our staff will be a key
focus of the digital strategy and will link in
to the work of the Trust Academy and the
leadership, behaviour and competencies
of our staff. In the case of patients this
will recognise our partners and the
expertise of voluntary and Third sector
organisations to assist to support digital
literacy, use of tools and seek to minimise
digital exclusion. The Trust have already
secured a number of devices to loan to
patients and have made use of other
relationships to signpost patients and
service users to devices through partners.
We have also used volunteers to prepare
patients for video consultations to make
the experience as easy as possible for
them and make best use of clinical time.
The Trust is driving across ICS discussions
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for common digital platforms for both our
patients and staff in areas such as remote
monitoring and video consultations.
Staff training to develop and test insights
using BI resource and BI tools is a key
component of learning, as is the codevelopment of BI teams and resources to
support this. The BI programme along with
all other programmes of change is tracked
and the value delivered is evaluated in the
context of our core approach to learning
with partners and our wider corporate goals
so that ‘we learn to learn better’ within
CLCH and with our partners.
Organisational and programme
management fora will include learning
sessions which will increasingly be informed
by tailored score-cards, dashboards and
highlight reports providing relevant and
actionable data driven insights.
We will recognise success through the
evidence that learning sessions and time
are being used, that BI tools and resources
are being used to inform the process, that
practice changes are resulting and are
delivering value and that recognition is
achieved through peer-reviewed publication
of the outcomes of changes and actions.
Working alongside partners is required to
enable meaningful learning in the PHM
context and is also the foundational step to

developing a quantitative understanding of
outcomes, effectiveness and value.
5.3 Partnerships and Identifying
Technology
Our Digital strategy will only be successful
through a strong focus on collaboration. We
must ensure we fully understand the needs
of patients and staff through engagement
and evidence. It is then for the programmes
of work to find the very best solutions
through engaging partners, providers and
the system to ensure a robust solution
which meets the requirements of patients
and staff within the context of CLCH and
the wider system.
We will make sure that we bring in the
latest evidence and thinking from outside
of the Trust through regular searches,
published work and NHS Digital guidance.
This will be supplemented by developing
up from the front line when staff identify
technology to support their service. In both
cases the Digital programme will ensure that
the ideas are quickly evaluated, through the
Innovation and Improvement Programme
including our Innovation Incubator and then
rapidly piloted and brought into service
when approved.
5.4 Digital Inclusion
It will be key within digital delivery to
consider and ensure digital inclusion.
Services will continue to be offered in
person for those unable to access them in
any other way, (where they can be safely
delivered in this manner) and/ or additional
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support will be provided for those who
require it. This may particularly apply to
those with learning disabilities and homeless
health services. The principle will remain
that the digital initiatives will enhance rather
than exclude care.
This will recognise that CLCH will not
always be the expert in addressing digital
exclusion and will work with partners to
support equitable provision. Digital has the
potential to support the Trust in dealing
with inequalities as we make care more
widely available.
Digital inclusion work has already begun
with partners in the examples below:
Work with Third sector organisations
reaching out to patients less likely to use
digital services. This has included working
with partners such as Healthwatch,
dementia partners for work happening in
memory assessment services and within
breastfeeding support.
Building on existing CLCH pilots which
provide equipment to patients who do
not have IT access at home and use of
volunteers to provide set up guidance
for patients on how to use our video
consultation platform in advance of their
virtual appointment.
Engaging with system partners on digital
inclusion agenda to build and develop
digital literacy in our communities.
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Appendix 1. 

Technology roadmap

2020/21
Jul

Aug

Sep

Oct

Nov

IM&T Portfolio

Mobilise Portfolio
Management

2021/22
Dec

Jan

Feb

Mar

Apr

May

Jun

Jul

Aug

Oct

Nov

Dec

Jan

Feb

Mar

Change Engine in place

Hybrid Cloud Hosting

Public Cloud Hosting (Azure)

Private to Hybrid to Public Cloud Hosting Platform (hosting, infrastructure services, identity management, VDI, date

LAN Refresh, VPN, WAN & WLAN Optimisation,
hosting of network infrastructure – cloud ready

N365 Live

N365 Implementation

User Profiling (workstyles)

Sep

Cost Optimisation and Consumption based Charging

Migrate to Software Defined Networking (SDA, SD-LAN, SD-WAN)

N365 Adoption Programme

Unified Comms

Identity Management

Mobile First - Apps, MDM, BYO, Devices

Hybrid Cloud Hosting

Next Gen Modern Workplace Roll-Out

Service Management Enhancements - CMDB, Smart Reporting, Portal, Password reset, Knowledge management, Chat, Mobile access

38

DIGITAL STRATEGY 2020 – 2025

DIGITAL STRATEGY 2020 – 2025

95

39

Appendix 2.

Outcomes of our vision and KPIs
(Information)
Information assurance

Organisational Governance

 lear ownership of shared data
C
(Allocated role and reporting
into governance fora)
 lear standards to ensure
C
consistent use of primary
systems and quality of data held
(Annual BI audit, reported and
actioned in fora)
 lear responsibility for safe
C
storage and access to data
(Established attended, minuted
fora with evidence of action
execution)
 lear standards for validation,
C
curation, presentation and
analysis of data (Periodic
audit, evidence of issues being
addressed)
 ligned and integrated BI data
A
models and architecture (BI
Audit of inputs, tracking impact
of the outputs e.g. business rules
and staging analytics)
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Organisational learning

 armonised governance across
H
CLCH (Established attended,
minuted fora with evidence of
action execution)

 orkforce enabled and
W
empowered to learn (% trained
allocated time/roles to learn,
empowerment questionnaire)

S afe and standardised working
(CQC and internal audit
evidence of action execution)

L earning aligned to corporate
goals (Learning questionnaires)

 esponsive to customer need
R
(records of engagement,
customer quality scorecard)
 ddressed commercial risk and
A
accountability with partners
(evidence of planned monitored
and actioned)

L earning adopted within CLCH
and beyond (Aggregated
tracking of KPIs defined per
project)
P HM driven insight and learning
(Coverage of population served
informed by PHM insights)

Building partnerships
Shared values, shared challenge
and a common cause to being
part of the partnership. (NHSX
validation of strategic alignment;
CQC assessment of working
together; Agreed outcomes from
partnership)
 eveloped relationships
D
(Boards accept due diligence)
Embedded partnership working
(Outcomes tracked; BI evidence
is used to make decisions;
Decisions are actioned; Actions
deliver outcomes)

Integrated data repository and
analytics (Single version of the
truth)
 I tools to empower learning
B
and provide insights (% trained
access and use with Self-service
tools, analytics driving projects
and learning, Data quality
(Clinical systems and compliance
with standards), Staff survey on
support available)
 linical outcomes reporting
C
(actionable reporting and
measurable change)
Integrated data feeds and
actuarial capable health analytics
platform (coverage, quality,
timeliness and accessibility of
data, % trained, usage of PHM
platform)

 ligned governance across
A
partners for safe integrated
working, decision making and
outcomes from joint working
(Established attended, minuted
fora with evidence of action
execution)
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Developing and sharing evidence

Integrated view of skills
utilisation (coverage, quality,
timeliness and accessibility of
data, evidence of making every
contact count)
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96

41

Appendix 3.

BI Implementation Roadmap

Level 1: Harmonisation across CLCH
CLCH clinical systems
Partner clinical systems
Partner clinical systems

Annual BI Audit & Survey:
Staff training %
Tools accessed
Data quality
Data timeliness
Data sourced from outside data
warehouse, risks and critically

One version of the truth
for most clinical activity

Clinical outcomes templates
Self serve BI
Data quality program

One version of the truth
for all clinical activity

Key:
Completed actions
Ongoing actions
Outcomes
Measures of success

BI support questions in learning
questionnaires

 LCH corporate data
C
(HR, Finance, Payroll, Staffing etc.)
Population health (output) data feeds
Knowledge management framework

Single enterprise wide
corporate data resource

Level 2: Ready for partnership working
Common governance forums
Common data standards and processes
Compatible integration architectures

Ready to support
partnership

Established, attended, minuted fora with evidence of action execution

Shared values and aligned vision
Shared challenge and common goals
Shared benefits from partnership

Ready to enter
partnership

Board acceptance of due diligence
NHSX validation of strategic alignment
CQC assessment of working together

Level 3: Delivering outcomes with partners
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Integrated data feeds for PHM
Integrated view of skills utilisation

Partnership working

Coverage, quality, timeliness and accessibility of data
% trained usage of PHM platform

Joint decision making
Joint learning forums
Community of best practice

Delivering outcomes
through partnership

Making every contact count
Peer reviewed publications
Shared outcomes for the population
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Appendix 4.

Towards digital achievement –
an overview of the governance

Executive Leadership Team

Governance

Senior Leadership Team

Programme Board

Processes

Policies

Procedures

Rules

Roles

Task and Finish Groups

Regulatory
Frameworks
& Standards

Regulations

Risk Tolerance

Accountability

NHS Frameworks

Capabilities
Standards/Best Practices

Organisational Culture

Change Management
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Programme Championship

Single Sign On
(SS0)

User Portal &
Automation

Protection & Privacy

Networks & Connectivity

Project Management

Infrastructure
Organisational Learning
& Training

Information
Access

Privacy Requirements

Organisational
Support
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IAM

Security
Hosting/Cloud/
Servers

Communication

DIGITAL STRATEGY 2020 – 2025

Applications & Software

Content Services
& API

SLAs & Licensing
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Appendix 5. G
 lossary

Integrated Care System (ICS)
partnerships that bring together providers and
commissioners of NHS services across a geographical
area with local authorities and other local partners, to
collectively plan and integrate care to meet the needs
of their population, normally serve approximately two
million population. (Kings Fund)
Integrated Care Partnership (ICP)
Alliances of NHS providers that work together
to deliver care by agreeing to collaborate rather
than compete. These providers include hospitals,
community services, mental health services and GPs.
(Kings Fund)
Population Health Management (PHM)
A technique for local health and care partnerships
and providers to use data to design new models of
proactive care and deliver improvements in health
and wellbeing which make best use of and target the
collective resources.
Digital First
The NHS programme of work aiming to support the
provision of care using digital technology as a first
approach, where patients can easily access the advice,
support and treatment they need using digital and
online tools. These tools need to be integrated to
provide a streamlined experience for patients, and
quickly and easily direct them to the right digital or
in-person service.
This also covers the staff use of technology as a first
approach in delivery of service.
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Agile working
Agile working means empowering staff to be able to
work wherever they are, at different times supported
by change within teams and technology including
mobile devices.
This could be working from any trust building, within
the community, working at the point of care, home
working and utilising open desk clear desk principles.
Agile working encompasses many ways, places and
methods of working including but not limited to:
 emote working
R
Home working
Working at the point of care
Use of touch down spaces
Video conference calling
Use of portable digital devices
Flexible working Flexible working is the term used to
describe a formal agreement with your line manager
to identify the different ways in which staff can
change their working pattern, including part time
hours, job sharing, annualised hours and term time
only working as some examples.
Video Conference
Utilisation of Video technology to enable
communication between individuals or groups
of individuals from a variety of locations.
Virtual/ Video/ consultation
Utilisation of video technology to enable clinical
provision of care to an individual or groups of
individuals, as an alternative to in person care where
appropriate

VPN (Virtual Private Network).
The system that allows secure access from any internet
connected PC to the CLCH Network
Cloud services/ Microsoft Azure
Data storage, servers, databases and systems delivered
over the Internet and only requiring access to the
world wide web. An example of a commercial cloud
service is Azure the name for the cloud services
provided by Microsoft.
Hybrid cloud
Utilising a mixture of cloud services and providers
particularly between public and private cloud
depending upon the sensitivity and security
requirements of the data and purpose.
Single Sign On (SSO)
A system to manage securely passwords and logins
such that a user only needs to log in once to access all
systems for which they have legitimate access.

Data Warehouse
Data management system designed to enable business
intelligence with storage of data from multiple sources
in a manner that delivers integration and consistency.
Identity & Access Management
The means to define and manage the roles and access
to systems and data that individuals are granted
dependent upon their role and organisational policy.
e-Referrals Service (eRS) A NHS Digital provided
system that allows electronic referral of patients for
care along with the supporting referral information.
The systems provides a directory of services, advice
and guidance between clinicians and a patient
potential ability to choose and book their own
appointment.
SD-WAN (Software Defined Networking)
A virtual means to deliver Wide Area Networking
(WAN) that allows any combination of network
transport to securely connect users to applications and
data particularly beneficial when using cloud services.

Health Information Exchange (HIE)
A software system supported by information standards
and governance to share health and social care
information normally at the point of care. The data of
an individual is shared whilst within their record of all
contributing providers to inform safe delivery of care.
N365
The NHS discounted deal with Microsoft (MS) to
deliver Office 365 software and services including
MS Teams.
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Executive summary: Key points to note from the report are:
Performance:
The Trust Board have agreed that the Trust will not be rating KPI performance against targets during the
Covid-19 response period.
Quality:
During December 4 out of 23 indicators were rated as red on the Trust quality scorecard with 3 rated as
amber.
I&E Performance:
The Trust has planned for a breakeven position in 2020/21, consistent with the financial framework put in
place linked to Covid-19.
The Trust has reported a YTD breakeven position and is expecting to maintain this position to Year End.
Capital: The Trust has invested £2.2m capital YTD, but plans to invest £7.5m capital in 2020/21 in line with
the requested Capital Resource Limit (CRL). The plan has reduced from £8.5m as a result of the need to
support LAS.
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Cash: As at the end of Month 9 CLCH had a cash balance of £95.0m (£96.9m Month 8). The cash balance at
the end of March 2021 is currently forecast to be £60.1m.
Debtor and creditor management is subject to weekly management and reporting to ensure the Trust has
sufficient funds on hand to fund investment and operational costs and ensure that cash is collected in a
timely manner and is not impacted by wider NHS liquidity issues.
SOF: In Month 9 the Trust’s risk rating is Segment 1 against the Single Oversight Framework. The Trust is
forecasting achievement of Segment 1 against Single Oversight Framework at the end of 20/21.

Assurance provided: The report represents the aggregate results of the Trust performance.
Report provenance: This report has been produced by Finance, BI, Quality, Workforce and Operational
teams and also reflects Divisional Management Boards and Monthly Performance Improvement Meetings.
Report for:

Decision

Discussion



Information



Recommendation: To review and note Trust performance.
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1

Overview – The Must Knows
Quality

Finance
I&E Performance (4.2): Trust position of break even, in line with plan for M9.
QIPP recurrent (4.1): Not applicable for 20/21.

Proportion of clinical incidents that did not cause harm : In December 97.4% of
reported clinical incidents did not cause harm categorised as moderate or greater.
This is an improvement on November's 96.6% and above the monthly target of 97%.

Cash (4.3): Cash balance of £95.0m at Month 9.

Zero tolerance of new (CLCH acquired) category 2 pressure ulcers in bedded units:
In December we reported 5 new category 2 pressure ulcers bringing our year to
date total to 29.

Recurrent Surplus/Deficit against plan (4.4): Not applicable for 20/21.

Zero tolerance to falls in bedded units with harm (moderate or above): In
December we reported 1 new fall with harm increasing our year to date total to 6

Working Capital: Receivables >90 days 22% (22% Mth8), Payables >90 days 45%
(45% Mth8).

Zero tolerance of new (CLCH acquired) category 3 & 4 pressure ulcers in bedded
units: In December we reported 1 new cat 3 & 4 pressure ulcer bringing a year to
date total of 2.

Capital: The Trust has invested £2.2m capital YTD. The requested capital
resource limit (CRL) has been reduced by £1m for 20/21 from £8.5m to £7.5m in
July.

Proportion of patients who were treated with respect and dignity: Our December
performance 96.9% remains above the monthly target of 92%, maintaining a year to
date performance of 97.3%.

Workforce

Operations

The vacancy rate has fallen from 11.83% to 11.28% which is within the target green range.
This is despite a rise in establishment (circa 9 FTE) and a reduction in frozen posts (circa 2
FTE). The in post FTE increase was driven by the healthy net starters rate of 24.58 FTE in
month.
As some of the positions being recruited to are in support of Covid19 / Winter Pressures the
Trust needs a programme of internal conversion of new staff to established vacant roles at
the close of the financial year to maintain the lower vacancy rate.
BAME Band7+ Appointments - The in month position at 59.89% is in the target range with
the year to date at 40.42% also in the green target range
The 12 month rolling absence rate continue to fall slowly with decrease of 0.07% to 5.32%.
The impact of Covid related sickness remains at a nominal position in the period but as
pressure of the new C19 strain comes through, this may change in M10-12

Constitutional Metrics (5.1 and 5.3): The Trust achieved the target for 4 hour A&E waits. In
December 100% of patients accessed Walk-In -Centres within 4 hours. In terms of RTT access
to services, the December data is available on 18th January.
5.4 Percentage of Bed days lost to NHS DTOC: From April 2019 the Trust is reporting NHS
DTOC only. This is actively managed within the Trust, including the increased proactive
management of discharge, but Board will have noted the impact of Covid19 outbreak
management.
5.2 Percentage of all Trust patients seen within 10 weeks and 18 weeks: Significant work
continues in all divisions to however there are reduced clinics offered seasonally and in
preparation for redeployment. number of virtual appointments have been offered that have
improved the waiting time for patients, and this is noted in the overall increase in
performance.
5.5 Rapid Response: in December the Trust achieved 90% against the target of 85%, with
556 patients referred within month. The resourcing of Rapid care teams continues to be
monitored with plans in place for redeployment of staff to ensure maintenance of the service
should referrals increase in the presence of Same day Emergency Care Pathway
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December 2020 – Strategic KPIs
Quality
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December 2020 – Strategic KPIs
Finance
4.1 Recurrent value of QIPP delivered against target (%)

4.2 Income and expenditure performance (£k)
5,000

100%
Actual

50%

Target
Amber

0%

4,000

Actual

3,000

Forecast

2,000

Amber

1,000

Target

0
South

Inner

North

CHD

Herts

Corporate

Lead Director: James Benson

Cross-divisional
projects

Source: Finance Lead Director: Mike Fox

The Trust has been instructed to suspend all work on QIPP under the
emergency planning guidance. Based on this, reporting for this KPI has been
suspended.
4.3 Cash balance performance (£k)

4.4  Recurrent surplus/deficit delivered against target

120,000
70,000
20,000

Source: Finance

At month 9, the Trust achieved its planned break even position. The Trust
expects this position to continue throughout the year.

Actual
Forecast
Target
Amber

100%
80%
60%
40%
20%
0%

Actual
Forecast
Target
Amber

-30,000
Lead Director: Mike Fox

Source: Finance Lead Director: Mike Fox

Source: Finance

As at the end of Month 9 CLCH had a cash balance of £95.0m (£96.9m Month
Due to the Covid-19 interim arrangments, this KPIs will not be reported in
8), £2.2m less than the forecast of £97.2m, with receipts forecasted from a
20/21.
number of Local Authority, including Ealing and LB of Barnet, being delayed.
The cash balance at the end of March 2021 is currently forecasted to be
£60.1m. Overall, the trajectory of payments have been lower than forecasted
for the non NHS and NHS payment runs to date. As the trust continue to
review actual cash movements and revise assumptions in light of any new
106
material information or financial funding regime, the balance forecasted at the
end of the year will change.

December 2020 – Strategic KPIs
Operations
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December 2020 - Strategic KPIs (Workforce)
Workforce
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December 2020 – Strategic KPIs
Digital Transformation

109

9

Central London Community Healthcare NHS Trust

Quality

110 10

Quality Scorecard (1) – December 2020
Quality Campaign

A Positive Patient Experience
Changing behaviours and care to enhance the experience of our patients
and service users

Preventing Harm
Incidents & Risk

Key Performance Indicator

Target

Performance
Dec-20

YTD

Proportion of patients who felt staff took time to find out about them

95.0 %

99.5 %

97.0 %

Proportion of patients who were treated with respect and dignity

95.0 %

99.6 %

99.2 %

Friends and family test - Percentage of Staff recommending CLCH as a
place for Treatment

75.0 %

Quarterly

Quarterly

Patient Friends and family test - Proportion of Patients rating their overall
experience as very good or good

92.0 %

96.9 %

97.3 %

Proportion of patients' concerns (PALS) responded to within 5 working days

95.0 %

100.0 %

100.0 %

Proportion of complaints responded to within 25 days

100.0 %

100.0 %

100.0 %

Proportion of complaints responded to within agreed deadline

100.0 %

100.0 %

100.0 %

Proportion of complaints acknowledged within 3 working days

100.0 %

100.0 %

100.0 %

Proportion of clinical incidents that did not cause harm (moderate to
catastrophic categories)

97.0 %

97.4 %

99.0 %

Zero tolerance to falls in bedded units with harm (moderate or above)

0

1

6

Zero tolerance of new (CLCH acquired) category 3 & 4 pressure ulcers in
bedded units

0

1

2

Zero tolerance of new (CLCH acquired) category 2 pressure ulcers in
bedded units

0

5

29
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Quality Scorecard (2) – December 2020
Quality Campaign

Smart, Effective Care

Key Performance Indicator

Target

Performance
Dec-20

YTD

Percentage of deaths in community hospitals (expected and unexpected)
compared to all discharges (excluding palliative and end of life care)

3.8 %

0.7 %

0.2 %

Percentage of Central Alerting System (CAS) alerts including Patient Safety
Alerts (PSAs) due, and responded to, within deadline

90.0 %

100.0 %

93.9 %

Percentage of hand hygiene episodes observed across CLCH bedded areas
that are compliant with policy

97.0 %

100.0 %

100.0 %

Percentage of staff trained at Making Every Contact Count level oneNon – Clinical

95%

92.2 %

92.2 %

Percentage of staff trained at Making Every Contact Count level two Clinical

95%

85.1 %

85.1 %

Statutory & Mandatory training - Non-Clinical

95 %

93.3 %

93.3 %

Statutory & Mandatory training - Clinical

95 %

92.8 %

92.8 %

Staff Turnover rate – 12 month rolling (Clinical)

13.8 %

13.8 %

Sickness absence rate - 12 month rolling (Clinical)

5.5 %

5.5 %

Percentage of staff who have an appraisal

82.3 %

82.3 %

Staff Vacancy rate (Clinical)

13.4 %

14.5 %

Modelling the Way

Workforce
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Inpatient Mortality (1)
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Source: BIPA Team
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Inpatient Mortality (2)
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TDA Access and Outcomes Framework

Awaiting RTT data - submission deadline is the 20th January 2021
Source: BIPA Team
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Key Financial Issues
Income
Expenditure
Year to Date

At Month 9 CLCH has achieved a break even position, this is in line with
plan for month 9 due to the Covid-19 interim financial arrangements. The
Trust achieved an EBITDA margin of 2.9% as at the end of Month 9 which
is slightly over plan for the period.

I&E Forecast

The Trust is forecasting a break even position.
The Trust is not reporting the recurrent run rate in 20/21 due to the interim
Covid-19 financial arrangements.

Covid-19 cost
recovery

The Trust has looked to recover incremental Covid-19 costs from NHSE
as follows:
Apr 20 - £495k
May 20 - £992k
Jun 20 - £798k
July 20 - £1,355k
Aug 20 – £1,121k
Sep - £1,367k
From October 2020, all Covid-19 related spend is to be funded from fixed
block contracts agreed with NWL STP. Total Covid-19 spend for
December is £766k.

QIPP

Balance
Sheet, Capital
and Cash

For 20/21 the Trust is not reporting against QIPP. Work on development
and implementation of QIPP schemes has been suspended in line with
national guidance to support the delivery of COVID-19 response.

As at the end of Month 9 CLCH had a cash balance of £95.0m (£96.9m
Month 8). The cash balance at the end of March 2021 is currently forecast
to be £60.1m. The Trust will continue to review cash movements and
assumptions in light of any new information or financial funding regime.
Therefore, the cash flow forecast will be revised throughout the year as
required.
The Trust has invested £2.2m capital YTD. The requested capital
resource limit (CRL) for 20/21 has been reduced in July from £8.5m to
£7.5m.
Receivables >90 days 22% (22% Mth8), Payables >90 days 45% (45%
Mth8).

SOF

The Trust was evaluated as Segment 1 out of 4 under the Single
Oversight Framework (SOF).

Financial
Risks

If the Trust fails to spend in line with its Income and Expenditure plan for
2020/21, there is a reputational risk particularly if not identified well in
advance of year end.

Income and Expenditure Summary

Statement of Financial Position

Non-current Receivables
Property, Plant and Equipment
Prepayments
Current assets
Cash
Receivables: due from NHS and DHSC group bodies
Receivables: due from non-NHS/DHSC group bodies
Total Assets
Current liabilities
Trade and other payables: capital
Trade and other payables: non-capital
Provisions
Other liabilities: deferred income including contract liabilities
Total current liabilities
Non-current liabilities
Provisions
Total net assets employed
Income and expenditure reserve
Revaluation Reserve
Public Dividend Capital
Total taxpayers' and others' equity

Opening as
at 01/04/20

Month 9
Actual

Month 12
Forecast

£'000

£'000

£'000

76,568
1,207

72,677
557

79,819
339

52,418
11,421
10,593
152,207

94,983
4,988
17,142
190,347

60,056
3,584
16,951
160,749

(5,621)
(41,202)

(1,259)
(57,526)

(3,403)
(41,951)

(1,241)
(2,162)
(50,226)

(294)
(29,294)
(88,373)

(294)
(11,526)
(57,174)

(166)
101,815
75,464
22,672
3,679
101,815

(159)
101,815
75,464
22,672
3,679
101,815

(159)
103,416
75,464
22,672
5,280
103,416
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Single Oversight Framework

Area

Weighting

Metric

Definition

Score
1

Financial

0.2

Financial
efficiency

Financial
controls

0.2

0.2

0.2

3

Degree to which the provider’s
generated income covers its
financial obligations

Liquidity (days)

Days of operating costs held in cash
or cash-equivalent forms, including
wholly committed lines of credit
available for drawdown

>0

(7)-0

(14)-(7)

<(14)

I&E margin

I&E surplus or deficit / total revenue

>1%

1-0%

0-(1)%

≤(1)%

Distance from
financial plan

YTD actual I&E surplus/deficit in
comparison to YTD plan I&E surplus
/ deficit

≥0%

(1)-<0% (2)-<(1)%

<(2)%

Agency spend

Distance from provider’s cap

≤0%

0%-25%

>50%

Overall score

>2.5x

1.75-2.5x 1.25-1.75x < 1.25x

25-50%

Forecast
Yearend

1

1

1

1

2

2

1

1

1

1

1

1

4

Capital service
capacity

sustainability
0.2

2

YTD
Actual

Notes
 The Trust expects to achieve Segment 1 out of 4 under the Single Oversight Framework (SOF).
 It is important for the Trust to meet its surplus target on three metrics; capital service capacity, I&E margin and distance from plan, are dependent on it.
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Executive summary:
This paper includes updates on:
•
•
•
•
•

CLCH flu campaign and the current situation report on the Covid -19 pandemic
Incident response status
Service delivery update
Covid-19 vaccination update
Infection prevention update including Outbreaks.

Report for:

Decision

Discussion

Information

x

Recommendation: To note update.
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1

The CLCH Influenza Campaign
The Trust has made good progress this year on the uptake of the influenza vaccine. The current
uptake is 64.71% at 30th December 2020 which compares favourably to last year’s position at the
same time of 55.53%. The range of uptake across the Trust is from 78.52 % in Herts to 59.14% on
the Children’s Division, there is low uptake in the agency, students and bank cohorts.
Moving Baseline

Category

Actuals

Capped Actuals

Rate

Total Staff in Group

Declines

Coverage
(Immunised and
Declined)

GP

8

8

57.14%

14

0

57.14%

Medic
Other Qualified Professional
Clinical Staff

48

48

90.57%

53

5

100.00%

526

526

78.74%

668

53

86.68%

Qualified Nurse

1060

1060

63.13%

1679

247

77.84%

Student

25

25

62.50%

40

8

82.50%

support to clinical staff

713

713

58.25%

1224

272

80.47%

Total for Immform

2380

2380

64.71%

3678

585

80.61%

In an email from NHS E & I on 15/01/2021, overall they have seen a much-improved uptake for the
London region and nationally this winter season. The national flu programme is to continue at this time
and ensure there is a final push through January and to offer eligible staff that have yet to be
vaccinated. The message is that it is not too late to get the flu vaccine and it is more important than
ever to be vaccinated this year because of Covid-19 circulating.

1.1

Covid -19 -Current Situation Report
•
•
•
•
•
•
•

•

We are generally seen a steadying of the systems across CLCH, at a very high level, with
acute discharges now just about exceeding admissions for the first time in the last five weeks
across all STPs
Number of new cases across London of COVID-19 per day now seem to be falling slightly from
a maximum of 16,000 the first week in January down to around an average of 10,000 a day
currently
The centre of the National epidemics still remains in London though there are initial signs of a
peak/lockdown impact
Infection rates per hundred thousand for all ages across all of the CLC H system remain very
high but the rise is now steady, however we are still seeing a rapid increase in the rates per
hundred thousand for the 60+ age-group across all systems
Positivity rates, i.e. the percentage of people testing positive of those tested remain high,
they are however beginning to slow
Rates of oxygen use continue to increase across the system but this is a reflection of the lag
from infection rate hospitalisation
There is a steady rise in death rates from Covid for both East of England and London from the
end of October to the end of November this rise became exponential from the beginning of
December. It is likely that we will continue to see high rates for a few more weeks as a result
of the lag from initial infection to severe disease
Excess death rates in London are at the highest rate ever seen since 1945 for December 20
2
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•
•
•
•

and January 21
With the spring peak and winter surge, London has had the greatest disease and mortality
impact so far from Covid with deaths so far 54% above average levels
Circulating flu is low
Nightingales Hospital is now open in London and being used for step down. Manchester and
Exeter open and established. Nightingales only take Covid negative patients.
Military staff now being deployed across the systems and each region has a military
assessment team who are assessing what each region needs.

The trust records the deaths of patients on the CLCH caseload from all causes. The graph below
shows the impact of Covid 19 on the death rate, with spikes occurring as prevalence rates increased
across the UK.

2
2.1

Incident response
The NHS and the Trust remains at incident level 4. At level 4, the NHS England and NHS Improvement
national communications team also takes responsibility for co-ordinating activity, including regional
and local communications. This ensures a consistent approach across the NHS.
The Trust convenes daily calls 7 days a week led by the medical director and the chief operating
officer who are supported by the Trust resilience team. This ensures rapid management of issues and
adoption of guidance.

3
3.1

Service delivery during Winter
The Trust has continued to deliver services in line with the agreed Business Continuity Plans, and has
agreed specific service changes that reflect the impact of Covid-19 directly on the populations we
serve. Each ICP and ICS has agreed the service offer in-line with these plans and these have been
communicated to partners and are available on the Trust website.

3.2

On a daily basis the Trust is able to monitor staffing and service delivery, balancing referrals and
activity with staff deployment. The Trust has and will maintain referrals in line with NHS standards,
and has a robust way of recording and monitoring its Patient Treatment Lists (PTL).

3.3

During December, Divisions prepared and undertook the revised planning for service redeployment.
These plans will be individually enacted to ensure business continuity.

3
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3.4

The Trust continues to support flow within the system, actively working with acute partners to deliver
rapid and increased discharges from acute and maintain flow through our inpatient units and
community teams. The Board has already noted that Ruby Ward in Edgware and additional beds at
Pembridge in North Kensington have been opened to respond to the specific bed pressured in those
areas. Furthermore the COO leads as Senior Responsible Officer (SRO) the work on discharge across
all partners in North West London .

4
4.1

Vaccine Update
The vaccination programme is led by the Chief Nurse. In addition, Arfana our Chief Pharmacist is the
NWL Mass Vaccination hub pharmacy lead and Billy our Deputy Chief Nurse is leading on governance
for the Mass Vaccination hubs.
We will be running 2 pods for vaccinations in the Wembley mass vaccination hub.

4.2

The staff vaccination clinics are progressing well and CLCH has hubs open in Harpenden, Finchley,
Merton and Wimbledon. The Finchley and Harpenden sites have also welcomed bookings from
colleagues at CNWL and the Tavistock and Portland NHS FT. The Parsons Green hub will open the
week commencing 25th January and we will also vaccinate staff from West London Mental Health
Trust on this site. We continue to provide staff for the hub situated at the Gordon Hospital, SW1P.

5
5.1

Infection Prevention and Control (IPC)
Covid-19 Outbreaks
There are currently seven open outbreaks within CLCH, relating to inpatient areas and staff (person to
person) spread of Covid-19. Two outbreaks in NC division relate to Adams Ward (patients and staff)
and Westgate House (staff to staff transmission). Three outbreaks in SW division relate to
Heathlands Court (patients and staff), Brocklebank community nurses (staff to staff transmission) and
Sexual Health (staff to staff transmission). Two outbreaks in NW division on Alex and Athlone
involving both patients and staff.
There is a new outbreak management process within CLCH that involves all outbreaks being discussed
twice per week at one meeting. The agenda covers patients, staff, environment, PPE, cleaning,
visitors, communications and patient safety.

5.2

CLCH has introduced a high-risk pathway for all patient contacts. The high-risk pathway requires
standard PPE to be used along with a face visor or goggles to offer greater protection to staff and
patients.

5.3

The Medical Director has extended the use of surgical face masks throughout CLCH. Staff are required
to wear a surgical mask at all times if working in an open plan office. Masks can only be taken off for
refreshments or lunch if the person is at a Covid risk assessed desk.

4
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Executive summary:
This report provides an update on progress made in Q3 on the five CLCH Way priority programmes (i.e.
Digital First, Operational Intelligence, New and Safer Ways of Working, Patient Access and Improvement and
Innovation programmes).
Key highlights to note from the CLCH Way include:
• adoption of virtual working across the Trust continues to improve and the benefits are starting to be
realised. Since Q1 over 103,417 virtual consultations have been conducted equating to 460 hours
journey time saved per week
• the Quality Improvement (QI) training programme refresh has been completed with new offer
available on I-learn & Academy pages
• a number of pilots have been started to test remote patient monitoring across a number of services,
including the pilot of the Dr Doctor integration with EMIS and System One
• A CLCH job planning framework has been drafted with recommendations reviewed and approved at
ELT
• orders of new IT peripheral equipment continue to be processed for staff that are working from
home and need additional IT
The recovery plan was set out to be delivered over 6 months, from May 2020 to November 2020, with
reporting done by exception of missed milestones. As at end December 2020, there were no exceptions to
be reported. The operational priorities for winter 2020/21 have been issued which include guidance for
managing the remainder of 2020/21 and planning priorities for 2021/22. Some of priorities for 2020/21 are
in the Trust recovery plan and those for 2021/22 will be picked up as part of the Business Planning process.
Assurance provided: The CLCH Way / Recovery plan programme is monitored quarterly through the
Executive Delivery Group meeting with exceptions reported monthly to FRIC.
Report provenance: This report has been drafted with input from all CLCH Way Programme Leads and
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recovery plan priority leads and reviewed by ELT on 12th January 2021.
Report for:

Decision

Discussion

X

Information

X

Recommendation: Note the paper

2
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Executive summary:
This paper provides the Board with an update on Learning from Death (LfD) and the Resuscitation and
Mortality Group. The Board KPI was restarted in December 2020, having been suspended in March 2020
due to the first wave of Covid-19. This report contains information from Q3 of 2020 – 2021.
Trust deaths:
Deaths reported for October to December are:
• October
– 214 deaths (from Datix data)
• November – 239 deaths (from Datix data)
• December – 260 deaths (from KPI data)
Inpatient deaths overview
Between 1st October 2020 to 31st December 2020, there were 4 deaths in the Trust’s bedded services (in
December).
PRISM reviews
No PRISM reviews were presented between 1st October and 31st December 2020.
Homeless Health Team:
Between 1st October 2020 and 31st December 2020 there were 3 deaths (all occurring in December).
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Learning Disability Teams:
The process for reporting learning from deaths of people with Learning Disabilities has been reviewed as
part of the LD Strategy review.
Children’s Services:
Between 1st April and 9th November 2020, there were 41 expected deaths and 19 unexpected deaths of
children known to our services.
Training:
On 31st December, the overall compliance rate for resuscitation training was 89% against a Trust target of
95%.
Medical Examiner System:
Implementation of medical examiner services has been delayed due to COVID-19.
Policies:
The Resuscitation & Do Not Attempt Resuscitation policy has been granted a further 3 month extension.
Assurance provided:
Report provenance:
Report for:

Decision

Discussion

x

Information

x

Recommendation:
To note.
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1
1.1
2
2.1

3
3.1

Purpose
The purpose of this paper is to update the committee on the implementation of the Learning from
Death policy in Q2 2020-2021 and provide information regarding the work of the Resuscitation &
Mortality Group.
Introduction
CLCH published a ‘Learning from Death’ policy in October 2017 based on The National Quality
Board at NHSI ‘National Guidance on Learning from Deaths’. This paper provides the Board with
an update on Learning from Death (LfD) and the Resuscitation and Mortality Group. The Board KPI
was restarted in December 2020, having been suspended in March 2020 due to the first wave of
Covid-19. This report contains information from Q3 of 2020 – 2021.
Update on inpatient and Trust deaths
Trust Deaths
Due to the suspension of the Trust’s KPI and LfD processes, deaths were not screened by service
team leads as described in the CLCH Learning from Deaths policy from March until December 1st
2020.
Deaths reported for October to December are:
• October – 214 deaths (from Datix data)
• November – 239 deaths (from Datix data)
• December – 260 deaths (from KPI and LfD process data)
The figures for October and November include deaths of people who were known only to CLCH
low clinical acuity services e.g. podiatry, dentistry, sexual health & contraceptive services and
phlebotomy and also includes deaths of people who were known to our services and died in acute
hospital settings which are out of scope of the figures usually reviewed by the Resuscitation &
Mortality Group and reported to Board.

3.2

Inpatient deaths
There were 4 inpatient unit deaths between 1st October and 31st December 2020 (one death on
Marjorie Warren ward, one death on Midway ward and two deaths on St Peter’s ward). These
deaths occurred in December and will be reviewed using the PRISM 2 Tool.

3.3

PRISM Reviews
No PRISM reviews were presented between 1st October and 31st December 2020.

3.4

Homeless Health
Between 1st October 2020 and 31st December 2020 there were 3 deaths (all occurring in
December). 1 of the patients was living on the streets at the time of death and the other 2
patients were living in Hostels. All clients were from Westminster.
There was 1 death in August which was investigated further due to a drugs related incident and
the patient reportedly self-discharged from a COVID care facility. Anne McBreaty (Homeless
Health Team Nurse Consultant) attended the Bi-Borough Safeguarding Adult Review Group in
November and will present a report at the next Resuscitation & Mortality Group Meeting on 28th
January.

3.5

Learning Disability Teams
The chair of the Resuscitation & Mortality group now attends the monthly LD Steering group as
part of ongoing work to include qualitative information and lessons learned from deaths of people
with Learning Disability in the Resuscitation & Mortality Group and in this Board update.
The process for reporting learning from deaths of people with Learning Disabilities has been
reviewed as part of the LD Strategy review. Quantitative data regarding LeDeR reviews will be
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3.6

reviewed in the monthly Learning Disability Steering Group. The Learning Disability teams will
present a report to the Resuscitation and Mortality Group focusing on the qualitative findings of
completed LeDeR reviews including lessons learned and actions taken. The first report will be
presented in March 2021.
Children’s Services
CLCH is engaged in the multiagency statutory review of child deaths and is currently revising
internal processes to support learning and governance with the child death review process.
Dr Mando Watson (Clinical Director), Sheila Pearce (DDNT) and Trish Stewart (Associate Director
of Safeguarding) presented an overview of deaths of children known to our services between 1st
April and 9th November 2020, at the Resuscitation & Mortality Meeting in November 2020.
There were 41 expected deaths – 61% of deaths were caused by prematurity, 29% of deaths were
caused by life limiting conditions, and the remaining 10% of deaths were caused by cancer.
There were 19 unexpected deaths – causes included metabolic disorders, sudden infant death
syndrome. One child died from an overdose of recreational drugs (ecstasy) and there were 2 gang
related deaths. 3 children were murdered by their parents and a further 2 deaths were caused by
suicide. 1 child who had an underlying health condition died after contracting COVID-19.

4
4.1

Training Update
On 31st December, the overall compliance rate for resuscitation training was 89% against a Trust
target of 95%. The compliance rate on 31st October was 85.7%
Breakdown of compliance rates for December:
Adult Basic Life Support: 91% compliance
Paed. Basic Life Support: 93.9% compliance
Adult Immediate Life Support: 83% compliance

4.2

Adult Immediate Life Support training was suspended during August and September until COVID19 risk assessments could be completed to ensure that classroom training could be provided
safely. The risk assessments were approved by the Medical Director and Chief Nurse following
which the training was recommenced on October 8th. There are sufficient courses in place for
colleagues to access training.

5
5.1

Medical Examiners
The National Medical Examiner (NME), Dr Alan Fletcher produced one further update since the
last Board report, in December 2020. The following areas are of relevance to CLCH:

5.2

Moving to a statutory Medical Examiner system has been delayed and the system will move to a
statutory system subject to parliamentary approval when time allows. The ME team anticipate
that the non-statutory system will continue throughout the financial year 2021 – 2022.

5.3

In the briefing published in June 2020, the National Medical Examiner’s office shared that they are
developing guidance for deaths in non-acute settings which will be published in the future weeks
and months but there was no update with regards to Community and Mental Health Trusts in the
NME’s December briefing.

5.4

We have completed the mapping process of acute Trusts we wish to partner with and this has
been shared with Dr Mette Rodgers (Regional Medical Examiner for London) who will effect
introductions between SJ-H and the Lead Medical Examiners of each Trust and with the Regional
Medical Examiner for Hertfordshire. However, this has been delayed due to the current pressures
on acute hospitals responding to COVID-19.
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5.5

As we propose to partner with acute trusts, data sharing agreements will need to be in place and
the National Medical Examiner’s Office are planning on producing a national data sharing
agreement which is yet to be circulated.

6
6.1

Policies
The Resuscitation & Do Not Attempt Resuscitation policy has been granted a 3 month extension.
The revised policy will include guidance on resuscitation processes to be followed during potential
further local and national outbreaks of Covid-19.

7
7.1

Next steps
SJ-H will liaise with the lead Medical Examiners of the Acute Trusts we wish to partner with and
the Regional Medical Examiner covering Hertfordshire when pressures on acute hospitals due to
COVID-19 ease.

8
8.1
9
9.1

Quality implications and clinical input
To be reviewed through the Resuscitation & Mortality Group.
Equality implications
Nil
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This report provides the Board with a quarterly update for the Trust’s Fire, Health and Safety activity and
compliance.
Key points to note are:
• A significant improvement in completion of the health and safety checklists by operational divisions
has now been reported
• Improvement over the year in compliance reporting for Trust sites with the implementation of an
escalation process where documentation is not provided by landlords
• Changes in training for fire wardens and a review of reporting arrangements to ensure there are
sufficient wardens where there are small numbers of staff due to Covid restrictions
• The need to improve compliance rates for Display Screen Equipment Assessments and Tier 2 Manual
Handling Training
Assurance provided: Health and Safety across the Trust is monitored monthly through the Health and Safety
Group, and reported through divisional performance meetings. A recent internal audit report reviewed
compliance KPIs and provided assurance for data collection and reporting. Recommendations for
improvement arising from a contractual review and the work of internal audit are monitored monthly as
part of the Estates and Facilities Service Improvement Plan.
Report provenance: This report has been reviewed by ELT

132

Report for:
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Recommendation: To note.

1
1.1

Purpose
The purpose of this report is to provide the Trust with a summary of principal activity and outcomes
for the promotion and management of health and safety for Quarter Three 2020/21.

2
2.1

Introduction
This report provides a summary of health and safety management throughout the Trust. The key
priorities for the quarter include:
•
•
•
•

3
3.1

Health & Safety Divisional Checklists
Fire Wardens
Display Screen Equipment Training
Compliance assurance

Risk Management and Reporting
The completion of risk assessments is a statutory requirement under the Management of Health
and Safety at Work Regulations 1999. To support the risk assessment programme all sites and
services are required to complete Quarterly Health and Safety Checklists. This allows the Trust to
identify any risks and monitor associated actions.
OVERALL TRUST COMPLIANCE
Q1
Q2
Q3
Q4
2019-2020 44%
42%
43% 37%
2020-2021 100% 100% 94%
The level of compliance for Quarter Three is 94% which is a significant improvement on the same
period last year. The Fire Health and Safety Team will continue to support the small number of
sites where checklists have not yet been completed for Q3. Investment is now focused on ensuring
all matters raised with the checklists are satisfactorily resolved in a timely manner.

3.2

In addition to site and service health and safety check lists, a compliance report for CLCH owned
properties is also produced, along with properties where CLCH has the head lease. The compliance
position for 2020/21 is shown below:

TRUST OWNED PROPERTIES – OVERALL COMPLIANCE
Q1
Q2
Q3
Q4
Asbestos
95% 100% 100%
Fire Risk Assessment
94% 94%
94%
Gas Safety
66% 100% 100%
Electrical Safety
100% 100% 100%
Lift Inspections
100% 100% 100%

133

Water Management Plan

94%

100%

100%

The current compliance for fire risk assessments is at 94% due to major refurbishment at
Harpenden Memorial Hospital. Once this is work is completed a refreshed fire risk assessment will
be undertaken.
HEAD LEASE PROPERTIES - OVERALL COMPLIANCE
Q1
Q2
Q3
Q4
Asbestos
81% 93%
93%
Fire Risk Assessment
96% 96%
96%
Gas Safety
77% 85%
85%
Electrical Safety
93% 96%
96%
Lift Inspections
89% 92%
92%
Water Management Plan
92% 93%
93%
The non- compliance for the head lease properties(tier 2s) are where updated documents have not
been provided. The majority of the sites where the documentation has not been provided belong to
NHS Property Services. This has been escalated to the Partnership Director for Estates and Facilities,
who is following this up, in line with the escalation process agreed by the Health and Safety Group.
Further work is underway to strengthen reporting from 3rd party landlords where the Trust does
not have the head lease e.g. GP Practices, Council Buildings etc. Future reports to board will include
an update from these 3rd party landlords and any escalations that are in train for non-provision of
required assurances.
4
4.1

Fire safety
Reports are provided to the Health & Safety Group against the following parameters:
Metric
Fire Alarm
Activation
London Fire Brigade
Attendances

Number of Fire Risk
Assessment
Reviewed
Number of
Outstanding Fire
Risk Assessments

1

Quarter 1

3

Quarter 2

6

Quarter 3

0

1 (not to attend
CLCH location –
to a
neighbouring
property)

2

6

6 (Activations
automatically go
through to the
Fire Brigade)
None were a
result of fires.
0

1 - Fire Risk
Assessment in
place but review
delayed due to
Covid

0 - All CLCH
owned
properties have
FRAs in place as
do landlord
premises where
there is a
permanent

0 - All CLCH
owned
properties have
FRAs in place as
do landlord
premises where
there is a
permanent
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Number of major
Fire Risk
Assessment actions
outstanding
Compliance with
fire training %
Number of trained
fire wardens

0

CLCH presence.
0

CLCH presence.
0

92%

93%

93%

227

199

291

4.2

100% of the Planned Preventative Maintenance scheduled for Quarter Three has been completed.
Maintenance covers the following areas of key fire safety equipment and installations:
.
• Fire panel servicing and testing
• Alarm sounder operation
• Fire call point activation
• Fire damper maintenance
• Automatic Opening Vent activation –
• Fire Doors

4.3

The agreed target for e-learning fire training is 95%. Compliance for Quarter 3 is 93%. Work
continues to be undertaken throughout 2020/21 to ensure continued improvement.
OVERALL TRUST COMPLIANCE
Q1
Q2
Q3
Q4
2019-2020 96%
95% 94%
93%
2020-2021 92%
93% 93%

4.4

The updated fire policy requires all services to appoint fire wardens for their areas or to agree the
fire warden arrangements with other services (or organisations) sharing the same area.
All bedded unit staff receive fire evacuation training, organised directly with the Fire Health and
Safety team. This ensures that all shifts have a rostered member of staff with recent fire evacuation
training. Assurance is received through the completion of the bedded monthly health and safety
checklist. For bedded units the compliance rate remains at 100%.
OVERALL Bedded Unit COMPLIANCE
Q1
Q2
Q3
Q4
2020-2021 100% 100% 100%
However, for other sites and services i.e. non-bedded sites the increased number of staff working
from home for some or part of the time means not all sites have a trained fire warden in line with
the fire safety policy. A plan was put in place during Quarter 3 to ensure that additional fire
wardens are trained using an e-learning training package that is provided through the Academy.
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OVERALL TRUST COMPLIANCE
Q1
Q2
Q3
Q4
2019-2020 208% 221% 162% 111%
2020-2021 78% 107% 74%
At the same time the Quarterly Health and Safety checklists were revised so that all sites and
services reviewed their current fire warden coverage to ensure sufficient trained staff are available
at all times. There are however, some sites where there are no trained fire wardens. There is a
process in place as described and an improvement should be seen in Quarter 4.
5
5.1

Manual Handling
The agreed target for level 2 manual handling training is 95%.
Compliance at the end of Quarter 3 is currently 84%. This is an increase on the previous quarter.
Blended learning was introduced in December, which consists of an e-learning module and face to
face training. A number of further steps have been identified which should improve compliance.
These are:
•
•

To arrange the calendar for future dates to roll out the blended learning solution to
relevant staff so there is sufficient training to manage the backlog and for the future.
Continue to monitor the uptake through the weekly reporting process, fortnightly scrutiny
meetings, monthly reports at Modelling the Way Coordinating Council and the PI report at
the Health and Safety Committee
OVERALL TRUST COMPLIANCE
Q1
Q2
Q3
Q4
2019-2020 91%
91% 93%
88%
2020-2021 88%
82% 84%

6
6.1

Medical Gas Safety
The Trust has commenced the process for tendering an Authorising Engineer for medical gas
systems. This external role will provide independent oversight of the management methods of the
Capita team while also liaising with the Chief Pharmacist to support the quality of the supply. A key
objective is to review the compliance systems covering medical gas use.
The full report will be in place and recommendations taken into the capital plans (subject to COVID
access and sites closed delays) by the end of Quarter 4.

7

Occupational Health and Wellbeing

7.1

The Employee Health Team report into the Health and Safety Group. The level of inoculation
within the Trust is as shown below:
OVERALL TRUST COMPLIANCE
Varicella
Q1
Q2
Q3
Q4
2019-2020 97%
97% 84%
93%
2020-2021 96%
95% 96%
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OVERALL TRUST COMPLIANCE
Measles
Q1
Q2
Q3
Q4
2019-2020 97%
98% 83%
91%
2020-2021 93%
94% 95%
Good compliance has been maintained through Covid.

7.2

Display Screen Compliance
The agreed target is 95% for Display Screen Equipment (DSE) training and assessment and the
average for quarter 3 is 71%. Due to many staff working in new ways due to Covid all staff have
been reminded to complete the on-line assessment tool, and this is a requirement for those
wishing to order additional equipment for home working.
This will continue to be an improvement priority for 2020/21 and work will continue to ensure the
compliance rate increases further.
OVERALL TRUST COMPLIANCE
Q1
Q2
Q3
Q4
2019-2020 61%
68% 68%
66%
2020-2021 70%
70% 71%
A number of further steps have been identified which should improve compliance. These are:
•
•
•
•
•

8
8.1

Relaunching in January the DSE assessment system (Cardinus) with a new Homeworking
module.
Organise a communications campaign aimed at increasing uptake; including news banner
on the Hub, screen savers and line manager cascade emails.
Review of Cardinus configuration to ensure greater line manager and Divisional visibility of
status of staff members.
Continue to monitor uptake through fortnightly completion reports and share compliance
statistics with line managers and divisional leads
Review reporting to ensure compliance is fully aligned to DSE policy requirements

Risk Management
There are three risks rated as 12. The risks are reviewed monthly by the Health and Safety Group
and the Patient Safety Risk Group
•

a Children’s Division risk relating to the Perseid special school where the site is not fit for
purpose, presenting a health and safety risk to staff and children. A plan is in progress with
the school and the Council to address these issues. - Work was scheduled over the
Christmas period, but this was postponed and will be discussed further in the New Year.

•

the failure of some sites and services to complete the quarterly health and safety checklists
may mean issues not being identified in a timely manner. This is now being addressed
through the Trust’s performance meetings to identify and agree improvement actions. –
The completion of the health and safety checklists has significantly improved and the
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health and safety group will review, with a view to reducing the risk score
•

9
9.1

Health and Safety assurance information is not always available from 3rd party landlords.
This is part of the Capita Estates function service improvement plan to establish more
robust reporting for all sites. – An escalation process has been agreed by the health and
safety group, which sees issues escalated through to the Capita Partnership Estates and
Facilities Director, and then to the Director for Improvement.

Water Quality Safety
Water risk assessments for Trust owned properties are being provided on a delayed program
following COVID restrictions to access. The Capita estates team continually review the Trust’s site
water risk assessment supported by a comprehensive testing process.
The Trust is seek to automate the system of water flushing actions via an email communication
system that mitigates the risk of inadequate flushing as part of the estates function’s service
improvement plan.

9.2

Water Quality Management Outcomes.
Action 2020/21
Flushing
Regime
%
Carried Out
Legionella Samples Taken
Legionella
Sample
Outcome

Pseudomonas
Taken
Pseudomonas
Outcome

Quarter 1
100%
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The results had some
deviations on the
holding time being
exceeded by the
laboratory.
Resampling was
requested as a
precautionary
measure.
Samples Not applicable
Sample Not applicable

Quarter 2

Quarter 3

100%

100%

118
14 of the samples
taken
tested
positive
for
Legionella.
Each
area has been
retested and in all
cases detected are
now clear

102
11 of the samples
taken
tested
positive
for
Legionella.
Each
area has been
retested and in all
cases detected are
now clear

Not applicable

Not applicable

Not applicable

Not applicable

Where legionella is identified action is immediately taken in line with processes agreed with the
Trust’s Water Safety Group.
10
10.1

Quality implications and clinical input
Health and Safety compliance is a key element of provision of quality services to patients and
maintenance of a high quality working environment for staff.

11
11.1

Equality implications
This report does not present any equality implications

12
12.1

Comments of the Director of Finance, Performance and Contracting
Not sought
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13
13.1

Risks and mitigating actions
All risks are monitored through the Trust risk management processes including DATIX and reports
and risks reviewed through the Trust Health and Safety Group, and the Patient Safety and Risk
Group.

14
14.1

Consultation with partner organisations
The Health and Safety function is provided through the Capita partnership.

15
15.1

Monitoring performance
Performance is monitored through the Health and Safety Group and Divisional Performance
Meetings.

16
16.1

Recommendations (as per front sheet)
None
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Executive summary:
CLCH is required to update the SOs, SoD, and SFIs in order to ensure that they are still fit for purpose.
This paper presents the proposed changes to the current SOs, SoD, and SFIs.
The audit committee have agreed this iteration of the standing orders, standing financial instructions
and scheme of delegation (SOFI). The Committee suggested that it would be helpful to compare the
proposed new financial limits with 4 other organisations. This review has been carried out and the
financial limits are consistent with other organisations.
Assurance provided: Compliance with the SFIs, SOs and SoD are reviewed by the Trust Internal Auditors
as part of their annual programme of internal audit and areas of non-compliance reported to the Audit
Committee.
Report provenance: Any proposed changes are first presented to the Audit Committee for review and
all changes agreed by the Audit Committee are recommended to the Trust Board for approval. Counter
Fraud have also reviewed the SFIs, SOs and SoD and have proposed some minor points regarding
Counter Fraud to this version since the Audit Committee.
Report for:
Decision
Discussion
Information
x
Recommendation:
The Audit Committee is asked to endorse for Board approval the amendments required to the existing
Trust SFIs, SOs, and SoD this year.
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Section B: Standing Orders

Section A: Interpretations and definitions for Standing Orders and Standing Financial Instructions
1. Interpretations and definitions for Standing Orders and Standing Financial Instructions
1.1

Save as otherwise permitted by law, at any meeting the Chair of the Trust shall be
the final authority on the interpretation of Standing Orders (on which they should
be advised by the Chief Executive or Secretary to the Board).

1.2

Any expression to which a meaning is given in the National Health Service Act
1977, National Health Service and Community Care Act 1990, Health and Social
Care Act 2012, and other Acts relating to the National Health Service or in the
Financial Regulations made under the Acts shall have the same meaning in these
Standing Orders and Standing Financial Instructions and in addition:

1.2.1

‘Accountable Officer’ means the NHS Officer responsible and accountable for funds
entrusted to the Trust. The officer shall be responsible for ensuring the proper
stewardship of public funds and assets. For this Trust it shall be the Chief
Executive;

1.2.2

‘Trust’ means the Central London Community Healthcare NHS Trust;

1.2.3

‘Board’ means the Chair, officer and non-officer members of the Trust collectively
as a body;

1.2.4

‘Budget’ means a resource, expressed in financial terms, proposed by the Board for
the purpose of carrying out, for a specific period, any or all of the functions of the
Trust;

1.2.5

‘Budget holder’ means the Director or employee with delegated authority to
manage finances (Revenue, Expenditure, or Capital) for a specific area of the
organisation;

1.2.6

‘Chair of the Board (or Trust)’ is the person appointed by the Secretary of State for
Health to lead the Board and to ensure that it successfully discharges its overall
responsibility for the Trust as a whole. The expression ‘the Chair of the Trust’ shall
be deemed to include the Vice-Chair of the Trust if the Chair is absent from the
meeting or is otherwise unavailable;

1.2.7

‘Chief Executive’ means the chief officer of the Trust;

1.2.8

‘Quality Committee’ means a committee whose functions are concerned with the
arrangements for the purpose of monitoring and improving the quality of
healthcare for which the Central London Community Healthcare NHS Trust has
responsibility;

1.2.9

‘Commissioning’ means the process for determining the need for and for obtaining
the supply of healthcare and related services by the Trust within available
resources;
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1.2.10

‘Committee’ means a committee created and appointed by the Trust;

1.2.11

‘Committee members’ means persons formally appointed by the Board to sit on or
to chair specific committees;

1.2.12

‘Contracting and procuring’ means the systems for obtaining the supply of goods,
materials, manufactured items, services, building and engineering services, works
of construction and maintenance and for disposal of surplus and obsolete assets;

1.2.13

‘Director of Finance, Contracts and Performance’ means the Chief Financial Officer
of the Trust;

1.2.14

‘Funds held on trust’ shall mean those funds which the Trust holds on date of
incorporation, receives on distribution by statutory instrument or chooses
subsequently to accept under powers derived under S.90 of the NHS Act 1977, as
amended. Such funds may or may not be charitable;

1.2.15

‘Member’ means officer or non-officer member of the Board as the context
permits. Member in relation to the Board does not include its Chair;

1.2.16

‘Associate Member’ means a person appointed to perform specific statutory and
non-statutory duties which have been delegated by the Trust Board for them to
perform and these duties have been recorded in an appropriate Trust Board minute
or other suitable record;

1.2.17

‘Membership, Procedure and Administration Arrangements Regulations’ means
NHS Membership and Procedure Regulations (SI 1990/2024) and subsequent
amendments;

1.2.18

‘Nominated officer’ means an officer charged with the responsibility for discharging
specific tasks within Standing Orders and Standing Financial Instructions;

1.2.19

‘Non-officer member’ means a member of the Trust who is not an officer of the
Trust and is not to be treated as an officer by virtue of regulation 1(3) of the
Membership, Procedure and Administration Arrangements Regulations; at CLCH
the term non-executive director is used for non-officer members.

1.2.20

‘Officer’ means employee of the Trust or any other person holding a paid
appointment or office with the Trust;

1.2.21

‘Officer member’ means a member of the Trust who is either an officer of the Trust
or is to be treated as an officer by virtue of regulation 1(3) (ie the Chair of the Trust
or any person nominated by such a Committee for appointment as a Trust
member);

1.2.22

‘Secretary’ means a person appointed to act independently of the Board to provide
advice on corporate governance issues to the Board and the Chair and monitor the
Trust’s compliance with the law, Standing Orders, and Department of Health
guidance;

1.2.23

‘SFIs’ means Standing Financial Instructions;
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1.2.24

‘SOs’ means Standing Orders;

1.2.25

‘Vice-Chair’ means the non-officer member appointed by the Board to take on the
Chair’s duties if the Chair is absent for any reason. Note the Vice-Chair is separate
to the Senior Independent Director (SID). (See paragraph 4.9, below)

1.2.26

‘Investment’ means when an asset or item is acquired with the goal of generating income or
appreciation. In an economic sense, an investment is the purchase of goods that are not
consumed today but are used in the future to create wealth. In finance, an investment is a
monetary asset purchased with the idea that the asset will provide income in the future or
will later be sold at a higher price for a profit.

1.2.27

‘Fraud’ means any circumstances in which an individual dishonestly makes a false
representation to make a gain for themselves or another, or who dishonestly fails to disclose
to another person information which he is under a legal duty to disclose or commits fraud by
abuse of position, including any offence as defined in the Fraud Act 2006.

1.2.28

‘Bribery’ means offering, promising, giving or receiving a financial or other advantage in
connection with the "improper performance" of a position of trust, or a function that is
expected to be performed impartially or in good faith, including any offence as defined in
the Bribery Act 2010.

1.2.29

‘ELT’ is the Executive Leadership Team which is the group of executive officers and senior
managers that conducts the day to day business of the Trust.

1.2.30

‘Capital Investment Group’ means the Group that the Trust has set up to monitor and report
Capital Expenditure.

Section B: Standing Orders
1. Introduction
1.1

Statutory Framework

1.1.1

Central London Community Healthcare NHS Trust (the Trust) is a statutory body
which came into existence on 1st November 2010 under The Central London
Community Healthcare NHS Trust (Establishment) Order 2010 No 2462, (the
Establishment Order).
The principal place of business of the Trust is 15 Marylebone Rd, London NW1 5JD.

1.1.2

NHS Trusts are governed by Act of Parliament, mainly the National Health Service
Act 1977 (NHS Act 1977), the National Health Service and Community Care Act
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1990 (NHS and CC Act 1990) as amended by the Health Authorities Act 1995, the
Health Act 1999, and the Health and Social Care Act 2012.
The functions of the Trust are conferred by this legislation.
1.1.3

As a statutory body, the Trust has specified powers to contract in its own name and
to act as a corporate trustee. In the latter role it is accountable to the Charity
Commission for those funds deemed to be charitable as well as to the Secretary of
State for Health.

1.1.4

The Trust also has statutory powers under Section 28A of the NHS Act 1977, as
amended by the Health Act 1999, to fund projects jointly planned with local
authorities, voluntary organisations and other bodies.

1.1.5

The Code of Accountability requires the Trust to adopt Standing Orders for the
regulation of its proceedings and business. The Trust must also adopt Standing
Financial Instructions (SFIs) as an integral part of Standing Orders setting out the
responsibilities of individuals.

1.1.6

The Trust will also be bound by such other statutes and legal provisions which
govern the conduct of its affairs.

1.2

NHS Framework

1.2.1

In addition to the statutory requirements the Secretary of State through the
Department of Health issues further directions and guidance. These are normally
issued under cover of a circular or letter.

1.2.2

The Code of Accountability requires that, inter alia, Boards draw up a schedule of
decisions reserved to the Board, and ensure that management arrangements are in
place to enable responsibility to be clearly delegated to senior executives (a
scheme of delegation). The code also requires the establishment of audit and
remuneration committees with formally agreed terms of reference. The Codes of
Conduct makes various requirements concerning possible conflicts of interest of
Board members.

1.2.3

The Code of Practice on Openness in the NHS sets out the requirements for public
access to information on the NHS.

1.3

Delegation of Powers
The Trust has powers to delegate and make arrangements for delegation. The
Standing Orders set out the detail of these arrangements. Under the Standing
Order relating to the Arrangements for the Exercise of Functions (SO 5) the Trust is
given powers to ‘make arrangements for the exercise, on behalf of the Trust of any
of their functions by a committee or joint committee appointed by virtue of
Standing Order 4 or by an officer of the Trust, in each case subject to such
restrictions and conditions as the Trust thinks fit or as the Secretary of State may
direct’. Delegated Powers are covered below in the section ‘Schedule of Matters
reserved to the Board and Scheme of Delegation’ and are therefore fully
incorporated into the Standing Orders and Standing Financial Instructions.
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1.4

Integrated Governance
Trust Boards are now encouraged to move away from silo governance and develop
integrated governance that will lead to good governance and to ensure that
decision-making is informed by intelligent information covering the full range of
corporate, financial, clinical, information and research governance. Guidance from
the Department of Health and other authoritative sources are used to inform the
Trust’s integrated corporate governance structure. Integrated governance will
better enable the Board to take a holistic view of the organisation and its capacity
to meet its legal and statutory requirements and clinical, quality and financial
objectives.

2. The Trust Board: composition of membership, tenure, and role of members
2.1

2.2

Composition of the Membership of the Trust Board
In accordance with the Membership, Procedure and Administration Arrangements
regulations the composition of the Board shall be:
1. The Chair of the Trust;
2. 5 non-officer members;
3. 5 officer members (not exceeding the number of non-officer members) including:
• The Chief Executive;
• Medical Director
• Chief Nurse
• The Director of Finance, Contracts and Performance
• Chief Operating Officer.
In addition to the Chair, the Trust shall have 5 non-executive directors and 5 executive
directors, as set out in the Trust’s Establishment Order (or as amended by such other
communication from the Secretary of State) meeting the requirement for a majority of
NEDs
There are also 3 non-voting ‘members’ of the Board: an Associate NED, the Director of
People and Communications and the Director of Improvement.
Appointment of Chair and Members of the Trust
Appointment of the Chair and Members of the Trust - Paragraph 4 of Schedule 5A to the
1977 Act, as inserted by the Health Act 1999 - provides that the Chair is appointed by the
Secretary of State, but otherwise the appointment and tenure of office of the Chair and
members are set out in the Membership, Procedure and Administration Arrangements
Regulations.

2.3

Terms of Office of the Chair and Members
The regulations setting out the period of tenure of office of the Chair and members and for
the termination or suspension of office of the Chair and members are contained in Sections
2 to 4 of the Membership, Procedure and Administration Arrangements and Administration
Regulations.

2.4

Appointment and Powers of Vice-Chair
The Chair and members of the Trust may appoint one of their numbers, who is not also an
officer member, to be Vice-Chair, for such period, not exceeding the remainder of his/her
term as a member of the Trust, as they may specify on appointing him/her.
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Any member so appointed may at any time resign from the office of Vice-Chair by giving
notice in writing to the Chair. The Chair and members may thereupon appoint another
member as Vice-Chair.
Where the Chair of the Trust has died or has ceased to hold office, or where they have been
unable to perform their duties as Chair owing to illness or any other cause, the Vice-Chair
shall act as Chair until a new Chair is appointed or the existing Chair resumes their duties, as
the case may be; and references to the Chair in these Standing Orders shall, so long as
there is no Chair able to perform those duties, be taken to include references to the ViceChair.
2.5

Joint Members
Where more than one person is appointed jointly to a post mentioned in regulation 2(4)(a)
of the Membership, Procedure and Administration Arrangements Regulations those
persons shall count for the purpose of Standing Order 2.1 as one person.
Where the office of a member of the Board is shared jointly by more than one person:
• Either or both of those persons may attend or take part in meetings of the Board;
• If both are present at a meeting they should cast one vote if they agree;
• In the case of disagreements no vote should be cast; and
• The presence of either or both of those persons should count as the presence of
one person for the purposes of Standing Order 3.11 Quorum.

2.6

Healthwatch
The Health and Social Care Act 2012 enabled Healthwatch England to be established.
Healthwatch England provides leadership, support and advice to the Healthwatch network,
made up of 152 emerging local Healthwatch organisations. Run by local individuals and
groups and independently supported - the role of Healthwatch England is to find out what
people want, monitor local services and to use their powers to hold healthcare providers to
account.

2.7

Role of Members
The Board will function as a corporate decision-making body, Officer and Non-Officer
Members will be full and equal members. Their role as members of the Board of Directors
will be to consider the key strategic and managerial issues facing the Trust in carrying out
its statutory and other functions.

2.7.1

Executive Members
Executive Members shall exercise their authority within the terms of these Standing Orders
and Standing Financial Instructions and the Scheme of Delegation.

2.7.2

Chief Executive
The Chief Executive shall be responsible for the overall performance of the executive
functions of the Trust. He/she is the Accountable Officer for the Trust and shall be
responsible for ensuring the discharge of obligations under Financial Directions and in line
with the requirements of the Accountable Officer Memorandum for Trust Chief Executives.

2.7.3

Director of Finance, Contracts and Performance
The Director of Finance, Contracts and Performance shall be responsible for the provision
of financial advice to the Trust and to its members and for the supervision of financial
control and accounting systems. He/she shall be responsible along with the Chief Executive
for ensuring the discharge of obligations under relevant Financial Directions.
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2.7.4

Non-Executive Members
The Non-Executive Members shall not be granted nor shall they seek to exercise any
individual executive powers on behalf of the Trust. They may however, exercise collective
authority when acting as members of or when chairing a committee of the Trust which has
delegated powers.

2.7.5

Chair
The Chair shall be responsible for the operation of the Board and chair all Board meetings
when present. The Chair has certain delegated executive powers. The Chair must comply
with the terms of appointment and with these Standing Orders.
The Chair shall liaise with the NHS Improvement over the appointment of Non-Executive
Directors and once appointed shall take responsibility either directly or indirectly for their
induction, their portfolios of interests and assignments, and their performance.
The Chair shall work in close harmony with the Chief Executive and shall ensure that key
and appropriate issues are discussed by the Board in a timely manner with all the necessary
information and advice being made available to the Board to inform the debate and
ultimate resolutions.

2.8

Corporate role of the Board
• All business shall be conducted in the name of the Trust;
• All funds received in trust shall be held in the name of the Trust as corporate
trustee;
• The powers of the Trust established under statute shall be exercised by the Board
meeting in public session except as otherwise provided for in Standing Order No. 3;
and
• The Board shall define and regularly review the functions it exercises on behalf of
the Secretary of State.

2.9

Schedule of Matters reserved to the Board and Scheme of Delegation
The Board has resolved that certain powers and decisions may only be exercised by the
Board in formal session. These powers and decisions are set out in the ‘Schedule of Matters
Reserved to the Board’ below and shall have effect as if incorporated into the Standing
Orders. Those powers which it has delegated to officers and other bodies are contained in
the Scheme of Delegation.

2.10

Lead Roles for Board Members
The Chair will ensure that the designation of Lead roles or appointments of Board members
as required by the Department of Health or as set out in any statutory or other guidance
will be made in accordance with that guidance or statutory requirement (eg appointing a
Lead Board Member with responsibilities for Infection Control or Child Protection Services
etc).

3. Meetings of the Trust
3.1

Calling meetings
Ordinary meetings of the Board shall be held at regular intervals at such times and
places as the Board may determine.
The Chair of the Trust may call a meeting of the Board at any time.
One third or more members of the Board may requisition a meeting in writing. If
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the Chair refuses, or fails, to call a meeting within seven days of a requisition being
presented, the members signing the requisition may forthwith call a meeting.
3.2

Notice of Meetings and the Business to be transacted
Before each meeting of the Board a written notice specifying the business proposed
to be transacted shall be delivered to every member by email so as to be available
to members at least three clear days before the meeting. The notice shall be signed
by the Chair or by an officer authorised by the Chair to sign on their behalf. Want
of service of such a notice on any member shall not affect the validity of a meeting.
In the case of a meeting called by members in default of the Chair calling the
meeting, the notice shall be signed by those members.
No business shall be transacted at the meeting other than that specified on the
agenda, or emergency motions allowed under Standing Order 3.6.
A member desiring a matter to be included on an agenda shall make his/her
request in writing to the Chair at least 10 clear days before the meeting. The
request should state whether the item of business is proposed to be transacted in
the presence of the public and should include appropriate supporting information.
Requests made less than 10 days before a meeting may be included on the agenda
at the discretion of the Chair.
Before each meeting of the Board a public notice of the time and place of the
meeting, and the public part of the agenda, shall be displayed at the Trust’s
principal offices at least three clear days before the meeting (required by the Public
Bodies (Admission to Meetings) Act 1960 Section 1 (4) (a)).

3.3

Agenda and Supporting Papers
The Agenda will be sent to members six days before the meeting and supporting
papers, whenever possible, shall accompany the agenda, but will certainly be
despatched no later than three clear days before the meeting, save in emergency.

3.4

Petitions
Where a petition has been received by the Trust the Chair shall include the petition
as an item for the agenda of the next meeting.

3.5

Notice of Motion
Subject to the provision of Standing Orders 3.7 ‘Motions: Procedure at and during a
meeting’ and 3.8 ‘Motions to rescind a resolution’, a member of the Board wishing
to move a motion shall send a written notice to the Chief Executive who will ensure
that it is brought to the immediate attention of the Chair.
The notice shall be delivered at least 10 clear days before the meeting. The Chief
Executive shall include in the agenda for the meeting all notices so received that
are in order and permissible under governing regulations. This Standing Order shall
not prevent any motion being withdrawn or moved without notice on any business
mentioned on the agenda for the meeting.

3.6

Emergency Motions
Subject to the agreement of the Chair, and subject also to the provision of Standing
Order 3.7 ‘Motions: Procedure at and during a meeting’, a member of the Board
may give written notice of an emergency motion after the issue of the notice of
meeting and agenda, up to one hour before the time fixed for the meeting. The
notice shall state the grounds of urgency. If in order, it shall be declared to the
Trust Board at the commencement of the business of the meeting as an additional
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item included in the agenda. The Chair's decision to include the item shall be final.
3.7

Motions: Procedure at and during a meeting

3.7.1

Who may propose
A motion may be proposed by the Chair of the meeting or any member present. It
must also be seconded by another member.

3.7.2

Contents of motions
The Chair may exclude from the debate at their discretion any such motion of
which notice was not given on the notice summoning the meeting other than a
motion relating to:
• The reception of a report;
• Consideration of any item of business before the Trust Board;
• The accuracy of minutes;
• That the Board proceed to next business;
• That the Board adjourn; and
• That the question be now put.

3.7.3

Amendments to motions
A motion for an amendment shall not be discussed unless it has been proposed and
seconded.
Amendments to motions shall be moved relevant to the motion, and shall not have
the effect of negating the motion before the Board.
If there are a number of amendments, they shall be considered one at a time.
When a motion has been amended, the amended motion shall become the
substantive motion before the meeting, upon which any further amendment may
be moved.

3.7.4

Rights of reply to motions
Amendments
The mover of an amendment may reply to the debate on their amendment
immediately prior to the mover of the original motion, who shall have the right of
reply at the close of debate on the amendment, but may not otherwise speak on it.
Substantive/original motion
The member who proposed the substantive motion shall have a right of reply at the
close of any debate on the motion.

3.7.5

Withdrawing a motion
A motion, or an amendment to a motion, may be withdrawn.

3.7.6

Motions once under debate
When a motion is under debate, no motion may be moved other than:
• An amendment to the motion;
• The adjournment of the discussion, or the meeting;
• That the meeting proceed to the next business;
• That the question should be now put;
• The appointment of an 'ad hoc' committee to deal with a specific item of
business;
• That a member/director be not further heard;
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A motion under Section l (2) or Section l (8) of the Public Bodies
(Admissions to Meetings) Act I960 resolving to exclude the public, including
the press (see Standing Order 3.17).
In those cases where the motion is either that the meeting proceeds to the ‘next
business’ or ‘that the question be now put’ in the interests of objectivity these
should only be put forward by a member of the Board who has not taken part in
the debate and who is eligible to vote.
If a motion to proceed to the next business or that the question be now put, is
carried, the Chair should give the mover of the substantive motion under debate a
right of reply, if not already exercised. The matter should then be put to the vote.
•

3.8

Motion to Rescind a Resolution
Notice of motion to rescind any resolution (or the general substance of any
resolution) which has been passed within the preceding six calendar months shall
bear the signature of the member who gives it and also the signature of three other
members, and before considering any such motion of which notice shall have been
given, the Trust Board may refer the matter to any appropriate Committee or the
Chief Executive for recommendation.
When any such motion has been dealt with by the Trust Board it shall not be
competent for any director/member other than the Chair to propose a motion to
the same effect within six months. This Standing Order shall not apply to motions
moved in pursuance of a report or recommendations of a Committee or the Chief
Executive.

3.9

Chair of meeting
At any meeting of the Trust Board the Chair, if present, shall preside. If the Chair is
absent from the meeting, the Vice-Chair, if present, shall preside.
If the Chair and Vice-Chair are absent, such member (who is not also an Officer
Member of the Trust) as the members present shall choose shall preside.

3.10

Chair's ruling
The decision of the Chair of the meeting on questions of order, relevancy and
regularity (including procedure on handling motions) and their interpretation of the
Standing Orders and Standing Financial Instructions, at the meeting, shall be final.

3.11

Quorum
No business shall be transacted at a meeting unless at least one-third of the whole
number of the Chair and members (including at least one member who is also an
Officer Member of the Trust and one member who is not) is present either in
person or by electronic means, for example Skype.
An Officer in attendance for an Executive Director (Officer Member) but without
formal acting up status may not count towards the quorum.
If the Chair or member has been disqualified from participating in the discussion on
any matter and/or from voting on any resolution by reason of a declaration of a
conflict of interest (see SO No.7) that person shall no longer count towards the
quorum. If a quorum is then not available for the discussion and/or the passing of a
resolution on any matter, that matter may not be discussed further or voted upon
at that meeting. Such a position shall be recorded in the minutes of the meeting.
The meeting must then proceed to the next business.

3.12

Voting
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Save as provided in Standing Orders 3.13 - Suspension of Standing Orders and 3.14 Variation and Amendment of Standing Orders, every question put to a vote at a
meeting shall be determined by a majority of the votes of members present and
voting on the question. In the case of an equal vote, the person presiding (ie: the
Chair of the meeting) shall have a second, and casting vote.
At the discretion of the Chair all questions put to the vote shall be determined by
oral expression or by a show of hands, unless the Chair directs otherwise, or it is
proposed, seconded and carried that a vote be taken by paper ballot.
If at least one third of the members present so request, the voting on any question
may be recorded so as to show how each member present voted or did not vote
(except when conducted by paper ballot).
If a member so requests, their vote shall be recorded by name.
In no circumstances may an absent member vote by proxy. Absence is defined as
being absent at the time of the vote.
A manager who has been formally appointed to act up for an Officer Member
during a period of incapacity or temporarily to fill an Executive Director vacancy
shall be entitled to exercise the voting rights of the Officer Member.
A manager attending the Trust Board meeting to represent an Officer Member
during a period of incapacity or temporary absence without formal acting up status
may not exercise the voting rights of the Officer Member. An Officer’s status when
attending a meeting shall be recorded in the minutes.
For the voting rules relating to joint members see Standing Order 2.5.
3.13

Suspension of Standing Orders
Except where this would contravene any statutory provision or any direction made
by the Secretary of State or the rules relating to the Quorum (SO 3.11), any one or
more of the Standing Orders may be suspended at any meeting, provided that at
least two-thirds of the whole number of the members of the Board are present
(including at least one member who is an Officer Member of the Trust and one
member who is not) and that at least two-thirds of those members present signify
their agreement to such suspension. The reason for the suspension shall be
recorded in the Trust Board's minutes.
A separate record of matters discussed during the suspension of Standing Orders
shall be made and shall be available to the Chair and members of the Trust.
No formal business may be transacted while Standing Orders are suspended.
The Audit Committee shall review every decision to suspend Standing Orders.

3.14

Variation and amendment of Standing Orders
These Standing Orders shall not be varied except in the following circumstances:
• Upon a notice of motion under Standing Order 3.5;
• Upon a recommendation of the Chair or Chief Executive included on the
agenda for the meeting;
• That two thirds of the Board members are present at the meeting where
the variation or amendment is being discussed, and that at least half of the
Trust’s Non-Officer members vote in favour of the amendment;
• Providing that any variation or amendment does not contravene a
statutory provision or direction made by the Secretary of State.

3.15

Record of Attendance
The names of the Chair and Directors/members present at the meeting shall be
recorded. Members attending through electronic means, for example Skype, will
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be recorded as in attendance.
3.16

Minutes
The minutes of the proceedings of a meeting shall be drawn up and submitted for
agreement at the next ensuing meeting where they shall be signed by the person
who chaired the meeting (as far as possible).
No discussion shall take place upon the minutes except upon their accuracy or
where the Chair considers discussion appropriate, for example matters arising.

3.17

Admission of public and the press

3.17.1

Admission and exclusion on grounds of confidentiality of business to be
transacted
The public and representatives of the press may attend all meetings of the Trust,
but shall be required to withdraw upon the Trust Board as follows:
•

That representatives of the press, and other members of the public, be
excluded from the remainder of this meeting having regard to the
confidential nature of the business to be transacted, publicity on which
would be prejudicial to the public interest', Section 1 (2), Public Bodies
(Admission to Meetings) Act l960.

Guidance should be sought from the NHS Trust’s Freedom of Information Lead to
ensure correct procedure is followed on matters to be included in the exclusion.
3.17.2

General disturbances
The Chair (or Vice-Chair if one has been appointed) or the person presiding over the
meeting shall give such directions as he/she thinks fit with regard to the
arrangements for meetings and accommodation of the public and representatives
of the press such as to ensure that the Trust’s business shall be conducted without
interruption and disruption and, without prejudice to the power to exclude on
grounds of the confidential nature of the business to be transacted, the public will
be required to withdraw upon the Trust Board resolving as follows:
•

3.17.3

That in the interests of public order the meeting adjourn for (the period to
be specified) to enable the Trust Board to complete its business without
the presence of the public'. Section 1(8) Public Bodies (Admissions to
Meetings) Act l960.

Business proposed to be transacted when the press and public have been
excluded from a meeting
Matters to be dealt with by the Trust Board following the exclusion of
representatives of the press, and other members of the public, as provided above,
shall be confidential to the members of the Board.
Members and Officers or any employee of the Trust in attendance shall not reveal
or disclose the contents of papers marked 'In Confidence' or minutes headed 'Items
Taken in Private' outside of the Trust, without the express permission of the Trust.
This prohibition shall apply equally to the content of any discussion during the
Board meeting which may take place on such reports or papers.
Confidential minutes are reported to the confidential section of the next Board
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meeting.
3.17.4

Use of Mechanical or Electrical Equipment for Recording or Transmission of
Meetings
Nothing in these Standing Orders shall be construed as permitting the introduction
by the public, or press representatives, of recording, transmitting, video or similar
apparatus into meetings of the Trust or Committee thereof. Such permission shall
be granted only upon resolution of the Trust.

3.18

Observers at Trust meetings
The Trust will decide what arrangements and terms and conditions it feels are
appropriate to offer in extending an invitation to observers to attend and address
any of the Trust Board's meetings and may change, alter or vary these terms and
conditions as it deems fit.

4. Appointment of Committees
4.1

Appointment of Committees
Subject to such directions as may be given by the Secretary of State for Health, the
Trust Board may appoint committees of the Trust.
The Trust shall determine the membership and terms of reference of committees
and shall if it requires to, receive and consider reports of such committees.

4.2

Joint Committees
Joint committees may be appointed by the Trust by joining together with one or
more other Trust or health body and consisting of, wholly or partly, of the Chair and
members of the Trust or other health service bodies, or wholly of persons who are
not members of the Trust or other health bodies in question.

4.3

Applicability of Standing Orders and Standing Financial Instructions to
Committees
The Standing Orders and Standing Financial Instructions of the Trust, as far as they
are applicable, shall as appropriate apply to meetings and any committees
established by the Trust. In which case the term ‘Chair’ is to be read as a reference
to the Chair of other committee as the context permits, and the term ‘member’ is
to be read as a reference to a member of other committee also as the context
permits. (There is no requirement to hold meetings of committees established by
the Trust in public.)

4.4

Terms of Reference
Each such committee shall have such terms of reference and powers and be subject
to such conditions (as to reporting back to the Board), as the Board shall decide and
shall be in accordance with any legislation and regulation or direction issued by the
Secretary of State. Such terms of reference shall have effect as if incorporated into
the Standing Orders.

4.5

Approval of Appointments to Committees
The Board shall approve the appointments to each of the committees which it has
formally constituted. Where the Board determines, and regulations permit, that
persons, who are neither members nor officers, shall be appointed to a committee
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the terms of such appointment shall be within the powers of the Board as defined
by the Secretary of State. The Board shall define the powers of such appointees and
shall agree allowances, including reimbursement for loss of earnings, and/or
expenses in accordance where appropriate with national guidance.
4.6

Appointments for statutory functions
Where the Board is required to appoint persons to a committee and/or to
undertake statutory functions as required by the Secretary of State, and where
such appointments are to operate independently of the Board such appointment
shall be made in accordance with the regulations and directions made by the
Secretary of State.

4.7

Committees established by the Trust Board
The committees established by the Board are:

4.7.1

Audit Committee
In line with the requirements of the NHS Audit Committee Handbook, NHS Codes of
Conduct and Accountability, the Higgs report, and The Guidance on Board
Effectiveness issued by the Financial Reporting Council (FRC), an Audit Committee
will be established and constituted to provide the Trust Board with an independent
and objective review on its financial systems, financial information and compliance
with laws, guidance, and regulations governing the NHS. The Terms of Reference
will be approved by the Trust Board and reviewed on a periodic basis.
The Higgs report recommends a minimum of three non-executive directors be
appointed, unless the Board decides otherwise, of which one must have significant,
recent and relevant financial experience.

4.7.2

Remuneration Committee
In line with the requirements of the NHS Codes of Conduct and Accountability, and
the Higgs report, a Terms of Service and Remuneration Committee will be
established and constituted.
The Higgs report recommends the committee be comprised exclusively of NonExecutive Directors, a minimum of three, who are independent of management.
The purpose of the Committee will be to advise the Trust Board about appropriate
remuneration and terms of service for the Chief Executive and other Executive
Directors including:
•
All
aspects
of
salary
(including
any
performance-related
elements/bonuses);
•
Provisions for other benefits, including pensions and cars;
•
Arrangements for termination of employment and other contractual terms;
•
To agree all severance arrangements and seek assurance that these are
compliant with relevant processes, including that of NHS Improvement
(note there is a specific NHSI requirement for the CLCH Audit Committee to
review and agree the process for payments over £100k.

4.7.3

Charitable Funds Committee
In line with its role as a corporate trustee for any funds held in trust, either as
charitable or non-charitable funds, the Trust Board will establish a Trust and
Charitable Funds Committee to administer those funds in accordance with any
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statutory or other legal requirements or best practice required by the Charities
Commission.
The provisions of this Standing Order must be read in conjunction with Standing
Order 2.8 and Standing Financial Instructions 27.
4.7.4

Other Committees
The Board may also establish such other committees as required to discharge the
Trust's responsibilities.

4.7.5

In addition to these committees, other committees established include an:
Audit Panel
Finance, Resources and Investment Committee
Quality Committee
Workforce Committee

4.8

Senior Independent Director
The senior independent director acts as a sounding board for the chair, providing
support for the chair in the delivery of his or her objectives, and leading the
evaluation of the chair on behalf of the other directors, as set out in the UK
Corporate Governance Code. The senior independent director also takes
responsibility for an orderly succession process for the chair.
The Board should ensure that it has a clear understanding of when the senior
independent director might intervene in order to maintain board and company
stability. Examples might include where:
• There is a dispute between the chair and CEO;
• Stakeholders or non‐executive directors have expressed concerns that are
not being addressed by the chair or CEO;
• The strategy being followed by the chair and CEO is not supported by the
entire board;
• The relationship between the chair and CEO is particularly close, and
decisions are being made without the approval of the full board; or
• Succession planning is being ignored.

5. Arrangements for the exercise of Trust functions by delegation
5.1

Delegation of Functions to Committees, Officers or other bodies
Subject to such directions as may be given by the Secretary of State, the Board may
make arrangements for the exercise, on behalf of the Board, of any of its functions
by a committee, appointed by virtue of Standing Order 4, or by an officer of the
Trust, or by another body as defined below, in each case subject to such restrictions
and conditions as the Trust thinks fit.
Section 16B of the NHS Act 1977 allows for regulations to provide for the functions
of Trusts to be carried out by third parties. In accordance with The Trusts
(Membership, Procedure and Administration Arrangements) Regulations 2000 the
functions of the Trust may also be carried out in the following ways:
• By another Trust or healthcare provider or commissioning body or private
healthcare provider or local authority established under the NHS Mandate;
• Jointly by another Trust or healthcare provider or commissioning body
established under the NHS Mandate;
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•

•

By arrangement with the appropriate Trust or healthcare provider or
commissioning or private healthcare provider or local authority body
established under the NHS Mandate by a joint committee or joint of the
Trust and one or more other health service bodies;
In relation to arrangements made under S63(1) of the Health Services and
Public Health Act 1968, jointly with one or more Trust or healthcare
providing or commissioning body established under the NHS Mandate.

Where a function is delegated by these Regulations to another Trust, then that
Trust or health service body exercises the function in its own right: the receiving
Trust has responsibility to ensure that the proper delegation of the function is in
place. In other situations, ie delegation to committees, or officers, the Trust
delegating the function retains full responsibility.
5.2

Emergency Powers and urgent decisions
The powers which the Board has reserved to itself within these Standing Orders
(see Standing Order 2.9) may in emergency or for an urgent decision be exercised
by the Chief Executive and the Chair after having consulted at least two non-officer
members. The exercise of such powers by the Chief Executive and Chair shall be
reported to the next formal meeting of the Trust Board in public session for formal
ratification.

5.3

Delegation to Committees
The Board shall agree from time to time to the delegation of executive powers to
be exercised by other committees or joint-committees, which it has formally
constituted in accordance with directions issued by the Secretary of State. The
constitution and terms of reference of these committees shall be approved by the
Board. When the Board is not meeting as Public or Confidential Board, it shall
operate as committees and may only exercise such powers as may have been
delegated to it by the Board.

5.4

Delegation to Officers
Those functions of the Trust which have not been retained as reserved by the Board
or delegated to other committee or joint-committee shall be exercised on behalf of
the Trust by the Chief Executive. The Chief Executive shall determine which
functions he/she will perform personally and shall nominate officers to undertake
the remaining functions for which he/she will still retain accountability to the Trust.
The Chief Executive shall prepare a Scheme of Delegation identifying his/her
proposals which shall be considered and approved by the Board. The Chief
Executive may periodically propose amendment to the Scheme of Delegation which
shall be considered and approved by the Board.
Where the Chief Executive or Director of Finance, Contracts and Performance is
absent their delegated requisition approval limits may be sub-delegated to their
Deputy. This delegation is approved by the absent officer before their leave. If not
possible the delegation is approved by the Chief Executive for the Director of
Finance, Contracts and Performance and Chair for the Chief Executive. If the Chair is
himself absent the sub-delegation must be approved by the Board. This subdelegation is for the approval of payments and orders only and does not extend to
the signing of expenditure contracts.
Nothing in the Scheme of Delegation shall impair the discharge of the direct
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accountability to the Board of the Director of Finance, Contracts and Performance
to provide information and advise the Board in accordance with statutory or
Department of Health requirements. Outside these statutory requirements the
roles of the Director of Finance, Contracts and Performance shall be accountable to
the Chief Executive for operational matters.
5.5

Schedule of Matters Reserved to the Trust and Scheme of Delegation of powers
The arrangements made by the Board as set out in the ‘Schedule of Matters
Reserved to the Board’ and ‘Scheme of Delegation’ of powers shall have effect as if
incorporated in these Standing Orders.

5.6

Duty to report non-compliance with Standing Orders and Standing Financial
Instructions
If for any reason these Standing Orders are not complied with, full details of the
non-compliance and any justification for non-compliance and the circumstances
around the non-compliance, shall be reported to the next formal meeting of the
Board for action or ratification. All members of the Trust Board and staff have a
duty to disclose any non-compliance with these Standing Orders to the Chief
Executive as soon as possible.

5.7

Business opportunities framework
In the event of an urgent decision being required by the Board for the Trust to
respond to an opportunity, the Chief Executive, the Director of Finance, Contracts
and Performance or their deputies shall consult formally with the Chair of the Trust,
the Chair of the Finance, Resources and Investment Committee and at least one
other Non-Executive Director or their deputies who will constitute an urgency
committee of the Board for this purpose. The decision of the urgency committee
will be reported to the next full Board meeting. The urgency procedure requires the
same level of assurance to be given. The urgency procedure should only be applied
to circumstances where it is not possible to bring the decision to a full Board.
Please refer to the business opportunities framework for further guidance.

6. Overlap with other Trust policy statement and procedures, regulations and the Standing Financial
Instructions
6.1

Policy statements: general principles
The Trust Board will from time to time agree and approve Policy statements and
procedures which will apply to all or specific groups of staff employed by Central
London Community Healthcare NHS Trust. The decisions to approve such policies
and procedures will be recorded in an appropriate Trust Board minute and will be
deemed where appropriate to be an integral part of the Trust's Standing Orders
and Standing Financial Instructions.

6.2

Specific Policy statements
Notwithstanding the application of SO 6.1 above, these Standing Orders and
Standing Financial Instructions must be read in conjunction with the following
Policy statements:
• The Standards of Business Conduct and Conflicts of Interest Policy for
Central London Community Healthcare NHS Trust staff;
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• The staff Disciplinary and Appeals Procedures adopted by the Trust
Both of have effect as if incorporated in these Standing Orders.
6.3

Standing Financial Instructions
Standing Financial Instructions adopted by the Trust Board in accordance with the
Financial Regulations shall have effect as if incorporated in these Standing Orders.

6.4

Specific guidance
Notwithstanding the application of SO 6.1 above, these Standing Orders and
Standing Financial Instructions must be read in conjunction with the following
guidance and any other issued by the Secretary of State for Health:
• Caldicott Guardian 1997;
• Human Rights Act 1998; and
• Freedom of Information Act 2000.

7. Duties and obligations of board members, directors, and senior managers
7.1

Declaration of Interests

7.1.1

Requirements for Declaring Interests and applicability to Board Members
The NHS Code of Accountability requires Trust Board Members to declare interests
which are relevant and material to the NHS Board of which they are a member. All
existing Board members should declare such interests. Any Board members
appointed subsequently should do so on appointment. All members (including
non-voting ‘members’ of the Board are required to confirm that they are ‘Fit and
Proper’ persons.

7.1.2

Interests which are relevant and material
Interests which should be regarded as ‘relevant and material’ are:
•
•
•
•
•
•
•

Directorships, including Non-Executive Directorships held in private
companies or PLCs (with the exception of those of dormant companies);
Ownership or part-ownership of private companies, businesses or
consultancies likely or possibly seeking to do business with the NHS;
Majority or controlling shareholdings in organisations likely or possibly
seeking to do business with the NHS;
A position of Authority in a charity or voluntary organisation in the field of
health and social care;
Any connection with a voluntary or other organisation contracting for NHS
services;
Research funding or grants that may be received by an individual or their
department; and
Interests in pooled funds that are under separate management.

Any member of the Trust Board who comes to know that the Trust has entered into
or proposes to enter into a contract in which he/she or any person connected with
him/her (as defined below and elsewhere) has any pecuniary interest, direct or
indirect, the Board member shall declare his/her interest by giving notice in writing
of such fact to the Trust as soon as practicable.
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7.1.3

Advice on Interests
If Board members have any doubt about the relevance of an interest, this should be
discussed with the Chair of the Trust or with the Trust’s Company Secretary.
IAS 24 Related Party Disclosures (issued by the International Accounting Standards
Board) specifies that significant influence over CLCH or over a body with which
CLCH enters into a business relationship is more important than the immediacy of
any relationship in assessing the relevance of an interest.
The interests of partners in professional partnerships including general
practitioners should also be considered.

7.1.4

Recording of Interests in Trust Board minutes
At the time Board members' interests are declared, they should be recorded in the
Trust Board minutes.
Any changes in interests should be declared at the next Trust Board meeting
following the change occurring and recorded in the minutes of that meeting.

7.1.5

Publication of declared interests in Annual Report
Board members' directorships of companies likely or possibly seeking to do
business with the NHS should be published in the Trust's annual report. The
information should be kept up to date for inclusion in succeeding annual reports.

7.1.6

Conflicts of interest which arise during the course of a meeting
During the course of a Trust Board meeting, if a conflict of interest is established,
the Board member concerned should withdraw from the meeting and play no part
in the relevant discussion or decision. (See overlap with SO 7.3)

7.2

Register of Interests
The Chief Executive will ensure that a Register of Interests is established to record
formally declarations of interests of Board or Committee members. In particular the
Register will include details of all directorships and other relevant and material
interests (as defined in SO 7.1.2) which have been declared by both executive and
non-executive Trust Board members.
These details will be kept up to date by means of an annual review of the Register
in which any changes to interests declared during the preceding twelve months will
be incorporated.
The Register will be available to the public and the Chief Executive will take
reasonable steps to bring the existence of the Register to the attention of local
residents and to publicise arrangements for viewing it.

7.3

Exclusion of Chair and Members in proceedings on account of pecuniary interest

7.3.1

Definition of terms used in interpreting ‘Pecuniary’ interest
For the sake of clarity, the following definition of terms is to be used in interpreting
this Standing Order:
• ‘Spouse’ shall include any person who lives with another person in the
same household (and any pecuniary interest of one spouse shall, if known
to the other spouse, be deemed to be an interest of that other spouse);
• ‘Contract’ shall include any proposed contract or other course of dealing;
• ‘Pecuniary interest’ Subject to the exceptions set out in this Standing Order,
a person shall be treated as having an indirect pecuniary interest in a
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contract if:
o He/she, or a nominee of his/her, is a member of a company or
other body (not being a public body), with which the contract is
made, or to be made or which has a direct pecuniary interest in the
same; or
o He/she is a partner, associate or employee of any person with
whom the contract is made or to be made or who has a direct
pecuniary interest in the same.
Exception to Pecuniary interests.
A person shall not be regarded as having a pecuniary interest in any contract if:
• Neither he/she or any person connected with him/her has any beneficial
interest in the securities of a company of which he/she or such person
appears as a member; or
• Any interest that he/she or any person connected with him/her may have
in the contract is so remote or insignificant that it cannot reasonably be
regarded as likely to influence him/her in relation to considering or voting
on that contract; or
• Those securities of any company in which he/she (or any person connected
with him/her) has a beneficial interest do not exceed £10,000 in nominal
value or one per cent of the total issued share capital of the company or of
the relevant class of such capital, whichever is the less.
Provided however, that where the exception applied the person shall nevertheless
be obliged to disclose/declare their interest in accordance with Standing Order 7.1.
7.3.2

Exclusion in proceedings of the Trust Board
Subject to the following provisions of this Standing Order, if the Chair or a member
of the Trust Board has any pecuniary interest, direct or indirect, in any contract,
proposed contract or other matter and is present at a meeting of the Trust Board at
which the contract or other matter is the subject of consideration, they shall at the
meeting and as soon as practicable after its commencement disclose the fact and
shall not take part in the consideration or discussion of the contract or other matter
or vote on any question with respect to it.
The Secretary of State may, subject to such conditions as he/she may think fit to
impose, remove any disability imposed by this Standing Order in any case in which
it appears to him/her in the interests of the National Health Service that the
disability should be removed. (See SO 7.3.3 on the ‘Waiver’ which has been
approved by the Secretary of State for Health).
The Trust Board may exclude the Chair or a member of the Board from a meeting of
the Board while any contract, proposed contract or other matter in which he/she
has a pecuniary interest is under consideration.
Any remuneration, compensation or allowance payable to the Chair or a Member
by virtue of paragraph 11 of Schedule 5A to the National Health Service Act 1977
(pay and allowances) shall not be treated as a pecuniary interest for the purpose of
this Standing Order.
This Standing Order applies to a committee and to a joint committee or as it applies
to the Trust and applies to a member of any such committee.

7.3.3

Waiver of Standing Orders made by the Secretary of State for Health
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7.3.3.1

Power of the Secretary of State to make waivers
Under regulation 11(2) of the NHS (Membership and Procedure Regulations SI
1999/2024 (the Regulations), there is a power for the Secretary of State to issue
waivers if it appears to the Secretary of State in the interests of the health service
that the disability in regulation 11 (which prevents a chair or a member from taking
part in the consideration or discussion of, or voting on any question with respect to,
a matter in which he has a pecuniary interest) is removed. A waiver has been
agreed in line with sub-sections (2) to (4) below.

7.3.3.2

Definition of Chair for the purpose of interpreting this waiver
For the purposes of paragraph 7.3.3.(3) (below), the relevant chair is:
•
•

7.3.3.3

7.3.3.4

At a meeting of the Trust, the Chair of that Trust; or
At a meeting of a Committee:
o In a case where the member in question is the Chair of that
Committee, the Chair of the Trust;
o In the case of any other member, the Chair of that Committee.

Application of waiver
A waiver will apply in relation to the disability to participate in the proceedings of
the Trust on account of a pecuniary interest.
It will apply to:
•

A member of the Central London Community Healthcare NHS Trust who is a
healthcare professional, within the meaning of regulation 5(5) of the
Regulations, and who is providing or performing, or assisting in the
provision or performance, of:
o Services under the National Health Service Act 1977; or
o Services in connection with a pilot scheme under the National
Health Service Act 1997;
for the benefit of persons for whom the Trust is responsible.

•

Where the pecuniary interest of the member in the matter which is the
subject of consideration at a meeting at which he is present:
o Arises by reason only of the member’s role as such a professional
providing or performing, or assisting in the provision or
performance of, those services to those persons;
o Has been declared by the relevant chair as an interest which cannot
reasonably be regarded as an interest more substantial than that of
the majority of other persons who:
• Are members of the same profession as the
member in question;
• Are providing or performing, or assisting in the
provision or performance of, such of those services
as he provides or performs, or assists in the
provision or performance of, for the benefit of
persons for whom the Trust is responsible.

Conditions which apply to the waiver and the removal of having a pecuniary
interest
The removal is subject to the following conditions:

Central London Community Healthcare NHS Trust Standing Orders and Financial Instructions

23

164

Section B: Standing Orders

•

The member must disclose his/her interest as soon as practicable after the
commencement of the meeting and this must be recorded in the minutes;

•

The relevant chair must consult the Chief Executive before making a
declaration in relation to the member in question pursuant to paragraph
7.3.3 (2) above, except where that member is the Chief Executive;

•

In the case of a meeting of the Trust:
o

o
•

The member may take part in the consideration or discussion of
the matter which must be subjected to a vote and the outcome
recorded;
May not vote on any question with respect to it.

in the case of a meeting of the Committee:
o

o
o

The member may take part in the consideration or discussion of
the matter which must be subjected to a vote and the outcome
recorded;
May vote on any question with respect to it; but
The resolution which is subject to the vote must comprise a
recommendation to, and be referred for approval by, the Trust
Board.

7.4

Standards of Business Conduct

7.4.1

Trust Policy and National Guidance
All Trust staff and members of must comply with the Trust’s Standards of Business
Conduct and Conflicts of Interest Policy and the national guidance contained in
HSG(93)5 on ‘Standards of Business Conduct for NHS staff’ (see SO 6.2) now in part
amended by the Bribery Act 2012 that supersedes the previous Corruption Acts of
1906 and 1916.

7.4.2

Interest of Officers in Contracts
Any officer or employee of the Trust who comes to know that the Trust has entered
into or proposes to enter into a contract in which he/she or any person connected
with him/her (as defined in SO 7.3) has any pecuniary interest, direct or indirect,
the Officer shall declare their interest by giving notice in writing of such fact to the
Chief Executive or Trust’s Company Secretary as soon as practicable.
An Officer should also declare to the Chief Executive any other employment or
business or other relationship of his/her, or of a cohabiting spouse, that conflicts,
or might reasonably be predicted could conflict with the interests of the Trust.
The Trust will require interests, employment or relationships so declared to be
entered in a register of interests of staff.

7.4.3

Canvassing of and Recommendations by Members in Relation to Appointments
Canvassing of members of the Trust or of any Committee of the Trust directly or
indirectly for any appointment under the Trust shall disqualify the candidate for
such appointment. The contents of this paragraph of the Standing Order shall be
included in application forms or otherwise brought to the attention of candidates.
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Members of the Trust shall not solicit for any person any appointment under the
Trust or recommend any person for such appointment but this paragraph of this
Standing Order shall not preclude a member from giving written testimonial of a
candidate’s ability, experience or character for submission to the Trust.
7.4.4

Relatives of Members or Officers
Candidates for any staff appointment under the Trust shall, when making an
application, disclose in writing to the Trust whether they are related to any
member or the holder of any office under the Trust. Failure to disclose such a
relationship shall disqualify a candidate and, if appointed, render him liable to
instant dismissal.
The Chair and every member and officer of the Trust shall disclose to the Trust
Board any relationship between himself and a candidate of whose candidature that
member or officer is aware. It shall be the duty of the Chief Executive to report to
the Trust Board any such disclosure made.
On appointment, members (and prior to acceptance of an appointment in the case
of Executive Directors) should disclose to the Trust whether they are related to any
other member or holder of any office under the Trust.
Where the relationship to a member of the Trust is disclosed, the Standing Order
headed ‘Disability of Chair and members in proceedings on account of pecuniary
interest’ (SO 7) shall apply.

8. Custody of seal, sealing of documents and signature of documents
8.1

Custody of Seal
The common seal of the Trust shall be kept by the Chief Executive or a nominated
Manager by him/her in a secure place.

8.2

Sealing of Documents
Where it is necessary that a document shall be sealed, the seal shall be affixed in
the presence of two senior managers duly authorised by the Chief Executive, and
not also from the originating department, and shall be attested by them.

8.3

Register of Sealing
The Chief Executive shall keep a register in which he/she, or another manager of
the Authority authorised by him/her, shall enter a record of the sealing of every
document.

8.4

Use of Seal: General guide
• All contracts for the purchase/lease of land and/or building;
•

All contracts for capital works exceeding £500,000;

•

All lease agreements where the annual lease charge exceeds £50,000 per
annum and the period of the lease exceeds beyond five years;

•

Any other lease agreement where the total payable under the lease
exceeds £250,000;
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8.5

•

Any contract or agreement with organisations other than NHS or other
government bodies including local authorities where the annual costs
exceed or are expected to exceed £1,000,000; and

•

Any use of the Seal will be reported at the subsequent Board meeting in
the Chief Executive’s report

Signature of documents
Where any document will be a necessary step in legal proceedings on behalf of the
Trust, it shall, unless any enactment otherwise requires or authorises, be signed by
the Chief Executive or any Executive Director.
In land transactions, the signing of certain supporting documents will be delegated
to Managers and set out clearly in the Scheme of Delegation but will not include
the main or principal documents effecting the transfer (eg sale/purchase
agreement, lease, contracts for construction works and main warranty agreements
or any document which is required to be executed as a deed).

9. Miscellaneous
9.1

Joint Finance Arrangements
The Board may confirm contracts to purchase from a voluntary organisation or a
local authority using its powers under Section 28A of the NHS Act 1977. The Board
may confirm contracts to transfer money from the NHS to the voluntary sector or
the health related functions of local authorities where such a transfer is to fund
services to improve the health of the local population more effectively than
equivalent expenditure on NHS services, using its powers under Section 28A of the
NHS Act 1977, as amended by section 29 of the Health Act 1999.
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Section C: Scheme of Reservation and Delegation
Decisions Reserved to the Board
Reference

Decisions Reserved to the Board

None

General Enabling Provision
The Board may determine any matter, for which it has delegated or statutory authority, it wishes in full session within its statutory powers.

None

Regulations and Control
• Approve Standing Orders (‘SOs’), a schedule of matters reserved to the Board and Standing Financial Instructions for the regulation
of its proceedings and business.
• Suspend Standing Orders.
• Vary or amend the Standing Orders.
• Ratify any urgent decisions taken by the Chair and Chief Executive in public session in accordance with SO 5.2
• Approve a scheme of delegation of powers from the Board to committees.
• Require and receive the declaration of Board members’ interests that may conflict with those of the Trust and determining the
extent to which that member may remain involved with the matter under consideration.
• Require and receive the declaration of officers’ interests that may conflict with those of the Trust.
• Approve arrangements for dealing with complaints.
• Receive reports from committees including those that the Trust is required by the Secretary of State or other regulation to establish
and to take appropriate action on.
• Confirm the recommendations of the Trust’s committees where the committees do not have executive powers.
• Approve arrangements relating to the discharge of the Trust’s responsibilities as a corporate trustee for funds held on trust.
• Establish terms of reference and reporting arrangements of all committees and s that are established by the Board.
• Approve arrangements relating to the discharge of the Trust’s responsibilities as a bailer for patients’ property.
• Authorise use of the seal.
• Ratify or otherwise instances of failure to comply with Standing Orders brought to the Chief Executive’s attention in accordance
with SO 5.6.
• Discipline members of the Board who are in breach of statutory requirements or SOs.
Appointments/ Dismissal
• Appoint the Vice Chair of the Board.

None
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Reference

Decisions Reserved to the Board
•
•
•
•
•

Appoint and dismiss committees (and individual members) that are directly accountable to the Board.
Appoint, appraise, discipline and dismiss Executive Directors (subject to SO 2.2).
Confirm appointment of members of any committee of the Trust as representatives on outside bodies.
Appoint, appraise, discipline and dismiss the Secretary (if the appointment of a Secretary is required under Standing Orders).
To note decisions taken by the Remuneration Committee regarding very senior managers (excluding staff on Agenda for Change
payscales).

None

Strategy, Plans and Budgets
• Define the strategic aims and objectives of the Trust.
• Approve proposals for ensuring quality in services provided by the Trust, having regard to any guidance issued by the Secretary of
State.
• Approve the Trust’s policies and procedures for the management of risk and health and safety.
• Approve Annual Capital Investment Plan [note Finance Committee approve individual business cases >£1m].Approve budgets.
• Ratify proposals for acquisition, disposal or change of use of land and/or buildings.
• Approve PFI proposals.
• Approve the opening of bank accounts.
• Approve proposals on individual contracts of a capital or revenue nature amounting to, or likely to amount to, over £2,500,000 or
commit the Trust to expenditure over a 5 year period or longer
• Approve proposals in individual cases for the write off of losses or making of special payments above the limits of delegation to the
Chief Executive and Director of Finance, Contracts and Performance (for losses and special payments) previously approved by the
Board.
• Approve individual compensation payments.
• Approve proposals for action on litigation against or on behalf of the Trust.
• Review use of NHSLA risk pooling schemes

None

Policy Determination - Personnel
• Personnel policies incorporating arrangements for remuneration will be considered for approval by the Remuneration Committee of
the Board, for example the disciplinary policy and when suspension without pay is permitted.

None

Annual Reports and Accounts
• Receipt and approval of the Trust's Annual Report and Annual Accounts.
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Reference
None

None

Decisions Reserved to the Board
• Receipt and approval of the Annual Report and Accounts for funds held on trust.
Monitoring
• Receipt of such reports as the Board sees fit from committees in respect of their exercise of powers delegated.
• Continuous appraisal of the affairs of the Trust by means of the provision to the Board as the Board may require from directors,
committees, and officers of the Trust as set out in management policy statements. All monitoring returns required by the
Department of Health and the Charity Commission shall be reported, at least in summary, to the Board.
• Receive reports from Director of Finance, Contracts and Performance on financial performance against budget and Local Delivery
Plan.
• Receive reports from CE on actual and forecast income from SLA.
Health and Safety
• Approval of the Trust’s Health and Safety Policy
• Receipt of an annual and quarterly health and safety report
• Annual review of health and safety arrangements
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Decisions or duties delegated by the Board to Committees
Reference Committee
Decisions or duties delegated by the Board to Committee
SFI 11.1
Audit Committee
The Committee will:
• Advise the Board on internal and external audit services;
• The Committee shall review the establishment and maintenance of an effective system of integrated
governance, risk management and internal control, across the whole of the organisation’s
activities (both clinical and non-clinical), that supports the achievement of the organisation’s objectives;
• Monitor compliance with Standing Orders and Standing Financial Instructions;
• Review schedules of losses and compensations and making recommendations to the Board;
• Review the annual financial statements prior to submission to the Board; and
• Act as auditor panel for the Trust.
SFI 18

Remuneration
Committee

The Committee will:
• Decide appropriate remuneration and terms of service for the Chief Executive, other Executive Directors and
other senior employees including:
o All aspects of salary (including any performance-related elements/bonuses);
o Provisions for other benefits, including pensions and cars;
o Arrangements for termination of employment and other contractual terms;
• Decide the remuneration and terms of service of executive directors and senior employees to ensure they are
fairly rewarded for their individual contribution to the Trust - having proper regard to the Trust's
circumstances and performance and to the provisions of any national arrangements for such staff;
• After proper calculation and scrutiny of termination payments taking account of such national guidance as is
appropriate advise on and oversee appropriate contractual arrangements for such staff
• Report in writing to the Board the basis for its recommendations.

HSC
1999/065

The
Committee
charged with oversight
of Quality (Quality
Committee)

The Committee will advise the Board:
• According to the specific Terms of Reference agreed by the Trust and in accordance with NHS Policy.
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Reference
None

Committee
Any
Committees
established by the
Board

Decisions or duties delegated by the Board to Committee
The Committee(s) will advise the Board:
• According to the specific Terms of Reference agreed by the Board of CLCH and in accordance with NHS Policy.

Scheme of Delegation derived from the Accountable Officer Memorandum
Delegated to
Chief Executive (CE)
CE and Director of Finance,
Contracts and Performance
Chief Executive

Duties Delegated
Accountable through NHS Accounting Officer to Parliament for stewardship of Trust resources.

•

Ensure the accounts of the Trust are prepared under principles and in a format directed by the SofS.
Accounts must disclose a true and fair view of the Trust’s income and expenditure and its state of affairs.
Sign the accounts on behalf of the Board.

•
•

Sign a statement in the accounts outlining responsibilities as the Accountable Officer.
Sign the Annual Governance Statement which outlines responsibilities in respect of Internal Control.

•

Chief Executive

Ensure effective management systems that safeguard public funds and assist the Trust Chair to:
• implement requirements of corporate governance including ensuring managers:
• have a clear view of their objectives and the means to assess achievements in relation to those objectives
• be assigned well defined responsibilities for making best use of resources
• have the information, training and access to the expert advice they need to exercise their responsibilities
effectively

Chair

Implement requirements of corporate governance.

Chief Executive

Achieve value for money from the resources available to the Trust and avoid waste and extravagance in the
organisation's activities.
Follow through the implementation of any recommendations affecting good practice as set out on reports from such
bodies as the Public Sector Audit Appointments Limited (PSAA) and the National Audit Office (NAO).
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Delegated to
Director of Finance, Contracts and
Performance
Chief Executive

Duties Delegated
Operational responsibility for effective and sound financial management and information.

Chief Executive
CE and Director of Finance,
Contracts and Performance

Ensuring that expenditure by the Trust complies with Parliamentary requirements.
Chief Executive, supported by Director of Finance, Contracts and Performance, to ensure appropriate advice is given
to the Board on all matters of probity, regularity, prudent and economical administration, efficiency and
effectiveness.

Chief Executive

If CE considers the Board or Chair is doing something that might infringe probity or regularity, he should set this out
in writing to the Chair and the Board. If the matter is unresolved, he/she should ask the Audit Committee to inquire
and if necessary the Department of Health.

Chief Executive

If the Board is contemplating a course of action that raises an issue not of formal propriety or regularity but affects
the CE’s responsibility for value for money, the CE should draw the relevant factors to the attention of the Board. If
the outcome is that you are overruled it is normally sufficient to ensure that your advice and the overruling of it are
clearly apparent from the papers. Exceptionally, the CE should inform the NHSI / DH. In such cases the CE should as
a member of the Board vote against the course of action rather than merely abstain from voting.

Primary duty to see that Director of Finance, Contracts and Performance discharges this function.
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Scheme of Delegation derived from the Codes of Conduct and Accountability
Delegated to
Board

Authorities and Duties Delegated
Approve procedure for declaration of hospitality and sponsorship.

Board

Ensure proper and widely publicised procedures for voicing complaints, concerns about misadministration, breaches
of Code of Conduct, and other ethical concerns.

All Board members

Subscribe to Code of Conduct.

Board

Board members share corporate responsibility for all decisions of the Board.

Chair and non-Executive
members

officer

Chair and non-officer members are responsible for monitoring the executive management of the organisation and
are responsible to the SofS for the discharge of those responsibilities.

Board

The Board has six key functions for which it is held accountable by the Department of Health on behalf of the
Secretary of State:
1. To ensure effective financial stewardship through value for money, financial control and financial planning
and strategy;
2. To ensure that high standards of corporate governance and personal behaviour are maintained in the
conduct of the business of the whole organisation;
3. To appoint, appraise and remunerate senior executives;
4. To ratify the strategic direction of the organisation within the overall policies and priorities of the
Government and the NHS, define its annual and longer term objectives and agree plans to achieve them;
5. To oversee the delivery of planned results by monitoring performance against objectives and ensuring
corrective action is taken when necessary;
6. To ensure effective dialogue between the organisation and the local community on its plans and
performance and that these are responsive to the community's needs.

Board

It is the Board’s duty to:
• Act within statutory financial and other constraints;
• Be clear what decisions and information are appropriate to the Board and draw up Standing Orders, a
schedule of decisions reserved to the Board and Standing Financial Instructions to reflect these;
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Delegated to

Authorities and Duties Delegated
• Ensure that management arrangements are in place to enable responsibility to be clearly delegated to
senior executives for the main programmes of action and for performance against programmes to be
monitored and senior executives held to account;
• Establish performance and quality measures that maintain the effective use of resources and provide value
for money;
• Specify its requirements in organising and presenting financial and other information succinctly and
efficiently to ensure the Board can fully undertake its responsibilities;
• Establish Audit and Remuneration Committees on the basis of formally agreed terms of reference that set
out the membership of the, the limit to their powers, and the arrangements for reporting back to the main
Board.

Chair

It is the Chair's role to:
• Provide leadership to the Board;
• Enable all Board members to make a full contribution to the Board's affairs and ensure that the Board acts
as a team;
• Ensure that key and appropriate issues are discussed by the Board in a timely manner,
• Ensure the Board has adequate support and is provided efficiently with all the necessary data on which to
base informed decisions;
• Lead Non-Executive Board members through a formally-appointed Remuneration Committee of the main
Board on the appointment, appraisal and remuneration of the Chief Executive and (with the latter) other
Executive Board members;
• Appoint Non-Executive Board members to an Audit Committee of the main Board;
• Advise the Secretary of State on the performance of Non-Executive Board members.

Chief Executive

The Chief Executive is accountable to the Chair and Non-Executive members of the Board for ensuring that its
decisions are implemented, that the organisation works effectively, in accordance with Government policy and
public service values and for the maintenance of proper financial stewardship.
The Chief Executive should be allowed full scope, within clearly defined delegated powers, for action in fulfilling the
decisions of the Board.
The other duties of the Chief Executive as Accountable Officer are laid out in the Accountable Officer Memorandum.
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Delegated to
Non-Executive Directors

Authorities and Duties Delegated
Non-Executive Directors are appointed by Appointments Commission to bring independent judgement to bear on
issues of strategy, performance, key appointments and accountability through the Department of Health to
Ministers and to the local community.

Chair and Directors

Declaration of conflict of interests.

Board

NHS Boards must comply with legislation and guidance issued by the Department of Health on behalf of the
Secretary of State, respect agreements entered into by themselves or in on their behalf and establish terms and
conditions of service that are fair to the staff and represent good value for taxpayers' money.

Scheme of Delegation
SO Reference
1.1

Delegated to:
Chair

Authorities and duties delegated
Final authority in interpretation of Standing Orders (SOs).

2.4

Board

Appointment of Vice Chair.

3.1

Chair

Call meetings.

3.9

Chair

Chair all Board meetings and associated responsibilities.

3.10

Chair

Give final ruling in questions of order, relevancy and regularity of meetings.

3.12

Chair

Having a second or casting vote.

3.13

Board

Suspension of Standing Orders.

3.13

Audit Committee

Audit Committee to review every decision to suspend Standing Orders (power to suspend Standing Orders is
reserved to the Board).

3.14

Board

Variation or amendment of Standing Orders.
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SO Reference

Delegated to:

Authorities and duties delegated

4.1

Board

Formal delegation of powers to committees or joint committees and approval of their constitution and terms of
reference. (Constitution and terms of reference of committees may be approved by the Chief Executive).

5.2

Chair and Chief
Executive

The powers which the Board has retained to itself within these Standing Orders may in emergency be exercised
by the Chair and Chief Executive after having consulted at least two Non-Executive members.

5.4

Chief Executive

The Chief Executive shall prepare a Scheme of Delegation identifying his/her proposals that shall be considered
and approved by the Board, subject to any amendment agreed during the discussion.

5.6
7.1

All
the Board

Disclosure of non-compliance with Standing Orders to the Chief Executive as soon as possible.
Declare relevant and material interests.

7.2

Chief Executive

Maintain Register(s) of Interests.

7.4

All staff

Comply with national guidance contained in HSG 1993/5 ‘Standards of Business Conduct for NHS Staff’ now in
part amended by the Bribery Act 2012 that supersedes the previous Corruption Acts of 1906 and 1916.

7.4

All

Disclose relationship between self and candidate for staff appointment. (CE to report the disclosure to the
Board.)

8.1/8.3

Chief Executive

Keep seal in safe place and maintain a register of sealing.

8.4

Chief
Executive/Executive
Director

Approve and sign all documents which will be necessary in legal proceedings.

* Nominated officers and the areas for which they are responsible should be incorporated into the Trust’s Scheme of Delegation document.
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Scheme of Delegation
SFI Reference
10.1.3

Delegated to:
Director of Finance,
Contracts and
Performance
Director of Finance,
Contracts and
Performance
All members of the Board
and employees

Authorities and Duties Delegated
To seek finance, resources and investment committee approval of all financial procedures.

10.2.3

Chief Executive

Responsible as the Accountable Officer to ensure financial targets and obligations are met and have overall
responsibility for the System of Internal Control.

10.2.3

Chief Executive and
Director of Finance,
Contracts and
Performance

Accountable for financial control but will, as far as possible, delegate their detailed responsibilities.

10.2.3

Chief Executive

To ensure all Board members, officers and employees, present and future, are notified of and understand
Standing Financial Instructions.

10.2.4

Director of Finance,
Contracts and
Performance

Responsible for:
• Implementing the Trust's financial policies and coordinating corrective action;
• Maintaining an effective system of financial control including ensuring detailed financial
procedures and systems are prepared and documented;
• Ensuring that sufficient records are maintained to explain Trust’s transactions and financial
position;
• Providing financial advice to members of Board and staff;
• Maintaining such accounts, certificates etc as are required for the Trust to carry out its statutory
duties.

10.1.4
10.1.6

Advice on interpretation or application of SFIs.
Have a duty to disclose any non-compliance with these Standing Financial Instructions to the Director of
Performance and Finance as soon as possible.
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SFI Reference
10.2.5

Delegated to:
All members of the Board
and employees

Authorities and Duties Delegated
Responsible for security of the Trust's property, avoiding loss, exercising economy and efficiency in using
resources and conforming to Standing Orders, Financial Instructions and financial procedures.

10.2.3

Chief Executive

Ensure that any contractor or employee of a contractor who is empowered by the Trust to commit the
Trust to expenditure or who is authorised to obtain income are made aware of these instructions and their
requirement to comply.

11.1.1

Audit Committee

Provide independent and objective view on internal control and probity.

11.1.2

Chair

Raise the matter at the Board meeting where Audit Committee considers there is evidence of ultra vires
transactions or improper acts.

11.1.3

Ensure an adequate internal audit service, for which he/she is accountable, is provided (and involve the
Audit Committee in the selection process when/if an internal audit service provider is changed.)

11.3

Director of Finance,
Contracts and
Performance
Director of Finance,
Contracts and
Performance
Head of Internal Audit

11.4

Audit Committee

Ensure cost-effective External Audit.

11.5

Chief Executive and
Director of Finance,
Contracts and
Performance
Chief Executive

Monitor and ensure compliance with SofS Directions on fraud and corruption including the appointment of
the Local Counter Fraud Specialist.

Director of Finance,
Contracts and
Performance

Submit budgets to the Board for approval.
Monitor performance against budget; submit to the Board financial estimates and forecasts.

11.2.1

11.6
12.1

Decide at what stage to involve the LSMS (local security management service) and the police in cases of
misappropriation and other irregularities not involving fraud or corruption.
Review, appraise and report in accordance with NHS Internal Audit Manual and best practice.

Monitor and ensure compliance with Directions issued by the Secretary of State for Health on NHS security
management including appointment of the Local Security Management Specialist.
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SFI Reference
12.1

Delegated to:
Director of Finance,
Contracts and
Performance
Chief Executive

Authorities and Duties Delegated
Ensure adequate training is delivered on an on-going basis to budget holders.

12.2

Chief Executive and
Budget Holders

Must not exceed the budgetary total or virement limits set by the Board.

12.3

Director of Finance,
Contracts and
Performance

Devise and maintain systems of budgetary control.

12.3

Budget Holders

Ensure that
• no overspend or reduction of income that cannot be met from virement is incurred without prior
consent of Board;
• approved budget is not used for any other than specified purpose subject to rules of virement;
• no permanent employees are appointed without the approval of the CE other than those provided
for within available resources and manpower establishment.

12.3

Chief Executive

Identify and implement cost improvements and income generation activities in line with all Long Term
Financial Models.

12.5

Chief Executive

Submit monitoring returns.

13

Director of Finance,
Contracts and
Performance
Director of Finance,
Contracts and
Performance

Preparation of annual accounts and reports.

Director of Finance,

Income systems, including system design, prompt banking, review and approval of fees and charges, debt

12.2

14

15

Delegate budget to budget holders.

Managing banking arrangements, including provision of banking services, operation of accounts,
preparation of instructions and list of cheque signatories.
(Board approves arrangements.)

Central London Community Healthcare NHS Trust Standing Orders and Financial Instructions

39

180

Section C: Scheme of Reservation and Delegation

SFI Reference

Delegated to:
Contracts and
Performance

Authorities and Duties Delegated
recovery arrangements, design and control of receipts, provision of adequate facilities and systems for
employees whose duties include collecting or holding cash.

15

All employees

Duty to inform Director of Finance, Contracts and Performance of money due from transactions which they
initiate and or deal with.

16

Chief Executive

Tendering and contract procedure.

16.4.3

Waive formal tendering procedures. (Director of Finance at values below £50k and Chief Executive for
values above £50k)

16.4.3

Director of Finance,
Contracts and
Performance and
Chief Executive
Chief Executive

16.5.2

Chief Executive

Responsible for the receipt, endorsement and safe custody of tenders received.

16.5.3

Chief Executive

Shall ensure that a register is maintained to show each set of competitive tender invitations despatched.

16.5.4

Where one tender is received will assess for value for money and fair price.

16.5.6

Chief Executive and
Director of Finance,
Contracts and
Performance
Chief Executive

16.5.9

Chief Executive

Shall ensure that appropriate checks are carried out as to the technical and financial capability of those
firms that are invited to tender or quote.

16.6.2

Chief Executive

The Chief Executive or his nominated officer should evaluate the quotation and select the quote which
gives the best value for money.

Report waivers of tendering procedures to the Audit committee.

No tender shall be accepted which will commit expenditure in excess of that which has been allocated by
the Trust and which is not in accordance with these Instructions except with the authorisation of the Chief
Executive.
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SFI Reference
16.6.4

Authorities and Duties Delegated
No quotation shall be accepted which will commit expenditure in excess of that which has been allocated
by the Trust and which is not in accordance with these Instructions except with the authorisation of the
Chief Executive.

16.9

Delegated to:
Chief Executive or
Director of Finance,
Contracts and
Performance
Chief Executive

16.9

Board

All PFI proposals must be agreed by the Board.

16.10

Chief Executive

The Chief Executive shall nominate an officer who shall oversee and manage each contract on behalf of the
Trust.

16.11

Chief Executive

The Chief Executive shall nominate officers with delegated authority to enter into contracts of
employment, regarding staff, agency staff or temporary staff service contracts.

16.14

Chief Executive

The Chief Executive shall be responsible for ensuring that best value for money can be demonstrated for all
services provided on an in-house basis.

16.15

Chief Executive

The Chief Executive shall nominate an officer to oversee and manage the contract on behalf of the Trust.

17

Chief Executive

Must ensure the Trust enters into suitable Service Level Agreements (SLAs) with service commissioners for
the provision of NHS services

17

Chief Executive

As the Accountable Officer, ensure that regular reports are provided to the Board detailing actual and
forecast income from the SLA

18

Board

Establish a Remuneration Committee

18

Remuneration
Committee

Advise the Board on and make recommendations on the remuneration and terms of service of the CE,
other officer members and senior employees to ensure they are fairly rewarded having proper regard to
the Trust’s circumstances and any national agreements;
Monitor and evaluate the performance of individual senior employees;

The Chief Executive shall demonstrate that the use of private finance represents value for money and
genuinely transfers risk to the private sector.
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SFI Reference

Delegated to:

Authorities and Duties Delegated
Advise on and oversee appropriate contractual arrangements for such staff, including proper calculation
and scrutiny of termination payments.

18

Remuneration
Committee

Report in writing to the Board its advice and its bases about remuneration and terms of service of very
senior managers.

18

Board

Approve proposals presented by the Chief Executive for setting of remuneration and conditions of service
for those employees and officers not covered by the Remuneration Committee.

18.2

Chief Executive

Approval of variation to funded establishment of any department.

18.3

Chief Executive

Staff, including agency staff, appointments and re-grading.

18.4.1 and 18.4.2

Director of Finance,
Contracts and
Performance

Payroll:
• Specifying timetables for submission of properly authorised time records and other notifications;
• Final determination of pay and allowances;
• Making payments on agreed dates;
• Agreeing method of payment;
• Issuing instructions.

18.4.3

Nominated Manager

Submit time records in line with timetable.
Complete time records and other notifications in required form.
Submitting termination forms in prescribed form and on time.

18.4.4

Director of Finance,
Contracts and
Performance

Ensure that the chosen method for payroll processing is supported by appropriate (contracted) terms and
conditions, adequate internal controls and audit review procedures and those suitable arrangements are
made for the collection of payroll deductions and payment of these to appropriate bodies.

18.5

Nominated Manager

Ensure that all employees are issued with a Contract of Employment in a form approved by the Board and
which complies with employment legislation; and
Deal with variations to, or termination of, contracts of employment.
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SFI Reference
19.1

Delegated to:
Chief Executive

Authorities and Duties Delegated
Determine, and set out, level of delegation of non-pay expenditure to budget managers, including a list of
managers authorised to place requisitions, the maximum level of each requisition and the system for
authorisation above that level.

19.1.3

Chief Executive

Set out procedures on the seeking of professional advice regarding the supply of goods and services.

19.2.1

Requisitioner*

In choosing the item to be supplied (or the service to be performed) shall always obtain the best value for
money for the Trust. In so doing, the advice of the Trust's adviser on supply shall be sought.

19.2.2

Director of Finance,
Contracts and
Performance
Director of Finance,
Contracts and
Performance

Shall be responsible for the prompt payment of accounts and claims.

19.2.3

•
•
•
•
•
•
•

19.2.4

Appropriate Executive
Director

Advise the Board regarding the setting of thresholds above which quotations (competitive or
otherwise) or formal tenders must be obtained; and, once approved, the thresholds should be
incorporated in standing orders and regularly reviewed;
Prepare procedural instructions where not already provided in the Scheme of Delegation or
procedure notes for budget holders on the obtaining of goods, works and services incorporating
the thresholds;
Be responsible for the prompt payment of all properly authorised accounts and claims;
Be responsible for designing and maintaining a system of verification, recording and payment of all
amounts payable;
A timetable and system for submission to the Director of Finance, Contracts and Performance of
accounts for payment; provision shall be made for the early submission of accounts subject to cash
discounts or otherwise requiring early payment;
Instructions to employees regarding the handling and payment of accounts within the Finance
Department;
Be responsible for ensuring that payment for goods and services is only made once the goods and
services are received

Make a written case to support the need for a prepayment.
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SFI Reference
19.2.4

Authorities and Duties Delegated
Approve proposed prepayment arrangements.

19.2.4

Delegated to:
Director of Finance,
Contracts and
Performance
Budget holder

19.2.5

Chief Executive

Authorise who may use and be issued with official orders.

19.2.6

Managers and officers

Ensure that they comply fully with the guidance and limits specified by the Director of Finance, Contracts
and Performance.

19.2.7

Chief Executive Director
of Finance, Contracts and
Performance

Ensure that the arrangements for financial control and financial audit of building and engineering contracts
and property transactions comply with the applicable guidance. The technical audit of these contracts
shall be the responsibility of the relevant Director.

19.3

Director of Finance,
Contracts and
Performance
Director of Finance,
Contracts and
Performance
Board

Lay down procedures for payments to local authorities and voluntary organisations made under the
powers of section 28A of the NHS Act.

Director of Finance,
Contracts and
Performance
Chief Executive or
Director of Finance,
Contracts and
Performance

Prepare detailed procedural instructions concerning applications for loans and overdrafts.

20.1.1
20.1.2
20.1.3
20.1.4

Ensure that all items due under a prepayment contract are received (and immediately inform Director of
Finance, Contracts and Performance if problems are encountered).

The Director of Finance, Contracts and Performance will advise the Board on the Trust’s ability to pay
dividend on PBC and report, periodically, concerning the PDC debt and all loans and overdrafts.
Approve a list of employees authorised to make short term borrowings on behalf of the Trust. (This must
include the CE and Director of Finance, Contracts and Performance.)

Be on an authorising panel comprising one other member for short term borrowing approval.
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SFI Reference
20.2.2
20.2.3
21
22

22.1.2
22.1.3
22.1.4
22.1.5
22.1.6

Delegated to:
Director of Finance,
Contracts and
Performance
Director of Finance,
Contracts and
Performance
Director of Finance,
Contracts and
Performance
Chief Executive

Authorities and Duties Delegated
Will advise the Board on investments and report, periodically, on performance of same.

Director of Finance,
Contracts and
Performance
Chief Executive

Certify professionally the costs and revenue consequences detailed in the business case for capital
investment.

Director of Finance,
Contracts and
Performance
Director of Finance,
Contracts and
Performance
Chief Executive

Assess the requirement for the operation of the construction industry taxation deduction scheme.

Prepare detailed procedural instructions on the operation of investments held.
Ensure that Board members are aware of the Financial Framework and ensure compliance
Capital investment programme:
• ensure that there is adequate appraisal and approval process for determining capital expenditure
priorities and the effect that each has on plans
• responsible for the management of capital schemes and for ensuring that they are delivered on
time and within cost;
• ensure that capital investment is not undertaken without availability of resources to finance all
revenue consequences;
• ensure that a business case is produced for each proposal.

Issue procedures for management of contracts involving stage payments.

Issue procedures for the regular reporting of expenditure and commitment against authorised capital
expenditure.
Issue manager responsible for any capital scheme with authority to commit expenditure, authority to
proceed to tender and approval to accept a successful tender.
Issue a scheme of delegation for capital investment management.
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SFI Reference

Delegated to:

Authorities and Duties Delegated

22.1.7

Director of Finance,
Contracts and
Performance
Director of Finance,
Contracts and
Performance
Board
Chief Executive

Issue procedures governing financial management, including variation to contract, of capital investment
projects and valuation for accounting purposes.

Director of Finance,
Contracts and
Performance
Director of Finance,
Contracts and
Performance
Chief Executive

Approve procedures for reconciling balances on fixed assets accounts in ledgers against balances on fixed
asset registers.

Director of Finance,
Contracts and
Performance
Board, Executive
Members and All senior
staff

Approval of fixed asset control procedures.

23.2

Chief Executive

Delegate overall responsibility for control of stores (subject to Director of Finance, Contracts and
Performance responsibility for systems of control). Further delegation for day-to-day responsibility subject
to such delegation being recorded. (Good practice to append to the scheme of delegation document.)

23.2

Director of Finance,
Contracts and
Performance

Responsible for systems of control over stores and receipt of goods.

22.2.1
22.2.1
22.3.1
22.3.5
22.3.8
22.4.1
22.4.2
22.4.4

Demonstrate that the use of private finance represents value for money and genuinely transfers significant
risk to the private sector.
Proposal to use PFI must be specifically agreed by the Board.
Maintenance of asset registers (on advice from Director of Finance, Contracts and Performance).

Calculate and pay capital charges in accordance with Department of Health requirements.
Overall responsibility for fixed assets.

Responsibility for security of Trust assets including notifying discrepancies to Director of Finance, Contracts
and Performance, and reporting losses in accordance with Trust procedure.
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SFI Reference
23.2

Delegated to:
Designated
Pharmaceutical officer

Authorities and Duties Delegated
Responsible for controls of pharmaceutical stocks

23.2

Designated Estates
Officer

Responsible for control of stocks of fuel oil and coal.

23.2

Nominated Officers

Security arrangements and custody of keys

23.2

Set out procedures and systems to regulate the stores.

23.2

Director of Finance,
Contracts and
Performance
Director of Finance,
Contracts and
Performance
Director of Finance,
Contracts and
Performance
Director of Finance,
Contracts and
Performance
Nominated officers*

23.3

Chief Executive

Identify persons authorised to requisition and accept goods from NHS Supplies stores.

24.1.1

Director of Finance,
Contracts and
Performance
Director of Finance,
Contracts and
Performance
All Staff

Prepare detailed procedures for disposal of assets including condemnations and ensure that these are
notified to managers.

23.2
23.2
23.2

24.2.1
24.2.2

Agree stocktaking arrangements.
Approve alternative arrangements where a complete system of stores control is not justified.
Approve system for review of slow moving and obsolete items and for condemnation, disposal and
replacement of all unserviceable items.
Operate system for slow moving and obsolete stock, and report to Director of Finance, Contracts and
Performance evidence of significant overstocking.

Prepare procedures for recording and accounting for losses, special payments and informing the LSMS and
police in cases of suspected arson or theft.
Discovery or suspicion of loss of any kind must be reported immediately to either head of department or
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SFI Reference

Delegated to:

Authorities and Duties Delegated
nominated officer. The head of department / nominated officer should then inform the CE and Director of
Finance, Contracts and Performance.

24.2.2

Director of Finance,
Contracts and
Performance

Where a criminal offence is suspected, Director of Finance, Contracts and Performance must inform the
LSMS and the police if theft or arson is involved. In cases of fraud and corruption Director of Finance,
Contracts and Performance must inform the relevant LCFS and NHS Counter Fraud Authority in line with
Secretary of State directions.

24.2.2

Director of Finance,
Contracts and
Performance
Director of Finance,
Contracts and
Performance
Board
Director of Finance,
Contracts and
Performance
Director of Finance,
Contracts and
Performance
Director of Finance,
Contracts and
Performance
Director of Finance,
Contracts and
Performance

Notify NHS Counter Fraud Authority, LCFS and External Audit of all frauds.

25.1.3
25.2.1

Director of Information
Relevant officers

Shall publish and maintain a Freedom of Information Scheme.
Send proposals for general computer systems to Director of Finance, Contracts and Performance

25.3

Director of Finance,

Ensure that contracts with other bodies for the provision of computer services for financial applications

24.2.3
24.2.4
24.2.6
24.2.7
25.1.1
25.1.1

Notify Board, LSMS, and External Auditor of losses caused by theft, arson, neglect of duty or gross
carelessness (unless trivial).
Approve write off of losses (within limits delegated by DH).
Consider whether any insurance claim can be made.
Maintain losses and special payments register.
Responsible for accuracy and security of computerised financial data.
Satisfy themself that new financial systems and amendments to current financial systems are developed in
a controlled manner and thoroughly tested prior to implementation. Where this is undertaken by another
organisation assurances of adequacy must be obtained from them prior to implementation.
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SFI Reference

Delegated to:
Contracts and
Performance

Authorities and Duties Delegated
clearly define responsibility of all parties for security, privacy, accuracy, completeness and timeliness of
data during processing, transmission and storage, and allow for audit review.
Seek periodic assurances from the provider that adequate controls are in operation.

25.4

Director of Finance,
Contracts and
Performance
Director of Finance,
Contracts and
Performance

Ensure that risks to the Trust from use of IT are identified and considered and that disaster recovery plans
are in place.

26.2

Chief Executive

Responsible for ensuring patients and guardians are informed about patients' money and property
procedures on admission.

26.3

Director of Finance,
Contracts and
Performance

Provide detailed written instructions on the collection, custody, investment, recording, safekeeping, and
disposal of patients' property (including instructions on the disposal of the property of deceased patients
and of patients transferred to other premises) for all staff whose duty is to administer, in any way, the
property of.

26.6

Departmental managers

Inform staff of their responsibilities and duties for the administration of the property of patients.

27.1

Director of Finance,
Contracts and
Performance
Director of Finance,
Contracts and
Performance
Chief Executive

Shall ensure that each trust fund which the Trust is responsible for managing is managed appropriately.

25.5

28
29

Where computer systems have an impact on corporate financial systems satisfy himself that:
• Systems acquisition, development and maintenance are in line with corporate policies;
• Data assembled for processing by financial systems is adequate, accurate, complete and timely,
and that a management rail exists;
• Director of Finance, Contracts and Performance and staff have access to such data;
• Such computer audit reviews are being carried out as are considered necessary.

Ensure all staff are made aware of the Trust policy on the acceptance of gifts and other benefits in kind by
staff.
Retention of document procedures in accordance with ‘Records Management - NHS Code of Practice’.
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SFI Reference

Delegated to:

Authorities and Duties Delegated

30

Chief Executive

Risk management programme.

30

Board

Approve and monitor risk management programme.

30

Board

30

Director of Finance,
Contracts and
Performance

Decide whether the Trust will use the risk pooling schemes administered by NHS Resolution or self-insure
for some or all of the risks (where discretion is allowed).
Where the Board decides to use the risk pooling schemes administered by NHS Resolution the Director of
Finance, Contracts and Performance shall ensure that the arrangements entered into are appropriate and
complementary to the risk management programme. The Director of Finance, Contracts and Performance
shall ensure that documented procedures cover these arrangements.

30

Director of Finance,
Contracts and
Performance

Where the Board decides not to use the risk pooling schemes administered by NHS Resolution for any one
or other of the risks covered by the schemes, the Director of Finance, Contracts and Performance shall
ensure that the Board is informed of the nature and extent of the risks that are self-insured as a result of
this decision. The Director of Finance, Contracts and Performance will draw up formal documented
procedures for the management of any claims arising from third parties and payments in respect of losses
that will not be reimbursed.
Ensure documented procedures cover management of claims and payments below the deductible.
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Scheme of Delegation: Financial Limits
The expenditure cycle
Approval of capital business cases
The annual capital plan must be approved by the Board.
Individual Business Cases for Capital Expenditure or Disposal.

The quotation and tendering process
(Procurement of interim / agency staff is subject to national price caps)
Accepting non-competitive Quotations (for purchases up to £50,000)

Accepting and Authorisation of Tenders and Pre-Qualification
Questionnaires (PQQ) responses

Finance
Board

Committee

and

Over £1,000,000

ELT

Between
£500,000
and
£1,000,000

Capital Investment Group

under £500,000

Director
of
Finance,
Contracts and Performance

£50,000

Budget
Holder
and
Divisional
Director
of
Operations
Chief
Executive
and
Director
of
Finance,
Contracts and Performance
on behalf of board

£25,000
Over £2,500,000

Chief Executive

£2,500,000

Director
of
Finance,
Contracts and Performance

£1,000,000

Executive Director

£300,000

Requisition of non-pay expenditure (revenue and capital)

Chief Executive

£2,500,000

This is the total value CLCH is committed to paying. For example, a ten
year lease at £15,000 per year would require the approval for £150,000
spend NOT £15,000.
Requisition means the approval of invoices for payment, the approval
of orders to be placed, and the signing of contracts for the receiving of
goods and services. This does not supersede the Decisions Reserved to
the Board in ‘Strategy, Plans and Budgets’.

Director
of
Finance,
Contracts and Performance

£1,000,000

Expenditure from petty cash

Chief Executive or Director
of Finance, Contracts and
Performance

Approval of invoices and signing of expenditure contracts

Executive Director
Budget
Holder
and
Director
of
Divisional
Operation

Executive Director
Budget
Holder
and
Divisional
Director
of
Operation
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The Income Cycle
Decision-making levels for approving
and committing resources to
business opportunities (Signing
contracts and contract variations for
the provision of goods and services).

Aligns with the Business Opportunities
(Decision Making) framework).
Board

Annual Value*

Cumulative value*

Over £10,000,000

Over £50,000,000

ELT

Up to £10,000,000

Up to £50,000,000

CEO and Director of Finance, Contracts and
Performance

£1,000,000

£10,000,000

All Executive Directors

£500,000

£1,000,000

Divisional Director of Operations of the
Clinical Business Unit in consultation with
the Chief Operating Officer

£100,000

£300,000

*Excluding optional contract extension period (ie ‘plus’ years)
Financial Governance
Approval of Losses and Special Payments (subject to current DH and HM
Treasury rules)
Virements between budgets within overall available resources (Virements
should must not be made between pay and non-pay budgets)

Chief
Executive
and
Director
of
Finance,
Contracts
and
Performance
Chief Executive

£25,000

Director
of
Contracts
Performance

£500,000

Finance,
and

Executive Director
Divisional Director
Operations

Write off of bad debt

£1,000,000

£100,000
of

£50,000

Budget Holder

£25,000

Chief Executive

£500,000

Director of Finance,
Contracts and
Performance

£100,000
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Summary of Procurement Thresholds
Values

Goods and Services

Works*

£0 to £1,000

1 quote (verbal or written)

1 quote (verbal or written)

£1,001 to £5,000

1 written quote

1 written quote

£5,001 to £50,000

3 written quotes

3 written quotes

£50,001 to £ 118,132

Local tender process

Local tender process

£ 118,133to £ 4,551,412

OJEU Tender

Local tender process

£ 4,551,413 and above

OJEU Tender

OJEU Tender

*Works relate to Estates and Facilities back log maintenance and/or construction spend
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Summary of the Approval Required for Severance Payments
Payment Type

Compulsory
redundancy
early retirement (contractual)

Voluntary
redundancy
early retirement (contractual)

Other contractual severance

Non-contractual severance

Value

/

/

Staff Group

Approval required
- Remuneration Committee, and
- NHS Improvement

£ - Any amount

CEO and Directors

> £100,000.00

Other staff

- Remuneration Committee, and
- NHS Improvement

< £100,000.00

Other staff

Remuneration Committee

£ - Any amount

CEO and Directors

- Remuneration Committee, and
- NHS Improvement

> £100,000.00

Other staff

- Remuneration Committee, and
- NHS Improvement

< £100,000.00

Other staff

Remuneration Committee
- Remuneration Committee, and
- NHS Improvement Remuneration
Committee.

£ - Any amount

CEO and Directors

> £100,000.00

Other staff

- Remuneration Committee, and
- NHS Improvement

< £100,000.00

Other staff

Remuneration Committee

£ - Any amount

CEO and Directors

- Remuneration Committee, and
- NHS Improvement

> £100,000.00

Other staff

- Remuneration Committee, and
- NHS Improvement

< £100,000.00

Other staff

Remuneration Committee

All Financial limits must fall within the available budget. Powers not detailed above are retained by
the Board.
The Financial Limits represent the maximum limit. Lower limits may be set for individual budget
holders depending on the scale of budgets managed.
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Section D: Standing Financial Instructions
10. Introduction
10.1

General

10.1.1

These Standing Financial Instructions (SFIs) are issued in accordance with the Trust
(Functions) Directions 2000 issued by the Secretary of State which require that each
Trust shall agree Standing Financial Instructions for the regulation of the conduct of
its members and officers in relation to all financial matters with which they are
concerned. They shall have effect as if incorporated in the Standing Orders (SOs).

10.1.2

These Standing Financial Instructions detail the financial responsibilities, policies
and procedures adopted by the Trust. They are designed to ensure that the Trust's
financial transactions are carried out in accordance with the law and with
Government policy in order to achieve probity, accuracy, economy, efficiency and
effectiveness. They should be used in conjunction with the Schedule of Decisions
Reserved to the Board and the Scheme of Delegation adopted by the Trust.

10.1.3

These Standing Financial Instructions identify the financial responsibilities which
apply to everyone working for the Trust and its constituent organisations including
Trading Units. They do not provide detailed procedural advice and should be read
in conjunction with the detailed departmental and financial procedure notes. All
financial procedures must be approved by the Director of Finance, Contracts and
Performance.

10.1.4

Should any difficulties arise regarding the interpretation or application of any of the
Standing Financial Instructions then the advice of the Director of Finance, Contracts
and Performance must be sought before acting. The user of these Standing
Financial Instructions should also be familiar with and comply with the provisions of
the Trust’s Standing Orders.

10.1.5

The failure to comply with Standing Financial Instructions and Standing Orders can
in certain circumstances be regarded as a disciplinary matter that could result in
dismissal. Where the failure to comply may constitute a criminal offence, criminal
investigation and sanction may ensue.

10.1.6

Overriding Standing Financial Instructions
If for any reason these Standing Financial Instructions are not complied with, full
details of the non-compliance and any justification for non-compliance and the
circumstances around the non-compliance shall be reported to the next formal
meeting of the Audit Committee for referring action or ratification. All members of
the Board and staff have a duty to disclose any non-compliance with these Standing
Financial Instructions to the Director of Performance and Finance as soon as
possible.

10.2

Responsibilities and delegation

10.2.1

The Trust Board
The Board exercises financial supervision and control by:
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•
•
•
•

Formulating the financial strategy;
Requiring the submission and approval of budgets within approved
allocations and overall income;
Defining and approving essential features in respect of important
procedures and financial systems (including the need to obtain value for
money); and
Defining specific responsibilities placed on members of the Board and
employees as indicated in the Scheme of Delegation document.

10.2.2

The Board has resolved that certain powers and decisions may only be exercised by
the Board in formal session. These are set out in the ‘Reservation of Matters
Reserved to the Board’ document. All other powers have been delegated to such
other committees as the Trust has established.

10.2.3

The Chief Executive and Director of Finance, Contracts and Performance
The Chief Executive and Director of Finance, Contracts and Performance will, as far
as possible, delegate their detailed responsibilities, but they remain accountable for
financial control.
Within the Standing Financial Instructions, it is acknowledged that the Chief
Executive is ultimately accountable to the Board, and as Accountable Officer, to the
Secretary of State, for ensuring that the Board meets its obligation to perform its
functions within the available financial resources. The Chief Executive has overall
executive responsibility for the Trust’s activities; is responsible to the Chair and the
Board for ensuring that its financial obligations and targets are met and has overall
responsibility for the Trust’s system of internal control.
It is a duty of the Chief Executive to ensure that Members of the Board and,
employees and all new appointees are notified of, and put in a position to
understand their responsibilities within these Instructions.

10.2.4

The Director of Finance, Contracts and Performance
The Director of Finance, Contracts and Performance is responsible for:
• Implementing the Trust’s financial policies and for coordinating any
corrective action necessary to further these policies;
• Maintaining an effective system of internal financial control including
ensuring that detailed financial procedures and systems incorporating the
principles of separation of duties and internal checks are prepared,
documented and maintained to supplement these instructions; and
• Ensuring that sufficient records are maintained to show and explain the
Trust’s transactions, in order to disclose, with reasonable accuracy, the
financial position of the Trust at any time.
Without prejudice to any other functions of the Trust, and employees of the Trust,
the duties of the Director of Finance, Contracts and Performance include:
• The provision of financial advice to other members of the Board and
employees;
• The design, implementation and supervision of systems of internal financial
control; and
• The preparation and maintenance of such accounts, certificates, estimates,
records and reports as the Trust may require for the purpose of carrying
out its statutory duties.
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10.2.5

Board Members and Employees
All members of the Board and employees, severally and collectively, are responsible
for:
• The security of the property of the Trust;
• Avoiding loss;
• Exercising economy and efficiency in the use of resources;
• Conforming with the requirements of Standing Orders, Standing Financial
Instructions, Financial Procedures and the Scheme of Delegation

10.2.6

Contractors and their employees
Any contractor or employee of a contractor who is empowered by the Trust to
commit the Trust to expenditure or who is authorised to obtain income shall be
covered by these instructions. It is the responsibility of the Chief Executive to
ensure that such persons are made aware of this.

10.2.7

For all members of the Board and any employees who carry out a financial function,
the form in which financial records are kept and the manner in which members of
the Board and employees discharge their duties must be to the satisfaction of the
Director of Finance, Contracts and Performance.

11. Audit
11.1

Audit Committee

11.1.1

In accordance with Standing Orders, the Board shall formally establish an Audit
Committee, with clearly defined terms of reference and following guidance from
the NHS Audit Committee Handbook (2018), which will provide an independent and
objective view of internal control by:
• Overseeing Internal and External Audit services;
• Reviewing financial and information systems and monitoring the integrity
of the financial statements and reviewing significant financial reporting
judgments;
• Review the establishment and maintenance of an effective system of
integrated governance, risk management and internal control, across
the whole of the organisation’s activities (both clinical and nonclinical), that supports the achievement of the organisation’s objectives;
• Monitoring compliance with Standing Orders and Standing Financial
Instructions;
• Reviewing schedules of losses and compensations and making
recommendations to the Board;
• Reviewing the arrangements in place to support the Assurance Framework
process prepared on behalf of the Board and advising the Board
accordingly.

11.1.2

Where the Audit Committee considers there is evidence of ultra vires transactions,
evidence of improper acts, or if there are other important matters that the
Committee wishes to raise, the Chair of the Audit Committee should raise the
matter at a full meeting of the Board. Exceptionally, the matter may need to be
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referred to the Department of Health. (To the Director of Finance in the first
instance.)
11.1.3

It is the responsibility of the Director of Finance, Contracts and Performance to
ensure an adequate Internal Audit service is provided and the Audit Committee
shall be involved in the selection process when and if an Internal Audit service
provider is changed.

11.1.4

In accordance with the Local Audit and Accountability Act 2014, the Audit
Committee shall act as the Auditor Panel for the Trust.
The auditor panel’s functions are to:
• Advise the Board on the selection and appointment of the external auditor.
This includes:
o agreeing and overseeing a robust process for selecting the external
auditors in line with the organisation’s normal procurement rules
o making a recommendation to the Board as to who should be
appointed
o ensuring that any conflicts of interest are dealt with effectively.
• Advise the Board on the maintenance of an independent relationship with
the appointed external auditor
• Advise (if asked) the Board/ governing body on whether or not any
proposal from the external auditor to enter into a liability limitation
agreement as part of the procurement process is fair and reasonable
• Advise on (and approve) the contents of the policy on the purchase of nonaudit services from the appointed external auditor
• Advise the Board body on any decision about the removal or resignation of
the external auditor.

11.2

Director of Finance, Contracts and Performance

11.2.1

The Director of Finance, Contracts and Performance is responsible for:
• Ensuring there are arrangements to review, evaluate and report on the
effectiveness of internal financial control including the establishment of an
effective Internal Audit function;
• Ensuring that the Internal Audit is adequate and meets the NHS mandatory
audit standards;
• Deciding at what stage to involve the Local Security Management Specialist
(LSMS) and the police in cases of misappropriation and other irregularities
not involving fraud or corruption;
• Ensuring that an annual internal audit report is prepared for the
consideration of the Audit Committee. The report must cover:
o

o
o
o
o

A clear opinion on the effectiveness of internal control in
accordance with current assurance framework guidance issued by
the Department of Health including for example compliance with
control criteria and standards;
Major internal financial control weaknesses discovered;
Progress
on the
implementation of internal
audit
recommendations;
Progress against plan over the previous year;
Strategic audit plan covering the coming three years;
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o

A detailed plan for the coming year.

11.2.2

The Director of Finance, Contracts and Performance or designated auditors are
entitled without necessarily giving prior notice to require and receive:
• Access to all records, documents and correspondence relating to any
financial or other relevant transactions, including documents of a
confidential nature;
• Access at all reasonable times to any land, premises or members of the
Board or employee of the Trust;
• The production of any cash, stores or other property of the Trust under a
member of the Board and an employee's control; and
• Explanations concerning any matter under investigation

11.3

Role of Internal Audit

11.3.1

Internal Audit will review, appraise and report upon:
•
•
•
•

The extent of compliance with, and the financial effect of, relevant
established policies, plans and procedures;
The adequacy and application of financial and other related management
controls;
The suitability of financial and other related management data;
The extent to which the Trust’s assets and interests are accounted for and
safeguarded from loss of any kind, arising from:
o Fraud and other offences;
o Waste, extravagance, inefficient administration;
o Poor value for money or other causes.

Internal Audit shall also independently verify the Assurance Statements in
accordance with guidance from the Department of Health.
11.3.2

Whenever any matter arises which involves, or is thought to involve, irregularities
concerning cash, stores, or other property or any suspected irregularity in the
exercise of any function of a pecuniary nature, the Director of Finance, Contracts
and Performance must be notified immediately and the matter referred to the LCFS
and or LSMS, as appropriate.

11.3.3

The Head of Internal Audit will normally attend Audit Committee meetings and has
a right of access to all Audit Committee members, the Chair and Chief Executive of
the Trust.

11.3.4

The Head of Internal Audit shall be accountable to the Director of Finance,
Contracts and Performance. The reporting system for internal audit shall be agreed
between the Director of Finance, Contracts and Performance, the Audit Committee
and the Head of Internal Audit. The agreement shall be in writing and shall comply
with the guidance on reporting contained in the NHS Internal Audit Standards. The
reporting system shall be reviewed at least every three years.

11.4

External Audit

11.4.1

The External Auditor is appointed by the Trust Board on recommendation of the
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auditor panel. External audit fees shall be paid for by the Trust. The Audit
Committee must ensure a cost-efficient service. If there are any problems relating
to the service provided by the External Auditor, then this should be raised with the
External Auditor and referred on to the National Audit Office if the issue cannot be
resolved.
11.5

Fraud and Corruption

11.5.1

In line with their responsibilities, the Trust Chief Executive and Director of Finance,
Contracts and Performance shall monitor and ensure compliance with Directions
issued by the Secretary of State for Health on fraud and corruption.

11.5.2

The Trust shall nominate a suitable person to carry out the duties of the Local
Counter Fraud Specialist as specified by the NHS Counter Fraud and Corruption
Manual and guidance.

11.5.3

The Bribery Act 2010 replaces the ‘Prevention of Corruption Acts 1906 and 1916’
with new corporate and individual offences as defined in section 16 of these
Standing Financial Instructions. All staff and contractors must be made aware of the
Act to ensure compliance. Any breach of the Act may result in criminal proceedings
being commenced.

11.5.4

The Local Counter Fraud Specialist shall report to the Trust Director of Finance,
Contracts and Performance and shall work with staff in NHS Counter Fraud
Authority in accordance with the NHS Counter Fraud and Corruption Manual.

11.5.5

The Local Counter Fraud Specialist will provide a written report, at least annually,
on counter fraud work within the Trust.

11.5.6

The Director of Finance, Contracts and Performance must also prepare a ‘Counter
Fraud Policy and Response Plan’ that sets out the action to be taken both by
persons detecting a suspected fraud and those persons responsible for
investigating it.

11.5.7

The Local Counter Fraud Specialist will complete the Self-Review Tool (SRT), a selfassessment tool developed by the NHS Counter Fraud Authority, to measure the
effectiveness of counter fraud processes and demonstrate the level of compliance
with NHS Counter Fraud Authority Standards, on an annual basis.

11.5.8

The Local Counter Fraud Specialist will attend audit committee meetings on a
periodic basis.

11.6

Security Management

11.6.1

In line with their responsibilities, the Trust Chief Executive will monitor and ensure
compliance with Directions issued by the Secretary of State for Health on NHS
security management.

11.6.2

The Trust shall nominate a suitable person to carry out the duties of the Local
Security Management Specialist (LSMS) as specified by the Secretary of State for
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Health guidance on NHS security management.
11.6.3

The Chief Executive has overall responsibility for controlling and coordinating
security. However, key tasks are delegated to the Security Management Director
(SMD) and the appointed Local Security Management Specialist (LSMS).

12. Allocations, planning, budgets, budgetary control, and monitoring
12.1

Preparation and Approval of Plans and Budgets

12.1.1

Prior to the start of the financial year the Director of Finance, Contracts and
Performance will, on behalf of the Chief Executive, prepare and submit budgets for
approval by the Board. Such budgets will:
• Be in accordance with the aims and objectives set out in the Local Delivery
Plan;
• Accord with workload and manpower plans;
• Be produced following discussion with appropriate budget holders;
• Be prepared within the limits of available funds;
• Identify potential risks.

12.1.2

The Director of Finance, Contracts and Performance shall monitor financial
performance against budget and plan, periodically review them, and report to the
Board.

12.1.3

All budget holders must provide information as required by the Director of Finance,
Contracts and Performance to enable budgets to be compiled.

12.1.4

All budget holders will sign up to their allocated budgets at the commencement of
each financial year.

12.1.5

The Director of Finance, Contracts and Performance has a responsibility to ensure
that adequate training is delivered on an on-going basis to budget holders to help
them manage successfully.

12.2

Budgetary Delegation

12.2.1

The Chief Executive may delegate the management of a budget to permit the
performance of a defined range of activities. This delegation must be in writing and
be accompanied by a clear definition of:
• The amount of the budget;
• The purpose(s) of each budget heading;
• Individual and group responsibilities;
• Authority to exercise virement;
• Achievement of planned levels of service;
• The provision of regular reports.
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12.2.2

The Chief Executive and delegated budget holders must not exceed the budgetary
total or virement limits set by the Board.

12.2.3

Any budgeted funds not required for their designated purpose(s) revert to the
immediate control of the Chief Executive, subject to any authorised use of
virement.

12.2.4

Non-recurring budgets should not be used to finance recurring expenditure without
the authority in writing of the Chief Executive, as advised by the Director of
Finance, Contracts and Performance.

12.3

Budgetary Control and Reporting

12.3.1

The Director of Finance, Contracts and Performance will devise and maintain
systems of budgetary control. These will include:
•

•
•
•
•

Monthly financial reports to the Board in a form approved by the Board
containing:
o Income and expenditure to date showing trends and forecast yearend position;
o Movements in working capital;
o Movements in cash and capital;
o Capital project spend and projected outturn against plan;
o Explanations of any material variances from plan;
o Details of any corrective action where necessary and the Chief
Executive's and or Director of Finance, Contracts and
Performance's view of whether such actions are sufficient to
correct the situation.
The issue of timely, accurate and comprehensible advice and financial
reports to each budget holder, covering the areas for which they are
responsible;
Investigation and reporting of variances from financial, workload and
manpower budgets;
Monitoring of management action to correct variances; and
Arrangements for the authorisation of budget transfers.

12.3.2

Each Budget Holder is responsible for ensuring that:
• Any likely overspending or reduction of income which cannot be met by
virement is not incurred without the prior consent of the Board;
• The amount provided in the approved budget is not used in whole or in
part for any purpose other than that specifically authorised subject to the
rules of virement;
• No permanent employees are appointed without the approval of the Chief
Executive other than those provided for within the available resources and
manpower establishment as approved by the Board.

12.3.3

The Chief Executive is responsible for identifying and implementing cost
improvements and income generation initiatives in accordance with the
requirements of the LDP and a balanced budget.
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12.4

Capital Expenditure
The general rules applying to delegation and reporting shall also apply to capital
expenditure. (The particular applications relating to capital are contained in SFI 22).

12.5

Monitoring Returns
The Chief Executive is responsible for ensuring that the appropriate monitoring
forms are submitted to the requisite monitoring organisation.

13. Annual Accounts and Reports
13.1

The Director of Finance, Contracts and Performance, on behalf of the Trust, will:
•
•
•

Prepare financial returns in accordance with the accounting policies and
guidance given by the Department of Health and the Treasury, the Trust’s
accounting policies, and generally accepted accounting practice;
Prepare and submit annual financial reports to the Department of Health
certified in accordance with current guidelines;
Submit financial returns to the Department of Health for each financial year
in accordance with the timetable prescribed by the Department of Health.

13.2

The Trust’s annual accounts must be audited by an auditor appointed by the Board
from the approved list published by the Public Sector Audit Appointments Limited
(PSAA). The Trust’s audited annual accounts must be presented to a public meeting
and made available to the public.

13.3

The Trust will publish an annual report, in accordance with guidelines on local
accountability, and present it at a public meeting. The document will comply with
the Department of Health's Manual for Accounts.

14. Bank and Government Banking Accounts
14.1

General

14.1.1

The Director of Finance, Contracts and Performance is responsible for managing the
Trust’s banking arrangements and for advising the Trust on the provision of banking
services and operation of accounts. This advice will take into account guidance and
directions issued from time to time by the Department of Health. In line with ‘Cash
Management in the NHS’ Trusts should minimize the use of commercial bank
accounts and consider using Government Banking accounts for all banking services.
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14.1.2

The Board shall approve the banking arrangements.

14.2

Bank and Government Banking Accounts

14.2.1

The Director of Finance, Contracts and Performance is responsible for:
• Bank accounts and Government Banking accounts;
• Establishing separate bank accounts for the Trust’s non-exchequer funds;
• Ensuring payments made from bank or Government Banking accounts do
not exceed the amount credited to the account except where
arrangements have been made;
• Reporting to the Board all arrangements made with the Trust’s bankers for
accounts to be overdrawn; and
• Monitoring compliance with DH guidance on the level of cleared funds.

14.3

Banking Procedures

14.3.1

The Director of Finance, Contracts and Performance will prepare detailed
instructions on the operation of bank and Government Banking accounts which
must include:
• The conditions under which each bank and Government Banking account is
to be operated;
• Those authorised to sign cheques or other orders drawn on the Trust’s
accounts.

14.3.2

The Director of Finance, Contracts and Performance must advise the Trust’s
bankers in writing of the conditions under which each account will be operated.

14.4

Tendering and Review

14.4.1

The Director of Finance, Contracts and Performance will review the commercial
banking arrangements of the Trust at regular intervals to ensure they reflect best
practice and represent best value for money by periodically seeking competitive
tenders for the Trust’s commercial banking business.

14.4.2

Competitive tenders should be sought at least every five years. The results of the
tendering exercise should be reported to the Board. This review is not necessary for
OPG accounts.

15. Income, fees and charges and security of cash, cheques, and other negotiable Instruments
15.1

Income Systems

15.1.1

The Director of Finance, Contracts and Performance is responsible for designing,
maintaining and ensuring compliance with systems for the proper recording,
invoicing, collection and coding of all monies due.

15.1.2

The Director of Finance, Contracts and Performance is also responsible for the
prompt banking of all monies received.

15.2

Fees and Charges
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15.2.1

The Trust shall follow the Department of Health's advice in the ‘Costing’ Manual in
setting prices for NHS service agreements.

15.2.2

The Director of Finance, Contracts and Performance is responsible for approving
and regularly reviewing the level of all fees and charges other than those
determined by the Department of Health or by Statute. Independent professional
advice on matters of valuation shall be taken as necessary. Where sponsorship
income (including items in kind such as subsidised goods or loans of equipment) is
considered the guidance in the Department of Health’s Commercial Sponsorship –
Ethical standards in the NHS shall be followed.

15.2.3

All employees must inform the Director of Finance, Contracts and Performance
promptly of money due arising from transactions which they initiate/deal with,
including all contracts, leases, tenancy agreements, private patient undertakings
and other transactions.

15.3

Debt Recovery

15.3.1

The Director of Finance, Contracts and Performance is responsible for the
appropriate recovery action on all outstanding debts.

15.3.2

Income not received should be dealt with in accordance with losses procedures.

15.3.3

Overpayments should be detected (or preferably prevented) and recovery initiated.

15.4

Security of Cash, Cheques and other Negotiable Instruments

15.4.1

The Director of Finance, Contracts and Performance is responsible for:
• Approving the form of all receipt books, agreement forms, or other means
of officially acknowledging or recording monies received or receivable;
• Ordering and securely controlling any such stationery;
• The provision of adequate facilities and systems for employees whose
duties include collecting and holding cash, including the provision of safes
or lockable cash boxes, the procedures for keys, and for coin operated
machines;
• Prescribing systems and procedures for handling cash and negotiable
securities on behalf of the Trust.

15.4.2

Official money shall not under any circumstances be used for the encashment of
private cheques or IOUs.

15.4.3

All cheques, postal orders, cash etc., shall be banked intact. Disbursements shall
not be made from cash received, except under arrangements approved by the
Director of Finance, Contracts and Performance.

15.4.4

The holders of safe keys shall not accept unofficial funds for depositing in their
safes unless such deposits are in special sealed envelopes or locked containers. It
shall be made clear to the depositors that the Trust is not to be held liable for any
loss, and written indemnities must be obtained from the organisation or individuals
absolving the Trust from responsibility for any loss.
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16. Tendering and contractual procedures
16.1

Duty to comply with Standing Orders and Standing Financial Instructions
The procedure for making all expenditure contracts by or on behalf of the Trust
shall comply with these Standing Orders and Standing Financial Instructions (except
where Standing Order No. 3.13 Suspension of Standing Orders is applied).
The Bribery Act 2012 replaces the fragmented and complex offences at common
law and in the Prevention of Corruption Acts 1889-1916. This broadly defines the
new Act:
•

Two general offences of bribery:
o Offering or giving a bribe to induce someone to behave, or to
reward someone for behaving, improperly; and
o Requesting or accepting a bribe either in exchange for acting
improperly, or where the request or acceptance is itself improper.

•

The new corporate offence of negligently failing by a company or limited
liability partnership to prevent bribery being given or offered by an
employee or agent on behalf of that organisation.

•

Bribing a foreign official.

All personnel involved in tendering and contacting activities must be aware of the
Bribery Act 2012 and must ensure that all dealings with other organisations and
their staff do not bring them in breach of the Act that could leave them open to
criminal proceedings being commenced.
16.2

EU Directives Governing Public Procurement
Directives by the Council of the European Union promulgated by the Department of
Health (DH) prescribing procedures for awarding all forms of contracts shall have
effect as if incorporated in these Standing Orders and Standing Financial
Instructions. NOTE – at the time of writing, it is unclear what the impact of BREXIT
will be.

16.3

Reverse eAuctions
The Trust should have policies and procedures in place for the control of all
tendering activity carried out through Reverse eAuctions. For further guidance on
Reverse eAuctions refer to:
https://www.gov.uk/government/organisations/cabinet-office

16.4

Formal Competitive Tendering

16.4.1

General Applicability
The Trust shall ensure that competitive tenders are invited for:
• The supply of goods, materials and manufactured articles;
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•
•

The rendering of services including all forms of management consultancy
services (other than specialised services sought from or provided by the
DH);
For the design, construction and maintenance of building and engineering
works (including construction and maintenance of grounds and gardens);
for disposals.

16.4.2

Health Care Services
Where the Trust elects to invite tenders for the supply of healthcare services these
Standing Orders and Standing Financial Instructions shall apply as far as they are
applicable to the tendering procedure and need to be read in conjunction with
Standing Financial Instruction No. 17 and No. 19.

16.4.3

Exceptions and instances where formal tendering need not be applied
Formal tendering procedures need not be applied where:
• The total estimated expenditure for the requisition does not, or is not
reasonably expected to, exceed £50,000;
• Where the supply is proposed under special arrangements negotiated by
the DH or NHS Improvement in which event the said special arrangements
must be complied with;
• Regarding disposals as set out in Standing Financial Instructions No. 24;
• Where NHS Supply Chain or other Public Sector agreements (e.g. Crown
Commercial Services) are in place and have been approved by the Board;
The estimated expenditure for each requisition is the total expenditure the Trust is
legally or constructively committed to. Requisitions should not be broken down
into smaller values to avoid the need to tender for goods or services.
Formal tendering procedures may be waived in the following circumstances:
•

•
•
•
•

•

In very exceptional circumstances where the Chief Executive decides that
formal tendering procedures would not be practicable or the estimated
expenditure or income would not warrant formal tendering procedures,
and the circumstances are detailed in an appropriate Trust record;
Where a consortium arrangement is in place and a lead organisation has
been appointed to carry out tendering activity on behalf of the consortium
members;
Where the timescale genuinely precludes competitive tendering but failure
to plan the work properly would not be regarded as a justification for a
single tender;
Where specialist expertise is required and is available from only one
source;
When the task is essential to complete the project, and arises as a
consequence of a recently completed assignment and engaging different
consultants for the new task would be inappropriate. (To be used only in
circumstances where waiver is seeking a contract extension);
There is a clear benefit to be gained from maintaining continuity with an
earlier project. However in such cases the benefits of such continuity must
outweigh any potential financial advantage to be gained by competitive
tendering;
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The waiving of competitive tendering procedures should not be used to avoid
competition or for administrative convenience or to award further work to a
consultant originally appointed through a competitive procedure.
Where it is decided that competitive tendering is not applicable and should be
waived, the fact of the waiver and the reasons should be documented and
recorded in an appropriate Trust record and reported to the Audit Committee.
16.4.4

Fair and Adequate Competition
Where the exceptions set out in SFI 16.4.3 apply, the Trust shall ensure that
invitations to tender are sent to a sufficient number of firms/individuals to provide
fair and adequate competition as appropriate, and in no case less than two
firms/individuals, having regard to their capacity to supply the goods or materials
or to undertake the services or works required.

16.4.5

Approval of Firms
The Trust shall ensure that new firms / individuals who tender / quote are checked
to assure they are properly registered companies and/or meet appropriate legal,
professional and financial requirements before orders are placed or contracts
awarded. NOTE The Director of Finance, Contracting and Performance must be
informed who has been awarded a contract and the rationale for this decision.

16.4.6

Building and Engineering Construction Works
Competitive Tendering cannot be waived for building and engineering construction
works and maintenance (other than in accordance with Concode) without
Departmental of Health approval.

16.4.7

Items which subsequently breach thresholds after original approval
Items estimated to be below the limits set in this Standing Financial Instruction for
which formal tendering procedures are not used which subsequently prove to have
a value above such limits shall be reported to the Chief Executive, and be recorded
in an appropriate Trust record.

16.5

Contracting/Tendering Procedure
All invitations to tender should by default be managed via the Trust’s approved
electronic tendering and procurement system (Pro-Contract, provided by
DueNorth), which shall be a fully auditable and compliant system to manage the
tender process. In circumstances where hard copy tenders are requested,
additional requirements to manage are outlined in 16.5.

16.5.1

Invitation to tender
•
•

All invitations to tender shall state the date and time as being the latest
time for the receipt of tenders.
All invitations to tender shall state that no tender will be accepted unless:
o Submitted via the Trust’s approved electronic procurement system
(Pro-Contract, provided by DueNorth); or where not electronic
o Submitted in a plain sealed package or envelope bearing a pre-
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•
•

printed label supplied by the Trust (or the word ‘tender’ followed
by the subject to which it relates) and the latest date and time for
the receipt of such tender addressed to the Chief Executive or
nominated Manager;
o That tender envelopes/ packages shall not bear any names or
marks indicating the sender. The use of courier/postal services
must not identify the sender on the envelope or on any receipt so
required by the deliverer.
Every tender for goods, materials, services or disposals shall embody
such of the NHS Standard Contract Conditions as are applicable.
Every tender for building or engineering works (except for maintenance
work, when Estmancode guidance shall be followed) shall embody or
be in the terms of the current edition of one of the Joint Contracts
Tribunal Standard Forms of Building Contract or Department of the
Environment (GC/Wks) Standard forms of contract amended to comply
with concode; or, when the content of the work is primarily
engineering, the General Conditions of Contract recommended by the
Institution of Mechanical and Electrical Engineers and the Association
of Consulting Engineers (Form A), or (in the case of civil engineering
work) the General Conditions of Contract recommended by the
Institute of Civil Engineers, the Association of Consulting Engineers and
the Federation of Civil Engineering Contractors. These documents shall
be modified and/or amplified to accord with Department of Health
guidance and, in minor respects, to cover special features of individual
projects.

16.5.2

Receipt and safe custody of tenders
Tenders will be sent in via the Trust’s approved electronic procurement system (Pro
Contract) which will note and endorse receipt. Where hard copy tenders are
requested, the Chief Executive or his nominated representative will be responsible
for the receipt, endorsement and safe custody of tenders received until the time
appointed for their opening where provided in hard copy form
The date and time of receipt of each tender shall be endorsed on the tender
envelope/package.

16.5.3

Opening tenders and Register of tenders
As soon as practicable after the date and time stated as being the latest time for
the receipt of tenders, they shall be opened via the Trust’s approved electronic
procurement system by the procurement lead. For hard copy tenders they shall be
opened by two senior officers/managers designated by the Chief Executive and not
from the originating department.
The ‘originating’ Department will be taken to mean the Department sponsoring or
commissioning the tender.
The involvement of Finance Directorate staff or the involvement of the Trust’s
designated procurement provider (if outsourced) in the preparation of a tender
proposal will not preclude the Director of Finance, Contracts and Performance or
any approved Senior Manager from the Finance Directorate or Procurement
Department from serving as one of the two senior managers to open tenders.
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The following staff are authorised to open hard copy tenders:
The Chief Executive, the Director of Finance and the Trust Secretary.
One of these authorised staff must be present in person, together with any other
executive director or their nominated deputy. For the avoidance of doubt, there
will be two staff present, one of which will be an authorised member of staff.
Every tender received shall be marked with the date of opening and initialled by
those present at the opening.
A register shall be maintained within the Trust’s approved electronic system (or for
hard copy tenders by the Chief Executive, or a person authorised by them), to show
for each set of competitive tender invitations despatched:
• The name of all firms individuals invited;
• The names of firms individuals from which tenders have been received;
• The date the tenders were opened;
• The persons present at the opening;
• The price shown on each tender;
• A note where price alterations have been made on the tender.
Each entry to this register shall be signed by those present.
A note shall be made in the register if any one tender price has had so many
alterations that it cannot be readily read or understood.
Incomplete tenders, ie those from which information necessary for the adjudication
of the tender is missing, and amended tenders ie, those amended by the tenderer
upon his own initiative either orally or in writing after the due time for receipt, but
prior to the opening of other tenders, should be dealt with in the same way as late
tenders. (Standing Order No. 16.6.5 below).
16.5.4

Admissibility
If for any reason the designated officers are of the opinion that the tenders
received are not strictly competitive (for example, because their numbers are
insufficient or any are amended, incomplete or qualified) no contract shall be
awarded without the approval of the Chief Executive.
Where only one tender is sought and/or received, the Chief Executive and Director
of Finance, Contracts and Performance shall, as far practicable, ensure that the
price to be paid is fair and reasonable and will ensure value for money for the Trust.

16.5.5

Late tenders
Tenders received after the due time and date, but prior to the opening of the other
tenders, may be considered only if the Chief Executive or his nominated officer
decides that there are exceptional circumstances ie despatched in good time but
delayed through no fault of the tenderer.
Only in the most exceptional circumstances will a tender be considered which is
received after the opening of the other tenders and only then if the tenders that
have been duly opened have not left the custody of the Chief Executive or his
nominated officer or if the process of evaluation and adjudication has not started.
While decisions as to the admissibility of late, incomplete or amended tenders are
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under consideration, the tender documents shall be kept strictly confidential,
recorded, and held in safe custody by the Chief Executive or his nominated officer.
16.5.6

Acceptance of formal tenders (See overlap with SFI No. 16.7)
Any discussions with a tenderer which are deemed necessary to clarify technical
aspects of his tender before the award of a contract will not disqualify the tender.
The lowest tender, if payment is to be made by the Trust, or the highest, if payment
is to be received by the Trust, shall be accepted unless there are good and sufficient
reasons to the contrary. Such reasons shall be set out in either the contract file, or
other appropriate record.
The Director of Finance will be informed of the successful bidder for transparency
and audit purposes.
It is accepted that for professional services such as management consultancy, the
lowest price does not always represent the best value for money. Other factors
affecting the success of a project include:
• Experience and qualifications of team members;
• Understanding of client’s needs;
• Feasibility and credibility of proposed approach;
• Financial sustainability and stability of tenderer;
• Appropriate professional registrations of tendering organisation;
• Ability to complete the project on time.
Where other factors are taken into account in selecting a tenderer, these must be
clearly recorded and documented in the contract file, and the reason(s) for not
accepting the lowest tender clearly stated.
No tender shall be accepted which will commit expenditure in excess of that which
has been allocated by the Trust and which is not in accordance with these
Instructions except with the authorisation of the Chief Executive.
The use of these procedures must demonstrate that the award of the contract was:
• Not in excess of the going market rate / price current at the time the
contract was awarded;
• That best value for money was achieved.
All tenders should be treated as confidential and should be retained for inspection.

16.5.7

Tender reports to the Trust Board
Reports to the Trust Board will be made on an exceptional circumstance basis only.

16.5.8

Building and Engineering Construction Works
Invitations to tender are issued to NHS experienced companies included on the
approved list of contractors. In addition to the requirements set out in this
document, the tendering process follows the NHS Counter Fraud Authority (NHS
CFA) pre-contract procurement fraud guidance. Tenders are subject to an
evaluation process following RICS guidelines prior to award. All tenders ask
contractors to ensure that Trust polices will be followed. When engaging, training,
promoting or dismissing employees or in any conditions of employment, shall not
discriminate against any person because of colour, race, ethnic or national origins,
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religion or sex, and will comply with the provisions of the Equal Pay Act 1970, the
Sex Discrimination Act 1975, the Race Relations Act 1976, and the Disabled Persons
(Employment) Act 1944, the Equality Act 2010, and any amending and/or related
legislation.
Contractors shall conform with the tender specification and the standards relevant
to the contract within that tender including Health Building Notes, abiding by the
Construction (Design & Management) Regulations (CDM 2015) CDM. All contractors
must abide by the Health and Safety at Work Act and any amending and/or other
related legislation concerned with the health, safety and welfare of workers and
other persons, and to any relevant British Standard Code of Practice issued by the
British Standard Institution. Companies must comply with the Bribery Act 2012.
Financial Standing and Technical Competence of Contractors
The Director of Finance, Contracts and Performance may make or institute any
enquiries he deems appropriate concerning the financial standing and financial
suitability of contractors. The Director(s) with lead responsibility for clinical
governance will similarly make such enquiries as is felt appropriate to be satisfied
as to their technical / medical competence.
16.6

Quotations: Competitive and non-competitive

16.6.1

General Position on quotations
Quotations are required where formal tendering procedures are not adopted and
where the intended expenditure or income exceeds, or is reasonably expected to
exceed £5,000 but not exceed £50,000 in total.

16.6.2

Competitive Quotations
Quotations should be obtained from at least three firms/individuals based on
specifications or terms of reference prepared by, or on behalf of, the Trust.
Quotations should be in writing unless the Chief Executive or his nominated officer
determines that it is impractical to do so in which case quotations may be obtained
by telephone. Confirmation of telephone quotations should be obtained as soon as
possible and the reasons why the telephone quotation was obtained should be set
out in a permanent record.
All quotations should be treated as confidential and should be retained for
inspection.
The Chief Executive or his nominated officer should evaluate the quotation and
select the quote which gives the best value for money. If this is not the lowest
quotation if payment is to be made by the Trust, or the highest if payment is to be
received by the Trust, then the choice made and the reasons why should be
recorded in a permanent record.

16.6.3

Non-Competitive Quotations
Non-competitive quotations may be accepted for requisition in the following
circumstances:
•

The supply of proprietary or other goods of a special character and the
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•
•

rendering of services of a special character, for which it is not, in the
opinion of the responsible officer, possible or desirable to obtain
competitive quotations;
The supply of goods or manufactured articles of any kind which are
required quickly and are not obtainable under existing contracts;
Where the goods or services are for building and engineering maintenance
the responsible works manager must certify that the first two conditions of
this paragraph apply.

The acceptance of a non-competitive quotation must be authorized by the Director
of Finance, Contracts and Performance. As the limit for non-competitive quotation
is £50,000 no quotation above £50,000, competitive or otherwise, will be approved.
16.6.4

Quotations to be within Financial Limits
No quotation shall be accepted which will commit expenditure in excess of that
which has been allocated by the Trust and which is not in accordance with Standing
Financial Instructions except with the authorisation of either the Chief Executive or
Director of Finance, Contracts and Performance.

16.7

Authorisation of Tenders and Competitive Quotations
Providing all the conditions and circumstances set out in these Standing Financial
Instructions have been fully complied with, formal authorisation and awarding of a
contract may be decided by Trust staff to the value of the contract as set out in the
Trust Board’s Scheme of Delegation.
These levels of authorisation may be varied or changed and need to be read in
conjunction with the Trust Board’s Scheme of Delegation.
Formal authorisation must be put in writing. In the case of authorisation by the
Trust Board this shall be recorded in their minutes.

16.8

Instances where formal competitive tendering or competitive quotation is not
required
Where competitive tendering or a competitive quotation is not required the Trust
should adopt one of the following alternatives:
• The Trust shall use the NHS Supply Chain for procurement of all goods and
services unless the Chief Executive or nominated officers deem it
inappropriate. The decision to use alternative sources must be
documented;
• If the Trust does not use NHS Supply Chain - where tenders or quotations
are not required, because expenditure is below £5,000, the Trust shall
procure goods and services in accordance with procurement procedures
approved by the Director of Finance, Contracts and Performance.

16.9

Private Finance for capital procurement (see overlap with SFI No. 22)
The Trust should normally market-test for PFI (Private Finance Initiative funding)
when considering a capital procurement. When the Board proposes, or is required,
to use finance provided by the private sector the following should apply:
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•
•
•
•
16.10

The Chief Executive shall demonstrate that the use of private finance
represents value for money and genuinely transfers risk to the private
sector;
Where the sum exceeds delegated limits, a business case must be referred
to the appropriate Department of Health for approval or treated as per
current guidelines;
The proposal must be specifically agreed by the Board of the Trust;
The selection of a contractor/finance company must be on the basis of
competitive tendering or quotations.

Compliance requirements for all contracts
The Board may only enter into contracts on behalf of the Trust within the statutory
powers delegated to it by the Secretary of State and shall comply with:
•
•
•
•
•
•
•

The Trust’s Standing Orders and Standing Financial Instructions;
EU Directives and other statutory provisions;
any relevant directions including the guidance on the Procurement and
Management of Consultants;
Such guides like the NHS Standard Contract Conditions as are applicable.
Contracts with Foundation Trusts must be in a form compliant with
appropriate NHS guidance;
Where appropriate contracts shall be in or embody the same terms and
conditions of contract as was the basis on which tenders or quotations
were invited;
In all contracts made by the Trust, the Board shall endeavour to obtain best
value for money by use of all systems in place. The Chief Executive shall
nominate an officer who shall oversee and manage each contract on behalf
of the Trust.

16.11

Personnel and Agency or Temporary Staff Contracts
The Chief Executive shall nominate officers with delegated authority to enter into
contracts of employment, regarding staff, agency staff or temporary staff service
contracts.

16.12

Healthcare Services Agreements (see overlap with SFI No. 17)
Service agreements with NHS providers for the supply of healthcare services shall
be drawn up in accordance with the NHS and Community Care Act 1990 and
administered by the Trust. Service agreements are not contracts in law and
therefore not enforceable by the courts. However, a contract with a Foundation
Trust is a legal document and is enforceable in law.
The Chief Executive shall nominate officers to commission service agreements with
providers of healthcare in line with a commissioning plan approved by the Board.

16.13

Disposals (See overlap with SFI No. 24)
Competitive Tendering or Quotation procedures shall not apply to the disposal of:
• Any matter in respect of which a fair price can be obtained only by
negotiation or sale by auction as determined (or pre-determined in a
reserve) by the Chief Executive or his nominated officer;
• Obsolete or condemned articles and stores, which may be disposed of in
accordance with the supplies policy of the Trust;
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•
•
•
16.14

Items to be disposed of with an estimated sale value of less than £50,000,
this figure to be reviewed on a periodic basis;
Items arising from works of construction, demolition or site clearance,
which should be dealt with in accordance with the relevant contract;
Land or buildings concerning which DH guidance has been issued but
subject to compliance with such guidance.

In-house Services
The Chief Executive shall be responsible for ensuring that best value for money can
be demonstrated for all services provided on an in-house basis. The Trust may also
determine from time to time that in-house services should be market tested by
competitive tendering.
In all cases where the Board determines that in-house services should be subject to
competitive tendering the following groups shall be set up:
• Specification group, comprising the Chief Executive or nominated officer/s
and specialist;
• In-house tender group, comprising a nominee of the Chief Executive and
technical support;
• Evaluation team, comprising normally a specialist officer, a supplies officer
and a Director of Finance, Contracts and Performance representative. For
services having a likely annual expenditure exceeding £500,000, a nonofficer member should be a member of the evaluation team.
All groups should work independently of each other and individual officers may be
a member of more than one group but no member of the in-house tender group
may participate in the evaluation of tenders.
The evaluation team shall make recommendations to the Board.
The Chief Executive shall nominate an officer to oversee and manage the contract
on behalf of the Trust.

16.15

Applicability of SFIs on Tendering and Contracting to funds held in trust (see
overlap with SFI No. 27)
These Instructions shall not only apply to expenditure from Exchequer funds but
also to works, services and goods purchased from the Trust’s trust funds and
private resources.

17. NHS Service Agreements for the provision of services (see overlap with SFI No. 16.13)
17.1

Service Level Agreements (SLAs)
The Chief Executive, as the Accountable Officer, is responsible for ensuring the
Trust enters into suitable Service Level Agreements (SLA) with service
commissioners for the provision of NHS services.
All SLAs should aim to implement the agreed priorities as set by the Board and
wherever possible, be based upon integrated care pathways to reflect expected
patient experience. In discharging this responsibility, the Chief Executive should
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take into account:
• The standards of service quality expected;
• The relevant national service framework (if any);
• The provision of reliable information on cost and volume of services;
• The NHS National Performance Assessment Framework;
• That SLAs build where appropriate on existing Joint Investment Plans;
• That SLAs are based on integrated care pathways.
17.2

Involving Partners and jointly managing risk
A good SLA will result from a dialogue of clinicians, users, carers, public health
professionals and managers. It will reflect knowledge of local needs and
inequalities. This will require the Chief Executive to ensure that the Trust works
with all partner agencies involved in both the delivery and the commissioning of
the service required. The SLA will apportion responsibility for handling a particular
risk to the party or parties in the best position to influence the event and financial
arrangements should reflect this. In this way the Trust can jointly manage risk with
all interested parties.

17.3

Reports to Board on SLAs
The Chief Executive, as the Accountable Officer, will need to ensure that regular
reports are provided to the Board detailing actual and forecast income from the
SLA. This will include information on costing arrangements, which increasingly
should be based upon Healthcare Resource Groups (HRGs). Where HRGs are
unavailable for specific services, all parties should agree a common currency for
application across the range of SLAs.

18. Terms of service, allowances and payment of members of the Trust Board and employees
18.1

Remuneration and Terms of Service (see overlap with SO No. 4)

18.1.1

In accordance with Standing Orders the Board shall establish a Remuneration
Committee, with clearly defined terms of reference, specifying which posts fall
within its area of responsibility, its composition, and the arrangements for
reporting. (See NHS guidance contained in the Higgs report.)

18.1.2

The Committee will:
• Make decisions and inform the Board about appropriate remuneration and
terms of service for the Chief Executive, other very senior managers
including:
o All aspects of salary (including any performance-related
elements/bonuses);
o Provisions for other benefits, including pensions and cars;
o Arrangements for termination of employment and other
contractual terms;
• Agree and inform the Board on the remuneration and terms of service
of officer members of the Board to ensure they are fairly rewarded for
their individual contribution to the Trust - having proper regard to the
Trust’s circumstances and performance and to the provisions of any
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•
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national arrangements for such members and staff where appropriate;
Monitor and evaluate the performance of individual officer members
(and other senior employees);
Advise on and oversee appropriate contractual arrangements for such
staff including the proper calculation and scrutiny of termination
payments taking account of such national guidance as is appropriate.

18.1.3

The Committee shall report in writing to the Board the basis for its decisions. The
Board shall use the report as the basis for their decisions, but remain accountable
for taking decisions on the remuneration and terms of service of officer members.
Minutes of the Board's meetings should record such decisions.

18.1.4

The Board will consider and need to approve proposals presented by the Chief
Executive for the setting of remuneration and conditions of service for those
employees and officers not covered by the Committee.

18.1.5

The Trust will pay allowances to the Chair and non-officer members of the Board in
accordance with instructions issued by the Secretary of State for Health.

18.2

Funded Establishment

18.2.1

The manpower plans incorporated within the annual budget will form the funded
establishment.

18.2.2

The funded establishment of any department may not be varied without the
approval of the Chief Executive.

18.3

Staff Appointments

18.3.1

No officer or Member of the Trust Board or employee may engage, re-engage, or
re-grade employees, either on a permanent or temporary nature, or hire agency
staff, or agree to changes in any aspect of remuneration:
• Unless authorised to do so by the responsible, relevant executive director
• Within the limit of their approved budget and funded establishment.

18.3.2

The Board will approve procedures presented by the Chief Executive for the
determination of commencing pay rates, condition of service, etc, for employees.

18.4

Processing Payroll

18.4.1

The Director of Finance, Contracts and Performance (through the Director of HR) is
responsible for:
• Specifying timetables for submission of properly authorised time records
and other notifications;
• The final determination of pay and allowances;
• Making payment on agreed dates;
• Agreeing method of payment.

18.4.2

The Director of Finance, Contracts and Performance (through the Director of HR)
will issue instructions regarding:
• Verification and documentation of data;
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The timetable for receipt and preparation of payroll data and the payment
of employees and allowances;
Maintenance of subsidiary records for superannuation, income tax, social
security and other authorised deductions from pay;
Security and confidentiality of payroll information;
Checks to be applied to completed payroll before and after payment;
Authority to release payroll data under the provisions of the Data
Protection Act;
Methods of payment available to various categories of employee and
officers;
Procedures for payment by cheque, bank credit, or cash to employees and
officers;
Procedures for the recall of cheques and bank credits;
Pay advances and their recovery;
Maintenance of regular and independent reconciliation of pay control
accounts;
Separation of duties of preparing records and handling cash;
A system to ensure the recovery from those leaving the employment of the
Trust of sums of money and property due by them to the Trust.

18.4.3

Appropriately nominated managers have delegated responsibility for:
• Submitting time records, and other notifications in accordance with agreed
timetables;
• Completing time records and other notifications in accordance with the
Director of Finance, Contracts and Performance' instructions and in the
form prescribed by the Director of Finance, Contracts and Performance;
• Submitting termination forms in the prescribed form immediately upon
knowing the effective date of an employee's or officer’s resignation,
termination or retirement. Where an employee fails to report for duty or
to fulfil obligations in circumstances that suggest they have left without
notice, the Director of Finance, Contracts and Performance must be
informed immediately.

18.4.4

Regardless of the arrangements for providing the payroll service, the Director of
Finance, Contracts and Performance shall ensure that the chosen method is
supported by appropriate (contracted) terms and conditions, adequate internal
controls and audit review procedures and those suitable arrangements are made
for the collection of payroll deductions and payment of these to appropriate
bodies.

18.5

Contracts of Employment

18.5.1

The Board shall delegate responsibility to an officer for:
• Ensuring that all employees are issued with a Contract of Employment in a
form approved by the Board and which complies with employment
legislation;
• Dealing with variations to, or termination of, contracts of employment.
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19. Non-pay expenditure
19.1

Delegation of Authority

19.1.1

The Board will approve the level of non-pay expenditure on an annual basis and the
Chief Executive will determine the level of delegation to budget managers.

19.1.2

The Chief Executive will set out:
• The list of managers who are authorised to place requisitions for the supply
of goods and services;
• The maximum level of each requisition and the system for authorisation
above that level.

19.1.3

The Chief Executive shall set out procedures on the seeking of professional advice
regarding the supply of goods and services.

19.2

Choice, Requisitioning, Ordering, Receipt and Payment for Goods and Services
(see overlap with Standing Financial Instruction No. 16)

19.2.1

Requisitioning
The requisitioner, in choosing the item to be supplied (or the service to be
performed) shall always obtain the best value for money for the Trust. In so doing,
the advice of the Trust’s adviser on supply shall be sought. Where this advice is not
acceptable to the requisitioner, the Director of Finance, Contracts and Performance
(and/or the Chief Executive) shall be consulted.

19.2.2

System of Payment and Payment Verification
The Director of Finance, Contracts and Performance shall be responsible for the
prompt payment of accounts and claims. Payment of contract invoices shall be in
accordance with contract terms, or otherwise, in accordance with national
guidance.

19.2.3

The Director of Finance, Contracts and Performance will:
Advise the Board regarding the setting of thresholds above which
quotations (competitive or otherwise) or formal tenders must be obtained;
and, once approved, the thresholds should be incorporated in Standing
Orders and Standing Financial Instructions and regularly reviewed;
• Prepare procedural instructions or guidance within the Scheme of
Delegation on the obtaining of goods, works and services incorporating the
thresholds;
• Be responsible for the prompt payment of all properly authorised accounts
and claims;
• Be responsible for designing and maintaining a system of verification,
recording and payment of all amounts payable. The system shall provide
for:
o A list of Board employees (including specimens of their signatures)
authorised to certify invoices.
o Certification that:
 Goods have been duly received, examined and are in
accordance with specification and the prices are correct;
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Work done or services rendered have been satisfactorily
carried out in accordance with the order, and, where
applicable, the materials used are of the requisite standard
and the charges are correct;
 In the case of contracts based on the measurement of
time, materials or expenses, the time charged is in
accordance with the time sheets, the rates of labour are in
accordance with the appropriate rates, the materials have
been checked as regards quantity, quality, and price and
the charges for the use of vehicles, plant and machinery
have been examined;
 Where appropriate, the expenditure is in accordance with
regulations and all necessary authorisations have been
obtained;
 The account is arithmetically correct;
 The account is in order for payment.
o A timetable and system for submission to the Director of Finance,
Contracts and Performance of accounts for payment; provision
shall be made for the early submission of accounts subject to cash
discounts or otherwise requiring early payment.
o Instructions to employees regarding the handling and payment of
accounts within the Finance Department.
Be responsible for ensuring that payment for goods and services is only
made once the goods and services are received. The only exceptions are set
out in SFI No. 19.2.4 below.


•

19.2.4

Prepayments
Prepayments are only permitted where exceptional circumstances apply. In such
instances:
• Prepayments are only permitted where the financial advantages outweigh
the disadvantages (ie cash flows must be discounted to NPV using the
National Loans Fund (NLF) rate plus 3.5% which represents the Trust’s
underlying cost of capital).
• The appropriate officer must provide, in the form of a written report, a case
setting out all relevant circumstances of the purchase. The report must set
out the effects on the Trust if the supplier is at some time during the course
of the prepayment agreement unable to meet his commitments;
• The Director of Finance, Contracts and Performance will need to be
satisfied with the proposed arrangements before contractual arrangements
proceed (taking into account the EU public procurement rules where the
contract is above a stipulated financial threshold);
• The budget holder is responsible for ensuring that all items due under a
prepayment contract are received and they must immediately inform the
appropriate Director or Chief Executive if problems are encountered.

19.2.5

Official orders
Official Orders must:
• Be consecutively numbered;
• Be in a form approved by the Director of Finance, Contracts and
Performance;
• State the Trust’s terms and conditions of trade;
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Only be issued to, and used by, those duly authorised by the Chief
Executive.

19.2.6

Duties of Managers and Officers
Managers and officers must ensure that they comply fully with the guidance and
limits specified by the Director of Finance, Contracts and Performance and that:
• All contracts (except as otherwise provided for in the Scheme of
Delegation), leases, tenancy agreements and other commitments which
may result in a liability are notified to the Director of Finance, Contracts
and Performance in advance of any commitment being made;
• Contracts above specified thresholds are advertised and awarded in
accordance with EU rules on public procurement;
• Where consultancy advice is being obtained, the procurement of such
advice must be in accordance with guidance issued by the Department of
Health;
• No order shall be issued for any item or items to any firm which has made
an offer of gifts, reward or benefit to directors or employees, other than
o Isolated gifts of a trivial character or inexpensive seasonal gifts,
such as calendars;
o Conventional hospitality, such as lunches in the course of working
visits;
(This provision needs to be read in conjunction with Standing Order No.
6 and the principles outlined in the national guidance contained in HSG
93(5) ‘Standards of Business Conduct for NHS Staff’); (the guidance
contained within this document referring to the ‘Prevention of
Corruption Acts 1906 and 1916’ has been superseded by the ‘Bribery
Act 2012’).
• No requisition/order is placed for any item or items for which there is no
budget provision unless authorised by the Director of Finance, Contracts
and Performance on behalf of the Chief Executive;
• All goods, services, or works are ordered on an official order except works
and services executed in accordance with a contract and purchases from
petty cash;
• Verbal orders must only be issued very exceptionally - by an employee
designated by the Chief Executive and only in cases of emergency or urgent
necessity. These must be confirmed by an official order and clearly marked
‘Confirmation Order’;
• Orders are not split or otherwise placed in a manner devised so as to avoid
the financial thresholds;
• Goods are not taken on trial or loan in circumstances that could commit the
Trust to a future uncompetitive purchase;
• Changes to the list of employees and officers authorised to certify invoices
are notified to the Director of Finance, Contracts and Performance;
• Purchases from petty cash are restricted in value and by type of purchase in
accordance with instructions issued by the Director of Finance, Contracts
and Performance;
• Petty cash records are maintained in a form as determined by the Director
of Finance, Contracts and Performance.

19.2.7

The Chief Executive and Director of Finance, Contracts and Performance shall
ensure that the arrangements for financial control and financial audit of building
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and engineering contracts and property transactions comply with all applicable
guidance. The technical audit of these contracts shall be the responsibility of the
relevant Director.
19.3

Joint Finance Arrangements with Local Authorities and Voluntary Bodies (see
overlap with Standing Order No. 9.1)
Payments to local authorities and voluntary organisations made under the powers
of section 28A of the NHS Act shall comply with procedures laid down by the
Director of Finance, Contracts and Performance which shall be in accordance with
these Acts. (See overlap with Standing Order No. 9.1)

20. External Borrowing
20.1.1

The Director of Finance, Contracts and Performance will advise the Board
concerning the Trust’s ability to pay dividend on, and repay Public Dividend Capital
and any proposed new borrowing, within the limits set by the Department of
Health. The Director of Finance, Contracts and Performance is also responsible for
reporting periodically to the Board concerning the PDC debt and all loans and
overdrafts.

20.1.2

The Board will agree the list of employees (including specimens of their signatures)
who are authorised to make short term borrowings on behalf of the Trust. This
must contain the Chief Executive and the Director of Finance, Contracts and
Performance.

20.1.3

The Director of Finance, Contracts and Performance must prepare detailed
procedural instructions concerning applications for loans and overdrafts.

20.1.4

All short-term borrowings should be kept to the minimum period of time possible,
consistent with the overall cash flow position, represent good value for money, and
comply with the latest guidance from the Department of Health.

20.1.5

Any short-term borrowing must be with the authority of two members of an
authorised panel, one of which must be the Chief Executive or the Director of
Finance, Contracts and Performance. The Board must be made aware of all short
term borrowings at the next Board meeting.

20.1.6

All long-term borrowing must be consistent with the plans outlined in the current
Long Term Financial Models and be approved by the Trust Board.

20.2

Investments

20.2.1

Temporary cash surpluses must be held only in such public or private sector
investments as notified by the Secretary of State and authorised by the Board.

20.2.2

The Director of Finance, Contracts and Performance is responsible for advising the
Board on investments and shall report periodically to the Board concerning the
performance of investments held.
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20.2.3

The Director of Finance, Contracts and Performance will prepare detailed
procedural instructions on the operation of investment accounts and on the
records to be maintained.

21. Financial Framework
21.1

The Director of Finance, Contracts and Performance should ensure that members
of the Board are aware of the Standing Orders and Standing Financial Instructions.
This document contains directions which the Trust must follow. It also contains
directions to Strategic Health Authorities regarding resource and capital allocation
and funding to Trust’s. The Director of Finance, Contracts and Performance should
also ensure that the direction and guidance in the framework is followed by the
Trust.

22. Capital Investment, Private Financing, Fixed Asset Registers, and Security of Assets
22.1

Capital Investment

22.1.1

The Chief Executive:
• Shall ensure that there is an adequate appraisal and approval process in
place for determining capital expenditure priorities and the effect of each
proposal upon business plans;
• Is responsible for the management of all stages of capital schemes and for
ensuring that schemes are delivered on time and to cost;
• Shall ensure that the capital investment is not undertaken without
confirmation of purchaser(s) support and the availability of resources to
finance all revenue consequences, including capital charges.

22.1.2

For every capital expenditure proposal the Chief Executive shall ensure that:
• A business case is produced setting out:
o An option appraisal of potential benefits compared with known
costs to determine the option with the highest ratio of benefits to
costs;
o The involvement of appropriate Trust personnel and external
agencies; and
o Appropriate project management and control arrangements.
• That the Director of Finance, Contracts and Performance has certified
professionally to the costs and revenue consequences detailed in the
business case.

22.1.3

For capital schemes where the contracts stipulate stage payments, the Director of
Finance, Contracts and Performance will issue procedures for their management.

22.1.4

The Director of Finance, Contracts and Performance shall assess on an annual basis
the requirement for the operation of the construction industry tax deduction
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scheme in accordance with Inland Revenue guidance.
22.1.5

The Director of Finance, Contracts and Performance shall issue procedures for the
regular reporting of expenditure and commitment against authorised expenditure.

22.1.6

The approval of a capital programme shall not constitute approval for expenditure
on any scheme.
The Chief Executive shall issue to the manager responsible for any scheme:
• Specific authority to commit expenditure;
• Authority to proceed to tender ( see overlap with SFI No. 16.6);
• Approval to accept a successful tender (see overlap with SFI No. 16.6).
The Chief Executive will issue a scheme of delegation for capital investment
management in accordance with applicable guidance and the Trust’s Standing
Orders.

22.1.7

The Director of Finance, Contracts and Performance shall issue procedures
governing the financial management, including variations to contract, of capital
investment projects and valuation for accounting purposes.

22.2

Private Finance (see overlap with SFI No. 16.10)

22.2.1

The Trust should normally test for PFI when considering capital procurement. When
the Trust proposes to use finance which is to be provided other than through its
Allocations, the following procedures shall apply:
• The Director of Finance, Contracts and Performance shall demonstrate that
the use of private finance represents value for money and genuinely
transfers significant risk to the private sector;
• Where the sum involved exceeds delegated limits, the business case must
be referred to the Department of Health or in line with any current
guidelines;
• The proposal must be specifically agreed by the Board.

22.3

Asset Registers

22.3.1

The Chief Executive is responsible for the maintenance of registers of property,
plant, and equipment, taking account of the advice of the Director of Finance,
Contracts and Performance concerning the form of any register and the method of
updating, and arranging for a physical check of assets against the asset register to
be conducted once a year.

22.3.2

Each Trust shall maintain an asset register recording property, plant, and
equipment. The minimum data set to be held within these registers shall be as
specified by the Director of Finance, Contracts and Performance after advice
received from Internal Audit.

22.3.3

Additions to the property plant and equipment register must be clearly identified to
an appropriate budget holder and be validated by reference to:
• Properly authorised and approved agreements, architect's certificates,
supplier's invoices and other documentary evidence in respect of purchases
from third parties;
• Stores, requisitions and wages records for own materials and labour
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including appropriate overheads;
Lease agreements in respect of assets held under a finance lease and
capitalised.

22.3.4

Where capital assets are sold, scrapped, lost or otherwise disposed of, their value
must be removed from the accounting records and each disposal must be validated
by reference to authorisation documents and invoices (where appropriate).

22.3.5

The Director of Finance, Contracts and Performance shall approve procedures for
reconciling balances on property plant and equipment accounts in ledgers against
balances on property plant and equipment registers.

22.3.6

The value of each asset shall be indexed to current values in accordance with
methods specified in the applicable accounting standards and the NHS Manual of
Accounts.

22.3.7

The value of each asset shall be depreciated using methods and rates as specified in
the applicable accounting standards and the NHS Manual of Accounts.

22.3.8

The Director of Finance, Contracts and Performance of the Trust shall calculate and
pay capital charges as specified in the NHS Manual of Accounts.

22.4

Security of Assets

22.4.1

The overall control of fixed assets is the responsibility of the Chief Executive.

22.4.2

Asset control procedures (including property plant and equipment, cash, cheques
and negotiable instruments, and also including donated assets) must be approved
by the Director of Finance, Contracts and Performance. This procedure shall make
provision for:
• Recording managerial responsibility for each asset;
• Identification of additions and disposals;
• Identification of all repairs and maintenance expenses;
• Physical security of assets;
• Periodic verification of the existence of, condition of, and title to, assets
recorded;
• Identification and reporting of all costs associated with the retention of an
asset;
• Reporting, recording and safekeeping of cash, cheques, and negotiable
instruments.

22.4.3

All discrepancies revealed by verification of physical assets to fixed asset register
shall be notified to the Director of Finance, Contracts and Performance.

22.4.4

Whilst each employee and officer has a responsibility for the security of property of
the Trust, it is the responsibility of Board members and senior employees in all
disciplines to apply such appropriate routine security practices in relation to NHS
property as may be determined by the Board. Any breach of agreed security
practices must be reported in accordance with agreed procedures.

22.4.5

Any damage to the Trust’s premises, vehicles and equipment, or any loss of
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equipment, stores or supplies must be reported by Board members and employees
in accordance with the procedure for reporting losses.
22.4.6

Where practical, assets should be marked as Trust property.

23. Stores and Receipt of Goods
23.1

General position

23.1.1

Stores, defined in terms of controlled stores and departmental stores (for
immediate use) should be:
• Kept to a minimum;
• Subjected to annual stock take;
• Valued at the lower of cost and net realisable value.

23.2

Control of Stores, Stocktaking, condemnations and disposal

23.2.1

Subject to the responsibility of the Director of Finance, Contracts and Performance
for the systems of control, overall responsibility for the control of stores shall be
delegated to an employee by the Chief Executive. The day-to-day responsibility
may be delegated by him to departmental employees and stores
managers/keepers, subject to such delegation being entered in a record available
to the Director of Finance, Contracts and Performance. The control of any
Pharmaceutical stocks shall be the responsibility of a designated Pharmaceutical
Officer; the control of any fuel oil and coal of a designated estates manager.

23.2.2

The responsibility for security arrangements and the custody of keys for any stores
and locations shall be clearly defined in writing by the designated
manager/Pharmaceutical Officer. Wherever practicable, stocks should be marked
as health service property.

23.2.3

The Director of Finance, Contracts and Performance shall set out procedures and
systems to regulate the stores including records for receipt of goods, issues, and
returns to stores, and losses.

23.2.4

Stocktaking arrangements shall be agreed with the Director of Finance, Contracts
and Performance and there shall be a physical check covering all items in store at
least once a year.

23.2.5

Where a complete system of stores control is not justified, alternative
arrangements shall require the approval of the Director of Finance, Contracts and
Performance.

23.2.6

The designated Manager/Pharmaceutical Officer shall be responsible for a system
approved by the Director of Finance, Contracts and Performance for a review of
slow moving and obsolete items and for condemnation, disposal, and replacement
of all unserviceable articles. The designated Officer shall report to the Director of
Finance, Contracts and Performance any evidence of significant overstocking and of
any negligence or malpractice (see also overlap with SFI No. 25 Disposals and
Condemnations, Losses and Special Payments). Procedures for the disposal of
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obsolete stock shall follow the procedures set out for disposal of all surplus and
obsolete goods.
23.3

Goods supplied by NHS Supply Chain
For goods supplied via the NHS Supply Chain, the Chief Executive shall identify
those authorised to requisition and accept goods from the store. The authorised
person shall check receipt against the delivery note before forwarding this to the
Director of Finance, Contracts and Performance who shall satisfy himself that the
goods have been received before accepting the recharge.

24. Disposals and condemnations, losses and special payments
24.1

Disposals and Condemnations

24.1.1

Procedures
The Director of Finance, Contracts and Performance must prepare detailed
procedures for the disposal of assets including condemnations, and ensure that
these are notified to managers.

24.1.2

When it is decided to dispose of a Trust asset, the Head of Department or
authorised deputy will determine and advise the Director of Finance, Contracts and
Performance of the estimated market value of the item, taking account of
professional advice where appropriate.

24.1.3

All unserviceable articles shall be:
• Condemned or otherwise disposed of by an employee authorised for that
purpose by the Director of Finance, Contracts and Performance;
• Recorded by the Condemning Officer in a form approved by the Director of
Finance, Contracts and Performance which will indicate whether the
articles are to be converted, destroyed or otherwise disposed of. All
entries shall be confirmed by the countersignature of a second employee
authorised for the purpose by the Director of Finance, Contracts and
Performance.

24.1.4

The Condemning Officer shall satisfy himself as to whether or not there is evidence
of negligence in use and shall report any such evidence to the Director of Finance,
Contracts and Performance who will take the appropriate action.

24.2

Losses and Special Payments

24.2.1

Procedures
The Director of Finance, Contracts and Performance must prepare procedural
instructions on the recording of and accounting for condemnations, losses, and
special payments.

24.2.2

Any employee or officer discovering or suspecting a loss of any kind must either
immediately inform their head of department, who must immediately inform the
Chief Executive and the Director of Finance, Contracts and Performance or inform
an officer charged with responsibility for responding to concerns involving loss.
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This officer will then appropriately inform the Director of Finance, Contracts and
Performance and/or Chief Executive. Where a criminal offence is suspected, the
Director of Finance, Contracts and Performance must immediately inform the LSMS
and the police if theft or arson is involved. In cases of fraud and corruption or of
anomalies which may indicate fraud or corruption, the Director of Finance,
Contracts and Performance must inform the relevant LCFS and NHS Counter Fraud
Authority in accordance with Secretary of State for Health’s Directions.
The Director of Finance, Contracts and Performance must notify NHS Counter Fraud
Authority and the External Auditor of all frauds.
24.2.3

For losses apparently caused by theft, arson, neglect of duty or gross carelessness,
except if trivial, the Director of Finance, Contracts and Performance must
immediately notify:
• The Board;
• The External Auditor; and
• The LSMS.

24.2.4

Within limits delegated to it by the Department of Health, the Board shall approve
the writing-off of losses.

24.2.5

The Director of Finance, Contracts and Performance shall be authorised to take any
necessary steps to safeguard the Trust’s interests in bankruptcies and company
liquidations.

24.2.6

For any loss, the Director of Finance, Contracts and Performance should consider
whether any insurance claim can be made.

24.2.7

The Director of Finance, Contracts and Performance shall maintain a Losses and
Special Payments Register in which write-off action is recorded.

24.2.8

No special payments exceeding delegated limits shall be made without the prior
approval of the Department of Health.

24.2.9

All losses and special payments must be reported to the Audit Committee at every
meeting.

25. Information Technology
25.1.1

The Director of Finance, Contracts and Performance, who is responsible for the
accuracy and security of the computerised financial data of the Trust, shall:
• Devise and implement any necessary procedures to ensure adequate
(reasonable) protection of the Trust’s data, programs and computer
hardware for which the Director is responsible from accidental or
intentional disclosure to unauthorised persons, deletion or modification,
theft or damage, having due regard for the Data Protection Act 1998;
• Ensure that adequate (reasonable) controls exist over data entry,
processing, storage, transmission and output to ensure security, privacy,
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•
•

accuracy, completeness, and timeliness of the data, as well as the efficient
and effective operation of the system;
Ensure that adequate controls exist such that the computer operation is
separated from development, maintenance and amendment;
Ensure that an adequate management (audit) trail exists through the
computerised system and that such computer audit reviews as the Director
may consider necessary are being carried out.

25.1.2

The Director of Finance, Contracts and Performance shall need to ensure that new
financial systems and amendments to current financial systems are developed in a
controlled manner and thoroughly tested prior to implementation. Where this is
undertaken by another organisation, assurances of adequacy must be obtained
from them prior to implementation.

25.1.3

The Director of Information Technology shall publish and maintain a Freedom of
Information (FOI) Publication Scheme, or adopt a model Publication Scheme
approved by the information Commissioner. A Publication Scheme is a complete
guide to the information routinely published by a public authority. It describes the
classes or types of information about our Trust that we make publicly available.

25.2

Responsibilities and duties of other Directors and Officers in relation to computer
systems of a general application
In the case of computer systems which are proposed General Applications (ie
normally those applications which the majority of Trusts in the Region wish to
sponsor jointly) all responsible directors and employees will send to the Director of
Finance, Contracts and Performance:
• Details of the outline design of the system;
• In the case of packages acquired either from a commercial organisation,
from the NHS, or from another public sector organisation, the operational
requirement.

25.2.1

25.3

Contracts for Computer Services with other health bodies or outside agencies
The Director of Finance, Contracts and Performance shall ensure that contracts for
computer services for financial applications with another health organisation or any
other agency shall clearly define the responsibility of all parties for the security,
privacy, accuracy, completeness, and timeliness of data during processing,
transmission and storage. The contract should also ensure rights of access for audit
purposes.
Where another health organisation or any other agency provides a computer
service for financial applications, the Director of Finance, Contracts and
Performance shall periodically seek assurances that adequate controls are in
operation.

25.4

Risk Assessment
The Director of Finance, Contracts and Performance shall ensure that risks to the
Trust arising from the use of IT are effectively identified and considered and
appropriate action taken to mitigate or control risk. This shall include the
preparation and testing of appropriate disaster recovery plans.

25.5

Requirements for Computer Systems which have an impact on corporate financial
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systems
Where computer systems have an impact on corporate financial systems the
Director of Finance, Contracts and Performance shall need to be satisfied that:
• Systems acquisition, development and maintenance are in line with
corporate policies such as an Information Technology Strategy;
• Data produced for use with financial systems is adequate, accurate,
complete and timely, and that a management (audit) trail exists;
• Director of Finance, Contracts and Performance staff have access to such
data;
• Such computer audit reviews as are considered necessary are being carried
out.

26. Patients’ Property
26.1

The Trust has a responsibility to provide safe custody for money and other personal
property handed in by patients, in the possession of unconscious or confused
patients, or found in the possession of patients dying in hospital or dead on arrival.

26.2

The Chief Executive is responsible for ensuring that patients or their guardians, as
appropriate, are informed before or at admission by:
• Notices and information booklets; (notices are subject to sensitivity
guidance);
• Hospital admission documentation and property records;
• The oral advice of administrative and nursing staff responsible for
admissions,
that the Trust will not accept responsibility or liability for patients’ property
brought into Health Service premises, unless it is handed in for safe custody and a
copy of an official patients' property record is obtained as a receipt.

26.3

The Director of Finance, Contracts and Performance must provide detailed written
instructions on the collection, custody, investment, recording, safekeeping, and
disposal of patients' property (including instructions on the disposal of the property
of deceased patients and of patients transferred to other premises) for all staff
whose duty is to administer, in any way, the property of patients. Due care should
be exercised in the management of a patient's money in order to maximise the
benefits to the patient.

26.4

Where Department of Health instructions require the opening of separate accounts
for patients' moneys, these shall be opened and operated under arrangements
agreed by the Director of Finance, Contracts and Performance.

26.5

In all cases where property of a deceased patient is of a total value in excess of
£5,000 (or such other amount as may be prescribed by any amendment to the
Administration of Estates, Small Payments, Act 1965), the production of Probate or
Letters of Administration shall be required before any of the patients' property is
released. Where the total value of property is £5,000 or less, forms of indemnity
shall be obtained.
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26.6

Staff should be informed, on appointment, by the appropriate departmental or
senior manager of their responsibilities and duties for the administration of the
property of patients.

26.7

Where patients' property or income is received for specific purposes and held for
safekeeping the patients' property or income shall be used only for that purpose,
unless any variation is approved by the donor or patient in writing.

27. Funds held on trust
27.1

Corporate Trustee
Standing Order No. 2.8 outlines the Trust’s responsibilities as a corporate trustee
for the management of funds it holds on trust.
The discharge of the Trust’s corporate trustee responsibilities are distinct from its
responsibilities for exchequer funds and may not necessarily be discharged in the
same manner, but there must still be adherence to the overriding general principles
of financial regularity, prudence and propriety. Trustee responsibilities cover both
charitable and non-charitable purposes.
The Director of Finance, Contracts and Performance shall ensure that each trust
fund which the Trust is responsible for managing is managed appropriately with
regard to its purpose and to its requirements.

27.2

Accountability to Charity Commission and Secretary of State for Health
The trustee responsibilities must be discharged separately and full recognition
given to the Trust’s dual accountabilities to the Charity Commission for charitable
funds held on trust and to the Secretary of State for all funds held on trust.
The Schedule of Matters Reserved to the Board and the Scheme of Delegation
make clear where decisions regarding the exercise of discretion regarding the
disposal and use of the funds are to be taken and by whom. All Trust Board
members and Trust officers must take account of that guidance before taking
action.

27.3

Applicability of Standing Financial Instructions to funds held on trust
In so far as it is possible to do so, most of the sections of these Standing Financial
Instructions will apply to the management of funds held on trust.
The over-riding principle is that the integrity of each Trust must be maintained and
statutory and Trust obligations met. Materiality must be assessed separately from
Exchequer activities and funds.

28.
Acceptance of
gifts by staff
and link to

The Company Secretary on behalf of the Chief Executive shall ensure that all staff
are made aware of the Trust policy on acceptance of gifts and other benefits in kind
by staff. This policy follows the guidance issued by NHS England (June 2017) and
that contained in the Department of Health circular HSG (93) 5 ‘Standards of
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standards of
business
conduct also
standing
order No 7
above

Business Conduct for NHS Staff’ (the guidance contained within this document
referring to the ‘Prevention of Corruption Acts 1906 and 1916’ has been
superseded by the ‘Bribery Act 2012’) and is also deemed to be an integral part of
these Standing Orders and Standing Financial Instructions (see overlap with SO No.
7).
Staff must be made aware of and follow the law as set out in the Bribery Act 2012
at all times.

29. Retention of Records
29.1

The Chief Executive shall be responsible for maintaining archives for all records
required to be retained in accordance with NHS Code of Practice - Records
Management 2006 (Published April 2006 and updated in January 2009).

29.2

The records held in archives shall be capable of retrieval by authorised persons.

29.3

Records held in accordance with NHS Code of Practice - Records Management
(Published April 2006 and updated in January 2009), shall only be destroyed at the
express instigation of the Chief Executive. Detail shall be maintained of records so
destroyed.

30. Risk Management and Insurance
30.1

Programme of Risk Management
The Chief Executive shall ensure that the Trust has a programme of risk
management, in accordance with current Department of Health assurance
framework requirements, which must be approved and monitored by the Board.
The programme of risk management shall include:
• A process for identifying and quantifying risks and potential liabilities;
• Engendering among all levels of staff a positive attitude towards the control
of risk;
• Management processes to ensure all significant risks and potential
liabilities are addressed including effective systems of internal control, cost
effective insurance cover, and decisions on the acceptable level of retained
risk;
• Contingency plans to offset the impact of adverse events;
• Audit arrangements including; Internal Audit, clinical audit, health and
safety review;
• A clear indication of which risks shall be insured;
• Arrangements to review the Risk Management programme.
The existence, integration and evaluation of the above elements will assist in
providing a basis to make a Statement on the effectiveness of Internal Control (the
Governance Statement) within the Annual Report and Accounts as required by
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current Department of Health guidance.
30.2

Insurance: Risk Pooling Schemes administered by NHSLA
The Board shall decide if the Trust will insure through the risk pooling schemes
administered by NHS Resolution or self-insure for some or all of the risks covered
by the risk pooling schemes. If the Board decides not to use the risk pooling
schemes for any of the risk areas (clinical, property and employers/third party
liability) covered by the scheme this decision shall be reviewed annually.

30.3

Insurance arrangements with commercial insurers
There is a general prohibition on entering into insurance arrangements with
commercial insurers. There are, however, three exceptions when Trust’s may enter
into insurance arrangements with commercial insurers. The exceptions are:
•
•
•

30.4

Trust’s may enter commercial arrangements for insuring motor vehicles
owned by the Trust including insuring third party liability arising from their
use;
Where the Trust is involved with a consortium in a Private Finance Initiative
contracts and the other consortium members require that commercial
insurance arrangements are entered into; and
Where income generation activities take place. Income generation
activities should normally be insured against all risks using commercial
insurance. If the income generation activity is also an activity normally
carried out by the Trust for a NHS purpose the activity may be covered in
the risk pool. Confirmation of coverage in the risk pool must be obtained
from NHS Resolution. In any case of doubt concerning a Trust’s powers to
enter into commercial insurance arrangements the Finance Director should
consult the Department of Health.

Arrangements to be followed by the Board in agreeing Insurance cover
• Where the Board decides to use the risk pooling schemes administered by
NHS Resolution the Director of Finance, Contracts and Performance shall
ensure that the arrangements entered into are appropriate and
complementary to the risk management programme. The Director of
Finance, Contracts and Performance shall ensure that documented
procedures cover these arrangements.
• Where the Board decides not to use the risk pooling schemes administered
by NHS Resolution for one or other of the risks covered by the schemes, the
Director of Finance, Contracts and Performance shall ensure that the Board
is informed of the nature and extent of the risks that are self-insured as a
result of this decision. The Director of Finance, Contracts and Performance
will draw up formal documented procedures for the management of any
claims arising from third parties and payments in respect of losses which
will not be reimbursed.
• All the risk pooling schemes require Scheme members to make some
contribution to the settlement of claims (the ‘deductible’). The Director of
Finance, Contracts and Performance should ensure documented
procedures also cover the management of claims and payments below the
deductible in each case.
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Board of Directors
28 January 2021
Report title:
Agenda item number:
Executive director
responsible for approval
of paper
Report author
CLCH 2020-2025
Strategic priorities

Board of Directors – register of interests
4.4
Andrew Ridley, CEO
Jayne Walbridge, Trust Secretary
Population health
Improving the health of our patients and staff and reducing inequalities

Leading in local systems

Integrating services as
local partners

Putting our collective
CLCH experience and
efficiencies too work

Ensuring a sustainable
future

2020/21 strategic
2020/21 objectives
priorities
Strategy implementation Implement strategic priorities of integration and place
Quality
Maintain and improve the quality of services delivered by CLCH
Workforce
Make CLCH a great place to work for everyone
Operations
Deliver all NHS constitutional and contractual standards
Digital transformation
Implement the vision of the NHS Long Term Plan
Finance
Deliver the 2020/21 financial plan including COVID related financial changes
Freedom of Information
Register is published in January and July annually.
status
Executive summary:
The NHS Code of Accountability requires Trust Board members to declare interests which are relevant and
material to the NHS board of which they are a member. All existing board members should declare such
interests. Any board members appointed subsequently should do so on appointment.
The Chief Executive will ensure that a register of interests is established to record formally declarations of
interests of Board or Committee members. In particular the register will include details of all directorships
and other relevant and material interests which have been declared by both executive and non-executive
trust board members.
These details will be kept up to date by means of an at least annual review of the register in which any
changes to interests declared during the preceding twelve months will be incorporated.
The register will be available to the public and the Chief Executive will take reasonable steps to bring the
existence of the register to the attention of local residents and to publicise arrangements for viewing it (on
the website).
Assurance provided:
Member interests are transparent and any new interests are declared at the start of all Board and
Committee meetings.
A copy of all versions of the register is maintained by the Trust Secretary.
Report provenance:
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Individual directors were asked to confirm that their entry is correct and amendments have been
incorporated in full. All entries are dated. Considered by ELT on 19.01.21.
Report for:
Decision
Discussion
Information
x
Recommendation: To agree for publication.
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Board Member and
position

Non-Executive
Directors
Angela Greatley
Chairman
Date of entry:
11.01.21

Carol Cole
Non-Executive Director
Date of entry
11.01.21

1

Directorships,
including nonexecutive
directorships held in
private companies
or PLCs (with the
exception of those
of dormant
companies)

Ownership or partownership of private
companies, business
or consultancies
likely or possibly
seeking to do
business with the
NHS

Majority or
controlling share
holdings in
organisations likely
or possibly seeking
to do business with
the NHS

A position of
authority in a charity
or voluntary
organisation in the
field of health and
social care

Any connection with
a voluntary or other
organisation
contracting for NHS
services

Research
funding/grants that
may be received by
an individual or their
department

Majority /
controlling
interests in
1
pooled funds
that are under
separate
management (any
relevant company
included in this
fund that has a
potential
relationship with
the Trust must be
declared)

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Trustee of the
Tavistock and
Portman
Charity, a
small
educational
charity
Member of the
the British
Psychoanalytic
Council
Chair Together
for Mental
Wellbeing

Chair Together
for Mental
Wellbeing

Nil

Nil

Any other interest which a member
wishes to place on record but does
not fall into categories listed to the
left.

Associate
Fellow of the
British
Psychological

Eg, joint ventures - it is not necessary to declare every unit trust or ISA held.
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Board Member and
position

Directorships,
including nonexecutive
directorships held in
private companies
or PLCs (with the
exception of those
of dormant
companies)

Ownership or partownership of private
companies, business
or consultancies
likely or possibly
seeking to do
business with the
NHS

Majority or
controlling share
holdings in
organisations likely
or possibly seeking
to do business with
the NHS

A position of
authority in a charity
or voluntary
organisation in the
field of health and
social care

Any connection with
a voluntary or other
organisation
contracting for NHS
services

Research
funding/grants that
may be received by
an individual or their
department

Majority /
controlling
interests in
1
pooled funds
that are under
separate
management (any
relevant company
included in this
fund that has a
potential
relationship with
the Trust must be
declared)

Any other interest which a member
wishes to place on record but does
not fall into categories listed to the
left.

Ad hoc
consultancy
advice to
charities

Nil

Nil

Governor of two Harris
Federation Academies.

Nil

Nil

Society

Registered

Clive Sparrow
Non-Executive Director
Date of entry:
11.01.21

Non-Executive
Director,
NetScientific
plc

Nil

Jitesh Chotai
Non-Executive Director
Date of entry
27.12.19

Nil

Nil

Nil

Nil

Practitioner
Psychologist
with the
Health and
Care
Professions
Council
Board member
- Age UK
Nil

Nil

Nil

Ad hoc consultancy
advice to government
organisations and private
companies
Nil
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Board Member and
position

Directorships,
including nonexecutive
directorships held in
private companies
or PLCs (with the
exception of those
of dormant
companies)

Ownership or partownership of private
companies, business
or consultancies
likely or possibly
seeking to do
business with the
NHS

Majority or
controlling share
holdings in
organisations likely
or possibly seeking
to do business with
the NHS

A position of
authority in a charity
or voluntary
organisation in the
field of health and
social care

Any connection with
a voluntary or other
organisation
contracting for NHS
services

Research
funding/grants that
may be received by
an individual or their
department

David Sines
Non-Executive Director
Date of entry:
11.01.21

Nil

Nil

Nil

Patron of
Choice
Support
(Learning
Disability
Charity),
Southwark

Associate 2
NED,
Buckinghamshi
re NHS Trust

Nil

Jane Slatter
2

Directorship

Directorship

Directorship

Trustee
Burdett
Nursing Trust

Education and
Training
Consultancy
events for NHS
workforce
redesign

From January
2019 – 2021
sessional
Provost for
Health Care at
Buckinghamshi
re New
University
Trustee –

Nil

Majority /
controlling
interests in
1
pooled funds
that are under
separate
management (any
relevant company
included in this
fund that has a
potential
relationship with
the Trust must be
declared)

Nil

Any other interest which a member
wishes to place on record but does
not fall into categories listed to the
left.

Consultancy projects for:
HEE
Chair of the PSA
approved National Joint
Council for Cosmetic
Practitioners.

Nil

Nil

Does have clients in the

Not formally appointed by the TDA and a non-voting member (clinical advisory only)
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Board Member and
position

Directorships,
including nonexecutive
directorships held in
private companies
or PLCs (with the
exception of those
of dormant
companies)

Ownership or partownership of private
companies, business
or consultancies
likely or possibly
seeking to do
business with the
NHS

Majority or
controlling share
holdings in
organisations likely
or possibly seeking
to do business with
the NHS

A position of
authority in a charity
or voluntary
organisation in the
field of health and
social care

Non-Executive Director
Date of entry:
12.01.21

(sole
proprietor)
Novita
Associates Ltd

(sole
proprietor)
Novita
Associates Ltd

(sole
proprietor)
Novita
Associates Ltd

Parish Council,
St Peters in
Burnham
Buckinghamshi
re

Jacqueline Hinds
Associate NonExecutive Director
11.01.21

Directorship
(sole
proprietor)
Wilson Hinds
Consulting Ltd

Directorship
(sole
proprietor)
Wilson Hinds
Consulting Ltd

Directorship
(sole
proprietor)
Wilson Hinds
Consulting Ltd

Nil

Directorship
(joint
proprietor
Synergised
Solutions Ltd)

Directorship
(joint
proprietor
Synergised
Solutions Ltd)

Directorship
(joint
proprietor
Synergised
Solutions Ltd)

With clients in
the NHS in
London

With clients in
the NHS in
London

Any connection with
a voluntary or other
organisation
contracting for NHS
services

Nil

Research
funding/grants that
may be received by
an individual or their
department

Nil

Majority /
controlling
interests in
1
pooled funds
that are under
separate
management (any
relevant company
included in this
fund that has a
potential
relationship with
the Trust must be
declared)

Nil

Any other interest which a member
wishes to place on record but does
not fall into categories listed to the
left.

NHS in London
Chair of the
Appointments Board –
Nursing and Midwifery
Council (NMC)
Founder and CEO of
Society of Emotional
Intelligence UK and
Europe
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Board Member and
position

Directorships,
including nonexecutive
directorships held in
private companies
or PLCs (with the
exception of those
of dormant
companies)

Ownership or partownership of private
companies, business
or consultancies
likely or possibly
seeking to do
business with the
NHS

Majority or
controlling share
holdings in
organisations likely
or possibly seeking
to do business with
the NHS

A position of
authority in a charity
or voluntary
organisation in the
field of health and
social care

Any connection with
a voluntary or other
organisation
contracting for NHS
services

Research
funding/grants that
may be received by
an individual or their
department

Majority /
controlling
interests in
1
pooled funds
that are under
separate
management (any
relevant company
included in this
fund that has a
potential
relationship with
the Trust must be
declared)

Any other interest which a member
wishes to place on record but does
not fall into categories listed to the
left.

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Honorary visiting
professor, City University
of London

Dr Joanne Medhurst
Medical Director
Date of entry:
03.07.20

Nil

Nil

Nil

Fellow, Health
Foundation
(charity)

Nil

Nil

Mike Fox
Director of Finance,
Contracting and
Performance
Date of entry:
19.06.20

Director of
Moorside
Court
Management
Limited

Nil

Nil

Nil

National
Association of
Primary Care
(NAPC) –
council
member
(unpaid)
Nil

Nil

Nil

Andrew Ridley
Chief Executive

Nil

Nil

Nil

Nil

Member of
CHKS Advisory

Nil

Nil

Executive directors
Charles Sheldon
Chief Nurse
02.07.20

Spouse works for NHS
England.
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Board Member and
position

Directorships,
including nonexecutive
directorships held in
private companies
or PLCs (with the
exception of those
of dormant
companies)

Ownership or partownership of private
companies, business
or consultancies
likely or possibly
seeking to do
business with the
NHS

Majority or
controlling share
holdings in
organisations likely
or possibly seeking
to do business with
the NHS

A position of
authority in a charity
or voluntary
organisation in the
field of health and
social care

Date of entry:
13.01.20

Any connection with
a voluntary or other
organisation
contracting for NHS
services

Research
funding/grants that
may be received by
an individual or their
department

Majority /
controlling
interests in
1
pooled funds
that are under
separate
management (any
relevant company
included in this
fund that has a
potential
relationship with
the Trust must be
declared)

Nil

Nil

Any other interest which a member
wishes to place on record but does
not fall into categories listed to the
left.

James Benson
Chief Operating Officer
Date of entry:
03.06.20

Nil

Nil

Nil

Nil

Board –
providing
healthcare
intelligence
and quality
improvement
services (part
of Capital
Healthcare
Decisions)
Nil

Louella Johnson
Director of People
Date of entry:
11.01.21

Nil

Nil

Nil

Nil

Nil

Nil

Husband is an
employment lawyer –
including representing
NHS staff

Elizabeth Hale
Director of

Nil

Bailey Ridge
Ltd,
management
consultancy
(dormant)
Elizabeth Hale
Consulting

Nil

Nil

Nil

Nil

Nil

Husband is an accountant
for a CSU in Southampton
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Board Member and
position

Directorships,
including nonexecutive
directorships held in
private companies
or PLCs (with the
exception of those
of dormant
companies)

Improvement
Date of entry:
27.12.19
Anne Whateley
Director of Integration
and Partnerships
Date of entry:
11.01.21

Ownership or partownership of private
companies, business
or consultancies
likely or possibly
seeking to do
business with the
NHS

Majority or
controlling share
holdings in
organisations likely
or possibly seeking
to do business with
the NHS

A position of
authority in a charity
or voluntary
organisation in the
field of health and
social care

Any connection with
a voluntary or other
organisation
contracting for NHS
services

Research
funding/grants that
may be received by
an individual or their
department

Majority /
controlling
interests in
1
pooled funds
that are under
separate
management (any
relevant company
included in this
fund that has a
potential
relationship with
the Trust must be
declared)

Any other interest which a member
wishes to place on record but does
not fall into categories listed to the
left.

Nil

Trustee of
Action for
Stammering
Children
(unpaid)

Trustee of
Action for
Stammering
Children funds therapy,
research and
helpline
delivered by
Whittington
Health NHS
Trust

Nil

Nil

Wife is Accountable
Officer, NHS North East
London Commissioning
Alliance (City and
Hackney, Newham,
Tower Hamlets, Waltham
Forest, Barking and
Dagenham, Havering and
Redbridge CCGs) and
Senior Responsible
Officer NEL STP

(dormant)

Nil

Nil

Notes
DUTIES AND OBLIGATIONS OF BOARD MEMBERS UNDER THE STANDING ORDERS AND STANDING FINANCIAL INSTRUCTIONS
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1 Declaration of Interests
1.1 Requirements for Declaring Interests and applicability to Board Members
The NHS Code of Accountability requires Trust Board Members to declare interests which are relevant and material to the NHS Board of which they
are a member. All existing Board members should declare such interests. Any Board members appointed subsequently should do so on appointment.
1.2

Interests which should be regarded as "relevant and material" are:
a Directorships, including non-executive directorships held in private companies or PLCs (with the exception of those of dormant companies);
b Ownership or part-ownership of private companies, business or consultancies likely or possibly seeking to do business with the NHS
c Majority or controlling share holdings in organisations likely or possibly seeking to do business with the NHS;
d A position of authority in a charity or voluntary organisation in the field of health and social care;
e Any connection with a voluntary or other organisation contracting for NHS services;
f Research funding/grants that may be received by an individual or their department
g Majority / controlling Interests in pooled funds that are under separate management (any relevant company included in this fund that has a
potential relationship with the Trust must be declared)

2 Register of Interests
2.1 The Chief Executive will ensure that a Register of Interests is established to record formally declarations of interests of Board or Committee members.
In particular the Register will include details of all directorships and other relevant and material interests which have been declared by both executive
and non-executive Trust Board members.
2.2. These details will be kept up to date by means of an annual review of the Register in which any changes to interests declared during the preceding
twelve months will be incorporated.
2.3 The Register will be available to the public and the Chief Executive will take reasonable steps to bring the existence of the Register to the attention of
local residents and to publicise arrangements for viewing it.
3
3.1

Corporate Trustee
CLCH Board is the Corporate Trustee for the Charity – the Charitable Funds Committee supports the Board

244

BOARD OF DIRECTORS
28 January 2021
Report title:

Update following Audit Committee meeting 14.01.21

Agenda item number:
Lead director responsible for
approval of this paper
Report author

5.1.1
Audit Committee Chair

CLCH 2020-2025 Strategic
priorities
2020/21 strategic priorities
Strategy implementation
Quality
Finance
Freedom of Information
status

Trust Secretary
Population health
Improving the health of our patients and staff and reducing inequalities

Leading in local
systems

Integrating services as
local partners

Putting our collective
CLCH experience and
efficiencies too work

Ensuring a sustainable
future

2020/21 objectives
Implement strategic priorities of integration and place
Maintain and improve the quality of services delivered by CLCH
Deliver the 2020/21 financial plan including COVID related financial
changes
Can be published

Executive summary:
Attached is a summary of matters discussed in full on 14.01.21.
Assurance provided:
The Audit Committee is a statutory Committee and has an agreed work programme in support of
the Trust and Board. A private meeting, to discuss contract arrangements for the Trust’s auditors,
was held earlier the same day.
The Committee has escalated concerns regarding HR actions and internal audit reports to the CEO.
Report provenance:
The Audit Committee discussed issues in full on 14.01.21. Members of the executive and
management team were in attendance. A copy of audit papers is routinely shared with all Board
members.
Report for:

Decision

Discussion

Information

x

Recommendation:
To note the report and the Committee’s recommendation in relation to Board approval of the
standing orders and standing financial instructions.
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1
1.1

Internal audit and counter fraud
In the absence of audit managers, members agreed to extend the contract for both internal
audit (TIAA Ltd) and counter fraud (RSM) for a further year. The process to identify
providers from April 2022 will commence in September 2021.

2
2.1

Internal audit progress report
Seven reports had been finalised since October and were discussed, including action
planned:
Estates tendering
Key finance systems - phase 1
BAF and risk management
Retirement gifts and long service awards
HR processes
ICT programme and project management
Budgetary control and financial reporting
phase 2

Reasonable assurance
Reasonable assurance
Substantial assurance
Limited assurance
Limited assurance
Limited assurance
Substantial assurance

2.2

The Committee noted the internal audit progress report and thanked the audit team for
their work in delivering the plan.

2.3

Internal audit plan 2020/21
Due to the pandemic, it is not possible to arrange a Board seminar in order to seek input
from the Board collectively; this approach had previously proven valuable in identifying
areas, pro-actively, where further assurance might be required. The plan has, however,
been circulated to Board members for comments.

3
3.1

Counter fraud annual report and progress report
It was noted that the Trust had contributed to delays in investigations and that such delays
unfortunately diminished the value of investigations.

4
4.1

External audit
The interim audit has commenced. In separate reports, the Committee received details of
the production plan for all elements of the annual report and accounts, to ensure the
submission timetable is met (15.06.21) for which an Audit Committee meeting has been
arranged on 20.05.21.

5
5.1

Standing orders and standing financial instructions
The proposed amendments were agreed for Board approval, subject to minor
improvements and a brief exercise to compare the proposed new financial limits with other
organisations.

6
6.1

Board assurance framework (BAF) review
It was agreed that scores for BAF risk 2393 and 2467 (COVID) should be reviewed, given
the risk of the new variants and potential impact on staff – a priority for the Board. M Fox
will discuss scores with C Sheldon and J Medhurst prior to the Board meeting on 28.01.21.

7
7.1

Audit committee programme and objectives for 2021/22
The programme was agreed – together with objectives for the year 2021/22 as follows:
1. To receive notifications of identified control issues and gain assurance that relevant
recommendations and management2 actions have been complete to mitigate future
recurrences.
2. To monitor progress against the implementation of the data quality strategy to 246
gain
assurance on the accuracy and relevance of key performance data sets

3. Gain assurance on changes in controls as a result of the need to respond flexibly to
major incidents.
4. Gain assurance on the development of the ICS model and implementation of new
contractual and partnership frameworks under the NHS long term plan as required
5. Gain assurance on the integration of new geographies and services into the CLCH
governance and control Framework
7.2

With reference to objective 4, for which there was a similar objective in 2020/21, it was
agreed that it would be helpful for the questions raised in advance and at the Board
meeting on 05.01.21 to be revisited in April 2021.

3
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Board of Directors
28 January 2021
Report title:
Agenda item number:
Executive director
responsible for approval
of paper
Report author
CLCH 2020-2025
Strategic priorities

Report following Charitable Funds Committee meeting – 21.12.20
4.5.3
Clive Sparrow, Committee Chair
Jayne Walbridge, Trust Secretary
Population health
Improving the health of our patients and staff and reducing inequalities

Leading in local systems

Integrating services as
local partners

Putting our collective
CLCH experience and
efficiencies too work

Ensuring a sustainable
future

2020/21 strategic
2020/21 objectives
priorities
Workforce
Make CLCH a great place to work for everyone
Freedom of Information
Can be published
status
Executive summary:
Attached is a summary of matters discussed at the meeting on 21.12.20.

The Committee last met formally in February 2020 – the June meeting was cancelled due to the pandemic,
however, between meetings some 5 virtual decisions had been taken in relation to COVID funds generously
donated by the public via NHS Charities Together.
A copy of the minutes from all meetings (6) is included with papers for 28.01.20.
Assurance provided:
Guidance provided by the Charity Commission and Association of NHS Charities is applied to the work of the
Committee. The Board, as Corporate Trustee, last received training in relation to the role of the trustee and
specifically the General Data Protection Regulation (GDPR) in May 2018.
A control issue in relation to the approval of a bid exceeding £3k (which required committee approval) will
be reported to the Audit Committee.
Report provenance:
The Charitable Funds Committee discussed all matters in full at the meeting of 21.12.20.
Report for:
Decision
Discussion
Information
x
Recommendation:
To note report.

248

1
1.1

COVID-19 grant for occupational health services
It was agreed that the decision taken by the executive team to provide £20k for occupational
health services in support of COVID-19 could be ratified, subject to reporting the matter to as a
control issue to the Audit Committee and preparation of a retrospective bid describing the service
and benefit for staff.

2
2.1

Investment manager (Cazenove)
The annual investment manager report was considered and the committee agreed to extend the
contract for a further 12 months, noting that fees were comparable for the size of the fund.

3

Finance report: Investment portfolio, 3-year forecast, including bids for following year, income
and expenditure
It was noted that the quality of the finance report and forecast had improved significantly.

3.1
4
4.1

Review of charges to support charitable funds
With the exception of M Fox (who withdrew from the decision), members present (2 NEDs)
agreed the recommendation to pay a fee of £40k for the year 2021/20 – subject to ratification by
an executive director member (as required for the committee to be quorate).

5
5.1

Pembridge fundraising strategy – performance against target Q1 and Q2 and future plan
Members considered the report and options for future fundraising (the fundraising manager has
resigned to take up a new post in the resilience team).
Members agreed that, while it was probable some voluntary donations would be received,
circumstances at Pembridge had changed 1 and any further income targets would be ineffective /
artificial.

6
6.1

Resolved
Members agreed the following recommendations:
1. Not to replace the fundraising manager, given the challenges of covering the costs of the post
2. To recruit a part-time (0.2 wte band 4) administrator2 to support charitable fund work
managed by the Trust Secretary
3. To review the decision in 12 months.

6.2

Members thanked Nick LeResche for his work in support of the Pembridge unit3.

7
7.1

Long service (loyalty) awards and retirement gifts
Members were very disappointed that the limited assurance report had identified that staff had
not received awards and gifts to which they were entitled. It was acknowledged that it was the
role of the Audit Committee to consider the limited assurance report findings in detail and
escalate areas of concern as necessary.

8

Pembridge report - expenditure 2020/21 and planned expenditure from charitable funds for
financial year 2021/2022

1

The current fundraising strategy expires in 2020 and will not be updated in 2021.
On a fixed contract or secondment arrangement
3
Email of thanks sent later the same day.
2
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8.1

Members welcomed the comprehensive report and the valuable outcomes for the year. It was
noted that Pembridge teams had been resilient and creative in adapting to the virtual world and
had used technology to good effect in support of patients. This report has been shared with the
Director of Improvement.

8.2

The committee approved planned expenditure for 2021/22 (£208,518k).

9
9.1

Homeless health service grant
The committee approved the bid to support the homeless health team in providing essential
supplies to rough sleepers (up to £8,900).

10
10.1

South West London – stage 2 COVID grant proposal to NHS Charities Together (NHSCT)
The SWL bid has been shared with committee members for information.
Wandsworth
Project Title: The Ethnicity and Mental Health Improvement Project (EMHIP)
Merton
Project Title: Community Action to Address Health Inequalities (CAAHIM)
If approved by NHSCT, St George’s Charity will administer the grant (£757,000).
It was suggested that ELT, rather than the committee, should receive reports on system wide bids
(which include CLCH), highlighting any areas of concern to the committee as appropriate.

10.2
11
11.1

Investment and reserves policy review, including ethical policy
The committee agreed the updated investment and reserves policy.

12
12.1

CLCH fundraising policy
The committee agreed the updated fundraising policy4.

13
13.1

NHS Charities Together – COVID funds and how this has been used
The Committee noted the report and grant schedule showing sums committed, pending and paid.
M Fox confirmed that a change control notice (CCN) with Capita had been agreed in relation to
the purchase of iPads for patients.

14
14.1

Annual Committee performance review
The performance review was noted to be positive. With thanks to the executive members and J
Walbridge for their support.

4

Contact details and review dates had been corrected following circulation of papers
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Audit Committee
Minutes of the VIRTUAL (MS Teams) meeting held on Wednesday, 14 October 2020
Present1:
Clive Sparrow
Jitesh Chotai
Jane Slatter

Non-Executive Director (Committee Chair)
Non-Executive Director
Non-Executive Director

In attendance:
Andrew Chronias
Andrew DeSwarte
Mike Fox
Dean Gibbs
Malcolm Hall
Billy Hatifani
Nish Matenjwa
Tim Merritt
Clarence Mpofu
Dakshita Takodra
Michael Turkson
Jayne Walbridge

Chief Information Officer (part)
Head of Financial Control
Director of Finance, Contracting and Performance
Director KPMG (external audit)
Director of Operational Finance
Director of Nursing (part)
Clinical Effectiveness Lead (part)
RSM (local counter fraud service)
TIAA (internal audit)
TIAA (internal audit)
KPMG (external audit)
Trust Secretary

AC/62/20
62.1

Welcome, introductions and apologies
All members were present; apologies had been received from (attendee) Gemma
Higginson.

62.2

Michael Turkson and Dean Gibbs, who had replaced Alexandra Barrington and Neil
Hewitson from KPMG, were welcomed to the meeting; an introductory meeting had been
held earlier the same day.

AC/63/20
63.1

Interests to declare
There were no interests declared.

AC/64/20
64.1

Minutes of the audit committee meeting 16 July 2020
The minutes of the meeting held on 16.07.20 were agreed as an accurate record for
signature by the Committee Chair. J Slatter confirmed that she was satisfied with the
responses to questions – included as an appendix to the minutes.

AC/65/20
65.1

Matters arising and action log
L Johnson had provided a further written update on outstanding actions in response to
members’ questions:

65.2

AAC/25/19 – counter fraud progress report – pharmaceutical company payments
HR had written to confirm that no further action would be taken against the 6 th employee
since they were satisfied this had been a genuine error. Action closed.

65.3

AAC/34/19 – automated disclosure and baring service (DBS) checks
An update had been provided, the selected system was deemed no longer suitable and
alternatives would be considered.
1

Quorum two members
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65.4

AAC/39/19 – Allocate payroll enablement
Payroll enablement administrators had been shortlisted for interview in October 2020 and
a programme lead would be identified to manage the project. COVID pressure had had an
impact on the project and it was anticipated that the payroll enablement project would take
a further 9 months. Due date revised to June 2021.

65.5

AAC/11/20 – Partnership working at scale (STP/ICP/ICS)
See minute 80/20 below – for further report to the Committee in January 2021, action to
remain open.

65.6

AAC/14/20 – Herts suppliers / tender waivers
A plan had been prepared but this was likely to be impacted by the second wave of
COVID. As part of this action, M Fox agreed to provide a specific timeframe to revise /
retender existing Herts suppliers.

65.7

It was agreed that the completed actions (AAC/15/19, AAC24/19, AAC/43/19, AAC06/20,
AAC/07/20, AAC/08/20, AAC/09/20, AAC/10/20, AAC/12/20 and AAC/13/20) could be
closed.

66.8

Members were dissatisfied with the quality and timing of some of the updates provided
(despite several reminders), suggesting that it would be helpful, in future, for any overdue
actions to include a comprehensive update (which is not open ended), the reason why the
action is incomplete and a deadline for completion.

AC/66/20
66.1

Action AAC/14/20 (M Fox and J Walbridge)
Internal audit progress report
Two reports had been finalised since July:
 Health and safety reporting – reasonable assurance
 Incidents management – reasonable assurance

66.2

D Takodra reported that it was likely there would be further changes to the audit plan. The
locality visits were unlikely to proceed, however remaining days would be utilised, for
example, to audit personal protective equipment (PPE) stock. The management team had
been asked to provide revised dates to implement recommendations where these were
overdue - for report to the Committee in January.

66.3

Members were disappointed with progress and asked how they might be assured that the
plan would be achieved. D Takodra was confident that good progress would be made
before the January 2021 meeting.

66.4

In response to questions and discussion, D Takodra accepted the following actions:
 To discuss the planned pre and post COVID review of policies (which had not been
completed) with M Fox.

66.5

66.6



Incident reporting recommendations – Datix notification follow-up
To review the management response and confirm process / how it is possible to followup notifications if the original notification had not been received.



Health and safety reporting
To provide assurance regarding the appropriateness of the February 2021 deadline for
improvement at tier 1 and tier 2 sites and the legionella and water management risks,
including other controls in place to mitigate risks.
Action AAC/15/20 (D Takodra)
2
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66.7

Resolved
The Committee noted the internal audit progress report, subject to the actions above, with
some concern that progress against the revised plan had already slipped and that some
management actions were overdue.

AC/67/20
67.1

Counter fraud annual report and progress report
T Merritt presented the report highlights, confirming that there continued to be good
engagement with the Trust and that referrals were still being received. The Cabinet Office
national fraud initiative 2020/21 had commenced and it is anticipated that ‘matches’ will be
made available in January 2021. The Counter Fraud Authority standards for providers and
commissioners would be replaced by the Government Functional Standard counter fraud
in 2021; it was likely to be challenging to confirm compliance by April 2021 – for further
report to the Committee in January 2021.

67.2

In response to questions about the impact of COVID on the Trust’s anti-fraud culture and
the effectiveness of risk management, T Merritt assured members that counter fraud work
continued, and progress against the plan and the counter fraud message remained strong

67.3

Investigations
CF/3456/20 – in response to questions regarding the pace of the investigation, T Merritt
explained that the case was linked to another client where the individual had been
investigated in detail. Therefore, as soon as the results were known, it was likely an
interview under caution would be arranged.

67.4

CF25411/18 – in response to questions regarding whether the ‘letter of concern’ was
adequate if the individual had failed to disclose previous gross misconduct, it was
explained that there had been insufficient evidence for a criminal sanction and that the HR
team had taken the decision to issue the letter.

67.5

It was agreed that it would be helpful to have assurance that the individual was not a
clinician (M Fox confirmed that all cases were referred to C Sheldon).
Action AAC/16/20 (G Higginson)

67.6

67.7

67.8

67.9
AC/68/20
68.1

Furthermore, to have sight of the redacted ‘letter of concern’, specifically to ascertain
whether this was a stage in the Trust’s disciplinary procedure.
Action AAC/17/20 (J Walbridge)
RSM annual benchmarking report
T Merritt explained that the Home Office national fraud initiative had been less successful
following removal of data which enabled organisations to pick up right to work and visa
issues. However, in general, NHS screening processes had improved and it was also
possible that the data would be available in the future.
J Chotai suggested that it would be helpful to broaden the RSM benchmarking report to
include the national information. T Merritt agreed to ask G Higginson to share the key
headlines from the national benchmarking information with the Committee.
Action AAC/18/20 (G Higginson)
Resolved
The Committee received the counter fraud progress report, subject to the actions above
Format of internal audit and counter fraud reports
Resolved
Members confirmed that they were content with the format of reports, see action 18/20
3
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above re content of the benchmarking report.
AC/69/20
69.1

Single tender waivers
In response to questions regarding the procurement process for Clarke’s consultancy and,
of the cumulative expenditure, how much was subject to a waiver, M Fox explained that
the work, which had not been subject to procurement, was urgent in support of 0-19
services and was considered economical due to the consultant’s knowledge of the
organisation. C Sparrow emphasised that there would be other suppliers and that
selection must be rigorous and fair. J Slatter agreed that multiple use of a single
consultant could not continue indefinitely. M Fox accepted that these were valid and
helpful points.

69.2

In response to the question regarding multiple sub-contracts, M Fox clarified that the £20m
was the total amount of spend with suppliers over 24 months, not the tender waiver
amount. The Trust had established control processes in place for sub-contracts in line
with standard NHS supply contracts – which include continuity of service. Waivers had
been necessary due to the suspension of normal contracting arrangements (COVID).

69.3

Marie Curie spot purchase agreement values were discussed, it was confirmed that costs
would be per visit and were included in the contract; some £350k had been spent since
2017 with this provider.

69.4
AC/70/20
70.1

70.2
AC/71/20
71.1

71.2
AC/72/20
72.1

Resolved
The Committee received the single tender waiver report.
Losses and special payments
In response to members’ questions, M Fox explained that the £5k payment had been
made as part of a legal settlement through NHS Resolution (data protection breach). This
had been the subject of a 48 hour meeting; the information governance team (who had
been notified about the incident) had advised that it did not meet the criteria for reporting to
the Information Commissioner’s Office. Managers were unable to provide assurance that
the event, which was both unusual and possibly unique, could or would in future be
prevented.
Resolved
The Committee received the losses and special payments report (£5,059.97) noting the
potential reputational damage caused by the data protection breach.
Bad debt write-offs
Four invoices relating to salary overpayments had been written off since the meeting in
July 2020. M Fox confirmed (with reference to the KPMG report [2017-18
recommendations]) that the £40k of journaling had been completed on the historical
balances.
Resolved
The Committee noted the bad debt write-offs report (£280.64).
External audit – progress report
Technical update
D Gibbs explained the changes to the value for money reporting arrangements for the
2020/21 accounts and thereafter. Subject to the outcome of the consultation, these would
include: financial sustainability, governance and improving economy, efficiency and
effectiveness. Risk assessment requirements would also be established together with
requirement to include a public facing commentary over the findings from the value for
money work, including risks and recommendations. This would replace the binary
4
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(qualified / unqualified) VfM audit opinion.
72.2

Members noted the additional requirements and welcomed a more useful and detailed
audit opinion.

72.3

Recommendations - update
Following an update on recent and prior year recommendations, there was a long
discussion about the significant delays in implementation which were deemed
unacceptable. M Fox apologised that some of the updates had been poorly described and
should be amended (including reasons for any further delays).

72.4

J Chotai was disappointed and embarrassed, as an NED member, that some
recommendations remained outstanding from 2016/17, even those with revised dates of
30.09.20, suggesting that it would be unacceptable to have to wait until the next meeting in
January 2021 for all recommendations to be implemented. It was reiterated that if the
management team did not agree with recommendations or proposed timescales at the
time of the audit - this should be addressed immediately.

72.5

With regards to the recommendation in relation to remuneration minutes, J Walbridge
reported that all severance payments should have been considered by the Remuneration
Committee, where this could not be evidenced in the minutes, this was because the
payments had not been considered or concluded at the Committee.
Resolved
The Committee noted the progress report and technical update.

72.6
72.7

AC/73/20
73.1

M Fox agreed to provide a comprehensive update on all outstanding external audit
recommendations within a week and confirmed that the disappointment of all members of
the Audit Committee was acknowledged.
Action AAC/19/20 (M Fox)
Risk management strategy - refresh
A tracked changes version of the strategy had been circulated separately. B Hatifani
confirmed that ELT had considered the refreshed strategy on 07.10.20 without change. M
Fox emphasised that such documents were often circulated in advance for comment and
therefore members could be assured that ELT had commented.
Resolved
The risk management strategy was agreed and would be recommended for Board
approval in November 2020, subject to correction of reference to FRIC to read Finance
Committee2.

73.2

AC/74/20
74.1

Board assurance framework (BAF) review
The Committee reviewed the Board assurance framework (BAF) and considered the
proposed changes with the following comments:
Risk 2485 statutory responsibility and governance / integrated care system
 It was agreed that the principal assurance committee for this risk should be the Audit
Committee rather than Finance. Members also discussed the rational for the
proposed rating (3x3 = 9); which was lower in comparison to other risks. The
Committee proposed that a score of 12 would be more appropriate - B Hatifani to
discuss with A Whateley.
Action AAC/20/20 (B Hatifani)

74.2

C Sparrow asked why the risk relating to the transformational move from face-to-face to
2

Author informed

5
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virtual consultations over just a few months, which could compromise patient care,
safeguarding and equality of access had not been included. B Hatifani confirmed that
this risk was on the register but had not been identified as a strategic risk. Following
discussion, it was concluded that it would be helpful for the risk group to consider the wider
implications and controls to manage this risk and for J Slatter to raise this issue at the
Quality Committee the following week.
Action AAC/21/20 (B Hatifani and J Slatter)
74.3

C Sparrow suggested that a new BAF risk should be added re: the extensive uncertainty
around the 2021/22 financial framework and system governance arrangements. M Fox
agreed that, given there was no information about the framework, this should be explored.

74.4

Risk 2329 – Local authority commissioning / funding
To be reviewed.

Action AAC/22/20 (M Fox)

Action AAC/23/20 (M Fox)
Risk 2086 – Third party providers
M Fox to consider whether there are any gaps in control and whether or not
recommendations of the internal review (cyber security) have been implemented in full.
Action AAC/24/20 (M Fox)
Resolved
The BAF was agreed for Board approval, subject to the above comments / actions.

74.5

74.6
AC/75/20
75.1

Risk register – review of risks 15 and above assigned to the Audit Committee
Resolved
The register (1 risk) was noted. Author reminded to ensure that the risk register
responsibility table is consistent with the strategy3

AC/76/20
76.1

Clinical audit annual report 2019/20
N Matenjwa explained that the pandemic had had a significant impact on operations and
thus planned audits and updates. Re-audits, key to improvement, had also been
adversely affected. It was anticipated that some work would recommence before yearend; options on what and how to continue clinical audit work (so that it is not too onerous)
were being discussed - for a decision by the Medical Director. From discussions with the
national and London network, this situation was not unique to CLCH and all trusts,
particularly community trusts found this a challenge.

76.2

It was confirmed that training, national audits and those linked to CQC actions would be
prioritised.
Resolved
Members’ raised concerns re risks arising from delays (due to Covid-19 response) to the
implementation of prior year recommendations and delivery of the clinical audit plan; it was
agreed that the impact on quality improvement should be referred to the Quality
Committee for their consideration.

76.3

Action AAC/25/20 (J Walbridge)
AC/77/20
77.1
3

Quality, innovation, productivity and prevention (QIPP) programme policy effectiveness
M Fox reported that, while no quality impact assessment (QIA) meetings had taken place,
virtual meetings to consider the QIA of changes to service delivery had continued

Author informed.
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throughout the pandemic.

77.2

Resolved
The Committee noted the update.

AC/78/20
78.1

Charitable Funds – annual report and accounts 2019/20
M Fox confirmed that a reduction in the administration charge (from £50k to £40k) would
be reflected in the 2020/21 accounts.
Resolved
The Audit Committee agreed to recommend the annual report and accounts for Board
approval in November 2020 and signatures by the Charitable Funds Committee Chair and
Director of Finance, Contracting and Performance – for submission to the Charity
Commission no later than 31.01.21.

78.2

AC/79/20
79.1

Implementation of IFRS16 – assurance report
M Fox confirmed that the work undertaken in 2019/20 was being reviewed and refreshed
for review by KPMG. In the absence of national guidance, it had been estimated that the
impact on income and expenditure would be a cost of £300k to be achieved through
internal ‘efficiencies’.

79.2

D Gibbs cautioned that any significant moves in market value would increase depreciation
and that this should be considered as part of planning arrangements.
Resolved
The report and work to ensure IFRS16 is reported accurately was noted.

79.3
AC/80/20
80.1

Report on ICS developments / statutory responsibilities of NHS Boards
M Fox acknowledged the concerns of NEDs, referring to work commissioned by NHSE/I
from the King’s Fund, with which A Whateley was involved. It was anticipated that this
would inform any legislative change. M Fox assured members that organisational
sovereignty would not change without the involvement of the Board. The timescale for
completion of the King’s Fund work is therefore, not known.
Resolved
It was agreed that it would be helpful for A Whateley to provide an early update on the
King’s Fund work, including a description of the work, the terms of reference and
timetable.

80.2

Action AAC/26/20 (A Whateley)
AC/81/20
81.1

Conflict of interest policy - refresh
J Walbridge reported that, while the Trust would move to using the national electronic staff
record (ESR) system to record conflicts of interest, some 8 separate registers would be
required. In response to J Slatter’s question regarding assurance that employees would
declare providing services / alternative employment, J Walbridge explained that this was
included in the policy and there were sanctions for failure to comply through the
disciplinary procedure. Failure to make declarations had already been evidenced by the
counter fraud team’s work and subsequent recommendations.
Resolved
The policy was approved, subject to ratification by the Policy Ratification Group4, for
implementation by December 2020.

81.2
4

09.11.20
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AC/82/20
82.1

New and outstanding control issues
A further update on new control issues: UN52 (robustness of appraisals) and UN53
(retention period for HR records) had been provided by L Johnson. Both issues to remain
open.

82.2

Members discussed the Disclosure and Barring Service (DBS) issue (UN38), concluding
that it would be helpful to ask the People Committee how the control issues would be
addressed, given that this had been an issue since 2017; and how assurance that
everyone who needs a DBS check has one on appointment and that this is renewed in a
timely and reliable way which can be evidenced.
Action AAC/27/20 (J Walbridge)

82.3

Resolved
It was agreed that new control UN51 (cycle to work scheme) could be closed.

82.4

The Committee noted the outstanding control issues – for review in January 2021.

AC/83/20

Committee dates – 2020/21
Resolved
The proposed meeting dates were agreed; calendar invitations to be sent for 2-hour
meetings, commencing at 0900 hours virtually or 0930 hours if face-to-face meetings can
be reintroduced5.

83.1

AC/84/20
84.1
AC/85/20
85.1

85.2

Update on regulations and guidance
Resolved
The Committee noted the update on regulations and guidance for information.
Committee objective – to monitor progress against the implementation of the data
quality strategy to gain assurance on the accuracy and relevance of key
performance data sets
A Chronias introduced the reporting highlighting areas of improvement and that some
areas of the plan had been re-phased due to the pandemic and pressure on operational
teams.
Data completeness was discussed, J Chotai suggested that it would be helpful for whole
systems to share available data, for example ethnicity which was increasingly important.
A Chronias explained that this had been considered and while this proposal had support
and would be progressed, the impact had been identified as somewhat marginal.
Resolved
Members thanked the Improvement Team for the thorough, helpful and well written report.

85.3
AC86/20
86.1
86.2

Committee objective – to gain assurance on changes in controls as a result of the
need to respond flexibly to the COVID-19 outbreak – follow-up on financial
arrangements
The petty cash comparison had been included, showing only a small change to the
previous year.
M Fox sought agreement that the flexibility agreed for him to update the standing financial
instructions (SFI) in order to respond to the pandemic (which was time limited) be
continued until the end of the financial year.

5

Invitations sent 14.10.20.
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Resolved
The Committee noted the assurances provided in the report and agreed to recommend for
Board approval that the Director of Finance, Contracts and Performance could update the
SFIs as needed to respond to the pandemic.

86.3

AC/87/20
87.1

Risks and issues identified for which further assurance is required
Quality improvement risk – see action AAC/25/20 above.
New BAF risks – see minute 74/20 above.
Costs of implementing IFRS16 – see minute 79/20 above.

AC/88/20
88.1

Meeting reflections / comments
A well chaired meeting, some work needed to improve papers.

88.2

Questions in advance help provide focus and inform preparation.

88.3

Last minute updates on actions and control issues are not helpful and do not provide
sufficient time for these to be considered before the meeting. Greater discipline and
management required - see action AAC/14/20 above.

AC/89/20
89.1

Dates of next meeting
Thursday, 14 January 2021

The meeting closed at 1205 hours

Signed……………………………………………………. Date ……………………………………..
Clive Sparrow, Audit Committee Chair

9
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Quality Committee
Minutes of the meeting held on Thursday, 22 October 2020
MS Teams Video Conferencing
Present
Carol Cole
Joanne Medhurst
Charlie Sheldon
David Sines
Jane Slatter

Non-Executive Director (Committee Chair)
Medical Director
Chief Nurse
Non-Executive Director (part)
Non-Executive Director

In attendance
Holly Ashforth
Afrana Butt
Billy Hatifani
Jacqueline Hinds
Andrew Ridley
Shirley Rush
Jayne Walbridge

Director of Nursing and Therapies (Patient Experience)
Chief Pharmacist (part)
Director of Nursing and Therapies (Quality and Safety)
Associate Non-Executive Director
Chief Executive (part)
Deputy Trust Secretary (Committee Administrator)
Trust Secretary

QC/65/20
65.1

Welcome, introduction and apologies
All members were present.

QC/66/20
66.1

Declarations of interest
There were no interests to declare.

QC/67/20
67.1

Minutes of the meeting held on 23 July 2020
The minutes of the meeting held on the 23 July 2020 were agreed as an accurate
record for signature by the Chair.

QC/68/20

Review of action log
Action log
With the exception of AQC/16/20 it was agreed that all actions marked as complete
could be closed

68.1

68.2

68.3

68.4

68.5

AQC/16/20 Quality report Q1, 2020/21 (process and checks syringe drivers)
It was agreed that the action would remain open on the log until full assurance of all
issues and maintenance, being monitored at the Patient Safety and Risk Group, were
addressed.
AQC/17/20 - Quality report Q1, 2020/21 (patient safety culture Kings Fund model)
An update on which patient safety cultural tool, following a scoping exercise, would be
provided in January.WP
AQC/18/20 - Quality report Q1, 2020/21 – (patient aggression to staff)
There was a detailed discussion following a suggestion from D Sines that the People
Committee monitor the indicator for the management of aggression towards staff. As
senior responsible officer for this issue, C Sheldon was keen that oversight remains
with the Quality Committee and noted that there were a number of staff survey actions
underway which were beginning to make progress. In response to a question from the
chair, D Sines confirmed that he was assured by the actions described.
AQC/12/20 update on the Desmond list
B Hatifani provided an overview of actions taken to reduce waiting times for the
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Desmond list by 67%, including a dedicated administrator and virtual sessions.
Members were pleased and assured by the progress made.

68.6

68.7
QC/69/20
69.1

69.2

69.3

Sustainability of assurances log
Members agreed the recommendation to discontinue the sustainability log in light of the
many other reporting formats to the Committee and that there had been no items for
consideration at the preceding three meetings.
Matters arising
There were no matters arising.
Quality Report, Q2 2020/21
C Sheldon presented the Q2 Quality Report, noting strong performance and addressed
questions raised by members in advance. Questions of an operational nature would be
addressed offline. There were only three underperforming KPIs in Q2:
- Zero tolerance to falls in bedded units with harm (moderate or above)
- Zero tolerance of new (CLCH acquired) category 2 pressure ulcers in bedded
units
- Zero tolerance of new (CLCH acquired) category 3 and 4 pressure ulcers in
bedded units.
Zero tolerance of new (CLCH acquired) grade 2 pressure ulcers in bedded units
This was a new performance measure being reported to the committee for the first time.
Nine category two pressure ulcers for Q2, the same number as last year despite the
addition of 90 beds (Herts), were flagging red as an artefact of the zero tolerance
approach. It was noted the bedded scorecard, which was reviewed by a matrons’ group,
would review incidents and provide an additional forum for shared learning and
improvement. D Sines welcomed the bedded scorecard and noted the low percentages
for the red indicators. Vigilance regarding pressure ulcers in light of the numbers of
additional beds in Hertfordshire would need to be maintained.
Freedom to speak up (FTSU)
C Sheldon noted the dominant theme for concerns raised were behavioural issues which
are monitored at the People Committee and reported to the Quality Committee for the
purposes of triangulation of information. D Sines suggested that it would be helpful to
have greater insight relating to behavioural/ management issues, particularly any BAME
related issues. It was agreed that it would be helpful for the Committee to receive more
detailed narrative on actions and progress relating to this theme.
Action AQC/23/20 (C Sheldon for L Johnson)

69.4

Serious incidents
Serious incident reporting had increased. Learning from investigations would be
reported at the next meeting in JanuaryWP and to the Board in November. In response to
a concern raised by J Slatter relating to recent missed appointments for palliative care
patients, H Ashforth reported that separately in response to a small number of
complaints (Herts and Barnet), an end of life care group had been set up and was
progressing the learning from delayed visits. B Hatifani added that thought would be
given as to how the learning from these incidents could be shared, possibly through the
‘7 minute learn tools’.
Action AQC/24/20 (B Hatifani)

69.4

In response to a question from the chair, it was confirmed by J Medhurst that services
had not yet started to contact the Clinical Effectiveness Team to request local audit
registration due to the pressures caused by Covid.

69.5

D Sines commented that it would be important to keep a watching eye for trends which

WP
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may arise for medicines errors and flags related to Athlone House which was drawing
some attention via its red indicators.
69.6

H Ashforth reported that there had been a welcome increase in the number of responses
from an SMS pilot which would be included in Friends and Family Test scores in Q3.

69.7

As an anchor organisation, through the Academy and Equality Strategy, it is hoped that
some volunteers will be encouraged to apply for substantive roles

69.8

Resolved
The Quality Report Q2, 2020/21 was noted.

QC/70/20
70.1

Red flag report – change proposal
Members had a lengthy and detailed discussion of the proposal to discontinue the red
flag report which would continue to be drafted and discussed at PSRG to inform the
risk management process.

70.2

J Slatter commented that she had mixed feelings, however, given the detail and volume
of flags reported, it would be more helpful to receive assurance on strategic themes
and trends.

70.3

Addressing a concern of D Sines’ regarding the correlation of workforce challenges,
serious incidents and quality, C Sheldon reminded members that workforce indicators
continue to be reported in the quality scorecard together with information on workforce
and quality actions teams’ impact. Following discussion, it was concluded that it would
be helpful to for the Committee to receive a safer staffing report, for information only, to
provide a greater level of assuranceWP.

70.4

Resolved
The Committee approved the change proposal for the discontinuation of the red flag
report, subject to inclusion of a safer staffing report. The decision would be reviewed in
six monthsWP.

QC/71/20
71.1

Quarterly divisional red flag report Q2
The red flag report showed 157 teams flagged in Q2, reduced from the previous
quarter, relating mostly to zero reported incidents on Datix for more than one month
(103), followed by sickness rates over 3% (69) and vacancy rates over 8% (58).

71.2

In response to a question from J Slatter as to whether the large number of vacancies
related to redeployment, it was noted the this was likely though difficult to evidence due
to the complexity of services that had been stepped-down or partly stepped down.

71.3

Resolved
The quarterly divisional red flag report Q2 was noted.

QC/72/20
72.1

Quarterly CQC update
The Committee considered the updated progress report against CQC actions. C
Sheldon reported that the regulator was in a consultation period regarding their new
strategy (a briefing had been shared with Committee members) and the quality team
are planning to map the new proposals to the Trust’s quality strategy. Updates would
be provided to the Committee as the process moves forward.

72.2

Members noted with interest the actions relating to identifying and persuading lone
working staff to carry Skyguard personal safety devices in the hope this would achieve
full compliance.

72.3

Members were pleased to note the robust letter of challenge to the CQC relating to the
reporting of deaths following their request for CLCH not to put deaths onto the national

WP
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incident reporting system. Responding to a question from D Sines relating to the
inclusivity of mortality reporting, J Medhurst was confident that through working closely
with the medical examiner, good progress was being made. An update would be
provided in the next report.WP

72.4
QC/73/20

73.1

73.2

73.3

73.4
QC/74/20
74.1

74.2

74.3
QC/75/20
75.1

75.2

WP

Resolved
The quarterly CQC update was noted.
Chief Nurse and Medical Director report, including:
● Annual flu vaccination plan
● Medicines management newsletter
The Committee considered the Chief Nurse and Medical Director report which included
updates on medication incidents (222), fit testing and PPE, tackling unacceptable
behaviour and the launch of Quality on Instagram.
Annual flu vaccination plan
J Medhurst provided a detailed overview of flu vaccination plans and progress. The
synergistic impact of flu and coronavirus had made this year’s campaign more
important than ever and there was a 90% target to achieve. Significant progress had
been made to-date particularly in the North Central division (56% coverage); inclusion
of Joint Staff Side Committee members and Divisional Directors of Nursing and
Therapies in the flu group was making a notable difference. Current uptake was at
30%.
Responding to a question from J Slatter relating to the protection of shielded staff and
those at higher risk, J Medhurst noted that bespoke plans were in place to ensure this
more vulnerable cohort of staff would be targeted and vaccinated. The balance of risk
(including data protection) has been assessed.
Resolved
The Chief Nurse and Medical Director report, including updates on annual flu
vaccination plan and the medicines management newsletter, was noted.
Health Visitor Review (review of progress against project group objectives and
CQC actions)
The Committee reviewed and noted the working group progress reports. An updated
report to Committee in January would address the alignment of progress and plans and
the Board would also consider an update report in November. In the meantime:
staffing, service specifications and job descriptions are being reviewed and developed,
informed by learning from staff. There was discussion of the inclusion of nurse
associates as part of the model and health visitor skill mix.
Following a question from the chair, there was a brief update on the timeline for local
authority tender plans, some of which may be postponed, influenced by integrated care
system leads.
Resolved
The Committee noted the Health Visitor review.
PLACE update
The Committee considered the PLACE update from the 2019 assessment, reporting
completion of actions and plans as part of Capital plans. It was noted that the 2020
assessment had been cancelled due to Covid-19, however, work was progressing to
continue to improve the environments for patients.
Resolved
The PLACE update was noted.

Denotes an item has been added to the Committee work programme
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QC/76/20
76.1

Patient Stories Annual Report
The Patient Stories Annual Report 2019/2020 was considered. H Ashforth highlighted
that the report reflected a richness of learning that contributes to service improvement
and where more could be done.

76.2

Members welcomed the excellent report and J Slatter commented that she hoped to
see more stories from the Hertfordshire division over time. H Ashforth confirmed the
patient experience facilitators continue to work closely with the team to this end.

76.3

Resolved
The Committee received the Patient Stories Annual Report 2019/20.

QC/77/20
77.1

Annual Medicines Management report (prior to Board in November)
A Butt, Chief Pharmacist presented the Medicines Management Annual Report that set
out key achievements and challenges in 2019/20 and responded to questions raised in
advance of the meeting as follows:
- Increased controlled drug use in relation to changes to patient type was
associated with less medically stable patients due to Covid-19, who required
more medical intervention (medical incidents update, Chief Nurse and Medical
Director report)
- The increase in controlled drug incidents was within the normal range and stood
out by virtue of comparison with lower than average incidence in Q1 (medical
incidents update, Chief Nurse and Medical Director report).

77.2

There was a thorough discussion of the bar graph relating to the number of medication
incidents reported in 2018/19 and 2019/20, which showed stability of reporting in the
previous quarters and an increase in numbers for Herts shown separately. A Butt
noted while much progress had been made in Herts, the pharmacy service was not
fully aligned due to SLAs in bedded areas, though she was confident that with
continued effort, particularly as the team had now been fully recruited to, the trend
would continue towards a downward progression.

77.3

Resolved
The Committee noted the Medicines Management Annual Report 2019/20 and
commended the medicines optimisation work.

QC/78/20
78.1

Quarterly Risk Review for Quality Committee (Clinical and Environmental)
The Committee noted one risk rated 15 (Desmond list) which had been on the register
for 14 months. A verbal update had been provided, at 68.5, noting significant progress
on waiting times.

78.2

Members discussed a request from the Chair of the Audit Committee to consider
whether the clinical risk relating to virtual consultations which could compromise patient
care, safeguarding and parity of access should be a strategic/BAF risk. The Chief
Nurse, supported by the Medical Director, advocated strongly that the risk was not a
strategic risk. J Medhurst emphasised that the move to virtual consultations was not a
new way of service delivery and had been taken to protect patient and staff safety, not
for efficiency. In addition, virtual consultations were not offered in an undifferentiated
way. Feedback from three other trusts approached by the chief nurse indicated that this
risk did not feature on their registers. Evaluation to date within the Trust showed high
levels of satisfaction with this innovation and change and the Trust planned to continue
to contribute to the research taking place nationally on this issue.

78.3

Resolved
The Quarterly Risk Review was noted.

QC/79/20
79.1

Clinical Audit Year-end report 2019/20 and programme for 2020/21
J Medhurst reported that the annual audit cycle had been interrupted by Covid-19. Of
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76 registered audits, 40 had been completed, 4 projects withdrawn, one moved to
2020/21 and 31 were outstanding. Until all previous actions were closed, new audits
could not be undertaken. It was highlighted that depending on wave 2, the following
year might also be impacted by Covid.
79.3

The Audit Committee had referred the impact on quality improvement to the Quality
Committee – this was discussed in considerable detail by the Committee. However no
areas of high risk had been identified to date. It was acknowledged as a lost
opportunity to identify possible improvements, rather than a specific risk. This issue
would also be considered by the CEG and any further assurance would be provided to
the Committee.
Action AQC/25/20 (J Medhurst)

79.4
QC/80/20
80.1

80.2
QC/81/20

Resolved
The Clinical Audit Year-end was noted.
Research and Development Annual Report
The Committee considered the Research and Development Annual report noting some
opportunities had been lost due to COVID-19; however the report demonstrated some
welcome progress in delivering the 2018-2021 programme including participation in
Covid-19 studies. Specific questions would be dealt with off-line by the head of
research and development.
Resolved
The Research and Development Annual report was noted.

81.1

Annual report to monitor the effectiveness of the QIPP policy and risk
management
There were no concerns to escalate to the Committee regarding the monitoring of the
effectiveness of the QIPP policy. It was expected that following suspension of QIPP
due to Covid-19 in 2019/20, the national programme would be re-established next year.

81.2

Resolved
The Committee received the Annual report to monitor the effectiveness of the QIPP
policy and risk management

QC/82/20
82.1

Update on new regulation and guidance
Resolved
The update on new regulation and guidance was noted.

QC/83/20
83.1

Annual Committee performance review
Resolved
The Committee noted very positive feedback from members for this mature Committee
that continues to improve.

QC/84/20

Committee dates 2021
Resolved
Committee dates for 2021 were agreed.

84.1
QC/85/20

85.1
85.2

WP

Quality related internal audit reports:
● Health and safety – reasonable assurance
● Incidents management – reasonable assurance
Resolved
The incidents management report (reasonable assurance) was noted for information.
It was noted that the health and safety report – reasonable assurance - should have
been included with Finance Committee papers rather than the Quality Committee.

Denotes an item has been added to the Committee work programme
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QC/86/20
86.1

Risks and issues arising for which further assurance is required and items to
add to the sustainability log
No new risks or issues arising were noted.

QC/87/20
87.1

Meeting reflections / comments
It had been a good meeting that had been skilfully chaired with good conversation.

87.2

Members discussed the practice of submitting questions in advance. It was concluded
that for Quality Committee members, questions in advance were not proving useful
and, therefore, would pause while the duration of meetings did not need to be curtailed.
NEDs would continue to be welcome to call any of the executives or authors to discuss
specific issues.

87.3

J Medhurst was delighted to report that Clare Johnstone, the Trust lead for Infection
Prevention Control and Medical Devices, had been awarded the Queen’s British
Empire Medal (BEM) for services in support of Covid-19. The Committee extended
their congratulations to Clare for her extraordinary hard work and dedication through
the pandemic.

87.4

J Medhurst reported that Covid-19 infection rates continue to rise across the country.
In preparation for wave 2 and a surge in demand for beds, gold command was being
set up a Trust headquarters in Marylebone Road.

QC/88/20
88.1

Date and time of next meeting
Thursday, 21 January 2021,
The meeting closed at 1625

Signed ………………………………………………….. Carol Cole, Committee Chair

Date ……………………………………………………..

WP
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Charity and Related Charities

Registered charity number 1120231

Charitable Funds Committee
Minutes of the meeting held on Thursday, 27 February 2020
etc venues, Garfield House, 86 Edgware Road, W2 2EA
Present
Members 1
Clive Sparrow
Mike Fox
Joanne Medhurst

Non-Executive Director (Committee Chair)
Director of Finance, Contracting and Performance
Medical Director

In attendance
Jayne Walbridge

Trust Secretary
P

CFC/01/20
01.1

Administrative Items 2
Welcome, introduction and apologies
Apologies had been received from J Slatter, Non-Executive Director and
Philippa Johnson, Divisional Director of Operations, North West

CFC/02/20
02.1

Interests to declare
There were no interests declared.

CFC/03/20
03.1

Minutes of the Charitable Funds Committee – 21 November 2019
The minutes of the meeting held on 21.11.19 were agreed as a correct record for
publication with Board papers in March 2020.

CFC/04/19
04.1

Matters arising and action log
The Chair was disappointed to note that very few actions had been updated or completed.

CFC/05/20
05.1

Pembridge charitable funds expenditure
Members discussed the proposal which had been considered by a sub-set of ELT.
C Sparrow noted that there were no material cost reductions, rather a transfer of
expenditure from charitable funds to the Trust, whilst recognising that the Pembridge
situation may be temporary. The non-pay fundraising costs (£10k) were noted still to be
significant compared with the income target. Members agreed that P Johnson should be
asked to continue keeping a close eye on how funds are used.

05.2
05.3

Resolved
The revised budget for expenditure (all Pembridge) was agreed (£223,383k3)
Fundraising targets
Members believed that the revised fundraising target was somewhat optimistic, given what
had been achieved in 2019/20.

05.4

Resolved
The committee agreed the revised target (£37k) for the year 2020/21.

CFC/06/20

Grant applications

1

Representatives of the corporate trustee (CLCH)
P
Items marked with have been included in the relevant Board or Committee programme
3
The paper include an arithmetic error of £232,383
2
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06.1

06.2

Staff awards 2020
J Walbridge confirmed that a venue for 500 had now been found – therefore the cost
would be less than originally planned.
Resolved
Members agreed a maximum contribution of £15,000 towards the event and catering
costs (strictly nothing towards the cost of alcohol).

06.4

Annual general meeting catering
Resolved
Members agreed a £2,000 contribution towards catering for the AGM.

CFC/07/19
07.1

Meeting reflections
A useful short meeting.

CFC/08/19
08.1

Dates of next meetings:
Wednesday, 3 June 2020 from 1000-1230 hours – cancelled due to COVID 19
Wednesday, 16 December 2020 from 1000-1230 hours
All at Marylebone Road.

06.3

The meeting closed at 1640 hours

Signed ……………………………………………………….. Date ………………………………………………..

Clive Sparrow, Committee Chair

2
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Charity and Related Charities

Registered charity number 1120231

Charitable Funds Committee
Minutes of the virtual meeting held on Friday, 24 April 2020
Present
Members 1
Clive Sparrow
Mike Fox
Philippa Johnson
Joanne Medhurst
Jane Slatter

Non-Executive Director (Committee Chair)
Director of Finance, Contracting and Performance
Divisional Director of Operations, North West
Medical Director
Non-Executive Director
P

CFC/09/20
09.1
CFC/10/19
10.1

10.2

Administrative Items 2
Welcome, introduction and apologies
All members contributed to the decision making process (by email).
NHS Charities Together grant funding - COVID 19 – bids for expenditure
A paper had been circulated including three bids. The following conclusions were
agreed by consensus:
Bid

Decision
1. Florence Nightingale Foundation Approved, £5k.

support service – bid for £5k
2. NWL bereavement support
- bid for £8k per deceased
employee 3 (payable
immediately to their family)

Approved, if
required.

Notes

£30k from Covid-19 fund,
matched by £30k from the
CLCH charitable funds
account ‘general fund’.
Note: more guidance on
bereavement support is to
follow from NHS Charities
Together.

3. Well-being support to staff and
volunteers (6 bids):
•

Voucher for every member of staff
(£20 – total £70k)
Enhancing the staff environment fund
(£20k)

Not approved

•
•

Bereavement fund (£2k)
Care package for teams
(£5k)(not individuals)

Not approved
Approved £15k

•

Celebration on Internationals Nurses’
Day 2020 (£5k)

Approved £5k

•

Not approved

CFC members considered
that, if needed, this should
be a charge to exchequer
funds.
CFC members considered
that the bid of £5k was
under-budgeted.

1

Representatives of the corporate trustee (CLCH)
P
Items marked with have been included in the relevant Board or Committee programme
3
Modelling suggests that 50 staff across NWL will die, therefore potentially £40k-80k
2
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•

Approved £5k

Thank you gifts for volunteers (£2k)

Note: CFC members
considered that the bid of £2k
was under-budgeted.
To include a personal letter of
thanks from the Chair.

10.3

Members were keen for management to ensure that approved bids (potentially £60k from
COVID 19 grant money) are subject to careful planning and implementation as soon as
possible. A report on expenditure would be requested for all approved bids for the
meeting in June 2020P.

10.3

J Walbridge would inform relevant directors and leads regarding the outcome of the bids
and a copy of the minutes would be shared with members of the Board for information.

CFC/11/19
11.1

Dates of next meetings:
Virtual meeting, 3 June 2020 from 1200-1230 hours – to make a report to NHS Charities
Together.
Wednesday, 16 December 2020 from 1000-1230 hours
All at Marylebone Road.
The conclusions of the virtual meeting were shared with members on 26.04.20

Signed ……………………………………………………….. Date ………………………………………………..

Clive Sparrow, Committee Chair

2
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Charity and Related Charities
Registered charity number 1120231

Charitable Funds Committee
Minutes of the meeting held on Wednesday, 3 June 2020 by video conference
Present
Members1 present
Clive Sparrow
Mike Fox
Joanne Medhurst

Non-Executive Director (Committee Chair)
Director of Finance, Contracting and Performance
Medical Director

In attendance
Andrew de Swarte
Malcolm Hall
Shirley Rush

Head of Financial Control
Director of Operational Finance
Deputy Trust Secretary
P

CFC/12/20
12.1

Administrative Items 2
Welcome, introduction and apologies
Apologies had been received from J Slatter, Non-Executive Director and P Johnson,
Divisional Director of Operations, North West.

CFC/13/20
13.1

Interests to declare
There were no interests to declare.

CFC/14/20
14.1

Minutes of the Charitable Funds Committee – 27 February and 24 April 2020
The minutes of the meetings held on 27.02.20 and 24.04.20 were agreed as correct
records for publication with Board papers in July 2020.

CFC/15/20
15.1

Matters arising and action log
The Chair was pleased to note that all but one action had been completed. It was agreed
that completed actions could be closed.

CFC/16/20
16.1

Report to NHS Charities Together
The report to NHS Charities Together detailing payments totalling £13,270 from grants
received (£63,000) was reviewed. M Fox noted that should further payments be made
before the report submission date of 26.06.20 an update would be provided to Committee
members. If a payment decision that was above the delegate authority of the Director of
Finance and Head of Financial Control was needed, a virtual decision would be arranged
with Committee members.

16.2

The supporting papers providing updates regarding payments for Nightingale Frontline
leadership support service and well-being support to staff and volunteers were noted. It
was agreed that J Medhurst would ensure spend on thank you gifts for volunteers, which
had not yet been decided, was actioned and completed within the next two weeks.
Action ACFC/28/20 (J Medhurst)

16.3
1
2

It was confirmed that a bereavement payment had been made to the family of a staff
member who had died of COVID-19 for which a letter of thanks had been received.

Representatives of the corporate trustee (CLCH)
P
Items marked with have been included in the relevant Board or Committee programme
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16.4

Members discussed whether further grant funding could be expected from NHS Charities
Together, which may be dependent on whether or not they had received sufficient bids 3.
In the meantime, members would give consideration, through the gold command
structure, to internal bids in support of improving patient experience and well-being, such
as provision of iPads in bedded units.
Action CFC/29/20 (J Medhurst)

16.5
CFC/17/20
17.1

Resolved
The report to NHS Charities Together was noted.
Dates of next meetings:
Wednesday, 16 December 2020 from 1000-1230 hours
All at Marylebone Road.
The meeting closed at 1215 hours

Signed ……………………………………………………….. Date ………………………………………………..
Clive Sparrow, Committee Chair

3

Following the meeting C Sparrow reported that NHS Charities Together had made a further tranche of funding
available and were inviting bids up to £50,000 per application.

2
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Charity and Related Charities

Registered charity number 1120231

Charitable Funds Committee
Minutes of the virtual meeting held in July (21.07.20) 2020
Present
Members 1 present
Clive Sparrow
Mike Fox
Philippa Johnson,
Joanne Medhurst
Jane Slatter

Non-Executive Director (Committee Chair)
Director of Finance, Contracting and Performance
Divisional Director of Operations, North West.
Medical Director
Non-Executive Director

CFC/18/20
18.1

Present
All members participated by email.

CFC/19/20
19.1

Bid for charitable funds – iPads for patients in bedded units
Further money had been made available from NHS Charities Together and a bid for £50k
had been prepared. Members considered (virtually) how the money (if the bid is
successful) would be used.

19.2

CFC/20/20
20.1

Resolved
There was unanimous agreement that the bid should be made to NHSCT and that the
funding should be used for the provision of iPads for patients in bedded units.
Dates of next meetings:
Wednesday, 16 December 2020 from 1000-1230 hours
All at Marylebone Road.

Signed ……………………………………………………….. Date ………………………………………………..

Clive Sparrow, Committee Chair

1

Representatives of the corporate trustee (CLCH)
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Charity and Related Charities

Registered charity number 1120231

Charitable Funds Committee
Minutes of the virtual meeting held in September (21.09.20) 2020
Present
Members 1
Clive Sparrow
Mike Fox
Philippa Johnson,
Joanne Medhurst
Jane Slatter

Non-Executive Director (Committee Chair)
Director of Finance, Contracting and Performance
Divisional Director of Operations, North West
Medical Director
Non-Executive Director

CFC/21/20
21.1

Present
All members participated by email.

CFC/22/20
22.1

Bid for charitable funds – £10 e-vouchers
A bid for CLCH charitable funds 2 - to provide staff with e-vouchers (approximate value
£39,000 based on £10 per person 3 with temporary or permanent contracts regardless of
WTE) was considered.

22.2

At the suggestion of the CEO (sponsor), the proposal had been considered by ELT
(01.09.20). At that meeting, members (which include the divisional directors of
operations) agreed to go back to their teams to ask their view on this suggestion;
feedback from staff (discussed at ELT on 08.09.20) was a resounding, yes to individual
vouchers.

22.3

Resolved
Having considered the advantages and disadvantages of offering staff a small reward
(£10 e-voucher), members approved the bid, subject to the finance team being able to
distribute vouchers using an accurate list of staff to be provided by HR (taken from the
electronic staff record (ESR) and an accompanying message regarding the source of
funds (ie public donations in response to COVID 19) from the CEO.
Action ACFC/30/20 J Walbridge

22.4

Note – at the request of the CEO, bank staff who had worked at least 6 shifts during the
pandemic (approximately 400) were also included in the e-voucher initiative. This was
formally agreed by the Committee Chair on 30.09.20.

CFC/23/20
23.1

Dates of next meetings:
Wednesday, 16 December 2020 from 1000-1230 hours
All at Marylebone Road.

Signed ……………………………………………………….. Date ………………………………………………..
Clive Sparrow, Committee Chair
1

Representatives of the corporate trustee (CLCH)

2

funds made available from NHS Charities Together and some general funds.

3

3523 WTE staff at 31.03.20 – J Medhurst, M Fox, A Ridley and J Walbridge to be excluded from list due to conflict of
interests
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Charity and Related Charities

Registered charity number 1120231

Charitable Funds Committee
Minutes of the meeting held on Wednesday, 28 October 2020
MS Teams (virtual) meeting
Special meeting to discuss Central London CCG Bids
Present
Members 1
Clive Sparrow
Mike Fox
Philippa Johnson
Joanne Medhurst
Jane Slatter

Non-Executive Director (Committee Chair)
Director of Finance, Contracting and Performance
Divisional Director of Operations, North West
Medical Director
Non-Executive Director

In attendance
Olivia Clymer
Ayesha Janjua
Jayne Walbridge

Healthwatch – Westminster
Associate Director – Integration and Partnerships
Trust Secretary
P

CFC/24/20
24.1

Administrative Items 2
Welcome, introduction and apologies
All members were present.

CFC/25/20
25.1

Interests to declare
There were no interests declared by members.

CFC/26/20
26.1

Central London Clinical Commissioning Group bids:
Engagement and training (£25k)
The impact of COVID, learning from the front line data (£15k)
Borough plan engagement programme (£7k)
A Janjua explained the rationale for the bids which included:

26.2

•
•
•
•
•

Supporting the Westminster (and wider) response to COVID and out of hospital
services
Learning from changes to services made during COVID and the impact on
patients
Ensuring the patient voice in Westminster remains strong and is used to effect
change
To inform the Westminster Borough plan
To support the work of Healthwatch which has established and effective access
to a broad, diverse population, including difficult to reach groups and those who
may not be digitally enabled.

26.3

O Clymer emphasised the importance of the work to support patients who were confused
and uncertain about accessing services and to create evidence to inform service change
in both Westminster and beyond.

26.4

J Medhurst supported the proposals which fit well with the strategic direction of the Trust
to become an anchor organisation and the need to engage patients – beyond those

1
2

Representatives of the corporate trustee (CLCH)
P
Items marked with have been included in the relevant Board or Committee programme
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already served by the Trust. P Johnson agreed that the work would be valuable to
augment data already held. M Fox was supportive of the work, but believed strongly that
it was core to the NHS (planning and development of services) and should therefore be
funded by the system rather than the charity (offering to liaise with Steve Bloomer, Chief
Finance Officer, NWL). J Slatter also supported the work with some reservations about
setting a precedent and whether NHS funding streams were more appropriate.
26.5

Resolved
Having considered all comments it was agreed that the bids would be supported as oneoff pilots with the condition that findings would be shared across all CCGs in NWL /
beyond.

26.6

It was agreed that confirmation of funds available for 2020 would be required. Note – at
31.03.19 the Westminster fund was £135k and no bids have been approved since this
date.

CFC/27/20
27.1

Dates of next meeting:
Wednesday, 16 December 2020 from 1000-1230 hours

The meeting closed at 1030 hours

Signed ……………………………………………………….. Date ………………………………………………..

Clive Sparrow, Committee Chair

2
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KEY PERFORMANCE INDICATOR SCORECARD
Population Health: Improving the health of our patients and staff
KPI Name
1.1

Making every contact count - uptake of level 1 training

End of Year
Target
95%

KPI Description of calculations
The percentage of clinical staff who have undertaken level one training - reporting from Q3 with target of 95% clinical staff
by year end. (Q1 course preparation Q2 baseline)

Strategy Implementation: Implement strategic priorities of integration and place
KPI Name
2.1

Assessment of Trust actions related to STP Integration

End of Year
Target
TBC

KPI Description of calculations
An integrated assessment of metrics that support integration of adult services with local partners in line with integrated care
systems and the NHS long-term plan

Quality: Maintain and improve the quality of services delivered by CLCH moving from good to outstanding

KPI Name

3.1

Proportion of clinical incidents that do not cause harm
(moderate to catastrophic categories)

End of Year
Target

KPI Description of calculations

97%

This KPI will compare like for like incidents across the Trust that were reported as moderate or above

3.2

Friends and family test - percentage of people that would
recommend the services

95%

The calculation of this KPI reflects the percentage of those respondents that gave either an "extremely likely" or "likely"
response to the survey question 'How likely is it that you would recommend this service to a friend or family if they needed
it', minus those who would not recommend (response categories; "neither likely or unlikely", "unlikely" and "extremely
unlikely"). The survey to generate the responses for this KPI is the monthly patient experience survey

3.3

Percentage of deaths requiring PRISM for which a review
was conducted

100%

Percentage of eligible deaths in CLCH that are reviewed using CLCH screening tool in line with policy

3.4

Percentage of statutory and mandatory audits undertaken
by the Trust

100%

Percentage of statutory and mandatory audits undertaken by the Trust

3.5

Percentage of staff recommending CLCH to their friends
and family as a place for treatment

75%

Percentage of staff recommending CLCH to their friends and family as a place for treatment

Finance: Deliver the 19/20 financial plan
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KPI Name

End of Year
Target
100%

KPI Description of calculations
This KPI reflects the financial position of the year to date 'actual' QIPPS achieved as a percentage of the year to date planned
position

4.1

Recurrent value of QIPP delivered against target

4.2

Income and expenditure performance

4.3

Cash balance performance

£11,970k (year
Cash balance compared to plan
end)

4.4

Recurrent surplus/deficit delivered against target

£200k surplus
Recurrent surplus/deficit compared to plan
(excluding PSF)

£3.2m (year
end)

Income and expenditure surplus compared to plan

Operations: Deliver key service standards to patients

KPI Name

End of Year
Target

KPI Description of calculations

5.1

18 week wait RTT

92%

18 weeks from referral to first definitive treatment

5.2

Waiting Times - Referral to treatment (non-consultant
services)

TBC

Percentage of patients seen by the Trust within 18 weeks (all) and percentage of patients seen by Trust RTT

5.3

Urgent Care Operation Standard

95%

A&E/UCC maximum waiting time of 4 hours from arrival to admission/transfer/ discharge
(national definition)
Percentage performance against 95% standard

5.4

Delayed Transfer of Care (DTOC)

3.5%

Percentage of bed days lost to DTOC

5.5

Rapid Care - 2 hour rapid response

TBC

Percentage of patients seen within 2 hours within commissioned two hour services

Workforce: Make CLCH a great place to work for everyone

KPI Name

End of Year
Target

KPI Description of calculations
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6.1

Percentage of staff that recommend CLCH as a place to
work

6.2

Vacancy rate for all staff (clinical staff vacancy rates, clinical
staff retention, as measured by turnover rates, and clinical
staff recruitment turnaround times to be addressed in the
commentary)

6.3

Staff appraisal rates

6.4

Percentage of staff appointed in the recruitment process
from a BAME background at band 7 and above

62%

This KPI is collected quarterly via the Trust's Pulse Survey for Q1, Q2 and Q4 with the national staff survey covering Q3. The
measure reflects those staff who agree or strongly agree with the question asking staff whether they would recommend the
Trust as a place to work. The percentage is calculated against total number of responses for that question

8% by March
2020

This KPI reflects the vacant full time equivalent (less frozen posts) divided by the budgeted establishment. Data is taken from
two sources namely the ESR system and the General Ledger.

90%

36% recurrent

This KPI shows the number of staff assignments appraised as a percentage of the number due for appraisal in the same
period. The ESR and E-PADR systems provide this data
This KPI shows the percentage of external appointments (exc TUPE and inc medical instead of post) of staff from BME
background at bands 7 and above

Digital Transformation: Implement the Vision of the NHS Long Term Plan

KPI Name

End of Year
Target

KPI Description of calculations
The percentage of CLCH relevant patches applied and tested within appropriate security timescale as defined by priority and
technical assessment, to provide assurance of the ability to resist a cyber attack*

7.1

Cyber security

100%

7.2

Integrated/shared records

70%

Active patients on systems providing integrated/shared records capability with GP

7.3

Real time recording

90%

Contemporaneous record keeping for domiciliary based services recorded within an hour of the contact end

*Patches will be defined as relevant if they apply to the CLCH IM&T Infrastructure and systems in use. Alerts deemed urgent
or critical will be applied at either the next monthly patch window or as an emergency release, otherwise patches will be
applied in the patch window following alert to allow time for impact assessment and testing.

Percentage of non F2F contacts (digital, telephone, and video delivery)
7.4

Contact method

40%

Performance levels are not currently routinely monitored, the target will be baselined in the first six months of 2019/20 in
order to set a target for the last six months of the year
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Acronym
Alphabetical by
abbreviation
A&E
AAC
AAU
AC
ACO
ACP
ACS
ADQ
AFC
AHP
AHSC
ALB
APCS
AQP
BAF
BAIR
BAME
BAU
BCM
BCP
BGAF
BGM
BHH
BIPA
BLS
BMA
BNF
BPM
BPO
CAF
CAMHS
CAS
CASH
CAU
CAUTI
CBU
CCG
CCN
CCN
CCT
CCU
CD
CDS
CDS
CEG
CEPN

Description
Accident & Emergency
Appointments Advisory committee
Acute Assessment unit
Audit Commission
Accountable Care Organisation
Advanced Care Plan
Accountable care system
Associate Director of Quality
Agenda for change
Allied Health Professional
Academic health science centre
Arms Length Bodies
Allied Primary Care Services
Any Qualified Provider
Board Assurance Framework
Bank, agency and interim reduction (internal project)
Black and minority ethnic
Business As Usual
Business Change Management
Business Change Management
Board Governance Assurance Framework
Board Governance Memorandum
Brent, Harrow, Hillingdon (Clinical Commissioning Groups)
Business Intelligence Performance Analytics
Basic Life Support
British Medical Association
British National Formulary
Business Process Management
Business Process Outsourcing
Common Assessment Framework
Child and Adolescent Mental Health Services
Central Alerting System
Contraceptive and sexual health
Child and Adolescent Unit
Catheter associated urinary tract infection
Clinical Business Unit
Clinical Commissioning Group
Change Control Notice
Children’s Community Nursing
Community care team
Coronary Care unit
Controlled drugs
Child Development Service
Commissioning Data Set
Clinical Effectiveness Group
Community education provider network
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CET
CFT
CHC
CHD
CHIH
CHIN
CHIS
CIC
CIG
CIO
CIP
CIP
CIS
CLCH
CLIPS
CMDB
CNST
CoHo
COO
COPD
COT
CP
CPC
CPP
CQC
CQUIN
CRL
CRS
CSRR
CSS
CSU
CSV
CTOP
CWHHE
CYP
DATIX
DBS
DDO
DGH
DH
DH or DoH
DN
DNA
DNACPR
DOLS
DPA
DPwSI
DQ

Clinical Effectiveness Team
Community Foundation Trust
Continuing Health Care
Children’s Health and Development (one of our operational divisions)
Child Health Information Hub
Community Health Integrated Networks
Child Health Information System
Community interest group
Capital Investment Group
Chief Information Officer
Continuous Improvement Plan
Cost Improvement Programme
Community Independence Service
Central London Community Healthcare NHS Trust
Complaints, Litigation, Incidents, PALS and Safeguarding
Configuration Management Database
Clinical Negligence Scheme for Trusts
Community Hospital
Chief operating officer
Chronic Obstructive Pulmonary Disorder
College of Occupational Therapists
Child Protection
Capita Private Cloud
Child Protection Plan
Care Quality Commission
Commissioning for Quality and Innovation
Capital resource limit
Care Records Service
Continuity of Service Risk Rating
Commissioning support serivices
Commissioning Support Unit
Comma-Separated Variable
Children & Young People’s Occupational Therapy
Central London, West London, Hammersmith & Fulham, Hounslow and
Ealing
Children & Young People
Trust’s software package for recording risk and incidents.
Disclosure and Barring Service
Divisional Director of Operations
District general hospital
Department of Health
Department of health
District Nursing
Did Not Attend
Do Not Attempt Cardio Pulmonary Recusitation
Deprivation of liberty safeguards
Data Protection Act
Dental Practitioner with Special Interests
Data Quality
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DTOC
E&D
EBCD
EBITDA
ECH
EFL
EHR
EIA
ELT
EMIS

Delayed Transfer of Care
Equality and Diversity
Experienced Based Co-Design
Earnings Before Interest, Taxes, Depreciation and Amortisation
Edgware Community Hospital
External financing limit
Electronic Health Record
Equality Impact Assessment
Executive Leadership Team
Egton Medical Information Systems – a particular supplier of electronic patient

ENP
EOH
EOLC/EOL
EPR
EPRR
EPS
ESR
FAQ
FBC
FGM
FHIR

Emergency Nurse Practitioner
Education Outcomes Framework
End of Life Care/End of Life
Electronic Patient Record
Emergency Preparedness, Resilience and Response
Electronic Prescription Service
Electronic Staff Record
Frequently Asked Questions
Full Business care
Female Genital Mutilation
Fast Healthcare Interoperability Resources (pronounced ‘fire’) is a

FMH
FNP
FOI
FRIC
FRF
FRR
FT
FTE
GAS scores
GMC
GP
GPwSI
GRR
GUM
H&F
HARI
HASU
HAT
HCA
HCA
HCAI
HDD
HEE
HEE
HFMA
HLD

record systems.

message standard for exchange of electronic health records between different electronic
systems

Finchley Memorial Hospital
Family Nurse Partnership
Freedom of Information
Finance, Resources and Investment Committee
Financial recovery fund
Financial Risk Rating
Foundation Trust
Full Time Equivalent – see WTE
Goal Attainment Scaling
General Medical Council
General Practitioner
General Practitioner with Special Interests
Governance risk rating
Genito-Urinary Medicine
Hammersmith & Fulham
Holistic Assessment and Rapid Investigation
Hyper Acute Stroke Unit
Health Assessment Tool
Health Care Assistant
Health care assistant
Healthcare-Associated Infection
Historical Due Diligence
Health Education England
Health Education England
Healthcare Financial Management Association
High Level Design
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HLSD
HOT
HPV
HR
HRCH
HSCI
HSCIC
HSE
HSJ
HUB
HV
HWB
HWE
HWE
I&E
IAO
IAP
IAPT
IAPTus
IBP
ICAS
ICE
ICN
ICO
ICO
ICP
ICP
ICS
IG
IM&T
Integra
IPA
IPC
IPN
ITT
JSCC
K&C
KLOE
KPI
KSF
LA
LAC
LBB
LBHF
LETB
LNWH
LOINC

High Level Service Design
Heads of Terms
Human Papilloma Virus
Human Resources
Hounslow & Richmond Community Healthcare NHS Trust
Health service cost index
Health and Social Care Information Centre – now superseded by NHS Digital
Health and Safety Executive
Health Service Journal
Trust’s Intranet
Health Visiting
Health and Wellbeing Board
Herts and West Essex
Healthwatch England
Income and Expenditure
Information Asset Owner
Indicative Activity Plan
Improving Access to Psychological Therapies
IT Clinical Record System used in the IAPT service
Integrated Business Plan
Independent Complaints Advocacy Service
Integrated Clinical Environment
Integrated Complex Needs
Information Commissioner’s Office (1)
Integrated Care Organisation (2)
Integrated Care Pathway
Integrated care pathway
Integrated care systems
Information Governance
Information Management and Technology
Trust’s procurement software supported by Capita partners
Individual Patient Activity
Infection Prevention and Control
Infection Prevention Nurse
Invitation to Tender
Joint Staff Consultative Committee
Kensington & Chelsea
Key lines of enquiry
Key Performance Indicator
Knowledge and Skills Framework
Local Authority
Looked After Children
London Borough of Barnet
London Borough of Hammersmith & Fulham
London Education Training Board
London North West Healthcare NHS Trust
Logical Observation Identifiers Names and Codes - a universal coding standard

LOS
LSP

Length of stay
Local Service Provider

for medical laboratory observations
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LTC
LTFM
M&H
MASH

Long Term Conditions
Long Term Financial Model
Moving and Handling
Multi Agency Safeguarding Hubs - Led by councils these bring together specialists in

MAU
MCP
MECSH
MFF
MHMDS
MIR
MoPS
MOU
MPLS

Medical Admissions Unit
Multispecialty Community Provider
Maternal Early Childhood Sustained Home Visiting
Market forces factor
Mental Health Minimum Data Set
Monthly Information Return
Medicines Optimisation Service
Memorandum of Understanding
Multiprotocol Label Switching - is a type of data-carrying technique for high-

MUST
N3
NAO
NBO
NBV
NCL
NCNR
NED
NELFT
NHS
NHSE
NHSLA
NICE
NIGB
NMC
NRLS
NTDA
NWL
OBD
OD
ODS
OJEU
OOH
ORSA
OSC
OT
PALS
PASA
PCE
PCR

safeguarding from various organisations

performance telecommunications networks

Malnutrition Universal Screening Tool

A private, national computer network dedicated to the NHS. For security reasons, many NHS systems
are only accessible if you are on the N3 network.

National Audit Office
National Back Office - a centralised team supporting medical records on the national NHS

Spine. They centrally manage issues such as NHS number duplications, record confusions, NHS number
invalidations etc

New Birth Visit - Health Visitors have to perform a New Birth Visit within 14 days of a baby's
birth

North Central London
Networked Community Nursing and Rehabilitation - previously one of our
operational divisions prior to the latest organisational restructure

Non-executive Director
North East London NHS Foundation Trust
National Health Service
NHS England
National Health Service Litigation Authority
National Institute of Clinical Excellence
National information Governance Board
Nursing and Midwifery Council
National Reporting and Learning System
NHS Trust Development Authority
North West London
Occupied bed days
Organisational Development
Organisation Data Services - a centralised division in the NHS responsible for setting up
national codes for organisations and sites. For instance, the ODS code for CLCH is 'RYX'

Official journal of the European Union
‘Out of Hospital’ agenda or Out of Hours
Organisational Readiness Self-Assessment
(local authority) overview and scrutiny commitee
Occupational therapist/therapy
Patient Advice and Liaison Service
Purchasing and Supply Agency
Performance and Contracts Executive

Polymerase chain reaction
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PDS
PE
PFI
PGD
PHQ
PID
PID
PIP
PLACE
PLD
PMH
PMO
PO
PPE
PPI
PPP
PQQ
PREM
PROM
PSF
PSO
PSRG
PST
PT
PTS
QA
QAT
QGAF
QI
QIA
QIPP
QIST
QIT
QRG
QSRG
R&D
RA
RAA
RAG
RAID
RAM
RBAC
RBKC

Sometimes called "molecular photocopying," the polymerase chain reaction (PCR) is a fast and
inexpensive technique used to "amplify" - copy - small segments of DNA. Because significant amounts
of a sample of DNA are necessary for molecular and genetic analyses, studies of isolated pieces of DNA
are nearly impossible without PCR amplification

Personal Demographics Service - this is the demographic portion of the
centralised Summary Care Record (SCR) stored on the NHS Spine. Spine-enabled clinical record systems
provide the facility to synchronise patient demographics with the PDS allowing NHS services to
maintain synchronicity of patient demographic details across multiple organisations and sectors
Patient Experience
Private Finance Initiative - an initiative to create public-private partnerships (PPPs) by
funding public infrastructure projects with private capital

Patient group direction
Patient Health Questionnaire
Patient Identifiable Data
Project Initiation Document
Personal Independence Payment - replacement for Disability Living Allowance or DLA
Patient Led Assessment of the Care Environment
Patient Level Data
Perinatal Mental Health
Project Management Office/Officer
Purchase Order
Patient and Public Engagement
Patient and Public Involvement
Public-Private Partnership
Pre-Qualifying Questionnaire
Patient Reported Experience Measure
Patient Reported Outcome Measure
Provider Sustainability Funding (previously Sustainability
Transformation Funding)
Project Support Officer
Patient Safety and Risk Group
Patient Safety Thermometer
Physiotherapy/Physiotherapist
Patient Transport Service
Quality Assurance
Quality Action Team
Quality Governance Assessment Framework
Quality Improvement
Quality Impact Assessment
Quality, Innovation, Productivity and Prevention
Quality Improvement Support Teams
Quality Inspection Team - CLCH's internal mock-CQC inspection programme
Quick Reference Guide
Quality Stakeholder Reference Group
Research and Development
Registration Authority
Registration Authority Agent
Red Amber Green Assessment Rating
Risks, Actions, Issues & Dependencies
Registration Authority Manager
Role Based Access Control
Royal Borough of Kensington & Chelsea
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RCA
RCN
RCP
RES
RFC
RIO
ROM
RRR
RTT
RTT
S&A
S1
SaHF
SAR
SCD
SCR
SDIP
SDM
SDQ
SEG
SI
SID
SIRO
SLA
SLAM
SLR
SLT
SME
SMT
SMW
SOF
SOP
SOW
SPA
SPC
SPOR
SRD
SRO
STEIS
STP
SUS

Root Cause Analysis
Royal College of Nursing
Royal College of Physicians
Race Equality Standard
Request for Change
Is the name of a clinical system, it is not an abbreviation, it is a Spanish
word which correlates to ‘flow of work’.
Rough Order of Magnitude
Rapid Responsive Review
Referral to Treatment
Referral to Treatment
Sickness and Absence
SystmOne - the product name of our main clinical system
Shaping a Healthier Future
Subject access request
Social and Communication Disorder
Summary Care Record - Centralised demographic and clinical record stored on the NHS Spine
Service Development Improvement Plan
Service Delivery Manager
Strengths and difficulties questionnaire
Strategic Estates Group
Serious Incident
Senior Independent Director
Senior Information Responsible Officer
Service Level Agreement
Starters, Leavers and Movers
Service Line Reporting
Speech and Language Therapy
Small to Medium Enterprise
Senior Management Team
Senior Managers Workshop
Single Oversight Framework
Standard Operating Procedure
Statement of Work
Single Point of Access
Statistical Process Control
Single Point of Referral
Service Request Definition
Senior Responsible Officer
Strategic Executive Information System
Sustainability and Transformation Plan
Secondary Uses Service - the Secondary Uses Service (SUS) is a single, comprehensive

SWL
TA
TAG
TDA
TOMS
TPP

South West London
Technical Analyst
Technology Appraisal Guidelines (NICE)
Trust Development Authority
Therapy Outcome Measures
The Phoenix Partnership - This is the company that designed and maintains the SystmOne

repository for healthcare data in England, hosted on the Spine,

clinical record application. SystmOne is the application; TPP is the company.
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TT
TUPE
UAT
UCC
URN
UTC
VFM
VOIP

Trajectory target (previously control total)
Transfer of Undertakings (Protection of Employment Regulations 1981
User Acceptance Testing
Urgent Care Centre
Unique Reference Number
Urgent Treatment Centre
Value for Money
Voice Over Internet Protocol - techy thing for phones being routed through internet lines.

VSM
WIC
WIGWAM
WP
WTE

Very Senior Managers
Walk-in Centre
When it’s great we are mobile
Work Package
Whole Time Equivalent – see FTE

Allows for free internal calls among other things. The phone system used in the Trust.

Glossary

NHS Operational Planning and Contracting Guidance 2020/21: This sets out details of the key
technical elements of the operational planning process, covering CCG mergers, narrative plans,
submission process overview, and Better Care Fund planning requirements, as well as key contacts,
resources and timetable.
Sustainability and Transformation Partnerships (STPs): In 2016, NHS organisations and local
councils joined forces in every part of England to develop proposals for improved health and
care. They formed new partnerships known as sustainability and transformation partnerships (STPs)
to run services in a more coordinated way, to agree system-wide priorities, and to plan collectively
how to improve residents’ day-to-day health.
Integrated Care Systems (ICSs): In some areas, a STP will evolve to form an integrated care system,
a new type of even closer collaboration. In an integrated care system, NHS organisations, in
partnership with local councils and others, take collective responsibility for managing resources,
delivering NHS standards, and improving the health of the population they serve.
Better Care Fund (BCF): The Better Care Fund (BCF) is a programme spanning both the NHS and local
government which seeks to join-up health and care services, so that people can manage their own
health and wellbeing, and live independently in their communities for as long as possible.
Primary Care Networks (PCNs): PCNs are a key part of the NHS Long Term Plan, with general
practices being a part of a network, typically covering 30,000-50,000 patients. The networks provide
the structure and funding for services to be developed locally, in response to the needs of the
patients they serve.
Financial improvement trajectories: They establish the level of financial performance required of
CCGs and NHS providers between 2020/21 and 2023/24; they were issued in October 2019 to inform
the strategic planning process.
Financial Recovery Fund (FRF): For 2020/21 this will be the sole source of financial support for NHS
providers and CCGs that are otherwise unable to live within their means. Organisations’
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entitlement to FRF will depend on full-year financial performance with 50% linked to trust
performance and 50% linked to system performance.
Breakeven and surplus trust scheme: This is a scheme for providers that deliver breakeven and
surplus financial improvement trajectories. For providers that deliver a breakeven or surplus control
total (before sustainability funding) in 2019/20 and that deliver a breakeven or surplus position
again in 2020/21, a one-year transitional reward payment worth 0.5% of relevant income will be
made. 50% is contingent on aggregate system performance.
Lease accounting standard (IFRS16): In 2020/21 the NHS will adopt IFRS 16, which for lessee
organisations will bring all leases on balance sheet apart from short term and low value leases.
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