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In the year when the second Francis Report
was published the public focus on the quality
and safety of services and the compassion of
staff is understandably very high. As a Trust we
have had a high level of internal and external
scrutiny of how we perform in these areas.
This scrutiny has given the Trust Board a high
level of assurance that in the vast majority
of cases we are providing a quality service.
The compliments we receive from people
who use our services and the feedback we
obtain from patients also supports this view.
Members of the Board routinely visit our services
and this is an important part of testing the
quality of care we provide. Actually seeing the
services and talking to people who use them
is a very direct way of confirming that the
broad impression we receive from information
that comes to the Board reflects what is
happening on the ground. Where we find
issues we follow up on these.
As a Board and as a group of health service
staff we have agreed five values - care; respect;
quality; confidence; improve - which inform
the way we expect all of our staff to behave
to patients, colleagues and partners. We take
the issue of living these values very seriously and
have included an assessment of the extent to
which we all do that into our appraisal process.
We do also receive complaints which tell us
that we are not getting things right for the
people we serve all of the time, and we know
this will reflect a wider pool of people who
do not complain. We take these complaints
seriously and always seek to improve the service
we provide as a consequence of the feedback
we receive. A number of the complaints are
about clinical treatment and staff attitudes.
We have an internal rating where complaints
are more serious and have a rigorous process
for handling these and making sure we make
significant improvements.

No one in the public or amongst our staff should
doubt our commitment to high standards of
care, but how we sustain those standards at
a time when the NHS is under considerable
financial pressure is a real challenge for the
Board and for all of our staff. We recognise
that we need to work differently within the
Trust and with other health and social care
organisations and with private and voluntary
sector partners to really deliver high value
healthcare.
As a Trust we are committed to supporting
people to live as independently as they can,
to make their own choices about the way they
live their lives and to maintain their own health
and wellbeing. At times people need the support
of our services, and for some the support will
continue over a long period. Our services have
had around 1.8 million contacts with the people
of Hertfordshire and with children and families
in West Essex this year. In those contacts we
are trying to promote that independence.
This Quality Account tells you about what
we have done over the course of the year to
improve the quality of care we provide and
gives many examples of where we have
achieved that improvement. It also indicates
what our priorities will be for 2013/14 and
that we strive to improve what we do; to
improve quality and to support people to
manage their own health and wellbeing.
What we have achieved during 2012/13 has
been done through the commitment of our
staff, which I see every time I visit a service,
and I would like to thank them for everything
they have done for the people of Hertfordshire
and West Essex.
Finally, I confirm that to the best of my
knowledge the information provided in this
Quality Account is accurate.

Copies of this Quality Account can be obtained from our website
www.hertschs.nhs.uk or by contacting communications@hchs.nhs.uk or
Communications
Unit 1a Howard Court
14 Tewin Road
Welwyn Garden City
Hertfordshire
AL7 1BW
Telephone: 01707 388000

David Law Chief Executive Officer
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Statement of Directors’ responsibilities
in respect of the Quality Accounts

Our quality priorities for 2013-2014
How we decided our quality priorities
for the next 12 months

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 Accounts 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;
• 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

Signed:

• In our Board2Patient programme members of
the Board and the Quality and Governance
directorate have spoken to frontline staff
about quality issues, observed care being
delivered and have spoken to patients about
their experiences.
• At their Board meetings, members of the
Board have heard the experiences and
stories first-hand from patients, their carers
and families.
• We captured feedback from staff, patients
and the public at a variety of events at
different locations across Hertfordshire and
in West Essex, such as our pressure ulcer
road shows, our staff focus groups for
Foundation Trust development, our patient
and carer forums and in conversation cafés.
• We sought feedback from patients and their
families and carers, not only through
analysing the themes from the complaints
received, incidents reported and concerns
raised via our Patient Advice and Liaison
Service (PALS), but also through comments
cards, surveys, hand-held devices and
patient stories.

• We sought feedback from the Hertfordshire
Local Involvement Network (LINk), including
through our established members on our
Patient Safety and Patient Experience subcommittee and Trust Board.
• We made presentations and held discussions
on a variety of topics to the Health Topic
Group of the Hertfordshire Overview and
Scrutiny Committee, Hertfordshire LINk and
the Clinical Commissioning Groups (CCGs).
• We made regular presentations and held
discussions on performance and quality
issues with our commissioners (NHS
Hertfordshire and NHS West Essex, CCGs
and the local authority).
After careful consideration of the main themes
emerging from this feedback, our Trust Board
agreed six priorities for 2013/14. All six priorities
are about delivering better experiences and
outcomes for patients.
Three of the priorities build on the progress
made last year and three are new priorities.

Date:
• We sought more feedback from our staff in
a greater variety of ways, including our new
PULSE surveys, our programme of Executive
visits to clinical teams, as well as in committee
meetings, business planning events, and
through staff consultations and our Joint
Negotiating Committee.

Decland O’Farrell Chairman

Signed:

In determining the areas that Hertfordshire
Community NHS Trust should focus on for our
quality improvements for 2013/14, we sought
the views of our patients, carers, staff and
stakeholders throughout 2012/13 in a
number of ways.

Date:

David Law Chief Executive Officer
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Our quality priorities for 2013-2014

Our quality priorities for 2013-2014

Outstanding patient experience

“

To improve the experiences of parents, carers and professionals when
contacting West Essex Children’s Services.

”

Her GP and
school are chasing
the Centre for an
appointment.

“

Parent

West Essex Children’s Service

”

On the
occasions when the
secretary has spoken
to me, her level of
professionalism has
varied greatly.
Parent

West Essex Children’s Service

6

Our aim: 85% of people contacting the call centre rate their experience as very good
or excellent.

PRIORITY 1

We know that first impressions give us our
initial thoughts and feelings about any situation
and build on our confidence and anxiety.
Whilst we did a significant amount of work in
2012/13 to improve the information available
to our patients, carers and stakeholders about
our children’s services in West Essex, and we
involved more parents and carers in booking
appointments for their children, we know
from their feedback that we could do better.
Only 66% of parents surveyed were given a
choice of appointment and 6% wanted, but
were not given, the opportunity to choose.
In their complaints they told us that they cannot
always contact services as easily as they would
like to and when they do they occasionally
experience a poor attitude from the staff they
speak to. During conversation cafés parents,
carers and other stakeholders told us that
first impressions count, they want someone
to talk to about their appointments, and they
want quicker access to services which are
well-coordinated should their children need
to see a number of different professionals.

In 2013/14 we will 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 will 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. We will
involve more parents and carers in making
appointments for a time that best suits them,
and we will keep them, and the person who
referred their child to us, informed about the
progress with their appointments and the next
steps they can expect.

Quality Account 2012-2013

Measures we will report to our Board

What is our current position?

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

65%
(pilot)

Percentage of parents, carers and professionals reporting positively
about the attitude of the staff

100%
(pilot)

Percentage of parents, carers and professionals who knew what
would happen next

90%
(pilot)

Other measures we will use to track progress
Proportion of appointments cancelled by the service
18 week referral to treatment times

“

”

We have been
informed we can
call back every week
to see if there are
cancellations... this is
not acceptable.
Parent

West Essex Children’s Service

Complaints, comments and compliments from patients, carers and professionals

Board sponsor
Clare Hawkins
Director of Quality and Governance
and Chief Nurse

Quality Account 2012-2013
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“

Our quality priorities for 2013-2014

Outstanding patient experience

Our aim: 90% of babies and children seen at the key stages of development, and 50%
of mothers offered an antenatal contact.

PRIORITY 2
To improve the consistency in the standards of care that parents needing health
visitor support receive, wherever they live in Hertfordshire.

Thank you for
listening to and acting
on our concerns for
our son. It is thanks to
you that he received
a diagnosis early
enough to get him
the help and support
he needs.

“

Our quality priorities for 2013-2014

”

Parent

Health Visiting Service

”

As a new mum I
unfortunately feel let
down the the Health
Visiting team.
Parent

We know that the start of life is a crucial time
for both children and parents. For some parents
adapting to a new baby comes easily, while for
others additional support is needed to give their
child the best possible start.
In 2011 the Department of Health set out
the full range of services that families can
expect to receive from health visitors by 2015.
The Healthy Child Programme (HCP) offers
every family screening tests, immunisations,
developmental reviews, and information and
guidance to support parenting and healthy
choices - all services that children and families
need to receive if they are to achieve their
optimum health and well-being. We have been
one of the early implementer sites leading the
delivery of the Health Visitor Implementation
Plan, but we know from the information that
we collect that there is variation in standards
and experiences across the county.

In 2013/14 we want all families to have access
to more of the services and support that health
visitors can offer through the HCP, and for staff,
families and GPs to have increased confidence
in the health visiting service. We will continue
to create a bigger and rejuvenated workforce.
We will train more health visitor students in each
academic year and retain them once they have
qualified. We will provide every health visitor
with a comprehensive education programme
over the next two years on new approaches to
parenting, antenatal care and child development
to enable them to deliver the full HCP. We will
introduce evidence based standards that will
support all team members to get it right for
children and families. And we will continue
to increase our clinical facing time through
productive and innovative ways of working.

What is our current position?

Percentage of mothers, babies or children seen at the key stages
of development:
• antenatal
• new birth visit
• one year check
• two year check

4%
92%
89%
90%

Percentage of parents reporting that they received the ‘expected offer ’ 97%
at each key stage

“

Other measures we will use to track progress
Parent
Complaints, comments and compliments from patients, carers and professionals

”

[I am] always
confident I will get
sound advice that
works when put
into practice.

Health Visiting Service

What is the Health Visitor Implementation Plan?
It is a five year plan (2011 - 2015) which supports the recruitment of an additional 4,500 health visitors
nationally, and sets out the improvements in the quality of health visiting services for children and families with
more targeted and tailored support for those who need it.
More information can be found at:
http://www.dh.gov.uk/health/2012/11/hvplan/
Board sponsor
Clare Hawkins
Director of Quality and Governance
and Chief Nurse

Health Visiting Service
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Measures we will report to our Board
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Our quality priorities for 2013-2014

Consistent and improving patient safety

Our aim: fewer than 2% of patients with urinary catheters experience
an associated infection.

PRIORITY 3

“

Measures we will report to our Board

To reduce the number of patients using indwelling urinary catheters and
consequently reduce the number of catheter associated urinary tract infections.

Mum is now
on another course
of antibiotics…
the frequency
of urinary tract
infections suggests
poor catheter care…
I think one of the
contributing factors
is poor discharge by
[the hospital]...

“

Our quality priorities for 2013-2014

”

Daughter

Community Nursing

I had to call
the out of hours
nurses to deal with
a blocked catheter
which was causing
considerable
pain.

”

National evidence indicates that 80% of urinary
tract infections can be traced to indwelling
urinary catheters and the longer a catheter is
in place, the higher the risk that a patient will
develop an infection.
Whilst we know from our work during 2012/13
(page 38) that the overall percentage of people
with an indwelling catheter who have experienced
an associated urinary tract infection is low and
has improved, and the standards of practice
by our staff to prevent infection are high, we
also know that the incidence of patients with
an indwelling catheter, and those with one for
more than 28 days have not significantly
reduced. And 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.

In 2013/14 we want even fewer people in our
care to face the risk of a catheter associated
urinary tract infection. We will do this by
working in partnership with patients, their
carers and GPs, and the local hospitals and
residential homes. We will introduce the new
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 help patients be
more confident in managing their own catheter
care and to recognise problems early. We will
identify patients sooner who are due a review
of their catheter and a trial without it. We will
work with the GPs and specialist urology nurses
in the 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 develop advice in
continence management and catheter care
for residential homes. We will continue to
train more of our staff in continence
management and catheter care and assess
their competence in providing care to patients
with urinary catheters.

What is our current position?
Average 2012/13

Patients with catheters in situ (or removed within previous 72 hours)
as a proportion of the overall population being cared for*

March 2013

11.67%

10.55%

Incidence of patients with urinary catheter in situ for less than 28 days* 5.39%

4.96%

Incidence of catheter associated urinary tract infections*

1.12%

Compliance with Department of Health’s urinary catheter care bundle

1.13%

100% bed-based units
99% integrated community teams

Other measures we will use to track progress
Patients with catheters requiring an emergency A&E attendance
Patients with catheters requiring overnight nurses to attend for blocked catheter
Complaints, comments and compliments about catheter-related care
*Patients at their home, in residential homes and in our bed-based units via Safety Thermometer

Board sponsor
Hemal Desai
Medical Director and Director of Infection
Prevention and Control

Patient

Community Nursing
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“

Our quality priorities for 2013-2014

Our quality priorities for 2013-2014

Excellent clinical outcomes

Our aim: 90% of patients following a Stroke achieve a good outcome against
their own goals.

PRIORITY 4

Measures we will report to our Board

To increase the proportion of patients following an acute Stroke who experience
a positive outcome from their rehabilitation.

The therapist
understands the
problems which you
face after a Stroke…
she not only gives
instruction as to
what to do and how,
but also why which
is so helpful.

”

Patient

Hertfordshire
Neurological Service

Since the special review by the CQC in 2011
which found Stroke care in Hertfordshire overall
to be in the ‘least well performing’ category,
we have been working with our commissioners,
the Bedfordshire and Hertfordshire Heart and
Stroke Network (B&HHSN) and the Hertfordshire
Life After Stroke Group to improve local Stroke
services (page 40). Last year we started the work
needed to develop local services which will
meet the new service specification for Stroke
survivors launched by the Midlands and East
Strategic Health Authority (SHA).
We know that the vision is for all Stroke
patients to have access to a service which is
clearly defined, well-coordinated and provided
in partnership across the NHS, social care and
voluntary sectors, and in which they will
receive specialist community rehabilitation
which is focused on patient and carer needs,
empowerment and facilitation of
self-management.

In 2013/14 we want to support more patients
who have had a Stroke to achieve a good
quality of life with the best possible outcome
from the treatment and care available. We will
do this by building on the progress achieved
last year. We will continue to aim for patients
to be consistently seen within 72 hours of
discharge from an acute hospital by therapists
trained in Stroke care. We will provide therapists
with bespoke training which will support the
standards in the new SHA Stroke specification,
and develop opportunities for them to work in
the acute hospital. We will train staff in the new
tool for assessing patients’ mood and cognition
and work with our partners in Stroke care
across Hertfordshire to agree how it will be
used to benefit Stroke patients when the new
pathway for psychological support is agreed.

What is our current position?
Average 2012/13

January - March 2013

Percentage of patients who achieve a good outcome against
their own goals

58%

71%

Percentage of patients who report that they have the information
they need to help them manage their condition

91%

89%

Percentage of patients who report that they have confidence in
the way staff involve their family and/or friends

97%

100%

Number of patients who take up self-management support
after their Stroke

155
(Total)

Other measures we will use to track progress
Percentage of patients who achieve the best outcome against their goals
Percentage of patients seen within 72 hours of discharge from an acute hospital

We will continue to capture the benefits of
this earlier rehabilitation for patients who are
seen by our specialist neurology services using
nationally recognised measures and we will
seek feedback about their experiences. We will
extend this approach to patients who receive
their care in our integrated community teams.
We will continue to work with the B&HSSN and
the Life After Stroke Group to progress the vision
of Stroke care in Hertfordshire into reality.
Board sponsor
Hemal Desai
Medical Director
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Our quality priorities for 2013-2014

Our quality priorities for 2013-2014

Excellent clinical outcomes

“

”

Why are
sores allowed
to develop?
Relative
Watford

Our aim: no avoidable pressure ulcers developed in our care.

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.
We know that across the NHS Midlands and
East Strategic Health Authority (SHA) there has
been a 39% reduction in the number of people
developing new pressure ulcers in the 9 months
leading up to the December 2012 deadline for
achieving the SHA ambition to eliminate all
avoidable category 2, 3 and 4 pressure ulcers.
We know that reducing their incidence remains
a national area for improvement in 2013/14.
To continue on our journey to fully achieving
this ambition will be a considerable challenge
as it can only be realised through improving
the integrated care that our patients experience
and we know that our staff reported and
treated a similar number of pressure ulcers to
last year. Whilst our actions during 2012/13
(page 42) resulted in a significant reduction in
the number and proportion of severe (category 3
or 4) pressure ulcers that patients developed
whilst in our care that could have been avoided,
we know that the focus needs to shift to
prevention so that pressure damage is
avoided wherever possible.

In 2013/14 we want to eliminate avoidable
category 2 pressure ulcers and in so doing,
prevent people experiencing more severe
pressure damage. We will do so by increasing
the tissue viability expertise available in the
Trust to support staff in their delivery of
effective and consistent care. We will work
even more closely with the Hertfordshire
Equipment Service to improve the prompt
provision of effective pressure relieving
equipment for patients earlier in their care to
assist in the prevention of pressure damage,
and we will train our staff in their new on-line
ordering system. We will work in partnership
with staff in residential care homes to help
them to take prompt action to prevent
pressure damage and refer early for support,
using the newly developed best practice
guidelines as a framework. We will train more
of our staff in pressure ulcer management and
wound care, and include in the programme
the needs of more vulnerable patients who
are dependent upon others to make their
decisions for them and how staff can best
safeguard them. We will structure our incident
reports to enable clinicians and managers to
determine whether a category 2 pressure ulcer
could have been avoided so that they can
take prompt action to prevent recurrence.

Measures we will report to our Board

What is our current position?
Total/average 2012/13 January - March 2013

Number of avoidable pressure ulcers developed in our care
• category 3 or 4
• category 2

47
Unconfirmed

1
24 (pilot)

Avoidable pressure ulcers as a proportion of all developed in our care
• category 3 or 4
29%
• category 2
Unconfirmed

0.9%
17 (pilot)

Incidence of patients with a newly acquired pressure ulcer
documented following skin inspection*
• category 4
• category 3
• category 2

0.07%
0.33%
0.54%

0%
0.07%
0.35%

Other measures we will use to track progress
Percentage of pressure ulcers (avoidable and unavoidable) which have improved in our care
Percentage of pressure ulcers (avoidable and unavoidable) which have healed in our care
Complaints, comments and compliments about pressure area care
*Patients at their home, in residential homes and in our bed-based units via Safety Thermometer

Board sponsor
Hemal Desai
Medical Director
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Our quality priorities for 2013-2014

Our quality priorities for 2013-2014

Outstanding staff experience

Our aim: above the national average for Community Trusts.
Measures we will report to our Board

PRIORITY 6
To increase the proportion of staff who would recommend the Trust as a place
to work or receive treatment.
We know from research that having a well
engaged workforce has a direct bearing on
the quality of care that patients receive and
better outcomes for patients. We also know
from the independent review into health and
well-being in the NHS led by Dr Boorman, that
organisations which prioritised staff health
and well-being performed better, with improved
staff satisfaction, stronger quality scores, better
outcomes and higher levels of staff retention
and lower rates of staff absence.
We have been investing in our workforce
because we recognise them as our greatest
asset, but we know from the results in our
National Staff Survey in 2012 that we have
more work to do in maintaining an empowered,
engaged and motivated workforce capable of
delivering the high value healthcare that we
strive for. Compared to 2011, significantly
fewer staff reported that they felt motivated
(a rating of 3.77, down from 3.92) and more
staff said they had experienced work-related
stress in the previous year (35%, up from 27%).
In addition, whilst more staff (68%, up from
65%) said that the training and development
that they had received during the year had
helped them to do their job more effectively,
fewer (89%, down from 94%) felt that their
role made a difference to patients.

16

What is our current position?
National Staff Survey Trust PULSE Survey
2012
January 2013

Percentage of staff recommending the Trust as a place to work

45%

46%

In 2013/14 we want to strengthen our
engagement with staff and improve their
health and well-being, so that they feel able
to deliver better outcomes for patients and
families and are more motivated about the
Trust as a place to work. We will 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. We will develop new
ways to recognise and appreciate staff effort
and achievements. We will work with our staff
in a new Health and Well-being Group and use
the SHA’s Staying Healthy at Work programme
as a framework to work with staff in improving
their health and well-being.

Percentage of staff recommending the Trust as a place for a friend or
relative to receive treatment

60%

69%

Percentage of staff feeling that their learning, training and development
have helped them to deliver a better patient experience

63%

Not collected in
2012/13

Percentage of staff feeling satisfied with the quality of care that they
can give to patients

72%

Not collected in
2012/13

Percentage of staff saying communication between senior management
and staff is effective

36%

33%

Percentage of staff saying the Trust takes positive action on
health and well-being

33%

28%

Board sponsor
Alison Shelley
Director of Human Resources and
Organisational Development

Other measures we will use to track progress

Quality Account 2012-2013

March 2013
Absence rates
Staff turnover rates

4.5%
15.2%

Percentage of staff getting clear feedback on how well they are doing in their role
Percentage of staff saying they feel that their ideas, views and opinions do count

Quality Account 2012-2013
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Our quality priorities for 2012-2013

Our quality priorities for 2012-2013

Monitoring progress throughout
the coming year

Other areas of quality improvement

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.

Our six quality priorities are not the only areas
of quality improvement in 2013/14. We will
also deliver the quality improvements outlined
in our quality improvement plan, in our quality
strategy and in our contracts and Commissioning
for Quality and Innovation Schemes (page 28).

Quality Priority

Reporting sub-committee
or group

To improve the experiences of parents, carers and professionals
when contacting West Essex Children’s Services

Patient Safety and Experience

To improve the consistency in the standards of care that
parents needing health visitor support receive, wherever
they live in Hertfordshire

Patient Safety and Experience

To reduce the number of patients using indwelling urinary
catheters and consequently reduce the number of catheter
associated urinary tract infections

Infection Prevention and Control

To increase the proportion of patients following an acute Stroke
who experience a positive outcome from their rehabilitation

Clinical Effectiveness

To eliminate avoidable category 2 pressure ulcers acquired in
our care, and maintain the elimination of avoidable category
3 and 4 pressure ulcers

Clinical Effectiveness

To increase the proportion of staff who would recommend the
Trust as a place to work or receive treatment

Workforce and
Organisational Development

How will we report progress to the Board and the public throughout the year?
Progress in all these six 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 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.

We will deliver continuous quality improvement
and focus on demonstrating outcomes through
our high value healthcare indicators and in
reducing variation across our services.
In particular:
• we will actively support the system-wide
approach to tackle the issues resulting in the
increased incidence of Clostridium difficile
infections in West Hertfordshire, and aim to
achieve fewer than the ceiling of 14 cases
set by our commissioners, applying the lessons
learned from our 18 cases during 2012/13
• we will build on the work started in 2012/13
on consistent incident reporting of deaths
and their investigation, and introduce wider
learning from them and, in the absence of
national mortality data for community
hospitals, we will develop a comparator rate
with our informal Aspirant Community
Foundation Trust network
• we will expand the use of the Families and
Friends Test to more people who use our
services and aim to improve their overall
satisfaction to the Aspirant Community
Foundation Trust network average
• we will reduce the average length of stay for
patients in our bed-based units working in
partnership with other organisations on issues
that contribute to a patient’s delayed transfer,
and aim to be below the target set by our
commissioners and the Aspirant Community
Trust network average, and without an increase
the rate of readmissions within 28 days
(from 0.67% in 2012/13)

• we will welcome children’s occupational
therapists from Hertfordshire County Council
into our trust to work in a new integrated
children’s occupational therapy service
• we will increase the productivity of our
workforce supported by mobile working and
transformational ways of working to increase
patient facing time, and improved information
at service level to track their progress.
We will continue to deliver improvements towards
harm free care using the Safety Thermometer
to support our actions and track our progress,
with a particular focus on reducing harm from
falls, and we will continue to deliver care in
same sex accommodation in our bed-based
units except where it is in the best interest of
the patient or reflects their personal choice.
We will deliver the objectives identified in
partnership with local people from the review
of our performance in meeting the national
NHS Equality Delivery System Framework in
2012/13, in order that we move closer to our
vision of achieving equality, celebrating diversity
and advancing inclusion for all our patients,
carers and staff.
We will continue on our journey to achieve
Foundation Trust status in 2013/14 demonstrating
improving standards of quality governance.

PACE - Post Acute Care Enablement
In partnership with West Hertfordshire Hospitals Trust
we introduced PACE in January 2013.
PACE helps patients who are well enough to receive
the care they need at home rather than in hospital
by ensuring the right support is in place. Specialist
‘case finders’ work with the hospital consultants to
identify patients who no longer need round-the-clock
medical care. They design packages of care to meet
the individual needs of the patient and arrange for
the care to be given at home, so that the patient can
be discharged and continue their recovery at home.
More than 70 patients have already benefited from
this care closer to home.
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During 2012/13 Hertfordshire Community
NHS Trust provided and/or sub-contracted
44 NHS services which are listed in the table
on the following page.

The monthly Integrated Board Performance
Report has been redesigned to reflect the new
performance management framework and
presents information in a more visual way against
129 indicators. A Trust scorecard provides an
‘at a glance’ summary of performance against
key indicators. Detailed scorecards across the
four domains of high value healthcare provide
in-month and year-to-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
in a heat map. Actions to address areas of
underperformance are included in the report
with time-scales and named responsible directors.
This report will evolve during 2013/14 to include
more information at business unit level and
a measure of the quality of the data for
each indicator.

Hertfordshire Community NHS Trust has
reviewed all the data available to them on
the quality of care in 44 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, last year’s
CQUIN targets, and national and Aspirant
Community Foundation Trust benchmarking.

During 2012/13 Hertfordshire Community
NHS Trust introduced a new performance
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.

This model of performance management has
been replicated within all of our services at the
monthly business unit performance reviews
using a series of score cards 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 (page 66).
The income generated by the NHS services
reviewed in 2012/13 represents 98% of the
total income generated from the provision of
NHS services by Hertfordshire Community
NHS Trust for 2012/13.

Our strategic objectives

We will support the people we serve to manage their own health and well-being
We will improve clinical outcomes and enhance patient safety
We will support the substantial expansion of community services through the delivery of excellent core services for
adults and children and the development of ambulatory services
We will use resources efficiently to enhance our ability to improve services
We will develop the organisational capacity to deliver our vision and objectives
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Adult Core Community Services (East and North Hertfordshire)
Integrated Community Teams
Intermediate Care bed-bases (Community Hospitals)
Neurological Services
Neurological bed-bases
Leg Ulcer Services
Minor Injuries Unit
Psychological Therapy Service
Adult Core Community Services (West Hertfordshire)
Integrated Community Teams
Intermediate Care bed-bases (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
Newborn 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)
Children Looked After Service
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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.
In 2012/13, the Department of Health released
51 national clinical audits for inclusion in Trusts’
Quality Accounts. The information which follows
on this page refers to those 51 national
clinical audits. Seven of these national clinical
audits covered NHS services that Hertfordshire
Community NHS provides, but one was
withdrawn by the Department of Health
during 2012/13.
Therefore during 2012/13, six national clinical
audits and no national confidential enquiries
covered NHS services that Hertfordshire
Community NHS Trust provides. During that
period Hertfordshire Community NHS Trust
participated in 67% national clinical audits

and 100% national confidential enquires 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 2012/13 are listed in
the table below.
The national clinical audits and national
confidential enquiries that Hertfordshire
Community NHS Trust participated in during
2012/13 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
2012/13, 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.

National Clinical Audits

Participation

Number or percentage of cases submitted
or reason for non participation

National Adult Diabetes Audit
2012

Yes

290 cases submitted
No minimum requirement

Stroke National Audit Programme Yes
(SSNAP) 2012

Organisational data submitted
Not eligible for pilot study in 2012/13

National Paediatric Diabetes
Audit 2012

193 cases submitted
No minimum requirement

Yes

National Childhood Epilepsy
Yes
(National Epilepsy12) Audit 2012

Data collection commenced 11/3/13
0 eligible cases to 31/3/13

National Audit of Psychological
Therapies 2012/13 (2nd round)

No

Prioritisation of patient care in lead up to
service closure

National Parkinson’s Disease
Audit 2012

No

Recommendation of Parkinson’s UK is alternate
year participation (HCT participated in 2011/12)

National Audit of Falls and Bone
Health Round 2 - Pilot audit

N/A

National Clinical Audit withdrawn by DH

National Confidential Enquiries
None covered NHS services that Hertfordshire Community NHS Trust provides
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In addition Hertfordshire Community NHS
Trust was registered during 2012/13 for one
other national clinical audit for which it was
eligible as a member of the NHS National

Review of services

Benchmarking Network. The progress and
participation in this national audit is outlined
in the table below.

National Clinical Audits with open HCT
registration during 2012/13

Percentage of cases submitted

National Audit of Intermediate Care 2011

100%

The reports of 11 national clinical audits were
reviewed by Hertfordshire Community NHS Trust
in 2012/13 and Hertfordshire Community NHS
Trust intends to take the following actions to
improve the quality of healthcare provided.
National Clinical Audit of HIV and
Hepatitis B/C Co-infection
(published April 2010)
• To recruit another Health Advisor to provide
counselling and health promotion for patients
diagnosed with Hepatitis B/C co-infection.
• To reduce the time that blood results take to
return from the laboratory.
UK National Audit on Sexual History Taking
(published September 2010)
• To increase the number of trained chaperones
available to patients should they wish to
have one.
National Clinical Audit of HIV Testing
and New Diagnosis 2009/10
(published April 2011)
• To recruit a HIV specialist to enable patients
testing as HIV positive to be seen within 48
hours, and introduce point-of-care testing
for high risk patients.
National Paediatric Diabetes Audit 2009/10
(published July 2011)
• To undertake a local audit against the standards.
National Audit for People with
Multiple Sclerosis 2011
(published September 2011)
• No specific actions were identified as all
standards audited were met to at least the
level in the National Service Framework for
long-term conditions.
National Audit of Psychological
Therapies 2010
(published November 2011)
• To introduce pre-assessment questionnaires,
triage, group sessions and drop-in clinics to
maintain the high levels of satisfaction and
clinical outcomes for patients that placed this
service in the top 25% of similar services.
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National Audit of Back Pain
Management 2011
(published April 2012)
• To provide staff attending for Occupational
Health review about back pain with written
information about back pain management.
National Parkinson’s Audit 2011
(published May 2012)
• To explore additional investment in ‘voice
therapy’ for patients with Parkinson’s
Disease with the commissioners.
National Audit of Intermediate Care 2011
(published September 2012)
• To reduce the average length of stay for
patients in our bed-based units.
• To measure the benefits that patients
experience from the care they receive using
a more sensitive clinical outcome tool.
• To undertake a review of the skills of staff
in our integrated community teams and
bed-based units.
National Paediatric Diabetes Audit
Report 2010/11
(published September 2012)
• To test children for their HbA1c levels (the
best indicator of long term diabetes control)
four times per year and take action when
indicated.
• To recruit a pyschologist to provide specialist
support to children and young people with
diabetes.

“

”

I could not
have asked for
any better very personal and
professional.

“

Parent

Children’s Diabetes Nursing

The nurse
was very friendly
and made me
feel relaxed.
When I come next
for my check up,
I will attend
this clinic.

”

Patient

Sexual Health Service

National Childhood Epilepsy
(National Epilepsy12) Audit 2011
(published September 2012)
• To set up a local register of children with
epilepsy to improve information to support the
best care available, and to explore additional
investment for a specialist epilepsy nurse
with the commissioners.
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Participation in Clinical Research

“

”

Lack of
continuity different dietician
every time.

“

Patient

Nutrition and Dietetics Service

I [Consultant
Oncologist] have
been incredibly
impressed by your
team’s care and
compassion in
getting this wound
into the best possible
state to enable us
to give palliative
radiotherapy.

”

Integrated Community Team
Hoddesdon

The reports of 29 local clinical audits were
reviewed by Hertfordshire Community NHS Trust
in 2012/13 and Hertfordshire Community NHS
Trust intends to take the following actions to
improve the quality of healthcare provided.
• To identify non-cancer patients who are at
end of life earlier using reliable indicators for
prognosis in the Gold Standard Framework
meetings.
• To support self-management of prevention
of pressure damage by the development of a
Pressure Ulcer Prevention information leaflet
for patients and carers, and to train therapists
in the Wheelchair Service to undertake
standardised assessments for the risk of
pressure damage.
• To improve the information provided for the
triage of newly referred adults with diabetes
and reduce the time taken for advice from a
diabetes consultant when this is required.
• To introduce case scenarios into our
Safeguarding Vulnerable Adults (SVA) training,
and improve the information available on
the staff website about SVA.
• To introduce new pH paper for testing stomach
juices in people who need nasogastric tubes
(tubes that go between the nose and stomach).

Safeguarding in Practice
Stanley* has dementia and is no longer able to
make informed decisions about his own care. He
lives in a residential care home and relies on the
staff to make the right decisions for him.
The staff asked a Community Nurse to look at an
angry wound on his leg. Stanley could not tell
the nurse how it happened but one of the staff
remembered that they caught his leg on the hoist
a week or so before. The wound had not been
dressed or treated and had become infected.
The Community Nurse started treatment for his
wound but was concerned that Stanley might have
been neglected and discussed it with the Named
Nurse for Safeguarding Vulnerable Adults. A referral
was made to the Safeguarding Adults from Abuse
team and Stanley’s situation was considered at a
multi-agency safeguarding meeting. It was agreed
that Stanley had been neglected and a plan was
put in place to safeguard him. The wider impact
on other vulnerable people living in the residential
care home was considered at a Serious Concerns
meeting and another plan was put in place to
safeguard all the residents in relation to their
moving and handling and their medical concerns
being raised promptly.
Due to his dementia Stanley cannot remember any
of this experience, but he can now be confident that
everyone is acting in his best interests.
* Stanley is not his real name

• To raise the awareness of tools and systems
available to reduce the risks to staff who at
times work alone in the community or our
buildings.

The number of patients receiving NHS services
provided or sub-contracted by Hertfordshire
Community NHS Trust in 2012/13 that were
recruited during that period to participate
in research approved by a research ethics
committee was 90, an increase from 52
during 2011/12.
Hertfordshire Community NHS Trust has been
involved in seven clinical research studies during
2012/13 which were approved by a research
ethics committee:
• music perception and production in children
with hearing impairment
• the role of assistant staff within community
nursing services
• examining the recruitment and retention of
health visitors (Start and Stay, in collaboration
with the Department of Health)
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• In collaboration with CRIPACC, the Trust is
hosting a major research project on the
establishment of a virtual ‘community of
practice’ for health visitors.
• The Trust has been involved in shaping the
proposal for the establishment of the University
College London Partners Academic Health
Science Network, and working jointly with
them in their bid to host a ‘Collaboration for
Leadership in Applied Health Research and
Care’, the outcomes of which may inform
the future of services in the community.
• Supported by the E&HCLRN, the Trust
appointed a full-time research coordinator
who, in 2013/14 will raise the profile of
research within the Trust and drive participation
in portfolio and non-portfolio research activity.

• diadochokinetic profiles of children with
speech difficulties
• use and non-use of Home-Start schemes
• smartphone technology; the application of
synchronised calendar functions in cuing
event completion
• evaluation of ‘My Needs Now’ service
development (renamed to ‘specialist
neurological service for people with rare
and rapidly progressing conditions’).
Of the four research studies being conducted
in 2011/12, two remain underway, and two
were completed in 2012/13.
As a demonstration of our commitment to
increasing levels of participation in clinical
research and making our contribution to wider
health improvement, Hertfordshire Community
NHS Trust continues to work 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&HCLRN), and the East of England Primary
Care Research Network.
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• Trust staff are co-applicants, with CRIPACC
at the University of Hertfordshire, for two
Research-for-Patient Benefit proposals.

“

The nurse
explained the
progress of healing
on each visit and
involved me in
discussion regarding
ongoing treatment.
Always seen on time
and treated with
professionalism,
expertise and
caring.

”

Patient

Leg Ulcer Service

Clinical Nursing Professorship
In October 2012 our Consultant Nurse for Children
with Complex Health Needs was appointed as the
visiting Well-Child Professor of Community Children’s
Nursing at the University of Hertfordshire; one of a
very small number of clinical nursing professorships
in the UK.
The research focus of his post will be concerned with
the experience of families caring for children with
complex and nursing care needs in the community.
“We are excited to be working in partnership with
the University and Well-Child to improve research in
children’s community nursing.”
General Manager, Children’s Services
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Use of the CQUIN payment framework

Care Quality Commission (CQC) Registration

St Peters Ward

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

In November 2012 the CQC judged St Peters
Ward to be meeting all the essential standards
of quality and safety, having undertaken a
review of evidence of improved patient
experience and outcomes submitted to them in
March 2012 and again in November 2012,
because of a delay in the CQC taking action.
The improvements were made in safeguarding
people who use the services and in supporting
the staff that provide the service following the
CQC review of compliance in August 2011 as
part their schedule of planned visits.

A proportion of Hertfordshire Community NHS
Trust’s income in 2012/13 was conditional on
achieving quality improvement and innovation
goals agreed between Hertfordshire Community
NHS Trust and NHS Hertfordshire and NHS
West Essex, through the Commissioning for
Quality and Innovation payment framework.
These are outlined here, with further details

of the agreed goals for 2012/13 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 Trust’s contract,
included in page 45 of this account.

2012/13 CQUIN Schemes Hertfordshire
Goal

Quality domain

Improve responsiveness to personal needs Patient Experience
of patients in community hospitals

Percentage of
financial value

Year end
position

The Care Quality Commission has not taken
enforcement action against Hertfordshire
Community NHS Trust during 2012/13.
The Care Quality Commission undertook two
reviews of compliance in our services during
2012/13.
Herts and Essex Hospital

10%

Eliminate all avoidable category 3 and 4
pressure ulcers by December 2012

Patient Safety, Patient Experience 15%
Clinical Effectiveness

Improve outcomes for patients
following a Stroke

Patient Experience
Clinical Effectiveness

10%

NHS Safety Thermometer

Patient Safety

10%

Proactive follow up of children with
multiple A&E attendances

Patient Safety, Patient Experience 10%
Clinical Effectiveness

Making Every Contact Count

Clinical Effectiveness

10%

Community Nurse and Health Visitor
interaction with GP Practices

Clinical Effectiveness

5%

Holistic Needs Assessment

Patient Experience
Clinical Effectiveness

10%

Carer's experience questionnaire

Patient Experience

10%

Assistive technologies

Innovation

10%

An unannounced visit in November 2012 within
the schedule of CQC planned visits judged that
Herts and Essex Hospital was meeting the
essential standards for respecting and involving
people who use their service and in providing
their care and welfare, cleanliness and infection
control, and cooperating with other providers,
and assessing and monitoring the quality of the
services they provide. The CQC judged that
Herts and Essex Hospital was not meeting the
essential standards in supporting the staff that
provide the service. The CQC requested that
actions be taken to improve the arrangements
for staff supervision and appraisal. In March
2013 we submitted the evidence of our
improvements in these areas to the CQC for
their formal review, and in March 2013 having
reviewed the evidence, they judged Herts and
Essex Hospital to be meeting all the essential
standards of quality and safety.

The reports produced by the CQC can be found
at www.cqc.org.uk.
Danesbury Neurological Service
During 2012/13 staff at Danesbury
Neurological Service have built on the 28
recommendations made by Dame Elizabeth
Fradd in her independent review in January
2012, and developed stronger working across
different professions and helped staff to
embrace a culture of change in order to
sustain the improvements made for their
patients following the unannounced visit by
the CQC in June 2011.
Examples of changes made are:
• patients who require assistance at mealtimes
receive this from therapists as well as
nursing staff

Examples of improvements made are:

• patients undertake more of their rehabilitation
on the unit through their daily activities

• making a private room available for patients
and relatives should they wish to use one for
their discussions with staff

• staff have developed their own vision and
values for the service which echo those of
the Trust

• increasing the number of staff who have
received clinical supervision and annual
appraisals to above the Trust targets

• specialist neurology training has been secured
from the University of Hertfordshire for staff
in our neurology and community services
during 2013/14.

2012/13 CQUIN Schemes West Essex
Goal

Quality domain

Percentage of
financial value

Patient Experience Survey

Patient Experience

30%

To establish SystmOne as the
single electronic patient record

Clinical Effectiveness

40%

Speech and Language standardisation of practice

Clinical Effectiveness

30%

Year end
position

“

We observed
staff going about
their work in a
relaxed manner and
witnessed care
and support being
provided in a
friendly and
cheerful way.

“

”

CQC Compliance
Report December
2012
Herts and Essex Hospital

…thank you
for the kindness
and appreciation
you have shown me
over the past years.
It has been a
privilege knowing
you for which I
shall have treasured
memories...

”

Volunteer
St Peters Ward

• training more staff to become appraisers.

Note: year end position subject to confirmation by commissioners
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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 approved in 2011/12
to deliver the data quality priorities agreed with
our clinical staff and commissioners, involving
our staff through our Data Quality Forum
• continue to develop a culture of high data
quality within the Trust and involve clinical
staff in reviewing data as we move increasingly
towards more patient care being recorded
electronically
• build on the success of the mobile working
implementation with the 450 staff in our
Health Visiting and School Nursing Services
and the pilot project in two of our Integrated
Community Teams over the past two years,
and provide a further 900 staff who visit
patients in their home or work in remote
locations with mobile technology
• continue to run reports 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 2012/13 Hertfordshire Community NHS
Trust has:
• continued with a strong performance against
the Community Information Data Set, reporting
on 17 of the 19 data items identified by
Monitor for data completeness, achieving a
completion rate of 79% against the target
of 50%

• participated in and completed the
Hertfordshire-wide Data Quality project led
by our commissioners
• continued its involvement in developing
benchmarking data for Community Trusts
by working with a network of Aspirant
Community Foundation Trusts and through
its membership with the NHS Benchmarking
Network. During 2012/13 we were involved
in four benchmarking projects relating to
national intermediate care benchmarking
project, community hospitals, community
services, back office functions, and
participated in the National Audit of
Intermediate Care.
We know from our involvement in these
benchmarking activities that, compared to
similar Trusts, we perform well against the
national 18 week waiting times, and for the
number of avoidable category 3 or 4 pressure
ulcers developed in our care, and for patients
having care plans which are reviewed regularly.
And we know that on average, patients have
longer stays in the care of our bed-based units
or integrated community teams and more
patients experience a fall in our bed-based units.
In 2013/14 we aim to reduce the average
length of stay for patients in our bed-based
units and the number of patients who fall and
experience severe harm by 20%.
Hertfordshire Community NHS Trust submitted
records during 2012/13 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 99.6% for
admitted patient care.

• delivered significant improvements in the
completeness, timeliness and accuracy of
data recorded by clinicians
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Hertfordshire Community NHS Trust’s Information
Governance Assessment Report overall score
for 2012/13 was 66% and was graded green.
This score was maintained throughout 2012/13
by a range of actions.
• We reviewed, updated and developed four
policies related to information governance.
• 96.2% of our staff completed our improved
training in information governance, and in
our in 2012 significantly more said they
knew how to handle confidential
information about patients or service users 78% (still below the national average of
81% for community trusts), compared to
59% in 2011.

We notified the Information Commissioner
about serious incidents on two occasions
during 2012/13.
• The name, date of birth, address and NHS
number of a patient who had previously
used our services were included in a
referral template in Diabetes guidelines
on the public-facing page of our website.
The Information Commissioner took no
further action as they were assured by the
prompt actions we had taken to inform
the patient and confirm that they had
experienced no detrimental affect once this
breach was identified, and the actions we
had put in place to prevent recurrence.

• We reviewed and strengthened procedures
in our children’s services in Hertfordshire
and West Essex in response to a high number
of serious incidents of misdirected patient
identifiable information during the year.

• Letters containing confidential medical
information about the same patient receiving
care in West Essex Children’s Services were
sent on two separate occasions to the wrong
address. The Information Commissioner had
not notified us of the outcome of their
review by the end of 2012/13.

• We secured a single archiving company for
our records and trained our staff in standard
archiving procedures. In 2013/14 we will be
reviewing the system we have in place for
archiving the records of patients who are
seen in our bed-based units.

Progress during 2013/14 will continue to be
monitored by the Information Governance
Implementation and Assurance Team which
reports directly to the Executive Team.

What is information governance?

Hertfordshire Community NHS Trust was not
subject to the Payment by Results clinical coding
audit during 2012/13 by the Audit Commission.

Information governance is a framework that brings
together all the legal rules, guidance and best
practice that apply to the handling of information.
The NHS and its partner organisations have
a duty to:
• maintain full and accurate records of the care
provided to you
• keep records about you confidential, secure
and accurate.
The Information Governance Toolkit provides an
overall measure of the quality of data systems,
standards and processes within an organisation.

Quality Account 2012-2013

31

Our quality improvements in 2012-2013

Our quality improvements in 2012-2013

How we performed in delivering the
quality priorities we set ourselves over
the past year
Outstanding patient experience

Percentage of patients who received information in a way they could understand

PRIORITY 1
95%

97%

97%

99%

99%

2011/12

Apr - Jun 2012

Jul - Sept 2012

Oct - Dec 2012

Jan - Mar 2013

To increase the number of patients who feel that they have the information which
they need, communicated in a clear and understandable way
We wanted more patients to have the right
information that they needed to support them
in making choices and decisions about their
own care, and so that they could contact our
services should they need to during their care
or afterwards. We wanted more patients to be
involved in booking their own appointments and
to have more choice about when and where
they received their care. We set ourselves a
challenging target to reduce enquiries or
complaints about appointments or poor
communication by 50% compared to
2011/12.
The outcomes we achieved
Of the patients surveyed throughout the year

• We reduced the percentage and number of
enquiries to our Patient Advice and Liaison
Service about appointments and complaints
about poor communication.
• The number of enquiries about poor
communication increased whilst their
percentage remained similar.

How do we compare?
• 33% of patients1 said they had a choice of date
and time for their first appointment
• 38% of in-patients2 said they felt ‘completely’
informed about medication side effects to watch
out for after they went home.
1

• 96% said that they received information in a
way that they could understand, with 83%
saying that they received information they
could completely understand

2

Percentage of PALS enquiries and complaints about appointments and communication

22%
19%

National Out-Patient Survey 2011
National In-Patient Survey 2012

• 91% said that they knew who to contact on
leaving our services should they need to; an
increase from 78% in 2011/12

21%

20%
12%

9%
PALS enquiries
appointments

PALS enquiries
communication

PALS complaints
communication

Number of PALS enquiries and complaints about appointments and communication

• 96% said that they were given a choice of
time for their appointment

93

• 66% said that when they were discharged
from one of our bed-based units they felt
completely informed about the side effects
of their medication; an increase from 55%
in 2011/12.

50
43

39

36
28

PALS enquiries
appointments

32

Quality Account 2012-2013

PALS enquiries
communication

Quality Account 2012-2013

PALS complaints
communication

33

Our quality improvements in 2012-2013

Our quality improvements in 2012-2013

How we supported these improvements

“

We involved more patients in booking and
confirming their own appointments and set
up reminder systems.

”

I was in the
process of giving
[her] my name, and
she just hung up
on me.

“

Patient

Musculoskeletal Services

[The Health
Visitor] was very
informative and
offered advice and
support tailored
to my specific
needs.

”

Parent

Health Visiting Service

• We introduced ‘phone in to make your
appointment’ options into more of our
services.
• We introduced timed slots for patients who
are seen in their own homes.
• We introduced text messaging into 50% of
our services that are clinic based to remind
patients about their appointment and give
them the opportunity to change it if no longer
suitable, rather than waste the appointment.
• We introduced text messaging to remind
parents about their child’s two-year
developmental check.
• We introduced telephone reminders for
patients booked in for procedures in our
Family Planning service.
• We offered patients attending our Minor
Injuries Unit with fractures a choice of
appointment for their follow-up.
We put in place more clinics that run at weekends
or in the evenings, and without the need for
an appointment. And we introduced clinics
into venues that are closer to peoples’ homes.
For example:
• self-management sessions for Type-2
diabetes are now offered on a Saturday.
• our Sexual Health Services introduced two
drop-in clinics
• drop-in baby clinics are now running one
Saturday per month, in a dedicated
refurbished space in Asda in Watford as part
of their Community Life Project
• drop-in clinics for parents to access speech
and language therapy advice, which were
introduced in 2011/12, are now happening
across Hertfordshire; an initiative that won
the Alyson Portch Award in 2012.
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We updated the information about our services
on our website and in our patient information
leaflets with input from our patients and their
representatives.
We set up a working group to develop easy-read
information suitable for people with disabilities
and to explore other ways that information
could be made easier for people to understand.

Effective communication and engagement
with our patients remains important to us - this
will be embedded into our quality improvement
agenda in 2013/14 and we will focus on
improving patient experience in two new quality
priorities and through a more motivated and
engaged workforce in another new quality
priority in 2013/14.

Board sponsor
Clare Hawkins
Director of Quality and Governance
and Chief Nurse
Accountable Committee
Healthcare Governance Committee
via Patient Safety & Experience sub-committee

We made it easier for patients to contact our
services and improved the information that we
give patients and their carers about how to
contact us should they need to. For example:
• our podiatry services introduced a centralised
call centre for patients, carers and professionals
• in a joint venture with the local authority, we
set up a single call centre on each side of the
county for professionals to refer patients
needing intermediate care services (page 62)
• the details of our well-baby clinics are now on
our Trust website and in GP surgeries and
health centres
• we added an icon to the front page of our
website to provide website visitors with a direct
link to Herts Help; a network of community
organisations working together that can find
the practical support, guidance and information
needed by patients and their families.
We continued 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. For example:
• we improved awareness of learning disabilities
and autism through our new policy and
training module
• we delivered customer care training to over
40 more front-line staff, and patient experience
training for all new staff joining the Trust
• we used information technology as an enabler.

Quality Account 2012-2013

Quality Account 2012-2013
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“

Our quality improvements in 2012-2013

Outstanding patient experience

How we supported these improvements

PRIORITY 2

We ran more self-management and patienteducation sessions, not just for those with
diabetes, and respiratory, heart and neurological
conditions, but also for patients with other
long-term conditions. For example:

To increase the number of patients and their carers feeling supported to
manage their long-term condition

”

I have
learnt more in
one week than
in 10 years
of being a
diabetic.

“

Our quality improvements in 2012-2013

Patient

Diabetes Education Session

”

“I appreciate
the work we did
together as I can use
this in my day-to-day
life with both my
children.
Parent

Step2 Service

We wanted more of our patients living with
long-terms conditions to feel that they were
a partner in their health. We wanted them to
have the information which they needed to
manage their condition and to feel confident
in how we involved their families and friends.
We knew from the national out-patient survey
in 2011 that only 45% of patients with a
long-term condition felt that their appointments
had definitely helped them to manage their
condition better, and so we set ourselves a
challenging target to achieve this for 90% of
patients attending our self-management or
patient-education sessions.
The outcomes we achieved

• 82% said that they were definitely given
information in a way in which they could
understand
• 95% had confidence in the way that staff
involved their families and/or friends
• 96% felt able to talk to someone about their
fears and worries
• More patients with diabetes, respiratory,
heart and neurological conditions attended
self-management or patient-education sessions
• 2567 in all, compared to 1507 in 2011/12
• an average of 214 per month, compared to
125 per month in 2011/12
• 100% of patients attending a self-management
or patient-education session were offered a
personal health plan to complete.

Of the patients who gave us feedback
throughout the year, on average:
• 97% said that they had the information that
they needed to help them manage their
long-term condition

Percentage of patients with a long-term condition who said they had the information
they needed to help them manage their condition

50%

30%

27%

70%

67%

25%

73%

43%

Apr - Jun 2012

Jul - Sept 2012

◼Definitely
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Oct - Dec 2012

Jan - Mar 2013

◼To some extent
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• lymphoedema education groups for patients
with breast cancer, a joint initiative with the
acute trust
• community AMBER, a new approach to
end-of-life care helps patients and clinicians
manage their condition better at times of
uncertainty
• workshops run by occupational therapists for
parents of children with sensory difficulties
• courses run by speech and language
therapists for parents of children with social
communication difficulties
• nurse-led clinics to support patients with
self management and advance care planning
earlier in their life-limiting illness.

• patients with respiratory and heart conditions
have a personal health plan included in their
information and advice booklet
• children’s personal health plans are created
in a variety of child-friendly formats such as
pictures, photos and symbols.
We are committed to supporting people to
live as independently as they can, and giving
people the knowledge and skills to be more
effective partners in their own health supports
them to do so - we will embed this into our
quality improvement agenda in 2013/14 and
continue to explore even more opportunities
and innovative ways to support people to live
their own lives.
Board sponsor
Clare Hawkins
Director of Quality and Governance
and Chief Nurse

“

A very
informative series
of talks and DVDs.
I know a lot more
about how to care
for myself after the
heart attack.

”

Patient

Cardiac Rehabilitation
Session

Accountable Committee
Healthcare Governance Committee,
via Patient Experience sub-committee

We supported patients to develop health plans
that were personal to them and in a style that
best suited them. For example:
• patients with neurological conditions are
offered an electronic health plan if they prefer
it to a paper version

Self-Management in Practice
Celia* discovered that she had a heart condition that
needed an operation. After the surgery she knew that
she needed rehabilitation, but was reluctant to go to
the sessions that she had been told about when she
was in the hospital; she had never been comfortable
in groups because of her disability. She wanted to
make a full recovery and get back to work. The cardiac
rehabilitation service had a solution that would respect
her dignity; she could do her rehabilitation in her
own home. The cardiac nurse came to her home
and showed her the programme that she needed to
follow, using a new easy-to-follow booklet which
had been developed with input from other patients.
And so that she wouldn’t forget, the nurse helped
her to write down her personal plan in a section of
the booklet designed for the purpose. Having the
booklet to refer to and her own personal plan gave

her the confidence to follow her programme on her
own at home, but she knew that she could call the
nurse if she wanted advice in between the regular
visits that she had already planned. They adjusted
her plan together as she made progress. She is now
recovered enough to be back at work full-time and
still has the booklet to refer to for advice to when
she feels she needs it.
In 2012/13, 98.7% of patients with heart conditions
who attended self-management or patient-education
sessions said that they felt able to talk to someone
about their fears and worries and 99.6% said they
had the information they needed to help them
manage their condition.

Quality Account 2012-2013

* Celia is not her real name
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“

Our quality improvements in 2012-2013

Consistent and improving patient safety

How we supported these improvements

PRIORITY 3

We saw 7,805 patients in our Bladder and
Bowel Service and helped those with bladder
dysfunction so that patients only used a
urinary catheter where it was essential to do
so and for the least time necessary.

To reduce the number of patients using indwelling urinary catheters and
consequently reduce the number of catheter associated urinary tract infections

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.

“

Our quality improvements in 2012-2013

”

Patient

Bladder and Bowel
Care Service

”

Thank you
for explaining about
supra pubic catheters.
I am very grateful
for your help.
Patient

Bladder and Bowel
Care Service

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 10% of patients that we see in their own
homes, residential homes and bed-bases 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.

Proportion of patients with catheters who
had them in place for...

We helped patients and carers to be partners
in their safe catheter care by:

• On average, 11.67% of the patients seen
had urinary catheters during 2012/13.
• On average, significantly fewer patients than
our 10% target experienced a CAUTI.
• 1.13% of patients seen in all settings, of
which 32% were newly acquired infections.
• • 1.2% of patients in our bed-based units, of
which 73% were newly acquired infections.
• The incidence of CAUTI, including that of
newly acquired infections, reduced quarteron-quarter from July.

• providing them with information about
hand hygiene and catheter care
46%

46%

◼Less than 28 days
◼More than 28 days
◼Not known
• 100% of patients with urinary catheters who
were known to our services had catheter
care diaries.

• extending the use of catheter care checklists and diaries to all patients in the
community with a urinary catheter that are
known to us.
We trained staff in continence management
and catheter care through our learning and
development programme, bespoke sessions
for individual teams, and a newly developed
on-line training module.
We updated our Catheter Management Policy
to support staff in giving care which is based
on evidence and best practice.

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 2013/14.
Board sponsor
Hemal Desai
Medical Director and Director of Infection
Prevention and Control
Accountable Committee
Healthcare Governance Committee
via Infection Prevention and
Control sub-committee

Percentage of patients with catheter associated UTI
• We maintained 100% compliance with the
national standards for catheter management
for staff working in our bed-based units and
99% in the community setting.

1.35%
1.10%
0.92%

• We trained 110 more staff in continence
management and catheter care.

• The proportion of patients with a urinary
catheter did not change significantly month
on month through the year, and of those
• • as many had their catheter in place for less
than the recommended 28 days as did for
more than the recommended 28 days.
• • 8% of all patients with catheters did not
know how long their catheter had been
in place.
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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.

8%

The outcomes we achieved
• Our nurses used the Safety Thermometer
to do a monthly snap-shot audit of 18,168
patients seen in their own homes, residential
homes and our bed-based units, and used this
information to give us the incidence of patients
with catheters and those experiencing
associated urinary tract infections (CAUTI).

We supported patients to have a trial without
their catheter, where it was safe for them to
do so, to see if they could manage without it.

We assessed the confidence and competence
of staff providing care to patients with urinary
catheters by observing their clinical practice every
month, and supported them to take immediate
action where standards were below our expected
minimum level of 95%.
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0.37%
Apr - Jun 2012

0.40%
Jul - Sept 2012

◼Any UTI

0.90%
0.36%

Oct - Dec 2012

0.30%
Jan - Mar 2013

◼New UTI

Percentage of patients with catheter

10.76%

12.07%

13.01%

Apr - Jun 2012

Jul - Sept 2012

Oct - Dec 2012

Quality Account 2012-2013

10.86%

Jan- Mar 2013
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“

Our quality improvements in 2012-2013

Outstanding clinical outcomes

Percentage of patients achieving good outcome or exceeding their goals

PRIORITY 4
To increase the proportion of patients following an acute Stroke who experience
a positive outcome from their rehabilitation

”

Patient

Neurological Service

When I had my
Stroke I had no idea
what help I needed
or whether anyone
would help me.
The sessions I have
had with all of the
team have been
fantastic and really
helped me to move
forward. [I am]
feeling happier and
more confident about
getting back to work
again soon.

”

Patient

Neurological Service

We wanted to support more patients who have
had a Stroke to achieve a good quality of life
with the best possible outcome from the
treatment and care available, and we wanted
them to feel that they had the information that
they needed to manage their own condition.
We set ourselves a target that, using a nationally
recognised measurement tool, by the end of
the year 90% of patients who were seen by
our specialist Stroke services would achieve a
good outcome against the goals that they set
for themselves.

16%

30%

We built on the progress made last year and
aimed for patients with a Stroke to be consistently
seen within 72 hours of discharge from an acute
hospital by therapists trained in Stroke care, and
we achieved that for 91% of the 460 patients
during the year that were discharged into
our care.
We worked in partnership with patients and
their families in planning the type of care that
meets their needs best.

The outcomes we achieved
• In the last three months of the year 71% of
patients achieved a good outcome against
their own goals; a steady increase throughout
the year.
• • 48% of those achieved the best possible
outcome.
• • A further 16% exceeded their goals.
• 91% of patients during the year said they
had the information they needed to manage
their own condition.
• 97% of patients had confidence in the
way in which staff involved their families
and/or friends.
• 155 patients and their carers took up the
offer of self-management support groups.

64%

How we supported these improvements

• Patients started their episode of rehabilitation
with a goal planning session, involving their
carers and family members if they wanted to.
• Patients were helped to set new goals which
were more stretching if it was clear that they
had underestimated what they had hoped
to achieve from their episode of rehabilitation.
• Patients were offered self-management
sessions run over three modules, each with
a different focus and with the first module
being open to carers as well.
• Patients were offered a personal health plan,
which would also help improve communication
about their needs should they be seen by
different agencies.
We provided patients and families with
information that supported them in managing
the impact of their Stroke.
We used the expertise of our clinical
psychologists to support therapists in more
effective goal setting through additional
training, multidisciplinary team discussions
and use of a new electronic template.
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28%

32%

71%

The
improvements I
have experienced
speak for themselves.
I feel much
better in myself and
have exceeded all
of my goals.

“

Our quality improvements in 2012-2013
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51%

Apr - Jun 2012

55%

Jul - Sept 2012

◼Good outcome
We continued to work with the Bedfordshire
and Hertfordshire Heart and Stroke Network
to develop local services which will meet the
new standards for Stroke care launched by the
Midlands and East Strategic Health Authority
in the summer and provide patients with better
outcomes and experiences.
• We worked with a coordinator to gain a
detailed understanding of the journey that
patients with a Stroke take through our
services, how they fit with other Stroke
services in Hertfordshire and the challenges
we face in meeting the new standards.
• We led work to identify the level of
psychological support available for patients
with Stroke; in acute hospitals, community
services, mental health services and the
voluntary sector, and identified that there
were significant gaps and difficulties for
patients accessing what is available.
• We agreed a common tool to assess
mood and cognition to be introduced into
a new pathway for psychological support
for patients with Stroke; this will allow a
common understanding of a patient’s need
wherever they receive their care.

Oct - Dec 2012

Jan - Mar 2013

◼Exceeding goals
Achieving a cohesive service for patients who
have experienced a Stroke and helping them to
achieve the best outcomes and experiences will
be a continuing challenge - we have therefore
retained this as one of our quality priorities in
2013/14.

“

It was
useful to have
information on
other contacts and
group discussions
with others.
I particularly found
the session on dealing
with stress and
relaxation techniques
very useful.

”

Patient

Stroke Self-management

Board sponsor
Hemal Desai
Medical Director
Accountable Committee
Healthcare Governance Committee
via Clinical Effectiveness sub-committee

What is an outcome measure?
Patients set their own goals for the outcomes that they
want to achieve during an episode of rehabilitation.
The extent to which these personal goals are met is
measured and translated into a score. We used the
Goal Attainment Score - the national benchmark is
a score of 50, and scores between 45 and 55 are
considered good outcomes.

Quality Account 2012-2013
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Outstanding clinical outcomes

Number of avoidable category 3 or 4 pressure ulcers developed in our care

PRIORITY 5
To eliminate all avoidable category 2, 3 and 4 pressure ulcers developed by
patients within our care

24
18

We wanted to realise the SHA’s ambition
(launched in February 2012) to eliminate all
avoidable category 2, 3 and 4 pressure ulcers
by December 2012. We knew, like other
organisations, this would be a considerable
challenge and only 13 of the 101 organisations
in the SHA had zero avoidable pressure ulcers
in December 2012. We agreed with our
commissioners that we would focus on
eliminating the most serious (category 3 and
4) pressure ulcers.

All pressure ulcers reported and treated
during 2012/13
61, 2.8%

Oct - Dec 2012

Jan - Mar 2013

1441, 66.1%
51%

The outcomes we achieved

41%

• A significant reduction in the number and
proportion of avoidable category 3 and 4
pressure ulcers developed whilst in the care
of our staff; from 24 (51%) in the first quarter
of the year to 3 (7%) in the last quarter.
• No avoidable category 3 or 4 pressure
ulcers in September and December 2012.
• Our nurses used the Safety Thermometer
to do a monthly snap-shot audit of 18,168
patients seen in their own homes, residential
homes and our bed-based units, and used
this information to give us the prevalance of
patients with newly developed and existing
pressure ulcers.
• A steady reduction in the percentage of
patients seen who had developed a new
pressure ulcer, and no patients with a new
category 4 pressure ulcer during January March 2013.
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Jul - Sept 2012

3

Avoidable category 3 and 4 pressure ulcers as a percentage of all category 3 and 4
pressure ulcers developed in our care

391, 17.9%
286, 13.1%

Apr - Jun 2012

3

◼Category 2
◼Category 3 (unclassified)
◼Category 3
◼Category 4

Apr - Jun 2012

Jul - Sept 2012

13%

7%

Oct - Dec 2012

Jan - Mar 2013

Percentage of patients with a new pressure ulcer (Safety Thermometer )

1.27%
1.11%
0.91%

How do we compare?
Between April and December 2012 we reduced the
prevalence of patients with a new pressure ulcer by
59%, compared to 36% across the Midlands and
East SHA and 30% across the rest of England.

0.49%

Apr - Jun 2012

Jul - Sept 2012

Oct - Dec 2012

Jan - Mar 2013

SHA Board Report, December 2012
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Our quality improvements in 2012-2013

Our quality improvements in 2011-2013
How we performed against national targets

How we supported these improvements
We improved the consistency and reliability of
care that our patients received by our staff
applying the best practice in prevention and
treatment of pressure ulcers.

• Guidelines for equipment selection have been
developed and are in use, and will support the
introduction of on-line ordering during 2013/14.

• We introduced care plans for prevention and
treatment, based on the national care bundle
(SSKIN) for all patients whether they are cared
for in their own homes, residential care homes
or our bed-based units.

We supported our patients and their carers in the
management of their own skin by developing
a new information leaflet, Pressure Ulcer
Prevention, which they receive on their first
contact with our services, whether they are in
their own homes, residential care homes or
our bed-based units.

• We promoted best practice through road
shows and the continued use of our PURPLE
mnemonic check list and handy pocket-sized
guides, which were highly praised when
published and presented at the Annual
European Pressure Ulcer Advisory Panel
Conference in June 2012.
• We introduced the use of a new board game,
STOP the Pressure, to reinforce key messages.
• Our pressure ulcer link nurses in every team
reviewed clinical practice and discussed their
findings in weekly team meetings, and came
together at regular intervals to share learning
across the Trust.
• We shared learning from the detailed
investigations into the 160 pressure ulcers
that were declared as serious incidents.
We trained 368 more nursing and therapy staff
in pressure ulcer prevention and management
and wound care, including a bespoke programme
for staff working in our Wheelchair Service,
Children’s Services and Palliative Care Services.
We developed competencies for staff in
pressure ulcer prevention and treatment,
which have been shared by the strategic
health authority as good practice examples
with other NHS services across the region.
We worked more closely with Hertfordshire
Equipment Service (HES) to improve the provision
of the most effective equipment for patients
as early as possible in their care.
• A liaison nurse working across our Trust and
HES improved communication and clinical
decision-making in the choice of equipment
required for patients, and consequently
reduced the time taken for patients to
receive the equipment that they need.
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Hertfordshire - all services

We helped 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 introduced a link nurse for every residential
care home to improve communication and
build trust.
• We introduced self-care checklists in addition
to the Pressure Ulcer Prevention leaflet.
• We worked jointly with some residential
care home managers to develop best practice
guidelines for their staff; following a successful
test period they will be introduced more
widely during 2013/14.
We participated in the SHA Change Champion
programme to drive forward this ambition;
our Tissue Viability Nurse won an award for
the “most clear and effective message on
pressure ulcer management.”
We commissioned an external review of our
progress in achieving this ambition at the midyear
point to help us identify any outstanding areas
of focus.
We need to shift our focus to the elimination
of avoidable category 2 pressure ulcers and
the effective healing of all pressure ulcers we have therefore retained this as one of our
quality priorities in 2013/14.

National Indicators

Full year
target

Performance as at
March 2013

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

95%

99%

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

98%

99.9%

GUM - percentage of patients seen within 48 hours

85%

90.2%

West Herts Newborn Hearing Screening - percentage of babies
screened within four weeks of birth

95%

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

80%

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

95%

92.3%
100%

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

98%

99.9%

Urgent district nurse response within 24 hours

100%

100%

Non urgent district nurse response within 48 hours

100%

100%

Full year
target

Performance as at
March 2013

West Essex - Children’s Services
National Indicators
18 Weeks - non-admitted patients - percentage of patients being
treated within 18 weeks for HCT consultant led services

95%

57.9%

“

”

NHS Choices

Minor Injuries Unit
Herts and Essex Hospital

… in total
from making the
first appointment
in September my
daughter has had to
wait 6 months to be
seen – and this is not
acceptable.

”

Perent

Children’s Medical Service
West Essex

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

“

“I was
expecting to have to
wait a couple of
hours to be seen.
I barely waited
15 minutes.
All staff I
encountered
were courteous,
professional and
helpful…
you are a credit
to our NHS.

98%

100%

Board sponsor
Hemal Desai
Medical Director
Accountable Committee
Healthcare Governance Committee
via Clinical Effectiveness sub-committee
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Other areas of quality improvement

I was
telephoned by
the head of service
and given an
opportunity to
voice my complaint
once she had
received my letter.
She listened patiently
and professionally.
She ensured that
the complaint had
a good outcome.
She will be using my
letter (anonymously)
for training purposes,
so I feel my
complaint has made
an impact.

the staff treating them.
In 2012/13 more of our patients, their families
and advocates shared their comments and
criticisms with us 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; 86% of our services
introduced changes as a direct result of feedback,
with a number of services introducing more
than one change.
We handled the enquiries, concerns and
complaints that we received promptly.

49 people told us in written complaints that the
standard of care that they or their relative had
received needs to improve.

37% of unpaid carers of people over the age of
75, who came into our bed-based units or Stroke
services, said they were not asked about their
needs as a carer.

64% of patients would be promoters of our
services by recommending the care they received
to family or friends should they need it.

92% of patients attending our Community Dental
• Our Patient Advice and Liaison Service (PALS)
resolved 94% of enquiries within 24-hours;
a continued year-on-year improvement.

Service said that they felt very safe and comfortable
throughout the procedure.

• With the exception of one month during the
year, we investigated and responded to more
than 80% of complaints within the timescale
agreed with the complainant, and resolved
9% within 24-hours.

to help their child develop communication skills
after attending Speech and Language Therapy.

• 86% of complainants who gave us feedback
said the response to their complaint was timely.
• Only 5.1% of the complaints were re-opened
for further investigation at the request of the
complainant.

We introduced new arrangements to support
people with disabilities to give us their feedback.
For example, a new easy-read PALS & Complaints
leaflet and a ‘Browsealoud’ function on our
website for those who need reading support.

73% of parents in West Essex felt completely able

Quality of care is not just about getting the treatment
and care of patients right. It is also about putting
things right when mistakes occur. This means handling
complaints promptly and sensitively, and carrying out
thorough investigations to establish the facts of the
case. It also means giving complainants timely and
evidence-based responses, ensuring that any failings
in care are properly acknowledged and explained.
Listening and Learning: The Ombudsman’s
review of complaint handling by the NHS in
England 2011-2012

reassuring

e ff i c i e n t
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“

”

NHS Choices

Potters Bar
Community Hospital

”

All departments
I have visited have
been extremely
professional and
courteous.

Minor Injuries Unit
Herts and Essex Hospital

supportive

good service
caring

thorough

informative
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“

The nursing
staff were first
class in every way
and very efficient
to every patient by
putting the patient
first always which
is not always the
case now.

NHS Choices

What did our compliments tell us?

Quality Account 2012-2013

considerate
kind

Relative

Gossoms End

We used the experiences of our patients in the
development and delivery of our induction
programme for all new staff and our training
programmes for front-line staff. For example;
training for customer care, infection control,
pressure ulcer and wound management,
safeguarding vulnerable adults, information
governance and in our Mental Capacity and
Deprivation of Liberty Safeguards training
planned for 2013/14. Our staff told us in our
in 2012, that it had made a difference; 42% of
staff said they had received training that helped
them to deliver a good patient experience,
compared to 24% in 2011, and 63% said
they felt it had helped them to deliver a
better patient experience.

helpful

”

98.6% said they had confidence and trust in

understanding

Thank you
for looking after
[my mother] so well.
She speaks so highly
of the care she has
received from
everyone and
is going to
recommend it to
all her friends.

was good to excellent.

professional

“

”

Complainant

What did our patients tell us?
94.8% told us the quality of the care they received

friendly

“

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 encouraged people to give us their
feedback individually and collectively.

We introduced the use of the Families and
Friends Test in 88% of our services to understand
more fully whether the experience which our
patients received was one that they would
recommend to a family member or a friend;
overall during the year 64% of the patients
who gave their feedback would promote our
services - below the average of 73% of our
network of other Community Trusts who are
aspiring to be Foundation Trusts. In 2013/14,
we will ask at least 15% of people who use
each of our services their recommendation and
aim to reduce the variation between services.

thankful

Listening and responding to compliments, concerns and complaints

More people took the time to compliment the
staff about the care that they or their relatives
had received and significantly more, 9,077 in
all, gave us their feedback in surveys. Five people
posted comments about our services on NHS
Choices during 2012/13, all of which were
compliments; three about care received at our
Minor Injuries Unit in Herts and Essex Hospital,
one about care received on Langton Ward
and one about care received on our ward at
Potters Bar Community Hospital. One person
posted comments on the Patient Opinion
website about the difficulty in contacting our
Integrated Community Team about occupational
therapy. With the local authority, we have now
introduced a new call centre which can help
people with enquiries and referrals about both
health and social care issues.

good communication

Outstanding patient experience
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“

”

Dear Mr Law,
I write to commend
[podiatrist] for the
excellent customer
care and treatment
he provides.

“

Patient

Podiatry Service

Our quality improvements in 2012-2013

Our quality improvements in 2012-2013

We strengthened the arrangements for our
Board members to hear patient and staff
experiences first-hand in addition to the
information that they receive through the
regular patient experience, complaints and
serious incidents reports; through a programme
of site and service visits and patient experience
stories as a prelude to every Board meeting.

Summary of the complaints, compliments and PALS enquiries received

During 2013/14 we will continue to build on
our culture that puts patients first, with the
help of staff who are committed, caring and
compassionate. We will engage better with
people who use our services and their
representatives, and work with them as
partners in shared-decision making about our
services, and we will put them at the heart of
driving our patient experience feedback.

Patient Engagement in Practice
On a morning in September and an early evening in
October 2012, two Conversation Cafés were held to
gather feedback from patients, parents and other
stakeholders about the Children’s Services provided
in West Essex and their future direction.

2009/10 2010/11

Total number of complaints

2011/12

2012/13

173

192

190

233

Complaints per 1000 contacts

-

-

0.110

0.122

Over 30 people attended each session - parents
and representatives of 20 different organisations
including Essex Local Involvement Network, Essex
County Council, schools and voluntary organisations.

Referrals to Parliamentary Health Service Ombudsman (PHSO)

2

2

2

2

Referrals investigated by PHSO

0

0

0

n/a

n/a

There was a consensus that “HCT had made a good
start to providing services within West Essex and
genuine excitement about what was being proposed.”

Top 4 themes

2009/10 2010/11

2011/12

2012/13

Standards of Care

29 (17%) 53 (30%) 41 (23%) 49 (21%)

Access to Services (including waiting times)

28 (16%) 44 (25%) 18 (10%) 37 (16%)

Staff Attitude

28 (16%) 24 (13%) 13 (7%) 32 (14%)

Communication

50 (29%) 30 (17%) 36 (20%) 28 (12%)

Patient Advice and Liaison Service

2009/10 2010/11

Independent Facilitator

We are very
impressed with
this excellent service
and would highly
recommend it to any
commissioning body
or service user.
Relative

Complaints

”

Referrals upheld by PHSO

n/a

Total number of enquiries
Percentage resolved in 24 hours
Top 4 themes

Community Dental Service

0
n/a

2011/12

2012/13

416

445

488

719

-

73%

91%

94%

2011/12

2012/13

2009/10 2010/11

Information about non-HCT services

-

-

261 (54%) 275 (38%)

Relaying compliments

-

-

17 (4%) 144 (20%)

Communication

-

-

50 (10%) 93 (13%)

Appointment (dates/times)

-

-

41 (8%) 39 (5%)

Compliments

2009/10 2010/11

Total number of compliments received
Compliments per 1000 contacts

2011/12

2012/13

428

449

3047

4503

-

-

1.768

2.362

“

Unless patients
are prepared to tell
the management
what is wrong, there
is no way things
can improve which
must be the desire
of everyone
involved.

”

Patient

Langley House

How do we compare?
0.122 complaints received per 1000 contacts, below the average of 0.16 for other Aspirant Community
Foundation Trusts.
PHSO investigated and reported on 46 complaints for all NHS bodies in the East of England Strategic Health
Authority in 2011/12 and upheld 76% of them.
2.362 compliments received per 1000 contacts, above the average of 1.36 for other Aspirant Community
Foundation Trusts.
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Our quality improvements in 2012-2013

Outstanding patient experience

We took actions outlined in our Learning
Disability Plan so that our staff are more able
to meet the needs of people with learning
disabilities. For example:

Personal, coordinated and responsive

I would like
to thank all the
staff for the care
and dignity and love
they gave to both
my parents, and for
the respect they
showed after their
sad deaths.

“

Our quality improvements in 2012-2013

”

Relative

Langton Ward

It was very
evident that work
had been undertaken
to ensure families
and carers were
comfortable when
visiting family
members.

”

Treating people with respect and dignity is one
of our core values as we know it is central to a
positive experience for our patients and their
carers. When asked, on average 99.6% of
4979 patients and carers told us that we are
getting it right for them. And 91.7% said we
always respected their privacy when discussing
or providing their care.
Patients in our bed-based units continued to
receive their care in same sex accommodation
and we reported no breaches.
Our Patient Environment and Action Team
(PEAT) results for 2012 confirmed continued
high standards of privacy and dignity against
the new more challenging standards,
achieving good or excellent in all ten of our
sites. In 2013/14 patients will make up at least
50% of the assessment team and have a
much stronger voice.

We built on our work to be a Trust which is
personal, fair and diverse and where everyone’s
contribution matters and everyone counts, by
having a Board level Personal, Fair and Diverse
Champion, appointing an Equality and Diversity
lead, developing and revising some policies, and
significantly increasing the number of staff who
have undertaken equality and diversity training
by 550. We are also reviewing how we have
performed against the national NHS Equality
Delivery System framework in partnership with
patients, partners and other key stakeholders.

• we produced appointment letters and
information leaflets in easy-read format
• we raised awareness of staff through training
sessions and champions
• we developed an information pack for
palliative care patients with a learning
disability, which won the national
Linda McEnhill Award
• we asked patients and carers for their
feedback and used it to shape our plan.

Personal Care in Practice
Patrick felt he needed to build his confidence in
caring for his wife before she was discharged home.
Staff at Danesbury were able to arrange for Patrick
and his wife to share a ‘flat’ on the unit without
breaching the same sex guidelines. Patrick was able
to deliver the care his wife needed at night whilst
feeling supported that staff were available should
he need them.
* Patrick is not his real name

We will work in partnership with the Health
Liaison Team to make more of a difference in
2013/14.
Staff in our bed-based units continued to make
changes so that their overall responsiveness to
the personal needs of their patients improved.

Responsive Care in Practice
The children’s community nurses in West Essex
know how important responsive care is for families,
no more so when parents receive the news that
their baby has a life-limiting condition.
The family met their children’s community nurse
(CCN) when she attended the discharge planning
meeting at the hospital the day after their child’s
diagnosis, and they chose her to be their keyworker.
The very next day she visited them at home with
their Health Visitor; they all agreed a plan of regular
visits for practical and emotional support. The family
knew that there would always be one of them at
the end of a phone [made possible by the HV and
CCN arranging their annual leave not to coincide]
and, when it was needed, that they would visit
more often. Therapy began without having to wait
behind everyone else on the waiting list. The family
welcomed the visits when the GP, therapists, HV and
CCN came together; they kept everyone up-to-date
without needing to relive their grief. This responsive
care and support helped the family to meet their
wish for their baby to die peacefully at home aged
9 months.

Patients said they were...

2011/12

2012/13

...involved as much as they wanted to be in decisions
about their care

85%

85%

...able to talk to someone about their fears and worries

79%

80%

...felt they were given privacy when discussing their
condition or treatment

94.5%

95.2%

...were told who to contact if they were worried about their
condition after they left hospital

89%

89%

...were told about the medication side effects to watch out
for when they were discharged home

67%

77%

Overall responsiveness (weighted score)

82.9%

85.3%

NHS Hertfordshire
QVM Hospital
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“

Each nurse
has extended the
highest standard
of care to me;
they have listened
to all my fears,
calmed my mind,
explained what is
happening to me
and reassured
my wife. They did
not just arrive, apply
the injection and
leave - they made
sure their patient
was okay.

“

”

Our quality improvements in 2012-2013

Our quality improvements in 2012-2013

We involved patients when we had to make
changes to where we provide our services from,
and coordinated the relocation of services so
that patients and staff experience minimal
disruption. For example:

Consistent and improving patient safety

• we found a joint solution with the University
of Hertfordshire and local Children’s Centres
to keep our services at the heart of the Hatfield
community whilst we undertake the major
refurbishment of Queensway Health Centre
to improve its facilities, provide better access
for patients and reduce its carbon footprint
by 65%
• our Cardiac Rehabilitation Service involved
experienced patients and the local Heart
Support Group in assessing the suitability
of alternative premises in Hemel Hempstead
• we are already in discussion with patients in
preparation for refurbishment of Parkway
Health Centre and the relocation of other
services out of Kingsley Green, and with the
residents of Harpenden about the future of
Harpenden Memorial Hospital.

Coordinated Care in Practice
Catriona had fallen nine times without good
reason and after visits to A&E and a hospital stay
for tests, she was diagnosed with a rare and rapidly
progressing disease. She came out of hospital bruised
and battered in all respects and spent the next two
weeks recovering. She described herself by nature
as a positive and proactive person, but was
struggling to see what to do next and how to deal
with the immediate implications of her diagnosis.
Her neurologist referred her to our Rare and Rapidly
Progressing Conditions Coordinator, who gave her
the opportunity to discuss the various options of
therapies and treatments open to her, something
she found immensely helpful and encouraging.
To have someone coordinate all the referrals, deal
with all the paper work, and show her where and
how to access more information, removed all her
stress and strain so that she could focus her energy
on working alongside the healthcare professionals
and make the most of their support and feel like she
had control again.
* Catriona is not her real name

Patient

Stevenage Integrated
Community Team

My family and
I would like to thank
you for caring for dad
with such compassion
and dignity. You had
a way of calming
his inner fears and
concerns which
was special.

Delivering harm free care
During 2012/13 front-line staff in our integrated
community teams and bed-based units used
the national Safety Thermometer to measure
the four high volume safety problems that
patients experience; pressure ulcers, falls,
urinary tract infections for those with urinary
catheters and treatment for new venous
thromboembolism (blood clots). They used
this information in supporting them to deliver
improvements towards harm free care and
improved outcomes for patients.
In addition to the progress made through our
quality priorities for reducing harm from urinary
catheters and pressure ulcers (pages 38 and 42):

• • we undertook a ‘deep dive’ to identify
factors that contribute to patients falling
and experiencing harm in our bed-based
units and made recommendations for
improvements
• • we referred patients to the new Hertfordshire
Falls Liaison Service, and added the referral
form to our electronic patient record to
make it easier for our staff
• we continued to screen 99.9% of patients
for their risk of VTE on their admission to
our bed-based units.

• we reduced the number of falls that patients
in our bed-based units experienced by
10.1% (against our target of 10%), but
not the number of patients who experienced
a fracture or injury needing acute hospital
care as a consequence of their fall:
• staff continued to identify patients at risk,
create the right environment and reduce the
potential for harm

2010/11

2011/12

2012/13

849

660

598

9.100

8.297

7.735

1

13

17

0.011

0.163

0.220

147

109

98

Patients assessed within 2 hours of admission

87%

95%

96%

Care plan in place

80%

94%

94%

Falls
Total

”

Per 1000 occupied bed days
Patient falls resulting in severe harm
Total
Per 1000 occupied bed days
Patients falling more than once during their stay

Relatives

Specialist Palliative
Care Service
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Falls risk assessments and care plans
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Our quality improvements in 2012-2013

Our quality improvements in 2012-2013

In 2013/14, we will increase the visibility and
availability of our staff and reduce the risk of
harm by introducing more formal intentional
rounding in our bed-based units, and we will
take the actions identified from the ‘deep dive’
into falls prevention.

Consistent and improving patient safety

In January 2013, we introduced the incident
reporting of all deaths occurring in our care,
whether they were unexpected or not. This
will allow us to establish our mortality rate
during 2013/14 and provide us with another
reliable indicator of our patient safety.

What is intentional rounding?
Staff checking patients at set intervals to assess
and manage their pain, position, pressure care and
personal needs.
Patients feel cared for and reassured, knowing that in
a short space of time they will be visited by a nurse
and given the opportunity to raise any individual needs.
It has been shown to reduce falls, dehydration,
incontinence, anxiety and social isolation.

What did our Safety Thermometer results tell us?

54

Infection prevention and control
Infection prevention and control continues to
be a high priority. Our staff know that they have
an individual responsibility to ensure that they
provide a safe service to our patients, whether
care is provided in our centres, in our bed-based
units or in the patient’s home. Staff continued
to closely monitor their standards in infection
prevention and control to give their patients
the assurance that they are safe from the risk
of infection.
Our achievements in 2012/13 include:

Patients audited in 2012/13

18,168

Harm free care

90.75%

Average for Aspirant Community Foundation Trusts

90.30%

No new harms

96.82%

Falls with harm

1.81%

New VTEs

0.12%

New pressure ulcers

0.93%

New urinary tract infections in patients with catheters

0.36%

Quality Account 2012-2013

• No patients experienced an avoidable MRSA
bacteraemia (blood borne infection) linked
to our services; below the ceiling of three set
by our commissioners
• 99.8% of patients were screened for MRSA
on admission to our bed-based units

• Staff in our rapid assessment unit maintained
their high standards against the 5-moments
of hand hygiene; 100% a sustained increase
from 87% in January 2012 when their
observational audits began
• Of patients who gave us feedback 92.4%
told us that the ward they were staying in
was very clean and 99.7% told us that the
staff washed or cleaned their hands
between patients
• Over 1,900 staff have undertaken their
infection prevention and control training in
face-to-face sessions and by e-learning,
increasing the overall uptake of all staff
across the Trust from 47% in April 2012 to
83.5% in March 2013, and the uptake in
our bed-based units to over 90%.

• Staff in our bed-based units and integrated
community teams maintained their high
standards in hand hygiene; 99.8% and
100% respectively

Quality Account 2012-2013
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“

2008/9

2009/10

2010/11

2011/12

2012/13

30

19

18

11

18

0.193

0.138

0.233

Consistent and improving patient safety
Safeguarding vulnerable people

C difficile cases

C difficile cases per 1000 occupied bed days

”

The cleanest
hospital I have ever
been in!

“

Our quality improvements in 2012-2013

Patient

Potters Bar
Community Hospital

”

The hospital
room I was in was
spotless.
Patient

Langley House

Aspirant Community Foundation Trust average (February 2013)

The health economy in West Hertfordshire has
seen an increase in the number of patients
diagnosed with Clostridium difficile (C difficile)
infection, and so has our Trust despite the decline
in numbers over previous years. A total of 18
patients experienced a C difficile infection in
2012/13, against a ceiling of 15 set by our
commissioners.
Five of our wards or units did not have any
patients with a C difficile infection, and of the
7 wards or units that did, four had only one
patient was diagnosed with an infection.
We declared four ‘periods of increased incidence’
during which we increase the frequency and
intensity of checking clinical practice and
cleaning of the environment, undertake staff
education and deep clean the ward or unit.
This ensures that we are doing everything that
we can to prevent the risk of other patients
developing the infection. We declared one
outbreak and invited the experts from the
Health Protection Agency (HPA) to visit the unit
to ensure that we were following best practice.
In addition, we updated our guidelines on
antibiotic use and developed new guidelines
for the prescribing of proton pump inhibitors
(drugs that reduce stomach acid) as both are
considered risk factors for developing a
C difficile infection.

0.063

All organisations are working together to
improve the West Hertfordshire health economy
increase in C difficile infections and this will
continue as an area of priority in 2013/14.
We will strive to achieve the ceiling set by
our commissioners of fewer than 14 patients
being diagnosed with a C difficile infection.
During 2012/13 there were three outbreaks of
diarrhoea and vomiting in three of our bed-based
units; all were confirmed as Norovirus (winter
vomiting illness). The units were closed to
admissions during the outbreaks as part of the
collection of measures to bring the outbreaks
under control. The HPA has confirmed that, for
the 2012/13 season, the number of Norovirus
reported nationally was 14% higher than the
same period in 2011/12.
We held our second annual ‘Think Clean Week’
in November 2012, a joint initiative with our
estates and facilities team to promote the
benefits of an uncluttered environment on
effective cleaning and patient experience.
Staff were recognised through nominations
and awards.
Following an outbreak of influenza A in one
of our units in 2012 we increased the uptake
of ‘flu vaccination by our staff following a
comprehensive staff awareness programme
(page 61).

During a year when safeguarding has been
high on the public agenda, we have continued
to embed a culture of zero tolerance of abuse
and ensure that safeguarding remains a high
priority in the Trust with the support of our
Named Nurses for Safeguarding Vulnerable
Adults (SVA) 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).
• We helped our staff in identifying safeguarding
concerns and in effective decision-making
through a comprehensive training programme
and regular safeguarding supervision.
• We worked with the commissioners in
West Essex and put in place a safeguarding
service to support the staff in West Essex
Children’s Services when the previous
provider withdrew after the services
transferred into our Trust in April 2012.
• We recovered the proportion of staff who
had undertaken basic and more advanced
safeguarding training when these fell below
our target levels, and our Board undertook
their training.
• We participated in the safety campaigns
identified by the multi-agency panel which
reviews every unexpected child death in
Hertfordshire; developing an information
leaflet for parents on safe sleeping, and
delivering training to our health visitors on
the risks to babies and infants of shared
sleeping arrangements.
• We contributed to a training DVD which the
HSAB is to launch Hertfordshire-wide.
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• Our Family Nurse Partnership (FNP) Service
has helped 111 very vulnerable young
families in Welwyn, Hatfield, Letchworth
and Stevenage in developing their resilience,
confidence and abilities as parents since it
began in November 2011, with 72% being
supported from before 16 weeks into their
pregnancy (above the national target of 60%)
and, where needed, child protection plans
put in place to safeguard the unborn baby.
• Our staff made 125 referrals to our Named
Nurse for SVA for her advice during 2012/13,
similar to 116 last year, and 48 of the referrals
made by our staff led to a formal multi-agency
investigation, an increase on 32 last year.
• We reviewed the CQC report issued in June
2012 further to their national inspection of
Learning Disability Services, and the final
report (Transforming Care) of the Department
of Health’s review into the abuse of residents
at Winterbourne View Hospital; we extended
the role of our Safeguarding Champions to
be champions for people with Learning
Disability and supported them with training,
and we encouraged our staff to raise concerns
that they might have and reminded them
how they could do so. We will work with our
partners to implement the recommendations.

“

I like my
Family Nurse as
she is the person
I trust the most and
the first person
I would go to with
a problem.

”

Mother-to-be

Family Nurse Partnership

• We confirmed the safeguards we have in
place and the actions that we need to take
in the light of the allegations against Jimmy
Savile; we will update our volunteer policy
and maintain a data-base of the volunteers
who help us with our patients, and we will
seek assurance from the employers of
contracted and temporary staff working
in our services of their recruitment and
selection standards.
• We are reviewing the 290 recommendations
in the second Francis Report following the public
inquiry into the failings at Mid Staffordshire
Hospital, and we will take the action which
is needed. Led by our Director of Quality and
Governance and Chief Nurse, the review will
include patients, staff and stakeholders to
identify the gaps in our Trust.

Quality Account 2012-2013
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Our quality improvements in 2012-2013

Whilst in 2012/13, the ‘Section 11’ review of our
arrangements to safeguard children undertaken
by our commissioners, the Annual Review of
our FNP Service undertaken by the Department
of Health FNP Unit, and the review of our
arrangements to safeguard adults, undertaken
within the external review of HSAB and by our
Trust auditors, confirmed that we have effective

Consistent and improving patient safety

systems and strong partnership working in
place, we will not be complacent. In 2013/14
we will build on our culture of openness and
honesty, ensure our governance systems are
robust, and provide service users an easy facility
to raise concerns as a strong safeguard against
poor practice.

Thank you for all
of your help trying to
get us housed.

“

Parent

Health Visiting Service

We really
understand our
son’s problems now.
We were very
impressed with the
service... our son felt
that he was safe
which was most
important.

”

Reporting and learning from incidents and safety alerts
In 2012/13 we wanted to see our rate of
incident reporting continue to increase as we
know an organisation with a high level of
incident reporting is one more able to learn
and improve their patient safety, and we did;
an average of 380 patient safety incidents per
month during 2012/13 compared to an average
of 357 per month in 2011/12. The national
benchmarking data released by the National
Patient Safety Agency (NPSA) for the six months
from April - September 2012 confirmed that
we achieved the expected shift into the highest
25% of reporters in similar organisations.
Our National Staff Survey results for 2012 tell
us that more of our staff witnessed incidents
in the previous month (28%) compared to the
national average for community trusts (23%),
and that fewer staff (87%) reported incidents
than they witnessed in the previous month
compared to the national average (93%).
We know we can therefore improve further.

We reported a total of 4,562 patient-related
incidents to our Board during 2012/13 compared
to 4,285 in 2011/12, a 6.5% increase. The overall
pattern of reporting in 2012/13 has changed
since 2011/12, with the exception of pressure
ulcers which remains the top category and
represents 47.8% of all patient-related incidents
reported. Of significance, incidents involving
patient transport continued to increase despite
our combined efforts with the commissioner of
the service to facilitate an improvement, and
medication incidents have reduced following
the introduction of improved documentation
to support safe administration of insulin for
patients in their own homes.

Parents

Summary of patient-related incidents

Challenging Behaviour
Psychology Service

Total number of patient-related incidents reported
Total number of (confirmed) serious incidents
Serious incidents as proportion of all incidents
Never events

2010/11

2011/12

2012/13

2650

4285

4562

22

95

209

0.008

0.022

0.046

0

0

0

How do we compare?
61.8 patient incidents reported per 1000 bed days, compared to a median of 41.1 for similar organisations.
0.5% of incidents resulted in severe harm or death, compared to 0.9% for similar organisations.
NPSA, April-September 2012
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Our quality improvements in 2012-2013

We reported 233 serious incidents during
2012/13, 24 of which were down-graded
by NHS Hertfordshire or NHS West Essex.
The confirmed 209 serious incidents represent

We took actions in response to the learning
from the investigations of our incidents.
For example:

4.6% of all patient-related incidents reported
and reflect the increased awareness of patient
safety and an increasing open and learning
culture across the Trust.

• we increased the uptake of influenza
immunisation by our staff; 70% of staff in
our bed-based units and 45% of staff overall,
from an overall 40.6% of staff in 2011/12

Top 10 reported incidents 2012/13
Pressure ulcer
Patient fall
Transportation
Personal accident - patient
Medication
Admission, discharge or transfer
Medical devices and equipment
Patient confidentiality
Nursing care
Communication

• we reinstated our Medical Devices Advisory
Group
• we undertook a ‘deep dive’ into incidents
that involved the administration of insulin or
anticoagulants (blood thinning medication),
and found that incidents occurred in 0.04%
of the visits which were for insulin and 0.13%
of those which were for anticoagulant
administration

Summary of serious incidents
2010/11
Pressure ulcer - category 3 or 4

60

2011/12

2012/13

10

54

162

Patient injury - fall

1

13

17

Breach of confidentiality

3

11

11

Infection control

2

7

5

Allegations of abuse

2

1

8

Medication

1

3

0

• we checked the window restrictors in all of
our buildings and introduced a programme
of regular safety checks in all our sites by
our Health and Safety leads
• we improved the pre-admission checklist to
reduce the risk of patients with infections
being admitted to our bed-based units
• we reviewed the recording of patients’
resuscitation status in our bed-based units
• we employed a member of staff to work in
Hertfordshire Equipment Service to improve
clinical decision-making and access to
essential pressure relieving equipment.

We identified actions we will take in
2013/14. For example:
• we will undertake an audit to confirm
the correct assessment and use of
antiembolism stockings
• we will do a full stock-take of all our
medial devices and train staff in their
responsibilities for equipment in their
services
• we will introduce competency
assessments in the administration of
anticoagulant medication for our nurses
in our integrated community teams and
bed-based units

”

“

Patient

Wheelchair Service

• we will review our resuscitation policies
During 2012/13 we received 142 alerts
through our Central Alert System Liaison
Officer of which 71 were applicable to our
services. Of the 30 which required actions
to be taken, 25 have been completed in
year and the remaining five are underway
and within the required timescales.
Examples of changes introduced from the
alerts are:
• we worked with other organisations
across Hertfordshire and the NPSA and
introduced an Insulin Passport for
diabetic patients

I was shown
valuable pieces of
apparatus and able
to choose the
equipment closest
to my needs.
The service provided
was efficient
and courteous.
Patient

”

Acute Therapies Service

Patient injury - manual handling

0

1

1

Patient harm

0

1

1

Late diagnosis

0

1

0

Notification of child death

0

1

1

National screening programme

1

1

1

Estates and facilities

1

1

0

Death in custody

1

0

1

Medical Device Alerts

89

Significant near miss

0

0

1

Medicines and Healthcare Regulatory Agency Drug Alerts

34

Department of Health Chief Medical Officer Messaging

13
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“

Transport
is disgusting.
[It is] never on time.
The transport
company lets
you down.

• we purchased 150 safer syringe drivers.

Types of alerts received
2012/13

Department of Health Estates and Facilities Alerts

3

National Patient Safety Alerts

0

Others

3
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Excellent clinical outcomes
NICE guidance, streamlining clinical pathways and developing new services
In addition to improvements in clinical
effectiveness arising out of our clinical audit
programme (page 25), our Clinical Effectiveness
sub-committee reviewed all 90 sets of national
clinical guidance and all 12 quality standards
released during 2012/13 by NICE. We undertook
self-assessments of compliance of the 17 clinical
guidelines and of the six quality standards
applicable to our services, and took action to
achieve compliance where this was identified.
For example:
• we worked with East and North Herts NHS Trust
to improve the information that is available
to our staff about a patient’s ongoing risk of
falling, so that when patients are discharged
after a hip fracture actions to prevent another
fall can be put in place without delay
• the National Meningitis Trust leaflet is given
and discussed by the Health Visitor with
parents during the new birth visit.
Following a meeting with the SHA representative
for NICE to explore whether we could be doing
more in our self-assessments, we have introduced
their tools for undertaking self-assessments of
clinical and public health guidance.
We retained our level one accreditation with the
NHS Litigation Authority (NHSLA) achieved in
December 2011, a reflection of the quality and
content of our policies and the risk management
standards to which we are working. The NHSLA
are not undertaking a full schedule of assessments
in 2013/14, therefore our re-assessment originally
scheduled for December 2013 has been deferred
to 2014/15.

During 2012/13 we continued to work with
our partners in the NHS, local authority and
voluntary sector in Hertfordshire and West
Essex in redesigning how clinical services are
provided so that patients experience care
which is more effective, has less duplication,
is more easily accessed and, where possible,
allows them to stay at home rather than be
admitted to hospital.
• In a new partnership with Quantum Care we
started providing the nursing and therapy
support to patients receiving intermediate
care in 30 beds which opened in the autumn
2012, and working together in a shared
governance framework to ensure the patients
and carers have a good experience.
• In partnership with Hertfordshire County
Council (HCC) we set up an ‘integrated point
of access’ on either side of the county which
is open seven days a week and provides one
place for professionals to refer people needing
intermediate care. This pilot project has received
approximately 7,000 referrals since it opened,
forwarding them to the right service, whether
provided by our community nurses, community
matrons and therapists or by social care, to
ensure effective care for the patient and
their family.

Our quality improvements in 2012-2013

Innovation in Practice
Irene developed a urinary tract infection that made
her feel very unwell and literally took her off her
feet. Her multiple sclerosis made it difficult but she
could usually get herself about using her wheelchair
and mobility scooter, but now she couldn’t even
stand up. She had nobody at home to help her and
she was desperately worried that she would have
to go into hospital to recover from the infection.
Her GP referred her to the Home First project and
the rapid response team were with her within the
hour - the GP, a community matron and a social
worker. The GP prescribed antibiotics, nurses helped
clear up her infection and made sure she wouldn’t
get sore anywhere on her skin, and carers came to
help her day and night which meant she didn’t need
to go into hospital. When she felt better from the
infection, the physiotherapist and occupational
therapist came home to see her and taught her how
to use a sliding board to get out of bed and into her
wheelchair and showed her exercises to do to get
her strength back. They came back every few days to
change her exercises as she made progress and her
confidence improved. The social worker looked at
what help she needed - she knew she couldn’t rely
on her friends for help forever - and now she has a
private carer to help her every day and a back-up
plan from social services that she can get quickly
should she need it again in the future. And she is
back on her feet and getting out of the house again
on her mobility scooter.
“It was faultless how the Home First staff took care
of me, something really fantastic. It was a great
comfort when I needed it so much. Most importantly,
we patients prefer and hope to be at home not in
hospital, so I think this service is the way of the future.”
Irene, Home First patient

• Our Rare and Rapidly Progressing Neurological
Conditions Service, the renamed ‘My Needs
Now’ project, which started in January 2012
has coordinated care provided by health, social
care and voluntary organisations, and in so
doing has transformed the quality of life for
this group of patients, improved the knowledge
of staff working with them, and raised the
awareness of these conditions and the need
for prompt and coordinated care, not only
locally but nationally. As a unique model within
the UK, the outcomes of its evaluation are
being used in a national report (by the Rare
Diseases UK Group) to investigate the benefits
that care coordinators can bring to patients
and the NHS, and have been presented to the
End of Life Congress 2013, as well as to other
national bodies, focus groups and informed
patients. The model is already being used for
service redesign elsewhere in the UK.
• In partnership with GPs and social care,
we developed a new model of care to help
patients with long-term conditions and
those who become unwell to manage their
own care at home and, where possible,
prevent them needing a hospital admission.
In Home First, patients experience seamless
and responsive care from fully integrated
health and social care teams, working with
them to be partners in their own health, and
those in crisis receive a rapid response from
the team within 30 minutes. The outcomes
from the evaluation of these two Home First
pilots in Hertsmere and Lower Lea Valley will be
used by commissioners in 2013/14 to decide
their continued use and their expansion to
other geographical areas.

“[Irene is] getting more social care support too, which
takes some of the weight off her friends who were
acting as carers - which means they feel supported
and cared for too.”
GP
* Irene is not her real name
In the first 3 months that the Hertsmere Home First
project has been running its staff have helped over
210 patients in their ‘virtual ward’, provided a rapid
response to 140 of them and prevented 85% of them
from going into hospital.
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“

The staff
explain clearly what
is expected of the
children so they
are ready for the
following week.
The children obviously
enjoy the learning
experience.

”

Parent

Children’s Occupational
Therapy Group

Our quality improvements in 2012-2013

Our quality improvements in 2012-2013

• Our children’s specialist diabetes nurses worked
closely with their colleagues in West Herts
Hospitals Trust to meet the standards in the
new national best practice tariff introduced in
2012/13, building on their work last year to
provide support from diagnosis, with prompt
follow-up, 24-hour access to advice, structured
education programmes and smooth transfer
into adult services.

During 2012/13 the need to increase productivity
by introducing innovative ways of working
whilst maintaining and improving quality of
care remained as important as it was last year.
We wanted to support our staff to contribute
to improvements at work and in the 2012
National Staff Survey 67% (similar to the
national average of 68%) reported that they
were able to do so. Our clinical staff, with the
support of our dedicated transformation team,
built on the innovative and transformational
developments they introduced in 2011/12,
realising some tangible benefits for patients,
staff and the Trust.

• Our children’s occupational therapists and
physiotherapists worked in partnership with
Advisory Teachers in the HCC Low Incidence
Team (Sensory and Physical Impairment) to
introduce “SMART MOVES” into two schools
in Hertfordshire; a programme which helps
children with coordination difficulties through
activities run in the school which focuses on
developing movement skills, and in turn
improves children’s fine motor skills, conduct
and approach to learning. It is planned to
introduce it into four more schools in 2012/13.

Transforming Care in Practice
In the 12 months since the new service started, the
number of referrals of people with rare and rapidly
progressing neurological conditions has increased by
200% (98 from 31 in the previous 12 months) and
the coordinated approach has reduced the reliance
on acute hospitals, with the number of patients
needing an emergency hospital admission down by
40% (down to 52 from 88), and the average length of
stay down by 68% (12 days from 38). All 20 patients
who stated a preference died in their preferred place
of death.

• We continued to use the approaches and
modules in the Productive Ward and Productive
Community Service in 32 of our services to
shape quality improvements for their patients
and staff. Having commenced the journey with
the Productive Series late, we did not achieve
the national expectation for all services to
have completed all modules by March 2013,
but we will continue to use the best and most
effective aspects in our ongoing quality
improvement work.
• We made the most of information technology
as an enabler in increasing patient-facing time
and improving patient and staff experience.
We introduced tough books to support 90
more of our clinical staff in ‘mobile working’
with the patient’s electronic patient record
instantly available. We will expand this to
900 more staff during 2013/14 (page 30).
We introduced text messaging in 50% of
our services that run clinics to remind
patients about their appointments and
reduce non-attendance and so reduce the
waste in clinical time. We used telephone
conferencing and remote access technology
to reduce the need for travel, and we moved
to paperless meetings with staff viewing
papers electronically.

Productive Series in Practice
Through their well-organised ward module, staff in
one of our bed-based units found that it was much
faster for two staff to make beds together than one
to do it on their own. By introducing this, they were
able to release the equivalent of 34 minutes to spend
with patients at the busiest time of every day.
By improving the effectiveness and efficiency of
their handovers, one of our integrated community
teams saved 60 minutes every day; time that is
now invested in keeping up-to-date with their
training and entering their activity data promptly.

Information Technology in Practice
During 2012/13 some children with life-limiting or
life-threatening conditions and their families had the
opportunity to communicate with their Children’s
Community Nurse by video-conference, using an
Apple iPad® funded through a successful bid to the
Roald Dahl Marvellous Children’s Charity. The children
and families could use their Marvellous Tablets to
have real-time video conversations as an alternative to
their nurse visiting them at home, or to get emotional
and psychological support at moments of difficulty or
crisis, or to get support for their symptoms outside
normal working hours. Feedback from parents has
confirmed that this exciting innovation has enhanced
their experience and access to support. In 2013/14,
we will build on this initial pilot phase and make
more iPads® available to other families.
Staff in our integrated community teams in Watford
and Tring who piloted mobile working during 2012/13
were able to register the detail of their visit into the
patient’s electronic record without needing to go back
to their office base. 95% of contacts were entered
within 24 hours, a significant improvement from 41%
before mobile working, improving the information
available to everyone involved in the patient’s care
and reducing the likelihood of clinical errors.

• We delivered improvements in quality
through our CQUINS (page 28).
• We encouraged and supported other
innovative developments which helped
improve our patients’ health and supported
them to live their lives.
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Our quality improvements in 2012-2013

Understanding quality in our organisation

Learning from ourselves and learning from others

NHS Hertfordshire

During 2012/13 we maintained the Board’s
leadership of quality improvement through the
five quality priorities, the quality improvement
plan and the work of the Healthcare Governance
Committee and its subcommittees. The Board
maintained its focus on quality through briefings,
‘deep dives’ into services, regular reports on
quality and patient safety, and their use of the
Integrated Board Performance Report at each
meeting, and also by hearing staff and patient
stories first hand during their visits to services
and sites and at the start of every Board meeting.

NHS Hertfordshire undertook three quality
assurance visits into our services during 2012/13.

• a new three-stage quality impact assessment
process for service developments, with
clinicians involved in the assessments from
the outset

During 2012/13 other key actions to support
quality assurance have been:

• commencing the development of high value
healthcare indicators at service level

• a new model of performance management
linked to our strategic objectives and our
commitment to high value healthcare (page 21)

• achieving ‘approved practice setting status’
with the General Medical Council

• a redesigned Integrated Board Performance
Report, with detailed scorecards across the
four domains of high value healthcare and
heat maps at business unit level (page 21)

• a clinical audit programme linked to our
strategic objectives and known risk drivers

• a new assurance and escalation framework
including the introduction of ‘flash reports’
for bringing urgent matters to the attention
of the Board

• an increased focus on quality issues in our
programme of internal audit; for example,
our CQC self-assessment process, our clinical
audit programme, our risk management
process, breaches of information governance,
adult safeguarding, and the content and data
quality in our Quality Account

• a programme of staff engagement including
Executive-led discussions in staff meetings and
a new medical staff forum, and more formal
methods of seeking feedback from GPs

• a refreshed Quality Strategy outlining our
ambitions for the quality of services our
patients and their carers will experience over
the next two years.

• actions to improve our quality governance
arising from self-assessments and independent
assessments against the Quality and
Governance Framework used by Monitor (the
independent regulator of Foundation Trusts),
and a reduction in our score from 5.0 in June
2012 to 3.5 in December 2012

In 2013/14 our internal assurance will be
strengthened further through a revised
committee structure. The Integrated Board
Performance Report will include more
information at service level and a measure of
the quality of the data for each indicator and
more services will have indicators which
measure care which is most important to the
patients that they see.

• a programme of reviews of services by our
Healthcare Governance Committee to support
quality improvement or gain assurance about
quality issues. In 2012/13 these were carried
out in our Podiatry Service, Langley House and
Danesbury Neurological Service
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• regular assessments of the quality of our care
and our governance in monthly performance
management meetings with the SHA and in
a series of Board-to-Board meetings in
preparation for the SHA’s recommendation
to the Trust Development Authority in our
journey towards Foundation Trust

Quality Account 2012-2013

A visit to the healthcare services in HMP The
Mount in July 2012 focused on confirming
whether the learning and recommendations
from a death in custody in 2010 had been
fully implemented. NHS Hertfordshire were
fully assured that they had been, and identified
five areas of good practice and made only one
recommendation; establishing formal group
reflective supervision sessions for nursing staff.
NHS Hertfordshire were impressed by the staff
that they met and their commitment to providing
healthcare services to the prisoners.
A visit to Danesbury Neurological Centre and
Queen Victoria Memorial (QVM) Hospital in
August 2012 focused on patient safety and
experience, and learning from serious incidents
and patient feedback. NHS Hertfordshire
identified many areas of good practice in both
units. In particular, they were impressed by the
flexible approach of staff in helping patients at
Danesbury which provided them with a sense
of ‘normality’, and by the integrated working
between nurses and therapists and its impact on
the standard of care and patient experience.
And they commended the initiatives in place
in QVM to understand causes of patient falls
and to represent the assistance that their patients
need with personal hygiene, and said it was
“clear throughout the visit that privacy and
dignity of patients was carefully considered”.
Recommendations to share the good practice
across other sites, increase the uptake of clinical
supervision and explore the opportunity for
formal rotational placements between the two
sites and East and North Herts NHS Trust have
been implemented.
A visit to our integrated community team in
the North Herts locality in January 2013 also
focused on patient safety and patient experience,
and our learning from serious incidents and
patient feedback. NHS Hertfordshire commended
several areas of good practice, in particular
the integrated working between nurses and
therapists, and the established relationships with
GPs and residential care homes in the locality.

Recommendations to share the good practice
across other sites, and introduce a robust
supervision framework and develop staff
understanding of the difference between
patient experience and satisfaction have been
implemented. We will train our staff in the
new on-line ordering system for Hertfordshire
Equipment Service (HES) and where we find
the quality of mattresses in residential care
homes to be inadequate we will raise this with
HES and the commissioners for their support.
In addition, the commissioners will support
our work to gather the experiences of patients
who are seen in their own homes through one
of our CQUINs in 2013/14, and they will seek
their ongoing assurance through our regular
clinical quality contract meetings.
Sustain (on behalf of the Strategic
Health Authority)
On behalf of the SHA, in October 2012 Sustain
undertook a review of our processes and practice
towards delivering the ‘health visiting offer’
outlined in the Department of Health’s Health
Visiting Implementation Plan. In addition to four
areas of good practice, four areas of concern
were identified, against which progress has been
made; a delivery plan integrating all aspects of
health visitor innovation is in now place and
progress closely monitored; a vision for health
visiting is being created; more balanced staffing
across different localities is underway; and a
more consistent offer is being taken forward
as one of our quality priorities in 2013/14.
Dame Elizabeth Fradd, Chair of the National
Health Visiting Task Force visited our services in
November 2012 as part of her programme of
visits to all 26 early implementer sites. She spoke
to staff and a parent about their experiences, and
commended the support offered to health
visitor students and the clinical leadership in
the team.
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“

”

The Trust
continues to be
proactive in the
safeguarding
children work being
undertaken.
Designated Nurse
Safeguarding Children
Section 11 Visit
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Health and Safety Executive

Hertfordshire LINk

Improving our staff through continuous learning, innovation and engagement

The HSE visited two of our sites in February
2013 to check the actions that we had taken in
our sites following a fatal fall from a first floor
window in Potters Bar Community Hospital.
Their report from the visit is submitted to
the coroner.

Hertfordshire LINk did not undertake any Enter
and View visits into our services during 2012/13,
but did successfully use the approach that we
developed together in 2011/12 for their
unannounced visits to other social care and
NHS settings. Healthwatch Hertfordshire, the
transformed Hertfordshire LINk from April
2013, have agreed to participate in the new
Patient-led Assessments of the Care Environment
(PLACE) that will replace the Patient Environment
Action Team assessments (PEAT) from April
2013. For the first time these will include our
nurse-led respite unit for children with complex
health needs, Nascot Lawn in Watford.

We wanted to continue to develop a flexible,
skilled and motivated workforce capable of
delivering the high value healthcare in partnership
with patients. From what our staff told us in
our National Staff Survey in 2012 it is a mixed
picture. We have therefore identified this as a
quality priority for 2013/14 (page 16).

• We continued to support students and trainees
on clinical placement in our services, and were
recognised by the University of Hertfordshire
for our contribution to their placements for
children’s nurses, for which they received a
rating of ‘excellent’ in the National Student
Satisfaction Survey in 2012.

• We transformed our internal structure to
ensure our workforce is organised in the
right way to better respond to the needs of
the people who use our services and those
who commission them.

• We invited staff from across the Trust to
be Champions for Change and gave over
30 of those that have come forward so far
some training to support them in driving
transformational change at service level.

• We agreed a new 5-year Workforce and
Organisational Development Strategy.

• We developed and piloted a new preceptorship
programme for newly qualified staff joining
the Trust.

IST Support Visit
In June 2012, the SHA led an Intensive
Support Team visit to as part of its health
economy peer review of pressure ulcer
prevention in Hertfordshire. Following a
presentation, review of data and policies,
discussion and observation with clinical staff
and representatives of the Board, the team
concluded that we had a high level of clinical
to Board level engagement and commitment
to achieving the ambition to eliminate
avoidable pressure ulcers by December 2012
with good systems and processes in place.
The team identified a number of areas of
good practice which they planned to share
more widely. Recommendations to increase
the tissue viability expertise, to evidence staff
competence, to align our documentation to
the SSKIN care bundle and to improve
equipment access have all been addressed
in year (page 44).
Ofsted
In January and February 2013 Ofsted
undertook an unannounced inspection of
local authority arrangements for safeguarding
children in Hertfordshire. Members of our
staff participated in the inspection which
focused on the effectiveness of multi-agency
arrangements for safeguarding children.
Ofsted judged the overall effectiveness of
arrangements in Hertfordshire to be ‘adequate’
(on a scale of inadequate, adequate, good
and outstanding). In 2013/14, our services
will work with the HSCB to implement the
recommendations made by Ofsted.
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• We fully implemented our new appraisal
system based on our Trust values and
behaviours, training over 300 people to use
it, and piloted an on-line version.
• We supported our doctors to record their
requirements for medical revalidation.
• 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
Home First pilot projects received training in
skills to provide treatment that would have
previously needed to have taken place in
hospital, and our Safeguarding Vulnerable
Adult champions were trained in the needs
of people with learning disabilities.

• We continued to develop the leadership
capability of our clinical leaders, senior
managers, and Board members through
training and induction programmes, action
learning sets, secondments, project work,
coaching and access to regional strategic
leadership programmes, and through the
introduction of a new quarterly leadership
forum for our senior managers.

“

[To all the staff]
who have
been friendly,
compassionate,
gentle, caring,
thinking fast in an
emergency, taking
precious time to
explain, listen, or just
smile a greeting...
thanks are hardly
enough.

”

Patient

Sopwell Ward

• We worked with other Trusts in the region
to increase the number of coaches available
so that more staff can benefit from this
personalised support.
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“

[The orthoptist]
is always kind,
professional
and very caring.
My daughter
loves coming to
see her.

”
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• We developed new ways to engage and involve
our staff building on our existing Board2Patient
site visits, Foundation Trust newsletter, regular
meetings with representatives of trade unions
and professional organisations, and our
induction days that introduce all our new staff
to our vision and values and commitment to
high value healthcare. We introduced a
programme of Executive led discussions at over
40 team meetings. We involved frontline staff
in workshops to develop the future model of
care, in creating high value healthcare
indicators, and in redesigning our weekly Notice
Board and website. We replaced our monthly
Team Brief with more frequent updates from
our Chief Executive and introduced a
newsletter from our Chief Nurse.

In 2013/14 we will focus on strengthening our
engagement with staff and improving their
health and well-being, helping them to feel that
they are able to deliver better outcomes for
patients and families and are more motivated
about the Trust as a place to work. This is one
of our quality priorities for 2013/14 (page 16).

• We recognised the achievements of our
staff in our Chief Executive updates, clinical
excellence awards for our doctors, and in
nominations for our Leading Lights awards.
• We introduced quarterly mini on-line PULSE
surveys for staff to complete to help us monitor
their experiences and morale and assess the
impact of our work to support them.
• We signed up to the SHA’s Staying Healthy
at Work programme to give us a framework
to support our staff with their health and
emotional well-being.

In addition, we will support our staff to share
and enact common values that put patients
and their safety first, and enable our staff to
support each other in this common endeavour
despite the continued financial pressures that
we will face, and we will continue to develop a
culture in which staff feel able to raise concerns
about poor practice when it occurs.
• We will increase clinical facing time and
improve staff work-life balance by making
administrative tasks that staff have to carry
out easier, introducing mobile working and
using technology more widely.

Parent

Children’s Eye Service

• We will continue to develop and empower our
staff to be effective clinical and professional
leaders and to work in self managed teams.
• We will build on the work already undertaken
in the Health Visiting Service and adopt the
6Cs model for change from the National
Nursing Strategy to improve our nursing care
and build on our culture to continuously
improve patient experience.
• We will do more to recognise and celebrate
staff contributions to excellent care, starting
with Leading Lights nominations and awards
at a Celebrating High Value Healthcare event
in April 2013.
• We will give our local leaders more
opportunities to share their experiences
and learn from them through externally
facilitated Action Learning Sets, quarterly
Leadership Forums and a new Annual
Leaders Conference.
• We will use the information gathered
through our new electronic appraisal system
to map the talent in our workforce and
support them to develop further.
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• We will develop our virtual learning
environment to support learning closer
to home.
• We will reduce the need for temporary staff by
reducing sickness absence, reducing the time
it takes to recruit into vacant posts, and more
effective rostering for planned cover. And we
will work with our contracted provider to
ensure that, when we need temporary cover,
they provide staff on whom patients, and we,
can depend.
• We will continue to develop our
Transformation champions and support
them in their projects.
• We will extend the clinical skills being
used in our Home First projects into our
adult core services.
• We will use the new national Workforce
Assurance Tool to support the decisions
about our workforce.

Mobile Working in Practice
Before
Mandy*, a Healthcare Assistant, had to leave home
for work before her children had left for school.
She had to drive to the office to get her list of patients
she was to visit that day, and to collect the supplies
she would need. Often Mandy was late home because
she was in the office entering the care which she had
given during the day into the information system.
In future
Mandy logs in from home and is able to stay at home
until her children have left for school. During this
time, she is able to check the list of patients that
have been allocated to her for the day, make sure
she has enough supplies and catch up on e-mails.
When visiting her patients, Mandy logs on and
enters the care she has given at the time that she
sees the patient. There is therefore no need for her
to visit the office at the end of the day, and she is
always home ready for the dinner-time rush.
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* Mandy is not her real name
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Our staff - their feedback
58% of the staff that we asked gave us feedback in our National Staff Survey; above the national
average for community trusts but fewer than last year’s 63%.
In 2011, 50% of the key findings were better than average and 15% were worse than average
compared to other Community Trusts. In 2012, the results are not so good overall, with 29%
better than average and 50% worse than average. This may reflect the organisational change
that was underway at the time of the National Staff Survey.
Key findings in 2012
compared to other
Community Trusts
Better than average

National Staff Survey results

2011 2012

Overall level of staff engagement

3.70

3.61

National average
for Community
Trusts in 2012

Understanding
the score

3.69

Higher is better
(maximum 5)

8

Better than average

6

Staff receiving support from their immediate
line manager

3.77

3.80

3.70

Higher is better

14%

23%

27%

Lower is better

14

Staff feeling pressure in previous 3 months to
attend work when unwell
Staff suffering work related stress

27%

35%

40%

Lower is better

Fairness and effectiveness of incident
reporting procedures

3.49

3.64

3.54

Higher is better

Staff experiencing physical violence from staff

-

1%

1%

Lower is better

Staff experiencing harassment, bullying or abuse
from patients, relatives or the public

-

24%

26%

Lower is better

Staff experiencing harassment, bullying or abuse
from staff

-

17%

20%

Lower is better

Staff experiencing discrimination at work in
previous 12 months

6%

8%

9%

Lower is better

Average

Worse than average

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

72%

72%

76%

Higher is better

Staff agreeing that their role makes a difference
to patients

94%

89%

91%

Higher is better

Staff that would recommend the Trust as a place
to work or receive treatment

3.52

3.47

3.58

Higher is better

Staff motivation at work

3.95

3.77

3.82

Higher is better

Staff able to contribute towards improvements
at work

69%

67%

68%

Higher is better

-

3.28

3.12

Lower is better

Staff appraised in last 12 months

77%

81%

88%

Higher is better

Staff having well structured appraisals

29%

31%

38%

Higher is better

-

80%

82%

Higher is better

Staff receiving health and safety training

83%

67%

76%

Higher is better

Staff receiving equality and diversity training in
previous 12 months

39%

47%

64%

Higher is better

Staff feeling work pressure

Average

87%

93%

Higher is better

3.60

3.58

3.61

Higher is better

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

93%

Overall level of staff satisfaction

28%

26%

Lower is better

3.86

3.84

3.82

Higher is better

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

23%

Staff reporting effective team working

52%

57%

Higher is better

87%

93%

Higher is better

Staff saying hand washing materials are
always available

55%

-

Staff working extra hours

59%

71%

70%

Lower is better

Staff believing the Trust provides equal
opportunities for career progression or promotion

96%

92%

92%

Higher is better

Staff experiencing physical violence from patients,
relatives or the public

-

8%

8%

Lower is better

Staff reporting good communication between
senior management and staff

72

Staff received job relevant training, learning
and development
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Assurance Statement from Internal Auditors

An Internal Audit of the quality accounts
process was undertaken in March 2013 by
the Trust’s Internal Auditors, RSM Tenon,
as part of the 2012/13 Internal Audit plan.
The audit focussed on providing assurance that robust governance arrangements were in place
to ensure the production of the quality accounts on a timely basis, including the review and
validation of quality indicators. In addition, as part of the audit, the robustness of data
collection and validation processes for three quality priorities, as detailed below, was reviewed:
• To increase the number of patients who feel they have the information which they need,
communicated in a clear and understandable way;
• To reduce the number of patients using indwelling urinary catheters and consequently
reduce the number of catheter associated urinary tract infections;
• To eliminate all avoidable category 2, 3 and 4 pressure ulcers developed by patients
within our care.
The results of the audit was that accurate information was being reported to the Board and
within the Quality Account in respect of the above three priorities.
The audit provided substantial assurance that the controls upon which the organisation relies to
manage this risk are suitably designed, consistently applied and effective with no significant
weaknesses identified as part of the audit.
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Healthwatch Hertfordshire

Healthwatch Hertfordshire’s response to Hertfordshire Community NHS Trust
(HCT) Quality Account 2013

Hertfordshire Community Trust has produced a comprehensive report that is positive and
demonstrates some good outcomes. The report contains information and data with key
facts and explanations in ‘stand out’ boxes as well as examples of patient feedback and
case studies to highlight the various sections.
It is clear how the 2013/2014 priorities have been chosen, what the current situation is
and what improvement actions the Trust wants to take. Additional reporting on other
quality indicators that are not priorities gives reassurance that these areas are still
important to the Trust.

being carried forward, we look forward to seeing the impact in next year’s Quality
Account.
Healthwatch Hertfordshire is pleased to be working with Hertfordshire Community Trust to
improve patient experience and looks forward to further joint working in 2013/2014.

Sarah Wren MBE, Chairman Healthwatch Hertfordshire, May 2013

Healthwatch Hertfordshire is pleased to see a commitment to train more health visitor
students and to take steps to retain them once qualified (Priority 2).
Stroke is rightly carried forward for another year (Priority 4). Steady progress has been
made in this area by working in partnership with patients and their carers and stroke
specific organisations. Further partnership working with the acute hospitals and with GPs
should hopefully see additional improvement to the service.
We welcome the efforts to make an integrated children’s occupational therapy service in
partnership with Hertfordshire County Council and the work around equalities via the NHS
Equality Delivery System Framework.
The commitment of staff to improve patient experience is evident throughout the report
and should be applauded. However we note the Care Quality Commission inspection of the
Herts and Essex hospital and the non-compliance by the Trust in ‘support for staff’ as well
as the resultant action taken to make the Trust fully compliant. Looking at the National
Staff Survey results for ‘staff motivation’, ‘staff feeling more stressed’ and ‘staff not
feeling their role made a difference’; it is good that staff should be made a priority as
they are key to an ‘outstanding patient experience’.
Improving patient experience has made steady progress in some areas following a variety
of initiatives that include new ways to book and confirm appointments, drop- in clinics and
easy-read information. However 37% of unpaid carers of people over the age of 75, who
came into the bed-based units or Stroke services, said they were not asked about their
needs as carers. This is an important group and lack of involvement of carers is likely to
have a detrimental effect on both the carer and the person they care for.
The work on promoting good practice to prevent pressure ulcers and developing pocket
sized guides that has won an award is to be commended. As this priority (Priority 5) is
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Hertfordshire Clinical Commissioning Groups

“

n

”

This is a very
clear and well written
Quality Account.
Hertfordshire

Clinical Commissioning
Groups

Herts Valleys
Clinical Commissioning Group

n

East and North Hertfordshire
Clinical Commissioning Group

Herts Valleys Clinical Commissioning Group and East and North Herts Clinical Commissioning Group’s
Response to the Quality Account provided by Hertfordshire Community Trust
The Herts Valleys Clinical Commissioning Group (HVCCG) and the East and North Herts Clinical
Commissioning Group (ENCCG) welcome the steps that Hertfordshire Community NHS Trust (HCT) are
taking to improve the quality of services provided to patients, service users and carers.

The CCGs have 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 the course of 2012/13 the commissioners have worked closely with HCT, meeting regularly to
review the Trust’s progress in implementing its quality improvement initiatives. The Trust’s 2012/13
Quality Account clearly evidences the improvements made and where improvements are still needed.
We would ﬁrstly like to acknowledge the Trust’s performance against the 2012/13 Commissioning for
Quality and Innovation (CQUIN) targets and are pleased to see the commitment made to continue to
drive quality for the coming year.

HCT has worked hard to encourage feedback from their service users and it is clear they value all
feedback received, positive and negative, to improve the services they provide. As a result of their drive
to hear people’s opinions of their services it is no surprise that the number of complaints and PALS
enquiries has increased during the past year. The CCGs are pleased to see that the Trust has maintained
their response time compared to last year therefore ensuring that complainants can expect a response
to their concerns within a realistic and reasonable timeframe.

In November 2012 a team of CQC inspectors visited Herts and Essex Hospital. The aim of the visit was to
ensure that the Hospital was meeting the essential standards such as respecting and involving people
who use their services, whether the Hospital was clean and whether they were supporting their staﬀ in
providing the services. The CQC judged that Herts and Essex Hospital was not meeting the required
standard in relation to supporting their staﬀ and therefore HCT were required to take action. Although it
is disappointing that the Hospital was deemed to not be reaching the required standard the CCGs are
pleased to note that HCT responded quickly and eﬀectively to the feedback provided from the CQC and
ensured that all standards did meet the required standard by March 2013.

Although noting the improvements made by HCT during 2012/13 the CCG now wishes to see a stronger
drive by HCT to make improvements to the number of patients who have suﬀered a stroke achieve a
good outcome against their own personal goals. The CCG also wishes to see signiﬁcant improvement in
the length of stay for non-stroke patients.

As a result of exceeding their target of the number of C-Diﬃcile cases in 2012/13 HCT are required to
sustain their drive and focus in relation to infection control. The CCGs will continue to support the Trust
in this area in order that the number of C-Diﬃcile cases is reduced in the coming year.

The CCGs were disappointed to note that it appears the Trust has not responded in a timely manner to
implementing actions following national clinical audits that took place in 2010. The CCGs therefore
expect HCT to improve their timeliness in this area.

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.

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 2013/14.

Nicola Bell
Accountable Oﬃcer
Herts Valleys CCG

Lesley Watts
Chief Executive
East & North Herts CCG

30th May 2013

The CCGs have noted that although HCT have not managed to reach their aim for the reduction of the
number of catheter acquired urinary tract infections (CAUTI) the Trust has made very good progress
during the year. It is positive to see that the aim has been included in the Trust’s priorities for 2013/14
and the Trust will be extending their work to include GPs and care homes to further reduce the number
of CAUTI’s experienced. Both CCGs will be monitoring the Trust’s performance in this area and look
forward to seeing further improvements.

During 2012/13 HCT has made substantial progress and reduced 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 both CCGs.
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the focus will be
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West Essex Clinical Commissioning Group

Hertfordshire Overview and Scrutiny Committee

Statement of Endorsement
West Essex Clinical Commissioning Group, as one of the commissioning organisations for 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 consulted with patient and public groups,
staff and statutory bodies, taking into account their opinions.
The priorities and performance illustrated within the account for this year and last year accurately
reflect and support both national and local priorities. West Essex Clinical Commissioning Group is
pleased to endorse the publication of this account.

Siobhan Jordan
Director of Nursing & Quality
West Essex Clinical Commissioning Group.

Dr Rob Gerlis, Chair
Clare Morris, Chief Officer
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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 388000
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