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Chief Executive’s statement
I am pleased to present our Quality Account
which outlines our continuing commitment
to improve the quality and safety of the care
we provide for our patients.
Everyone has the right to safe and effective
care, and we want you to feel happy with the
care you receive from us so that, should you
need to do so, you will be confident to return
to us in the future.

Our Annual Report details our key successes in
2010/11. I would like to take this opportunity
to highlight three of these in more detail as
they demonstrate the improvements we have
made to the quality of services for our patients:

The Quality Account summarises what we
have done over the last year to ensure quality
of care and it also describes our priorities for
the next 12 months. Our priorities have been
influenced by feedback from our patients,
carers, staff and stakeholders, and by the
requirements of our regulatory bodies.

• We asked patients staying on our bed-based
units what they thought of the care they
received and I am pleased to report that
98% patients surveyed reported the quality
of their care as good or better. However, we
want to move this so that the majority of
patients are rating their care as excellent.

The information presented in the Quality
Account is accurate and true to the best of
my knowledge.

• In 2010 we established a new diabetes
service in the community. This reduced
waiting times for patients and also meant
patients no longer had to attend the
hospitals for their routine care, but could
attend local clinics - reducing travel time
by providing care closer to home.

Our commitment to quality
One of our key objectives as an NHS Trust is
“to provide services which people choose and
recommend for patient safety, clinical
effectiveness and patient experience”.
As an independent NHS organisation from
1 November 2010, we are registered with the
Care Quality Commission (the key quality
regulator for the NHS) and are compliant with
all standards. This provides a level of assurance
that we must maintain, but it is not the end
point in itself.
In determining our quality priorities for
2011/12 we are seeking to make tangible
differences to the care our patients receive.
This is set within the context of delivering care
in the community or in patients’ homes
avoiding unnecessary hospital visits and
admissions. This is an important element of
improving the quality of patient care.
Improving quality involves every member of
staff working within the organisation - nurses,
doctors, allied healthcare professionals (such
as therapists and dietitians), receptionists,
secretaries and managers. It involves ensuring
the patient is at the heart of everything we do,
and that our plans and developments for the
future focus on improving patient outcomes.

• When patients leave our care they often need
to have ongoing care either in their own
home or in a nursing home. This year we
reduced the number of patients who faced a
delay in this process by over 50%. We
recognise there is more work to be done, but
believe this has already substantially improved
our patients’ experience.
Whilst we are proud of our successes, we want
to do better and in this Quality Account we
have outlined those areas we have prioritised
for improvement in the coming year.
Finally, on behalf of the Board I would like to
thank our staff - we cannot continue to make
improvements and deliver high quality care
without them.

Derek Smith
Interim Chief Executive Officer
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Our quality priorities for 2011-2012
How we decided our quality priorities
for the next 12 months
In determining the areas that Hertfordshire
Community NHS Trust (HCT) should focus
on for our quality improvements for 2011/12,
we sought the views of our patients, carers,
staff and stakeholders in a number of ways
which have included:
• an analysis of themes from the complaints
received, incidents reported and concerns
raised via our Patient Advice & Liaison Service
(PALS) during 2010/11
• an interactive poll on our website attracting
responses from over 500 people
• feedback from representatives of
Hertfordshire County Council,
NHS Hertfordshire (the Primary Care Trust)
and Hertfordshire Local Involvement
Network (LINk)

After careful consideration of the main themes
that emerged from this feedback, our Trust
Board agreed five priorities for 2011/12.
All five priorities are about delivering better
outcomes for patients.
Three of the priorities remain the same as last
year so that we can build on the good progress
that was made; one priority is being extended
from our bed-based units into our community
services and one is a new priority.

• staff responses to a survey on our
internal website
• discussions with our staff in team and
committee meetings.

Quality Account 2010-2011
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Our quality priorities for 2011-2012

Improving patient experience
PRIORITY 1
To further demonstrate changes in services as a result of patient feedback.

“

The reception
staff are very efficient
and polite. I have
recommended the
clinic to my friends
and family as it
is such a relaxed
environment.

”

Patient

Family Planning Clinic

Being able to see our services from a patient’s
view point is crucial if we are to provide care
which puts our patients at the heart of what
we do. We want to gather more of our
patients’ views and learn from more of their
experiences more of the time. Patient
feedback remains a vital factor in shaping our
services and delivering the improvements that
are needed in the quality of care we provide.
It is also important to listen to our patients to
find out when we have got it right. We have
increased the range of systems for seeking
patient feedback and demonstrated
improvements made as a result during the
past year, but we know we can do more.

We will introduce hand-held devices to gather
almost instant feedback, introduce on-line
surveys, gather more patient stories with
support from our Patient Experience Team and
continue to work with Hertfordshire LINk to
facilitate feedback from local interest and
specialist groups. We will continue to
empower, engage and support our staff to
enable them to provide the quality of care
which they would be happy for their families
and friends to receive.

Our aim - 50% of services will show real changes based upon feedback from our patients
Measures we will report to our Board

What is our current position?

Percentage of patients surveyed rating their overall
experience as very good or excellent

86% (for 2010/11)

Percentage of patients surveyed who would recommend
the service to a relative or friend

95% (for 2010/11)

Staff that would be happy with the standard of care at
the Trust if friends or family needed treatment

3.44*

Other measures we will use to track progress
Percentage of services in which patient feedback has resulted in specific change
Number of different ways services are seeking patients’ views and experiences
* Source National Staff Survey 2010, range 1-5, higher score is better (national average 3.47)
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Our quality priorities for 2011-2012

PRIORITY 2
To improve the nutritional status of our patients whilst they are in our care.
We believe our patients and carers should be
better informed about their nutritional needs
and choices and we want to improve their
nutritional status whilst they are in our care.
Improving nutritional care is supported by a
number of national initiatives from encouraging
and supporting mothers to breastfeed their
babies, encouraging healthy weight in our
children and helping the elderly, frail and those
with long-term conditions to stay nourished
and hydrated.

Feedback from our patients and their
families has shown us that this is an area for
improvement where we can help by working
with our partner organisations as well as
directly with our patients and their carers.
We will promote national initiatives with our
patients and their families, provide helpful
information to our patients and improve the
nutritional assessment and review of patients
in our core community services and in our
bed-based units.

Our aim - to consistently achieve well against the measures listed below
Measures we will report to our Board

What is our current position?

Percentage of babies seen within 14 days of birth

98% (March)

Percentage of children weighed in school (in reception and year 6)

93.6% reception year (March)
89.6% year 6 (March)

Number of patients with diabetes attending structured
education programmes

600 (for 2010/11)

Percentage of patients with their risk of malnutrition assessed
on admission to our adult core community services

57% community teams*
62% bed-based units**

Other measures we will use to track progress
Percentage of patients in our adult core community services at risk of malnutrition with a nutritional
care plan in place
*Source: local clinical audit, November 2010
**Source: local clinical audit, January 2011

UNICEF UK Baby Friendly Initiative
www.babyfriendly.org.uk
Healthy Schools Programme
www.healthiergeneration.org/schools
Keeping Nourished High Impact Actions for Nursing and Midwifery
www.institute.nhs.uk/building_capability/general/aims
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7

Our quality priorities for 2011-2012

Assuring patient safety
PRIORITY 3
To further reduce the number of reported patient falls within our bed-based units.

“

I understand
that resources
are limited but if
[my mother] has
another fracture it
will cost the NHS a
lot more money in
operations.

”

We want fewer patients to experience a fall
whilst in our care and not to come to harm
should they fall. We have reduced the number
of our patients experiencing a fall by 15%
during 2010/11. We have done this by better
identifying those at risk and introducing a falls
prevention care plan. But we believe we can
reduce the numbers further and make more
of a difference for our patients by building
on our multi-disciplinary working and staff
engagement, and better identifying patients
with dementia who are at increased risk
of falling.

We will do this by launching our revised Falls
Policy, establishing a multi-disciplinary falls
team in every unit to assess patients who are
identified to be at high risk of falling and
putting in place tailored care plans, and by
training our staff on the units in dementia
awareness.

Relative

Our aim - a 20% reduction in falls compared to 2010/11
Measures we will report to our Board

What is our current position?

Patient falls per 1000 occupied bed days

10.147 (March)

Number of patients who fell (during this month)
who have fallen more than once during their stay

17 (March)

Other measures we will use to track progress
Patient falls resulting in harm per 1000 occupied bed days
Percentage of our patients who are at high risk of falling who have a falls care plan in place
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PRIORITY 4
To extend the good practice in reducing infections from our bed-based units
into the community, and to continue to reduce Clostridium difficile (C diff) rates
in our bed-based units.

We are proud to have continued to reduce the
incidence of patients contracting C diff infections
in our bed-based units to 18 cases during the
past year and we intend to challenge ourselves
to reduce the incidence in our bed-based units
further during 2011/12.
We want more of our patients to benefit from
our good practice in infection prevention.
To do this we will extend the new systems and
processes we developed for our bed-based
units during the past year into our Integrated
Community Teams.

These will capture staff compliance with hand
hygiene and clinical practice in urinary catheter
care in the patient’s home, and will give us a
more reliable basis for taking immediate action
to improve standards if these are found to be
lower than we would expect. We will provide
patients and carers with written information
about hand hygiene to support them in their
own care at home and reduce the risk of
spreading infection and we will encourage
them to ask staff about hand hygiene. We will
continue to educate our staff reinforcing hand
hygiene and infection prevention through
refreshed campaigns and training.

“

The hospital
is always clean
and tidy.

”

Patient

Herts & Essex Hospital

Our aim - a 10% reduction in C diff compared to 2010/11 and zero tolerance for MRSA
Measures we will report to our Board

What is our current position?

Number of cases of C diff infection per 1000
occupied bed days

0.193 (for 2010/11)

Number of cases of MRSA bacteraemia

5 (for 2010/11)

Staff reporting availability of hand washing materials

58%*

Compliance of our staff with hand hygiene

98% in bed-based units (March)
99% in integrated community teams**

Compliance of our staff with essential steps of
urinary catheter continuing care

100% in bed-based units (March)
96% in integrated community teams**

*Source: National Staff Survey 2010, higher score is better (national average 57%)
**Source: Local pilot 2010/11
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Our quality priorities for 2011-2012

Developing clinical effectiveness
PRIORITY 5
To reduce the number and severity of reported avoidable pressure ulcers
developed by patients within our care.

“

The District
Nurse now comes
in to [my father]
daily to dress
his ulcers.

”

Relative

Community Nursing

We want fewer patients to develop avoidable
pressure ulcers whilst in our care, and where
a pressure ulcer does develop that effective
treatment is given to control its severity.
We know our staff have increased their
awareness of pressure ulcers from the 245%
increase in the rate of incident reporting
during 2010/11. We can further improve the
experience for our patients by embedding the
best practice in prevention, assessment and
management of pressure ulcers described in
our new guidelines and sharing the learning
from our investigations of those reported as
serious incidents.

We will do this by having a pressure ulcer
champion in every team that provides care to
patients who are vulnerable to pressure damage
to their skin, launching the evidence-based
pressure ulcer guidelines and by training more
of our staff in pressure ulcer and wound care.
We will support this by improving the data we
collect on reported pressure ulcers so that
staff can monitor their progress at individual
service level.

Our aim - a 50% reduction in avoidable category 3 and 4 pressure ulcers compared to 2010/11
Measures we will report to our Board

What is our current position?

Avoidable pressure ulcers (category 3 and 4) developed
in our care and reported as serious incidents

2 (January - March 2011)

Reported pressure ulcers category 2 and above

587 (for 2010/11)
52 (March)

Percentage of all reported pressure ulcers which
are severe (category 3 and 4)

36% (for 2010/11)
51% (March)

Other measures we will use to track progress
Percentage of pressure ulcers which deteriorate in our care
Percentage of patients assessed for risk of pressure damage on admission to our services
Percentage of patients with pressure damage with a care plan in place
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Monitoring progress throughout
the coming year
We have a dedicated Committee focused on reviewing the safety, quality and effectiveness of our services.
This Committee, known as the Healthcare Governance Committee, will monitor our progress throughout the year.
Quality Priority

Sub-committee of Healthcare
Governance Committee

To further demonstrate changes in services as a
result of patient feedback

Patient Experience

To improve the nutritional status of our patients
whilst they are in our care

Patient Experience

To further reduce the number of reported patient
falls within our bed-based units

Patient Safety

To extend the good practice in reducing infections
from our bed-based units into the community, and
to continue to reduce Clostridium difficile rates in
our bed-based units

Infection Prevention and Control

To reduce the number and severity of reported
avoidable pressure ulcers developed by patients
within our care

Clinical Audit and Clinical Effectiveness

How will we report progress to the Board and the public throughout the year?
Progress in all these five priority areas will be monitored by our Board through our Healthcare Governance
Committee. We have agreed a Board level sponsor for each priority and the same at service level. Where possible
we have selected indicators that can be compared across the Trust and with other similar Trusts. These quality
indicators will be reported through the Integrated Board 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.

Quality Account 2010-2011
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Our quality priorities for 2011-2012
Other areas of quality improvement

Our five Quality Priorities are not the only areas
of quality improvement in 2011/12. We will
also deliver the quality improvements outlined
in our contract and in our Commissioning for
Quality and Innovation Schemes (CQUINS)
(page 17) and we will contribute to the overall
delivery of the system-wide Quality Innovation
Productivity and Prevention (QIPP) plan which
outlines the opportunity to improve patient
experience through offering care closer to
home and avoiding unnecessary hospital
admissions.

We will build on the transformational work
we introduced in 2010/11 (page 39), with our
clinicians driving it forward in their services
and shaping the quality improvements for
their patients and staff.

We will work with the NHS QIPP safe care
workstream to set improvement goals and
commit to reducing harm to our patients and
we will continue to deliver care in same sex
accommodation in our bed-based units except
where it is in the overall best interest of the
patient or reflects their personal choice.

• We will encourage and support other
innovative developments which support
our vision to provide better care, closer
to home.

• We will use the Productive Series in all of
our services by March 2012.
• We will introduce LEAN thinking into more
of our services releasing more time to care
for more of our patients.

My Needs Now…
By improving the co-ordination of services from diagnosis to the end of life, patients will be better prepared
for the fast changes in their condition and be in full control of decisions about their treatment and care
options. Clinical staff in our neurological and palliative care services are undertaking an innovative project
which will improve the coordination of services across health, local authority and voluntary services for
patients who have fast progressive neurological conditions. The staff will use the award money they won in
the East of England Strategic Health Authority’s Transforming Community Services Leadership Challenge in
March 2011 to support them in delivering this.
The Productive Series supports NHS teams to redesign and streamline the way they manage and work.
This helps achieve significant and lasting improvements - predominately in the extra time that they give to
patients - as well as improving the quality of care delivered whilst reducing costs.
More information can be found at:
www.institute.nhs.uk/quality_and_value/productivity_series/the_productive_series.html
Lean is an improvement approach that was developed by Toyota to improve flow and eliminate waste.
Lean is basically about getting the right things to the right place, at the right time, in the right quantities,
while minimising waste and being flexible and open to change.
More information can be found at:
www.institute.nhs.uk/quality_and_value/lean_thinking/lean_thinking.html

12

Quality Account 2010-2011

Review of services

During 2010/11 Hertfordshire Community
NHS Trust provided and/or sub-contracted
41 NHS services which are listed in the table
on the following page.
Hertfordshire Community NHS Trust has
reviewed all the data available to them on
the quality of care in 41 of these services.
This information has come from a range of
sources including; local and national audits,
patient surveys, national targets, locally
agreed performance measures and last year’s
CQUIN targets.
During 2010/11 Hertfordshire Community
NHS Trust has developed an Integrated Board
Performance Report which reflects our
integrated approach to patient care, staffing
and service activity. This monthly report
provides progress against a set of 88 key
performance indicators for safety, quality,
performance and workforce across all of our
services. It is presented not only as numerical

data against agreed trajectories, but also as
graphs and commentary to describe changes
in practice in relation to performance. The report
is being refined further in 2011/12 following
review by the Board and discussion with our
clinical teams. Monthly dashboards have been
developed for our bed-based units and are
being introduced in 2011/12 by our Modern
Matrons to provide a clear view of the quality
of services for staff, patients and carers.
The income generated by the NHS services
reviewed in 2010/11 represents 98% of the total
income generated from the provision of NHS
services by Hertfordshire Community NHS Trust
for 2010/11.

Quality Account 2010-2011
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Review of services

Core Community (East and North Hertfordshire)
Integrated Community Teams
Intermediate Care bed-bases (Community Hospitals)
Minor Injuries Unit
Psychological Therapy Service
Core Community (West Hertfordshire)
Integrated Community Teams
Intermediate Care bed-bases (Community Hospitals)
Adult Long Term Conditions
End of Life and Lymphoedema Services
Speech and Language Therapy Service
Diabetes Community Service
Diabetic Retinopathy Service
Children’s Eye Services
Cardiology Services (including Cardiac Rehabilitation and Heart Failure)
Neurological Services
Neurological bed-bases
Prison Healthcare Services
Respiratory Service
Adults Specialist
Sexual Health and Family Planning Services
Dental Services
Skin Health Services (including Leg Ulcer Services)
Bladder and Bowel Care Services
Nutrition and Dietetics Service
Podiatry Service
Acute Therapies Services
Wheelchair Services
Musculoskeletal Services (including Physiotherapy and Occupational Therapy)
Chronic Fatigue and Pain Management Service
Children’s Universal
Health Visiting and School Nursing Services
Child Health Service
Newborn Hearing Screening Service
Step2 Service
Sure Start Children’s Centres
Children’s Specialist
Speech and Language Therapy Service
Physiotherapy Service
Occupational Therapy Service
Community Medical Service
Challenging Behaviour and Psychology Service
Audiology Service
Continuing Care Service
Nascot Lawn Respite Care
Special School Nursing Service
Specialist Diabetes Nursing Service
Young People’s Health Transitional Service
Community Nursing services
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Participation in Clinical Audit
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.
During 2010/11, six national clinical audits and
one national confidential enquiry covered NHS
services that Hertfordshire Community NHS
Trust provides. During that period Hertfordshire
Community NHS Trust participated in 66%
national clinical audits and 100% national
confidential enquiries of the national clinical
audits and national confidential enquiries
which it was eligible to participate in.
The national clinical audits and national
confidential enquiries that Hertfordshire
Community NHS Trust was eligible to
participate in during 2010/11 are listed in
the table below.
The national clinical audits and national
confidential enquiries that Hertfordshire
Community NHS Trust participated in during
2010/11 are also listed in the table below.

The national clinical audits and national
confidential enquiries that Hertfordshire
Community NHS Trust participated in, and for
which data collection was completed during
2010/11, 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.
Where our data was contributed as part of a
local pathway or as the provider arm of the
Primary Care Trust, we have not been able to
identify the numbers of cases submitted for
each national audit during 2010/11. As a
Community Trust we will be able to collate
our data in 2011/12.
Hertfordshire Community NHS Trust is
registered with the National Confidential
Enquiry into Patient Outcome and Death
(NCEPOD) with our local reporter and
ambassador roles in place, and we are
committed to participate in NCEPOD and
other national confidential enquiries which
are clinically appropriate for our services.

National Clinical Audits

Participation

% of cases submitted or reason
for non participation

National Adult Diabetes
Audit

No

The Diabetes Service was undergoing redesign across
the patient pathway.

National Paediatric Diabetes
Audit

Yes

Participated collaboratively with local acute Trust.
Treatment data submitted by West Herts Hospitals Trust.

National Pain
Audit

Yes

Organisational data submitted (phase one).
Not selected for phase two.

National Parkinson’s
Audit

No

Local audit was undertaken against the national standards.

National Falls and Bone Health
Audit

Yes

Organisational data submitted. Treatment data submitted
with Hertfordshire Primary Care Trust.

National Audit of
Psychological Therapies

Yes

53%

National Confidential
Enquiries

Participation

% of cases submitted or reason
for non participation

Child Death Data Collection
(Centre for Maternal
and Child Enquiries)

Yes

Contributed as a member of Hertfordshire Child
Death Overview Panel via the Hertfordshire Safeguarding
Children Board.

Quality Account 2010-2011
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Review of services

“

You helped
me to keep my promise
[to my husband] that
I would keep him at
home, and that was
very important to
us both.

”

Relative

Palliative Care

“

We couldn’t
fault the care
received…
they really looked
after us.

”

Carer

Stroke Services

The reports of three national clinical audits
were reviewed by Hertfordshire Community
NHS Trust in 2010/11 and Hertfordshire
Community NHS Trust intends to take the
following actions to improve the quality of
healthcare provided.

The reports of 23 local clinical audits were
reviewed by Hertfordshire Community NHS
Trust in 2010/11 and Hertfordshire
Community NHS Trust intends to take the
following actions to improve the quality of
healthcare provided:

National Sentinel Stroke Audit 2010
(published August 2010)

• A personalised nutrition plan for every patient
at risk of malnutrition and the use of red
trays, mats or napkins to ensure that patients
who require additional assistance at meal
times get the help that they need.

• To build on the recommendations arising
from the local audit of stroke services
(against the National Clinical Guidelines for
Stroke 2008) undertaken in 2009/10.
Examples include:
• • strengthening secondary stroke prevention
for patients by training staff in giving advice
• • development of self-management sessions
and an education pack for patients and
their families.
• To continue our work with the Bedfordshire
and Hertfordshire Heart and Stroke Network
to improve local stroke services and with the
Hertfordshire Life After Stroke Group to
implement changes in response to the Care
Quality Commission (CQC) special review of
stroke care which rated Hertfordshire in the
‘least well performing’ range.
National Audit of Continence Care 2009
(published September 2010)
• To support patients in self-management
of their continence, producing written
information on bladder retraining and
fluid intake.

• The introduction of electronic scanners to
produce legible wristbands for safer
identification of our patients in our bed-based
units, reducing the risk of medication errors.
• The use of pressure sensors under mattresses
and seat-cushions and variable height beds
to help prevent avoidable falls.
• Establishing a working group to embed
the use of the Liverpool Care Pathway with
patients to support their choices at the end
of their life.
• The development and delivery of an
educational programme for our staff on
pressure ulcer prevention and management.
• Staff champions for mental capacity and
dementia in every service.
• Strengthening the sharing of information with
GPs when health visitors or school nurses
receive a referral where domestic violence is
involved.

National Audit of Dementia Care in
General Hospitals, interim report 2010
(published December 2010)
• To extend the training in dementia
management undertaken with 86 staff
during 2010/11 by delivering training in
awareness of dementia to the staff in our
bed-based units.
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Participation in Clinical Research

Use of the CQUIN payment framework

The number of patients receiving NHS services
provided or sub-contracted by Hertfordshire
Community NHS Trust in 2010/11 that were
recruited during that period to participate in
research approved by a research ethics
committee was 44.

A proportion of Hertfordshire Community NHS
Trust’s income in 2010/11 was conditional on
achieving quality improvement and innovation
goals agreed between Hertfordshire
Community NHS Trust and NHS Hertfordshire,
through the Commissioning for Quality and
Innovation payment framework. These are
outlined here, with further details of the
agreed goals for 2010/11 and for the following
12-month period both available electronically
at www.hertschs.nhs.uk. The goals were
agreed as part of the Trust’s contribution to
achieving both local and regional health
priorities and were supplemented by quality
improvements within the contract, included in
page 30 of this account.

Hertfordshire Community NHS Trust was
involved in conducting five clinical research
studies during 2010/11 which were approved
by a research ethics committee, covering the
following areas of specialty: community nurse
prescribing, speech and language therapy,
leg ulcer treatments, post-concussion
syndrome and evaluation of visual acuity
in pre-school children.
As part of our commitment to increasing levels
of participation in clinical research and to making
our contribution to wider health improvement
Hertfordshire Community NHS Trust is
developing closer working links with Essex and
Hertfordshire Comprehensive Local Research
Network and is continuing its involvement with
the University of Hertfordshire’s Centre for
Research into Primary and Community Care.
2010/11 CQUIN Schemes
Goal

Quality domain

Improving intermediate care services

Clinical Effectiveness

Responsiveness to personal needs of patients
within bed-based units

Patient Experience

End of Life care

Patient Experience

Smoking cessation

Clinical Effectiveness

Dementia care

Clinical Effectiveness and
Patient Experience

Chlamydia screening

Clinical Effectiveness

Stroke care

Clinical Effectiveness

Quality Account 2010-2011
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Review of services

Care Quality Commission (CQC) Registration
Hertfordshire Community NHS Trust is required
to register with the Care Quality Commission
and its current registration status is ‘registered
without conditions’.

“

Without you
his final days would
not have been as
comfortable, peaceful
and dignified.

”

Relative

Community Nursing

The Care Quality Commission has not taken
enforcement action against Hertfordshire
Community NHS Trust during 2010/11.
For the period April - November 2010,
Hertfordshire Community Health Services was
the provider arm of NHS Hertfordshire (the
Primary Care Trust), through which it was
registered with the CQC. In April 2010 NHS
Hertfordshire was registered with conditions
for the regulated activity of treatment,
disease, disorder or injury for two outcomes
(Outcome 2, Consent to Care and Treatment
and Outcome 7, Safeguarding People who
use the Service). Hertfordshire Community
Health Services worked hard with NHS
Hertfordshire to complete the actions required
to achieve compliance for these two
outcomes within the time frame set by the
CQC of June 2010. On registration with the
CQC as a new Trust from November 2010,
Hertfordshire Community NHS Trust was
registered without conditions.
Hertfordshire Community NHS Trust has
participated in special reviews or investigations
by the Care Quality Commission relating to the
following areas during 2010/11:
• Integrated Inspection of Safeguarding
and Looked After Children’s Services in
Hertfordshire (October 2010); a combined
CQC and Ofsted inspection across all
agencies.
• Review of Compliance at Potters Bar
Community Hospital (January 2011);
an unannounced visit as part of the national
assessment of health & social care services
over the Christmas and New Year period
2010/11 focusing on nutritional needs,
staffing and safety and suitability of
premises.
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• Review of Support for Families with Disabled
Children (January - February 2011); a special
review to which data was submitted via NHS
Hertfordshire and for which the report is yet
to be published.
The reports produced by the CQC can be found
at: www.cqc.org.uk
Hertfordshire Community NHS Trust intends
to take the following action to address the
conclusions or requirements reported by
the CQC:
• To work with our commissioners to ensure
that the capacity of health visiting and
school nursing services are sufficient to
deliver universal and targeted services to
safeguard children and young people, and
to improve the written information which
care leavers have about their health.
• Improve our staffing at Potters Bar
Community Hospital so that we are assured
that there are always sufficient numbers of
suitably qualified, skilled and experienced
members of staff on duty thereby ensuring
that people using this service continue to
receive a high standard of care.
Hertfordshire Community NHS Trust has made
the following progress by 31 March 2011 in
taking such action:
• Agreement for a significant increase in
student health visitor placements for the
2011/12 academic year, a positive response
to our bids to develop specialist services for
vulnerable families through the Family Nurse
Partnership model, early indication of
increased productivity from the pilot in
mobile technology and engagement with
commissioners and GPs to develop a
framework for communication with care
leavers about their health.
• Staffing in place to the agreed levels for the
occupied beds in Potters Bar Community
Hospital, using temporary staff as required
and the vacant posts advertised.
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Data Quality
Hertfordshire Community NHS Trust will
be taking the following actions to improve
data quality:
• Continue to run a range of reports to explore
and assure ourselves of the accuracy,
consistency, timeliness and quality of our data.
Each of our Business Units will be supported
by an assigned data quality analyst.
• Undertake a full review of all our services
that have transferred from other IT systems
onto our electronic system for patient
records (SystmOne).
• Continue to monitor our own performance
on data quality and our progress against our
Data Quality Improvement Plan, and meet
each month with our commissioners about
our data quality and to seek their assurance.
• Introduce a pilot programme of mobile
working in our Health Visiting Service to
enable data input at the point of contact
which will not only improve data quality
but also productivity, releasing more time
to support families.

Hertfordshire Community NHS Trust is involved
in developing benchmarking data for community
trusts through the NHS National Benchmarking
Network working with a group of aspirant
Community Foundation Trusts and the East of
England Quality Observatory. Being able to
demonstrate the effectiveness of our clinical care
by using a recognised set of indicators and
outcomes is, along with other community
providers, an area for development in 2011/12.
Hertfordshire Community NHS Trust submitted
records during 2010/11 to the Secondary Uses
service for inclusion in the Hospital Episode
Statistics which are included in the latest
published data. The percentage of records
in the published data which included the
patient’s valid NHS number was 99.9% for
admitted patient care and which included
the patient’s valid General Medical Practice
was 100% for admitted patient care.
During 2010/11 Hertfordshire Community
NHS Trust has continued to improve the
percentage of all patient records which have
the patient’s NHS number recorded in them.

• Explore a single data collection system for
our bed-based units alongside progress with
the Hertfordshire Intermediate Care Strategy.
Patient records containing NHS number
2008/09

2009/10

2010/11

Electronic records

70%

82%

98%

Paper records

86%

87%

88%

Source: local clinical audit, November 2010

Hertfordshire Community NHS Trust Information Governance Assessment Report overall score
for 2010/11 was 39% and was graded red. A plan to improve on this during 2011/12 is in
place and progress will be monitored through our Information Governance Steering Group.
Hertfordshire Community NHS Trust was not subject to the Payment by Results clinical coding
audit during 2010/11 by the Audit Commission.
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How we performed in delivering the
quality priorities we set ourselves
Improving patient experience
PRIORITY 1
To demonstrate changes in our services as a consequence of patient feedback
We wanted more patients to be able to see
and experience services which are delivered in
ways that they have told us best meet their
health needs and wishes.

“

The outcomes we achieved

I never
feel there is
anything stopping
me approaching
or contacting
the service - you
have an open
door policy.

”

Patient

Children’s Speech and
Language Therapy

• 30% of our services introduced changes as a
direct result of patient feedback, with a
number of services introducing more than
one change.
• We increased staff awareness of patient
feedback and how it can be used to make
improvements.

The wider benefits of improving services as
a result of patient feedback were in patients’
confidence in us and the pride staff take in
their work. Of the 3,273 patients across a
range of our services who participated in our
surveys during 2010/11, 97% had confidence
and trust in the staff treating them and 98%
rated the quality of the care they received as
good or better, and in our annual staff survey
70% of our staff (better than the national
average) indicated they felt satisfied with the
quality of work and patient care they were
able to deliver.

• We increased the range of ways through
which we seek feedback from more of
our patients.
• We increased the ways in which we
demonstrate the consequent changes in
our services to our patients and staff.
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Services seeking patient feedback
100%*
90%*
80%*
71%

70%*
60%*

57%

50%*
40%*

36%

40%

36%
29%

30%*
21%

20%*
10%*

8%

8%

8%

0%*
Patient
Experience
Survey

Patient
Satisfaction
Survey

Patient
Stories

◼2010

Patient
Forums

Patient
Involvement

◼2011

Staff awareness of patient feedback
100%

% services rating awareness between 8-10
(on a scale of 1-10)

100%*
90%*

91%

80%*
70%*

67%
60%

60%*

50%

50%*
40%*
30%

30%*
20%*
10%*
0%*
Importance of patient feedback

How patient feedback can be
used in service development

◼2010

Different patient feedback
tools available

◼2011
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You said...
“Noisy bins keep us
awake at night.”

You said...
“We feel uncomfortable
attending clinics
with adults.”

We did...
We ordered bins with
soft closing lids.

We did...
We set up two
sexual health clinics for
the under 25s.
You said...
“The seats are uncomfortable
at Kingsway Clinic.”
We did...
We changed the seats in
the waiting area to ones which are
more comfortable but still
meet our high standards for
preventing infection.

From feedback during an Enter and View visit by Hertfordshire LINk;
HCT has worked with Hertfordshire County Council to review the social worker support to all its
bed-based units to improve discharge arrangements.

Prisoners with learning disabilities raised the lack of services available to meet their needs;
A multi-disciplinary learning disability team was formed within the The Mount Prison and the team has won
the national Nursing Standard’s Nursing Award 2011 (Nursing Innovations in the Criminal Justice System)
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How we supported these improvements
• We promoted our Patient Advice & Liaison
Service (PALS) and Patient Experience Team
by the distribution of new posters, leaflets
and business cards and by running
engagement events in national PALS week.
• We developed a logo as the Trust identity
for patient feedback.

• We introduced comments cards in each of
our sites for patients and carers to use and
introduced surveys in more of our services.
• We used our new website, our patient
forums and Hertfordshire LINk to seek
feedback from patients on their care and
on our service developments.
• We launched HCT on the NHS Choices
website.

• We launched our ‘You Said, We Did’
campaign.
• We increased the frequency of our
publication for sharing learning with staff
across the whole organisation.
• We delivered patient experience and
customer care training to 54 of our front
line staff.
Seeking patients’ views and experiences and
using them to improve more of our services
remains important to us - we have therefore
retained this as one of our quality priorities in
2011/12.
Board sponsor
Jessica Linskill,
Director of Quality and Governance
Accountable Committee
Healthcare Governance Committee,
via Patient Experience Sub-committee
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Assuring patient safety
PRIORITY 2
To reduce the number of reported patient falls within our services by 20%
compared to 2009/10.
We wanted fewer patients to suffer physical
harm or lose confidence by falling. We knew
that falls were the most common incidents that
our staff were reporting, and that our rates were
20% higher than other similar organisations.
At the same time we wanted to improve our
reporting of incidents overall as we know this is
a good indicator of an organisation which has
patient safety at its heart.
The outcomes we achieved
• Patients in our bed-based units experienced
15% less falls than in 2009/10 however,
during 2010/11 37% of the 474 patients
who fell experienced more than one fall
during their stay.
• We reported 268 more incidents in 2010/11
compared to 2009/10, of which 32% were
falls experienced by our patients in our bedbased units compared to 51% in 2009/10.
How we supported these improvements
• We set up a task group, led by senior clinicians
from different professional backgrounds, to
develop innovative ways to achieve a
reduction in falls.
• We participated in ‘Take One Step’ in Safety
First Week (November 2010).
• We introduced a falls champion on each
unit to lead the initiative by promoting falls
prevention, identifying learning from
patients’ experience and sharing lessons
with colleagues.
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• We reviewed and strengthened the activities
that we do to identify all patients at risk of
falling and to prevent them from doing so.
• We reviewed our Falls Policy and the
documents used by our staff in managing
falls and reporting them.
• We ensured that our staff have access to
specialist equipment such as mattress sensors
and low beds, and we renegotiated our
contract for specialist low and ultra-low beds
to be available within two to four hours.
• We introduced the use of Safety Crosses
from the Productive Series to increase staff
awareness and engagement at every ward
handover.
• We trained 86 of our staff in dementia
management.
This work is still embedding - a recent audit
showed that only 87% of patients had been
assessed for their risk of falling and only
80% of those at risk had a care plan in
place - we have therefore retained this as
one of our quality priorities in 2011/12 as
we wish to achieve 100%.
Board sponsor
Jessica Linskill,
Director of Quality and Governance
Accountable Committee
Healthcare Governance Committee,
via Patient Safety Sub-committee
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Patient falls in our bed-based units
140.

Number of Incidents

120.
100.
80.
60.
40.
20.
0.
Apr

May

Jun

Jul

Aug

Sep

◼2009 - 2010

Oct

Nov

Dec

Jan

Feb

Mar

◼2010 - 2011

Ratio of patient falls to other patient-related incidents

49%

51% (1002)

68%

2009 - 2010

32% (849)

2010 - 2011

◼Other incidents

◼Patient falls
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PRIORITY 3
To reduce the incidence of Clostridium difficile infections acquired within our
bed-based units below the ceiling set for us.
The outcomes we achieved

We wanted fewer patients to contract a
C diff infection setting back their recovery or
contributing to ill health and impacting on the
confidence of their families. We wanted to
ensure that there was a year on year reduction
of C diff infections, so we set ourselves an
aspirational ceiling of 19 cases for the year,
five fewer cases than the ceiling set by our
Commissioners.

• We had 18 cases of C diff acquired within
our bed-based units during 2010/11, a
continuation of our year on year improvement.
• We had no cases of C diff in seven of the 15
wards in our bed-based units during
2010/11.
• We had no outbreaks of C diff in any of our
bed-based units during 2010/11.

Number of Clostridium difficile cases

2008/09

2009/10

2010/11

30

19

18

Clostridium difficile 2010 - 2011
24.
22.

Number of Incidents

19.
17.
14.
12.
10.
7.
5.
2.
0.
Apr10 May10 Jun10 Jul10 Aug10 Sep10 Oct10 Nov10 Dec10 Jan11 Feb11 Mar11

◼PCT Ceiling
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◼Quality Priority Ceiling

◼Cases in 2010/11
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How we supported these improvements
• We promoted hand hygiene and cleanliness
with staff, patients and visitors, by activities
such as a Clean Your Hands campaign and
monthly audits of hand hygiene and
environmental cleaning.
• We updated our C diff policy and our care
plan for patients with C diff and tested the
knowledge of our staff with a questionnaire.
• We undertook regular audits on standards
of infection prevention and control and
introduced immediate measures where
standards were below our expected
minimum level of 95%.
• We introduced a poster to ensure that
disinfectants were being made up correctly by
both hospital staff and contracted cleaners.
• We improved the timing of samples being
sent for testing to ensure that patients are
identified and treated promptly.
• We enforced strict isolation measures for
each case of C diff infection.

• We investigated every case of C diff
infection and shared the learning across
the Trust.
Although our infection rates for both MRSA
and C diff are low, the prevention and control
of infection is seen as a high priority for
patients and a significant measure of quality
of care. With infection rates coming down
year on year, it is essential that the Trust
continues to make further progress with
specific attention to C diff - we have therefore
retained this as one of our quality priorities
for 2011/12 and we are extending our good
practice into our adult community services.
Board sponsors
Joel Bonnet,
Medical Director and Director of
Infection Prevention and Control
Accountable Committee
Healthcare Governance Committee
via Infection Prevention and
Control Sub-committee

Clostridium difficile April 2010 - March 2011 by ward

Number of Cases

6.
5.
4.
3.
2.
1.
0.
d
n
ry
ll)
in
ll)
e)
h)
h)
n)
d)
se
se
ial
rs)
sbu Roysto olywe bridg Oxfor emor Hitch angto opwe Nort Sout ms En Pete y Hou ll Hou
e
n
t
e
e
S
i
o
L
H Cam ex ( l M
Da
H ( CH ( mer mer Goss ead (S Langle indm
H(
(
ss
ria
t
W
SAC SA r (Oak r (Oak
s
SAC Essex ts & E Victo
mp
a
a
r
n
s B ters B
ts & He Quee
l He
r
r
e
e
e
t
H
Pot
Pot
Hem

◼New

◼Admitted With

Quality Account 2010-2011

27

Our quality improvements in 2010 -2011

Developing clinical effectiveness
PRIORITY 4
To reduce the number and severity of reported pressure ulcers developed by
patients within our care
We wanted fewer patients to develop
pressure ulcers when they were within our
care, whether they were being cared for in
our bed-based units or in their own home,
and where a pressure ulcer did develop that
the severity was minimised. In line with the
ambition set out in the high impact action
‘Your Skin Matters’ of eliminating all avoidable
pressure ulcers developing in NHS provided
care, we wanted no patients to develop a
pressure ulcer which was considered avoidable
whilst in our care. In addition, we wanted to
improve staff reporting of pressure ulcers and
improve the systems in place to consider
whether the pressure ulcer was avoidable and
to prevent them worsening whilst in our care.
The outcomes we achieved
• We reported more pressure ulcers during
2010/11 as a result of increased staff
awareness; 587 pressure ulcers (category
two or above) were reported during
2010/11 compared to 170 during 2009/10.
These were all pressure ulcers in patients
seen by our services whether their pressure
ulcers were avoidable or unavoidable, and
whether they were acquired in our care or
elsewhere.
• We confirmed (in a clinical audit in
November 2010) that 72% of the pressure
ulcers in patients in our care at that time
had improved whilst in our care and 16%
had remained unchanged, but also that
12% had deteriorated.
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• From looking back at the investigations of
the 10 severe pressure ulcers our staff
reported since these formally became
serious incidents, six were patients who
developed avoidable pressure ulcers whilst
they were in our care. The need to agree a
definition of an unavoidable pressure ulcer
with our commissioners meant that we were
not able to collect this information for all
reported pressure ulcers throughout
2010/11.

How we supported these improvements
• We set up a task group, led by specialist
nurses in tissue viability (skin care), to review
the activities we do to recognise pressure
damage and report, prevent and manage
pressure ulcers, and to lead the changes
needed to improve clinical practice.
• We developed guidelines with our staff
on pressure ulcer prevention, assessment
and treatment, to provide them with an
evidence-based framework to enable them
to make effective and appropriate decisions.
• We undertook detailed investigations into
the 10 pressure ulcers which were declared
as the Trust’s serious incidents and shared
the learning across the Trust.
• We trained 72 staff in pressure ulcer
prevention and management training.
• We ensured that our staff had access to
specialist pressure relieving equipment.
• Staff in our bed-based units introduced the
use of Safety Crosses from the Productive
Series to increase their awareness and
engagement at every ward handover.
• We worked with our commissioners and the
other organisations in Hertfordshire through
the High Impact Actions workstream to
agree a common approach.
Board sponsor
Joel Bonnet, Medical Director
Accountable Committee
Healthcare Governance Committee via
Clinical Audit and Clinical Effectiveness
Sub-committee
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Pressure ulcers reported in 2010 - 2011
70*
60*
50*
40*
30*
20*
10*
01*
Apr10 May10 Jun10 Jul10 Aug10 Sep10 Oct10 Nov10 Dec10 Jan11 Feb11 Mar11

◼Category 2

◼Category 3

Category 2

◼Category 4

Category 3

Category 4

April 2010

15

9

2

May 2010

26

9

6

June 2010

13

5

7

July 2010

13

1

0

August 2010

19

2

3

September 2010

12

6

3

October 2010

28

12

5

November 2010

35

15

17

December 2010

36

18

7

January 2011

38

24

7

February 2011

61

24

5

March 2011

25

19

8

336

144

70

Total
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Our quality improvements in 2010 -2011
How we performed against national targets

National Indicators

Full year
target

Performance as at
March 2011

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

195%

100%

Genitourinary Medicine (GUM) - percentage of patients offered
an appointment within 48 hours.

100%

100%

GUM - percentage of patients seen within 48 hours.

185%

100%

West Herts Newborn Hearing Screening - percentage of babies
screened within three months of birth.

195%

98%

Retinal screening - percentage of diabetic cohort that have
been offered an annual screen.

100%

100%

Retinal screening - percentage of diabetic cohort that have
been screened.

180%

Minor Injuries Unit - Herts and Essex hospital - patients seen
treated and discharged with four hours.

198%

100%

Percentage of patients still at home 91 days after discharge from
community hospital with rehabilitation/intermediate care.

180%

85%

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

100%

99.6%

Six week wait for diagnostics.

100%

100%

Urgent district nurse response within 24 hours.

Not stated

100%

Non urgent district nurse response within 48 hours.

Not stated

89%

81.9%

Strategic Health Authority Indicators
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Other areas of quality improvement

Patient experience
Introducing PALS and responding to
compliments and complaints
In April 2010 we launched our own Patient
Advice and Liaison Service (PALS) as a core part
of our Patient Experience Team, and responded
to 73% of the 445 enquiries received within
one hour. In 2009/10 our response times to
formal complaints was unacceptable and we
made a steady improvement during 2010/11 in
our written responses and increased the
number of complaints resolved within 24
hours. In 2011/12 we will maintain this
improved responsiveness and continue to listen
and learn from the experiences of our patients
and their carers and we will introduce a formal
Patient Voice programme within our Board.

We continued to use the feedback from patients
to inform our training programmes in 2010/11,
including those on complaint management
and customer care for 54 clinical and front
line staff, and the dedicated sessions on
patient experience in our corporate induction
programme which all new staff attended.

Percentage of complaints responded to within timescale agreed with complainant

“

Issues raised
were dealt with in a
professional, timely
manner addressing
all my issues and
documenting how
each will be taken
forward and who
is responsible.
Excellent job and
shows that it can
be done!

”

100%*
90%*

Complainant

80%*
70%*
60%*
50%*
40%*
30%*
20%*
10%*
0%*
09 09 09 09 09 09 10 10 10 10 10 10 10 10 10 10 10 10 11 11 11
Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
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Summary of the complaints, compliments and PALS enquiries received
Complaints

2009/10

2010/11

173

192

Referrals to Parliamentary Health Service Ombudsman (PHSO)

2

2

Referrals investigated by PHSO
following investigation

0

0

n/a

n/a

Top 4 themes

2009/10

2010/11

Standards of Care

29 (17%)

53 (30%)

Access to Services (including waiting times)

28 (16%)

44 (25%)

Communication

50 (29%)

30 (17%)

Attitude

28 (16%)

24 (13%)

Patient Advice and Liaison Service

2009/10

2010/11

416

445

2009/10

2010/11

428

449

Total number of complaints

“

I feel
we have been let
down by a lack of
communication
and action.

”

Relative

Referrals upheld by PHSO

Windmill House

“

I will
never forget how
kind and helpful
you were.

”

Patient

Langton Ward

“

Total number of enquiries

You were there
from the
very beginning and
have seen all the
heartache we feel for
[our daughter] but
you helped us to
gain the strength to
keep the symptoms
and the illness to
a minimum.

Compliments
Total number of compliments received

”

Parents

Children’s Physiotherapy
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Patient experience
Improving privacy and dignity
We have continued to embed a culture of
respecting the privacy and dignity of our
patients within all of our services. Of the 2,505
patients and carers who gave us feedback in
our surveys about their experience of privacy
and dignity, 90% told us they were given
enough privacy and 98% told us they were
treated with dignity and respect. We know
from our complaints that we could still do
better and we are developing a framework of
behaviours linked to the Trust’s values to use in
our appraisal and recruitment processes to
support us in this.
Some of the improvements we made during
the year are:
• our health visitors adapted the layout
of well-baby clinics with screens to provide
additional privacy for mothers and their
babies

• our school nurses worked with teachers to
improve the privacy of the areas that schools
provide for their immunisation clinics
• we replaced the doors of one of our
community clinics making it easier for
patients with mobility problems
• we put privacy curtains in the bathrooms
and privacy screens on the doors of our
bed-based units.
Patients in our bed-based units continued to
receive care in same sex accommodation and
our Patient Environment Action Team (PEAT)
scores confirmed high standards of privacy
and dignity. Whilst all our units have bathrooms
designated for either males or females we plan
to improve the bathrooms in three of our units
in 2011/12, making them more accessible to
our patients.

“

Our privacy
and dignity
information board
highlights to
our patients that
their privacy and
dignity is very
important to our
staff and will
be considered at
all times.

”

Dignity Champion
Gossoms End

Percentage of patients or carers surveyed reporting positively in 2010/11
Carers in our
Teenage girls in Patients with diabetes Patients in our
well-baby clinics our HPV clinics in our podiatry clinics bed-based units
Given enough privacy
during treatment

80

82

99

98

Treated with dignity
and respect

99

97

99

95

Eliminating Mixed Sex Accommodation, Patient Survey January - March 2011 (86 patients)
Patient Questions

No

Yes

Did not answer

While staying in this hospital did you ever use the same bathroom
or shower area as patients of the opposite sex?

77

4

5

While staying in this hospital did you ever have to share a sleeping
area, for example, a room or a bay with patients of the opposite sex?

85

0

1
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Patient safety
Ensuring infection prevention and control
In addition to our work in reducing cases of
C diff infection in our bed-based units we
continued to reduce the risk of other healthcare
associated infections by screening patients for
MRSA on admission, using non-touch techniques
for inserting catheters and drips, promoting hand
hygiene and cleanliness and regularly checking
our standards through audits and patient
feedback. We introduced the audits into some of
our integrated community teams and will extend
them into all these teams during 2011/12 to help
identify any areas for improvement. Infection
prevention training was delivered in our corporate
induction, in dedicated and bespoke sessions and
through e-learning to over 1,000 staff. Our estates
and facilities team improved the environment in
some of our bed-based units and community
clinics and in our dental decontamination unit.

Our detailed investigations identified
improvements were needed in the care of
patients with chronic wounds or urinary
catheters; we developed a new policy and
delivered training and e-learning in urinary
catheter care, agreed a comprehensive wound
care formulary, and provided leaflets to ensure
consistency of patient and carer education in
hand hygiene. In 2011/12 we will review our
MRSA policy to support zero tolerance and
develop a comprehensive policy on wound
care management and monitor its benefits
through our Patient Safety Sub-committee.

There were five patients in the community
with MRSA bacteraemia linked to HCT services
during 2010/11, with no individual service or
team associated with more than one case.
This exceeded the ceiling of four agreed with
our commissioners and remains the same as
in 2009/10.
Infection prevention in our bed-based units - what our staff and patients told us in 2010/11
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Hand hygiene

Cleanliness

Audit scores

95% or higher

90% or higher

Patient feedback from 514 patients

95% said staff
washed their hands

87% said the unit
was very clean
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Patient safety
Safeguarding vulnerable patients
The CQC/Ofsted inspection undertaken in
October 2010 found the overall effectiveness
of the Children’s Safeguarding Services in
Hertfordshire to be ‘adequate’ and working
with key partners to be ‘good’, and that HCT
demonstrates ‘good’ Board assurance of
safeguarding children. The actions we are
taking to meet the recommendations of the
inspection (page18) are being monitored by
our Safeguarding Sub-committee and reported
to our Board and the Hertfordshire Safeguarding
Children Board. During 2010/11 we extended
safeguarding supervision to 88% of our allied
health professionals who work with children
in addition to 99% of our health visitors and
school nurses and, in response to learning
from a serious case review, we introduced a
new mandatory training session in assessing
risk and vulnerability for our health visitors and
school nurses.

We strengthened our arrangements for
safeguarding adults; 92% of our clinical staff
had basic training in safeguarding vulnerable
adults, 94 staff received more advanced training
and we introduced champions in each service
to promote safeguarding supported by our
Named Nurse for Safeguarding Vulnerable
Adults. We will continue to work with other
agencies and through the Hertfordshire
Safeguarding Adults Board to ensure that
safeguarding vulnerable adults remains a
high priority.
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Patient safety
Reporting and learning from incidents
and safety alerts
As the provider arm of NHS Hertfordshire our
rate of incident reporting with the National
Patient Safety Agency placed us in the middle
50% of reporters in the ‘cluster’ of similar
organisations. We want to improve our level of
incident reporting to move towards the highest
25%, as we know an organisation with a high
level of incident reporting is one more able to
learn and improve their patient safety. We
reported 2,650 incidents to our Board during
2010/11 compared to 2,382 in 2009/10. Our
pattern of reporting remained similar to last
year. The significant increase in reported
pressure ulcers is as a result of new requirements
to report category 3 and 4 pressure ulcers. Over
60% of incidents reported related to patient
accident (including falls) and pressure ulcers.
We reported 22 serious incidents during
2010/11 compared to 29 in 2009/10.

Total number of incidents reported
Total number of serious incidents reported

Some of the actions we have taken in response
to the learning from the investigations are:
• the launch of a policy for the management
of outbreaks and communicable diseases
• reinforcing good practice in record keeping
with staff
• the introduction of a training programme in
pressure ulcer prevention and management.
From April 2011 we are introducing a web-based
incident reporting system which will enable
our staff to more readily analyse incident data
by identifying key themes, patterns and risks
and to share and learn lessons across all our
services further reducing harm and improving
the quality of care.

2009/10

2010/11

2382

2650

29

22

Top 10 reported incidents 2010/11
Personal accident - patient
Pressure ulcer related incidents
Medication errors
Admission, discharge or transfer
Treatment
Patient information
Nursing care
Monitoring
Transport
Medical devices and equipment
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Number of patient-related incidents
400*
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During 2010/11 we received 186 alerts through
our Central Alert System Liaison Officer, of
which 131 were applicable and for which all
actions and recommendations were undertaken.
The National Patient Safety Agency now
publishes information on their website about
each Trust’s responses to their alerts.

Types of alerts received
Medical Device Alerts
National Patient Safety Alerts
Department of Health Estates and Facilities Alerts
Medicines and Healthcare Regulatory Agency Drug Alerts
Department of Health Chief Medical Officer Messaging
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Clinical effectiveness
NICE guidance, streamlining clinical
pathways and outcomes and developing
new services
In addition to improvements in clinical
effectiveness arising out of our clinical audit
programme (page 16), our Clinical Audit &
Clinical Effectiveness Sub-committee reviewed
and updated 33 clinical policies and reviewed
all the national guidance released during
2010/11 by the National Institute for Health
and Clinical Excellence (NICE), finding 18 to
be applicable to our services.
We have worked with our partners in
Hertfordshire in redesigning how clinical
services are provided so that patients
experience care which is more effective,
evidence-based, has less duplication, and is
more easily accessed and closer to home.
Examples include:
• the Diabetes Service for adults which was
launched in April 2010 and now operates as
one service whether provided by the GP, our
community services or the hospital
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• our Integrated Community Teams have
brought together our Community (District)
Nurses and the nurses and therapists in our
Intermediate Care Teams to provide more
responsive treatment through a single point
of access
• our Children’s Occupational Therapy Service
which led a Department of Health supported
project to explore the benefits for children
and their families of bringing together the
health and local authority occupational
therapy services
• Bright Stars and Brainboxes, a programme
delivered by our Step2 Service which teaches
children up to the age of 11 and identified
by their school as being vulnerable, techniques
to improve their emotional well-being and
boosts their confidence, often improving their
performance at school. The service won the
national Nursing Standard’s Nursing Awards
2011 (Mental Health: Innovation with
patient involvement in recovery planning).
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During 2010/11 the need to increase
productivity by introducing innovative ways of
working whilst maintaining and improving
quality of care became even more important.
We wanted to support more of our staff to
contribute to improvements (and in the 2010
annual survey 69% reported that they were
able to) and in October 2010 we developed a
dedicated Transformation Team to support our
clinical staff in delivering innovative and
transformational changes in which the patient
remains firmly at the heart.
In September 2010 we started the Productive
Series programme and now have nine
showcase teams/units already realising
tangible benefits for patients, staff and the
Trust. We wanted more of our teams to have
started this improvement journey during the
year but building works, service restructure in
readiness for NHS Trust status and vacancies in
our teams have affected our progress. This is
an area of quality improvement which will
continue to be a priority for 2011/12.
In October 2010 we started a programme of
‘Lean Thinking’ with our staff at Langley
House, one of our bed-based units and we
now have four of our bed-based units using
this approach to energise, enthuse and
engage all staff to deliver improvements for
their patients. This approach - which is
basically about getting the right things to the
right place, at the right time, in the right
quantities, while minimising waste and being
flexible and open to change - will be introduced
into more of our services during 2011/12.

Productive Series in Practice
The multi-disciplinary team at Danesbury
Neurological Centre started using the Productive
Community Hospital and Productive Ward in
September 2010. They used the Well Organised
Working Environment and Knowing How We Are
Doing modules and chose to introduce safety
crosses for daily monitoring of patient falls, pressure
ulcers and staff absence, as these were areas they
wanted to improve for their patients. Staff absence
has reduced by 50% since September and patient
falls have reduced to lower than their monthly
average of five, and there were none during
December 2010 and January 2011. They have found
that the time spent in direct contact with patients
by their qualified and unqualified nursing staff is
much lower than they would like and in 2011/12
they will be looking to increase this through gains
in efficiency from the Productive Series.

Lean Thinking in Practice
Staff in Langley House highlighted frustrating
delays for patients and carers in the information
they were given about their admission, treatment
and discharge at Langley House. Using lean thinking
and involving patients, carers, the local authority
and the neighbouring acute hospital trust in
redesigning the patient’s stay into one which is
driven from the outset by the patient, benefits
have already been experienced. Patients and carers
feel more involved in their care, staff spend more
time with the patients and less time in discharge
planning meetings, staff morale has increased and
the average length of stay for patients in the first
three months was seven days less than the same
three months in 2010.
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Understanding quality in our new organisation

Learning from ourselves and learning
from others
We have worked during 2010/11 to
strengthen the Board’s leadership of service
quality improvement, through the four quality
priorities, the quality improvement plan and
the work of the Healthcare Governance
Committee and its sub-committees. The Board
maintain their focus on quality by members’
visits to services and sites, briefings and “deep
dives” into services and use of the integrated
performance report at each meeting which
brings together the monthly performance on
patient safety, quality, activity and workforce.
During 2010/11 other key actions to support
quality assurance have been:
• Business Unit performance reviews:
A monthly joint executive director review with
each Assistant Director to support progress
and to review service quality alongside other
performance. From December 2010 this has
been replicated at a service level.
• Quality service reviews:
A programme of in-depth reviews of services
either to support quality improvement or to
scrutinise quality issues. During 2010/11
these have been carried out at Windmill
House and the healthcare service delivered
by Hertfordshire Community NHS Trust to
HMP The Mount.

NHS Hertfordshire undertook Quality
Assurance visits to three of our bed-based
units and one of our Community Nursing
teams during 2010/11. Visits to Langley House
and Gossoms End in April 2010 focused on
infection prevention and control and
Eliminating Mixed Sex Accommodation
(EMSA). The improvements made following
the experience of an outbreak of C diff in
2009/10, how EMSA had been established
into every day care and the strong nursing
leadership on the units were commended.
The visit to Ware Community Nursing team in
February 2011 focused on staffing and patient
experience and concluded there were areas of
good practice in their approach to end of life
care, working with GPs and residential homes,
and recommended more of a customer care
focus seeking more patient feedback.
NHS Hertfordshire also undertook several visits
throughout the year to Windmill House focusing
on quality of care, and due to concerns a
performance notice was issued from October
2010 to January 2011. The clinical team,
supported by senior managers and our Quality
& Governance team, worked hard to improve
the standards in record keeping, care planning,
communication, team work and patient
experience during this period and we continue
to seek our own internal assurance of the
improved quality of care now being provided.

• Site Visits:
Members of the Quality & Governance team
also make routine visits to service areas,
reviewing these for patient experience, safety
and service delivery. Some of these are
unannounced visits, and all observations are
compiled and fed back to the service teams.
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Hertfordshire LINk did not undertake any Enter
and View visits to our services during 2010/11.
We have continued to provide updates on the
progress against the recommendations from
the LINk visits to four of our bed-based units
in 2009/10; including our joint working with
social care services to reduce the number of
patients experiencing a delayed discharge and
developing a leaflet for patients containing
useful information about their discharge.

Representatives from Hertfordshire LINk were
members of the Patient Environment Action
Team (PEAT) who assessed our bed-based units
in 2011. Our PEAT scores are available on our
website www.hertschs.nhs.uk
Two of our services had successful Quality
Assurance assessments by external organisations
in March 2011; Offender Health visited our
healthcare services at HMP The Mount and
the National Newborn Screening Programme
reviewed our Newborn Screening Service and
Children’s Audiology Service.
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Improving our staff through continuous
learning and innovation
To ensure an empowered, engaged and
supported workforce capable of delivering the
high quality of healthcare we strive for, during
2010/11 we:

“

You have
a team of very
dedicated, kind
staff who take
pride in their work
and show real
concern for the
patients in
their care.

”

Patient

• continued to develop the skills and
competencies of our staff through our
clinical training programmes and individual
reviews and appraisals
• continued to develop the leadership
capability of our clinical leaders, senior
managers, Executive and Board members
through training and induction programmes,
coaching and action learning sets and access
to the Aspiring Directors and Clinical
Leaders programmes

• built on our engagement and involvement
with staff through our Director site visits and
Chief Executive road shows, network
meetings for geographically dispersed staff,
our weekly Notice Board and monthly Team
Brief, regular meetings with representatives
of trade unions and professional
organisations, and our induction days that
introduce staff to our vision and values and
commitment to quality
• supported our staff to maintain their own
health and well-being through initiatives such
as a Pedometer Challenge to encourage
exercise and physical activity and access to
talks on a range of health related topics.

Herts & Essex Hospital

Vision
To be the best community health organisation in England, providing high quality care in patients’ homes
and the community, delivered by skilled and empowered staff.
Key Strategic Objective
To provide services which people choose and recommend for patient safety, clinical effectiveness and
patient experience.
Values

42

Care

We put patients at the heart of everything that we do

Respect

We treat people with dignity and respect

Quality

We strive for excellence and effectiveness at all times

Confidence

We do what we say we will do

Improve

We will improve through continuous learning and innovation
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In 2011/12 we will continue to develop our staff
through our Workforce Strategy and to work
collaboratively with other NHS organisations in
the East of England through our links into the
County Workforce Group. For example, we will:

• develop an enhanced communications
programme to support our staff through
the transition to Foundation Trust status,
exploring options such as on-line chat rooms
and videos of staff engagement events

• introduce a more effective appraisal scheme
for our staff linked to our core values

• introduce Change Ambassadors to help
monitor the effectiveness of our
communications and provide feedback
on staff morale

• develop a hub of trained and experienced
coaches, mentors and leaders

• work with the County Workforce Leadership
Group on a Wellbeing Programme to
support staff and manager resilience and
wellbeing during these demanding times.
Our staff feedback
National Staff Survey 2010

HCT

National average
for PCTs

Understanding
the score

Staff appraised

77%

79%

Higher is better

Staff with an agreed development plan as part of
their appraisal

66%

69%

Higher is better

Staff reporting the appraisal or performance review
helped them to improve how they did their work

59%

57%

Higher is better

Staff received job relevant training, learning
and development

80%

79%

Higher is better

Levels of Staff job satisfaction

3.56

3.60

Higher is better
(maximum 5)

Levels of Staff engagement

3.63

3.66

Higher is better
(maximum 5)

Staff that would recommend the Trust as a
place to work

3.44

3.47

Higher is better
(maximum 5)

Staff agreed they are able to do their job to a
standard they are personally pleased with

3.55

3.60

Higher is better
(maximum 5)

Staff agreed they are able to deliver the patient
care they aspire to

70%

72%

Higher is better

Staff agreed there are frequent opportunities
for them to show initiative in their role

69%

68%

Higher is better

Staff reporting errors, near misses or incidents
witnessed in the previous month

93%

96%

Higher is better

Staff witnessing potentially harmful errors,
near misses or incidents in previous month

26%

21%

Lower is better

Staff working extra hours

66%

65%

Lower is better
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Formal responses
from stakeholder
organisations

Response from Hertfordshire LINk
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Response from NHS Hertfordshire

Hertfordshire Community NHS Trust
Quality Account 2010/2011
I can confirm that NHS Hertfordshire has received the Quality Account
2010/2011, from Hertfordshire Community NHS Trust. The PCT has shared
the Quality Account with our pathfinder GP Commissioning Consortia for
comment as part of developing our assurance statement.
The PCT has undertaken a review of the information provided within the
Quality Account and checked the accuracy of data within the account which
was submitted to us as part of Hertfordshire Community Trusts contractual
obligation. All data provided corresponds with data submitted during the year
as part of the ongoing contract monitoring process. The PCT acknowledges
the improvement in the quality of data provided. This was an area of
weakness identified in the previous Quality Account.
In 2010/11 Hertfordshire Community Trust became an independent NHS
organisation registered with the Care Quality Commission. The PCT
commends the Trust on achieving registration and the work they continue to
do to focus on quality of services. The Quality Account demonstrates an
improved focus on quality and a commitment to improving all aspects of care
for patients.
The Board leadership to the quality agenda has improved and is
demonstrated in their involvement in a variety of quality assurance
processes. This was most positively demonstrated when the PCT raised
concerns about the quality of care at Windmill House. An immediate senior
level response supported by a comprehensive action plan enabled the PCT
to be reassured about improvements that were made as a result. This
demonstrated a more proactive approach to addressing quality issues by
HCT. The PCT would wish to see this demonstrated in a systematic way
across all service areas.
2010/11 saw a steadying of the number of Serious Incidents reported even
with the introduction of mandatory pressure ulcer reporting. Hertfordshire
Community Trust has investigated and learnt from these incidents and has
made significant improvements in the quality and timeliness of reporting.
The Trust have contributed to clinical research programmes but need to work
to improve the contribution they and their patients can make to clinical
research programmes. The PCT looks forward to receiving the outcomes of
the five clinical research trials agreed in 2010/11.
Full compliance with standards for Same Sex Accommodation has been
achieved. Hertfordshire Community Trust has continued to make progress to
reduce the incidence of C diff in their bed based units and has contributed to
the health economy wide process of review of HCAI.
Hertfordshire Community Trust has sustained major improvements in the
Newborn Hearing Screening Service and Diabetic Retinopathy Service.
Both services met all national performance indicators. A comprehensive
programme of clinical audit is in place which will continue to support the
delivery of clinically effective care.
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NHS Hertfordshire endorses the approach taken by Hertfordshire Community
Trust to setting priorities including the use of technology to seek feedback.
With the emergence of GP Commissioning Consortia the Trust need to
demonstrate more effective engagement in the setting of quality priorities in
the future. The PCT is pleased to see indicators that seek to improve the
quality of services across the wide range of provision and in areas that have
been highlighted as concerning nationally. The PCT engaged the GP
consortia in commenting on the Quality Account and feedback indicated a
need to ensure service areas such as District Nursing, Intermediate Care
and Health Visiting are considered in the setting of targets for improvement.
In reporting on achievement in the coming year HCT should ensure that this
is taken into consideration. This would help HCT demonstrate a more
responsiveness approach to quality and the concerns of commissioners.
The PCT would wish to see a clear set of targets and outcomes for each
priority that enables patients, the public and the PCT to understand the
expected achievements HCT wish to see in the next year. In some areas
performance is currently high and therefore the PCT would wish to see
targets that are more stretching and challenging. The PCT welcomes the
commitment to reducing C diff rates and would wish to see a target reduction
greater than 10% to bring HCT in line with target reductions expected of
other providers.
As the health economy works together to meet the QUIP challenges and
work to maintain financial balance it is essential that HCT contribute to this
and ensure that the quality of services is not compromised during this time.
We look forward to working with Hertfordshire Community NHS Trust in the
coming year to ensure it continues to deliver high standards of clinical care,
which reflect the needs and preferences of patients, families and carers, in
the most financially efficient way.

Dr Jane Halpin
Chief Executive
NHS Hertfordshire
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Response from Hertfordshire County Council
Health Scrutiny Committee

Hertfordshire County Council Health Scrutiny Committee (HSC) QA
statement for HCT
Members welcome the opportunity to comment on the Trust’s Quality Account
for 2011/12.
Members have held in-depth discussion with the Trust over a series of meetings.
This has included consideration of progress on the previous year’s priorities
and the implications for the Trust’s ability to maintain and further improve this
year. The Trust has been open in these discussions and responded to the
concerns raised.
At an earlier meeting when members considered progress on the priorities for
2010/11 it was recognised the HCT was a new Trust and that as a Community
Trust there were fewer national ‘benchmarks’ than those available for acute and
mental health trusts. Members noted that the Trust’s priorities were very specific
and that was appropriate at this stage of its development. For the future it was
suggested that more externally facing priorities could be considered.
At a meeting in March 2011 the Trust shared the QA due for discussion by its
Board. Hertfordshire Community NHS Trust had already identified its proposed
five priorities; three of this year’s priorities were being continued into 2011/12.
Members made the following observations:
• Priority 1 - this could be broadened to include general infection control
rather than just specifically Clostridium difficile (this appears as Priority 4
in the Quality Account)
• Priority 3 - could contain a measurement
• Priority 4 - could contain a measurement (this appears as Priority 5
in the Quality Account)
Members expressed concern about stroke services and had suggested that a
quality priority could be established around stroke patients. In recognition of
this concern the Committee has added community based stroke services to its
work programme.
The Trust has engaged with Committee more widely and members would like
to commend the scrutiny earlier in the year considering the provision of health
visiting services. One of the scrutiny’s key conclusions was that Members were
impressed at the commitment and enthusiasm expressed by witnesses during
the scrutiny and site visits. It was acknowledged that this has been a difficult
period for the service but members found little evidence that standards had
been eroded. The increase in health visitors is welcomed as it will enable
teams to function as planned. Furthermore the topic group endorsed the
strategy for moving services forward.
The Trust has agreed to provide a report on the QA priorities later this year.
This will highlight progress and the challenges faced by the Trust when
implementing them.

NIck Hollinghurst Vice Chairman of HSC and Chairman of Monitoring of
Recommendations Topic Group on behalf of the HSC
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Hertfordshire Community NHS Trust would
like to thank all those who have contributed
to this Quality Account during the course
of the year.
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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Caring for you

www.hertschs.nhs.uk

