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Agenda 

 
     

AGENDA for a meeting of the HEALTH SCRUTINY COMMITTEE in the 

Council Chamber, County Hall, Hertford on THURSDAY 16 MARCH  2017 AT 

9.45 A.M. and  THURSDAY 30 MARCH 2017 AT 10.00 A.M. 
  
 Please note start times 

 

 

 

MEMBERS OF THE SCRUTINY COMMITTEE (20) - QUORUM 7 
 
 
 
COUNTY COUNCILLORS (10)    
 
J R Barfoot, R H Beeching, E M Gordon, D Hart, D J Hewitt, S L C Johnston,  
L Kercher, S Quilty (Chairman), R G Tindall, C J White (Vice Chairman) 
 
 
DISTRICT/BOROUGH COUNCILLORS (10)  
 
A Alder (East Herts), B Gibbard (St Albans), J Green (North Herts), F Guest 
(Dacorum), K Hastrick (Watford), D Lambert (Hertsmere),   M McKay (Stevenage), 
G Nicholson (Broxbourne), A Scarth (3 Rivers), F Thomson (Welwyn Hatfield) 

  

AGENDA 

AUDIO SYSTEM 
 
The Council Chamber and Committee Room ‘B’ are fitted with audio systems to 
assist those with hearing impairment.  Anyone who wishes to use this should 
contact Main (front) Reception. 

 

PART I (PUBLIC) AGENDA 

 
Meetings of the Scrutiny Committee are open to the public (this includes the press) 
and attendance is welcomed.  However, there may be occasions when the public are 
excluded from the meeting for particular items of business.  Any such items are taken 
at the end of the public part of the meeting and are listed under “Part II (‘closed’) 
agenda”. 
 

MINUTES [SC.8] 
 
To confirm the accuracy of the minutes of the meeting of the Committee held on 9 
March 2017 (to follow).   
 

 

 

Please note that at 9:00am, prior to the start of the formal meeting, briefings 
will be held for each evidence gathering group in the allotted rooms as detailed 
in the attached programme (Appendix 1) 
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PUBLIC PETITIONS [SC.11] 
 
Any member of the public, being resident in or a registered local government 
elector of Hertfordshire, may present a petition relating to a matter with which the 
Committee are concerned, containing 100 or more signatures of residents or 
business ratepayers of Hertfordshire.  The person named in the notification may 
then address the Committee for no more than three minutes on the subject of the 
petition, but thereafter shall not have the right to speak further.  If the subject 
matter of the petition is not the subject of a report on the agenda of the meeting 
concerned, the petition will be referred to the next appropriate meeting, or to 
officers for consideration and report to the local member and Group Spokesmen. 
 
Notification of intent to present a petition must be given in writing to the Chief 
Legal Officer (County Hall, Hertford, SG13 8DE) at least five clear days before the 
meeting where an item relating to the subject matter of the petition does not 
appear on the agenda for the meeting and at least three clear days before where 
the item is the subject of a report.   
 
Not more than two petitions shall be presented at any one meeting of the 
Committee unless the Chairman so allows.  The order of notification shall govern 
priority subject to the Chief Legal Officer’s authority to amalgamate, within the first 
received petition, other petitions of like effect on the same subject. 
 
If you have any queries about the procedure please contact Elaine Manzi on 
telephone no. 01992 588062 or email: elaine.manzi@hertfordshire.gov.uk  
 
[No notice of petitions had been received at the time of agenda dispatch]. 
 

THURSDAY, 16 MARCH 2017 
 

1  HERTS VALLEYS CLINICAL COMMISSIONING GROUPS DECISION ON 

THE CONTINUED FUNDING OF CARE SERVICES FOR THE THE 

FINANCIAL YEAR 2017/18    
 

  
Report of the Head of Scrutiny  

 

2(A) ANNUAL SCRUTINY OF HEALTH ORGANISATIONS 2017/18  

 (INCORPORATING THE QUALITY ACCOUNTS) 

  
Report of the Head of Scrutiny  

 
   

 

THURSDAY, 30 MARCH 2017 
 

 

2(B)  SCRUTINY OF NHS IN HERTFORDSHIRE’S BUDGETS AND QUALITY 

OF CARE FOLLOW UP: DRAFT REPORT  

 
Report of the Head of Scrutiny 
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Report to be circulated to Members of the Committee on/after 22 March 2017 
by email (hard copies of the report will also be available at the meeting on 30 
March 2017). 

 

Note:  A form requesting feedback on the Committee’s scrutiny of the budget 
and Quality of Care follow up, will be distributed electronically at the end 
of meeting.  Members will be asked to complete it and to return it by 21 
April 2017. 

 
 

ITEM FOR REPORT TO THE COUNTY COUNCIL  

 

Items 1 & 2 will be reported to County Council. 

 

PART II ('CLOSED') AGENDA 

EXCLUSION OF PRESS AND PUBLIC 

 
There are no items of Part II (Confidential) business on this agenda.  If items are 
notified the Chairman will move:  
 
“That under Section 100(A)(4) of the Local Government Act 1972, the public be 
excluded from the meeting for the following item of business on the grounds that it 
involves the likely disclosure of exempt information as defined in paragraph + of 
Part 1 of Schedule 12A to the said Act and the public interest in maintaining the 
exemption outweighs the public interest in disclosing the information.” 
 
If you require a copy of any of the reports mentioned above or require further 
information about this agenda please contact Elaine Manzi, Democratic Services 
Officer, Legal, Democratic and Statutory Services, on telephone no. 01992 
588062 or email elaine.manzi@hertfordshire.gov.uk.  

 
Agenda documents are also available on the internet at 
http://cmis.hertfordshire.gov.uk/hertfordshire/Calendarofcouncilmeetings.aspx 
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HERTFORDSHIRE COUNTY COUNCIL 

 
HEALTH SCRUTINY COMMITTEE 
THURSDAY, 30 MARCH 2017 AT 10:00AM 
COUNCIL CHAMBER, COUNTY HALL 
 
 

ANNUAL SCRUTINY OF HEALTH ORGANISATIONS 2017/18 (INCORPORATING THE 

QUALITY ACCOUNTS) 16 MARCH 2017 

 
 
Report of the Head of Scrutiny 
 
Author: Charles Lambert   (Tel: 01438 843630) 
 
 

1.        Purpose of Report 
 
1.1 To provide the Committee with the conclusions from the Annual Scrutiny 

evidence gathering session held on 16 March 2017. 
 
2. Summary 
 
2.1 At the annual scrutiny evidence gathering, the six groups heard from each of 

the health providers. Each group agreed its individual findings, conclusions 
and recommendations. The graduate trainee support then shared these with 
the scrutiny officer. 

 
3. Background 
 
3.1 The Committee’s formal scrutiny will be conducted over two days; the first (16 

March) was used to gather evidence; this second session is to enable the 
Committee to agree its recommendations to relevant health organisations. 

 
3.2 Members of the Committee were divided into six groups, each asking 

questions of an assigned health organisation on their Quality Account for the 
current and forthcoming year. 

 
3.3 All members of the Council were notified of the scrutiny and were invited to 

attend. A number of Members took up this invitation and, with the Chairman’s 
agreement, participated in the evidence gathering part of the scrutiny. 

 
 
 
  

Agenda Item No.  

(2B)  
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4.      Recommendation 
 

4.1      These draft recommendations for the Committee to consider are set out in the  
     attached report (Appendix 1). Once the Committee has agreed its final report   
     and recommendations, health organisations will be asked to respond to the   
     recommendations, identified risks and information requests before the next   
     meeting of the Health Scrutiny Committee on 15 June 2017. 

  
5. Financial Implications 
 
5.1 There are no financial implications arising from this report. 
 
 
 
Background Information 
 
Reports to the Health Scrutiny Committee- 16 March 2017 
 
http://cmis.hertfordshire.gov.uk/hertfordshire/Calendarofcouncilmeetings/tabid/70/ctl/

ViewMeetingPublic/mid/397/Meeting/602/Committee/12/Default.aspx 
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         APPENDIX 1 
 
HERTFORDSHIRE COUNTY COUNCIL       
 
HEALTH SCRUTINY COMMITTEE  
 
ANNUAL SCRUTINY OF HEALTH ORGANISATIONS 2017/18 
(INCORPORATING THE QUALITY ACCOUNTS) 16 MARCH 2017 
  
Report of the Head of Scrutiny 
 
Author: Charles Lambert, Scrutiny Officer (Tel: 01438 843630) 
 
 
1. Purpose of Report  
 
1.1 This is the report of the whole committee scrutiny of health 

organisations 2017/18 (incorporating the quality accounts). The 
Committee challenged the following six health organisations: 
 
1.1.1 Hertfordshire Partnership University Foundation Trust (HPFT) 
1.1.2 East and North Herts Trust (ENHT) 
1.1.3 Hertfordshire Community Trust (HCT) 
1.1.4 East of England Ambulance Service Trust (EEAST) 
1.1.5 Herts Urgent Care (HUC) 
1.1.6 West Hertfordshire Hospitals Trust (WHHT) 

 
 

1.2 The  Committee addressed the following questions:  
 
1.2.1 What were the key priorities in the quality accounts for 2016/17 

and what progress have you made to date? 
 
1.2.2 What changes have been necessary to ‘run the business’ whilst 

delivering efficiencies and improvement i.e. Cash Releasing 
Efficiency Schemes (CRES)? 

 

1.2.3 How has the organisation reviewed its effectiveness and value 
for money in delivering the quality improvements and efficiencies 
during this Quality Account period? Has anything changed as a 
result of this? 

 

1.2.4 How were the 2016/17 priorities informed by patient experience? 
How did you engage with Healthwatch Herts and patient groups 
to inform priorities? 

 

1.2.5 In review, were there any decisions that had to be made which 
were not anticipated at the start of the year 2016/17? 
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1.2.6 What are the five key pressures and challenges facing your 
organisation for 2017/18 and what are you doing to deal with 
these? 

 

1.2.7 How were the priorities 2017/18 informed by patient experience? 
How did you engage with Healthwatch Herts and patient groups 
to inform priorities? 

 

1.2.8 What are the key projects/programmes that the organisation will 
deliver to achieve the Quality Account period 2017/18?  

 

1.2.9 What are the key risks in delivering the quality improvement and 
efficiencies in the 2017/18 Quality Account reporting period, and 
what mitigations are in place? What steps are being taken to 
ensure resilience? 

 

1.2.10 What are the key savings proposals that have been identified to 
meet the budget gap 2017/18; what additional actions will need 
to be taken to achieve these, and what are the potential 
impacts? 

 
 

2. Recommendations 
 
NHS England 
 

2.1. The Committee believe there is value in the Health and Wellbeing 
Board exploring the potential of a single commissioning authority for all 
health and social care services  
 

2.2. All Organisations 
 

2.3. That all providers increase their efforts to pursue partnership working 
including the data sharing initiative across the Sustainability 
Transformation Plan (STP) footprint for greater integration and an 
improved patient experience, patient focus and promote holistic 
working when co-operating with partners regarding delayed transfers of 
care. 

 
2.4. That all organisations should review ways of being able to transfer and 

share patient information so that patients can be treated quickly and 
effectively whichever service they access. 

 
2.5. For all to educate and engage patients, sharing a consistent message 

with the public on the benefits of the 111 service.  
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Hertfordshire Partnership University Foundation Trust 
 
2.6. That the trust refreshes the range of service users and groups that are 

engaged; and expands the engagement methods to ensure its 
consultation remains current and reflects changing needs.    

 
2.7. Given the increase in referrals from primary care and the significant 

discrepancies between projected and recorded referrals, the 
methodology used to project future referrals should be reviewed. 

 
East of England Ambulance Service Trust & Herts Urgent Care 

 
2.8. We recommend that further work is undertaken to improve 

collaboration of the Hear and Treat function of EEAST and the 111 
service, in order to ensure duplication is not occurring. 
 
Herts Urgent Care 

 
2.9. That it should undertake further patient engagement and advertise its 

work to raise awareness of its services, particularly the sensory 
impaired 111 service. 

 
2.10. That quality data, financial information and patient surveys should be 

made accessible to the public via the HUC website by September 
2017. Once this information has been uploaded it is requested that a 
link to the website is sent to the scrutiny officer for distribution to all 
members. 

 
2.11. Due to financial pressures being experienced that consideration is 

given to having financially efficient office space out of county where 
possible. 

 
 
3. Proposed Scrutinies 

 
The following item is on the work programme; however the detail below 
helps to develop the scope for this scrutiny. 
 

3.1. Delayed Transfers Of Care -To examine delayed transfers of care 
addressing social care discharging issues and any patient pathways of 
particular concern in relation to WHHT, ENHT, Barnet & Chase Farm 
and Luton & Dunstable. 
 
The following item is scrutinising a different topic from the item on Child 
& Adolescent Mental Health Service (CAMHS) already on the work 
programme. 
 

3.2. CAMHS –To examine access to CAMHS for children and young people 
presenting at A&E and the availability of tier 3 beds. 
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4. Comments on Priorities 
 
All Organisations 
 

4.1. That greater collaboration with social care and public health and across 
health delivery is included as a priority for the 2017/18. 
 
West Hertfordshire Hospitals Trust 
 

4.2. Pleased that WHHT is addressing emergency department operational 
issues remain a priority. 

 
4.3. Commend the continued focus on patients and the quality of care they 

receive. 
 
4.4. Welcome the emphasis on the need for continuity of the current 

leadership. 
 
4.5. Pleased there is a continued focus on reducing agency costs. 
 

Hertfordshire Partnership University Foundation Trust 
 
4.6. That year-on-year performances and nationwide comparisons should 

be provided alongside the trust’s priorities to demonstrate its progress. 
 

East and North Hertfordshire Trust 
 
4.7. Encourage a focus on apprenticeships future year’s priorities (staffing 

priority). 
 

Hertfordshire Community Trust 
 
4.8. Future priorities need to be measurable so that it is clear how they can 

be achieved. 
 
4.9. Patient experience should remain a priority on all future Quality 

Account’s. 
 
 

5. Risk and Resilience 
 
West Hertfordshire Hospitals Trust 
 

5.1. Another change in leadership could undermine progress currently 
being made 
 

5.2. The current financial model is unsustainable and can only be resolved 
by greater efficiencies and significant improvement of the estate, which 
relies on Strategic Transformation Fund (STF) monies. Budget plans 
after 2017/18 incorporates funding from NHS Improvement (NHSI); 
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however this is not guaranteed if NHSI targets are not met. This is a 
significant risk for the trust. 

 
5.3. The trust remains extremely vulnerable to emergency care system 

pressures. 
 

Hertfordshire Partnership University Foundation Trust 
 
5.4. The £400,000 social care savings requirement for 2017/18 has not yet 

been met which could lead to service reduction, therefore this could be 
a significant risk. 

 
5.5. The potential impact of service decommissioning as a result of the 

withdrawal of Herts Valleys Clinical Commissioning Group (HVCCG) 
funding. 
 

5.6. Young people are at risk due to the lack of available CAMHS beds. A 
better approach with the NHS is needed with regards to who occupies 
the beds as currently HPFT have no say in this. 

 
East and North Hertfordshire Trust 

 
5.7. Inability physically to expand the Lister hospital despite increasing 

demand. What futureproofing is in place for increased demography? 
 

Hertfordshire Community Trust 
 
5.8. 2016/17 financial savings targets being deferred to 2017/18 presents a 

significant challenge. 
 

5.9. The sustainability of the service in attracting the numbers of health 
carers and public engagement required for changes towards increased 
care at home and self-management. 

 
Herts Urgent Care 

 
5.10. There are significant pressures due to  vacancy rates and staff 

retention issues,  numbers of GPs not matching increased demand and 
pay rates increasing for this smaller pool of GPs; new commissioning 
standards; geographic expansion; and the planned increase to staff 
pay. 

 
 
 
 
 
 
 
 
6. Information Requests 
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East of England Ambulance Trust 

 
6.1. Members request updated information on the cost impact of handover 

delays, in terms of monetary value and the number of paramedics and 
vehicles out of action.  

 
 
7. Conclusions 

 
7.1. The Committee identified that there are wider system failures and a 

significant concern with the apparent fragmentation of the health and 
social care system. In particular there was disappointment and 
frustration that the Clinical Commissioning Groups’ (CCG) reporting 
systems differed and felt that nomenclature across the county should 
be comparable, such as services like Home First and Rapid Response, 
for improved understanding by residents across Hertfordshire. 
Members would like a comparative study of the CCGs with other single 
commissioner models to be undertaken, as was recently conducted by 
KPMG. 
 

7.2. Members were concerned with system failures resulting in Delayed 
Transfer of Care, attributable to health and social care for people with 
mental health issues.  This is also affected by the poor ‘flow’ between 
types of care due to a lack of general needs housing (provision of 50 
units is required across the county). Another concern is the inconsistent 
treatment of children and young people presenting with mental health 
issues at A&E and the committee would like faster interaction with the 
CAMHS when cases have been identified. 

 
7.3. As in previous years agency spend was highlighted as a particular 

issue that providers continued to contend with. It is acknowledged that 
some progress has been made, but this needs to continue to be a high 
priority for all. Given the proximity to London, the lack of London 
weighting directly impacts recruitment and retention and members 
believe that greater measures need to be taken to mitigate that risk. 

 
7.4. Members were particularly concerned about the service implications 

caused by the HVCCG withdrawal of funding.  
 
7.5. The quality of the estate at WHHT and its capacity to handle the 

current level of emergency attendances is a major concern; however 
the Committee commends WHHT’s efforts to resolve its estate issues 
but that there should be more radical considerations to resolve this. 
Members also supported the commitment of WHHT to avoid short-term 
cuts that would have negative long term consequences for patient care. 

 
7.6. Members noted the potential benefits of the proposed Section 136 

facility at Harlow which will offer care to residents in the east of the 
county. 
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7.7. The group chairman thanked EEAST for the work they undertake in the 

community.  
 

7.8. The upskilling of staff is a necessity which places additional financial 
pressure on the service as agency staff are required to cover the front 
line. To overcome this EEAST has extended the time to complete the 
paramedic degree. This could be a source of dissatisfaction if staff had 
not been made aware of the extension when joining the scheme.  In 
addition, recruitment should be targeted at a younger age group to 
highlight the opportunities within the Trust. While this is happening 
sporadically around the county a more consistent approach should be 
developed, such as through career events in year 9. 

 
7.9. The Committee supports the expansion of the pilot scheme run jointly 

by Fire & Rescue and the Ambulance Service. 
 
7.10. There was commendation for the educational work that the Ambulance 

Service is undertaking with care homes in order to recognise cases 
where hospitalisation is not required or can be avoided. However, there 
was concern of where future savings could be made as back office 
functions have already been rationalised and other areas were not 
readily identifiable to provide such savings.    

 
7.11. Members were pleased with ENHT’s performance on engagement in 

particular with young people and would like to see this practice adopted 
more widely by other health organisations. 

  
7.12. Members were concerned about the sustainability of using volunteers 

at ENHT when discharging patients as this is a high priority. 
 
7.13. The Committee was pleased that HUC is investigating the possibility of 

using video conferencing for treatment of patients and clinician 
information sharing. It was felt that this example could be used by all 
organisations to exploit the use of technology where possible. 
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