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Part 1
Statements from Chief Executive and Directors
Chief Executive’s Statement
Sustaining and Improving the Quality of our Services
The quality of care provided in the NHS has
been under constant scrutiny over the past
few years because of a number of high profile
national reports, such as Sir Robert Francis
QC’s Inquiry into the failings at Mid
Staffordshire
NHS
Foundation
Trust,
Professor Sir Bruce Keogh’s Review into the
quality of care and treatment provided in 14
Hospital NHS Trusts and Professor Don
Berwick’s Review into improving the safety of
patients in England.
Against the backdrop of these high-level
inquiries, reviews and other well documented
challenges that face the NHS, the Trust’s
Quality Account aims to provide assurance
that there are areas of excellence and good
practice within its wide range of services, but
also, there are areas that require further work.
The Trust has built on a strong framework for
ensuring the quality of our services over the
last year. We define quality as:
• Excellent clinical outcomes;
• An outstanding patient experience; and
• Consistent and improving patient safety.
We have a rigorous framework to agree,
monitor and review the standards of service
we set. We also have clear mechanisms to
learn from errors that do happen. This
framework functions from frontline staff
through to the Board.
The process for delivering good care is very
important and ensures that we stay on top of
the issues we face, and I am confident that
our processes will stand up to any external
scrutiny. That does not, however, reflect any
complacency. We know as a healthcare
organisation that we need to work
continuously to improve our services, to make
them as good as they possibly can be.
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Attitudes and behaviours are also critically
important. This is particularly true in an
organisation that delivers services across a
very large county, and has many contacts with
people in their own homes. This means a
significant element of our services are not
visible, other than to those people to whom we
provide the service and their family, carers
and friends. A very open culture in the
organisation is essential to understanding
where we have issues with our service
delivery. This open culture stems from the
attitudes of all staff in the Trust and it is
important that Board members set an example
in candour and openness, and that we place
an emphasis on learning rather than blame.
We also rely on the commitment and
professionalism of our staff. One of the
privileges of my role is to be able to go out
alongside our frontline staff when they are
undertaking their work on numerous
occasions during the year. Invariably, I am
impressed by the desire of our staff to deliver
a very high standard of care, and by their
ability to do so. Other Board members also
spend time out with our services and we have
a great sense of pride in what we do for
people in the communities of Hertfordshire
and for children in West Essex.
The proof of the focus we have on quality
comes in the results we deliver and in the
course of this year we have:
• achieved delivery of our Quality Priorities,
including: improving the experience of
people contacting our children’s services in
West Essex; achieved satisfaction levels of
over 97% in our health visiting service;
improved our management of catheters to
reduce the risk of infection; sustained our
focus on avoiding pressure ulcers;
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• improved our rates of mandatory training to
ensure staff can practice safely and
effectively;
• had positive outcomes from two CQC
inspections, with minor concerns in one
service;

to do three things in response - acknowledge
the issue raised by the person raising the
complaint; apologise where we have got
things wrong; learn from whatever has
happened and provide information about how
we will address the issue to avoid it happening
again in the future.

• reduced the number of falls in our
community hospitals and received very
good feedback on patient satisfaction; and

We recognise the need to remain constantly
vigilant about quality. It informs all of our
discussions in the Trust.

• improved our Friends and Family Test
score for the Trust as a whole.

I would like to thank all our staff for their
continued commitment to high standards of
care. The best accolade I can provide is that I
would be very happy for them to provide
services for my family and friends.

This is very positive. We do have to
acknowledge, however, that there are clearly
times when, in our two million contacts a year
with people, things do not go as we would
want them to. On average, we have received
around 200 complaints a year over the last
four years. We do take these seriously and try

Finally, I confirm that to the best of my
knowledge the information provided in this
Quality Account is accurate.

David Law
Chief Executive Officer
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Statement of Directors' responsibilities in respect of the
Quality Account
The Directors are required under the Health
Act 2009, National Health Service (Quality
Accounts) Regulations 2010 and National
Health Service (Quality Account) Amendment
Regulation 2011 to prepare Quality Accounts
for each financial year. The Department of
Health has issued guidance on the form and
content of annual Quality Accounts (which
incorporate the above legal requirements).
In preparing the Quality Account, Directors are
required to take steps to satisfy themselves
that:
• the Quality Account presents a balanced
picture of the Trust’s performance over the
period covered;
• the performance information reported in the
Quality Account is reliable and accurate;

•

there are proper internal controls over the
collection and reporting of the measures of
performance included in the Quality
Account, and these controls are subject to
review to confirm that they are working
effectively in practice; and

•

the data underpinning the measures of
performance reported in the Quality
Account is robust and reliable, conforms to
specified data quality standards and
prescribed definitions, is subject to
appropriate scrutiny and review; and the
Quality Account has been prepared in
accordance with Department of Health
guidance.

The Directors confirm to the best of their
knowledge and belief they have complied with
the above requirements in preparing the
Quality Account.

By order of the Board

Declan O’Farrell
Chair
3rd June 2014
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David Law
Chief Executive Officer
3rd June 2014
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Part 2a
Looking Forward: Priorities for Improvement 2014 - 2015
How we decided our Quality Priorities for the next 12 months
Our Quality Priorities for 2014/15 aim to build
on a number of priorities the Trust has been
working on for the last few years, in order to
consolidate and demonstrate continuous
quality improvements across the wide range of
community health services within Hertfordshire
and West Essex.

•

Through the successful roll out of the
Friends and Family Test across the whole
Trust, we provided patients with more
opportunities to give feedback on the care
and treatment they received and how we
can do better in improving our services to
meet their needs and expectations.

These Quality Priorities are linked back to the
Trust’s vision and strategic objectives of High
Value Healthcare. In determining the areas
that the Trust should focus on for our quality
improvement activities for 2014/15, we
considered the views of our clinical staff,
patients, carers and a number of stakeholders
during the course of 2013/14.

•

In addition to the above, patients and their
carers also provided comments through
cards, surveys, hand-held devices and
patient stories. We also received
comments from our Patient Advice and
Liaison Service (PALS) and we reviewed
key themes, issues and areas of
dissatisfaction raised by complaints about
our services.

•

During the course of the year we worked
collaboratively with colleagues from
Healthwatch Hertfordshire to improve our
patient experience initiatives. Through one
of our Quality Priorities, colleagues from
Healthwatch participated in a mystery
shopping exercise to ascertain patient
experiences when they contact HCT
services.

•

We were invited to make regular
presentations and held discussions on
performance and quality issues with our
commissioners, the Trust Development
Authority (TDA) and Hertfordshire County
Council.

•

•

•

Members of the Board and the Quality &
Governance Directorate continue to meet
and speak to frontline staff on patient
safety and quality issues. In addition, this
provides an opportunity for patients and
their next of kin to speak openly about
their experiences of receiving care from
the Trust.
The Trust Board continues to fulfil its
commitment to strengthen patient stories
at Board meetings. The key objective is to
provide insight into how patient stories can
influence improvement in quality and
patient experience across HCT services.
Patient stories provide a powerful tool and
impetus for change, and demonstrate how
through listening and learning from the
patient’s voice, the Trust Board is able to
continually improve the quality of its
services and transform patient and carer
experience.
We continue to capture feedback from
staff, patients and the public at a variety of
events at different locations across
Hertfordshire and in West Essex, such as
through our transformation and service
redesign work, the launch of our Adult
Services Strategy, our pressure ulcer
roadshows and our patient and carer
forums.
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During 2013/14 we also sought feedback and
views of our staff on how to improve and
sustain quality of our services. These were
collected through the PULSE surveys, through
the Picker Institute survey, during various
workshops on clinical leadership, a local
clinical audit forum to celebrate national
clinical audit organised by Healthcare Quality
Improvement Partnership (HQIP), through our
Joint Negotiating Committee, Business Unit
meetings and general consultation by the
Director of Quality & Governance/Chief Nurse
and the Medical Director.
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After careful consideration of the main themes
emerging from this feedback, our Trust Board
agreed six priorities for 2014/15. All six
priorities
are about
delivering
better
experiences and outcomes for patients.

Quality Account 2013 - 2014
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Excellent Clinical Outcomes
Priority 1
To demonstrate our commitment to embedding care and compassionate practice in
everything we do, through the work undertaken to deliver our 6Cs strategy.
In December 2012 the Chief Nursing Officer
(CNO) for England launched a new three year
vision for nurses, midwives and care staff.
‘Compassion in Practice’ was launched by
the Department of Health as a strategy for
those providing care based around six core
values which have become widely recognised
as the 6Cs:

We believe that this is an approach which is
consistent with our own core values and
strategic objectives and is relevant for all of
our clinical staff particularly nurses, doctors,
Allied Health Professionals and care staff. Our
vision is to provide accessible and responsive
services that meet the health needs of the
people we serve.

•
•
•
•
•
•

We will achieve this through taking forward
the 6Cs strategy through a working group
involving staff from all clinical groups. We will
seek to ensure staff understand and
demonstrate the 6Cs (care, compassion,
competence, communication, courage and
commitment). We hope that patients and
carers report they are seeing and feeling
compassion in practice when they use our
services.

Care
Compassion
Competence
Communication
Courage
Commitment

We know that the Francis Inquiry Report and
Keogh Report both identify that we should be
working together to provide safe, effective,
compassionate care and we seek to ensure
we are delivering the best care we possibly
can.
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8

Hertfordshire Community NHS Trust

Our Aim: To provide safe, effective, compassionate care, given by trained staff who are
committed to working together and communicating with patients and carers.
We will achieve this through delivery of the 6Cs strategy.
Measures which are reportable to our Board

What is our current position?

Number of complaints that are related to standards of
patient care
Number of complaints that are related to attitude of
staff
Number of compliments that are related to standards
of patient care

49
20
4699

Friends and Family Test score

73%

Annual appraisal completion demonstrating 6Cs

88%

Other measures we will use to track progress
Number of avoidable category 2 pressure ulcers
Customer Care telephone script survey completed 6 monthly
Promotion of ‘You Said We Did’ across all bed based units
Safe staffing levels for all bed based units reported to the Board 6 monthly
All patients have a named nurse/health lead assessed by audit of patient records (Quarter 3)

Board Sponsor
Clare Hawkins
Director of Quality & Governance/Chief Nurse
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Priority 2
To ensure patients who are identified as being at risk of dementia are referred to a
cognitive memory service or clinic to support their individual best clinical outcome and
timely carer support.
Nationally the number of people affected by
dementia is expected to double by 2040. It is
known that early recognition of the signs of
dementia by healthcare staff can enable them
to signpost people to memory services. Early
recognition
and
the
provision
of
information/signposting to a memory service
can positively assist patients and carers in
developing ways to cope with the symptoms
of dementia. In addition, recognising potential
signs of dementia can enable both patients
and their families to seek guidance for further
assessment to support early diagnosis. Early
diagnosis can thus ensure patients receive
appropriate care in a timely manner. This will
help patients with dementia, their carers and
their families in the planning of daily activities

and future living plans, support staff in
providing timely treatment if appropriate, and
enhance the patient’s quality of life.
We aim to support better outcomes for our
patients and families through development of
a simple dementia assessment tool for staff to
use to allow them to determine if patients are
showing early signs of dementia and may
require additional help. This will be supported
by a training programme for staff. In addition,
we will work with our voluntary services in the
community, our GP and other health partners,
and our Communications Team to raise
awareness of memory services through our
patient and public engagement programme.

Our Aim: Integrated Community Teams across HCT are trained to observe ‘at risk’ patients
for early signs of dementia and ensure that at least 50% of those patients who are identified
are signposted to a cognitive memory service or clinic.
Measures which are reportable to our Board

What is our current position?

Number of staff trained in use of the Dementia Assessment
Tool

0

Number of patients sign posted to memory service or clinic

0

Other measures we will use to track progress
To record ‘at risk’ patients on SystmOne
Dementia Assessment Tool developed and approved
Promote memory clinics on the Trust website
Board Sponsors
David Law
Chief Executive Officer
Declan O’Farrell
Chair
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Outstanding Patient Experience
Priority 3
To demonstrate that our patients’ experience of care is supported through the use of
timely Mental Capacity Act assessments and, where appropriate, application for Deprivation
of Liberty Safeguards.
As our local population becomes more elderly
there is an increase in diagnoses and
illnesses that may affect some patients having
the mental ability (capacity) to understand
what is happening and thus having limited
ability to make an informed decision about
their care. To ensure that the patient and their
family has a good care experience it is
important that timely Mental Capacity Act
assessments are undertaken to help make
joint decisions with the patient and family or
carer about the health care to be given.
It is also important to note that HCT
acknowledges
that
Mental
Capacity
Assessments and Deprivation of Liberty
Safeguards equally apply to other groups of
patients and not just elderly patients. In
addition, an application for Deprivation of
Liberty Safeguards is submitted only as a last
resort based on sound clinical decision
making and in the patient’s best interests
when all other restrictive measures have
failed to safeguard the patient’s safety and
wellbeing.
In some circumstances this may lead to the
health professional needing to undertake a
Deprivation of Liberty Safeguards application
in order to keep the patient safe and retain a
positive care experience. It is, therefore, vital

that staff recognise the need to complete a
Mental Capacity Act assessment and
understand when and how to complete a
Deprivation of Liberty Safeguards application
in conjunction with the patient and their family
in order to inform the patient’s care. It is
important that such assessments are
understood by the whole care team inclusive
of the patient (where able) and family.
We seek to ensure all relevant staff providing
clinical care - that is, registered health
professionals (nurses and therapists), and
non-registered staff (technical instructors,
Health Care Assistants and reception staff) have undertaken Mental Capacity Act
assessment training.
Where a Mental Capacity Act assessment
identifies that a Deprivation of Liberty
Safeguards application is needed, this is
completed in a timely manner to support a
safe environment and ensure the patient and
their family have a positive experience in the
care decision-making process.
We know there are changes in recent
supreme court rulings that may affect this
process and we are seeking to ensure
patients and families are kept safe at all times.

Board Sponsor
Julie Hoare
Director of Operations

Quality Account 2013 - 2014

11

Hertfordshire Community NHS Trust

Our Aim: To ensure 100% of screened patients receive Mental Capacity Act assessments
to inform their care and 100% of Deprivation of Liberty Safeguards applications are
undertaken in a timely manner.
Measures which are reportable to our Board
Percentage of all relevant staff in adult services who
have completed MCA training in past 3 years
Percentage of registered staff in adult bed based units
who have completed Deprivation of Liberty Safeguards
training
Number of Deprivation of Liberty Safeguards
application requests per quarter

What is our current position?
75%
53%
2 per quarter**

Other measures we will use to track progress
Number of serious incidents where commissioner feedback notes MCA issues
(Baseline to be developed Quarter 1)
Number of serious incidents where commissioner feedback references DOLS application
(Baseline to be developed Quarter 1)
Number of serious incident reports that indicate MCA assessments were completed in a timely
manner
Complaints and comments from patients and families
(Integrated Board Performance Report data)
** During 2013/14, HCT has submitted two applications for DOLS in Quarters 3 and 4 respectively.
Board Sponsor
Julie Hoare
Director of Operations
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Priority 4
To improve the patient experience for mothers and families using our services through
commencement of a 3 year accreditation programme for the UNICEF Baby Friendly award.
We know mothers who are supported in
pregnancy to look after themselves and
develop good ‘wellbeing’ behaviours, such as
stopping smoking and ensuring they receive
good nutrition, and who are supported to have
an awareness of the benefits of breastfeeding
benefit from improved quality of bonding with
their child and improved health and wellbeing
for child and mother. We also know that good
relationships and bonding in a child’s early
years influences a child’s future achievements
both in school/college and in giving the child
improved self-confidence and good social
skills. In addition we know babies who are
breast fed have reduced admission to hospital
with childhood illness linked to gastroenteritis,
chest infections and, in the longer term, have
less likelihood to be obese or have type 2
diabetes in childhood or high blood pressure
and high cholesterol as adults.
Baby Friendly awards are based on a set of
interlinking evidence-based standards for
maternity, health visiting, neonatal and
children’s centres services. These are
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designed to provide parents and families with
the best possible infant feeding support to
ensure parents they can continue with the
feeding method of their choice (including
breastfeeding)
and
establish
close
relationships with their baby to achieve the
best outcomes for the child’s health and
wellbeing.
We have undertaken work during 2013/14 to
improve breastfeeding rates and wish to build
upon this through accreditation for Level 1 of
the UNICEF Baby Friendly award. We are
seeking to revise our Breastfeeding Policy to
meet the new infant feeding requirements. To
support this programme we will also ensure
there are sufficient trained personnel to
educate health visitors to support parents,
thus we will ensure 100% of identified staff
complete the train the trainer programme. In
addition, 20% of health visitors will complete
the UNICEF breastfeeding and relationship
training programme to enhance parent baby
health and wellbeing in this first year.
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Our Aim: 50% of children and families using our services report they have been supported
by health visitors in an environment that is baby friendly and helps parents to continue with
the feeding method of their choice.
Measures which are reportable to our Board

What is our current position?

Percentage of health visitors who undertake and
complete the 2 day UNICEF Breastfeeding and
Relationship Building a new approach training course
Percentage of identified staff who have completed the
train the trainers programme
Education programme plan agreed and in place

<1%
0
Development of plan required
following review clarification with
UNICEF

Other measures we will use to track progress
Breastfeeding Policy rewritten under UNICEF guidance to reflect new infant feeding guidance
(Quarter 2)
Percentage of parents reporting positive satisfaction rates from the mother/infant feeding clinics
(Quarter 4)
Audit of sites to establish benchmark of assurance that the promotion of breast milk substitutes
(bottles, teats etc.) are not displayed in organisation or promoted by staff
(Quarter 4)
Complaints and comments from mothers and families
(Integrated Board Performance Report data)

Board Sponsors
Linda Sheridan
Non-Executive Director
Jeff Phillips
Non-Executive Director and Chair of the Audit Committee
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Consistent and Improving Patient Safety
Priority 5
To reduce the number of patients using indwelling urinary catheters and consequently
reduce the number of catheter associated urinary tract infections.
We know from our work during 2013/14 (page
36) that the overall percentage of people with
an indwelling urinary catheter who have
experienced an associated urinary tract
infection has improved and continues to be
low, and that the standards of practice by our
staff to prevent infection are high. We also
know that, although the incidence of patients
with an indwelling catheter has decreased
over the previous year, there remains a wish
to improve this further in 2014/15. We know
from the feedback that our patients and their
carers have given us there is still more to be
done to improve their experience; therefore
we wish to continue embedding good catheter
management practice throughout our bed
based units and Integrated Community Teams
in this coming year.
In 2014/15 we want even fewer people in our
care to face the risk of a catheter associated
urinary tract infection. We will do this by
continuing to work in partnership with patients,
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their carers and GPs, and also with the local
hospitals and residential homes. We will seek
to embed the recording of the Catheter
Passport so that, wherever they are, patients
have with them the information that others
need to provide them with the right care at the
right time. We will continue to help patients be
more confident in managing their own
catheter care and to recognise problems
early. We will identify patients who are due a
review of their catheter sooner and offer a trial
without it. We will work with GPs and
specialist urology nurses in local hospitals to
reduce the use of urinary catheters where
these are not essential and, when it is, they
are used for the least amount of time
necessary. We will continue to train more of
our staff in continence management and
catheter care, undertake assessment of their
competence in providing care to patients with
urinary catheters, and embed sharing of
advice with partners in residential care
homes.
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Our Aim: Fewer than 1% of patients with indwelling urinary catheters experience an
associated infection.
Measures which are reportable to our Board

What is our current position?

To increase the number of Band 7 and 6 nursing
staff who undertake catheter management training
by the Specialist Bladder and Bowel Team to 80%
within each locality in Quarter 1 and Quarter 2
To increase the number of all nursing staff within
the integrated care teams to be trained in catheter
management in each locality to:
10% by end of Quarter 3
20% by end of Quarter 4
Patients with catheters in situ (or removed within
previous 72 hours) as a proportion of the overall
population being cared for
Incidence of patients with urinary catheter in situ for
less than 28 days
Incidence of catheter associated urinary tract
infections
Compliance with Department of Health’s urinary
catheter care bundle

12%

11.22%
5.59%
1.04%
100% (bed based units)
98% (Integrated Community Teams)

Other measures we will use to track progress
Working towards all patients with a catheter issued with a Catheter Passport and agree system of
recording
10% reduction of visits by the Overnight Nursing Service to patients with problematic catheters
Complaints, incidents and comments from patients and families
(Integrated Board Performance Report data)
Board Sponsor
Anne McPherson
Non-Executive Director and Chair of the Healthcare Governance Committee
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Priority 6
To ensure patient safety is maintained when directly administering medication or when
supporting patients in their own self-medication and care.
We seek to learn from our patient safety
incidents to make improvements and maintain
safety for the patients we care for in their
home and our bed based units. In 2013/14 we
reviewed our patient safety incidents relating
to medication and found there is a need to
increase the training for our staff in relation to
providing medication at the right time, to the
right person, in the most appropriate setting.
We know there are an increasing number of
patients in the community who require insulin
medication and that to support patients being
discharged home or prevented from going into
an Acute Hospital it would be beneficial to
ensure we have sufficient trained and
competent staff to deliver intravenous therapy
(IV) medication in a community hospital bed,
community clinic setting or the patients’ own
home.

We will seek to ensure patients are cared for
by safe, competent staff who understand the
patient’s needs, and who are able to provide
appropriate advice to support patients to
administer their own insulin medicine, where
possible, or administer insulin or intravenous
medication (IV) medicines directly where this
is not possible. We will achieve this through
keeping a record of all training undertaken by
staff who provide this care, and a record of
competence assessments completed, before
they are allowed to administer medication.
We will work with our GP and partner health
providers to determine specific intravenous
therapy medications that are suitable to be
used in the community to support patients to
stay in the most suitable place for their care.

Our Aim: Staff who deliver IV therapy and staff who deliver insulin medicines to our patients
have been trained, are annually assessed as competent, and that this is recorded through the
appraisal process and registered with Learning and Development; reducing the number of
medication incidents resulting in harm requiring further medical intervention by 10%.
Measures which are reportable to our Board

What is our current position?

Percentage of medication incidents that cause harm

15%

Number of patient incidents relating to medicine management

288

Number of serious incidents relating to medicine management

0

Other measures we will use to track progress
Percentage of staff trained and assessed as competent to deliver IV therapy in:
Bed based units
Integrated Community Teams
Children’s services
Percentage of ICT staff and bed based staff who have received training and are assessed as competent to
deliver insulin medication
Number of complaints regarding access to IV therapy
Number of complaints regarding Insulin management
Number of patients referred and assessed
Audit of documented adherence to medication guidance following a staff medication error
Board Sponsor
Dr Caroline Allum
Medical Director

Quality Account 2013 - 2014
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Monitoring Progress throughout the year
We have a dedicated Committee which
focuses on reviewing the safety, quality and
effectiveness of our services. This Committee,
Quality Priority
To demonstrate our commitment to embedding
care and compassionate practice in everything
we do, through the work undertaken to deliver
our 6Cs strategy
To ensure patients who are identified as being at
risk of dementia are referred to a cognitive
memory service or clinic to support their
individual best clinical outcome and timely carer
support
To demonstrate that our patients’ experience of
care is supported through the use of timely
Mental Capacity Act assessments and, where
appropriate, application for Deprivation of Liberty
Safeguards
To improve the patient experience for mothers
and families using our services through
commencement of 3 year accreditation for the
UNICEF Baby Friendly award
To reduce the number of patients using
indwelling urinary catheters and consequently
reduce the number of catheter associated
urinary tract infections
To ensure patient safety is maintained when
directly administering medication or when
supporting patients in their own self-medication
and care

known as the Healthcare Governance
Committee, will monitor our progress
throughout the year.
Reporting Subcommittee or Forum

Patient Safety & Experience Subcommittee

Clinical Effectiveness Subcommittee

Patient Safety & Experience Subcommittee

Patient Safety & Experience Subcommittee

Infection Prevention & Control Forum

Patient Safety & Experience Subcommittee

How we will report progress to the Board
and public throughout the year
Progress in all six priority areas will be
monitored by our Board through our
Healthcare Governance Committee. We have
agreed a sponsor at Board and a delivery lead
for each priority. Where possible we have
selected indicators that can be compared
across the Trust and with other similar Trusts.
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These quality indicators will be reported
through the Integrated Board Performance
Report which is published every month for the
Trust Board and on our website for the public
and our staff. Our commissioners will also
receive reports as part of our contract with
them.
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Part 2b
Review of Services
Hertfordshire Community NHS Trust has
reviewed all the data available to it on the
quality of care in 45 of its services. This
information has come from a range of sources
including local and national audits, patient
surveys, national targets, locally agreed
performance measures, last year’s CQUIN
targets, national benchmarking and Aspirant
Community Foundation Trust benchmarking.
Hertfordshire
Community
NHS
Trust
participated in a number of national
benchmarking
projects;
this
includes
Community Provider services, Community
Hospitals and the National Audit of
Intermediate Care. In 2013/14 Hertfordshire
Community NHS Trust continued to support
performance
through
its
management
framework, which not only supports
performance against targets which are linked
to the Trust’s strategic objectives and
commitment to providing High Value
Healthcare, but also focuses resources on the
areas which need attention, predicts future
performance and provides the Board with an
improving level of assurance from service to
business unit to Trust level.
The monthly Integrated Board Performance
Report has been designed to reflect the
performance management framework and
presents information in a more visual way
against 124 indicators. A Trust scorecard
provides an ‘at a glance’ summary of
performance against key indicators. Detailed
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scorecards across the four domains of High
Value Healthcare provide in-month and yearto-date performance against targets for every
indicator, as well as their trend over the year
and a forecast position, and the performance
of each business unit is shown. Actions to
address areas of underperformance are
included in the report with timescales and
named responsible Directors.
This model of performance management has
been replicated within all of our services at the
monthly Business Unit Performance Reviews,
using a series of scorecards with core sets of
indicators, and a heat map to enable early
identification of issues of concern and provide
an early warning system at service level. In
addition to this performance information, the
Board maintained its focus on quality through
briefings, ‘deep dives’ into services, and
hearing staff and patient stories first-hand
during members’ visits to services and sites,
and at the start of each Board meeting.
The income generated by the NHS services
reviewed in 2013/14 represents 98% of the
total income generated from the provision of
NHS services by Hertfordshire Community
NHS Trust for 2013/14.
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List of Services
Adult Core Community Services (East & North Hertfordshire)
Integrated Community Teams
Intermediate Care bed based units (Community Hospitals)
Neurological Services
Neurological bed based units
Leg Ulcer Services
Minor Injuries Unit

Adult Core Community Services (West Hertfordshire)
Integrated Community Teams
Intermediate Care bed based units (Community Hospitals)
Nutrition and Dietetics Service
Diabetes Community Service
Diabetic Retinopathy Service

Adult Ambulatory Services
End of Life and Lymphoedema Services
Speech and Language Therapy Service
Cardiology Services (including Cardiac Rehabilitation and Heart Failure)
Prison Healthcare Services
Respiratory Service
Sexual Health and Family Planning Services
Dental Services
Skin Health Services
Bladder and Bowel Care Service
Podiatry Service
Acute Therapies Service
Wheelchair Services (including Specialist Seating and electric indoor and outdoor wheelchair services)
Musculoskeletal Services (including Physiotherapy and Occupational Therapy)
Chronic Fatigue and Pain Management Service

Children’s Services
Health Visiting and School Nursing Services
Child Health Service
New-born Hearing Screening Service
Step2 Service
Sure Start Children’s Centres
Family Nurse Partnership
Speech and Language Therapy Service (including West Essex)
Physiotherapy Service (including West Essex)
Occupational Therapy Service (including West Essex)
Community Medical Service (including West Essex)
Challenging Behaviour Psychology Service
Audiology Service
Children’s Eye Services
Continuing Care Service
Nascot Lawn Respite Care
Special School Nursing Service
Specialist Diabetes Nursing Service
Young People’s Health Transitional Service
Community Nursing Services (including West Essex)
Looked After Children Service
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Participation in Clinical Audits and
National Confidential Enquiries
Clinical audit involves looking at current
practice and modifying it where necessary to
improve the quality of patient care. National
confidential enquiries investigate an area of
healthcare and recommend ways of
improving it.
In 2013/14, the Department of Health
released 51 national clinical audits for
inclusion in the Trust’s Quality Account. The
information which follows on this page refers
to those 51 national clinical audits. Five of
these national clinical audits covered NHS
services that the Trust provided during
2013/14.
Therefore during 2013/14, five national
clinical audits and no national confidential
enquiries covered NHS services that the
Trust provides. During that period the
relevant services participated in 100%
National Clinical Audits
(2013/14)
Chronic Obstructive
Pulmonary Disease

The national clinical audits and national
confidential
enquiries
that
the
Trust
participated in, and for which data collection
was completed during 2013/14, are listed
below alongside the number of cases
submitted to each audit or enquiry as a
percentage of the number of registered cases
required by the terms of that audit or enquiry.
NCEPOD - National Confidential Enquiry into
Patient Outcome and Death - helps to
improve standards of medical and surgical
care for the benefits of the public by reviewing
the management of patients, by undertaking
confidential surveys and research.

Participation

Number or percentage of cases submitted or
reason for non-participation

Yes

Registered to participate in the National Audit and have
submitted registration form for Pulmonary Rehabilitation
Services

National Adult Diabetes Audit
(2012/13)
Patient Experience of
Diabetes Services (PEDS)
survey
National Paediatric Diabetes
Audit

national clinical audits and 100% national
confidential enquires of the national clinical
audits and national confidential enquiries
which it was eligible to participate in.

88 cases submitted. No minimum requirement
Yes
110 online submissions received. No minimum
requirement
Yes

National Epilepsy12 Audit

Yes

Stroke National Audit
Programme (SSNAP)

Yes

(91 cases submitted collaboratively with West Herts
Hospitals Trust). No minimum requirement
(36 cases collaboratively with West Herts Hospitals
Trust). No minimum requirement
st
Data is being collected from the 1 November 2013 with
on-going data collection to 2015

National confidential enquiries (2013/14)
None of the National Confidential Enquiries covered NHS services that Hertfordshire Community
NHS Trust provides.
In addition the Trust was registered during
2013/14 for one other national clinical audit
for which it was eligible as a member of The
National Clinical Audits (2013/14)
National Audit of Intermediate Care 2013
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Benchmarking Network. The progress and
participation in this national audit is outlined
in the table below.
Number/percentage of cases submitted
100%
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Review of Clinical Audit Reports
The reports of 30 local clinical audits were
reviewed by Hertfordshire Community NHS
Trust in 2013/14 and, as a result, the Trust
intends to take the following actions to
improve the quality of healthcare provided:
• To improve the information provided to all
staff on evidence of lessons learnt via
Safeguarding of Vulnerable Adults (SoVA)
'Sharing Lessons In Practice’.

Hertfordshire Safeguarding Adults
Board (HSAB) annual audit describes
HCT as “Performing Well”. The service
achieved one step down from the
highest level.

• To introduce a consistent drug chart to be
used across all bed based units and
provide training to staff to ensure the new
drug charts have been fully implemented.
•

To encourage staff to report any incidents
via our Datix system (regarding injury from
lack of equipment) and update our patient
handling forms to support provision of
equipment requirements.

• To introduce more pulmonary rehabilitation
courses and change the format of
exercises.
• To introduce pressure ulcer spot-check
audits on a monthly basis.

“The annual record keeping audit
results had improved since the last
audit and there were no risks to the
Trust in relation to clinical record
keeping. The audit met all the
requirements of the Information
Governance Toolkit.”

The reports of four national clinical audits were
reviewed by the Trust in 2013/14 and we intend
to take the following actions to improve the
quality of healthcare provided:
National Falls Pilot Audit 2011
(Published February 2012)
• The Trust met most of the recommendations
made, with one element identified as an area
of action; access to walking aids for patients
admitted to units over the weekend. The
report provided general recommendations
and did not give specific comparator
information for each organisation.
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National Diabetes Core Audit Care Processes and Treatment Targets
(Published June 2012)
• We developed an auditable template to
demonstrate an increased percentage of
patients receiving the nine core processes in
order to participate in the next National
Diabetes Core Audit and achieved
participation in the audit. We progressed
Joint working with Cardiology Care providers
and Diabetes Service providers.
National Diabetes Audit 2011/12
Report 1: Care Processes and Treatment
Targets (Published October 2013)

Was there anything particularly good
about your diabetes care?
“All people spoken to (nurses, doctors
and consultants) are very knowledgeable
on the latest information regarding
Diabetes and I leave the appointment
feeling confident.”

• The nine care processes are checked for all
patients who use our services and are
monitored appropriately. Where patients are
not receiving the nine care processes (e.g.
retinal screening), the GP is advised.
National Diabetes Audit 2011/2012
Report 2: Complications and Mortality
(Published November 2013)
• A commissioner-led Task & Finish group has
been set up to address issues with
SystmOne reporting template to enable audit
to be undertaken to gain assurance
regarding the Diabetes Service.
• “HCT was rated the top Diabetes Service in
England and Wales in relation to completed
submissions on the Patient Experience of
Diabetes Services (PEDS) survey (part of
the National Diabetes Audit). The PEDS
survey is commissioned by the Healthcare
Quality Improvement Partnership (HQIP) and
delivered by the Health and Social Care
Information Centre, working in collaboration
with Diabetes UK and Public Health
England.”

“I give thanks to the doctors and
nurses for their understanding,
co-operation and hard work
towards me, since I was
diagnosed with diabetes.”

“My diabetes nurse and consultant
are fantastic. I feel really able to
talk to them and I like that I can
email my nurse rather than having
to call or make an appointment.”

Telephone interview with the Service Lead
highlighted the survey was taken very seriously
within the Diabetes Team as they were keen to
obtain feedback that was to be analysed by an
independent source (this was an excellent
opportunity so time was invested into
participating in the pilot). Investment of monies
from the Trust provided administrative support in
promoting the survey.
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Clinical Audit Awareness Session
Our Clinical Effectiveness Team hosted an
Audit Tea Break on Wednesday 9th October
2013 at Harpenden Memorial Hospital, as part
of the Healthcare Quality Improvement
Partnership’s Clinical Audit Awareness Week
2013. This engagement exercise was for Trust
staff to meet the Team informally, find out how
we use Clinical Audit in our Trust, and to chat
about how we can help each other to make
improvements for our patients. Feedback from
the questionnaire replies indicated that the
level of this session was correct for 88% of
those who attended and the content was
considered to be good. Patient experience
and patient safety were the two main High
Value Healthcare components which provided
learning for attendees within their roles. The
initiative at Harpenden Memorial Hospital was
highlighted on the HQIP national website, and
published on their fortnightly electronic bulletin
highlighting clinical audit news, events and
programmes from HQIP. HCT was the only
Trust in Hertfordshire that undertook this
initiative.

“Sessions very good and informative”

“It was nice to meet your Team”

“I will recommend that more sessions like this one need to be organised during the
course of the financial year at various bases within HCT in order to enhance
engagement in clinics.”

“Excellent way to demonstrate what is being undertaken across the Trust, to share
learning, to be ‘enthused’ and to have all your questions answered the Audit Team, and
the cakes were good too.”
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Participation in Clinical Research
The number of patients receiving NHS
services provided or sub-contracted by
Hertfordshire Community NHS Trust in
2013/14 that were recruited during that period
to participate in research approved by a
research ethics committee was four.
Hertfordshire Community NHS Trust has been
involved in seven clinical research studies on
the UK National Institute for Health Research
(NIHR) Clinical Research Network Study
Portfolio, and two further studies seeking
adoption to the NIHR Portfolio during 2013/14:
ASPECTS study: Acute Stress Programme
for Children and Teenagers
Cognitive behavioural therapy (CBT) as an
early intervention for post traumatic stress
disorder (PTSD) in youth: preliminary efficacy
and mechanisms of action.
Living with Breathlessness (version 1)
End of life care in advanced Chronic
Obstructive Pulmonary Disease (COPD):
identifying, understanding and meeting the
changing care and support needs of patients
and their carers.
A Study into Suicide by Prisoners
National Study of Self-Inflicted Death by
Prisoners in England and Wales.
Baby Milk Trial
Establishing a healthy growth trajectory from
birth: a randomised controlled trial of a theorybased, multi-component intervention to
reduce formula milk intake and prevent
excess weight gain during infancy.
Trajectories of Outcome in Neurological
Conditions Phase 3 Consent and
questionnaire
Trajectories of Outcome in Neurological
Conditions: Quality of Life (QoL) and
neurological disease Sub-Phase 3 Consent
and questionnaire.
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EVRA (Early Venous Reflux Ablation)
Ulcer Trial
A randomized clinical trial to compare early
versus delayed endovenous treatment of
superficial venous reflux in patients with
chronic venous ulceration.
Translation of the SDQ into
British Sign Language
Translation into British Sign Language and
Validation of the Strengths and Difficulties
Questionnaire.
As a demonstration of our commitment to
increasing levels of participation in clinical
research and making our contribution to wider
health improvement, the Trust has worked
collaboratively with the University of
Hertfordshire’s Centre for Research in
Primary and Community Care (CRIPACC),
the Essex and Hertfordshire Comprehensive
Local Research Network (E&H CLRN), and
the East of England Primary Care Research
Network (EoE PCRN):
• Our Consultant Nurse for Children with
Complex Health Needs, appointed as the
visiting Well-Child Professor of Community
Children’s Nursing at the University of
Hertfordshire in 2012/13, is Chief
Investigator of a Well-Child funded study
recruiting nationally, and a co-applicant,
with colleagues in CRIPACC at the
University of Hertfordshire, for a further
NIHR themed call proposal, in both of
which the Trust is the Lead NHS
Organisation.
• Hertfordshire Community NHS Trust hosts
two EoE PCRN research nurses, offering
benefits of strategic co-location for the
development of recruitment to NIHR
primary and community care clinical trials
in 2014/15.
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• Supported by the E&H CLRN, the Trust
appointed a full-time generic clinical
research nurse who has joined to clinically
support the Trust’s Research Delivery Lead
in driving participation in NIHR Portfolio
research activity. Research delivery will be
further facilitated in 2014/15 by the
appointment of a trainee Research Delivery
Coordinator
Looking Ahead 2014/15
Moving into 2014/15, collaborative working is
being proactively developed with the
University College London Partners Academic
Health Science Network, the North Thames
‘Collaboration for Leadership in Applied
Health Research and Care’ (CLAHRC), and
the North Thames Clinical Research Network:
• The Trust has been involved in shaping the
establishment of the University College
London Partners Academic Health Science
Network, and working jointly with them on
implementing North Thames ‘Collaboration
for Leadership in Applied Health Research
and Care’ (CLAHRC) research, the
outcomes of which may inform the future of
services in the community. Initial
implementation within the Trust is
particularly focussed on evidence-based
assessment of quality strategies, and
development of models of integrated care.

replaced by membership of the North
Thames Clinical Research Network (CRN),
aligned with the University College London
Partners
(UCL-P)
Academic
Health
Science Network.
The Trust’s Research Delivery Lead leads for
the Trust on research, working internally with
the Medical Director, Executive Lead for
Research, the Trust’s Research Office and
Research Advisory Group, and externally with
the NIHR and the academic partners in the
following:
• North Thames Clinical Research Network
(CRN) Research Development Advisory
Group
• North Thames Collaboration for Leadership
in Applied Health Research and Care
CLAHRC Reference Group
• University of Hertfordshire Health and
Social Work (HSK) Research Strategy
Group
Feasibility of the Trust’s recruiting for three
Life Science Industry (LSI) research studies
has been evaluated in 2013/14, and the Trust
will continue to explore alignment with
commercial research partners into 2014/15.

• Trust membership of the E&H CLRN came
to an end in March 2014, and is now
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CQUIN Payment Framework 2013 - 2014
measures to meet a set of pre-qualification
criteria. The Innovation Health and Wealth,
Accelerating Adoption and Diffusion in the
NHS set out compliance with high impact
innovations would be a pre-qualification
requirement for CQUIN.

The key aim of the Commissioning for Quality
and Innovation (CQUIN) framework is to
secure improvements in quality of services
and deliver better outcomes for patients,
whilst also maintaining strong financial
stability. Providers will only be paid where
they can demonstrate they have achieved the
CQUIN goals agreed with their respective
commissioners. CQUIN payments remain
non-recurrent and it is expected that this
should be used as an incentive for providers
to
deliver
quality
and
innovation
improvements
above
the
baseline
requirements set out in the national standard
contract.

The nationally mandated CQUIN goals are
intended to incentivise quality improvement
across the NHS. The Friends and Family Test
(FFT) - Patient Experience - and the NHS
Safety Thermometer are national indicators
and are required to be implemented by all
NHS providers. The FFT is currently only
applicable to all Acute Trusts. However, it is
important to point out that HCT has rolled out
FFT ahead of time for community services.

Since April 2013, in order to qualify for the
release of 2013/14 CQUIN funding, all
providers are required to put in place

2013/14 CQUIN Scheme - Hertfordshire Commissioners

No

Scheme

% of
Scheme
Financial
value

Measurements

Friends and Family Test
1.1 Phased expansion
1

1.2 Improved response rate
1.3 Staff test

1.50%
2%
1.50%

NHS Safety thermometer improvement in:
2

pressure ulcers
5%
falls

3

Dementia

Quality Account 2013 - 2014

7%

Phased expansion based on 2012/13 Q4
plan across all services.
Rate improves from Q1 and is 20% or over
Improve on 2012/13 score and fall within
average score for 2013/14 national staff
survey results
Delivered through Pressure Ulcer Working
Group and is 2013/14 Quality Priority for core
West business unit
50% improvement in new pressure ulcers in
bed based units and community teams
20% improvement in falls with harm in bed
based units
Delivered through falls working group and
action plan.
Reasonable adjustments for people with
dementia.
Actions taken to implement the National
Dementia Strategy
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Achieve 100% VTE risk assessment on
admission to bed- based units
4

VTE risk assessment and audit

3%
Demonstrate compliance with VTE quality
standard through annual audit (proposed in
Q3)

5

Unscheduled care

30%

Discharge (West) - realistic Estimated
Discharge Dates set to promote effective
discharge of patients
Emergency Admission (E&N) - Avoid
unnecessary acute admissions and increase
weekend admissions to community hospitals.
Reduction of unplanned admissions
MDT and setting of EDD for inpatients.

6

Children - complex needs

15%

7.1 Customer Care - 15 Steps
Challenge

10%

7.2 Customer Care - telephone prompt

5%

7

Education health and care plan for children 019 with complex health needs
15 Steps Challenge applied in sample of
ICTs and Children’s Community Nursing
team.
Develop effective call telephone handling of
calls by staff to improve experience of
patients contacting the Trust’s services.

8

Clinical effectiveness

20%

Applies to both CCGs - Includes Integrated
Community Teams, End of Life Care,
Community Matrons and Respiratory Service
(COPD) Scope of CQUIN is near completion.

9

High value Healthcare outcomes for
Children’s Community Nursing (High
Impact Pathways)

70%

Children with complex needs

10

Speech and Language Therapy school based service

30%

Children’s Community Nursing (High Impact
Pathways)

HCT had a successful year in achieving its
CQUIN targets in 2013/14. Overall there were
16 individual projects across Hertfordshire
and West Essex covering a wide variety of
topics. These projects included particular
focus around staff, patients, quality of care

Quality Account 2013 - 2014

being delivered, avoiding unnecessary
admissions and improving efficiency. During
the year HCT achieved 95% of the goals and
received the corresponding payment for this
achievement.
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Care Quality Commission (CQC) Registration
The Trust is required to register with the Care
Quality Commission and its current
registration status is ‘registered with
improvement actions in one location relating
to minor concerns for Outcome 14
(Supporting Workers)’.
The Trust has not participated in any special
reviews or investigations by the Care Quality
Commission during 2013/14.
The Care Quality Commission undertook
reviews of compliance in two of our bed
based units during 2013/14. In addition a
review of the healthcare for Looked After
Children (LAC) and Safeguarding services in
Hertfordshire was undertaken.
Danesbury Neurological Service
In February 2014 the Care Quality
Commission
undertook
a
routine
unannounced inspection and reviewed the
following essential standards of quality and
safety:
• consent to care and treatment
• care and welfare of people who use
services
• management of medicines
• supporting workers
• assessing and monitoring the quality of
the service
“The staff are very good. They come
quickly if I ring my buzzer. I am happy
with the care here.”
A visitor told us “The care is good.
The nurses keep you informed and I am
happy for my relative to be here.”

They judged Danesbury Neurological Service
to be meeting these essential standards. This
external review identified the actions
undertaken during 2012/13, to enable a
culture of improvement in order to maintain a
good quality of service, have been sustained.
Minor issues identified during the inspection,
relating to assurance of maintaining the
temperature of medication when in storage,
have been resolved through relocation of the
storage cabinet to a room with full
temperature control. Temperature control
audits are being undertaken as routine
practice.
Langley House
In addition an unannounced planned
inspection completed in February 2014 at
Langley House judged the service to be
meeting the essential standards of quality
and safety for:
• Respecting and involving people who use
services
• Care and welfare of people who use
services
• Meeting nutritional needs
• Cleanliness and infection control
• Management of medicines
• Assessing and monitoring the quality of
service provision
Minor
concerns
inspecting:

were

judged

when

• Supporting workers
An action plan has been developed and is
being implemented to ensure all staff receive
annual appraisals by May 2014.

Danesbury Neurological Service

“I am happy with the care and
support I received and I am being
well looked after.”
A relative said “We can’t fault the care.
All the staff are very caring. We do
not have any concerns.”
Langley House
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Looked After Children and
Safeguarding Services
Our Looked After Children and Safeguarding
services were reviewed, along with our
partners, by the Care Quality Commission in
November 2013. The review checked that we
were working in accordance with our
responsibilities under Section 11 of the
Children Act, including statutory guidance set
out in Working Together 2013.
The findings of the review identified some
areas of good practice that our staff are
delivering including:
• Excellent assessment of the child’s risk and
emotional health carried out by health
visitors.
• Effective meetings with maternity staff to
ensure early identification of vulnerable
babies.
• Robust supervision process for health
visitors with extra support for new and
trainee health visitors.
• Review Health Assessments undertaken by
the looked after children nurses reflected
the voice and individuality of the child.
• Development of an electronic template to
record health assessments.
• Evidence of strong partnership working to
meet the needs of children.
• Effective learning from Serious Case
Reviews (SCRs) and development of
protocols including pre-birth assessment
and bruising policy.
The review highlighted a number of
recommendations for improvement including

“I have always been lucky with the
health support I have had. The health
visitors deserve gold medals.”
Quote from parent in CQC report

sharing of information especially with GPs and
between our sexual health services and core
services, and the provision of available
information and advice for Eastern European
and other minority ethnic families.
We have already made a number of
improvements to address these areas of
concern including:
• A process developed to share safeguarding
referrals with GPs and between our sexual
health and community services.
• A flagging system in place to ensure all
health professionals are aware of children
where there are safeguarding concerns.
• More in depth support and safeguarding
supervision with our health professionals to
ensure early action is taken.
One of the priority improvement areas for all
agencies identified in the review is our ability
to meet the health needs of Looked After
Children. We are working closely with the
commissioners to improve the service and
have already made a number of changes
including the development of a robust method
to record accurate childhood immunisations
and development of an electronic template to
capture health assessments. We have also
streamlined our processes to ensure timely
assessments and sharing of information with
foster carers. We will continue to work with the
commissioners and our partners to improve
the service for this vulnerable group of
children.
“The young person has enjoyed a
positive relationship with the looked after
children’s nurse over a period of years
and has been able to remain engaged
with the monitoring of her own health
and wellbeing as a result of this stability.”
Quote from CQC Inspection Report

The reports produced by the CQC can be found at www.cqc.org.uk.

Quality Account 2013 - 2014

30

Hertfordshire Community NHS Trust
Data Quality
Hertfordshire Community NHS Trust will be
taking the following actions to improve data
quality:
• Continue to apply the principles outlined in
our Data Quality Policy and act on the
recommendations in the annual data
quality audit.
• Develop a culture where data quality
matters and all our staff have access to
data quality reporting.
• Continue
our
mobile
working
implementation by providing over 900
community staff with mobile technology for
use in patients’ homes and remote
locations.
• Develop our reporting capability to assure
ourselves and our commissioners of the
accuracy, timeliness and quality of our data
and ensure that data is matched to national
coding to enable its sharing and
comparison.
• Develop automated reporting through
which clinical staff and managers access
data on a routine basis and be confident in
its quality.

During 2013/14 Hertfordshire Community
NHS Trust has:
• Begun a business intelligence project to
deliver automated reporting on a range of
datasets including quality activity, waiting
lists and workforce.
• Conducted
a
large
data
quality
improvement project on staff records. The
Trust now has the capability to report
quickly and accurately on a range of
workforce
information
previously
unavailable.
This
includes
sickness
absence, starters and leavers, turnover and
staff numbers.
• In partnership with our commissioners,
created a county wide information group to
look at data quality and informatics issues
in community services.
• Continued its involvement in developing
benchmarking data for Community Trusts
by working with the network of Aspirant
Community Foundation Trusts and through
its membership of The Benchmarking
Network. During 2013/14 we participated in
a number of benchmarking projects
including intermediate care and back office
functions.
• Submitted records to the Secondary User
Service (SUS) in accordance with the
nationally
mandated
timetable.
The
percentage of records in the published data
that included a valid NHS number was
99.9%. The percentage of records in the
published data that included the correct
General Medical Practice code was 99.8%.
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Part 3
Looking back: Our Performance on Quality Priorities
2013 - 2014
How we performed in delivering the Quality Priorities we set
ourselves over the past year
Outstanding Patient Experience
Priority 1
To improve the experience of parents, carers and professionals when contacting
West Essex Children’s Services.
Our Aim: 85% of people contacting the call centre rate their experience as very good
or excellent.
We wanted to make it easier for parents,
carers and professionals to contact any of our
children’s services in West Essex (whether
they are making or following up a referral,
making or following up an appointment, or
wanting to make a general enquiry). We
introduced the following at the Florence
Nightingale Centre:
• New Telephone System;
• Single Point of Contact (SPOC); and
• Involving more parents and carers in
making appointments for a time that best
suits them, and keeping them, and the
person who referred their child to us,
informed about the progress with their
appointments and the next steps they can
expect.
How we supported these improvements
We introduced a new telephone system which
became operational at Florence Nightingale
House on the 9th January 2014. It offers a
menu choice for callers to access the
appropriate service, including referrals,
appointments and general enquiries. All staff
are aware of the importance of answering the
telephone promptly and efficiently. If all lines
are busy a voicemail message can be left
which will be picked up promptly. All staff
take responsibility for responding to the caller
as soon as possible.
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We set up a Single Point of Contact where
calls are answered promptly by staff that are
polite, helpful and efficient, and where
referrals are managed effectively so that
children are seen by the right professionals as
quickly as possible.
Staff from Single Point of Contact (SPOC) can
provide emergency cover if required.
SPOC became fully operational on the 13th
January 2014 for all children’s services
provided by HCT in West Essex, apart from
Speech and Language Therapy (SALT). The
streaming of SALT into SPOC was delayed
due to the reconfiguration and transformation
of the service in the locality and is now
projected for the 1st May 2014.
Recruitment for SPOC has been successfully
completed and all staff have completed a
comprehensive
induction
programme.
Additional staff have also received the
appropriate training in order to ensure that
emergency cover can be provided to ensure
continuity of service delivery.
All services have reviewed their processes
relating to appointments and flow charts and
Standard Operating Procedures have been
drafted in order to ensure that clients receive
a consistent and high quality service at every
point of contact with the SPOC.
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All stakeholders have been informed of the
new contact numbers and details have been
updated on the intranet.

telephone and confirmed in writing. An SMS
text reminder is sent 24 hours prior to the
booked appointment.

When parents and carers make contact
regarding appointments they are offered a
choice of appointment time and, if applicable,
a choice of venue. Appointments are made by

All staff ensure that parents/carers are aware
of what will happen next regarding their
appointment.

2012/13

2013/14

Measures
Q1

Percentage of parents, carers and
professionals reporting positively
about the attitude of the staff
Percentage of parents, carers and
professionals who knew what would
happen next

Other measures to
track progress
Proportion of
appointments
cancelled by the
service

18 week referral to
treatment times

Q3

Q4
91.43%

Percentage of people contacting the
call centre rating their experience as
very good or excellent

Percentage of parents, carers and
professionals who experienced a
successful contact

Q2

86%

85%

92.5%

66%

85%

90%

95.22%

100%

99%

100%

100%

96%

95%

94.4%

95%

(100% as excellent, very
good or good)

65%
(pilot)
100%
(pilot)
90%
(pilot)

2012/13

Q1

Q2

Q3

Q4

0.4%

0.26%

0.27%

0.29%

0.29%

57.9%
(consultant
led)
100%
(non
consultant)

64.7%
(consultant led)
100%
(non consultant)

69.2%
(consultant
led)
100%
(non
consultant)

79.9%
(consultant
led)
100%
(non
consultant)

89.9%
(consultant led)
98%
(non consultant)
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Complaints and Compliments
Other
measures to
track progress
Complaints,
comments and
compliments
from patients,
carers and
professionals

Q1

Q2

Q3

Q4

5 complaints
received generally related
to waiting times
for appointments/
interventions

1 complaint received
in Q2 - not related to
appointments/contact
with Admin staff

1 complaint received
in Q3 - not related to
appointments or
contact with Admin
staff

1 complaint received
in Q4 - not related to
appointments or
contact with SPOC

Comments and
compliments

Comments and
compliments

Comments and
compliments

Comments and
Compliments

-relate to services
being supportive,
kind, informative,
helpful, friendly
and caring

-text reminders very
helpful.

-to services being
supportive, kind,
informative, helpful,
flexible and friendly.

-phoned to book an
appointment, offered
a few dates. Pleased
with service
-member of staff very
helpful and
understanding
-received a call back
quickly
-easier to get through
than before
-previously difficult to
get through
-telephone answered
first time this time
-staff very helpful;
able to suggest
seeing another
doctor in order to get
an earlier
appointment

-felt the call handler
was very helpful
-very helpful and
polite
-thank you so much;
‘much better than
previously and other
call centres’

-families find SMS
text reminders
helpful

Board sponsors
Clare Hawkins
Director of Quality & Governance/Chief Nurse
Accountable Committee
Healthcare Governance Committee
via Patient Safety & Experience Subcommittee
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Priority 2
To improve the consistency in the standards of care that parents needing health visitor
support receive, wherever they live in Hertfordshire.
Our aim: 90% of babies and children seen at the key stages of development, and 50% of
mothers offered an antenatal contact.
During 2013/14 HCT had and continues to
support the training and development of 128
newly qualified health visitors (HV). 46 health
visitors qualified in 2013, and HCT employed
41 with the remaining 5 staff securing posts in
other areas. 39 will qualify in September
2014 with the remaining 43 qualifying in
January 2015, enabling HCT to achieve its
target of 229 health visitors by March 2015.
Running alongside student training and
mentorship, an extensive training programme
is in progress for existing health visitors, for
example,
Antenatal
and
Postnatal
Promotional Guidance, The Solihull Approach
to Supporting Parenting, Infant and Perinatal
Mental
Health,
Ages
and
Stages
Questionnaire (Social and Emotional) and
UNICEF Breastfeeding.

A similar process is now in place for West
Hertfordshire midwifery services. These
processes commenced fully in March 2014.
There is more work to do with the Luton and
Dunstable area, The Rosie and Barnet
maternity services to achieve a similar flow of
information. HCT is now on track to fully meet
the Healthy Child Programme antenatal offer
in full by March 2015.

The growth in the delivery of the Healthy Child
Programme (HCP) with particular reference to
the antenatal contact will grow with the
increased capacity within the workforce, which
will be even more significant over the next
twelve months through to March 2015 where
numbers will increase to 229 health visitors.
How we supported these improvements
Recruitment and retention in Hertfordshire has
been particularly challenging, where HCT has
moved from a position of 177 budgeted whole
time equivalent (WTE) health visitors to 185
WTE health visitors, and currently there are
180 WTE health visitors in post.
A key component in successfully achieving
the antenatal contact (in addition to workforce
capacity and antenatal promotional guidance
training) is antenatal information. The aim of
50% of mothers being offered an antenatal
contact was ambitious, both in light of
capacity available and limited referral
information. HCT has worked with East &
North Hertfordshire Hospital Trust to facilitate
the transfer of information from midwifery to
the Child Health Department and onwards to
the health visiting teams.
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Director of Quality & Governance/Chief Nurse
Accountable Committee
Healthcare Governance Committee
via Patient Safety & Experience Subcommittee
Kay Gilmour
Lead for Health Visiting
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Consistent and Improving Patient Safety
Priority 3
To reduce the number of patients using indwelling urinary catheters and consequently
reduce the number of catheter associated urinary tract infections.
Our Aim: Fewer than 2% of patients with urinary catheters experience an associated
infection.
We wanted fewer people in our care to face
the risk of a catheter associated urinary tract
infection, and set ourselves a target that fewer
than 2% of patients that we see in their own
homes, residential homes and bed based units
with an indwelling urinary catheter would
experience a urinary tract infection. To support
this, we wanted our staff to maintain their high
standards for hand hygiene and urinary
catheter care.

• We are feeding back suggested actions
from any catheter-related incidents to the
Clinical Quality Leads (Nursing) for
dissemination to clinical staff in training.

The outcomes we achieved
Our nurses used the Safety Thermometer to
do a monthly snapshot audit of patients seen
in their own homes, residential homes and our
bed based units (17,528 patients surveyed
during 2013/14), and used this information to
give us the numbers of patients with indwelling
catheters and those experiencing associated
urinary tract infections (CAUTI).
• On average, 11.22% of the patients seen
had urinary catheters during 2013/4. This is
a decrease 0.45% from 2012/13, where
11.67% of patients seen had a urinary
catheter.
• We have consistently kept below the 2%
target of patients experiencing a CAUTI.
• The incidence of CAUTI stands at 1.04%
for 2013/14, which is a reduction of 0.09%
from 2012/13.
• We maintained 100% compliance with the
national
standards
for
catheter
management for staff working in our bed
based units and 98% in the community
setting.
• We trained 12% of community staff in
catheter care this year.
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How we supported these improvements
The Specialist Adult Bladder and Bowel Team
continues to assess, treat and manage patients
referred into the service, and saw 7803 contacts
this year. Indwelling urinary catheters are only
used in patients where it is clinically suitable
and used for the least amount of time
necessary. Patients with urinary catheters
remain on the caseload of the community
nursing teams.

The work to prevent catheter associated
urinary tract infections needs to be
embedded more consistently wherever
patients receive their care if we are to
continue to make progress towards harm free
care for our patients. We have therefore
retained this as one of our Quality Priorities in
2014/15.

We support our community nurses with patients
who have trial without catheter (TWOC), where
it is clinically appropriate and safe, by carrying
out bladder ultrasounds to assess residual urine
volumes once the catheter has been removed.

“Thank you for your help over the
past months. My symptoms have
settled down. I am returning
my unwanted and, I am glad to
say, unneeded catheters.”
Patient: Bladder and Bowel Care Service

We help patients and carers to be partners in
their safe catheter care by:
• Providing them with information about hand
hygiene and catheter care.
• Extending the use of catheter care checklists and passport to all patients in the
community with a urinary catheter that are
known to us.
We train staff in continence management and
catheter care through our Learning and
Development programme, providing bespoke
sessions for individual teams. An e-learning
package is in the developmental stage.

Board sponsor
Clare Hawkins
Director of Quality & Governance/Chief Nurse
Lee O’Hara
Clinical Lead/Lead for CAUTI
Adult Bladder and Bowel Care Service
Accountable Committee
Healthcare Governance Committee
via Patient Safety & Experience Subcommittee

We updated our Catheter Management
Policy to support staff in giving care which is
based on evidence and best practice.
We developed catheter care competencies to
enable staff to be confident as well as
competent in the care they are giving.
We worked in partnership with other health
providers in Hertfordshire to explore more
effective ways of working, and to develop a
Catheter Passport that patients can take with
them between health and social care
settings.
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Excellent Clinical Outcomes
Priority 4
To increase the proportion of patients following an acute Stroke who experience a positive
outcome from their rehabilitation.
Our Aim: 90% of patients following a Stroke achieve a good outcome against their own
goals.
We wanted to build on the progress from last
year and work towards ensuring that patients
who have had a stroke not only receive high
quality care across the health and social care
settings, but they also achieve the best
possible outcomes. We want these patients to
feel empowered to take control of their
condition and to determine what they wish to
achieve from their treatment plan and
rehabilitation. We set ourselves an ambitious
target that by end of year 2013/14, 90% of
patients who were seen by our specialist
stroke services would achieve a good
outcome against the goals that they set
themselves.

The above graph shows that for 6 out of 12
months patients exceeded the target of
achieving 90%.

The following are the outcomes we achieved:
• In the last three months from January to
March 94% of patients met or exceeded
their goals. This represents a significant
increase from last year.
• Our target for the year was that 90% of
patients achieved a good outcome against
their goals. We achieved a score of 89%.
The shortfall of 1% represents 2 patients
out of all the patients seen over the year.
• 100% of patients would have met at least
one or more of their goals within their goal
plan.
• In the last three months from January to
March 93% of patients reported that they
have the information they need to help
them manage their condition.
• 186 people who had a stroke took attended
of our self-management programme.
• This is an increase of 20% in our take up
rate from last year.
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How we supported these improvements
• Following the progress made last year in
ensuring patients with a stroke were
consistently seen within 72 hours of
discharge from an Acute Hospital by
therapists trained in stroke care, we built
on our success, increasing this from 90%
to 95% of patients seen within the time
frame.

• We have reviewed our self-management
programme and considered feedback from
users and made changes to improve the
programme. This has included the
combination of two of our modules to
reduce the length of the course and the
time between modules. Patients report high
levels of satisfaction with the programme.

• All patients in the bed based units had an
identified link worker who supported them
through their journey from admission to
discharge.

• Next year we have plans to try to make
access easier for patients by offering the
programme through one central location in
the county. We are also exploring whether
we can offer the course in an electronic
format so that patients who cannot travel to
the venues can still have access.

• All patients within the service have agreed
goal plans which reflect their personal
goals and what they want to achieve. The
goal plan is reviewed weekly by the multidisciplinary team and by the link worker
and the patient. This ensures we are
always placing our patient at the centre of
our care and ensuring their choices drive
the care we deliver.
• All stroke patients are offered a Personal
Health Plan and we plan to improve on this
by offering a joint health and social care
plan which reflects the input from all
agencies involved in the care of the patient.

• We have
started to
rollout
the
psychological pathway for people who
have stroke. This means that the same
measures are used to assess mood and
cognition of all patients who have had a
stroke and across all parts of the pathway
common tools are used to assess,
understand and measure change. This
information is also used to ensure that
patients’ needs are appropriately met in the
correct service with the right skills and
competencies to offer the best quality care.

• This should improve communication and
ensure the patient is always informed and
understands what decisions about care
have been made and who the key people
to contact are.

• Plans for next year are to continue to roll
this pathway out to our Intermediate Care
teams, our Acute Hospital colleagues and
Life after stroke partners and provide
further training and support on the use and
interpretation of the measures.

• We worked with the newly appointed
Stroke Community Pathway Project
Manager to reconfigure our existing
services so as to improve consistency and
continuity of care for patients following
stroke. We identified a Clinical Lead for
stroke within HCT who is the link person
between all partner organisations involved
in stroke care provision. This ensures
excellent clinical leadership and provision
of clinical expertise shared across the
pathway.

• We improved staff competencies and
delivery of stroke care as we worked in
collaboration with the University of
Hertfordshire to design and deliver a
bespoke training course which ran across
the year for all staff working with stroke
survivors. The training was delivered in
different modules so there were modules
suitable for unqualified staff and more
senior qualified staff.

Quality Account 2013 - 2014

39

Hertfordshire Community NHS Trust
• Staff fed back how much they valued the
training and how helpful they had found it
in informing their everyday practice and the
care they offer patients.
• This training culminated in a day
conference hosted by Herts Neurological
Service with the University of Hertfordshire
to showcase the learning and the care the
Neurological Service offers for patients and
their carers across the pathway to include
partnership work with the charitable sector,
social care and end of life services.
• We considered the environments in which
our inpatients stay and the needs of our
patients with stroke. We have undertaken
major refurbishments to improve the
patient surroundings and to improve the
patient’s experience of their stay in our bed
based units.

The following are comments from users about
self-management courses:
“All the info was helpful and very well
presented to us.”
“Information about a Personal Healthcare
Plan and group discussion. Receiving the
pack for future use, ability to have all
information together.”
“Found the whole course very helpful both from other service users and staff.”
“Very good course. Well delivered
and informative.”

Board sponsors
Dr Hemal Desai
Former Medical Director
Dr Caroline Allum
Medical Director

Comments from staff attending
Training Course:

Accountable Committee
Healthcare Governance Committee
via Clinical Effectiveness Subcommittee

“I understand the workings of the
brain more and how different parts
of the brain affect the body. Also
how brain damage in different
areas affects the body.”
“I am thankful for the Trust and
all who helped me take part in
this wonderful teaching and
learning experience.”
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Priority 5
To eliminate all avoidable category 2 pressure ulcers developed by patients within our
care, and maintain the elimination of avoidable category 3 and 4 pressure ulcers.
Our Aim: No avoidable pressure ulcers developed in our care.
In 2013/14 we wanted to focus on preventing
pressure ulcers, in particular avoidable
category 2 pressure ulcers, in order to
prevent patients experiencing more severe
pressure damage. In addition we wanted to
continue with the work commenced in
2012/13 to maintain the elimination of
avoidable category 3 and 4 pressure ulcers.

Although we were unsuccessful in achieving
our aim of no avoidable pressure ulcers
developed in our care in 2013/14 we have
been able to demonstrate a significant
reduction in avoidable category 2, 3, and 4
pressure ulcers in comparison to 2012/13.

The outcomes we achieved
• A significant reduction in the number and
proportion of avoidable category 2
pressure ulcers developed whilst in the
care of our staff; from 57 (16%) in Quarter
one of the year to 17 (6%) in Quarter four.
• There was a continued reduction in the
number of avoidable category 3 or 4
pressure ulcers, which reduced from 47 in
2012/13 to 17 in 2013/14.
• Nurses continued to use the Safety
Thermometer to do a monthly snapshot
audit of patients seen in their own homes,
residential homes and our bed based units
(17528 patients surveyed during 2013/14)
and used this information to give us the
prevalence of patients with newly
developed and existing pressure ulcers.
• In April, November and February 0
avoidable category 3 or 4 pressure ulcers
were reported.
• No patients developed a new category 4
pressure ulcer between October 2013 and
March 2014.
• 1 avoidable category 4 pressure ulcer was
developed in HCT care in 2013/14,
compared to 3 in 2012/13.
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How we supported these improvements
Between January and March 2014 71% of
pressure ulcers improved in our care, and
24% healed in our care.
We continued to improve the consistency and
reliability of care that our patients received by
our staff applying the best practice in
prevention and treatment of pressure ulcers.
In 2013/14 we shifted the focus to the
elimination of category 2 avoidable pressure
ulcers and implemented enhanced reporting to
enable us to determine avoidable category 2
pressure ulcers:
• We recruited additional capacity to support
the Tissue Viability Specialist Nurse.
• We continued to promote best practice
through a Pressure Ulcer Awareness Week
event, which included holding a number of
briefing sessions (19 in total) across the
organisation for staff to attend.
• We continued promoting the use of our
PURPLE mnemonic check list and handy
pocket-sized guides.
• We shared learning from the detailed
investigations into the 160 pressure ulcers
that were declared as serious incidents.
In addition to staff attending the briefing
sessions we trained an additional 119 nursing
and therapy staff in pressure ulcer prevention
and management and wound care.
A Coroners’ study day with a focus on pressure
ulcers was attended by 50 staff from HCT and
local residential and nursing homes.
The Tissue Viability Specialist Nurse is working
closely with children’s services to ensure that
guidance in place or developed is also relevant
to children.
The Tissue Viability Specialist Nurse has
worked closely with local palliative care
providers (Peace Hospice and Rennie Grove
Hospice Care) to raise awareness on
prevention and management of pressure
ulcers.
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The HCT wound care formulary has been
revised and will assist staff in the appropriate
choice of wound dressings for the
management and treatment of pressure
ulcers.
We have continued to work closely with
Hertfordshire Equipment Service (HES) to
improve the provision of the most effective
equipment for patients.
• A Tissue Viability Nurse has continued to
work across our Trust and HES, and has
undertaken a review and evaluation of the
pressure relieving equipment available to
staff. This has resulted in more cost
effective pressure relieving equipment
being made available.
• Drop-in education days were arranged for
staff to enable them to familiarise
themselves with the new equipment
available.
• We have continued to work with staff in
residential care homes to identify patients
at risk of pressure damage and to refer
earlier for support to prevent pressure
ulcers developing.
• We have introduced ‘Best Practice
Guidelines for Working in Partnership with
Residential
Homes
and
Integrated
Community Teams’ across a wider range of
homes. During 2014/15 we will continue to
focus on eliminating avoidable pressure
ulcers with the development of a delivery
plan which will be led by the continuation of
the multi-disciplinary Pressure Ulcer
Working
Group.
We
will
work
collaboratively with local Acute Trusts to
reduce the development of pressure ulcers
within the wider health economy.
Board sponsors
Dr Hemal Desai
Former Medical Director
Dr Caroline Allum
Medical Director
Accountable Committee
Healthcare Governance Committee
via Clinical Effectiveness Subcommittee
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Outstanding Staff Experience
Priority 6
To increase the proportion of staff who would recommend the Trust as a place to work or
receive treatment.
Our Aim: Above the national average for Community Trusts.
This Quality Priority was also a CQUIN, which
had 1.5% contribution (3rd element) to the
overall 5% for Friends and Family Test (FFT).

In addition to the on-going programme of
Board to service visits and continuation of the
other developments:

The key aims of this Quality Priority were:
• To help staff to feel more connected with
our goals and values by delivering our
Communications and Engagement Plan,
extending our programme of Executive
visits to sites and services to listen to more
staff, and improving the quality of our
appraisal process with its links to Trust
objectives and patient outcomes.
• Develop new ways to recognise and
appreciate staff effort and achievements.
• Work with our staff in a new Health and
Wellbeing Group and implement the Trust
Development Authority’s Staying Healthy at
Work programme as a framework to work
with staff in improving their health and
wellbeing.

• Workshops have been held with staff and
other stakeholders to develop and publicise
the Adult Service Strategy.
• Meetings and focus groups have
commenced with staff to consider the
outcome of the 2013 Annual Staff Survey
at service level and undertake action
planning.
Further work has been undertaken to review
and simplify the appraisal format/paperwork to
form the basis of the new bespoke online
appraisal system due to be rolled out from
April 2014.
In addition to recognising and appreciating
staff though the usual range of channels (as
previously reported), nominations are now
being sought for the 2014 Leading Lights
Awards and work has started on a Manager’s
Recognition Toolkit.
Work on the Health
programme has included:

and

Wellbeing

• 10 Minute Health Checks offered to staff
(provided at 3 sites across the county).
• Trust sign-up and publicising of national
Workforce Challenge.
• Staying Healthy at Work (aSHaWd)
accreditation awarded to the Trust.

How we supported these improvements
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Performance of CQUIN by Business Unit
% positive responses for staff recommending Trust as place to work/have treatment
Q3 - Annual
Q1
Q2
Q4
Survey
Core West
50/75
53/83
47/66
41/77
Core E&N
38/80
44/73
46/68
64/84
Children’s
39/71
46/79
47/61
49/71
Ambulatory
64/85
48/75
43/68
42/85
Results fluctuate between business units, with organisational change appearing to impact
significantly on the ‘Trust as a place to work’ question - i.e. the Children’s score has increased
steadily as it has come out of a phase of major change, whilst the Ambulatory score has
worsened as it has gone into one (the East & North Quarter 4 result is an outlier - the data has
been checked at source, so must have been a positive cohort of respondents).

Overall Outcome
NHS England 2013 Annual Staff Survey Results:

I would recommend my organisation as a place to work
If a friend or relative needed treatment, I would be happy
with the standard of care provided by this organisation

HCT
2012

HCT
2013

Average
(median) for
Community
Trusts

45

47

54

60

65

66

The Trust has increased its score on both of the Family and Friends Test questions between
2012 and 2013. With regard to the ‘standard of care’ question, the Trust’s 2013 score is average
(but not above average) compared with other Community Trusts, but in relation to the ‘Trust as a
place to work’ question, it falls below average.
Therefore this CQUIN measure was only partly achieved.
Board sponsor
Alison Shelley
Director of Human Resources & Organisational Development
Accountable Committee
Executive Team/Strategy & Resources Committee
via Workforce & OD Group
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How we performed against national targets
National Indicators

Full
year
target

Performance
as at March
2014

18 Weeks - non-admitted patients - percentage of patients being treated within 18
weeks for HCT consultant led services

95%

97.9%

Genito-urinary Medicine (GUM) - percentage of patients offered an appointment
within 48 hours

98%

100%

GUM - percentage of patients seen within 48 hours

85%

89.8%

98%

99%

100%

100%

80%

88.7%

95%

99.9%

18 Weeks - non-admitted patients - percentage of patients being treated within 18
weeks for HCT non consultant led services

98%

98.9%

Urgent district nurse response within 24 hours

100%

100%

Non urgent district nurse response within 48 hours

100%

100%

18 Weeks - non-admitted patients - percentage of patients being treated within 18
weeks for HCT consultant led services

95%

84.1%

18 Weeks - non-admitted patients - percentage of patients being treated within 18
weeks for HCT non consultant led services

98%

99.9%

West Herts New-born Hearing Screening - percentage of babies screened within
four weeks of birth
Retinal screening - percentage of diabetic cohort that have been offered an annual
screen
Retinal screening - percentage of diabetic cohort that have been screened
Minor Injuries Unit - Herts and Essex Hospital - patients seen, treated and
discharged with four hours
Trust Development Authority Indicators

West Essex - Children’s Services

28 Day Readmission
Hertfordshire Community NHS Trust considers
that this data is as described for the following
reason: the Trust does not report the 28 day
readmission measure. Since 2011, all
reporting of readmissions uses the 30 day
guideline introduced by the Department of
Health. This measure is used consistently
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across the organisation and is subject to
operational and Board scrutiny. Our
readmission rate is low so the 30 day
measure is a good proxy.
In 2014/15, the Trust will adapt its systems to
report both 28 day and 30 day readmissions.
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Other areas of Quality Improvement
Excellent Clinical Outcomes
NICE guidance, streamlining clinical pathways and developing new services
Our Clinical Effectiveness Subcommittee
reviewed 93 sets of national clinical guidance
and 25 quality standards released during
2013/14 by NICE. We undertook selfassessments of compliance of the clinical
guidelines and quality standards applicable to
our services, and took action to achieve
compliance where this was identified, for
example:
• Our Community Matrons are working in
different ways to deliver the heart failure
service supporting patients requiring heart
failure care in East & North Hertfordshire,
linking in with Acute Services.
• We have continued to work with East &
North Hertfordshire NHS Trust to improve
the patient pathway following hip fracture.
We undertook a pilot audit which confirmed
that falls information is transferred with the
patient from Acute Services to Queen
Victoria Memorial Hospital.
• Despite our Trust only having a limited
commissioned asthma service, the service
delivers an excellent standard of care to
patients and is fully compliant with the
asthma quality standard. The service is
well run, and developing its future service
offer to commissioners.

• Our Nutrition and Dietetic Service provides
a good standard of care for patients
who manage their own artificial nutrition
system at home. The service is fully
compliant with this aspect of the Quality
Standard for Nutrition Support in Adults. As
a service working within the East & North
Hertfordshire
NHS
Trust
and
the
community setting, seamless care is
provided, working alongside a variety of
agencies, with the aim of providing
an excellent patient experience. The
success of this form of artificial nutrition
has led to it being available to a growing
population and work is in process to ensure
that there are sufficient resources to
maintain these standards of care.

• Patients who are in care settings provided
by Hertfordshire Community NHS Trust are
screened using the Malnutrition Universal
Screening Tool (MUST) to identify their risk
of malnutrition. Where a patient is deemed
at risk, a care plan is created in
collaboration with relevant professionals
that aims to meet individual nutritional
requirements.

• Our services have identified dementia
champions. All our patients are screened
on admission to our bed based units and
dementia awareness training is provided to
relevant staff who are likely to be working
with patients with dementia.
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Healthcare Accolade - Diabetes Service
HCT’s Diabetes Service was rated top in
England and Wales in relation to completed
submissions on the Patient Experience of
Diabetes Services (PEDS) survey (part of the
National Diabetes Audit) carried out during
November 2013 to January 2014. The PEDS
survey is commissioned by the Healthcare
Quality Improvement Partnership (HQIP) and
delivered by the Health and Social Care
Information Centre, working in collaboration
with Diabetes UK and Public Health England.
A telephone interview with the Diabetes Lead
was requested with the Evaluation Contractor
on behalf of Diabetes UK to go into more
detail on why things went so well and to
capture key learning so this information and
success can be shared with others NHS
organisation.

“This was a fantastic exercise
which drew on team spirit
and commitment.”
Service Lead
Diabetes Service

Publications
The Hertfordshire Neurological Service offers
adults with long-term neurological conditions
inpatient, outpatient and community health
services across Hertfordshire.
All services are provided by teams of highly
skilled healthcare professionals who work
alongside their neurological alliance partners
to link the patient experience and to develop
person centred care. The staff from the
neurological services regularly participate in
clinical research and publications of their
research studies. During 2013, the staff have
participated in the following publications:
Classification of traumatic brain injury
(Friedland, D and Hutchinson, P) Advances in
Clinical Neurosciences and Rehabilitation,
July-August 2013;
Return to work following moderate-severe
traumatic brain injury: a UK community
sample. Accepted in Clinical Psychology
Forum October 2013:
• Improving the classification of traumatic
brain injury: The Mayo Classification
System for Traumatic Brain Injury Severity.
Journal of Spine October 2013.
• Falls and traumatic brain injury in adults
under the age of sixty (Friedland D,
Brunton I, and Potts J). Accepted for
publication by the Journal of Community
Health in August 2013.
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Dr Carol Scholes, Macmillan Consultant in
Palliative Medicine, presented two posters at
the Palliative Care Congress in March 2014:
• “Outcomes of innovative countrywide
community neuro-palliative co-ordinator
post”
• “Information at diagnosis of
progressive neurological conditions”

rare

The following abstracts by Dr Scholes were
also published in the BMJ Supportive and
Palliative Care March 2014, Vol 4:1:
P223: My Needs Now - Outcomes of
Innovative County-Wide Community NeuroPalliative Coordinator Post: Carol Scholes
and Liz Garrood (BMJ Support Palliat Care
2014;4:Suppl 1 A92 doi:10.1136/bmjspcare2014-000654.264)
P 025: Information at Diagnosis of
Huntington's Disease (HD), Motor Neurone
Disease
(MND)
and
Progressive
Supranuclear Palsy (PSP): Carol Scholes
(Bmj Support Palliat Care 2014;4:Suppl 1 A24
Doi:10.1136/mjspcare-2014-000654.66)
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Outstanding Patient Experience
Listening and responding to compliments, concerns and complaints
Gathering the views and experiences of
people who use our services and using these
to improve the quality of the care we provide
is important to us. We take any poor
experiences highlighted by our patients and
carers as part of complaints or concerns very
seriously. The issues raised are discussed
from service to Board level to ensure lessons
are learned and actions are taken to make
positive changes to the care and treatment we
deliver. In 2013/14 we used different ways for
people to give us their views including
questionnaires, comments cards, telephone
surveys and individual feedback.
In 2013/14 more of our patients and their
carers shared their comments and concerns
about the quality of their care and
experiences. We used their feedback to
understand
where
we
could
make
improvements and took action to do so.
In response to the Public Inquiry into MidStaffordshire NHS Foundation Trust (The
Francis Report), which concluded that the
NHS needs to become more open and
transparent, we continued to handle the
enquiries, concerns and complaints that we
received promptly and we implemented the
duty of candour.
• Our Patient Advice and Liaison Service
(PALS) resolved 92% of enquiries within 24
hours.
• We investigated and responded to 93% of
complaints within the timescale agreed with
the complainant, and resolved 1% of
complaints within 24 hours.
• Over the year NHS Choices and the Patient
Opinion websites received five compliments
for the Minor Injuries Unit at Herts and Essex
Hospital and Physiotherapy Service, and one
concern related to the reception and parking
at Potters Bar Community Hospital; action
was taken with our partner, Moorfields
Hospital, to update the parking information
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they send to their outpatients. The Patient
Experience Team met with NHS England to
start work on becoming an early adopter site
for Care Connect, a website providing people
with the opportunity to post feedback and
receive real-time responses.
•

A PALS online enquiry form was put onto
the website to enable people to send us
their enquiries quickly and easily.
“There needs to be a change in the way
hospital staff approach dealing with
complaints. All feedback, including
complaints, offer valuable information which
can lead to improvements, but there has to
be the right organisational ethos to enable
this to happen, so that both patients and
their friends or relatives and staff
involved feel supported.”
A Review of the NHS Hospital Complaints
System: Putting Patients Back in the Picture.
Right Honourable Ann Clwyd MP and
Professor Tricia Hart 2013

More people took the time to tell us about the
care they or their relatives received and
12,893 patients, over 3,800 more than last
year, gave us their feedback in surveys. Our
services
and
staff
received
4,699
compliments. 87% of our services introduced
changes
in
clinical
care
delivery,
administration or information as a direct result
of feedback, with almost one third of services
introducing more than one change over the
year. At the beginning of the year, 22% of
patients in the bed based units reported being
bothered by noise at night and action was
taken to replace all waste bins in patient areas
with soft-closing bins, resulting in a reduction
to 12% of patients reporting this as a concern.
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Friends and Family Test

Some other changes we made in response to
patient feedback:

We continued to use the Friends and Family
Test to understand where patients would
recommend the service to family and friends
and where it does not live up to patients’
expectations. By the end of September all of
our services were asking this question, ahead
of the national guidelines for community
services. In 2013/14 more patients said they
would be extremely likely to recommend our
services to family and friends than ever
before. We gave out leaflets and posters with
information on how the responses would be
used to improve clinical care and updated the
surveys to include supplementary questions,
giving patients the opportunity to comment on
why they had chosen to be a ‘promoter’ or
‘detractor’ of the service. By the end of
2013/14 our promoters had risen from 67 to
78. Work to gather more information on why
patients would not recommend our services
and to increase the 36% response rate to the
Friends and Family Test question will form a
(CQUIN) target for next year.

• Work has been undertaken on the stroke
pathway
to
ensure
improved
communications with the Acute Hospitals
and that discharge information and care
plans are completed and sent to carers and
patients.
• Information given out on waiting times to
the wheelchair service has been reviewed.
• All wards have a display of staff
photographs and an above bed notice
board with the consultant name, doctor’s
name and nurse for the day. At Gossom’s
End unit, it is expected that all staff on duty
in the afternoon welcome visitors, introduce
themselves and ask ‘if everything is OK’
when they leave.
• The Bladder and Bowel Service offered
clinical appointments both earlier and later
in the day to improve patients’ access to
their service.

The table below provides monthly Friends and Family Test scores for the period of 1st April
2013 to 31st March 2014
Apr

May

67

63

Jun

Jul

74

75

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

69

70

71

72

80

77

80

78

We used the feedback from our patients who
told us that their experience improved when
they knew the name of the staff member and
the service they were telephoning, and
introduced a telephone script with this
information for all staff to use. We monitored
that it was being used in a mystery shopping
exercise with our partners Healthwatch
Hertfordshire.
We used a national tool called the 15 Steps
Challenge to gather feedback from over 130
patients or carers, who gave us feedback on
their experience of care delivered in their
home. The community teams received very
positive feedback from patients, with 98.5%
telling us they felt safe and cared for by
community staff. But we also took action
where patients reported a less satisfactory
experience, for example, making sure that at
the first visit, patients have a set of notes
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containing contact telephone numbers. Staff
also ensured that the information in the notes
is explained to patients and, when visiting at
home, therapists arrive within a two-hour time
slot.
We continued to facilitate ‘Delivering Safer
Care’ workshops for staff, covering customer
care, infection control, safeguarding adults
and children, risk assessment and information
governance. 90% of staff who attended the
training sessions told us that they felt
confident in applying their learning in
managing incidents, concerns and complaints.
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least 50% Patient Representatives. All of our
services scored well against the national
average for cleanliness, achieving between
94% and 98% on all sites. Refurbishment
programmes were started to improve the
appearance and condition of patient areas in
Potters Bar Community Hospital, Langley
House and Danesbury Unit.

Our Patient Led Assessments of the Care
Environment (PLACE) in 2013 on 8 of our bed
based units and outpatient departments gave
us a snapshot from a patient perspective of
how we perform in areas that affect the
patient experience. We worked very closely
with Healthwatch Hertfordshire and individual
volunteers; the teams were made up of at

The table below provides an overview of how the Trust’s bed based units performed against
national average during the PLACE Assessments
Cleanliness

Food & Hydration

Privacy, Dignity
& Wellbeing

Condition,
Appearance &
Maintenance

National Average

95.74%

84.98%

88.87%

88.75%

Potters Bar Hospital

92.45%

90.11%

75.76%

78.29%

Gossom's End

94.51%

79.66%

68.24%

73.33%

Runcie Unit

94.95%

81.61%

78.41%

69.60%

St Peter's Ward

95.87%

76.54%

63.33%

66.67%

QVM

96.46%

77.14%

80.00%

72.81%

Langley House

98.25%

84.51%

78.18%

68.52%

Herts & Essex Hospital

95.10%

76.50%

76.59%

72.22%

Danesbury

95.91%

76.05%

90.48%

71.43%

Patients in our bed based units continued to
receive
their
care
in
same
sex
accommodation, 99% told us they were
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treated with dignity and respect and 83.5% of
them reported that the food they received was
good or very good.
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Complaints, Compliments and PALS
The table below provides a summary of the complaints, compliments and PALS enquiries
received within the Trust during 2013/14
Complaints
Total number of complaints
Complaints per 1000 contacts
Referrals to Parliamentary Health Service
Ombudsman (PHSO)
Referrals investigated by PHSO
Referrals upheld by PHSO following
investigation**

2009/10

2010/11

2011/12

2012/13

2013/14

173

192

190

233

185

0.110

0.122

0.099

2

2

2

2

3

0

0

0

0

3

N/A

N/A

N/A

N/A

0

** Note: the PHSO changed its criteria for investigating complaints practice in 2013/14 and now
takes eight times more complaints for investigation compared to 2012.
Top themes

2009/10

2010/11

2011/12

2012/13

2013/14

Standards of Care

29 (17%)

53 (30%)

41 (23%)

49 (21%)

49 (26%)

Access to services (including waiting times)

28 (16%)

44 (25%)

18 (10%)

37 (16%)

29 (15%)

Staff Attitude

28 (16%)

24 (13%)

13 (7%)

32 (14%)

20 (11%)

Communication

50 (29%)

30 (17%)

36 (20%)

28 (12%)

19 (10%)

Admissions/transfers/discharge procedure
Clinical Treatment

14 (7%)

**

19 (10%)

14 (6%)

4 (2%)

** This theme was not recorded as a separate category until 2011/12
Patient Advice & Liaison Service

2009/10

2010/11

2011/12

2012/13

2013/14

416

445

488

719

341

73%

91%

94%

92%

2010/11

2011/12

2012/13

2013/14

Appointment (dates/times)

261
(54%)
41 (8%)

Relaying compliments

17 (4%)

Communication

50 (10%)

275
(38%)
39 (5%)
144
(20%)
93(13%)

113
(33%)
41 (12%)
38
(11%)
32 (9%)

Total number of enquiries
Percentage resolved in 24 hours

Top Four themes

2009/10

Information about non-HCT services

Compliments
Total number of compliments received

2009/10

2010/11

2011/12

2012/13

2013/14

428

449

3047

4503

4699

1.768%

2.362%

2.530%

Compliments per 1000 contacts

0.099% complaints received per 1000
contacts, below the average of 0.17% for
other Aspirant Community Foundation Trusts.

Quality Account 2013 - 2014

2.530% compliments received per 1000
contacts, above the average of 1.36% for
other Aspirant Community Foundation Trusts.
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There are several explanations for the
changes
in
PALS/complaints
activity
between 2012/13 and 2013/14:
• HCT services were substantially reorganised in 2012, which may have
resulted in increased numbers of PALS
enquiries regarding contacting services.
• By 2013/14 these changes were embedded
and patients were not calling PALS as
frequently for contact information.
• However, the main change was in the way
compliments were recorded in HCT. In
order to make better use of PALS
resources, a change was made so that all
compliments were recorded directly by the

services, and not sent to PALS, meaning
that compliment recording was not included
in PALS activity. This is reflected in the
data in the Quality Account from 20% in
2012/13 to 11% in 2013/14.
• In 2012 HCT inherited West Essex
Services and this brought with it a number
of on-going complaints.
• The
most
significant
decrease
in
complaints from 2012/13 to 2013/14 was in
staff attitude and communication - both
areas that formed part of a drive to improve
staff
skills
through
Learning
and
Development.

The table below provides examples of complaints received by HCT during 2013/14 which
includes themes, trends and the relevant actions taken by the Trust to address the concerns
or issues raised by complainants
Issue raised in a complaint

Actions taken

Nurse failed to recognise a skin condition, provided
incorrect advice for the use of Convene and
delayed completion of continuing care assessment
paperwork.

Further training has been provided to staff member
concerned regarding the use of Convene and all other
staff reminded of its use. The referral paperwork was
fast tracked.

Lack of communication between NHS and social
care organisations.

Review of Physiotherapy referral system was
undertaken to ensure patients are triaged appropriately.

Patient was not offered a physiotherapy
appointment following discharge from Hospital.

Complainant offered engagement to discuss improved
service communication.
A senior therapist is now allocated in Acute Hospital to
oversee care and discharge of amputee patients, ensure
accurate information given and that actions on the
discharge checklist are completed.

Informed that wait for wheelchair would be 12
weeks.
Parents concerned that the speech and language
therapy being received by their child is infrequent
and not personalised.
Parents concerned about the delay in their son’s
referral to CAMHS.
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A wheelchair was delivered within 2 working days of
contacting PALS and the referral system to this service
has been reviewed.
Further Speech and Language sessions arranged during
term time. Staff reminded to ensure that targets sheets
and programmes are child specific.
A full review of the referrals process has been
undertaken to ensure urgent referrals are prioritised and
checking system in place to prevent this happening
again.
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A General Practitioner raised concerns regarding
delays in his patients being seen by the Community
Nursing Team and inability to contact anyone from
the service.

Review of the daily tasking system has been
undertaken. GPs have been provided with the contact
number of the duty nurse to give direct access to team.
The Community Nursing Team is being restructured and
a triage system for referrals is being introduced.

Patient complained that Podiatrist made her toe
bleed and did not apologise.

Patients experience was discussed in supervision with
Podiatrist to ensure that explanations on possible
consequences of treatment are always given to patients.
All staff have been reminded of the importance of
introducing themselves and their role in family meetings.
Replacement of all broken handsets and system in place
to immediately report any repairs required.
One community nursing team has developed a more
robust system of checking referrals and messages.

Family complained that the staff did not introduce
themselves in a meeting on a ward.
A broken call bell was reported.
Family had difficulty contacting a community
nursing team.

A ‘clinician of the day’ system has been introduced who
has responsibility for checking all referrals and ensuring
action has been taken.

What did our compliments tell us about our care?
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What did our patients tell us?

98.01% told us the quality of the care they received was good to excellent
95.32% said they had confidence and trust in the staff treating them
49 people told us in written complaints that the standard of care that they or their
relative had received needs to improve
41 people contacted PALS with a concern about their appointment date
99% of patients using the inpatient services said they were treated with
dignity and respect
100% of patients in the Lymphoedema Service reported that they were given a choice
of appointment times
96% of patients would be promoters of our services by recommending the care they
received to family or friends should they need it
16% of carers did not feel they had been involved as much as they wanted to be about
the person they cared for
100% of users responding to the 15 Steps Challenge community nursing survey felt
listened to during their visit
97% of parents using the Children’s Occupational Therapy Service said they had
confidence and trust in the staff treating their child
93% of patients attending our Podiatry service felt that their foot health had improved
following their treatment
83% of patients using the Bladder and Bowel Service reported an improvement in their
quality of life since attending the clinic
7% of patients said that they were not told about medication side effects to watch out
for when they went home
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Consistent and Improving Patient Safety
Delivering Harm Free Care - National Safety Thermometer Reporting
The NHS Safety Thermometer is an important
tool for measuring, monitoring and analysing
patient harm on four key prevalent conditions:
•
•
•
•

Pressure Ulcers
Falls
Urinary Tract Infections
Venous Thromboembolism (VTE)

HCT services provide Safety Thermometer
data on a monthly basis. This is fed into the
Health and Social Care Information Centre
database which records the elimination of
harm on all the four key areas.
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What did our Safety Thermometer
results tell us?
17,528 patients surveyed in 2013/14
Harm free care
92.7% (average)
No new harms
Falls with harm
New VTEs
New pressure ulcers
New urinary tract infections
in patients with catheters

97.38%
1.71%
0.06%
0.53%
0.34%
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Infection Prevention and Control
Overall the Trust has seen improvements
through sustained efforts to prevent and
control Healthcare Associated Infections
(HCAI) during 2013/14. The prevention and
control of infection remains one of the key
patient safety priorities for the Trust.
The Trust’s Infection Prevention and Control
Team continues to ensure that staff are
provided with the most up-to-date infection
control surveillance data and analysis in order
to ensure that clinical staff continue to monitor
and reduce the risk of infections and
outbreaks.

• A root cause analysis (RCA) has been
undertaken for each of the cases. The RCA
process has been improved this year with
service led meetings and joint RCAs with
other Trusts involved in each patient’s care.
• The RCA reviews have identified individual
patient risk factors for developing the
infection such as recent antibiotic therapy,
colonisation, recent hospital stays or
previous infection. There has been one
case that was likely to be related to
environmental transmission.
Period of increased incidence (PII) of CDI

Healthcare Associated Infection data
• MRSA bloodstream infections - there have
been zero avoidable MRSA bloodstream
infections for the second consecutive year.
• Clostridium difficile (CDI) cases - at year
end 2013/14, the Trust was two cases
above the ceiling of 14 set by the CCGs.
Although this is above where the Trust
would have desired, a review of the cases
for the last two years has confirmed that
improvements have been made. The Trust
has seen a reduction in cases compared to
performance last year, as demonstrated in
Graph 1.

The Trust implemented increased auditing
and monitoring in two units where it was
considered to be a PII. The first incidence was
on Langton Ward and this was escalated as
an outbreak. The other incidence was at
Langley House. Although the RCA review did
confirm that these cases were not linked
through transmission, increased auditing of
good infection prevention and control practice
was implemented. We have also received
information that the ribotypes for these
patients were different. All patients were
promptly isolated.
What are ribotypes?
Ribotyping is a molecular technique that
takes advantage of unique DNA sequences
to differentiate strains of bacteria.
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Graph 1: Cumulative total of CDI cases April 2013 - March 2014 against 2012/13 trajectory
and performance

Outbreaks of HCAI
• One outbreak related to CDI was declared
and escalated at the beginning of the year
on Langton Ward (April 2013). Three
patients were diagnosed with CDI of which
two patients with the same ribotype were
identified and were linked in time and
place. Increased monitoring supported to
identify areas that required addressing and
practice improved. There have not been
any further cases on this unit since 28th
April 2013.
• The Trust has seen a reduction in the
number of reports of diarrhoea and
vomiting and declared one such outbreak
where the causative organism was
confirmed as Norovirus. The Herts and
Essex Hospital was closed to admissions
to ensure that control measures put in
place brought the outbreak to a conclusion
as quickly and safely as possible.
• Monitoring of patients and staff for itchy
rashes continues in Herts and Essex
Hospital (HEH) following the outbreak of
scabies declared in December 2013. In
Quarter 4 the unit identified two patients
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with scabies on admission to the unit and a
patient who had been treated previously
required further topical applications due to
possible treatment failure earlier in
December 2013.
Specialist advice and educations sessions
have been provided by Public Health
England to support appropriate control
measures on the unit. Mass treatment of
both patients and staff was coordinated.
Subsequently, it was identified that a
patient was infected with Norwegian
scabies which is a very contagious type of
scabies. As the patient had been an
inpatient at a number of hospitals we
worked with partners to identify and treat
any further patients and staff. In February it
was identified that two patients had been
admitted with the condition and a patient
that had been treated in December
required a further course of treatment as it
was likely that they had a treatment failure.
The unit was monitored for eight weeks
post last case.
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Compliance with Training
• A comprehensive training programme is in
place to ensure that staff can access
sessions from a number of sites across the
organisation or via e-learning. During 2014
we will also introduce virtual learning as
another means of providing training that is
accessible to staff at various locations in
Hertfordshire.
• A total of 1740 staff have completed the
training in year and 96% of new starters
have completed the induction programme
(that includes infection prevention and
control) within three months of joining the
Trust.
However, the overall uptake
percentage at the end of March 2014 is
below the ceiling of 90% set for all services
and below 95% for the bed based units.
Overall uptake of training for infection
prevention and control was 86% at year
end.
• Training uptake rates are monitored and
reported
monthly
to
the
Infection
Prevention & Control Forum and the Board.

Key performance indicators (KPI) in
Infection Prevention and Control
• Compliance with KPI is detailed below in
table 1 below. This data has been
monitored through internal committee
structures (Infection Prevention & Control
Forum) and the Board. Exception reports
relating to CDI performance have been
presented to the Board throughout the
year. A review of all the CDI cases in the
last two years was undertaken, presented
to the Strategy & Resources Committee
and recommendations will inform plans for
the year ahead.
• Following poor compliance with MRSA
admission screening in Quarter 1 and
Quarter 2, the Trust has seen an
improvement in Quarter 3 and Quarter 4,
with staff ensuring that this performance
indicator is complied with. We have
screened all admissions for six consecutive
months. Overall compliance at year end is
99.5%.
• Staff continue to report high compliance
with hand hygiene and the management of
patients with indwelling urinary catheters.
Infection control quarterly visits confirm that
hand hygiene compliance is good.
• Feedback from patients on discharge from
our hospitals confirm that hand hygiene
compliance is very good (overall score
99.5%) and that they thought that the
environment was very clean or fairly clean
(overall score 98%).

Key Performance Indicators April 2013 - March 2014
Month 2013

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Average

Bed based units
Hand Hygiene

99%

99%

100%

100%

99%

100%

100%

99%

100%

100%

100%

100%

100%

MRSA admission
screening

98%

99%

100%

100%

99%

99%

100%

100%

100%

100%

100%

100%

99.5%

Bed based units
Urinary Catheter Care

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

Bed based units
Commodes

95%

95%

98%

97%

97%

97%

96%

98%

98%

96%

98%

97%

97%

Community services
Hand hygiene
Community service
Urinary Catheter Care
Insertion
Community service
Urinary Catheter Care
Continuing care

100%

98%

100%

due

100%

100%

100%

due

100%

100%

100%

due
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European Union Sharps Directive

Environmental cleaning

• HCT is making progress in implementing
the European Union Sharps Directive.

• Monthly cleaning scores are provided from
the various contracted cleaning companies
and monitored at the Infection Prevention &
Control Forum bi-monthly.

• The Sharps Policy has been revised and
cascaded to staff in March 2014.
• The Task & Finish group continues to drive
forward the Sharps safety delivery plan.
• Safer insulin use posters were issued to
locality managers for staff dissemination.
• Financial resource was approved for the
introduction of retractable insulin pen
needles. A training programme supported
implementation.
• Sharps safety awareness cards for staff
have been developed and are in the
process of being distributed.
• Local e-learning training module on sharps
safety has been developed and a local
induction framework has been developed
to support sharps safety for all new staff.
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• Generally the environment is scored well
(>95%) and patient feedback has
confirmed that standards are acceptable
(98% of patients who completed the patient
survey confirmed that the environment was
very clean or fairly clean).
• Our wards that are located at St Albans
City Hospital have been reported to be
below the standards. This contract is being
reviewed with a view to ensuring that
improvements are seen. Close working
with West Herts Hospital Trust (WHHT) is
in place and joint visits have been
undertaken.
• A new total facilities contract for HCT
owned sites (including cleaning) has been
approved and took effect from April 2014.
This contract has a designated helpdesk
that will ensure that concerns relating to
cleaning are dealt with promptly.
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Safeguarding Vulnerable Patients (Children and Adults)
The profile of safeguarding work has been
thrust into prominence over the past few years
and it remains one of the key patient safety
priorities for the Trust. We continue to embed
a culture of zero tolerance of abuse, neglect
and ill-treatment of vulnerable persons with
the support of our Named Nurses for
Safeguarding
Vulnerable
Adults
and
Safeguarding
Children,
our
Children’s
Safeguarding Team and our Safeguarding
Champions, and through our continued work
with other agencies and the Hertfordshire
Safeguarding Adults Board (HSAB) and the
Hertfordshire Safeguarding Children Board
(HSCB).

Compassion in Practice - 6Cs Live Award
NHS England’s Chief Nursing Officer’s threeyear plan, Compassion in Practice, sets out
the core values that not only nurses, but
midwives and other care staff have to ascribe
to. In January 2014 the Trust’s Rapid
Response Team was recognised by NHS
England as providing an outstanding service,
particularly supporting families when an
unexpected death of a child occurs. The full
article about the Rapid Response Team,
which was featured as “Story of the Month” on
the national 6Cs Live! Bulletin, can be read at
http://www.6cs.england.nhs.uk

Safeguarding Children
•

•

The proportion of staff who have
undertaken training commensurate with
their job role continues to rise and our
target level of 95% of relevant staff
accessing Level 2 training has been
exceeded with 97% of staff accessing this
advanced training. The achievement of
95% for Level 1 is still a challenge but
remains on an upward trajectory of 79%.
We continue to work in partnership with
Hertfordshire Safeguarding Children Board
in the development of multi-agency
policies including an innovative bruising
protocol which has supported the
identification and early management of
significant bruising in the Under 5
population of Hertfordshire.

• The health visiting teams continue to
promote the campaign for safe sleeping
practice with parents of new babies and
this has seen a significant fall in the
incidence of these unexpected deaths
across Hertfordshire.
“The initiatives that the team have
contributed to - such as the ‘safe
sleep’ campaign - have led to a
reduction in infant deaths due to
co-sharing. This demonstrates
what a huge difference good
teamwork can produce.”
Sam Sherrington
Head of Nursing and Midwifery
Strategy NHS England
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Care Quality Commission Review
The Safeguarding Children and Looked After
Children services were reviewed by the Care
Quality Commission in November 2013 and
the final report was published in 2014. The
provision of a robust supervision process for
clinical staff was recognised by the Inspectors.
The review highlighted excellent practice by
health
visitors
in
undertaking
risk
assessments with the additional assessment
of a child’s emotional health. A number of
cases were recognised for the health visitors’
role in achieving beneficial outcomes for
children by early identification and consequent
reduction of the risk of abuse to children.
We had a successful visit from the CCGs to
test our compliance with Section 11 of the
Children Act 2004.They reported that it is
evident from the audit that the Trust continues
to be proactive in the safeguarding children
work being undertaken. It was encouraging to
see that some policies and processes have
been changed following outcomes from
Domestic Homicide Reviews and audit, such
as the bruising protocol.
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Safeguarding Vulnerable Adults (SoVA)
The Trust continues to fulfil its statutory duties
by working collaboratively with partner
agencies within the local social and health
economy to put adequate measures in place
to safeguard vulnerable adults.
• The Trust is leading a piece of work (with
partner agencies across Hertfordshire) to
develop a new Safeguarding Alert form to
be used by all agencies which is due to be
launched imminently as part of the newly
revised Hertfordshire Safeguarding Adult
Board (HSAB) Safeguarding Policy.
• Our safeguarding training now includes a
section on ‘reasonable adjustments’ to care
for people with Learning Disabilities to
improve the awareness of all of our staff
and to ensure this group of patients receive
the same level of care as everyone else.
• The number of safeguarding adult alerts
from the Trust has increased in 2013/14 to
158 from 126, and 61 of the alerts raised
by our staff led to a formal multi-agency
investigation which is on par with the
previous year’s number.

• The Trust submitted two applications for
Deprivation of Liberty Safeguards (DOLS)
under the Mental Capacity Act 2005 to the
local Supervisory Body, Hertfordshire
County Council, during 2013/14. One of
these applications was authorised.
• As it currently stands, during 2013/14
safeguarding adults training uptake stands
at 90% which meets the target set by our
commissioners, and 75% of staff have
undertaken the MCA training. The Trust
Board is committed to ensuring all frontline
staff receive the appropriate level of
training in implementing the Mental
Capacity Act Policy. The key focus is that
staff on our bed based units are able to
identify patients who are unable to give
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valid consent to treatment and that these
patients have their mental capacity
assessed. Treatment plans and clinical
decision-making are then made in the best
interests of these individuals in discussion
with their next of kin or an independent
mental capacity advocate.
• An initiative from the Safeguarding Adults
Subcommittee to develop and roll out
specialist training for Mental Capacity
Assessment (MCA) and Deprivation of
Liberty Safeguards (DOLS) training for
named champions was successfully
completed in February 2013.
• Additional measures to improve staff
understanding and training uptake for MCA
have been taken. For example, a briefing
sheet to raise awareness has been shared
with staff.
How many Serious Incidents and Serious
Case Reviews?
• Out of the 157 Safeguarding Adults
concerns raised, 25 also met the threshold
for a serious incident in 2013/14, compared
to 11 out of 130 in 2012/13.
• There has been one case in 2013/14 where
Hertfordshire Community NHS Trust was
involved in a Multi-Agency Serious Incident
Report (MASIR) and there have been no
Serious Case Review Investigations during
this period.
• Learning points from a variety of
Safeguarding cases have been developed
into a ‘Sharing Lessons In Practice SoVA’
special and this was disseminated across
the organisation.
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Reporting and Learning from Incidents and Safety Alerts
In 2013/14 we wanted to see our rate of
incident reporting maintained at a high level
as we know we will continue to learn and
improve patient safety, and we did; an
average of 353 patient safety incidents were
reported per month during 2013/14 compared
to an average of 380 per month in 2012/13.
Patient Safety Incidents that resulted in
severe harm or death
Hertfordshire Community NHS Trust considers
that this data is as described for the following
reason: the data released by National
Reporting and Learning System (NRLS) for
the six months from April to September 2013
confirmed that we remain within the highest
25% of reporters in similar organisations,
indicating an embedded and effective safety
culture. 0.9% of incidents resulted in severe
harm or death, which mirrors similar
organisations.
Our reporting rate for this period was 66.87
incidents per 1000 occupied bed days,
compared to a median of 47.76 for similar
organisations.
Hertfordshire Community NHS Trust has
taken the following actions:
•

Ensured all patients receive a
comprehensive
assessment
on
admission and identify patients as
being at risk of falls so as to mitigate
those risks and to maintain patient
safety.

•

Ensured our staff provide high
standards of medical care to our
patients and that patients have access
to specialist services when required.
Ensured our nursing staff are able to
identify an acute/deteriorating patient.

•
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We will improve the percentage of incidents
which have resulted in severe harm or death
by:
•

Learning from our serious incidents
and sharing with all staff via ‘Sharing
Lessons In Practice’.

•

The delivery of Root Cause Analysis
and risk management training through
our ‘Delivering Safer Care’ workshops.

•

Maintaining an effective patient safety
culture through increased reporting of
patient safety incidents.

•

Implementing the NEWS (National
Early Warning Score) tool to assess
deteriorating patients.

The Trust reported a total of 4,238 patientrelated incidents to our Board during 2013/14
compared to 4,562 in 2012/13. This remains
high and shows a 7% decrease. This may be
consistent with a plateauing in reporting
following the introduction of our online
reporting system in 2011, or may be a normal
deviation from the previous year’s figures.
The overall pattern of reporting in 2013/14 has
changed, with the exception of pressure
ulcers which remains the top category and
represents 44.1% of all patient-related
incidents reported. Significantly, medication
incidents have increased despite the
introduction of improved documentation to
support safe administration of insulin for
patients in their own homes. Our focus for
2014/15 is to eliminate avoidable medication
errors.
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Summary of patient-related incidents
.

2010/11

2011/12

2012/13

2013/14

Total number of patient-related incidents reported

2650

4285

4562

4238

Total number of (confirmed) serious incidents (SIs)

22

95

209

226

0.008

0.022

0.046

0.053

0

0

0

0

Serious incidents as proportion of all incidents
Never events

Top 10 reported incident category in 2013/14 within the Trust
Pressure Ulcer Related Incidents
Patient Fall
Medication Patient
Admission, Discharge or Transfer
Transportation
Patient Information
Nursing Care
Confidentiality Patient
Treatment
Communication
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Serious Incidents
incidents reported and this reflects an
increase in awareness of the culture of
openness and reporting of serious incidents
by Trust staff.

In 2013/14 we declared a total of 247 serious
incidents (SIs) of which 21 were downgraded
and de-escalated. The confirmed figure of 226
represents 5.3% of the all patient safety

The table below provides a breakdown of all SIs reported during the last two financial years
Comparing 2012/13 and 2013/14
Number of SIs reported
Number of SIs down-graded
Number of SIs confirmed
SIs as a % of all patient-related incidents

2012/13

2013/14

233
24
209
4.6%

247
21
226
5.3%

The table below provides a summary of all SIs reported by category during the last four
financial years
Number
reported
2010/11

Number
reported
2011/12

Number
reported
2012/13

Number
reported
2013/14

10

54

162

160

Patient injury - fall

1

13

17

12

Breach of confidentiality

3

11

11

10

Infection control

2

7

5

4

Allegations of abuse

2

1

8

15

Medication

1

3

0

4

Patient injury (manual handling)

0

1

1

0

Patient harm

0

1

1

3

Late diagnosis

0

1

0

1

Notification of child death/serious injury

0

1

1

2

National screening programme

1

1

1

5

Estates and facilities

1

1

0

0

Death in custody

1

0

1

1

Significant near miss

0

0

1

3

n/r**

n/r

n/r

3

Scheduling of children’s health appointments

0

0

0

3

TOTAL

22

95

209

226

Category of Serious Incident
Pressure ulcer, category 3 or 4

Unexpected death

** n/r = cases of unexpected death were not reported prior to 2013/14
What is a Serious Incident?
“Unplanned or unexpected events that occur and which result in ill health or injury, loss of life, loss or
damage to persons or to an organisation’s assets or reputation, information governance related incidents
e.g. loss of data, misuse of password are reported as incidents. Incidents may give rise to physical,
emotional or psychological harm and occasionally some incidents are reported as serious incidents if the
outcome or the potential outcome of an incident meets agreed criteria. For example, if a patient falls but
does not suffer harm, this is not reported as a serious incident, however, if a patient falls and suffers a
fracture, this will be reported as a serious incident.”
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Pressure Ulcer Data Analysis
Of the 226 SIs that went forward for
investigation, 160 reported category 3 or 4
pressure ulcers were acquired whilst the
patient was in the care of HCT.
Of the 160 pressure ulcer SIs, to date 17 have
been assessed as being avoidable (i.e. 11%
of pressure ulcer SIs declared). 16 of the
avoidable pressure ulcers reported were
category 3 or unclassified category 3 pressure
ulcers, 1 avoidable pressure ulcer reported
was category 4.
The number of avoidable pressure ulcers
reported during 2013/14 may change
(increase) as pressure ulcer SIs reported in
February and March are investigated and the

reports and findings are reviewed by HCT and
the CCGs following year end.
The end of year position is an improvement on
the 2012/13 position; the 2012/13 Quality
Account reported that during 2012/13 47
avoidable pressure ulcers developed in our
care.
A key aim and focus was to eliminate all
avoidable category 2 pressure ulcers by
March 2014, as well as maintain zero
tolerance on all avoidable category 3 and 4
pressure ulcers. Of the 1870 pressure ulcer
incidents reported, to date 138 (7.4%) have
been deemed avoidable.

Avoidable pressure ulcers
by team and month
April 2013

0

May

1

June

1

July

3

August

2

September

1

St Albans &
Harpenden ICT
QVM bed based unit
Watford ICT
Stevenage ICT
Stevenage ICT
North Herts ICT
North Herts ICT

October

1

Hertsmere ICT

November

0

December

1

January 2014

2

February

1

March

4

Hertsmere ICT

North Herts ICT
North Herts ICT
Upper Lea Valley ICT
Palliative Care
Welhat ICT
Watford ICT
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Learning from our Serious Incidents
Pressure Ulcers

Safeguarding of Vulnerable Adults

The Pressure Ulcer Working Group continues
to coordinate activities and embed initiatives
associated with pressure ulcer management
and best practice. Initiatives undertaken this
year include:

There has been an increase in the number of
serious incidents reporting safeguarding
concerns for vulnerable adults, specifically the
care patients receive being neglectful and
lacking in care and compassion. In response
to this:

• Best Practice Guidelines for Integrated
Community Teams Providing Care in
Residential Care Homes has been
produced and implemented.
• The learning from pressure ulcer serious
incidents has been shared regularly with
Pressure Ulcer Working Group members,
who have facilitated feedback within their
local teams.
• The Tissue Viability Specialist Nurse has
continued to work with teams to support the
appropriate assessment and treatment of
pressure ulcers.
• A specialist nurse in a joint post has
ensured
liaison
with
Hertfordshire
Equipment Services when incidents occur
that involve pressure relieving equipment.
• The Tissue Viability Specialist Nurse
continues to review information when a
specialist clinical opinion is required.
• Learning from incidents has been collated
and shared with all staff via ‘Sharing
Lessons In Practice’ and has aimed to
drive up the quality and management of
pressure ulcer avoidance.

• The Safeguarding Lead has identified and
shared key messages across the
organisation via ‘Sharing Lessons In
Practice’, a key message being that all
concerns must be taken seriously including
those made by patients who may be
confused, and the requirement to escalate
all allegations quickly, both internally and to
social services and the police as
appropriate.
• Ward sisters on bed based units are now
carrying out regular individual patient
checks to allow patients to raise concerns
and for these to be identified promptly.
• Staff have received training to ensure they
are aware of the process to escalate
patient concerns at the point of notification.
• A simplified Mental Capacity Assessment
(MCA) and Deprivation of Liberty
Safeguarding (DOLS) presentation has
been developed and shared with teams
with the intention of raising awareness and
encouraging staff to seek advice when
required.
• A new session of targeted training on MCA
and DOLS has been developed by the
Safeguarding of Vulnerable Adults Named
Nurse. This has been rolled out to all staff
at bed based units and local champions.
• The need to appropriately care for people
who may lack or have fluctuating capacity
is critical, and implementation of Mental
Capacity Assessment is to be developed
and included as a 2014/15 Quality Priority.
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Breach of confidentiality
Keeping patient information secure is
important. A review of breaches of
confidentiality has identified that failures of
individuals to attend to detail and ensure
accuracy often contribute to the error
occurring. Actions taken this year in response
to incidents include:

• The Trust completed a ‘deep dive’ review in
one team and learning from this review has
been considered and shared.
• A ‘Briefing’ was communicated to all staff to
reinforce their individual responsibility for
ensuring confidentiality.

• An Information Governance ‘Sharing
Lessons In Practice’ was developed and
shared with staff.

• Some children’s services are to review/
re-write the relevant Standard Operating
Procedures to ensure they support
changing working practices.

• One team has attended refresher training
on
Information
Governance
and
Safeguarding.

• SystmOne trainer has provided training to
one team to ensure staff are able to use
SystmOne effectively.

• Reminders were sent to all staff to follow
the data checking process when dealing
with patient identifiable information.

• To reduce the need for administrative staff
to multitask, one team has set up a Single
Point of Contact phone line.

• A new alert system has been introduced to
ensure all records of fostered children are
clearly marked.

• 95% of staff have completed their
Information Governance Training by 31st
March 2014 against the compliance target
set by the Trust of 95%.

• Children’s safeguarding service has
reminded all staff that child protection
reports should only be shared with
appropriate identified recipients during a
face to face contact and must never be
sent in the post.
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Outbreak
Following an outbreak of scabies at one of our
bed based units a system has been put in
place to ensure that prompt Dermatology
review is carried out for suspected cases of
scabies to confirm early diagnosis and ensure
prompt treatment is initiated.
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Falls Data Analysis
The number of falls that patients experienced
within our bed based units reduced by 27.2%
compared to 2012/13 and represents 10.3%
of all patient incidents reported. Fewer
patients (16) experienced more than one fall
during their stay within our bed based units.
Unfortunately we had patients who sustained
fractures as a result of falling. Only one of

Falls
Total
Per 1000 occupied bed days

these patients sustained severe harm as
categorised by National Patient Safety Agency
(2006) definition of ‘Severe Harm’.
How do we compare?
1.66 injurious falls reported per 1000 bed days
compared to a benchmark of 4.0 for similar
organisations.

2010/11

2011/12

2012/13

2013/14

849

660

598

435

9.100

8.297

7.735

6.018

1

13

17

1

0.011

0.163

0.22

0.013

98

82

Patient falls resulting in severe harm
Total
Per 1000 occupied bed days

Patients falling more than once during their stay
147

In May 2006 the NPSA published ‘Seven
steps to patient safety for primary care’ which
provided the following definitions for severe
harm and death incidents:
Severe harm: Any patient safety incident that
appears to have resulted in permanent harm*
to one or more persons receiving NHS funded
care.
*Permanent harm: directly related to the
incident and not related to the natural course
of the patient’s illness or underlying condition
is defined as permanent lessening of bodily
functions, sensory, motor, physiologic or
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intellectual, including removal of the wrong
limb or organ, or brain damage.
Death: Any patient safety incident that directly
resulted in the death of one or more persons
receiving NHS funded care. The death must
relate to the incident rather than to the natural
course of the patient’s illness or underlying
condition.
In 2013/14 we reported two incidents
(0.048%) that resulted in severe harm. These
were managed through our serious incident
process.
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Central Alert System (CAS)
During 2013/14 we received 228 alerts
through our Central Alert System Liaison
Officer of which 72 were applicable to our
services. Of the 41 which required actions to
be taken, 39 have been completed in year and
the remaining two are underway and within
the required timescales. Examples of changes
we are introducing from alerts are:
• Working with NHS England and the
Medicines and Healthcare Regulatory
Agency (MHRA) to simplify and increase
reporting, improve data quality, maximise
learning and guide practice to minimise
harm from medication errors and medical
devices incidents.
• We have worked with suppliers of pressure
relieving equipment, and in particular
pressure relieving air mattresses and

overlays, to ensure that warning notices
are displayed to highlight the risk of house
fires to those patients who are using
pressure relieving equipment and who
smoke. We have raised patient awareness
on these risks.
• Our estates department confirmed that we
were compliant with an alert regarding
window restrictors issued in early 2013. All
of our buildings were checked and
confirmation of compliance was returned to
the Central Alerting System in May 2013.
An audit was undertaken in September
2013 which provided assurance that
compliance is being maintained and our
Health and Safety leads also perform
regular safety checks in all of our sites.

Types of alerts received during 2013/14
2013/14
Department of Health Estates and Facilities Alerts

91

Medical Device Alerts

81

Medicines and Healthcare Regulatory Agency Drug Alerts

27

Department of Health Chief Medical Officer Messaging

16

NHS England Alerts

7

Others

6
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Improving the quality of service provision through innovation
Clinical Navigators East & North Hertfordshire
Background
Hertfordshire Community NHS Trust (HCT)
was approached by Commissioners to
develop a Clinical Navigator Service in E&N
Hertfordshire based at the Lister Hospital.
Prior to going live a project group was
developed. Managers from the Acute Trust,
social care, Commissioners, HCT staff
including
Clinical
Navigators,
and
a
Transformation
Project
Manager
were
involved. Assessment paperwork, information
sheets and discharge packs were developed.
A database was created to capture relevant
data.
The year-long ‘Navigators Pilot’ commenced
in the Lister Hospital on 3rd September 2012.
The Navigators are based in Accident and
Emergency (A&E), and the Clinical Decision
Unit (CDU). The aim is to see patients in A&E,
work with the patient and clinicians to identify
and implement solutions to enable the patient
to be cared for outside of hospital with:
• Family support;
• A care or enablement package;
• Admission to a ‘step-up’ ICT bed,
enablement bed or admission to residential
or nursing home; and
• Support from Integrated Community
Teams.
The Navigators often see patients before their
medical assessment, although patients still
have a medical assessment even if the
Navigator judges they can go home.
There are three Navigators in post - a senior
physiotherapist, occupational therapist and
nurse - all employed by HCT. They began
seeing patients on 17th September 2012
following a two week induction programme.
Having senior staff in the role utilizes their
extensive knowledge of assessing patients’
ability, the services available in the community
and how best to manage the patient in their
own home. The service runs seven days a
week 7.00 am to 7.00 pm.
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During the two week induction programme the
Clinical Navigator Service built relationships
with Emergency Department consultants,
matrons and staff, senior managers from
Social Services, and other matrons, senior
managers and specialist nurses in the Acute
Trust.
The service developed posters and leaflets
about the role and contact details; developed
a clinical navigator pathway, and formed links
with voluntary agencies and GPs.
The Navigators have direct access to HCT
services. HCS (social care) allocated an oncall social worker from the Hospital Social
Work team to support Navigators in securing
social care support to prevent admissions.
The Navigators have access to the Lister
Patient system, BIMS. They target patients in
A&E based on the information in BIMS, for
example, age and reason for admission. The
Navigators have access to Age Concern as
staff are now based within A&E.
We developed a telephone support service for
staff working at the Queen Elizabeth II
Hospital, and carried out education sessions
about how the service could support staff at
both hospitals.
The Clinical Navigators now work closely with
the new Falls Specialist Practitioner at the
Acute Trust to raise awareness of people at
high risk of falls in A&E, providing patients
with falls information and developing a
seamless falls pathway from home to hospital
and back into the community.
The key target was ‘turn-around’ 35 patients a
week from A&E and CDU. As at January 2014
an average of 38 patients were seen per
week, with 32 patients prevented from being
admitted to hospital.
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Results
Feedback about the Navigators is extremely
positive from the Lister Hospital, social care,
HCT and, crucially, patients.

•

Patient with a urinary tract infection (UTI)
and increased confusion. Navigator liaised
with social care to determine if the patient
already had social care input and contact
details of next of kin. Assessment
identified patient had no homecare. The
assessment confirmed the patient was not
safe to go home. An intermediate care
bed, transport and medication was
arranged. Total time taken for the Clinical
Navigator to assess and arrange
discharge was 3 hours.

•

Patient with early dementia attended A&E
following a fall. Husband is patient’s main
carer and struggling to cope. Referred to
HCT Integrated Community Team and
falls clinic, given walking frame, Age UK
information,
Day
Centre
arranged.
Husband given Herts Help information to
arrange a carer’s assessment.

•

Patient attended A&E following a fall,
injury to leg, no previous history of falls.
Patient provided with commode and
walking frame, and coached on use.
Referred to HCT Integrated Community
Team.
Patient
very
grateful
for
intervention, as he was upset about his
situation.

Navigators saw 2765 patients to the end of
January 2014, 2281 of whom were not
subsequently admitted to the Lister. On
average the Navigators saw 38 patients a
week and ‘turned-around’ 32 of those.
The majority of patients (80%) who did go
home did so without any other new service.
The Navigators had access to equipment.
This, coupled with advice and support to
patients and carers, provided A&E clinicians
and patients with confidence about the
patient’s ability to stay at home independently.
The Navigators were able to access a range
of community services and offer advice and
guidance to patients, signposting them to
Herts Help and other voluntary organisations.
The following case studies highlight
interventions the Navigators put in place to
support patients and help prevent admissions:

Patient experience
Target: No negative feedback from patients regarding the service
Outcome: No negative feedback received
“Thank you for your input regarding my mother. She is always falling over and having to come to
hospital. This is the first time there has been outside help offered.”
“I would like to say how much I appreciate the intelligent thought given to my mother’s care
needs.”
“I was feeling very depressed about this situation, nothing like this has happened to me before
and I didn’t know how I was going to cope. Since talking to you I feel so much better and the
equipment you have given me means that I can manage on my own.”
“This is the first time anyone has talked to me about my mother’s needs or anything else has
been suggested.”
“You’ve enabled my mum to return to her own home, where she wants to be, but with the
knowledge that she will have carers and therapists visiting to improve her mobility and help her be
more independent. It has given us peace of mind knowing she is safe now.”
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Mobile Working and Electronic
Patient Records
Mobile devices provide community clinicians
with real-time access to electronic patient’s
record at the point of care. It is also an
opportunity for the organisation to develop
more streamlined service models and make
better use of valuable resources to drive
efficiency.
The Mobile Working Project had two distinct
aims:
• To deploy devices to clinicians in order to
increase clinical efficiency by 10%; and
• To introduce SystmOne Electronic Patient
Records to all of the clinicians designated
as working in a mobile way.
The project has three distinct phases:
Phase 1 - Children’s services, including health
visiting, school nursing, and children’s
community
nursing
(2011/12)
300
ToughBooks were distributed to clinicians in
children’s services.
Phase 2 - Pilot with adult Integrated
Community
Teams
(2012/13)
85
ToughBooks were distributed to clinicians in
the Watford South and Tring localities
Integrated Community Teams.
Phase 3 - Roll out to all adult Integrated
Community Teams and additional services,
prioritised on whether the team would benefit
from mobile working. (June 2013 to October
2014) - 804 EliteBooks.
It was identified that a total of 1189 clinical
staff would benefit from mobile working within
the Trust. To date, 59% of the mobile
workforce in HCT is made up of clinical staff
(701). From June 2013 to March 2014, a total
of 316 mobile working devices have been
deployed to clinical staff.

Summary of key benefits realised to date
with mobile working within HCT
• Better experience for patients - With the
tasking function on SystmOne, Electronic
Patient Record (EPR) urgent referrals are
allocated to staff in the field. Remote
access to SystmOne has enabled staff to
confirm urgent visit allocation, thereby
providing a faster service to patients.
• Estates Rationalisation - There is less need
for clinicians to travel to and from the office
as they can access resources remotely.
Approximately 45 desks have been
removed to date, with an aim to achieve
the target ratio of 1 desk:5 staff.
• Better management processes - The
scheduling function on SystmOne has
helped improve capacity and demand
management function across the teams.
Real-time data entry has improved the
accuracy
and
completeness
of
performance and management information.
• More efficient working practices increasing clinical facing time through
flexible working patterns, avoidance of
unnecessary ‘no access’ visits, less need
for clinicians to travel to and from the office,
eradication of duplicate data entry activity.
Mobile Working Project achievements
since June 2013
• 95% of the ToughBooks deployed in 2011
have been reconfigured.
• Report from the field (via staff shadowing
and staff engagement) confirms 95% of
staff who faced connectivity problems
between July and December 2013 are now
able to work in a mobile way.
• In January 2014, connectivity to SystmOne
has been restored to levels previously
reported in May 2013 (85%).

Our staff are required to adhere to the Data
Protection Act 1998. In addition to this, staff
are also duty bound by their relevant
professional body’s Code of Conduct and the
NHS Code of Practice for Confidentiality,
which incorporates the Caldicott Guardian key
principles and safeguards.
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• Stakeholder
communication
and
engagement materials developed including:
• Mobile Working intranet page;
• Leaflets targeting stakeholders - adults
and children’s services;
• Mobile Working presentation to PPI
Hertsmere;
• GP letters and discussions with locality
managers;
• Text
communication
with
mobile
workforce via NHSMail (encrypted and
secure)
• 316 EliteBooks have been deployed to
date.
• 294 staff have completed Transformation
Training programme.
Electronic Patient Records
The Trust uses SystmOne to create an
individual Electronic Patient Record. This
allows nurses and therapy staff to have realtime access to patients’ clinical records.
Records that are collected and recorded are:
•
•
•

any clinical assessments carried out
any planned care or intervention
documented on individual Care Plans
and/or improvement goals set
referrals to other colleagues within the
local health economy.

Clinical Facing Time Programme
Mobile working is an enabler to improve
clinical facing time. Through the project,
clinicians are moving from recording purely
activity data on SystmOne to a full Electronic
Patient Record.
The quality of real-time
recording has helped enhance patient
experience and improve clinical facing time
between clinicians and patients.

Clinical facing time is monitored through
SystmOne. In May 2013 this was an average
of 29%. In January 2014, the average had
gone up to 35%. The programme is on target
to attain the 10% increase in clinical facing
time.
Some of the successful process redesigns
include:
• A process mapping exercise completed in
October 2013 identified the benefit of
enabling diabetes nurses to triage
remotely.
• The current pilot roll out with two diabetes
specialist nurses shows a reduction of 80
hours of triaging a month to 50 hours.
• Introduction of online ordering of low cost
equipment from Hertfordshire Equipment
Service has generated a saving of 100
hours per month for a Band 5 nurse.
• Introduction of the British National
Formulary on SystmOne - access to up-todate medicine information when needed
has helped improve clinical outcomes.
• Elstree Way ICT has completed training on
administering insulin to four carers at a
residential home. District nurses now
monitor patients at the residential home
once a week, a reduction from two visits a
day.
• SystmOne Reporting - the process for
gathering information and evidence in
SystmOne cases has reduced significantly
with access to EPR. It can take an average
of seven hours for a Band 6 nurse to gather
information. With SystmOne and access to
EPR, this has dropped to an average of
one hour per case.

In the past nine months, the programme has
impacted the overall culture of HCT clinicians
by effectively communicating the definition of
clinical
facing
time,
with
service
implementation plans having clear clinical
facing time targets (an average of 10% per
service) and the full engagement of our staff.
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The project faced a significant risk relating to
wireless connectivity issues encountered
between June and December 2013.
Between June 2013 and January 2014, East
of England Commissioning Support Unit, EE
and HCT concentrated on building and testing
the Virtual Private Network solution that would
allow clinicians to connect to SystmOne,
accessing Electronic Patient Records at the
point of care delivery.

The EE solution was tested and approved by
the Mobile Working Project board in
December 2013. The solution was deployed
to all staff involved in January and February
2014. The consequence of this has been that
cost efficiencies have not being realised for
the period. However, now that connectivity is
greatly improved and the deployment of
devices is back on track, cost efficiency
targets for 2014/15 have been projected for all
teams.

The table below provides a snapshot of eight services and the improvement achieved in
clinical facing time since May 2013
Team

May 2013 Jan 2014

Improvement

Children Universal Service Average

24.39%

24.93%

0.54%

WEPCT Community Children’s Nurses

11.91%

32.81%

20.90%

West Herts Children's Diabetes Specialist Nurses

10.81%

22.92%

12.11%

East & North Herts ICT - Crossbrook St

32.91%

39.69%

6.78%

East & North Herts ICT - North Herts

35.95%

42.56%

6.60%

East & North Herts ICT Stevenage

36.55%

39.15%

2.61%

West Herts ICT - Hertsmere

37.41%

68.54%

31.14%

West Herts ICT - Watford

40.87%

42.21%

1.34%

Average Increase in clinical facing time

10.25%

Transformation Training Programme
Alongside the service configuration, process
redesign and mobile working HCT has a
robust transformation training programme with
an objective to educate and empower the
mobile workforce in new ways of working. To
date the transformation training has been
delivered to 294 clinical staff.
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Understanding quality in our developing organisation –
Learning from ourselves and learning from others

Compassion in Practice
NHS England’s Chief Nursing Officer’s three
year plan, ‘Compassion in Practice’ sets out
the core values that not only nurses, but
midwives and other care staff should aspire
to: Care; Compassion; Commitment;
Courage;
Competence;
and
Communication; referred to as the 6Cs.
Hertfordshire Community NHS Trust believes
the 6Cs is an approach that is consistent with
our own values and strategic objectives and is
relevant to all our staff, particularly nurses,
doctors, Allied Health Professionals and care
staff. It builds on our ambition to deliver High
Value Healthcare and improve quality for the
people we serve in Hertfordshire.
To launch our commitment to the 6Cs we held
a workshop in April 2013 that was attended by
our clinical staff and supported by our Chief
Executive,
Director
of
Quality
&
Governance/Chief Nurse and Chair of the
Trust. The workshop helped us to recognise
the good work our staff are already doing, as
well as identify areas where we need to do
further work. Adopting the 6Cs model of
change will help us to improve our delivery of
care, demonstrate how effective we are and
build on a culture that enables us to
continually improve our patients’ experience.
To take the 6Cs forward we set up a steering
group of committed staff who each took a lead
on one of the 6Cs. They worked closely with
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other clinical staff and teams to capture their
ideas on embedding the 6Cs. As a result of
this work we have developed our own 6Cs
‘Care and Compassion Strategy’ which sets
out
our
commitment
to
drive
up
compassionate care for our patients over the
next three years. The strategy will be
published in June 2014 at our Leading Lights
annual staff awards.
Our 6Cs strategy also includes learning from
the Francis Report and the Winterbourne
Enquiry. Our Director of Quality &
Governance/Chief Nurse and Director of
Human
Resources
&
Organisational
Development have reviewed all 290
recommendations of the Francis Report and
taken immediate action to improve services
for our patients including:
•

Appointing Clinical Quality Leads across
the Trust who can work directly with staff
and focus on quality improvements for
patients.

•

Promotion of the Raising Concern and
Whistleblowing Policy so that staff can
raise concerns with us in a confidential
and protected environment.

•

Introduction of ‘Duty of Candour’ so that
our staff are open and honest with patients
and their families when things go wrong.
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•

The addition of the 6Cs to our yearly staff
appraisals to embed the culture of
compassion and care.

•

•

Regular
surveys
to
capture
experiences and views of our staff.

•

Encouraging staff to listen to our patients,
service users, commissioners and other
stakeholders to ensure we address any
concerns they raise.

Our Director of Quality & Governance/Chief
Nurse is committed to embedding the 6Cs and
cascades a quarterly newsletter to all staff to
raise awareness of quality and good patient
care. We have also identified the 6Cs as one
of our Quality Priorities for the Trust next year
so that we can really focus on embedding this
approach in everything we do (page 8).

•

Review our bed based units to identify
safe staffing levels for our patients.

“Good service, very committed,
more staff required.”
Herts & Essex Community Hospital

the

Developing a culture of openness so that
we can learn and improve when things go
wrong.

“As a family we would like to say
‘Thank You’ for looking after our
Mum. Your kindness and
compassion helped us through
these stressful days. Our Mum was
very precious to us and you
understood that and we couldn’t
have wished for better nurses to
look after her.”

“Just a little something to say a ‘BIG’ thank you for ‘ALL’ the help and support you
have given to us. Your kindness, caring, patience and help have been much
appreciated. Words are not enough really but thank you again.”
Children’s Challenging Behaviour Psychology Service
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Our Quality and Risk Profile
The Care Quality Commission (CQC) uses the
Quality and Risk Profile (QRP) to support their
judgements about the quality of provider
services, in their assessment of where risks lie
and as a prompt for frontline regulatory activity

(such as inspection). Outcomes where there is
no data, or insufficient data or where the risk
estimate is red or high amber are more likely
to be the outcomes on which the CQC will
focus in their regulatory activity.

Key to risk estimates

Reducing risk of non-compliance

Increasing risk of non-compliance

Summary of risk estimates in QRP data
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Summary of Risk Estimates in QRP issued in December 2013, February and March 2014

Risk Estimate Summary - December - March

December 2013

February 2014

March 2014

Involvement and Information
Outcome 1 (R17) Respecting and involving people
who use the services
Outcome 2 (R18) Consent to care and treatment

High Green

High Green

High Green

Low Yellow

Low Yellow

Low Yellow

Personalised Care, Treatment and Support
Outcome 4: (R9) Care and Welfare of people who
use the services
Outcome 5: (R14) Meeting nutritional needs

Low Green

Low Green

Low Green

Low Yellow

Low Yellow

Low Yellow

Outcome 6 (R24) Cooperating with other providers

Low Amber

High Yellow

High Yellow

Safeguarding and Safety
Outcome 7 (R11) Safeguarding people who use
services from abuse
Outcome 8: (12) Cleanliness and Infection control

Low Yellow

Low Yellow

Low Yellow

High Green

Low Yellow

Low Yellow

Outcome 9 : (R13) Management of Medicines
Outcome 10: (R15) Staffing and suitability of
premises
Outcome 11: (R16) Safety, availability, and
suitability of equipment
Suitability of Staffing
Outcome 12: (R21) Requirements relating to
workers
Outcome 13: (R22) Staffing

High Yellow

High Yellow

High Yellow

Low Yellow

Low Yellow

Low Yellow

Low Yellow

Low Yellow

Low Yellow

Low Yellow

Low Yellow

Low Yellow

Low Yellow

Low Yellow

High Yellow

Outcome 14: (R23) Supporting workers

High Yellow

High Yellow

High Yellow

Quality and Management
Outcome 16: (R10) Assessing and monitoring the
quality of service provision
Outcome 17: (R19) Complaints

High Green

Low Yellow

Low Yellow

Low Yellow

Low Yellow

Low Yellow

Outcome 21: (R20) Records

Low Yellow

Low Yellow

Low Yellow

Total number of data items

762

746

732
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Changes in QRP issued in March 2014
compared to the QRP issued in February
2014

In addition the following area retained its
increased risk profile from the release in
January:

Changes in the risk estimates between the
QRPs issued in December 2013 (November
data) and March 2014 (February data) can be
attributed to data items from six refreshed
data collection dates. There were no new data
sources contributing to the QRP issued in
March 2014.

• Outcome 8 (Infection Control) is retained at
the increased low yellow risk estimate.

Risk of non-compliance
HCT’s trend for an increasing low risk profile
against compliance with the Essential
Standards has continued in year. Scrutiny is
being undertaken to ensure all service risk
registers reflect in month the status of
operational issues that may impact upon
compliance status. Clear escalation process
are in place to enable the Executive Team
and Board to view risks that require further
due consideration. The current position
mirrors the internal risk estimates which have
actions in place and are monitored monthly at
the business unit performance reviews. One
new risk estimate shifted in February 2014,
with an increase in risk and a shift toward
decreased compliance:

The remaining outcomes have been retained
at the previous level of risk to compliance.
The overall profile has:
•
•
•
•
•
•

one low green rated risk estimates
one high green rated risk estimates
eleven low yellow rated risk estimates
three high yellow rated risk estimates
zero amber rated risk estimates
zero red rated risk estimates

Anticipated changes in future QRP
The outcome of the CQC review at Langley
House will impact upon Outcome 14, with
HCT continuing to realise a low risk profile for
Outcome 14 (Supporting Workers). An action
plan has been implemented to improve
supervision and appraisal rates; this is being
monitored through Business Unit Performance
Reviews. Full compliance is expected by end
May 2014.

• Outcome 13 (Staffing)
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Improving through continuous learning and innovation
HomeFirst Project
HomeFirst is a new health and social care
Project commissioned by East & North
Hertfordshire Clinical Commissioning Group,
which is being trialled in Lower Lea Valley,
Herts Valley CCG and Hertsmere. Patients are
being cared for at home in the community as if
they were in hospital, with health and social
care professionals working in partnership to
promote patients’ self-management with
appropriate support.
The service brings together expertise from
Community
Health
Services,
General
Practitioners and social care to ensure that
patients get the right level of care and support
to keep them at home and therefore avoiding
unnecessary hospital admissions where
possible.
Patients are referred to the HomeFirst service
by the GP or other health and social care
professionals. HomeFirst’s highly experienced
team of healthcare professionals includes
doctors, qualified nurses, social workers,
matrons, therapists and home care staff who
have considerable amount of experience for
caring for patients with long- term health
problems.
The two HomeFirst services in Lower Lea
Valley (LLV) and Hertsmere localities have
now been operational for over a year and
continue to deliver below forecast emergency
hospital admission rates, bucking an
escalating trend for remaining localities in
Hertfordshire. During the first 14 months in
HomeFirst LLV the locality has saved 634
admissions against forecast which equates to
£2,155,614
reduced
secondary
care
emergency spend.

necessitated three to four emergency hospital
admissions per year.
Lower Lea Valley
HomeFirst clinical strategy includes the
development of end of life and on-going
community carer support. The HomeFirst LLV
service has recently integrated a Crossroads
Coordinator (Third Sector Carer support
agency) and a Palliative Care Nurse from
Isabel Hospice into the Locality Integrated
Care Teams. However, a business case is
currently being developed and it is anticipated
that the Palliative Care Nurse will be
integrated into the HomeFirst Team.
Integration with Goldsborough care agency
has proven an invaluable resource as 56% of
all rapid response patients require additional
home care support during their time of ‘crisis’.
Patients treated within the HomeFirst service
would recommend the service to their family
and friends (98% choose extremely likely or
likely on the Friends and Family Test, resulting
in a score of 89).

“Most importantly, we patients prefer
and hope to be at home and not in
hospital, so I think this service is the
way of the future.”

HomeFirst LLV has received 375 rapid
response referrals to date and continues to
support more than 100 case-managed patients
on the Virtual Ward each month. The average
age of patients within the HomeFirst service is
81 years and prior to HomeFirst, they
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As it currently stands, the HomeFirst data for
Lower Lee Valley was evaluated by the
commissioners in January 2014. However, the
evaluation of Hertsmere HomeFirst data will
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be undertaken during Quarter 1 of 2014/15.
As a result, the Trust is only in a position to
publish the data for Lower Lea Valley.
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Hertsmere
HomeFirst Hertsmere service has received
640 rapid response referrals to date and the
Virtual Ward continues to expand. The rapid
response element of the service supports
those patients currently in crisis who would
otherwise require an Acute Hospital
emergency admission; common referrals for
this service include: falls, urinary tract
infections, carer breakdown and inability to
cope which in isolation do not often require
acute medical care but can be risky for frail
elderly patients who often have several other
long-term conditions.

“The idea of a ‘one-stop shop’ for
complicated referrals in the elderly has long
been a fantasy of mine, and to be able to
refer to an acute medical and social team
who communicate with each other has been
very valuable. I’m not sure how you can put
a cost or value on this, but it is
extraordinarily valuable.”
A GP in Hertsmere

The HomeFirst model has proven to be a real
success story which has been mirrored across
Hertfordshire’s two Clinical Commissioning
Groups (CCGs). The Trust is now working
collaboratively with both CCGs to broaden the
HomeFirst scope to facilitate early discharge
from hospital and to further expand the teams
into core services in other parts of
Hertfordshire.
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Transformation

of

Business

Units

The benefits of Health Roster are very much
intertwined with improving clinical facing time.
Health Roster is a software rostering tool for
ward managers to produce an electronic
monthly roster. It enables the ward managers
to better deploy their workforce to ensure they
have the right staff in the right place at the
right time with the right skills. This enables the
ward to reduce its dependence on agency
staff thus saving money, and also proactively
manages workforce leave and mandatory
training booking.
Health roster is used by over 85% of all UK
NHS Trusts and will support HCT to meet its
Safer Staffing requirements.
Winter Pressures
HCT, in collaboration with its partners
(Hertfordshire
County
Council,
West
Hertfordshire Hospital Trust, Hertfordshire
Partnership University NHS Foundation Trust,
East & North Hospitals NHS Trust, Princess
Alexandra Hospital NHS Trust, Herts Valley
CCG and East & North CCG), supported the
health system in response to winter
pressures, including huge attendances at A&E
and an increased demand for inpatient beds.
As a result:
• 87 additional beds were opened.
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• A rapid response service was instigated in
the Watford area.
• Additional Navigator roles in PAH and
ENHT were instigated.
• Approximately 70 members of staff, both
clinical and non-clinical, volunteered to
perform extra and/or overtime hours.
• Over 600 extra hours were worked across
Hertfordshire caring for patients both in
inpatient facilities but also in patients’ own
homes, enabling them to receive nursing
care but stay at home.
To facilitate improved provision of care within
East & North Hertfordshire therapists
extended their service between January and
March to provide a 6 day a week service to
ensure patients received extra therapy care to
enable them to be discharged home in a
timelier manner. On average this ensured
therapists have been treating two new
patients
and
have
initiated
rehab
programmes, plus four to five follow ups which
have included specific tasks such as transfers,
mobility and stair practice. Integral to this
programme was the availability and utilisation
of the Clinical Quality Leads in ensuring the
on-going high standards of clinical care
provided by our excellent staff to patients
across Hertfordshire.
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Examples of Transformation and Innovations within HCT Services
Description
Developed and implemented a Health
Visiting (HV) and School Nursing (SN)
Staff Capacity and Demand Planner to
maximise efficiency of available staff
resources

Developed and implemented Single Point
of Contact - West Essex

Established closer partnership working
with Sure Start Children’s Centres across
Hertfordshire

Launch of a service provided by Step2
and volunteers in North Hertfordshire to
support children who have suffered a
bereavement

Benefit

Beneficiary

− The HV & SN Services can now
demonstrate more accurately how
many staff are needed and how
many are available to deliver the
service in the different
Hertfordshire communities
− This allows meaningful discussion
with Commissioners to get the
service fit for purpose for our
children
− It provides flexibility for managers
to move around staff to best match
the needs of patients, according to
changing patient requirements.
− Booking of patient appointments
standardised
− Inconsistencies in triage of referrals
eliminated
− Customer satisfaction improved
− Supporting partners to provide best
outcomes for children and their
families
− Best use of resources and facilities
in the Community
− Improved access to children and
their families
− Providing care closer to home
− Making use of volunteers and
National Lottery grant funding to
meet a need identified for
supporting children affected by
bereavement

−
−
−
−
−

−
−
−
−

Children
Families/Carers
Partners i.e. HCS
HCT

− Provided consistent support for
patients in Hertfordshire
Community with rapidly
degenerating disease conditions
− Ensured a pro-active care plan for
patients
− Achieved financial savings for
Acute Services by avoidance of
acute admissions
− Enhanced HCT Reputation

−
−
−
−

Patients
Carers/Families
Partners
HCT

Patients
Families/Carers
Schools
HV/SN Services
HCT

− Patients
− Families/Carers
− Children’s
Services in W
Essex
− Patients/Well
Children
− Families/Carers
− Partners
− HCT

Rapidly Degenerating Coordination
Service
Implemented the “My needs now project”
which provided a Coordination service for
Rapidly degenerating diseases within
Hertfordshire Community. This service
won national acclaim and the service was
invited to the Prime Minister’s Office as
recognition for its success.
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Our staff - improving through continuous learning, transformation
and engagement
We want to continue to develop a flexible,
skilled and motivated workforce capable of
delivering
high
quality
healthcare
in
partnership with patients. To support this, we
identified an ‘Outstanding Staff Experience’
Quality Priority for 2013/14 to increase the
proportion of our workforce who would
recommend the Trust as a place to work or
receive treatment.
• We developed new ways to engage and
involve our staff, building on our existing
Board2Patient site visits, Executive led
discussions at team meetings, Chief
Executive updates, e-newsletter, and
regular meetings with trade unions
representatives. We introduced ‘Listening
to You’ meetings with our therapists and
involved frontline staff in workshops to
review care following the Francis Report
and to develop the future model for Adult
services and the 6Cs strategy.
• We ran the annual staff survey as a full
online census for the first time and we
continued to run our quarterly mini online
Pulse surveys for staff to gain regular
feedback from our staff. We used the
results to inform our workforce priorities for
the year.
• We introduced a new Staff Health and
Wellbeing Strategy and progressed our
work programme, successfully achieving
‘Staying Healthy at Work’ accreditation as
an employer who promotes staff wellbeing.
• We increased clinical facing time by
streamlining processes, introducing mobile
working and using technology more widely.
• We strengthened clinical leadership by
introducing new Clinical Quality Lead roles
in both adult and children’s services.
• We worked with staff to implement the 6Cs
model for change from the National
Nursing Strategy to improve our clinical
care and build on our culture to
continuously improve patient experience.
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• We transformed a range of services to and
ensured our workforce is organised in the
right way to better respond to the needs of
our patients and service users.
• We further embedded our bespoke
appraisal system, based on our Trust
values and behaviours, and worked with
software suppliers to develop an online
appraisal system for implementation in
April 2014.
• We recognised the achievements of our
staff in our Chief Executive updates and in
the nominations for our Leading Lights
Awards, which were presented at our
Celebrating High Value Healthcare event in
April 2013.
• We piloted a new process of workshops
with our teams to support them to be selfmanaging and autonomous in the way they
organise themselves to deliver services.
• We worked with our contracted provider,
NHS Professionals, to improve the supply
of reliable temporary staff to support our
services where needed to deliver safe and
effective care.
• We introduced a new Lease Car Scheme,
open to all employees, to ensure that staff
have access to reliable vehicles to deliver
care in patients’ homes and to provide an
additional staff benefit.
• We built on our training programme with
other Trusts and the University of
Hertfordshire to develop the skills and
competencies of our staff, enabling them to
deliver new models of care and to support
patients as partners in their own health. For
example, staff in our HomeFirst pilot
projects received training in skills to provide
treatment that would have previously
needed to have taken place in hospital.
• We continued to develop the leadership
capability of our clinical leaders, senior
managers, and Board members through
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training and induction programmes, action
learning sets, secondments, project work,
coaching and access to regional strategic
leadership programmes. We ran quarterly
leadership forums for our senior managers
and introduced a new annual Leaders
Conference for the wider leadership group,
which we ran very successful for the first
time in June.
• We
developed
our
Transformation
champions and supported them in their
projects.
• We further progressed work on equalities
under the leadership of our Equality and
Diversity Manager. We worked towards
our NHS Equality Delivery System
objectives and assessed progress through
an internal and external stakeholder
review. We developed and revised some
policies and we significantly increased the
number of staff who have undertaken
equality and diversity training.
• We achieved an improvement in our scores
on the two Friends and Family Test
questions in the 2013 annual staff survey
(our Quality Priority for 2013/14), although
we are below average for Community
Trusts in staff recommending the Trust as a
place to work.
• In addition to continuing to strengthen staff
engagement and wellbeing, in 2014/15 we
will focus on ensuring that we have the
right level of staff with the right skills and
values to provide compassionate and safe
care to our patients. This is one of our
Quality Priorities for 2014/15 (page 8).
•

We will build on our evaluation of staff
against Trust values in appraisal and
develop a new process for assessing job
candidates against our values and required
behaviours.

•

We will develop plans to introduce
innovative new ways to attract high quality
staff into our services, supported by the
roll-out of our new e-recruitment system.

•

We will continue to develop and empower
our staff to be effective clinical and
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professional leaders of engaged and selfmanaged teams.
•

We will do more to recognise and celebrate
staff contributions to excellent care,
through external award nominations the
Leading Lights Awards in June 2014, and
the development of mechanisms for local
ongoing staff appreciation.

•

We will use the information gathered
through our new electronic appraisal
system to map the talent in our workforce
and support our staff to develop further.

•

We will further develop our virtual learning
environment to support learning closer to
home.

•

We will introduce new interventions to
support the health and wellbeing of our
staff, including continued out training to
build staff resilience.

•

We will improve the way we plan our
workforce through involving our services
more directly in our workforce planning
processes.

•

We have implemented the national staff
Family and Friends Test requirements and
use the outcome as a key measure of staff
engagement.

• We will work to increase the proportion of
staff engaging with our quarterly pulse
surveys and national annual staff survey
and use the results to prioritise the action
we need to take to support staff better.
• We will reduce the need for temporary staff
by continuing to reduce sickness absence,
improve our recruitment processes and roll
out effective rostering.
• We will work with our contracted provider to
introduce clearer measures to ensure that,
when we do need temporary cover, they
provide staff on whom patients and the
Trust can depend.
• We will regularly report on planned against
actual Nursing and Health Care Assistant
staffing levels in our bed based units.
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•

We will extend the clinical skills being used
in our HomeFirst teams to support the
further roll out of this service.

•

We will further embed our Band 5 and 6
nursing competency frameworks and
develop a framework for Band 7 nurses
and Health Care Assistants.

•

We have made it easier for staff to
understand how to raise any concerns they
may have through better publicising the
Raising Concerns and Whistleblowing
Policy.

Celebrating High Value Healthcare
In April 2013, staff and external stakeholders
came together at our Celebrating High Value
Healthcare event.
Our teams showcased their services in a
vibrant marketplace, whilst our staff developed
their knowledge at short workshops or learnt
about their health statistics on the health
kiosk.
The highlight of the event was the
presentation of our Leading Lights Awards,
with individuals and teams being recognised
for their exceptional work in delivering High
Value Healthcare to our patients.
The Chairman’s special award was for
Outstanding Contribution to Leadership, with
the winning Team Leader inspiring all by her
commitment to engaging her team and
supporting their wellbeing.
However, the awards were not just about the
winners, with all 80 or so staff nominations
across the Trust being recognised for their
outstanding work in supporting or delivering
excellent patient care.
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2012

2013

National
Average for
Community
Trusts in
2013

3.61

3.67

3.71

Higher is better
(maximum 5)

45%

47%

54%

Higher is better

60%

65%

66%

Higher is better

29%

23%

26%

Lower is better

25%

24%

27%

Lower is better

17%

20%

20%

Lower is better

28%

29%

29%

Higher is better

3.77

3.86

3.86

Higher is better

80%

82%

83%

Higher is better

1%

1%

1%

Lower is better

8%

7%

9%

Lower is better

3.80

3.72

3.69

Higher is better

3.64

3.57%

3.53%

Higher is better

47%

59%

66%

Higher is better

92%

90%

91%

Higher is better

24%

27%

24%

Lower is better

Staff suffering work related stress

35%

47%

43%

Lower is better

Staff experiencing discrimination at work in
previous 12 months

8%

7%

8%

Lower is better

Overall level of staff satisfaction

3.58

3.58

3.60

Higher is better

Staff reporting effective team working

3.84

3.76

3.80

Higher is better

Staff working extra hours

72%

74%

71%

Lower is better

Staff feeling satisfied with the quality of work
and patient care they are able to deliver

71%

70%

75%

Higher is better

National Staff Survey Results

Overall level of staff engagement 3.69
Friends and Family Questions
Staff would recommend the organisation as a
place to work
If a friend or relative needed treatment, staff
would be happy with the standard of care
provided by the organisation
Better than average
Staff witnessing potentially harmful errors, near
misses or incidents in previous month
Staff experiencing harassment, bullying or
abuse from patients, relatives or the public
Staff experiencing harassment, bullying or
abuse from staff
Statistically Average
Staff reporting good communication between
senior management and staff
Staff motivation at work
Staff receiving job relevant training, learning
and development in the last 12 months
Staff experiencing physical violence from staff
in the last 12 months
Staff experiencing physical violence from
patients, relatives or the public
Staff receiving support from their immediate
line manager
Fairness and effectiveness of incident reporting
procedures
Staff receiving equality and diversity training in
previous 12 months
Staff believing the Trust provides equal
opportunities for career progression or
promotion
Worse than average
Staff feeling pressure in previous 3 months to
attend work when unwell
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the score
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Staff agreeing that their role makes a
difference to patients
Staff that would recommend the Trust as a
place to work or receive treatment
Staff able to contribute towards improvements
at work

89%

89%

91%

Higher is better

3.47

3.54

3.59

Higher is better

67%

66%

69%

Higher is better

Staff feeling work pressure

3.29

3.32

3.13

Lower is better

Staff appraised in last 12 months

81%

82%

87%

Higher is better

Staff having well-structured appraisals

31%

33%

37%

Higher is better

67%

66%

76%

Higher is better

87%

89%

92%

Higher is better

52%

48%

57%

Higher is better

Staff receiving health and safety training in the
last 12 months
Staff reporting errors, near misses or incidents
witnessed in the previous month
Staff saying hand washing materials are
always available
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Assurance Process
In order to assure ourselves that the
information and data presented in our Quality
Account is accurate, and that the services
described and the priorities for improvement
are representative, our Board designated the
Director of Quality & Governance/Chief Nurse
and our Medical Director to lead the process
of developing the Quality Account and
progress was reported to a number of
Executive-led Committee meetings, nonexecutive led Committees before final
approval from the Trust Board.
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Annex 1
Formal Responses from Key Stakeholders

Charter House
Parkway
Welwyn Garden City
Hertfordshire
AL8 6JL
Email: Jane.Halpin@nhs.net
Tel: 0113 824 8851
27 May 2014
Re:

Hertfordshire Community Trust Quality Account 2014/15 – NHS England
Statement

I can confirm that Hertfordshire and South Midlands Area Team have received the Quality
Account 2013/14 from Hertfordshire Community NHS Trust.
NHS England commissions a limited range of services from Hertfordshire Community
Trust, namely the Healthy Child Programme 0-5 years, the national immunisation and
screening services, primary care, specialised services for children and child health
information systems.
The Secretary of State and NHS England have agreed that the Healthy Child Programme
0-5 years will be commissioned by NHS England until the commissioning responsibility for
this programme is transferred to local government by 2015.
From April 2013, NHS England took on its full duties to ensure that the NHS delivers better
outcomes for patients within its available resources and upholds and promotes the NHS
Constitution. A key responsibility is to commission the universal elements of the Healthy
Child Programme 0-5 years.
NHS England notes the commitment made by HCT to delivering safe, effective
compassionate care through its 6Cs strategy.
The Looked After Children and Safeguarding services review by the Care Quality
Commission in November 2013 highlighted a number of areas of good practice in particular
recognising the voice of the child and effective learning from Serious Case Reviews. The
Trust are to be commended for the work they have undertaken to embed learning into
practice.

Quality Account 2013 - 2014

91

Hertfordshire Community NHS Trust

The Area Team participated in the recent Health Education East of England review of the
Health Visiting Offer and were pleased to see the progress the Trust has made since the
previous review. NHS England will continue to work closely with the Trust over the coming
year to support delivery of the planned increase in Health Visitor workforce numbers.
The Area Team is pleased to see the priority given to ensuring that families who need
health visitor support are receiving consistent standards of care, wherever they live in
Hertfordshire. The feedback from parents on the service offer at each key stage is
excellent.
We look forward to working with Hertfordshire Community Trust in the coming year to
ensure that it continues to deliver the Health Visitor offer and work in partnership on the
transfer of commissioning responsibility in 2015/16.

Yours sincerely

Jane Halpin
Area Director
Hertfordshire and South Midlands Area Team
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Healthwatch Hertfordshire’s response to Hertfordshire Community NHS
Trust (HCT) Quality Account 2014
Healthwatch Hertfordshire is pleased to submit a response to HCT’s Quality Account. The
report is easy to follow and priorities clearly displayed. This year, five new priorities have
been chosen that support improvement in patient experience and outcomes. Mechanisms
for measuring success and ‘position now’ are clearly stated and with a Board sponsor and
regular review through the Healthcare Governance committee, we hope to be kept
informed of progress.
Though pressure ulcers are no longer a key priority we are pleased that there is still a
strong focus on them as an underlying measure in Priority 1 and that monthly spot check
audits will be carried out.
It is evident from the report that the Trust has a complex task delivering services across
Hertfordshire working with many contracts either in partnership with multiple agencies or
directly with patients in bed based units, clinics or in their homes. It will be important to
overcome any difficulties (whether these are operational differences or lack of integrated
IT systems) with joint working so that the patient experiences a seamless service that is
responsive to individual needs. There are some good examples of collaborative working in
the report such as the HomeFirst Project which combines health and social care to
prevent emergency hospital admissions. It is noted that this may be expanded to
facilitate early discharge from hospital which may help to prevent ‘unsafe’ discharge for
vulnerable adults. We look forward to seeing this project rolled out across the county.
Priority 2, to train staff to recognise early signs of dementia in ‘at risk’ patients and
signpost them to a cognitive memory clinic, is welcomed. However it will be important to
ensure that resources match demand so that those diagnosed are not left waiting for
support.
The increase in medication incidents is concerning and it is rightly included as a priority
for the coming year (Priority 6).
The work on ‘Looked after Children’ and Safeguarding Services has taken a good step
forward and we hope to see further improvements in 2014/2015.
The Trust should be congratulated for achieving the quality objectives that they had set
as well as achievements such as its Diabetes Service being rated top in England and Wales
in relation to completed submissions on the Patient Experience of Diabetes Services.

Quality Account 2013 - 2014

93

Hertfordshire Community NHS Trust
Staff across the Trust have obviously worked hard to implement new processes in
response to increased patient feedback. Inevitably staff morale is affected by
organisational change and it is good to see that the Trust has been exploring ways to
support and recognise staff although it is noted that the minor concerns identified by the
Care Quality Commission at Langley House were around ‘supporting workers’.
Healthwatch Hertfordshire is pleased to be working with Hertfordshire Community NHS
Trust to improve patient experience, for example in supporting PLACE (Patient Led
Assessment of the Care Environment) and would welcome further planned involvement
such as participating in joint monitoring activities or facilitating the use of patients in the
development of services.

Sarah Wren MBE, Chairman Healthwatch Hertfordshire, May 2014
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East and North Herts Clinical Commissioning Group’s Response to the Quality
Account provided by Hertfordshire Community NHS Trust
East and North Herts CCG has reviewed the information provided by Hertfordshire Community
NHS Trust (HCT) and checked the accuracy of the data within it. We believe the information is
a true reflection of the Trust’s performance during 2013/14, based on the data submitted during
the year as part of the on-going quality monitoring process.
During 2013/14 ENCCG has worked closely with HCT, meeting regularly to review progress
in relation to quality improvement initiatives, and the Trust’s action plan based on
recommendations and learning from publications including the Francis Report and the
Berwick review.
The Trust has clearly identified within its Quality Account where progress has been made and
where further improvements are still needed.
We would firstly like to acknowledge the Trust’s performance in relation to the Commissioning for
Quality and Innovation (CQUIN) scheme, and we are pleased to see the commitment to further
improve the quality of care provided through the 2014/15 CQUIN scheme.
During 2013/14 HCT has made positive progress regarding their quality priorities, particularly
in relation to improving patient experience and reducing catheter acquired urinary tract
infections. Whilst not fully achieved significant progress has also been made within stroke
services and in the reduction of avoidable pressure ulcers. The CCG will continue to monitor
progress in these areas and looks forward to seeing further progress throughout 2014/15.
In February 2014 the Care Quality Commission undertook an inspection of Danesbury
Neurological Service, and the CCG was pleased to note that all essential standards reviewed
were fully met. However a county wide review of Looked After Children and Safeguarding
Services highlighted a number of recommendations for improvement for HCT. ENCCG will be
working closely with HCT and other providers during the coming year to ensure the required
improvements are made.
During 2013/14 HCT has identified the need for further training around Mental Capacity Act and
Deprivation of Liberty Safeguards (DOLS) within the Trust, with only 2 DOLS applications being
made during the year. It is pleasing to see that this has been identified as a quality priority for
2014/15 as significant focus is required.
The CCG has noted that whilst the c-difficile ceiling (14) was breached during 2013/14 with
16 cases reported, improvements have been made compared to the previous year. HCT also
continues to actively participate in the Hertfordshire wide infection control group and c-difficile
task and finish group.
ENCCG was disappointed in HCT’s results from the annual staff survey. Whilst the response
rate was positive and the scores have remained stable in the majority of areas, the Trust has
not improved in line with other community Trusts. This has resulted in the Trust performing
below average in a significant number of areas including work pressure felt by staff and staff
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satisfaction. The CCG notes the actions being taken by the Trust to address this, and expects
this to be an area of significant focus for the Trust during 2014/15.
During 2013/14 the quality and level of information provided by HCT has been inconsistent,
and the CCG requires improvements to be seen in this area, particularly regarding bed based
and team level data. The CCG also looks forward to the provision and publication of workforce
data by service area, in line with the safer staffing guidance issued by NHS England.
Overall we acknowledge the improvements made during 2013/14, however ENCCG wishes to
see significant focus and drive to ensure on-going improvements in the quality of services
delivered to patients and staff satisfaction during the coming year.
ENCCG looks forward to working with and supporting HCT in further developing and
monitoring the quality of services it provides for patients. We hope the Trust finds these
comments helpful and we look forward to continuous improvement in 2014/15.

Lesley Watts Chief Executive
East & North Herts CCG
May 2014
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Herts Valleys Clinical Commissioning Group's Response to the Quality Account
provided by Hertfordshire Community Trust
The Herts Valleys Clinical Commissioning Group (HVCCG) welcome the steps that Hertfordshire
Community NHS Trust (HCT) is taking to improve the quality of services provided to patients,
service users and carers. During the course of 2013/14 the CCG has worked closely with HCT,
meeting regularly to review the trust's progress in implementing its quality improvement
initiatives. The trust's 2013/14 Quality Account clearly evidences the improvements made and
where improvements are still needed.
The CCG has reviewed the information provided in HCT's Quality Account and checked the
accuracy of the data within it. The data submitted corresponds with the data submitted during
the last year as part of the on-going quality contract monitoring process.
During 2013/14 the Trust identified that the intermediate care services at Langley House
required significant review and improvement as the quality of the care and treatment for
patients was falling below the expected standard. As a result of this the Trust commissioned an
external review and has been working with HVCCG to ensure that the required improvements
were made safely, effectively and quickly. HVCCG will continue to monitor the services at
Langley House to ensure the changes implemented are sustained and the patient experience
remains positive. It was encouraging to hear that following a CQC visit to Langley House in
February 2014, the CQC were satisfied that overall essential standards were being achieved.
One area required additional improvement, "Supporting Carers" and the trust has developed a
clear action plan to make the necessary changes. Progress against those actions will be
observed as part of the overall monitoring arrangements of Langley House.
The Trust's performance in the 2013 NHS Staff Survey highlighted that the Trust has made
some improvement against previous results however it also highlighted that significant work
is required to improve staff experience and morale within the organisation. The CCG is
pleased to see that the Trust has responded positively to the areas identified as requiring
improvement and has already begun implementing actions to improve staff morale. A CQUIN
has been agreed to further support improvement during the coming year as well as the trust's
own commitment within a 2014/15 Quality Priority to deliver the 6C's Strategy.
During 2013/14 HCT has worked hard to reduce the number of avoidable grade 3 and 4
pressure ulcers experienced by patients in their care. Although the trust has not managed to
achieve the complete elimination of grade 3 and 4 pressure ulcers the trust is well on the
way to achieving this goal and will continue to be closely monitored by the CCG. The
2014/15 CQUIN will further support improvement in this area and also collaborative working
with care homes.
HCT exceeded their target of the number of C-Difficile cases during 2013/14 and therefore
the trust are required to increase their drive and focus in relation to infection control in
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2014/15. The CCG will continue to monitor and support the trust in this area so that the
number of C-Difficile cases reduces.
Overall we note the improvements HCT has made to date, but these will require significant
focus and progression in the year to come against a background of increased financial
challenge.
We would firstly like to acknowledge the trust's performance against the 2013/14
Commissioning for Quality and Innovation (CQUIN) targets and are pleased to see the
commitment made to continue to drive quality for the coming year.
The continuation of the Quality Priority in relation to stroke services is also supported by
HVCCG. The joint 2014/15 CQUIN agreed by both HCT and West Hertfordshire Hospitals NHS
Trust (WHHT) will support many areas of this work and will encourage collaborative working
across the health economy. HVCGG will be monitoring all areas of stroke performance to
make sure that patients who have experienced a stroke in West Hertfordshire receive the
quickest and best possible quality care.
HCT intends to build on a number of the existing Quality Priorities in order to continuously
drive improvements forward across their services and the CCG supports the 6 priorities they
have set for 2014/15. An area of particular focus has rightly been aligned to improving staff
understanding with regard to the importance of the timeliness of Deprivation of Liberty (DOLS)
applications for those individuals who lack the capacity to consent to treatment or care and
may need, in their own best interests, to be deprived of their liberty. HVCCG will be expecting
to see improved compliance in this area and will be monitoring this closely throughout the
year. A further Quality Priority which has been carried over to 2014/15 relates to the levels of
catheter acquired infection experienced. The trust has already successfully reduced the
percentage of patients with a urinary catheter experiencing an infection and has now set
themselves a further, challenging, aim to reduce by an additional1% which HVCCG strongly
supports.
The CCGs looks forward to working with, and supporting HCT, in developing and monitoring
the quality of services it provides for patients. We hope the trust finds these comments helpful
and we look forward to continuous improvements in 2014/15.

Nicola Bell Accountable
Officer Herts Valleys
CCG

26th June 2014

Quality Account 2013 - 2014

98

Hertfordshire Community NHS Trust

12 June 2014
Statement of Endorsement
West Essex Clinical Commissioning Group (WECCG), as one of the commissioning organisations
for Hertfordshire Community NHS Trust (HCT), has been involved in reviewing the content of
this quality account ensuring that it reflects accurately the quality, safety and effectiveness of
services provided. HCT has also demonstrated consultation with patient and public groups, staff
and statutory bodies, taking into account their opinions.
WECCG believes this account to be a true reflection of HCT’s performance during 2013/14, based
on the data submitted during the year as part of the quality monitoring process however, WECCG
wishes to see a significant focus and drive to ensure on-going improvements in the quality of
services delivered, and WECCG looks forward to working with and supporting HCT in further
developing and monitoring the quality of services it provides for patients.
The priorities and performance illustrated within the account for last year and the priorities for
this year accurately reflect and support both national and local priorities and WECCG is
pleased to endorse the publication of this account.

Jane Kinniburgh
Director of Nursing & Quality
West Essex Clinical Commissioning Group

Dr Rob Gerlis - Chair
Clare Morris - Chief Officer

Quality Account 2013 - 2014

99

Hertfordshire Community NHS Trust

Seamus Quilty
County Councillor
Bushey South

Chairman
Health Scrutiny Committee
19/05/2014

County Hall
Postal Point: CH0147
Pegs Lane
Hertford
SG13 8DE
Tel 01992 556557
Fax 01992 556575
email:
seamus.quilty@hertfordshir
e.gov.uk

Dear Colleague

Unfortunately, due to the recent departure of our health scrutiny officer, the
committee is unable to provide the resource needed to respond to the Quality
Account on this occasion. Despite this, regular communication between the Health
Scrutiny Committee and the Trust over the past 12 months leaves us confident of
continued support for the scrutiny process. The committee anticipates working with
the Trust on future Quality Accounts.

Yours sincerely

Seamus Quilty
Chair, Health Scrutiny Committee
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Annex 2
List of Common Trust and NHS Abbreviations
Abbr’ns
A&E
ACS
ACSC
aCFT
AD
ADD
Adm
AfC
AHP
ALOS
ALTO
AT
AQP
BAF
BU
BUPR
BURR
CAMHS
CCG
C.diff
CECSU
CEO
CFT
CHD
CIP
COPD
CoS
CPD
CQUIN
CRR
CSF
CSR
CSU
CWLG
CQC
DH
DoF
DHR &OD
DoN
DOps
DS&BD
DQHH
DSSA

In Full
Accident & Emergency
Adult Care Services
Ambulatory Care Sensitive Conditions
Aspirant Community Foundation Trust
Assistant Director
Attention Deficit Disorder
Admission
Agenda for Change
Allied Healthcare Professional
Average Length of Stay
Arms-Length Trading Organisation
Area Team (of NHS England)
Any Qualified Provider
Board Assurance Framework
Business Unit
BU Performance Review
BU Risk Register
Child & Adolescent Mental Health
Service
Clinical Commissioning Group
Clostridium difficile
Central Eastern CSU
Chief Executive Officer
Community Foundation Trust
Coronary Heart Disease
Cost Improvement Programme
Chronic Obstructive Pulmonary
Disease
Continuity of Service
Continuous Professional Development
Commissioning for Quality &
Innovation
Contractual Risk Rating
Children, Schools and Families
Comprehensive Spending Review
Commissioning Support Unit
County Workforce Leadership Group
Care Quality Commission
Department of Health
Director of Finance
Director of Human Resources and
Organisational Development
Director of Nursing
Director of Operations
Director of Strategy & Business
Development
Delivering Quality Healthcare for
Hertfordshire
Delivering Single Sex Accommodation
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Abbr’ns
DTC
DVT
EBITDA
ENHT
EoE
E&NHCCG
EWTD
FRR
FT
FYE
GM
GP
GRR
GUM
HB&LBU
HCAI
HCC
HCHS
HCT
HDD
HEE
HEI
HGC
HCS
H&SCA
HLRR
HICSS
HSAB
HSCB
HSMC
HPFT
HPV
HR
HUC
HVCCG
H&SMAT
H&WBB

In Full
Delayed Transfers of Care
Deep Vein Thrombosis
Earnings Before Interest, Taxes,
Depreciation and Amortisation
East & North Hertfordshire NHS
Trust
East of England (SHA)
East & North Herts CCG
European Working Time Directive
Financial Risk Rating
Foundation Trust
Full Year Effect
General Manager
General Practitioner
Governance Risk Rating
Genito Urinary Medicine
Hertfordshire, Beds & Luton
Business Unit (part of CECSU)
Healthcare Associated Infection
Hertfordshire County Council
Hertfordshire Community Health
Services
Hertfordshire Community NHS
Trust
Historic Due Diligence
Health Education England
Higher Education Institution
Healthcare Governance
Committee
Health and Community Services
Health & Social Care Act 2012
High Level Risk Register
Herts Integrated CSU
Hertfordshire Safeguarding Adults
Board
Hertfordshire Safeguarding
Children Board
Hertfordshire Supply
Management Confederation
Hertfordshire Partnerships
Foundation Trust
Human Papilloma Virus
Human Resources
Herts Urgent Care (Out of hours
GP service)
Herts Valleys CCG
Hertfordshire & South Midlands
Area Team
Health & Wellbeing Board

101

Hertfordshire Community NHS Trust

Abbr’ns
I&E
IBP
ICS
ICT
I/P or IP
IV
JNC
KPI
LIFT
LINks
LCGs
LETB
LTC
LTFM
M&E
Monitor
MD
MIU
MRSA
MSK
NED
NEWS
NHS
NHSE
NHSLA
NPSA
NPDA
NQB
NTDA
OD
O/P or OP
OT
PALS
PASA
PBC
PCT
PESTEL
PHE
PID
PMO

In Full
Income and expenditure
Integrated Business Plan
Intermediate Care Strategy Information
Communication & Technology
Inpatient
Intravenous
Joint Negotiating Committee
Key Performance Indicator
Local Improvement Finance Trust
Local Involvement Networks
Locality Commissioning Groups
Local Education & Training Board
Long-Term Conditions
Long-Term Financial Model
Midlands & East (Cluster of SHAs)
Independent regulator of FTs
Medical Director
Minor Injuries Unit
Meticillin-Resistant Staphylococcus
Aureus
Musculoskeletal
Non-Executive Director
National Early Warning Score
National Health Service
NHS England (previously “NHS
Commissioning Board”)
NHS Litigation Authority
National Patient Safety Agency
Nat Provider Development Agency
National Quality Board
NHS Trust Development Authority
Organisational Development
Outpatient
Occupational Therapy
Patient Advice and Liaison Service
Purchasing and supply agency
Practice Based Commissioning
Primary Care Trust
Political Economic Social
Technological Environmental Legal
Public Health England
Project Initiation Documentation
Project/Programme Management
Office
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Abbr’ns
PMR
PQQ
PREP
PROMS
PSPP
PT
PYE
QIA
QIPP
QOF
QRP
RAG
RAF
RCN
RTT
SHA
SIP
SIP
SI(RI)
SIRO
SLA
SLR/M
SLT
SMART
SOM
SWOT
SI
SystmOne
TCS
TDA
TDAAF
TFA
TUPE
WCF
WHHT
WSM
WTE
YTD

In Full
Provider Management Regime
Pre-Qualifying Questionnaire
Professional Registration Education
Preparation
Patient Related Outcome Measures
Public Sector Payment Policy
Physiotherapy
Part Year Effect
Quality Impact Assessment
Quality Innovation Productivity and
Prevention
Quality Outcome Framework
Quality Risk Profile
Red, Amber, Green (“Traffic Light” rating)
Risk Assessment Framework
Royal College of Nursing
Referral to Treatment (18 weeks)
Strategic Health Authority
Staff In Post
System Integrated Plan
Serious Incident (Requiring
Investigation)
Senior Information Risk Owner
Service Level Agreement
Service Line Reporting/Management
Speech & Language Therapy
Specific, Measurable, Agreed,
Realistic, Timely
Single Operating Model
Strengths Weaknesses
Opportunities Threats
Serious Incident
HCT’s Clinical IT System
Transforming Community Services
Trust Development Authority
TDA Accountability Framework
Tri-partite Formal Agreement
Transfer of Undertakings (protection
of employment)
Working Capital Facility
West Hertfordshire Hospitals NHS Trust
Work Stress Management
Whole Time Equivalent
Year to Date
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Annex 3
How to provide feedback
We hope you find this Quality Account a useful, easy-to-understand document that gives you
meaningful information about Hertfordshire Community NHS Trust and the services we provide.
If you have any feedback or suggestions on how we could improve our Quality Account, please let
us know by emailing communications@hchs.nhs.uk or calling 01707 388038.
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14 Tewin Road
Welwyn Garden City
Hertfordshire
AL7 1BW
Telephone: 01707 388000
Fax: 01707 321840
Email: communications@hchs.nhs.uk
Web: www.hertschs.nhs.uk

www.hertschs.nhs.uk

