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Chief Executive’s Statement
“A Short Walk to Good”
These were the words used by the Care
Quality Commission (CQC) inspector who
presented the results of our CQC inspection
back to us, that we were receiving a rating
of “requires improvement” but that we
were “a short walk to good.”
The reaction of myself and my colleagues
was twofold. Firstly, a deep disappointment
that we had not achieved a good rating and
secondly a strong resolve to ensure that we
improve those areas identified by the CQC.
It is very important to everyone in
Hertfordshire Community NHS Trust (HCT)
that our services are of a high standard
and, as reflected in the CQC report, for the
most part they are. We feel that the critical
test is whether we would be happy for our
family and friends to use our services.
Visiting the services frequently, as I do, I
know that this is the case for me. The
people who work for HCT do remarkable
work, with good humour, commitment and
compassion and it is important to
acknowledge that often.
The areas of improvement that the CQC
identified as being of most importance
were ensuring that:
• we have our own safeguarding policy for
children and all staff understand and
apply the adult safeguarding policy. In
respect of children we had previously
used the one agreed by the
Hertfordshire Safeguarding Children
Board.
• we have consistent recording of people’s
condition in our clinical records.

• we have stronger management and
governance of our staffing levels and
recruitment and that we maintain safe
staffing levels across all services.
One of the consequences of the report and
of reviewing staffing levels in further detail
was that we took the decision to
temporarily close Gossoms End community
hospital in October 2015 to ensure we had
safe staffing across the remaining inpatient
beds operated by the Trust in West
Hertfordshire. The decision was not taken
lightly. We were aware of the
consequences of reducing bed capacity,
although plans to enhance social care bed
capacity came to fruition shortly after the
closure. Staff were redeployed to other
units. This has allowed us to ensure that
we do have safe staffing in our other units.
We have also worked hard to deal with the
issues raised by the CQC and monitored
progress. We expect a further inspection in
the spring of 2016.
Our services impact on the quality of the
lives of the people who use them. We have
been supported by our commissioners to
extend our home-based community
nursing and therapy services, in both our
HomeFirst and Rapid Response services.
The enhancement of these services means
that more people can be managed at home
when they are ill. These services have
received excellent feedback from those
who have used them and from GPs who
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have referred to them. They are a good
example of how we can extend the
provision in the community, and directly in
people’s own homes.
We are also working closely with social care
and mental health services to offer a more
joined up and more responsive experience
for service users. This is the case in
HomeFirst and Rapid Response and in the
development of a multi-agency approach
that we have piloted in Watford.

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

David Law
Chief Executive Officer

In children’s services we have successfully
achieved the national target for increasing
our health visitor workforce and have been
able to start the delivery of the Healthy
Child Programme. This is focused on
ensuring that children develop well in the
very early stages of life. It has included a
strong focus on promoting breast feeding,
with all the benefits this brings for mother
and child. As part of this we have been
accredited in stage 1 of the UNICEF Baby
Friendly Initiative.
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Statement of Directors' responsibilities in respect of the Quality Account
The directors are required under the Health Act 2009, National Health Service (Quality
Accounts) Regulations 2010 and National Health Service (Quality Account) Amendment
Regulation 2011 to prepare Quality Accounts for each financial year. The Department of Health
has issued guidance on the form and content of annual Quality Accounts (which incorporate
the above legal requirements).
In preparing the Quality Account, directors are required to take steps to satisfy themselves
that:
•

the Quality Account presents a balanced picture of the Trust’s performance over the period
covered;

•

the performance information reported in the Quality Account is reliable and accurate;

•

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

•

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

Chairman
26 May 2016

Chief Executive
26 May 2016
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OUR QUALITY PRIORITIES FOR 2016/17
How we decided our quality priorities for the next 12 months
In determining the areas that Hertfordshire
Community NHS Trust should focus on for
our quality improvements in 2016/17, we
listened to our patients, carers, staff and
stakeholders throughout 2015/16 in a
number of ways.
•

Analysing the complaints we received,
the concerns raised via our Patient
Advice and Liaison Service (PALS) and
the incidents we reported, and
identifying themes and trends.

•

Seeking feedback via our surveys, our
comments cards and at our patient user
groups.

•

Receiving feedback and observing care
during our Keeping in Touch
programme of visits to services and
sites by our Board members, and
hearing patient and carer’s stories firsthand at Board meetings.

•

Analysing feedback from our staff
including our regular online Pulse staff
surveys and feedback received at our
established Senior Leaders Forum, Joint
Negotiating Committee, Professional
Clinical Leadership Groups and
development group for administrative
staff.

•

In our regular discussions of
performance and quality issues with our
commissioners and the Trust
Development Authority.

•

Seeking views at events in different
locations across Hertfordshire and West
Essex, such as workshops to develop
our Adult Delivery Model for both East &
North Herts and Herts Valleys Business
Units.

•

Seeking feedback from Healthwatch
Hertfordshire, including their
established members on our Patient
Safety and Experience Group and Trust
Board and from our commissioners.

After careful consideration of the main
themes emerging from this feedback and
the themes arising from national reviews,
our Trust Board also reviewed our
performance against indicators which
measure the safety and quality of our
services and agreed four priorities for
2016/17. All four priorities are about
delivering better experiences and outcomes
for patients.
Two of the priorities build on the progress
made last year and two are new priorities.
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Outstanding patient experience
Priority 1
To improve the patient experience of mothers and families using our services
through achievement of stage 2 accreditation for the UNICEF Baby Friendly
Programme and progression towards stage 3
We know that mothers who are supported
in pregnancy to look after themselves and
develop good ‘well- being’ behaviours, such
as stopping smoking and ensuring they
receive good nutrition; and who are
supported to have an awareness of the
benefits of breastfeeding, benefit from
improved quality of bonding with their child
and improved health and well-being for
both child and mother. We also know that
good relationships and bonding in a child’s
early years influences a child’s future
achievements, both in school/college and in
giving the child improved self-confidence
and good social skills.
In addition we know that babies who are
breast fed have reduced rates of admission
to hospital with childhood illness linked to
gastroenteritis and chest infections; and in
the longer term are less likely to be obese
or have type 2 diabetes in childhood, or
high blood pressure and high cholesterol as
adults.
Baby Friendly awards are based on a set of
interlinking, evidence-based standards for
maternity care, health visiting, neonatal and
Children’s Centres services. These are
designed to provide parents and families
with the best possible infant feeding
support, to ensure that parents can
continue with the feeding method of their
choice (including breastfeeding) and
establish close relationships with their
baby, to achieve the best outcomes for the
child’s health and well-being.

Since 2013 we have undertaken work to
improve breastfeeding rates and wish to
build upon this through accreditation for
level 2 of the UNICEF Baby Friendly award.
We have revised our breast feeding policy
to meet the new infant feeding
requirements. To support this programme
we have ensured that there are sufficient
trained personnel available to train health
visitors to support parents. In addition,
100% of HCT health visitors and community
nursery nurses have completed the UNICEF
breastfeeding and relationship training
programme, to enhance parent and baby
health and wellbeing. New health visitors
complete the training on a rolling
programme within 6 months of
commencing with the Trust.
In 2015/16 we started the process of
progress to stage 2 of the accreditation
process. The stage 2 assessment is booked
for 27-29 July 2016. Once this is achieved
we plan to progress to stage 3 within one
year.
Stage 2 assesses how well we educate staff
to implement the standards according to
their role and the service provided. We
monitor the staff’s attendance at training
and monitor the knowledge of the staff by
quarterly staff audits and by planned
interview from UNICEF assessors.
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Achieving stage 3 of accreditation is the
final step in becoming Baby Friendly. At this
stage, the care mothers and babies have
received will be assessed, with the following
standards needing to be met:
• Support pregnant women to recognise
the importance of breastfeeding and
early relationships for the health and
well-being of their baby.

• Support mothers to make informed
decisions regarding the introduction of
food or fluids other than breast milk.
• Support parents to have a close and
loving relationship with their baby.
We plan to monitor this via six-monthly
audits and will be assessed by planned
interview from UNICEF assessors.

• Enable mothers to continue
breastfeeding for as long as they wish.
Our Aims: We educate staff to implement the standards according to their role and the service
provided. 80% of children and families using our services report they have been supported by
health visitors who:
• Support pregnant women to recognise the importance of breastfeeding and early
relationships for the health and well-being of their baby
• Enable mothers to continue breastfeeding for as long as they wish
• Support mothers to make informed decisions regarding the introduction of food or fluids
other than breast milk
• Support parents to have a close and loving relationship with their baby
Measures we will report to our Board

End of year position
(2015/16)
100%
(March 2016)
82%
(Sept 2015)
(Jan 2016)

Target
(end 2016/17)
80%

Percentage of families who feel supported in an
environment that is baby friendly
Percentage of families who feel supported to
80%
continue with their chosen feeding method
Percentage of staff who know about how they
would support mothers to:
- breastfeed
89%
80%
- formula feed
95%
80%
- build close and loving relationships with their
88%
80%
baby
Percentage of health visitors* who have
100%
90%
completed the two day ‘UNICEF breastfeeding
(cumulative)
and relationship-building: a new approach’
(80% required for
training’ (cumulative)
accreditation)
*All health visitors
Other measures we will use to track progress
Number of Trust sites promoting breast milk substitutes
Percentage of health visitors who complete the practical skills review within three months of training
Progress against milestones in Baby Friendly Delivery Plan
Feedback about advice and support with feeding
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Outstanding patient experience
Priority 2
To develop a culture where staff value feedback and implement changes as
required to improve the experience of service users
Our Aims:
•
•
•
•

Increase the number of Friends and Family Test responses across all services
Increase staff awareness of service user feedback
Develop a culture where service user feedback is valued and utilised by staff
Identify areas for improvement following service user feedback and demonstrate evidence
of actions taken
Measures we will report to our Board

End of year position
(2015/16)
6.6%

Target
(end 2016/17)
10%

Percentage increase in the number of Friends
and Family Test (FFT) responses per service per
number of unique patient contacts
(reported as HCT average)
Percentage of services who demonstrate sharing
Information not
of service user feedback with staff, evidenced
previously collected
through:
− quarterly audits of staff in ten service areas
− Pulse staff survey responses demonstrating
staff awareness
Number of positive responses to the following
Information not
questions from comment cards (this includes
previously collected
easy read formats):
− Patients have confidence and trust in staff
and feel safe
− Patients are treated with care and kindness
− Patients are involved in decisions about their
care
− Patients know who to contact with on-going
concerns
Percentage of services demonstrating
Information not
improvements in response to user feedback
previously collected
where required – evidenced by quarterly
compliance returns from all services
Other measures we will use to track progress
Revise FFT cards to include further questions to gain additional patient feedback (Q1)
Develop a web page on the Trust website to share patient experience
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Consistent and improving patient safety
Priority 3
To improve early identification of all vulnerable and at risk children who are Not
Brought In for planned appointments with HCT children’s services
Our Aims:
• Ensure 100% of children Not Brought In (NBI) for planned appointments are followed up
and appropriate actions are taken in line with policy
• Implement regular review of data recording of children Not Brought In across all children’s
services to ensure accuracy and timeliness of actions taken
• Ensure all services have robust mechanisms in place to demonstrate appropriate
monitoring and follow up of children Not Brought In for appointments
• Develop a revised Not Brought In Policy for children
• Raise awareness of revised Not Brought In Policy across the Trust and audit to check
compliance
Measures we will report to our Board

End of year position
(2015/16)
73%

Trust-wide audit of children’s services to ensure
appropriate actions are taken in line with policy
to safeguard children who are NBI
(this will be carried out twice a year across all
children’s services)
Quarterly spot check of ten SystmOne records
73%
from two children’s services to ensure children
NBI are accurately recorded and appropriate
actions are taken in line with policy
(develop audit tool and carry out spot checks)
Quarterly spot check of ten SystmOne records
Information not
from two children’s services to ensure icons
previously collected
attached to all vulnerable children on SystmOne
(this was raised as a concern in the last Did Not
Attend audit)
Launch revised NBI policy across children’s
New policy
services and audit in Q3 and Q4 to check staff
awareness
Other measures we will use to track progress
Develop and embed revised Not Brought In Policy for children
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Consistent and improving patient safety
Priority 4
To sustain and improve levels of reduction in harm due to medication incidents
as part of the Trust’s ‘Sign Up To Safety’ campaign
Medication incidents
All HCT staff are encouraged to report
incidents, including those related to
medication. Medication when given
incorrectly, omitted or delayed can result in
harm to the patient. Increasing the number
of incidents reported, especially near
misses and low level incidents, will give us a
better understanding of why and how
incidents happen. We know that these
types of incidents have previously been
under-reported.
The Trust will be able to learn from these
incidents and implement safeguards to
prevent similar incidents from becoming
more serious and cause further harm to the
patients we treat. To help achieve this,
pharmacy and clinical quality lead nurses
have undertaken a programme of medicine
incident workshops across the community
hospitals and integrated community teams,
to highlight the importance of reporting all
incidents and also describe and learn from
incidents which have occurred.
Insulin administration training
Insulin administration referrals to our
organisation are increasing year on year. As
life expectancy increases the number of
people living with diabetes is predicted to
double over the next 10 to 15 years. It is,
therefore, important for us to ensure our
nurses are fully trained and our services
both in the community hospitals and
integrated community teams, are prepared
for the increase in workload that this
represents. The percentage of nurses
trained in insulin administration throughout
the Trust during 2015/16 has not been as

high as anticipated. The provision of
training was impacted by reduced capacity
in the Diabetes team. The Trust has
recognised as a problem and is liaising with
the University of Hertfordshire to provide
additional training sessions.
Intravenous (IV) drug administration
Intravenous drug administration has
historically been undertaken in acute
hospitals. More recently there has been a
shift towards treating these patients
requiring IV medication, especially IV
antibiotics, in the community, thus allowing
patients to remain at home and not having
to travel to hospital.
The Trust is working in conjunction with
University of Hertfordshire, who provide
training in IV administration and
cannulation. There has been a focus on
training staff working in the newly
developed Rapid Response teams to ensure
they are IV trained, to facilitate patients
remaining at home for their treatment and
prevent hospital admissions.
The Trust has also undertaken a review of
IV training in the community hospitals,
which has resulted in an increase in the
number of nurses trained to administer IV
fluids. This will enable our community
hospitals to provide care for more complex
patients and reduce the need for these
patients to be transferred to acute hospitals
for the administration of IV fluids.
HCT is working closely with Clinical
Commissioning Groups (CCGs) to develop IV
pathways to enable more patients to be
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treated in the community. This will ensure
safe, consistent practice across the
community.
Telling patients about medication side
effects
All medication can cause side effects. We
ensure that patients can avoid serious side
effects through safe prescribing and review
of their medication when they are referred
to our services.
We expect patients to experience some side
effects from their medication. By being
more aware of these, patients are more

likely to continue with their medication and
will know if and when they need to seek
medical advice for more serious side
effects.
Patient information leaflets are not always
patient friendly. Our pharmacy department
has purchased an online medication
information resource tool called Medicines:
a Patients Profile Summary, or MaPPS for
short. This is a resource tool that allows
doctors, nurses and pharmacists to
produce medication leaflets in language
which is patient friendly.

Our Aims:
• Reduce number of medication incidents resulting in harm
• Increase near miss (prevented) incident reporting associated with medication incidents
• Share learning from near miss (prevented) incidents increasing staff awareness of best
practice
• Increase the number of new nurses joining the Trust who are trained to be competent to
deliver insulin medication
• Increase the number of staff in our community hospitals, Integrated Community Teams and
children’s services who are trained and assessed as competent to deliver IV therapy
• Increase the number of patients who are told about told about medication side effects when
they are discharged home from our community hospitals
Measures we will report to our Board
Percentage of medication incidents that cause harm*

End of year position
2015/16

Target
(end 2016/17)

11.4%

10%

Number of patient incidents relating to medicine management
394
433
Number of serious incidents relating to medicine management
2
0
Other measures we used to track progress
Percentage of staff in our community hospitals, integrated
24%
80%
community teams and children’s services trained and assessed as
competent to deliver insulin medication in year**
Percentage of staff in our community hospitals, our integrated
52%
70%
community teams and our children’s services trained and
assessed as competent to deliver IV therapy in year***
Percentage of patients in our community hospitals who were told
67%
80%
about possible medication side effects when they went home
(response either yes completely or yes to some extent)
*Harm denotes additional monitoring and/or medical intervention
**This figure relates to the percentage of Registered Nurses joining the Trust during 2016/17 who have
received insulin training
*** This figure relates to the percentage of Registered Nurses who are trained to deliver IV medicines and
who have received an update during 2016/17
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Monitoring progress throughout the coming year
We have a dedicated committee focused on reviewing the safety, quality and effectiveness of our
clinical services. This committee, known as the Healthcare Governance Committee, will monitor our
progress throughout the year.
Quality Priority
To improve the patient experience of
mothers and families using our services
through achievement of stage 2
accreditation for the UNICEF Baby Friendly
Programme and progression towards stage
3
To develop a culture where staff value
feedback and implement changes as
required to improve the experience of
service users
To improve early identification of vulnerable
and at risk children who are Not Brought In
for planned appointments with HCT
children’s services
To sustain and improve levels of reduction
in harm due to medication incidents as part
of the Trust’s ‘Sign Up To Safety’ campaign

Reporting Group or
Forum
Patient Safety and
Experience Group

Patient Safety and
Experience Group

Safeguarding Children
Forum

Medicines Management
Forum / ‘Sign Up To Safety’
Working Group

Board Level Sponsor
Marion Dunstone
Director of Operations

Clare Hawkins
Director of Quality &
Governance /
Chief Nurse
Clare Hawkins
Director of Quality &
Governance /
Chief Nurse
Clare Hawkins
Director of Quality &
Governance /
Chief Nurse

Reporting progress to the Board and the public throughout the year
Progress in all these four 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 our Integrated
Board Performance Report which is published for our Board and on our website for the public and
our staff, and in our quarterly Quality Reports. Our commissioners will also receive reports as part
of our contract with them.
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STATEMENTS OF ASSURANCE FROM THE BOARD
This section contains eight statutory
statements concerning the quality of
services provided by Hertfordshire
Community NHS Trust. These are common
to all trust quality accounts and therefore
provide a basis for comparison between
organisations. Where appropriate, we have
provided additional information that
provides local context to the information
provided in the statutory statement.
Elsewhere other indicators common to all
quality accounts have gold headings.

The monthly Integrated Board Performance
Report (IBPR) reflects the performance
management framework and presents
information against 139 national and local
indicators. A Trust scorecard provides an ‘at
a glance’ summary of performance against
key performance indicators (KPIs). Detailed
scorecards across the four domains of high
value healthcare provide in-month and yearto-date performance against targets, as well
as their trend over the year and a forecast
position. Actions to address areas of
underperformance are included in the report
with timescales and named responsible
directors.
This model of performance management has
been replicated within all of our services at
the monthly Business Unit Performance
Reviews (BUPRs) using a series of scorecards
with core sets of indicators, and a heat map
to enable early identification of issues of
concern and provide an early warning
system at service level. During 2015/16,
these have been improved to provide
additional assurance that risks are being
identified and managed.

Statement One: Review of Services
During 2015/16 Hertfordshire Community NHS
Trust provided and/or sub-contracted 51 NHS
services.
Hertfordshire Community NHS Trust has
reviewed all the data available to them on the
quality of care in 51 of these services.
The income generated by the NHS services
reviewed in 2015/16 represents 98% of the
total income generated from the provision of
NHS services by Hertfordshire Community
NHS Trust for 2015/16.

In 2016/17 HCT is looking to change the
format of the Integrated Board
Performance Report so that each KPI is
relevant to the Quality, Performance,
Workforce and Finance domains.
We are also planning to profile the
Integrated Board Performance Report and
BUPR onto our Business Intelligence
Platform. This will give a more detailed
report in a user-friendly format; changing
the manual reports into a streamlined,
automated reporting process.
Commissioners and staff will be able to
view each KPI and drill down to see trend
and previous month’s performance data.
The BUPR data will be available in the
same format, but with each KPI split by
individual service.

What is High Value Healthcare?
1.
2.
3.
4.

Consistent and improving patient safety
An outstanding patient experience
Excellent clinical outcomes
Highly efficient and cost-effective services
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List of Services in 2015/16
Adult Core Community Services (East & North Hertfordshire)
Acute Therapies Service
Bladder & Bowel Care Service
Community Neurological, including Early Supported Discharge
Foot Health Service
HomeFirst (E&N)
Integrated Community Teams
Integrated Community Teams with Rapid Response
Integrated Discharge Team (E&N)
Intermediate Care Bed-Bases (Community Hospitals)
Lymphoedema Services
Minor Injuries Unit
Musculoskeletal Services
Neurological Bed-Bases
Respiratory Service
Skin Health Services
Speech and Language Service
Tissue Viability and Leg Ulcer Service
Wheelchair Service

East & North
Countywide
Countywide
Countywide
North Herts, Lower Lea Valley
North Herts, Lower Lea Valley
Upper Lea Valley, Stort Valley, Welwyn &
Hatfield, Stevenage
East & North
East & North
Countywide
Stort Valley
Countywide
Countywide
Limited, East & North only
Countywide
Countywide
Countywide
Countywide

Adult Core Community Services (Herts Valleys)
Cardiology Services (including Cardiac Rehabilitation and Heart
Failure)
Diabetes Community Service
Diabetic Retinopathy Service
HomeFirst Hertsmere
Integrated Community Teams with Rapid Response
Integrated Community Team
Intermediate Care Bed-Bases (Community Hospitals)
Nutrition and Dietetics Service
Prison Healthcare Services (HMP The Mount)
Respiratory Service Pulmonary Rehab
End of Life and Specialist Palliative Care

Herts Valleys
Countywide
Herts Valleys
Hertsmere
Hertsmere, Watford & Three Rivers,
St Albans & Harpenden
Dacorum
Herts Valleys
Countywide
Herts Valleys
East & North Only
Countywide

Children And Young People’s Services
Children’s Hearing Service
Child Health Service
Children’s Eye Services
Children’s Community Nursing
Continuing Care Service
Community Medical Service
Consultant Nurse for Children with Complex Health Needs
Dental Services
Family Nurse Partnership
Health Visiting and School Nursing Services
Nascot Lawn Respite Care
Newborn Hearing Screening Service
Occupational Therapy Service
PALMs (Positive Behaviour, Autism, Learning Disability and Mental
Health Service)
Physiotherapy Service
Special School Nursing Service
Specialist Diabetes Nursing Service
Specialist Nurse Co-ordinators (Transition and Sickle Cell)
Speech and Language Therapy Service
Step2 Service
Hertfordshire Community NHS Trust Draft Quality Account 2015-2016

Herts Valleys
Countywide
St Albans & Harpenden and Dacorum
Herts Valleys and West Essex
Herts Valleys
Herts Valleys and West Essex
Countywide
Countywide
Countywide
Countywide
Countywide
Herts Valleys
Countywide and West Essex
Countywide
Countywide and West Essex
Herts Valleys
Herts Valleys and West Essex
Countywide
Countywide and West Essex
Countywide
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Statement Two: Participation in Clinical
Audits
In 2015/16 the Department of Health released 50
national clinical audits for inclusion in Trusts’ quality
accounts. The information which follows on this
page refers to those 50 national clinical audits. Six of
these national clinical audits covered NHS services
that Hertfordshire Community NHS provided during
2015/16.
Therefore during 2015/16, six national clinical audits
and one clinical outcome review (formerly known as
national confidential enquiry) covered NHS services
that Hertfordshire Community NHS Trust provides.
During that period Hertfordshire Community NHS
Trust participated in 100% of the national clinical
audits and 100% of the clinical outcome reviews
which it was eligible to participate in.

National Clinical Audits
National Chronic Obstructive Pulmonary

The national clinical audits and clinical outcome
reviews that Hertfordshire Community NHS Trust
was eligible to participate in during 2015/16 are
listed in the table below.
The national clinical audits and clinical outcome
reviews that Hertfordshire Community NHS Trust
participated in, and for which data collection was
completed during 2015/16, are listed below
alongside the number of cases submitted to each
audit or review as a percentage of the number of
registered cases required by the terms of that
audit or review.

Participation
Yes

Disease (COPD) Audit
National Adult Diabetes Audit (2 data
collection periods during the year)
National Paediatric Diabetes Audit
Sentinel Stroke National Audit Programme
(SSNAP)

Number or percentage of cases submitted
or reason for non-participation
Organisational audit completed
83 patients submitted

Yes
Yes

Collection period 1 – 288 submitted
Collection period 2 - 201 submitted
204 patients submitted
569 patient referrals

Yes

20 teams completed the post-acute
organisational audit

National Audit of Intermediate Care

Yes

203 cases submitted
100%
27 patients (minimum no. of patients is 10)

Parkinson’s Disease Audit (National
Parkinson’s Audit)

100%
Yes

Patient Reported Experience Measures

12 patients submitted (minimum no. of patients
is 10)
100%

Clinical Outcome Review Programme (previously National Confidential Enquiries)
National Confidential Enquiry into Patient

Yes

Outcome and Death Sepsis Study

Hertfordshire Community NHS Trust Draft Quality Account 2015-2016
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Clinical audit involves looking at current practice
and modifying it where necessary to improve the
quality of patient care. Clinical outcome reviews
are designed to help assess the quality of
healthcare and stimulate improvement in safety
and effectiveness.
The national clinical audits reviewed by
Hertfordshire Community NHS Trust in 2015/16
were:
1. National Diabetes Audit Report 2012-13. Part 1:
Care Processes and Treatment Targets.
Published October 2014.

The reports of 46 local clinical audits were
reviewed by Hertfordshire Community NHS
Trust in 2015/16 and HCT intends to take the
following actions to improve the quality of
healthcare provided.
• To improve training for health visitors on
‘Breastfeeding and relationship building’ to
support new mothers on breastfeeding.
• To carry out regular spot audits to ensure
that questions about domestic abuse are
asked routinely.

2. National Paediatric Diabetes Audit Report 201213. Part 1: Care Processes and Outcomes.
Released October 2014.

• To improve documentation to ensure
patients are receiving recognition, referral
and diagnosis of Autism Spectrum
Disorders.

3. National Paediatric Diabetes Audit Report 201314 Report 1: Care Processes and Outcomes
(March 2015)

• To provide information for carers about
side effects of treatment for patients within
the last year of life.

4. National Paediatric Diabetes Audit: Parent and
Carers Report 2013- 2014 – Reviewed by the
Clinical Effectiveness Group in May 2015

• To standardise admission and discharge
paperwork within our community hospitals
and further improve the quality of recordkeeping by implementing electronic record
systems.

5. Epilepsy12 National Audit Report, Round 2 –
Reviewed by the Clinical Effectiveness Group in
November 2015
6. British Thoracic Society/Pulmonary
Rehabilitation (PR).
7. National confidential enquiry into patient
outcome and death (NCEPOD): Just Say Sepsis!
(A review of the process of care received by
patients with sepsis). Published November 2015.
8. National Audit of Intermediate Care Summary
Report 2015. Assessing progress in services for
older people aimed at maximising
independence and reducing use of hospitals.
Published: November 2015.
9. National Diabetes Audit (NDA) 2013-2014 and
2014-2015 Report 1: Care Processes and
Treatment Targets. Published: January 2016.
Shared with CEG, March 2016

Successful reporting of poster presentation
at the Association of Geriatrics and
Gerontology at the (IAGG) in Dublin
(April 2015)
Don't Forget Vitamin D Testing in Falls
Assessment was presented by HCT clinician Dr
C Lisk (Consultant Physician in Acute and
Geriatric Medicine) and team.
The study collated 2 years of data and showed
that Vitamin D deficiency (VDD) is very
common in older patients with falls admitted
for rehabilitation in a community hospital.
Given that the majority of patients are
admitted from acute hospitals, it highlights the
fact that clinicians have not looked for and
treated VDD in clinical practice. This study
highlights the need for education of
healthcare professionals to improve Vitamin D
screening in patients with falls, or at risk of
falls, and treat VDD to enable these patients to
benefit fully from rehabilitation.

Hertfordshire Community NHS Trust Draft Quality Account 2015-2016
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Hertfordshire Community NHS Trust reviewed the
reports of these nine national clinical audits in
2015/16 and is taking or intends to take the
following actions to improve the quality of
healthcare provided.
•

We introduced joint working between our
Children’s Specialist Diabetes Team and our
Clinical Psychologist to provide additional
psychological support to children locally.

•

We increased staffing levels in our Children’s
Diabetes Specialist Nursing service to improve
the standard of care delivered locally in the
care of children and young people with
diabetes.

•

We took forward our sepsis work stream and
sepsis projects were included as part of the
Trust’s Sign Up To Safety campaign to
strengthen our commitment to harm free
care (page 54).

•

We used peer review across all sites to ensure
standardisation throughout our Pulmonary
Rehabilitation service. Our patients are now
offered pulmonary rehabilitation within four
weeks against a national standard of six
weeks.

•

We have worked with Herts Valleys
commissioners to develop a business case for
an Epilepsy Specialist Nurse and Tertiary
Neurologist.

•

We are going to use recent improvements in
our benchmarking data to work with
commissioners when evaluating HCT
Intermediate Care services.

How do we compare?
The National Audit of Intermediate Care
Summary Report 2015 was published in
November 2015 and was one of the national
audits reviewed by the Clinical Effectiveness
Group. This report compares HCT
intermediate care services with other NHS
Trust intermediate care services nationwide to
benchmark HCT’s performance. This report
demonstrated that:
• The majority of patient questionnaires
answered regarding both home based and
community inpatient care put HCT above
the national average for quality of service.
•

There has been an improvement in the
recording of information relating to the
destination on discharge of patients (78%
compared to below 50% in 2012/13).

• The average duration of service for home
based intermediate care is 22 days, below
the national average of 29 days.
• There has been an improvement in the
average length of stay of patients in our
community hospitals (reducing to 29.1 from
32.4 in 2014/15); however this is still above
the national average of 26.8.
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Statement Three: Participation in Clinical
Research
The number of patients receiving NHS services
provided or sub-contracted by Hertfordshire
Community NHS Trust in 2015/16 that were
recruited during that period to participate in
research approved by a research ethics
committee was 79.

Hertfordshire Community NHS Trust has been
involved in 14 clinical research studies on the
National Institute for Health Research (NIHR)
Clinical Research Network Study Portfolio, and in
three Collaboration for Leadership in Applied
Health Research and Care studies during
2015/16. Details of these studies can be found
on the Trust website Research pages:
http://www.hct.nhs.uk/about-us/research/.
The goal of this research is to improve the
services delivered across the NHS.
We appointed a research team administrator to
coordinate study registration and
communications across our services, working
with researchers and sponsors of research.

We continue to work with the North Thames
Clinical Research Network (CRN) which is
aligned with the University College London
Partners (UCL-P) Academic Health Science
Network.
In partnership with the University of
Hertfordshire, we have developed a successful
NIHR Research for Patient Benefit funding bid.
Further bids are in development, in order to
research HCT clinicians’ innovations arising
from their practice, which may impact health
policy and guidance.
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Statement Four: Use of CQUIN Payment
Framework
A proportion of Hertfordshire Community NHS
Trust’s income in 2015/16 was conditional on
achieving quality improvement and innovation
goals agreed between Hertfordshire Community
NHS Trust and East & North Hertfordshire, Herts
Valleys and West Essex Clinical Commissioning
Groups and NHS England, through the
Commissioning for Quality and Innovation
payment framework. These are outlined here, with
further details of the agreed goals for 2015/16 and
for the following 12 month period, both available
electronically at www.hct.nhs.uk.

The goals were agreed as part of the Trust’s
contribution to achieving local, regional and
national health priorities and were
supplemented by quality improvements within
the Trust’s contract, included in page 42 of this
account.
The proportion of our income that was
conditional on achieving these goals was 2.5%.
Key:
Fully
achieved

Partially achieved

Not
achieved

2015/16 CQUIN Scheme – Herts Valleys CCG
Goals
1

Weighted value

Year-end position

Urgent Care
Safer Patient Flow

20%

2

Dementia

2.1

Dementia and Delirium - Find, Assess, Investigate, Refer
and Inform (FAIRI)

6%

2.2

Dementia – Dementia Training

2%

2.3

Dementia – Supporting Carers

2%

3

Diabetes
Early identification and self-management

23.3%

4

Stroke

4.1

Stroke – joint paperwork

11.7%

4.2

Stroke – Safer Discharge

11.7%

5

Workforce
Workforce and Leadership

Overall achievement
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2015/16 CQUIN Scheme – East & North Herts CCG
Goals

Weighted value

1

Dementia

1.1

Dementia and Delirium - Find, Assess, Investigate, Refer
and Inform (FAIRI)

6%

1.2

Dementia – Dementia Training

1%

1.3

Dementia – Supporting Carers

3%

2

Unscheduled Care
Reducing the proportion of avoidable emergency
admissions to hospital

20%

3

Stroke

3.1

Stroke 7 day working

10%

3.2

Stroke joint paperwork

10%

4

Diabetes
Diabetes service development

5

15%

End of Life Care
Identification of end of life patients, provision of Advanced
Care Plans and delivery of training

6

Year-end position

30%

Carers
Identification of Carers

5%

Overall achievement

98%
2015/16 CQUIN Scheme – West Essex CCG
Goals

1

Weighted value

Year-end position*

SEND
Implementation of SEND across health

Urgent Care
Increasing the number of referrals into the Children’s
Community Nursing team for the paediatric high impact
pathway conditions
Overall achievement

50%

2

50%
100%

2015/16 CQUIN Scheme – NHS England Local Area Team
Goals
Weighted value
1

Health Visiting
Improving maternal mental health support through Health
Visiting services delivering group based interventions

2

Year-end position*

96%

Child Health Information Systems (CHIS)

Robust antenatal referral pathway with main external
Maternity Service Providers
Maternal Hep B status of pregnant woman to HCT CHIS
2.2
from all main provider maternity units
E-red book - scope potential for Hertfordshire families
2.3
including service user views
Overall achievement
2.1
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Statement Five: Care Quality Commission
Registration
Hertfordshire Community NHS Trust is required to
register with the Care Quality Commission and its
current registration status is ‘registered without
conditions’.
The Care Quality Commission has not taken
enforcement action against Hertfordshire
Community NHS Trust during 2015/16.
Hertfordshire Community NHS Trust has not
participated in any special review or investigations
by the Care Quality Commission during 2015/16.

The CQC carried out an announced visit to HCT in
February 2015 and the final report was published
in August 2015. The table above demonstrates the
outcome.
Feedback following the inspection was that all
staff the inspectors met and spoke with
demonstrated commitment to the delivery of
safe, effective and caring treatment.
Following this inspection the Trust received an
overall rating of ‘requires improvement’; a formal
action plan was developed and the following
actions have been undertaken to improve the
safety of our patients and the clinical
effectiveness of their care:
• We have developed HCT specific safeguarding
policies for both adults and children and have
improved training.

HMP The Mount Healthcare Service
In April 2015 Her Majesty’s Prison Inspectorate and
the CQC undertook a joint inspection of our Prison
Healthcare service at HMP The Mount. This resulted
in three compliance areas that required
improvement:
• safe care and treatment relating to supervised
medication administration
• improvement in the management of the
complaints process
• improvement in the monitoring of safety and
quality of services
Actions have been completed in year and a further
focussed inspection was undertaken in January
2016, which confirmed full compliance in all areas.

• We have undertaken a review of resuscitation
equipment in line with national guidance from
the UK Resuscitation Council (this has been
updated in year, as revised national guidance
was published in January 2016).
• To improve the clinical effectiveness of the care
of patients in our community hospitals, we have
developed an admission and discharge pack for
patients and relatives, revised our clinical paper
records and have used these to inform the
ongoing development of our Electronic Clinical
Record.
Audits undertaken throughout the year have
helped to demonstrate the clinical effectiveness of
the above measures to improve the outcomes of
care for our patients. We await a follow-up,
unannounced inspection during 2016.

• We have formalised an End of Life Care
strategy. This is underpinned by a local policy
and training for staff to support the care of our
patients in their last year of life.
Hertfordshire Community NHS Trust Draft Quality Account 2015-2016
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Statement Six: 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 to deliver the data quality
priorities agreed by the Trust.
• Continue to develop a culture of high data quality
within the Trust and involve clinical staff in
reviewing data as we implement a full Electronic
Clinical Record (ECR) across all community services.
• Undertake a service by service review of the
benefits of the Connect/Disconnect mobile working
module for SystmOne.
• Fully implement an Electronic Clinical Record (ECR)
in community hospitals to create a seamless
medical record across all our services.
• Work with the Prison Healthcare service to ensure
reporting requirements are met and quality of data
is reviewed and sense checked, and is in line with
commissioning requirements.
• 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.
• Run data quality checks on new staff to ensure that
correct data entry processes are being followed.
• Expand the Trust data warehouse to incorporate
data feeds from all clinical systems for use in
analysis and data quality monitoring.
• Undertake an annual data quality audit to identify
possible issues and give assurance on data quality
processes.

• Deploy automated reporting through our
Business Intelligence Portal to identify and
analyse data quality issues. For example:
− Ethnicity recording compliance
− Late data entry
− NHS Number completeness
− GP Practice Registration completeness
− Productivity and expected activity levels
− Length of stay analysis
− Compliance with community nursing
response times
− Waiting times information
− DNA rates
• Work with commissioners to ensure reported
activity levels reflect the real workload of our
clinical staff, including audit of daily
worksheets and records on SystmOne.
• Contribute to benchmarking programmes to
give assurance that our processes and data
are robust and fit for purpose.
Hertfordshire Community NHS Trust submitted
records during 2015/16 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:
• 100% for admitted patient care
• 99.3% for accident & emergency care (Minor
Injuries Unit)
and which included the patients valid General
Medical Practice was:
• 100% for admitted patient care
• 100% for accident and emergency care
(Minor Injuries Unit)

• Maintain a gold standard training programme to
ensure all relevant new staff are fully trained in
SystmOne processes.
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Statement Seven: Information Governance
Toolkit Attainment Levels
Hertfordshire Community NHS Trust’s Information
Governance Assessment Report overall score for
2015/16 was 90% and was graded as satisfactory.

Hertfordshire Community NHS Trust’s Information
Governance overall score of 90% was an increase
from 85% in 2014/15.
This good progress was achieved through a variety
of actions, including:
•

We regularly reviewed and updated our
progress using our information governance
action plan which was overseen by our
Information Governance Group.

•

We reviewed and updated our Information
Governance and Information Technology
policies and procedures.

•

95.2% of our staff completed our training in
information governance.

• We had two serious incidents relating to
information governance during 2015/16; this
was reported via the online IG Toolkit with no
regulatory action taken against the Trust by the
Information Commissioners Office.
• Progress during 2016/17 will continue to be
monitored by the Information Governance
Group which reports to the Executive Team.

What is information governance?
Information governance is a framework that
brings together all the legal rules, guidance
and best practice that apply to the handling of
information.
The Information Governance Toolkit provides
an overall measure of the quality of data
systems, standards and processes within an
organisation.

• We responded to 99.3% of the 151 requests
received for information under the Freedom of
Information Act within the statutory requirement
of 20 days.
• We responded to 91% of all requests for
information under the Access to Health Records
Act and Data Protection Act within the statutory
requirement of 40 days; and to 83% of them
within the Department of Health’s target of 21
days.

Statement Eight: Clinical Coding Error Rate
Hertfordshire Community NHS Trust was not
subject to the Payment by Results clinical coding
audit by the Audit Commission during 2015/16.
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OUR QUALITY IMPROVEMENTS IN 2015 - 2016
How we performed in delivering the quality priorities we set ourselves over the
past year
Outstanding patient experience
Priority 1
To demonstrate the six core values of Compassion in Practice in everything
we do
Our Aims:
•
•
•

•
•
•

Care - zero avoidable category 2, 3 or 4 pressure ulcers developed by people in our care
Compassion - 10% reduction in complaints about poor attitude or behaviour of our staff
Competence - 60% of nurses are trained in catheter management and reduction in the
number of patients who require a visit by the Overnight Nursing Service because of
catheter-related problems
Communication - 95% of people contacting the Trust are told who they are speaking to
Courage - 20% increase in the number of incidents and prevented incidents reported by our
staff
Commitment - 90% of staff complete an annual appraisal which demonstrates the 6Cs
Measures we reported to our Board

96.7%

Year end
position
2015/16
97%

30
41

24
16

3.5%
3.5%

3.35%
1.69%

33

36

Not achieved

14%

14%

Partially achieved

23.5%

33%

Partially achieved

1755

1569

Fully achieved

82%

75%

Partially achieved

4760

4870
(2.31%
increase)

Not achieved

83.9%
(March 2015)

85.65%

Partially achieved

Position at
2014/15

Friends and Family Test Score
Number of avoidable pressure ulcers developed in
our care
- category 3 and 4
- category 2
Avoidable pressure ulcers developed in our care as a
proportion of the total of that category reported
- category 3 and 4
- category 2
Number of complaints about poor attitude or
behaviour
Percentage of overall complaints received
Percentage of nurses trained in catheter
management*
Number visits to patients by Overnight Nursing
Service for catheter related problems
Percentage of staff using the minimum three
standard elements when answering the telephone
Number of incidents reported (and percentage
increase on same period in previous year)
Percentage of staff completing annual appraisal
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Other measures we used to track progress
Progress against milestones in 6Cs Delivery Plan
*Percentage of Band 6 and 7 nurses trained in year

Progress against Quality Priority 1
Over the last year we have made a number
of changes to meet the six core values of
Compassion in Practice (the 6Cs) including:
• We have introduced a dress code for all
our nursing staff so that patients and
families know who is providing their
care.
• We have ensured that all staff wear the
Trust ID badge so that patients know
who we are.
• We are promoting ‘#hello my name is’
throughout the Trust by ensuring that all
new team members are made known to
the organisation.
• We have promoted time to listen to our
patients, building rapport and trust,
which is honest and open. This has
enabled us to achieve an average Friends
and Family Test (FFT) score of 96.5%
across the Trust in year.
• We have revised our care plans on
SystmOne to ensure we have an accurate
understanding of what our patients
want.
• We have carried out audit to ensure staff
are recording care plans in a timely
manner.
• We have added the 6Cs to our appraisal
system to monitor how staff are
implementing this in practice.

Good progress against plan made in year

We have worked to share lessons in
practice to ensure all our staff learn and
improve. We have achieved this by setting
up our Serious Incident (SI) Panel, which is
attended by senior staff and team leads
across the Trust. We have implemented
changes in practice such as:
• We have developed guidance clarifying
the escalation process that staff should
follow when there is a delay in the
provision of pressure-relieving
equipment.
• We have developed printed instructions
on the correct use of pressure-relieving
equipment.
• The Serious Incident (SI )Panel previously
reviewed an initiative introduced by the
Watford North Core Team, where each
month the team lead reviews the
electronic records of six patients,
considers the care provided and
discusses findings with the team (‘spot
reviews’). The initiative has been shared
with other team leads as an example of
good practice for other teams to adopt.
• We have shared learning and
information on improvements in nursing
care via our new Clinical Matters
newsletter, which is cascaded monthly to
all staff.
• To embed lessons learnt we have
instigated clinical supervision for all
clinical staff to facilitate reflection and
learning.
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Our senior clinical leaders, including the
Chief Nurse and Deputy Chief Nurse, have
undertaken Clinical Practice Days where
they worked alongside frontline staff
delivering services to patients. As a result of
these practice days improvements in
practice have been instigated, such as
changes in staff handover from one shift to
another, with handovers being undertaken
at the patient’s bedside and staff providing
‘check and challenge’ during handover to
ensure accurate communication of
information. This work is supported by
board members who also undertake visits
to service areas on a regular basis.
The 6Cs was promoted at our Leading
Lights event in July and the 6Cs Working
Group was recognised for their
achievements winning the award for
‘Compassionate Care’. The group was also
nominated for the NHS Leadership award.

Members of the 6Cs Working Group have
been actively involved in the national
consultation on the Shape of Caring review
and are reviewing how HCT will implement
the Nurse Associate role with other
partners in Hertfordshire.
Joint working has commenced with West
Herts Hospitals Trust to improve the
pathway of care for patients discharged
from acute hospitals to community
services. This work includes a review of
pressure ulcer care and prevention, falls
prevention and catheter associated urinary
tract infections to improve the patient
pathway from acute to community services.
To continue the focus on the 6Cs, we have
set up a Nurses Forum where best practice
and improvements in nursing care are
continually reviewed.

Accountable Committee
Healthcare Governance Committee
via Patient Safety and Experience Group
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Focus on Catheter associated urinary tract infections
We want to help more of our catheterised patients be confident in the care that they receive,
whether it is from our staff or from staff in other care agencies. With the support of the Better Care
Fund we want to train more staff in care homes to improve the management of their catheterised
residents. The areas we monitored include the number of HCT staff trained in catheter care
management and the number of visits undertaken by the Overnight Nursing Service (OVNS) to
patients with problematic catheters.
What we have achieved
• 40% of HCT staff have been trained in catheter management, which is fewer than our target of
60%. Training by the Specialist Bladder & Bowel Team is ongoing in this area.
• Visits by the Overnight Nursing Service (OVNS) are reducing and we have achieved just over a 10%
reduction in visits at year end.
• Care Home Champions are being trained by the Specialist Bladder & Bowel Team in aspects of
catheter management as part of the Hertfordshire Care Providers Association training
programme.
Plans for 2016/2017
•
We are working with both Herts Valleys CCG and East & North Herts CCG to develop CQUINS for
improved care of patients with catheters in situ. Although the CQUINS will vary, our focus will be
on improving patient experience and staff training across the health economy and especially
within the care home sector.
•

We are working together with both West Herts Hospitals Trust and East & North Herts Hospitals
Trust to review the Catheter Passport and to increase its usage in their hospitals when preparing
patients with catheters for discharge.

•

We are developing a way to monitor whether the Catheter Passport has been issued to patients
via the electronic clinical record system within our community teams.

•

We are developing a process for reporting catheter associated urinary tract infections (CAUTI)
via Datix, our incident reporting system, in order to undertake root cause analysis of these
infections, leading to targeted training and improved practice.

•

Our community teams and team managers continue to share lessons in practice and take
actions forward via the CAUTI meeting group.

There is a national drive to reduce sepsis, and this work will provide a basis to support the reduction
of sepsis for patients in our care. The reduction of sepsis is also an area of focus as part of our
participation in the national Sign Up To Safety campaign (page 54).
“The service I received was skilled,
caring and reliable.”
Patient, Integrated Community Team
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Outstanding patient experience
Priority 2
To improve the experience of families in their chosen method of infant feeding
Our Aim: 80% of families feel supported by health visitors in an environment that is baby
friendly, and to continue with their chosen feeding method

Measures we reported to our Board
Percentage of families who feel supported in an
environment that is baby friendly

Percentage of families who feel supported to
continue with their chosen feeding method
Percentage of staff who know about how they would
support mothers to:
- breastfeed
- formula feed
- build close and loving relationships with their
baby
Percentage of health visitors who have completed
the two day ‘UNICEF breastfeeding and relationshipbuilding: a new approach’ training
Other measures we used to track progress
Number of Trust sites promoting breast milk
substitutes*
Percentage of health visitors who complete the
practical skills review within three months of training
Progress against milestones in Baby Friendly Delivery
Plan
Complaints and comments about advice and support
with feeding
* Staff encouraging or on display in the site

Position at
2014/15

Year end
position
2015/16

Target
achieved
(RAG Rating)

67%
(Pilot
March
2015)

100%

Fully
achieved

69.8%

82%

Fully
achieved

61%
61%

89%
95%

Fully
achieved

42%

88%

41%

100%

Fully
achieved

Zero
(Audit January 2016)
69%
(percentage will change when last cohort
reaches 3 months post training)
Good progress made against milestones in
year
Positive comments received
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UNICEF Baby Friendly Initiative
The UK Baby Friendly Initiative is based on a
global accreditation programme of UNICEF
and the World Health Organisation. It is
designed to support breastfeeding and
parent infant relationships by working with
public services to improve standards of
care.

The Baby Friendly Initiative accredits
maternity and community facilities that
adopt internationally recognised standards
of best practice in the care of mothers and
babies.

Progress against Quality Priority 2
During 2015/16 we obtained stage 1 Baby
accreditation in health visiting for the whole
of Hertfordshire.

We have recently introduced a shorter
course for non-clinicians in the Health
Visiting service to enable staff to
understand the accreditation process and
to support and signpost mothers/parents to
the support they need.

We have trained all the health visitors,
family nurses and nursery nurses in the two
day ‘UNICEF Breastfeeding and relationshipbuilding course’, which has had good
participation and feedback.

Baby Friendly is an accreditation
programme that is implemented over
several years, using a staged approach.

We have audited both staff and mothers
regularly as part of accreditation purposes
and have been working hard to address
inequalities in different areas.
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As a result of the audits we have changed
our courses and added extra practical
training for staff; we plan to review this
regularly and respond to the results as
necessary.
We have started to standardise resources
at our breastfeeding support groups to
maximise the support and experience.
We have looked at our clinics to ensure
support is given in various venues with staff
trained to provide this support. This we
have done in combination with the local
Children’s Centres, whose staff have also
attended our training.

“Diagnosed tongue-tie and referred for
treatment quickly, very friendly staff in a nice
environment. Would have stopped breastfeeding
if not for this excellent service, the knowledge of
the health visitors has been so helpful. Thank
you!”
Stevenage Health Visiting Team
Breastfeeding Drop-in Clinic

We have booked our stage 2 assessment
for next year concurrently with our Children
Centre partners and have been supporting
them with their process.
We will continue to improve our data set for
breastfeeding recording, which will enable
us to target areas that need further
support.
We continue to revise our reporting via our
electronic record system in order to check
data and analyse it.

Accountable Committee
Healthcare Governance Committee
via Patient Safety & Experience Group
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Outstanding Patient Experience
Priority 3
To improve the nutritional experience of patients in our community hospitals
Our Aim: Fewer patients receive oral supplements unnecessarily
Measures we reported to our Board
Number of patients receiving oral
supplements*
Percentage of patients receiving oral
supplements where it was assessed as
being unnecessary
Percentage of patients with their risk of
malnutrition assessed
- on admission to our adult services
- at least weekly during their stay
Percentage of patients at risk of
malnutrition with a nutritional care plan
in place
Percentage of patients in our community
hospitals who rate the food as good or
better
Percentage of patients seen by a dietitian
whose discharge letter includes a date to
review or a date to stop their oral
supplements

Other measures used to track progress
Compliance of our community hospitals
with protected mealtimes, red tray and
providing assistance to those who need it

Patient feedback about care in relation to
their nutrition and hydration

Baseline
calculated
during Q1
2015/16

Q4 position
2015/16

Target achieved
(RAG Rating)

33

99

Fully achieved

0%

0%

Fully achieved

92%
90%

90%
(average of 94% in year)
90%

93%

95%

Fully achieved

81%

Partially
achieved
(subjective
measure)

New discharge letter
format introduced in
December 2015.
Following initial
implementation all
letters sent to GPs now
have date for reviewing
or stopping oral
nutritional supplements

Fully achieved

84%
Baseline not
established
due to
variances in
processes
across
localities

Partially
achieved

Audit demonstrated that overall the mealtimes are
uninterrupted, except for essential medication that must be
given with meals. The only visitors on the ward are those
helping patients to eat, the eating area is prepared
beforehand; patients have the correct cutlery and can reach
their food. The eating areas are pleasant to eat in with
appropriate level of noise
Throughout the year there have been varied comments from
patients ranging from “very good” to “too much food on the
plate”, or “the food was different to what I ordered”. These
comments are reflective of individual patient opinion.

*Patients in adult community hospitals
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Progress against Quality Priority 3
The importance of nutrition as part of a
patient’s rehabilitation has long been
recognised. Nutrition is the responsibility of
all staff in our community hospitals and it is
important to address any concerns of
inadequate intake from when a patient is
first admitted.
A patient’s risk of malnutrition is assessed
on admission and throughout their stay.
Over the course of 2015/16 the monitoring
of this area remains a priority, with 90% of
patients being assessed on admission in
Q4, with a yearly average of 94%. The
number of patients who have their score
assessed weekly has remained at 90% in
Q4, equal to the baseline. The initiation of a
care plan is one way to ensure that the
correct actions are being taken. During the
course of the year it has been
demonstrated that 95% of patients have a
nutrition care plan in place increased from
a baseline of 93%.

We understand how important it is to
create the right environment for patients in
our community hospitals during their meal
times, and have carried out audits to assess
how well we are doing. These audits have
demonstrated the importance that staff
placed on creating the right environment
for patients to eat in and the provision of
protected meal times. All wards had
stopped activities that might distract the
patient from eating including rehabilitation,
unpleasant smells or excessive noise, and
ensure that the only visitors on the ward
are those helping the patient to eat. They
also made sure that there was space to eat,
that food and drinks could be reached and
the appropriate cutlery was available.
Each patient is asked about their
experience of the food as an inpatient. As
HCT cares for a wide variety of patients in
our community hospitals, the answers vary.
The percentage of patients who rated the
food as good, or better, was 81% in Q4; a
maximum of 86% was reached in Q3.

To try to ensure that patients are offered
appropriate meals within the catering
contract, two audits have been carried out
on the food provided to a number of our
community hospitals. Each audit has
demonstrated an improvement in the food
provided. Food Group meetings have been
restarted at each community hospital and
information from these meetings is
discussed at the catering meetings,
enabling any issues of concern to be
addressed.
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The emphasis on the importance of food as
part of nutritional care had diminished in
recent times, with a move towards a greater
use of oral nutritional support products.
These products are important in the right
situations but should not be relied upon
unnecessarily. To monitor the use of oral
nutritional supplements in our community
hospitals, the number of patients
prescribed these versus those known to the
dietitian was assessed each month and we
demonstrated that the dietitian was aware
of all patients who had been prescribed
oral nutritional supplements in our
community hospitals. Further work on the
format of HCTs Malnutrition Universal
Screening Tool (MUST) assessment
documentation is now needed to help
ensure that staff have the tools to promote
food as the first mode of treatment.

The aim of this Quality Priority was to
reinforce the importance of food and the
eating environment as part of the
nutritional care of our patients. This was to
aim to provide a holistic approach to their
nutrition rather than as a cost improvement
initiative, recognising the importance of
promoting food as part of a patient’s
rehabilitation to promote normalisation,
rather than the use of a medical based
product. Concentrating on the importance
of these areas should enhance the patient’s
experience whilst eating.
On-going work is required to sustain the
good practices demonstrated over 2015/16
in our community hospitals and going
forward with the approach to nutrition in
the community setting; HCT is looking at a
variety of ways of achieving this, working in
partnership with GPs and CCGs.

If a patient’s GP is asked to prescribe oral
nutritional support products when a patient
is discharged into the community, we
ensure that the dietetic letter includes a
review date for either the dietitian, or the
GP, to assess whether the product needs to
be continued. The aim of this is to try to
prevent the provision of an open-ended
prescription for these products.

Examples of positive patient responses
about their food:
“I was impressed with the food”
“I have been in several hospitals and this is the
best food I have had”
“I enjoyed all the meals”

Accountable Committee
Healthcare Governance Committee
via Patient Safety and Experience Group
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Consistent and improving patient safety
Priority 4
To improve the identification of safeguarding concerns of vulnerable patients in
our care and visited in care homes
Our Aim: 20% increase in the proportion of safeguarding alerts that concern people in care
homes
Measures we reported to our
Board
Number of safeguarding alerts
made by staff
Percentage of safeguarding alerts
that concern vulnerable people in
care homes*
Number of safeguarding alerts that
resulted in a multi-agency
investigation
Percentage of staff** who have
completed safeguarding adults
from abuse training in previous 12
months
Percentage of staff** who have
completed mental capacity training
in previous 12 months

Position at 2014/15

Year end position
2015/16

Target achieved
(RAG Rating)

202

312

Fully achieved

23.7%

28.8%

Fully achieved

73

77

81.7% (East & North)
77.2% (Herts Valleys)

85% (East & North)
86% (Herts Valleys)

Partially achieved

76.1% (East & North)
67.9% (Herts Valleys)

84% (East & North)
84% (Herts Valleys)

Partially achieved

Other measures we used to track progress
Number of safeguarding alerts that
were investigated as a serious
incident
* Residential and nursing homes
** Staff in our adult services

Progress against Quality Priority 4
By identifying safeguarding concerns in
care homes as early as possible HCT hoped
to assist our commissioners in their quality
intelligence about care homes.
To achieve this we set out to increase HCT
staff awareness of potential safeguarding
concerns when visiting patients in care
homes. This is demonstrated by a 20%
increase in the proportion of safeguarding
alerts that concern people in care homes
compared to 2014/15.

Fully achieved

12

In order to raise the awareness of these
issues with our staff we have used a range
of methods to explain the focus on care
homes and introduced tools to assist staff:
• The Safeguarding Adults From Abuse
(SAFA) team has attended Integrated
Community Team Manager’s meetings
throughout the Trust to request that
team managers meet to raise awareness
of the issue for dissemination to their
teams.
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• An item was included in the SAFA
newsletter to all Safeguarding
champions for dissemination in their
teams.
• A similar item was included in Clinical
Matters, HCT’s newsletter for all clinical
staff.
• Our Named Nurse for Safeguarding
Adults worked with the Safeguarding
Lead for Hertfordshire County Council
(HCC) in developing a Care Home
Checklist tool to help staff identify more
general areas of concern that do not
meet the SAFA threshold, but still require
action.

• Our Named Nurse for Safeguarding

Adults also monitored alerts received
and adjusted the SAFA case and queries
log to capture activity.

These measures have been successful and
have led to HCT achieving the targeted
increase, demonstrating that staff are now
more vigilant at spotting safeguarding
concerns in a residential home setting.
Extract from Safeguarding Adult Champions
Quarterly Newsletter - August 2015:
HCT has made it a Quality Priority in 2015/16 to
identify any concerns of poor care and Safeguarding
concerns identified by our staff when visiting in Care
Homes.
Our aim – 20% increase in the proportion of
safeguarding alerts that concern people in care
homes.
The SAFA team has attended the ICT Team
Managers meetings across the county but cases
continue to come to light, indicating that our staff
are visiting Care Homes where standards of care are
poor and are failing to identify and raise these
appropriately.
It is vital that you raise this issue with all
teams/services in HCT that see patients in or from
care homes as a matter of urgency and contact the
SAFA team for advice.

Accountable Committee
Healthcare Governance Committee
via Patient Safety and Experience Group

Hertfordshire Community NHS Trust Draft Quality Account 2015-2016

Page 36 of 114

Consistent and improving patient safety
Priority 5
To reduce the number of patients who experience harm from an incident
related to the administration of their medication
Our aim: A further 10% reduction in incidents resulting in harm
Measures we reported to our Board
Percentage of medication incidents that cause harm*
Number of patient incidents relating to medicine management
Number of serious incidents relating to medicine
management
Other measures we used to track progress
Percentage of staff in our community hospitals, integrated
community teams and children’s services trained and
assessed as competent to deliver insulin medication in year**

Position at
2014/15

Year end
position
2015/16

27%

11.4%

288

394

2

2

Target
achieved
(RAG Rating)
Fully achieved
Fully achieved
Partially
achieved

24%

Percentage of staff in our community hospitals, our integrated
community teams and our children’s services trained and
52%
assessed as competent to deliver intravenous (IV) therapy in
year***
Percentage of patients in our community hospitals who were
told about medication side effects to watch out for when they
67%
went home (response either yes completely or yes to some
extent)
*Harm denotes additional monitoring and/or medical intervention
**This figure relates to the percentage of Registered Nurses joining the Trust
during 2015/16 who have received insulin training
*** This figure relates to the percentage of Registered Nurses who are trained
to deliver IV medicines and who have received an update during 2015/16

Progress against Quality Priority 5
There has been a marked reduction in
medication incidents resulting in harm
across the Trust despite an increase in the
rate of incident reporting.
This has been attributed to improved
reporting of near misses or low level
incidents, which were previously underreported by staff. This improvement in
reporting has allowed us to gain further

learning from near misses and low level
incidents, and to identify incident trends
before more serious incidents occur.
There were two serious incidents relating to
medication in 2015/16. We are taking these
very seriously and the causes for both are
being followed up. To ensure there is
further learning and to prevent similar
incidents from occurring, further
investigation into trends related to
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medication incidents will be undertaken as
part of the Trust’s ‘Sign Up To Safety’
campaign, feedback will be provided to
teams with appropriate action plans along
with dedicated training to address
identified issues.

cannulation. There has been a focus on
training staff working in the newly
developed Rapid Response teams to ensure
they are IV trained, to facilitate patients
remaining at home for their treatment and
preventing hospital admissions.

Insulin administration training
The percentage of nurses trained in insulin
administration throughout the Trust during
2015/16 has not been as high as
anticipated. The provision of training has
been impacted by the reduced capacity of
the Diabetes team. The Trust has
recognised that this is a problem and is
liaising with the University of Hertfordshire
to provide additional training sessions.

The Trust has also undertaken a review of
IV training in the community hospitals,
which has resulted in an increase in the
number of nurses trained to administer IV
fluids. This will enable our community
hospitals to provide care for more complex
patients and reduce the need for those
patients to be transferred to acute hospitals
for the administration of IV fluids.

IV training
The HCT Administration of intravenous (IV)
medication policy has been updated and is
currently undergoing further development
work to provide further guidance for staff in
the administration of first dose IV
antibiotics.
The Trust is working in conjunction with the
University of Hertfordshire, who provide
courses in IV administration and

Accountable Committee
Healthcare Governance Committee
via Patient Safety and Experience Group
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Excellent Clinical Outcomes
Priority 6
To improve the quality of life for people with dementia and their carers through
early identification of those at risk
Our Aim: 75% of patients identified to be at risk of dementia will be referred with their
consent to a cognitive memory service or clinic via their GP
Measures we reported to our Board
Percentage of patients* identified to be at
risk of dementia who are referred with their
consent to a cognitive memory service or
clinic via their GP
Percentage of staff** who are trained in use
of the Dementia Screening Tool
Other measures we used to track progress
Number of patients identified to be at risk
of undiagnosed dementia
Patient and carer feedback

Position at
2014/15

Year end
position 2015/16

Target
achieved
(RAG Rating)

66.7%

80%

Fully achieved

50%

78%

Fully achieved

266
Carers survey undertaken

* Seen by our Integrated Community Teams
** In our Integrated Community Teams

Progress against Quality Priority 6
The Quality Priority for Dementia has a
number of elements that contribute to the
successful identification of people in our
care who are at risk of undiagnosed
dementia.
There has been significant amount of staff
training in dementia awareness, in line with
the NHS East of England Skills for Health
guidance, as well as the creation of
Dementia Champions and Dementia
Friends throughout the organisation.
There has also been targeted training for
staff from Integrated Community Teams in
the use of a simple template within the
electronic clinical record to identify patients
with symptoms suggestive of undiagnosed
dementia. This has been successfully
embedded in clinical practice and, as a
result, a significant number of patients

(5537 patients) have been asked the case
finding question ‘Are you experiencing
problems with your memory?’ over the
course of the year.
A letter has been designed to support
sharing of significant findings with GPs and
feedback from GP surgeries about this has
been positive. During the year two carers’
surveys have been undertaken, and a
detailed carer story has been shared at the
Trust’s Board meeting in public and HCT’s
Dementia Champions Forum. Themes from
these surveys have consistently been about
the importance of having access to high
quality information and community
support.
Our teams have responded to this by
developing information boards and by
sourcing relevant information leaflets to
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give to people with dementia and their
carers.
Forty GP practices were contacted in March
2016 to ask for feedback on the letter
template being used by our ICTs to inform
GPs of any patients who may require their
input or onward referral to specialist
services. Nine surgeries responded to the
audit, all reported the template was easy to
read and was clear about the required
action.
Dementia Champions continue to meet on a
quarterly basis. The session in February
2016 focussed on environmental
adaptations for people with dementia.
A second survey has been undertaken
during Q4 to understand whether the
changes made as a result of learning from
the Q2 survey have had an impact. The
survey demonstrates improvements in
the number of carers who feel their needs
have been considered and the number of
carers who feel included in decision-making.
In addition to the 97 Dementia Friends
created in Q3, a further 55 Dementia
Friends have been created in Q4.

This is the story of a carer of a patient with
dementia, recorded as part of the Carer’s
Survey undertaken in July 2015:
“The carers who come in [from an outside
agency] four times a day are lovely. They often
change although we have had one regular carer
for ten years.
There is sometimes a battle to find out who
does what. I know that district nurses visit to
change bandages for ulcers, but sometimes I do
not know when they have been in or their
assessment of the ulcer. I don’t know who the
district nurses are or how to contact them. A
regular report from community nurses would be
useful.
I also don’t know what service provides what
type of care. A summary leaflet of who provides
which service would be helpful.”
This story reinforces the messages of the Carers
Survey that carers of people with dementia
would appreciate more information being
shared with them. This relates to information
about services being received as well as
information about where to get support or
advice. This is being acted on via the Dementia
Champions network to ensure that all teams
who regularly work with people with dementia
do have literature available and know how to
signpost patients and carers to support and
information.

Accountable Committee
Healthcare Governance Committee
via Clinical Effectiveness Group
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How we performed against national targets
National Indicators

Full year
target

Performance
for 2015/16

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

95%

97%

98%

99%

100%

100%

80%

85%

95%

99%

98%

97%

0

0

100%

100%

Avoidable MRSA bacteraemia – number of attributable cases

0

0

C.difficile infection – number of cases occurring three days after
admission to community hospitals

6

5

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

95%

95%

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

98%

99%

West Herts New-born Hearing Screening - percentage of babies screened
within four weeks of birth
Retinal screening - percentage of diabetic cohort that have been offered
an annual screen
Retinal screening - percentage of diabetic cohort that have been
screened
Minor Injuries Unit - Herts & Essex Hospital - patients seen, treated and
discharged with four hours
18 Weeks - non-admitted patients - percentage of patients being treated
within 18 weeks for HCT non consultant led services
Sleeping accommodation breach in community hospitals
Assessment for Venous Thromboembolism – percentage of patients
assessed on admission to community hospitals

West Essex - Children’s Services
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OTHER AREAS OF QUALITY IMPROVEMENT IN 2015/16
Outstanding patient experience – listening, responding, improving
Friends and Family Test Scores 2015/16
Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

% would
recommend*

96%

95%

97%

97%

97%

97%

96%

96%

96%

96%

97%

98%

HCT Target

90%

90%

90%

90%

90%

90%

90%

90%

90%

90%

90%

90%

National
95%
95%
95%
95%
95%
95%
95%
95%
95%
95% 95% 95%
Average
*The percentage of patients surveyed who would be extremely likely or likely to recommend our service to
friends and family if they needed similar care or treatment

The following word cloud is made from words used by patients when completing our
Comments Cards:
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The following tables demonstrate end of year inpatient survey results for privacy and dignity,
and other key results for comparison over previous years or to reflect areas of developments
in year
Overall, how would you rate
the quality of care received?
Very Good / Excellent
Very Good / Excellent / Good
Do you have confidence in
staff treating you?
Yes Completely
Yes Mostly / Yes Completely
Were you treated with dignity
and respect?
Yes
Were you given privacy when
discussing or receiving your
treatment?
Yes Always
Yes Always / Yes Mostly
How would you rate the
hospital food?
Good / Very Good

2012/13

2013/14

2014/15

2015/16

95%
99%

93%
99%

95%
99%

94%
99%

2012/13

2013/14

2014/15

2015/16

92%
98%

93%
98%

93%
99%

99%
100%

2012/13

2013/14

2014/15

2015/16

99%

99%

99%

99%

2012/13

2013/14

2014/15

2015/16

90%
99.36%

92%
99.72%

92%
99.77%

94%
100%

2012/13

2013/14

2014/15

2015/16

84%

84%

84%

84%
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The table below shows full year data for responsiveness to the personal needs of patients in
our community hospitals (weighted score) with comparison to previous years
Questions asked in the
inpatient survey
Were you as involved as you
wanted to be in decisions
about your care and
treatment?
Were you able to talk to
someone about your fears
and worries?
Percentage of patients who
felt they were given privacy
when discussing their
condition/treatment
Were you told who to contact
if you were worried about
your condition after you left
hospital?
Were you told about
medication side effects to
watch out for when you went
home?
Overall responsiveness
(weighted score)

2011/12

2012/13

2013/14

2014/15

2015/16

85%

85%

89%

89%

90%

79%

80%

84%

86%

85%

94.5%

95.2%

97%

96%

96%

89%

89%

93%

86%

91%

67%

77%

85%

78%

80%

82.9%

85.3%

89.6%

87%

88%

The tables below demonstrate the results of patient feedback on hand hygiene and
environmental cleanliness in our community hospitals
As far as you know, did staff
wash hands between
patients?
Yes
In your opinion, how clean
was the hospital room or
ward?
Very Clean
Very Clean or Fairly Clean

2012/13

2012/2013

2013/14

2014/15

2015/16

100%

99%

99%

2013/2014

2014/2015

2015/2016

94%
100%

93%
100%

94%
100%

Data not available
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Changes our services made in response
to patient feedback during 2015/16
During 2015/16 84% of our services
introduced changes in clinical care delivery,
administration or information as a direct
result of feedback with almost one third of
services introducing more than one change
over the year.
Some examples of changes made
• A designated health visitor to 'meet and
greet' at clinics and unannounced visits
to take place to check changes have
been implemented (Welwyn & Hatfield
Health Visiting Team).
• Potters Bar Community Hospital
replaced all older hospital beds with new
ones with integrated rails.
• Health visitors have received additional
training in the Solihull approach which
places an emphasis on collaborative
working with parents. (Watford &
Dacorum Health Visiting Team).
• Dietitian now review information sheets
in partnership with colleagues from
endoscopy and the clinical nurse
specialist, to ensure that instructions are
clearer and to avoid confusion in the
future for patients who have had an
oesophageal stent.
• The Health Visiting service has employed
infant feeding coordinators to support
other staff.
• The Welwyn & Hatfield Community
Nursing Team has reviewed the
allocation of urgent visits to ensure that
those most in need are seen promptly.

• The Diabetes service has reviewed their
appointment letters for Garston Clinic
and now includes a map and directions
for patients.
• The MSK Physiotherapy East & North
service is ensuring that all clinicians now
record all hospital referrals on patient
electronic records and patients are only
taken off the list when they have been
referred on to a consultant. The team is
also looking at creating specific 'tasks'
that cannot be removed until they have
been dealt with and implementing a
system to contact patients who have not
responded to an onward referral to
avoid patients falling through the
systems.
• The Women’s Health Physiotherapy
service has reviewed its processes to
ensure all patients are given relevant
information regarding their condition,
clear details of how to book a follow up
individual appointment with a Women's
Health physiotherapist if needed and a
robust system to ensure information
about the physiotherapy treatment is
relayed back to the referring consultant
team.
• Herts & Essex Hospital has addressed
the issue of inadequate communication
with Princess Alexandra Hospital and
transfer paperwork. They have also
reviewed the process for flexed criteria
admissions to ensure that patients
receive therapy if clinically appropriate.
• The Children’s Occupational Therapy
service in West Essex is reviewing their
processes for ordering equipment and
implementing a staff training
programme.
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• The Stroke Early Supportive Discharge
Team has updated their information
leaflets to ensure they include accurate
information on who will be attending the
initial home assessment.
• All staff at Nascot Lawn have been
instructed on the requirement to file
letters/reports appropriately and place
any paperwork into a sealed envelope
before placing in a child’s
school/overnight bag.
• Sopwell Ward has amended the
discharge checklist to include informing
families of any potential changes to the
discharge process.
• The Positive Behaviour, Autism, Learning
Disability and Mental Health Service
(PALMS) is working jointly with Child and
Adolescent Mental Health Services to
review protocols and processes to
ensure clear communication between
the two services.

Public Health Service Ombudsman
(PHSO)
In 2013 the PHSO underwent a
modernisation and transformation process
in order that they could undertake more
investigations. “The PHSO completed ten
times more investigations into resolved
complaints compared to previous year”.
During 2015/16 five complaints were
referred to the PHSO, none of which were
upheld.
Complaints Process at HMP The Mount
In response to the joint inspection of our Prison
Healthcare service at HMP The Mount,
undertaken by Her Majesty’s Prison Inspectorate
and the CQC, a review of the Complaints policy
resulted in the development of a new three-tier
process for prisoner complaints regarding the
healthcare service provided by HCT at the
prison. This process has been incorporated as a
separate appendix in the revised HCT
Complaints policy.
The revised complaints process enables
prisoners to access the NHS complaints
procedure at the local resolution stage and
ensures a high quality, equitable service for all.
If a prisoner remains dissatisfied with the
response received after the initial local
resolution stage, the complaint is passed to the
HCT Patient Experience Team and a full
response from HCT’s Chief Executive is provided
within 25 working days.
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A summary of the complaints, compliments and Patient Advice and Liaison Service (PALS)
enquiries received is shown in the table below
Complaints
Total number of complaints
Complaints per 1000 contacts
Percentage of complaints resolved
within timescales agreed with the
complainant
Referrals to Parliamentary Health
Service Ombudsman (PHSO)
Referrals investigated by PHSO
Referrals upheld by PHSO following
investigation
Top themes

2010/11

2011/12

2012/13

2013/14

2014/15

2015/16

192

190

233

185

239

250

0.110

0.122

0.099

0.123

0.12

>80%

>80%

97%

99.6%

99.4%

2

2

2

3

1

5

0

0

0

3

1

5

N/A

N/A

N/A

0

0

0

2010/11
53
(30%)
30
(17%)
24
(13%)

2012/13
49
(21%)
28
(12%)
32
(14%)
14
(6%)
37
(16%)

2013/14
49
(26%)
19
(10%)
20
(11%)
4
(2%)
29
(15%)
14
(7%)

2014/15
52
(22%)
20
(8%)
33
(14%)
19
(8%)
44
(18%)
25
(10%)

2015/16
50
(20%)
42
(17%)
36
(14%)
32
(13%)
23
(9%)
15
(6%)

Access to Services (including waiting
times)
Admissions/transfers/discharge
procedure

44
(25%)

2011/12
41
(23%)
36
(20%)
13
(7%)
19
(10%)
18
(10%)

Patient Advice & Liaison Service
Total number of enquiries for HCT

2010/11

2011/12

2012/13

2013/14

2014/15

2015/16

445

488

719

341

638

689

73%

91%

94%

92%

95%

95%

2010/11

2011/12
261
(54%)
50
(10%)
41
(8%)
17
(4%)

2012/13
275
(38%)
93
(13%)
39
(5%)
144
(20%)

2013/14
113
(33%)
32
(9%)
41
(12%)
38
(11%)

2014/15
301
(33%)
91
(10%)
139
(15%)
109
(12%)

2015/16
439
(39%)
276
(24%)
115
(10%)
73
(6%)

2010/11

2011/12

2012/13

2013/14

2014/15

2015/16

449

3047

4503

4699

3243

6924

1.768

2.362

2.530

1.665

3.51

Standards of Care
Communication
Staff Attitude
Clinical Treatment

Percentage resolved within 24
hours
Top 4 themes
Information about non-HCT services
Communication
Appointment (dates/times)
Relaying compliments
Compliments
Total number of compliments
received
Compliments per 1000 contacts
Data not available
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Embedding patient experience into HCT
culture
During 2015/16 the Patient Experience
Team has met directly with service
managers and team leads across our adult
and children’s services in order to:
• Promote the importance of consistently
gaining patient feedback though a
variety of methods.
• Identify a member of staff in each team
with the responsibility for sharing the
feedback at monthly team meetings.
• Discuss sharing actions taken as a result
of feedback to improve the patient’s
experience.
• Ensure staff are aware of the reporting
processes for patient experience in the
Trust.
The Communications Team regularly share
patient compliments with staff through
Noticeboard, our weekly staff bulletin.
We have set up a Patient Experience Forum
in order to achieve an overall aim for
patient experience. This is to proactively
and consistently gain patient and carer
feedback, in order to understand our
patients’ experience, to implement changes
that will make improvements and to
celebrate our successes.
The Forum provides a central point of coordination for patient experience activity;
with staff, patients and carers shaping and
developing the group.

Patients’ stories
Listening to the experience of patients and
carers is a core element of gaining
feedback. It provides us with the detailed
information required to understand and
analyse which areas need improvement, as
well as what is working well. Training was
provided to Healthwatch volunteers and
health visitors in their preceptorship year.
The health visitors have listened to parents’
stories across the Health Visiting service.
Stories have been shared at the Trust board
meetings by a carer, a palliative care patient
and a patient with diabetes.
Below is an example of a carer’s story:
David* is a 90 year old gentleman, who is the carer
for his wife who had a stroke in July 2015. He told us
about his experience following his wife’s discharge
home, following a stay at one of our community
hospitals.
“Despite being given lots of information about
different providers of care at home it was very
difficult to get through to them, answerphone
messages were not returned and none of the
agencies had any carers available. (despite being
able to self-fund). As a result we had to have carers
through the home from hospital scheme. Different
carers came each time and no there was consistency.
They gave a two to three-hour time frame for visits
and they were coming in four times a day. I felt
imprisoned in my home waiting for the carers to
come. I could not go out as my wife would not have
been able to let them in herself and I never knew
what time they would come. We were told that after
two weeks there would be consistent carers but six
weeks on this never happened. Bed time visit could
be at 6.30pm, like putting a child to bed. In the end
we were lucky to find a carer by chance, through
chatting to a neighbour, who we pay to come in. If
we had not managed to get the carer privately, we
would probably have given up and just tried to
manage on our own.”
*Name of carer has been changed
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Friends and Family Test
Using NHS England guidance, HCT have
complied a Friends and Family Test (FFT)
with the aim of gaining feedback from all
our patients. This includes the provision of
a version suitable for people with a learning
disability, low levels of literacy or limited
English, and also a version for children and
young people. Demographic questions have
been included. The staff area of the Trust’s
website provides a link to the NHS England
FFT website with versions of the FFT
question translated into 20 different
languages. A link has also been added to
the Trust website to enable patients to
provide their feedback electronically if they
prefer.
Surveys
We have introduced a standard adult
patient experience survey, incorporating
questions to measure the National Institute
for Health and Care Excellence (NICE)
quality standards for patient experience.
Services asked our patients to complete the
survey over a two week period during
January 2016. The questions were RAG
(Red/Amber/Green) rated against the
quality standard statements. Effective
communication was consistently high
across all the community services, including
our community hospitals, where the
national campaign ‘#hello my name is’,
aimed at encouraging all staff to introduce
themselves by name, is in evidence.
There is scope for improvement in
supporting patients to understand
treatment options:
• For patients to be more actively involved
in decision-making about their care.
• Being made aware of their option to
choose to accept or decline treatment.
• their right to a second opinion.

One key area for HCT to focus on is
ensuring that patients’ preferences for how
they would like information shared with
their family members are established.
Excellent communication from the start
All HCT staff are required to use a five
element telephone script to ensure that
callers to the organisation receive a
consistent, professional greeting. The script
is provided to staff as part of their induction
training and is audited twice a year through
a mystery shopper exercise. As a result of
the audit, staff have been reminded to give
HCT’s name when answering the telephone,
along with their own, and to ask “Can I help
you?”
Well Baby clinics
Following two complaints about staff
attitude at baby clinics, unannounced visits
to HCT baby clinics took place across
Hertfordshire. The assessing team provided
assurance that the staff were welcoming,
friendly, professional and helpful.
Supported by volunteers
Volunteers from Hertfordshire Healthwatch
have been extremely supportive with a
variety of aspects of patient experience:
•
•
•
•

PLACE assessments
Unannounced visits to baby clinics
Hand washing audits
Patient stories

Patient-Led Assessments of the Care
Environment (PLACE)
PLACE assessments were carried out at all
of HCT’s community hospitals between April
and June 2015. Updates on the progress of
the action plans have been reported in
HCT’s quarterly Quality Reports. HCT
needed to significantly improve the privacy,
dignity and wellbeing scores. Actions have
included ensuring the day and date is
visible in all areas and that day rooms
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provide a comfortable environment
enabling social interaction. Ward managers
have received training in preparation for
the 2016 assessment. Healthwatch
Hertfordshire volunteers attended a joint

training session delivered by HCT,
Hertfordshire Partnership Foundation
Trust, East & North Herts Hospital Trust and
West Herts Hospital Trust.
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Consistent and improving patient safety
Medical Devices
The Trust owns and uses approximately
6300 medical devices, ranging from
thermometers to x-ray machines, with a
replacement value of approximately £3.2m.
As owners of medical devices, the Trust is
regulated by the Care Quality Commission
(CQC) and the Medicines and Healthcare
products Regulatory Agency (MHRA) to
ensure that these devices are safe and used
effectively.
In order to ensure safe management of our
medical devices and compliance with CQC
Outcome 11, the Trust requires:
• An accurate database of medical devices
and maintenance history.
• Staff that are trained and competent to
use medical devices.
• Robust systems of medical device
management.
• Accurate reporting of medical device
management KPIs.
In addition to the above, and as
recommended by Managing Medical
Devices (MHRA, April 2015), a medical
device management group is required, with
Trust wide responsibility for monitoring and
governance of medical devices. To satisfy
this requirement and ensure robust
governance is in place, HCT established a
Medical Devices Advisory Group (MDAG),
which reports to the Trust’s Patient Safety &
Experience Group (PSEG).
In March 2014, PricewaterhouseCoopers
carried out a planned audit to review the
Trust’s controls relating to the management
of medical devices. The review identified

areas of good progress against the previous
audit carried out in August 2012. However,
the audit identified seven areas of concern
requiring action to ensure the Trust has a
safe and effective system in place to
manage medical devices. An action plan
was put in place in response to the audit
findings.
HCT has now demonstrated compliance
with all recommendations and has
implemented additional improvements to
achieve the provision of safe and effective
medical devices for patients. Continued
monitoring of medical devices will be
undertaken by the MDAG with regular
reports to PSEG to provide assurance.
Further improvements planned
In order to build on the progress made to
date, the following areas have been
identified as key priorities for 2016/17:
• Continued work to increase compliance
rates for annual servicing of equipment;
to ensure equipment is safe and
maintained effectively.
• An equipment replacement programme
to ensure equipment is reliable and
available when required.
• Continued improvements to data
accuracy of the AIMs medical devices
database, to provide improved reporting
of equipment compliance at locality and
business unit level.
• Completion of a full benchmarking
exercise for medical device maintenance
with the National Performance Advisory
Group (NPAG) Clinical Engineering subgroup.
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Mortality and Morbidity Review Group
HCT established a systematic review of the
clinical records of all patients who die whilst
in our care in our community hospitals,
carried out by either our Medical Director
or Associate Medical Director. Our Mortality
and Morbidity Review Group, set up during
2014/15, continues to meet three-monthly
to monitor mortality and to identify and
consider emerging trends and themes of
reviews. The Group reports to Healthcare
Governance Committee and Trust Board
six-monthly via the Quality Report. The
meeting is attended by professionals from
all disciplines. Actions are taken to embed
learning, triangulated with other quality
measures (e.g. complaints, adverse
incidents and patient feedback) and
findings are reported at our public Board
meetings.

A ward-round checklist that has been very
well received, both locally and when
presented as a poster at the local British
Geriatric Society Meetings and at the
European Union Geriatric Medicine Society
Conference, has already been trialled at
Potters Bar Community Hospital and has
been circulated for other community
hospitals to trial. An audit template is
currently being developed to audit
inappropriate transfers.
A review of case notes in year
demonstrated a continuing high quality of
palliative care and management and good
staff communication. Staff remained
compassionate, providing person-centred
care.
Number of patient case notes
reviewed in quarter
Q1
Q2
Q3
Q4
5
9
4
0*
*The Mortality & Morbidity Review Group did
not meet during Q4
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Safe staffing in our community hospitals
In line with NHS England guidance, HCT has
continued to report monthly on the
planned and actual staffing levels of
registered nurses and healthcare assistants
working in our community hospitals. Data is
submitted to the Department of Health and
published on the NHS Choices website and
Trust website for the public to view.
There is no nationally agreed RAG rating to
determine safe staffing thresholds for
nursing; however, NHS England has applied
a threshold where organisations declaring
less than 80% fill rates for registered nurses
will be subject to additional scrutiny as this
level of nursing staff would be determined
as unsafe.

Staffing levels are reported monthly to
HCT’s Board. Scrutiny of community
hospitals that have fallen below the Trust
safe staffing levels takes place to ensure
patient care was not compromised.
HCT has a robust system in place which
monitors staffing levels of registered nurses
and healthcare assistants on all community
hospitals each day. This is supported by the
Safe Staffing Reporting and Escalation
Standard Operating Procedure, which was
updated in February 2016, confirming
minimum staffing levels and escalation
procedures if agreed ratios cannot be
achieved. In addition to this, episodes of
low staffing levels requiring mitigating
action are reported via a Datix incident
report to ensure accurate monitoring.

HCT has agreed that further internal
validation will be undertaken for
community hospitals where staffing falls
below 90% or is above 110% of planned
staffing levels.

Safe Staffing Average Levels 2015/16
120%
110%
100%
90%

Registered Nurses Day
Registered Nurses Night

>110% HCT threshold
90-110% Optimum
range
80-90% HCT threshold

80%
70%
60%
50%
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’Sign Up To Safety’ – the journey so far
“Patient safety starts with me, you and
everyone. Patient safety requires courage,
optimism and commitment – and crucially a
belief that whatever our role, wherever we
work - our individual contribution matters.”
(‘Sign Up To Safety’ Campaign)
HCT joined the ‘Sign Up To Safety’ threeyear national campaign in December 2014
and declared a commitment to improving
patient safety by taking actions in support
of the campaign’s five key safety pledges:

The team identified five areas of focus and
the Campaign’s approach of small scale
change projects running for 90 days was
adopted, with the understanding that small
changes make a difference.

1. To put safety first and reduce avoidable
harm
2. To continually learn
3. To be honest and transparent in all that
we do
4. To encourage collaborative learning
5. To be supportive when things go wrong
and when improvements need to be
made
Area of focus
Improved patient pathways for
handover and discharge across
service areas, teams, patients,
families and carers.

Reduction in medication errors and
increased reporting of all medication
incidents including near misses.

Reduction of category 2 to 4
pressure ulcers and elimination of
all avoidable category 3 and 4 PUs.

Outcome of the first small scale, 90 day projects
th
(completed by 30 November 2015)
Patients who are transferred from acute hospitals into the care
of an HCT community hospital frequently arrive without their
medication chart. A checklist has been developed to support
improved transfers. This has been circulated internally to HCT
community hospital managers and to the Integrated Discharge
Teams in referring acute hospital providers. To support future
implementation, work is currently underway to pilot within a
designated area at West Herts Hospital Trust (WHHT).
A review of incidents by the Chief Pharmacist identified that:
• Patients prescribed oral food supplements in the
community may not have received these
• Scheduling of nurse visits in the community can contribute
to missed or late administration of insulin
The project will be led by HCT’s Chief Pharmacist who is
developing actions to address both areas.
A ‘Heel Campaign’ was undertaken which included holding a
series of road-shows for staff, run by the Specialist Tissue
Viability Nurse and Trust lead for pressure ulcers, where
recommended products were displayed, best practice
reiterated and heel care promoted. Work will continue to
ensure that the learning has been embedded, for example that
recommended products are easily available and are being
used.
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Area of focus
Reduction of the number of falls in
our community hospitals and
those resulting in harm.

Improved early recognition of the
deteriorating patient and
embedding the Sepsis Six pathway.

Outcome of the first small scale, 90 day projects
th
(completed by 30 November 2015)
Each month HCT gathers information about the number of
patients who have fallen within a 72-hour period and submits
the data as part of the national Safety Thermometer data
return. Actions were undertaken to make sure that all teams
use the same standardised and up-to-date information tool
and that accurate data is recorded. Accurate data will help the
review of reporting patterns and additional measures can be
considered for those teams reporting higher numbers of
patient falls, thus supporting improved patient safety.
A review has identified that work is required to adapt the
Sepsis Six national project to make it relevant for community
settings, including developing advice sheets for families to
support self-management in the community. These areas will
be developed and progressed through future 90 day projects.

“If not you, then who?
If not now, then when?”
Attributed to Kailash Satyarthi
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Delivering Harm Free Care
The NHS Safety Thermometer is a point of
care survey used by frontline staff which
provides a comparative ‘temperature-check’
through recording the presence or absence
of four harms:
•
•
•
•

falls
venous thromboembolism (VTE)
pressure ulcers
catheter associated urinary tract
infections (CAUTI).

Harm free care can be defined as the
absence of any of the four harms described
above. Over the 12-month period we
reported an average harm free rate of
93.02%. The range of harm free care
reported during this time ranged from
91.80% to 94.36%. This is slightly below the
national average of 94.15%. However the
average harm free care rate for HCT
remains consistent with that reported in
2014/15 (93.1%).

What did our Safety Thermometer
results tell us?
15,760 patients audited by HCT staff in 2015/16
Harm free care
93.02% (HCT average)
94.15% (National average)
National
HCT
HCT 2014/15
Average
2015/16
2015/16
No new harms
97.48%
97.12%
97.83%
Falls with
1.66%
1.76%
0.59%
harm
New VTEs in a
community
0.04%
0.04%
0.37%
hospital
New pressure
0.53%
0.56%
0.93%
ulcers
New CAUTIs
0.34%
0.56%
0.30%

Key:
This represents the average percentage of patients surveyed who were recorded as having no harm: no
pressure ulcer, no fall or no catheter associated urinary tract infection.
This also represents the average percentage of patients who had a VTE Risk Assessment in a community
hospital
This represents the average percentage of patients surveyed who were recorded as having one or more
harm: a pressure ulcer, a fall or a catheter associated urinary tract infection.
This also represents the average percentage of patients who did not have a VTE Risk Assessment in a
community hospital
This represents the average percentage of patients in a community hospital for whom a VTE Risk
Assessment was not applicable
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Consistent and improving patient safety – safeguarding people at risk
Safeguarding Adults
2015/16 has seen the Care Act 2014 come
into force with the result that from the 1st
April 2015 Safeguarding Adults has a
statutory footing. The Care Act sets out in
legislation the requirement for
organisations to work in partnership with
their local authority to protect adults at risk
of abuse.

have simplified the process to help staff
understand how to recognise, respond and
refer their concerns. We followed up with a
range of information for our staff to help
reinforce this message. We revised the
mandatory training that our staff receive
around safeguarding adults, developed a
Safeguarding Adult Champions poster for
display in each team and service and
developed a quick reference leaflet advising
staff on how to raise a concern. To assess
the effects of these changes we completed
a staff audit of the revised Safeguarding
Adults Policy, the results of which
demonstrated increased knowledge
showing that 93% of the HCT staff who
responded, knew about the policy and how
to access it.

In the past year we have focused on
improving the identification of safeguarding
concerns relating to people in our care who
we visit in care homes (page 35). We have
achieved the target of a 20% increase in
concerns raised, which had been an
identified Quality Priority (QP4). Our staff
raised 312 safeguarding alerts in 2015/16,
of which 28.8% relate to Residential and
Nursing Homes. This demonstrates an
increase compared to the 2014/15 figure of
202.

The Safeguarding Adults team work closely
with the Hertfordshire Safeguarding Adults
Board (HSAB) and represent HCT on the
majority of subgroups, demonstrating an
emphasis on partnership working.

Responding to a concern raised by the CQC
in their inspection of HCT services in
February 2015, we have reviewed and
updated our Safeguarding Adults policy and

Safeguarding Adults From Abuse (SAFA)
alerts
Alerts leading to multi-agency investigation

Mental Capacity and Deprivation of
Liberty Safeguards
We continued to strengthen the Mental
Capacity Act (MCA) and Deprivation of
Liberty Safeguards (DoLS) mandatory
training by working in partnership with our
CCGs who commissioned an external audit
of practical application of the Mental
Capacity Act 2005 which demonstrated
good practice in one of our community
hospitals.

2011/2

2012/3

2013/4

2014/5

2015/6

119

127

159

202

312

38

39

61

73

77

Our understanding of the DoLS process has
seen an increase of 120% in applications in
2015/16 compared to 2014/15. This is
following the Supreme Court ruling in the
case of Cheshire West (2014), which
clarified the criteria and lowered the
threshold for deprivation of liberty
safeguards.
DoLS Applications in year
2014/15
44 applications
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Safeguarding Children
The following information provides an
overview of the progress that the
Safeguarding Children team is making
against statutory audit, CQC and quality
improvements.
At the end of 2015/16 there were 734
children subject to a Child Protection plan;
this is a decrease from 911 for the same
period during 2014/15. Our health visitors
and school nurses attended over 98% of
initial case conferences. During 2015/16 the
Trust referred 191 families to Children’s
Services as practitioners felt the children
involved were at risk of significant harm
without the intervention of additional
services. On average 60% of these cases
reached the threshold for some form of
statutory intervention, the remaining 40%
were sign posted to other support services.
The Safeguarding Children team continues
to monitor referrals on a monthly basis to
ensure that quality is maintained and that
cases of concern can be escalated in a
timely fashion.
Section 11 Audit Hertfordshire
Annual Section 11 audits are carried out by
the Clinical Commissioning Group (CCG) to
monitor the strength of safeguarding
children services against:
• Arrangements to safeguard children
under Section 11 of the Children Act
2004
• Compliance with Working Together to
Safeguard Children 2013

• Safeguarding Children and Young People
Roles & Competences for Health CareRCPCH 2014
• Child Protection Companion RCPCH 2013
• National Family Nurse Partnership
strategy
• Essential standards of Quality and Safety,
March 2010 Outcome 7 and 14
• NHS Outcomes Framework 2013
Domains 4 and 5
The Section 11 audit was carried out in
October 2015 and was divided into the
following domains: Staffing, Training,
Supervision and peer review, Governance,
Quality and Risk Management; each of
these sections is subdivided and requires
supporting evidence.
At the time of the audit it was noted that
training had been below the required 95%
compliance and ways of increasing this
were discussed, including a network of
Champions, podcasts and bespoke team
training. Since the same period last year
training compliance has increased from
87% to the CQC standard of 95%. An audit
is currently being developed which will test
the impact of training on practice, the
results of which will inform the 2016/17
Safeguarding Children Training Strategy. To
ensure that HCT practitioners are equipped
with the skills to safeguard children and
reflect the increasing skill required,
specialist level 3 training will be increased
from half to one day training.

• Hertfordshire Safeguarding Children
Board Policies and Procedures
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% of eligible staff trained at appropriate level of safeguarding children in accordance with
IC document Level 1-4
Full year
Apr May
Jun
Jul
Aug Sept
Oct
Nov
Dec
Jan
Feb
Mar
target
95%

87%

91%

91%

91%

89%

92%

Compliance for eligible staff for
safeguarding children supervision is set at
80% but the safeguarding team consistently
keep this above 95% as shown in the table
below. An audit has been created, which
will test the effectiveness of supervision. It
is envisaged that the full audit will start in
Q1of 2016.

95%

97%

97%

95%

95%

Overall the audit found HCT to be
compliant with its Section 11 duties and the
areas that presented challenge have had
actions assigned to them; this includes
ensuring the named doctor PAs are
completely filled and that changes to the
Looked After Children Team (LAC) are
implemented. These actions will be
monitored through the Safeguarding
Children Forum.

% of eligible staff who have undertaken safeguarding children supervision
as per Trust policy
Full year
Apr
May Jun
Jul
Aug Sept Oct Nov
Dec
Jan Feb
target
90%

99%

99%

98%

98%

96%

96%

96%

96%

96%

96%

97%

97%

Mar
95%

Eligible health visiting and school nursing staff working with children
have clinical supervision (4 times a year)
Full year
target
95%

Apr

May

Jun

Jul

Aug

Sept

Oct

Nov

Dec

Jan

Feb

Mar

100%

100%

98%

98%

98%

97%

97%

97%

98%

98%

98%

95%

Eligible Allied Health Professional staff working with children
have clinical supervision (5-monthly)
Full
year
target

Apr

May

Jun

Jul

Aug

Sept

Oct

Nov

Dec

Jan

Feb

Mar

95%

98%

98%

98%

98%

95%

95%

95%

95%

95%

95%

95%

95%

CQC
The Care Quality Commission inspection in
February 2015 recommended the
development of a HCT specific Safeguarding
Children policy. This was ratified and has
been in use since November 2015. An
annual audit to assess compliance is due to
commence at the end of April.

To ensure the consistency of safeguarding
children record-keeping a quarterly audit of
electronic safeguarding records was
devised, which demonstrated that 85% of
the 456 records audited within this period
reach the quality standard, this shows a
positive trend from 65% when the audit
commenced in July 2015 .
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The reporting of safeguarding incidents has
been modified and all referrals to
Hertfordshire Children’s Services are now
also entered on the Datix system.
Serious Case Reviews (SCR) Domestic
Homicide Review (DHR) Partnership/
Peer Review (PR)
There have been no new Serious Case
Reviews commissioned by Hertfordshire
Safeguarding Children Board in 2015/16.
The Trust’s Safeguarding Children team has
continued to work on the action plans
generated from SCR in 2014/15; these are
monitored through the Safeguarding
Children’s Forum. The Trust’s Safeguarding
Children team also continues to be active
partners in partnership reviews and
Domestic Homicide Reviews and has
produced chronologies and action plans as
required for reviews in Watford and
Bradford.
Graded Care Profile (GCP)
In response to learning from a local serious
case review, all health visitors have been
required to train in GCP. This ensures that
there is a multi-agency tool that can be
used in conjunction with parents/carers,
where neglect is suspected, to identify
concern and work towards positive
outcomes for the child and family. This has
resulted in an increase in the number of
GCPs submitted to Children’s Services as it
is now a requirement that any referral sent
by HCT, relating to neglect, is accompanied
by a Graded Care Profile. HCT is one of the
leads in GCP training across the county and
are working closely with Hertfordshire
County Council on a pilot scheme as part of
the GCP2 tool kit. This is a national toolkit
that is used to identify neglect, which is
being launched by the NSPCC.
Rapid Response
The Safeguarding Children team, supported
by staff from HCT’s children’s services,

continue to provide the 365-day Rapid
Response into Unexpected Child Death
service (page 63). The team facilitated a
very successful multi-agency study day in
2015. Due to the success of this they will be
facilitating a multi-agency conference in
October 2016 at Hertfordshire Police
Headquarters.
Bruising protocol
Following a number of complaints relating
to the use of the Hertfordshire multi-agency
bruising protocol, a member of HCT’s
Safeguarding Children team took the lead in
the revision of the bruising policy, and the
training and carer leaflet associated with it.
Since this piece of work has been
completed there have been no further
complaints from carers about the use of the
policy. Training was made mandatory for all
health visitors from April 2015; feedback
from the training has been overwhelmingly
positive.
Multi-Agency Safeguarding Hub (MASH)
Hertfordshire’s MASH went live at the end
of July 2015. This was the culmination of
close working relationships between
Health, Children’s Services, Police and
Probation. The MASH brings together a
team of multi-disciplinary professionals
from partner agencies. Information is
collated to assess risk and decide which
agency is the most appropriate to take the
lead with the referred family. As a result,
agencies are able to act quickly, in a
coordinated and consistent way, ensuring
that vulnerable children and families
receive help in a timely manner. The health
practitioners in the MASH coordinate the
overall health response to referrals made to
the MASH, this requires liaison with GPs,
acute trusts and mental health services.
Since September 2015 health staff in the
MASH have triaged 1350 cases within the
RAG-rated timescales, providing valuable
health expertise in the assessment of the

Hertfordshire Community NHS Trust Draft Quality Account 2015-2016

Page 60 of 114

most appropriate service for families to be
signposted to.
Lessons learnt
Following publication of the report ‘Themes
and Lessons Learnt from NHS
Investigations in matters relating to Jimmy
Savile’ in 2015, the Trust undertook an audit
of compliance with a number of domains.
Challenges were noted in regard to collating
and training for volunteers; these
challenges have now been addressed. The
Trust has appointed a volunteer
coordinator. The names of volunteers are
collated on a database, volunteers receive
safeguarding training and a Disclosure and
Barring Service (DBS) check is performed if
appropriate for their role. The Trust also
undertook an audit of practice against the
Chaperone guidelines; this was
unannounced and was conducted at a
number of sites. The audit demonstrated
that compliance with the audit criteria was
100%. Further work will be undertaken to
ensure that any further learning from Miles
Bradbury, and the Goddard Inquiry into
agencies’ responses to historic neglect, is
incorporated into Trust policy to ensure
that children and vulnerable adults who
access Trust services are protected.
Child Sexual Exploitation (CSE)
Following the Jay Report into agencies’
responses to CSE in 2014, and the Cross
Party Commitment to Tackling Child Sexual

Exploitation in 2015, HCT has identified a
CSE lead and has continued to work closely
with partners in Hertfordshire to ensure
that HCT is equipped to identify young
people at risk of sexual exploitation and
that they are referred to support services in
a timely fashion. The Safeguarding Children
team is currently working with school
nurses to develop a network of Champions
to ensure that staff have the skills that are
required to do this. This is also reflected in
new templates that are being developed for
SystmOne.
Female Genital Mutilation (FGM)
Mandatory reporting for cases of confirmed
and suspected cases of FGM was
introduced in October 2015. These changes
were reflected in the HCT’s Safeguarding
Children policy. A number of staff are
receiving external training on FGM,
provided by the CCG, and they will become
HCT FGM Champions. This work will also be
reflected in templates for SystmOne which
will reflect if a girl has either been subject
to, or is at risk of, FGM.
The Safeguarding Children team will
continue to work closely with the Named
Doctor for Safeguarding Children on the
formation of a Not Brought In policy, in
order to ensure that HCT has in place a
robust procedure for identifying and
following up children at risk who do not
attend appointments (page 10).
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The article below appeared in local press in March 2016, and features a member of the
Safeguarding Children team
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Rapid Response to an Unexpected Child
Death team
The Rapid Response service is a nurse-led,
multi-agency response to enquire into and
evaluate each unexpected child death. This
information is then shared with, and forms
part of, the Child Death Overview Panel
(CDOP) process. The focus of the Rapid
Response service is to investigate the way
in which the child died and to provide
support to bereaved families. The Rapid
Response nursing team comprises of the
Safeguarding Children Team and three
experienced health visitors who are trained
as case clinicians for this process. The
service is provided from 8am to 8pm every
day of the year.
HCT’s Rapid Response guidance was
updated in May 2015 and has incorporated
a matrix to reduce confusion as to when a
Rapid Response should occur and when

Total number of
unexpected child
deaths reported
to team
Number of
unexpected child
deaths managed
as a Rapid
Response
Deaths under 1
year of age

other aspects of the process should be
considered. An information-sharing
checklist has also been incorporated within
the guidance.
The table below (generated from HCT Rapid
Response data) shows the number of
unexpected child deaths for 2011/12;
2012/13; 2013/14 and 2014/15 which were
referred to the Rapid Response Nurses, and
those that were managed as a Rapid
Response following assessment.
The death of a neonate, expected deaths of
children with life-limiting illnesses, and child
deaths as a result of a road traffic accident
do not generally receive a Rapid Response;
each child death is considered individually
and a decision is taken in conjunction with
the police to implement the Rapid
Response service.

2011/12

2012/13

2013/14

2014/15

35

22

25

23

24

6

21

16

10

5

6

8

Hertfordshire Community NHS Trust Draft Quality Account 2015-2016

2015/16
17
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8
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The Looked After Children and Care
Leavers Health service
The Looked After Children (LAC) and Care
Leavers Health service is commissioned to
work towards identifying the health needs
of children and young people in care. The
team work in partnership with other health
professionals and Hertfordshire County
Council (HCC) staff.
The main focus of the LAC Health service is
to coordinate the administration of health
assessments on behalf of HCC for looked
after children and young people placed in
care, both in and out of the county. This
includes reviewing the quality of
assessments completed and ensuring that
actions are being taken to meet the health
needs of looked after children. The work of
the team is reliant on a number of other
service providers completing health
assessments including GPs, East & North
Herts NHS Trust, Paediatricians in the
county and GPs/Paediatricians and other
LAC health teams working in other counties.
Over the last year the service has continued
to develop to meet the needs of
Hertfordshire’s looked after children,
examples of which are:
• The introduction of GPs specifically
commissioned to undertake Initial Health
Assessments (IHA) for children aged over
10 years of age coming into care who are
placed in Hertfordshire in April 2015.
This has led to timely and robust health
action plans being available for social
workers and foster carers, with 107 IHAs
completed in year, 76% of which were
completed within timescales. It should
be noted that this percentage reflects
the fact that the children in this age
group often abscond or refuse to attend
an IHA, or their foster carer requests an
alternative appointment outside of the
timescale.

• We recruited two specialist LAC nurses,
who commenced in post in January 2016.
This will facilitate closer links with
residential children’s homes, asylum
seeker and refugee teams and with
Targeted Youth Support teams who work
with care leavers aged over 18 years.
• CCG funding provided for a 0.4 whole
time equivalent Specialist LAC nurse
post, which commenced 1 February
2016. This additional funding has been
granted to enable the team to undertake
Review Health Assessments (RHA) for
looked after children in bordering
counties. Once again this is expected to
demonstrate the completion of robust
RHAs within timescales, thus improving
the quality of health assessments and
meeting Key Performance Indicators
(KPIs).
• Recruitment of a full time Band 3 post to
the administrative team in late July 2015
has enabled the team to undertake proactive work in monitoring the return of
out-of-county health assessments. This
will support improved health outcomes
for young people and will result in
improved KPIs.
Monthly monitoring of the health
assessment process for both HCT and other
providers is showing a steady increase in
health assessments being completed within
agreed timescales. This improvement is due
to recruitment of the LAC GPs to the LAC
and Care Leaver Health service, continued
high standards maintained by West Herts
Paediatricians and robust partnership
working.
“The foster carer described the assessment and
doctor as ‘brilliant’ and she found it very useful as
the doctor was appropriately direct.”
Some positive feedback about a
LAC GP led IHA given by a Social Worker
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Young people participation
The Named Nurse for LAC and Care Leavers
meets regularly with a group of young
people via the HCC Participation team, to
discuss health and wellbeing. The group
sent out a health questionnaire to all local
children and young people in care to get
their views on health assessments. This has
now led to further work, where a comic
strip is being developed for the younger
children to help them understand what to
expect in a health assessment. For the older
age group, work is underway to develop a
podcast, in which the Named Nurse will be
interviewed by young people and will talk
about the health assessment process.
Training and events attended
The LAC team has provided training
sessions for HCT’s health visitors, school
nurses and the Family Nurse Partnership
team in health assessment processes. The
feedback from all sessions was very
positive. LAC training is now mandatory
every three years for HCT staff working in
children’s services.

The Named Nurse for LAC and Care Leavers
presented a session to HCC staff at a policy
launch for unaccompanied asylum seeker
and refugee children and young people in
November 2015. This highlighted general
and emotional health issues for this
vulnerable group and the role of the LAC
and Care Leaver health service.
In October 2015 the Named Nurse for LAC
attended the Designated Teacher for LAC
Conference and the Annual Care Leavers
Event, providing a table display and talking
with delegates and young people.

“I am happy because the Specialist LAC nurse
made me feel relaxed and it was helpful talking
together. “
Comments from 18 year old male asylum seeker
during a Review Health Assessment
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Consistent and improving patient safety – infection prevention and control
Improving infection prevention and control
standards remains a key priority for HCT.
Our staff know that they have an individual
responsibility to ensure they provide a safe
and responsive service to our patients,
whether care is provided in our clinics, in
our community hospitals, or in the patient’s
home. Our Infection Prevention and Control
team continues to support our staff by
providing them with evidence-based
policies and procedures, real-time data and
analysis, and open access to their clinical
advice and expertise. Additional resources
developed in 2015/16 include information
booklets, awareness days and improving
our staff resource pages.

• Of the patients who gave us feedback,
99% told us that the staff washed or
cleaned their hands between patients.
• We also invited Healthwatch patient
representatives to audit compliance with
hand hygiene. One unit scored 100% but
the other unit required staff training to
improve compliance during brief
encounters.
• We updated our signage and posters for
hand hygiene to support staff and
visitors to identify the hand hygiene
facilities in our wards. We also
participated in the WHO hand hygiene
day in May 2015.

Our achievements in 2015/16 include:
• No patients experienced an avoidable
MRSA bacteraemia (blood stream
infection) linked to our services. This is
the fourth consecutive year where we
have maintained zero MRSA bacteraemia
cases assigned to the Trust.
• 99.6% of patients were screened for
MRSA on admission to our community
hospitals. Throughout the year the Trust
has exceeded the threshold for
performance, which was reduced to 95%
this year. During the year four patients
were missed on admission. Staff have
received reminders to ensure that
screening is not missed. Where possible
the patients were retrospectively
screened and found to be negative.
• Staff in our community hospitals and
integrated community teams maintained
their high standards in hand hygiene;
consistently achieving above our target
of 95% (range 98% - 100%).

• The Trust also participated in the
European Antibiotic Awareness Day (14
November 2015) supporting the
message to staff and patients that we
need to use antibiotics responsibly.
Regular antibiotic audits have also been
undertaken and improvements have
been demonstrated.
• Following the standardisation of cleaning
products in 2014 we have worked with
staff to improve local processes and
ensure that staff are aware of their
responsibilities regarding cleaning
shared patient equipment. A booklet was
developed for staff reference and to
improve standards.
• Following the development of the
flexible workers booklet on key infection
control principles, units have worked to
implement it with all agency staff
ensuring they are informed of key safe
practices when working for our Trust.
There were four outbreaks of diarrhoea
and/or vomiting in three of our community
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hospitals; three outbreaks were confirmed
to be due to Norovirus (winter vomiting
illness). All outbreaks were managed
appropriately and actions taken to open the
units at the earliest opportunity, whilst
maintaining the safety of our patients and
staff. Learning identified following the
outbreaks related to the operating
procedures of the sub-contractor who
undertook the deep clean of the
environment.

hospitals; three cases were excluded by the
commissioners from our contracted
reporting, following robust root cause
analysis, which found that no lapses in care
had occurred. Therefore, the revised year
end total is 5 cases against the ceiling of 6
that was set for 2015/16.
Although we have not seen a reduction in
the number of patients affected, none of
the cases have been identified as being as a
result of transmission or outbreaks. The
strain was different in all cases (excluding
one where the strain was not identified)
and all the patients involved had recently
been an inpatient in an acute hospital and
received antibiotic treatment.

Over 1600 staff completed their annual
infection prevention and control training in
either face-to-face sessions or by
e-learning. Overall the uptake of training
has been above 90% (range 88% - 96%). A
shortfall of 1-2% has been acknowledged in
January and February 2016 and managers
are committed to improving performance.

The eight cases were in different units or
wards and we have had no transmission of
infection on those wards. Queen Victoria
Memorial Hospital (QVM) had two cases;
however, there was a significant gap (five
months) and no overlap of the two patients.
Staff have demonstrated that they
understand the importance of ensuring that
the environment is cleaned appropriately
during and after an outbreak, to reduce the
risk to others. Staff have also been
reporting on the time taken to isolate those
patients considered to be infectious, with
an aim to complete this within two hours.
Approximately 95% of patients assessed as
needing isolation were isolated within this
time period.

We continued to monitor the standards of
cleaning in our community hospitals,
working with the contractors to improve
standards where necessary. Ward
managers check standards every day. HCT
continue to seek assurance from our main
contractor about the standards of cleaning
and this is being monitored by the Estates
team. Staff worked with facilities again this
year to remove items from the clinical
environment and promote the benefits of
an uncluttered environment, support
effective cleaning and improve patient
experience. Cleaning standards are above
95% and of the patients who gave us
feedback, 100% told us that the ward they
were staying in was very clean or fairly
clean.

Questionnaires on the management of
patients with C.difficile infections have been
issued to staff in our community hospitals
and the responses have been promising.
They indicate that, although individual units
have either low levels of cases or no cases,
the awareness of our staff is current and in
line with guidance.

Clostridium difficile (C.difficile) infections
in our community hospitals
Eight patients were diagnosed with
C.difficile infections whilst in our community

C.difficile cases per 1000
occupied bed days

2010/11

2011/12

2012/13

2013/14

2014/15

2015/16

0.193

0.138

0.233

0.221

0.068

0.07
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Number of Patients in Community Hospitals
acquiring C difficile Infection
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Consistent and improving patient safety – reporting and learning from incidents
and safety alerts
Serious incidents
The NHS England Serious Incident
Framework became operational on 1 April
2015 and provides a revised definition of a
serious incident.

with the expectations of the Framework,
which guides that only the more significant
incidents are reported as a serious incident
to avoid a disproportionate amount of time
being spent investigating incidents
compared to implementing the learning.

The Framework and revised definition has
had a significant impact on the number of
serious incidents (SIs) that HCT declared
during 2015/16, reducing the number of
incidents, particularly pressure ulcers,
reported as a serious incident. This is in line

During 2014/15, 276 serious incidents were
reported, of which 27 were downgraded.
During 2015/16, 59 serious incidents were
declared, of which 10 were downgraded.

The number and pattern of reporting during 2015/16
Number
declared
Number
deescalated
Number
confirmed
SIs

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

21

4

7

4

6

5

0

1

5

4

1

1

1

2

0

0

0

17

3

6

3

4

5

0

1

In May 2015 the categories against which
serious incidents are reported on the
national database was changed in line with
the new Framework, as detailed below,
making comparing types of serious

Total number of incidents reported
Total number of (confirmed) SIs
SIs as proportion of all incidents
Never events

Jan

Feb

Mar

Total

3

2

1

59

1

0

0

0

10

4

3

2

1

49

incidents reported during previous years
unhelpful. However, the data chart from the
2014/15 Quality Account has been included
below and 2015/16 data has been added.

2011/12
4285
95
0.022%
0

2012/13
4562
209
0.046%
0
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4238
226
0.053%
0

2014/15
4760
249
0.052%
0

2015/16
4870
49
0.010%
0
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Serious incidents reported during 2015/16 listed by category
(data does not include those that were later de-escalated)
Category of Serious Incident as defined on STEIS*

Number of confirmed SIs reported

Pressure ulcers (PUs) meeting SI criteria**
Abuse/alleged abuse of adult patient by staff***
Slips/trips/falls meeting SI criteria
HCAI/infection control incident meeting SI criteria

18
12
9
3

Sub-optimal care of the deteriorating patient meeting SI
2
criteria
Death in custody
2
Information governance breach meeting SI criteria
2
Treatment delay meeting SI criteria
1
Total
49
* The Strategic Executive Information System (STEIS) is the national database for reporting SIs. STEIS
categories changed on 19 May 2015 in response to the NHS England SI Framework that became
operational on 1 April 2015.
** 14 PU SIs were declared in April and May, before the new SI Framework criteria was fully
implemented. Whilst the new criteria would not necessarily support all 14 incidents being reported
as serious incidents, changes have not been made and data for all incidents declared and logged on
STEIS since 1 April 2016 is included.
*** A breakdown of these incidents is given on page 71.

Serious incidents and pressure ulcers
During 2014/15 all incidents reported,
relating to a patient who had developed a
category 3 or 4 pressure ulcer in the care
of HCT, were reported and investigated as
a serious incident.
The 2015 Framework does not support
this blanket approach when deciding
which incidents meet the serious incident
threshold and directs that decisions
should be made on an individual basis,
taking into account the outcome for the
patient where acts or omissions have
contributed to severe harm occurring.
For example, in the case of pressure
damage, if the patient has suffered severe
harm and if acts or omissions have
contributed to the pressure ulcer
developing, then the incident is
reportable as a serious incident. This may
include category 2 pressure ulcers if they
have led to infection requiring treatment,
but conversely, for example, unclassified
category 3 pressure ulcers

that have not caused severe harm would
not be reported.
It remains important to continue to assess
the avoidability of pressure ulcers that
develop in patients in the care of HCT, so
that omissions in care can be identified and
addressed.
All pressure ulcers that develop in the care
of HCT, or are identified in patients being
admitted into the care of HCT, are reported
as an incident and information is recorded
on Datix, HCT’s incident reporting system.
During the year a new tool has been
developed, which will be integrated into the
Datix incident reporting system during
2016/17 to ensure that those patients who
have suffered significant harm as a
consequence of an act or omission are
identified, and investigations are completed
to understand why and what needs to be in
place to prevent this happening again.
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Serious incidents and safeguarding
alerts
During 2015/16, 12 serious incidents were

Safeguarding
category
Neglect

Number
of SIs
declared
6

Financial

1

Physical

4

Sexual

1

reported involving actual or alleged abuse
of adult patients by staff for which a
safeguarding alert was raised.

Example of
allegations made
• Omissions in care associated with
pressure care (3)
• Concerns raised by family about
care their relative received whilst
in a community hospital (1)
• Concerns raised by Ambulance
Trust about care patient received
whilst in a community hospital (1)
• Medication administration
involving insulin (1)
• Staff accepted sponsorship (1)

• Patients being handled roughly
(3)
• Medication incident involving
insulin (1)
• Patient was not chaperoned
while care was delivered by male
health worker (1)

Investigations of seven incidents have been
completed and all information reviewed by
Hertfordshire Community Services (HCS).
Four of these incidents were substantiated,

Outcome following
investigation, as determined by
Hertfordshire Community
Services (HCS)
• Substantiated (3)
• Unsubstantiated (1)

• On-going investigation (1)

• On-going investigation (1)
• Unwise decision – staff acted
unwisely but no evidence that
position of trust was abused (1)
• On-going investigation (3)
• Substantiated (1)
• Unsubstantiated (1)

two were unsubstantiated, and
investigation into one incident concluded
that the staff member involved made an
unwise decision.

Breakdown of Safeguarding serious incidents by quarter for 2015/16, using date the
serious incident was declared
Q1
Q2
Q3
Q4
3
3
4
2
Neglect (2)
Physical (1)
Financial (1)

Neglect (1)
Sexual (1)

Neglect (1)
Physical (2)
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Serious incidents and falls
Nine confirmed SIs during 2015/16 reported
falls where patients sustained injury; in all
cases this was a fracture.
• Eight serious incidents reported falls of
adults in our community hospitals.

Three falls SIs were reported (all reporting
adults who had fallen) but were later deescalated as information supported the fact
that all reasonable, preventative care was in
place at the time of the fall. These have not
been included in the data presented below.

• One reported the fall of a child who
sustained a fracture at home after
slipping from a chair recommended by
our service.
Q1
3

Falls SIs by quarter for 2015/16
Q2
Q3
5
0

Adult falls SIs by ward/unit
2013/14
2014/15
Churchill Ward
Not open
1
Danesbury Unit
0
2
Gossoms End Unit
0
2
Herts & Essex Hospital
3
2
Holywell Unit
0
1
Langley House
5
1
Langton Ward, St Albans City Hospital
2
1
Potters Bar Community Hospital
1
1
Queen Victoria Memorial Hospital
0
0
Sopwell Ward, St Albans City Hospital
0
4
St Peter’s Ward,
1
3
Hemel Hempstead General Hospital
Total
12
18

Trend analysis
Falls in patients in our care in a community
hospital which resulted in significant harm
(most commonly a fracture), are recorded
below, by month, from April 2013. Analysis
of the data demonstrates a downward

Q4
1

2015/16
Closed
0
1 (temporarily closed)
1
0
0
2
1
2
0
1
8

trend, showing that patients in our care are
now less likely to fall and sustain harm
compared to previous years, demonstrating
that the falls prevention work undertaken
by HCT is improving patient safety.

Falls SIs within community hospitals 2013-2016
5
4
3
2
1
0
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Serious incidents and medication errors
Two serious incidents reported during
2015/16 involved the administration of
medicines; one as a consequence of a
scheduling error and one as a consequence
of incorrect identification.

Safeguarding alerts were raised for both
incidents, hence both incidents are included
within the number of Safeguarding Adults
From Abuse (SAFA) SIs reported.

Action taken to improve patient safety as a consequence of learning from serious
incidents
Serious Incident Panel
HCT’s Serious Incident (SI) Panel meets
monthly and is chaired by the Director of
Quality & Governance/Chief Nurse or her
Deputy. It is a forum for discussing findings
from SI investigations, reviewing progress
against previously agreed actions and
identifying further actions that need to be
undertaken to improve patient safety.
Discussions can span professional conduct
and clinical practice, as well as clarity of the
systems and processes that are in place
and guide practice.
Pressure ulcer care
• Our clinical quality leads (nursing)
developed and shared with all staff a
Sharing Lessons in Practice (SLiP) that
focused on good practice and pressure
ulcer prevention.
• We have developed guidance clarifying
the escalation process that staff should
follow when there is a delay in the
provision of pressure relieving
equipment.
• We have developed printed instructions
on the correct use of pressure relieving
equipment.
• A review of all pressure ulcer SI
investigations identified that pressure
damage to the heels was particularly
prevalent. In response to this HCT
organised a three-month ‘Heel

Campaign’, which included running
roadshows to promote preventative care
of heels as well as the range of
recommended equipment available to
staff.
• The SI Panel previously reviewed an
initiative introduced by the Watford
North Integrated Community Team,
where each month the team lead
reviews the electronic records of six
patients, considers the care provided
and discusses findings of these ‘spot
reviews’ with the team. This initiative has
been shared with team leads as an
example of good practice for other
teams to adopt.
Falls
• We have developed a falls tool to capture
a full analysis of the preventative care
that patients in our community hospitals
should expect to receive. This tool is
used to review the care of a patient who
falls and suffers harm, and will help to
gather information and support sound
and consistent decision-making about
whether a fall could reasonably have
been prevented. More importantly, the
checklist will help identify when there
has been an omission in care and,
therefore, help focus on what changes
need to be made and where the learning
can be identified.
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• Fewer patients have fallen and sustained
injury whilst in our care this year and the
prevention of falls remains an area of
high priority. Work on falls is being
coordinated through the ‘Sign Up To
Safety’ campaign (page 54).
• We have redefined the roles of the Falls
Champions to ensure best practice
across all of our community hospitals.
• Our Falls Working Group recognises the
contribution of the community hospital
Falls Champions and intends to support
the work of these Champions more in
the future. This will include improving
communication between the Falls
Champions and the Falls Working Group,
reviewing their roles, raising their
visibility and ensuring best use of their
skills. To help achieve these aims the
Champions will be joining the Falls
Working Group. A key objective of the
new group will be to ensure that the
results of serious incident falls
investigation reports are discussed,
action plans reviewed and identified
learning disseminated.
• Training is being delivered to all the
newly identified Falls Champions.
• We have ensured that Falls Champions
receive automatic notification if a falls
incident occurs in their community
hospital.

supervision are identified on admission
to our community hospitals, by the use
of national screening tools such as the
Mental Capacity Act and Deprivation of
Liberty Safeguards assessment tools.
• The Risk Manager and a member of the
Falls Working Group undertake monthly
reviews of all falls reported on our
incident reporting system, Datix, to
ensure consistency and identify trends.
Safeguarding adults
• An investigation carried out by HCT
during 2015 identified that, although a
patient had a mental capacity
assessment completed, the assessment
was completed during the day and the
patient demonstrated fluctuating
capacity, often being more confused at
night. In response to this, the
Safeguarding Adult team has developed
a Sharing Lessons in Practice guide to
provide clarity regarding fluctuating
capacity, which was disseminated to all
staff via the October 2015 edition of
Clinical Matters, HCT’s newsletter for all
clinical staff. In addition we have
adjusted our safeguarding adults
training and the Safeguarding Adult
team has increased their presence in
the community hospitals to support
staff and patients when dealing with the
complexities of mental capacity and
DoLS.

• A review of incidents by HCT has
identified that there is variation in
practice around the use of sensor mats;
the Falls Champions are reviewing
practice on their wards and written
guidance will be developed.
• We have ensured that patients who
require one-to-one support or additional
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• The Safeguarding Adult team has also
made adjustments to the safeguarding
mandatory training for all substantive
staff, following an SI investigation into an
incident of alleged abuse by staff
involving a patient who had learning
disabilities. This has included extending
the existing training content to highlight
that reasonable adjustments must be
made for patients with learning
disabilities. The Safeguarding Adult team
has also developed a leaflet for all clinical
staff, which is a guide detailing what to
look out for and what to do about any
safeguarding concerns they have. A
safeguarding leaflet for patients and
visitors from the Hertfordshire
Safeguarding Adult Board (HSAB) has
also been distributed to all community
hospitals and provides guidance on
safeguarding adults and how concerns
can be raised.

• During the year one disabled young
person developed a pressure ulcer. An
investigation carried out by HCT
identified that mental capacity
assessments of young people, who may
lack capacity to consent, are not being
undertaken as they should. HCT’s
children’s services have liaised with the
Named Nurse for Safeguarding Adults to
make sure there is clarity about
expectations and how this requirement
should be implemented. In addition, the
leads of services who work with young
people aged 16 years and older have
identified Champions who will receive
training by the Named Nurse, will ensure
learning is cascaded and that appropriate
consent, including best interest
decisions, is gained.
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Incidents and safety alerts
During 2015/16 there were 4870 patient
safety incidents reported compared to 4760

for the same period in 2014/15. This
represents a 2.31% increase.

Pressure ulcers
During 2015/16 a total of 1703 incidents
relating to pressure ulcers were reported.
Of these, 701(41%) were category 2, 3 or 4
pressure ulcers developed in our care, 40
(2.34%) of which were assessed as being
avoidable. This represents a decrease in the

number of avoidable category 2, 3 or 4
pressure ulcers developed in our care when
compared to 2014/15. A reduction in the
number of avoidable pressure ulcers was
an area of focus as part of Quality Priority 1
(page 25).

Number of avoidable pressure ulcers developed in our care
50
40
30
20

2014/15

41

10

16

30

24

2015/16

0
Category 2

The prevalence of pressure ulcers is also
measured as part of the Safety
Thermometer point of care survey
undertaken each month. This demonstrates
that the average percentage of patients
surveyed with a new pressure ulcer (0.56%)
has remained below the national average
rate of 0.93% (page 56).
In order to achieve this reduction in
avoidable pressure ulcers developed in our
care, thereby improving the safety and
wellbeing of our patients, the following
actions have been undertaken during the
year:

Category 3 and 4

• The Pressure Ulcer Working Group has
also worked alongside the SI Panel to
review all serious incidents relating to
avoidable pressure ulcers, to identify
learning and develop work plans to
address any omissions in care (page 70).
• Members of our Tissue Viability Nursing
(TVN) service met with Herts Valleys CCG
and Hertfordshire County Council to
review care home concerns relating to
patients with pressure ulcers. A plan of
actions was agreed to improve joint
working with care homes, share
information and ensure early escalation
of concerns.

• The Pressure Ulcer Working Group has
reviewed the NICE Quality Standard
relating to pressure ulcers and has
developed its work plan to ensure and
monitor compliance with the statements
set out in the Quality Standard.
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• It is recognised that early identification of
patients with pressure damage and
areas at risk will support early
interventions and a better patient
outcome. Monthly ‘dip test’ auditing of
patient records has been commenced to
ensure that patients have been fully
assessed as to their risk of developing a
pressure ulcer, either within six hours of
admission to one of our community
hospitals, or at the initial visit in the
community.

• An audit of patients in June 2015
highlighted that 33% of patients audited
presented with a heel pressure ulcer. As
a result of this, our TVN Service led a
‘Heel Campaign’ during Q3 to promote
best practice, including promotion of a
recommended pressure relieving boot.
Work is being coordinated as part of the
HCT ‘Sign Up To Safety’ campaign (page
54) and the focus going forwards is to
ensure that learning has been
embedded.

• In order to enable our staff to feel
competent and confident to assess a
patient’s risk of malnutrition, which can
impact on wound development and
healing, and to identify patients at risk of
malnutrition through the use of the
Trust’s Malnutrition Universal Screening
Tool, an e-learning package has been
made available.

Next year
Work will continue during 2016/17 to
achieve our goal of the elimination of all
category 2 avoidable pressure ulcers, and
zero patients developing avoidable category
3 and 4 pressure ulcers whilst in the care of
HCT. Some areas of work already planned
are:

• All Integrated Community Teams now
have access to a camera in order to
photograph any wounds. This ensures
that pressure damage is accurately
assessed and any deterioration can be
easily identified and escalated.
Photographs also enable our Specialist
Tissue Viability Nurse to give advice
where wound categorisation is not
straightforward, or where a pressure
ulcer is not healing.

• Review and revise the Trust’s Pressure
Ulcer policy to ensure this is aligned to
current national guidance and evidencebased practice.
• Ensure that learning from the ‘Heel
Campaign’ is rolled out and embedded.
• Produce guidance on the frequency of
photographing wounds and to maintain
an accurate record of the presentation of
the wound to support decisions about
care.
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Falls
During 2015/16 a total of 374 falls-related
incidents within our community hospitals
have been reported. Of these 121 (32.35%)
have resulted in harm.
The number of repeat fallers is as follows:
•
•
•

374 falls reported
296 patients have fallen
55 patients (18.58%) have fallen more
than once, totalling 165 falls (this is 44%
of total of falls)

Therefore, 18.58% of patients account for to
44% of falls.
During 2015/16 we have introduced a
number of measures in order to reduce the
number of falls suffered by patients in our
community hospitals:
• We have ensured that patients who
require one-to-one support or additional
supervision to prevent falls are identified
on admission to our community
hospitals, by the use of national
screening tools such as those relating to
the Mental Capacity Act and Deprivation
of Liberty Safeguards.
• We have redefined the roles of the Falls
Champions to ensure the use of best
practice across all of our community
hospitals.
• HCT’S Risk Manager and a member of
the Falls Working Group undertake a
monthly review of all falls incidents
reported on Datix, the Trust’s incident
reporting system, to ensure consistency
of reporting and identify trends.

Wrist Band audit
A trial of using coloured wrist bands
indicating falls risk and mobility levels was
undertaken in two of our community
hospitals. The outcome of the trial indicated
no reduction in the number of falls
compared to the same period the previous
year, and the majority of patients in the trial
did not consider the wrist bands to be of
benefit. It was therefore agreed that their
use should not be rolled out to all
community hospitals.
Initiatives we intend to introduce during
2016/17
Analysis of 2015/16 falls data shows that
44% of falls occur in patients who have
already fallen more than once. To try and
address this issue in 2016/17 we are going
to focus on preventing further falls in these
patients in a number of ways:
• We will continue with ‘Sign Up To Safety’
projects (page 54) focusing on qualitative
work and falls prevention as well as
promoting ‘Sign Up To Safety’ throughout
our community hospitals. The next two
‘Sign Up To Safety’ projects will be
focussing on:
− producing a standard operating
procedure for the use of sensor mats
within our community hospitals, to
ensure consistency in their use
− developing and introducing an
induction session for new Falls
Champions to ensure clarity and
consistency of the role
• Additionally the Falls Working Group will
be reviewing patients who have had
more than one fall in our community
hospitals, based on evidence that 44% of
falls in 2015/16 were experienced by
people who had fallen more than once.
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Central Alerting System (CAS) alerts
During 2015/16 there have been a total of
119 CAS alerts issued, 41 of which were
applicable to HCT.
Of the 41 applicable CAS alerts, 22 were
circulated for information only, 15 required
actions which have been completed within
the timescale set, three are still being
assessed for applicablity and one remains
open with a closure date of September
2016.

Medication incidents
During 2015/16 a total of 394 medicationrelated incidents have been reported.
Of these 45 (11.4%) have resulted in harm,
a decrease compared to 2014/15 (27%).
A reduction in the number of medication
incidents resulting in harm was one of the
aims of Quality Priority 5 (page 37).

A breakdown of CAS alerts issued can be
seen in the table below.
Type of alert
Estates & Facilities
Medical Devices
Drug Alerts
Patient Safety Alerts
Chief Medical Officer Alerts
Department of Health Disruption
Dear Doctor Letter

Number
55
30
13
10
8
2
1

Rate of patient safety incidents
2014/15
Number
Rate*
4760
64.32%
*Per 1000 occupied bed days

2015/16
Number
4870

Rate*
69.15%

Readmission within 30 days
Percentage of patients (aged 16 or over)
re-admitted to any hospital within 30 days
of their discharge from our community
hospitals.
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Duty of Candour
When a patient is affected by a mistake we
have made, or when something has
happened that was not meant to happen,
we have a duty to:
• Be open and tell our patients
• Explain what has happened and answer
any questions our patients may have
• Say sorry
• Find out why it happened
• Work to make sure it does not happen
again
Our duty becomes a statutory requirement
(Duty of Candour) when a more serious,
notifiable, safety incident occurs; for
example, if a patient in one of our
community hospitals falls and suffers a
fracture.

What has HCT done this year to
implement Duty of Candour?
• We developed a poster to help promote
the ‘being open’ principles; the poster
was shared with all services and is
displayed in both staff and patient/public
areas.
• Guidelines and prompts were developed,
discussed and circulated to all teams.
• Information has been shared via Clinical
Matters, our monthly newsletter for
clinicians.
Where a serious incident occurs, all our
services are required to provide assurance
that they have informed the person affected
and have met the Duty of Candour
expectations.

What is a ‘notifiable safety incident’?
Any unintended or unexpected event that occurred
in respect of a service user during the provision of a
regulated activity that, in the reasonable opinion of
a healthcare professional, could result in, or appears
to have resulted in:
a) The death of the service user, where the death
relates directly to the incident rather than to the
natural course of the service user’s illness or
underlying condition, or
b) Severe harm, moderate harm or prolonged
psychological harm to the service user.
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Learning from Mistakes League
In line with plans to improve safety and
transparency within the NHS, NHS
Improvement published the first annual
‘Learning from Mistakes League’ in March
2016.

How is HCT rated?
HCT is rated as having ‘good levels of
openness and transparency’ and is ranked
48th out of 230 provider organisations; it is
the highest ranked provider organisation in
Hertfordshire.

The league was developed by drawing on a
range of data to identify the level of
openness and transparency of 230 NHS
provider organisations.

The results reflect the positive patient
safety culture of the Trust and the robust
procedures that are in place to report and
learn from incidents when things go wrong.

The 2016 league reports that 18
organisations were rated as ‘outstanding’,
102 were rated as ‘good’, 78 had ‘significant
concerns’ and 32 had a ‘poor reporting
culture’.

Integrity is doing the right thing
even when no-one is watching
C S Lewis
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Excellent clinical outcomes – National Institute for Health and Care Excellence
(NICE) guidance, streamlining clinical pathways and developing new services
NICE guidance
In addition to improvements in clinical
effectiveness arising out of our clinical audit
programme (page 16), HCT’s Clinical
Effectiveness Group reviewed 131 of the 137
sets of national clinical guidance and 32 of
the 36 quality standards released by NICE
during 2015/16. We undertook selfassessments of compliance with the 50
clinical guidelines and the 26 quality
standards applicable to our services, and
took action where needed. For example:

• We used evidence-based practice
standards in our adult patient
satisfaction surveys to benchmark our
services and identify areas for
improvement in our patients’ experience.

• We offered a development review to all
children in Hertfordshire at age 1 and at
age 2–2 ½ to provide advice and support
regarding healthy lifestyles, physical
activity and exercise.

• We developed a clinical care pathway to
ensure patients attending our Minor
Injuries Unit with a head injury are
treated in line with the NICE quality
standard recommendations.

• We devised a child-friendly leaflet about
bedwetting for children aged under 7
and their parents; and improved staff
training within the Enuresis service
across Hertfordshire.

• We included applicable quality statement
measures in our Pressure Ulcer Working
Group work plan to ensure quality
improvements are made.

Service developments
HomeFirst
HomeFirst was launched in East & North
Herts in 2012 and is a joint project between
Hertfordshire County Council, Hertfordshire
Community NHS Trust, East & North Herts
Clinical Commissioning Group, GPs and
Hertfordshire Partnership NHS Trust.
The HomeFirst team cares for people living
with long term conditions, as well as
supporting those who have been
discharged from hospital. It also offers a
Rapid Response service (within 60 minutes)
to patients if their health deteriorates
suddenly, enabling them to remain within

their own home and prevent an admission
to hospital. A rate of 94.9% of rapid
response assessments within 60 minutes
was achieved by the team.
Teams include nurses, occupational
therapists, social workers and care staff.
Evidence shows that HomeFirst teams have
had a positive impact in reducing
emergency admissions.
HomeFirst won the Local Government
Chronicle (LGC) award for Health and Social
Care, with the judging panel praising the
way that all the organisations involved in
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delivering the scheme are making a real
difference to those receiving support.
An interface Geriatrician is providing regular
medical support to the clinicians working
within HomeFirst to support the strategy of
avoiding hospital admissions.
HomeFirst is awaiting approval for
physiotherapists to administer low
molecular weight heparin injections. This is
an innovative idea to improve patient
experience, primarily for patients
discharged on the supported discharge
pathway from secondary care, having
undergone orthopaedic surgery.

The Rapid Response service is an integrated
team which provides immediate nursing,
therapy, homecare and mental health
support for those at risk of being admitted
to hospital.
Following the success of a pilot of the
introduction of a Rapid Response team into
Watford in October 2014, the service was
rolled out to Hertsmere and St Albans in
December 2015. We aim to expand into
Dacorum during 2016/17.

HomeFirst Plus has been initiated in Lower
Lea Valley, with the addition of a clinical
pharmacist, a palliative care nurse and
community psychiatric nurses into the
HomeFirst team.

Stroke and Early Supported Discharge
We relocated the Holywell Neurological Unit
from St Albans to Langley House in Garston
in April 2015, increasing the number of
neurological and stroke beds in the Herts
Valleys CCG area from six to 16. This was
part of the stroke pathway changes in Herts
Valleys to ensure that all stroke patients
have access to a specialist service that can
provide stroke care to the level
recommended in the Midlands and East
Stroke Guidelines. Langley House was
refurbished, providing a new therapy gym,
assessment space and a dayroom for
patients.

Rapid Response
During 2015/16 we have successfully
completed the roll out of our Rapid
Response service into the final four
localities in East & North Hertfordshire; the
Integrated Rapid Response service has now
gone live in Stort Valley, Upper Lea Valley,
Stevenage and Welwyn & Hatfield. These
services are embedded and integrated into
the core ICT teams across the localities.

The Early Supported Stroke Discharge
teams have continued to develop over the
last year and are now an integral part of the
stroke pathway in Hertfordshire. Over the
course of 2015/16 the two teams, one in
each CCG area, have supported the
discharges of a total of 535 stroke survivors
and have provided them with patientcentred, stroke specialist rehabilitation in
their own homes.

The Rapid Response service provides a
rapid, 60 minute response to those in need
of health and social care, enabling them to
remain within their own home and prevent
an admission to hospital.

Goal attainment for both teams is
consistently high, with 89-98% of patient
goals set being achieved.

There is also a plan to support staff at
nursing and residential homes as part of a
vanguard model to reduce hospital
admissions, providing expert support from
within the HomeFirst team.

Patient experience remains high, with 100%
of patients reporting that they would
recommend the service and 100% of carers
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also reporting that they would also
recommend the service.
Both teams offer all stroke survivors the
opportunity to have a six-month review.
The purpose of the review is to identify any
unmet need and, if necessary, signpost and
refer back to services. The service has
completed 382 six-month reviews. As the
service moves forward, these reviews will
be completed in partnership with the
Stroke Association.
Over the coming months both teams will be
moving towards providing a seven-day
service. In addition the East & North team
will be supporting the development of four
dedicated stroke specialist rehabilitation
beds at Herts & Essex Hospital.
Comments from both patients and
carers include:
“This service is excellent, all services
integrated well, and the paperwork left
was very useful.”
“Very helpful in giving advice and support
straight after discharge from hospital. I
would be in a very different place now if I
had not received this.”

ChatHealth
Our School Nursing service has introduced
ChatHealth, which is a confidential help and
advice tool enabling safe and secure
messaging between healthcare
professionals and young people who use
the service.
Service users can send SMS text messages
from their own handsets in the usual way,
at the usual cost. Smartphone users will
soon be able to download the password
protected ChatHealth instant messaging
(IM) app for iOS and Android devices. This
will provide them with a greater degree of
information security and free messaging

within their data plans. This has helped to
provide accessible individualised care for
this group of patients.
Speech and Language Therapy 3 tier
model
The Children’s Speech and Language
Therapy service continues to transform its
model of service delivery to a 3 tier model.
Key achievements in the year 2015/16 were:
• The identification of a named link Speech
and Language Therapist/Assistant for
each of the local authority maintained
schools and Children’s Centre groups.
This means that staff in these settings
can quickly access advice and support, to
allow them to support children who have
speech, language and communication
difficulties.
• Training has been offered to all settings
within each locality and delivered on a
termly basis. This has helped staff in
these settings to confidently identify
those children who are at risk of
developing communication difficulties
and allowed them to put strategies in
place to reduce this risk.
• More than half of the Children’s Centre
groups, and half of mainstream schools,
have offered parent advice surgeries
delivered by the link Speech and
Language Therapist. This has been well
received by parents who feel reassured
that their child’s communication needs
are being well managed, and that the
parents, staff based in the units and
Speech and Language therapist are
working together for improved outcomes
for the children.
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West Essex Community Children’s
Nursing service - 100-Day Challenge
The People-Powered Results programme, a
joint project of Nesta and the Rapid Results
Institute, focuses on the people,
relationships and networks that make up
health and care systems locally. Teams of
frontline staff come together for 100 days
to focus on highly ambitious goals, and are
given the freedom to test and develop new
ideas and approaches (some of which will
work, others will not). Leaders shift their
focus from “coming up with solutions” to
“giving permission” and creating the space
and confidence for teams to begin owning
and experimenting around tricky issues.
West Essex Community Children’s Nursing
service was the only children’s service to
participate in this challenge and our main
goal was to demonstrate a reduction in A&E
attendances and inappropriate referrals to
outpatients for children aged 0-11 years
from two GP practices. The aim was to
involve all of our children’s services in West
Essex, such as School Nursing and Health
Visiting, in achieving our goal.
Each member of the team worked for a
different organisation and we hoped to
show that we could achieve our goals
despite possible organisational boundaries.

• Provided education sessions and
information for parents and staff at
Children’s Centres about common winter
conditions to empower self-management
of these conditions, and also to highlight
the most appropriate health services.
• Provided similar training to health
visitors and school nurses in West Essex,
identifying the urgent care pathways in
place across GP practices, local A&E and
local children’s wards for practitioners to
signpost families to, so that they receive
the most appropriate service and advice.
• Worked with colleagues in health visiting
and GP practices to educate and upskill
staff on current good practices.
The Children’s team showed that it is
possible for colleagues from different
providers to work together effectively to
provide the best outcome for children and
families. The individual team members and
their colleagues were happy to share
information, knowledge and skills with each
other to enable the most appropriate
professional to pass on the correct advice
to a child and family, rather than sending in
multiple professionals.

During the challenge we:
• Met parents at a children’s soft play area
to ask them where they seek advice
about their sick child, their reasons for
their choices, and what information
would help them to self-manage when
their child is ill.
• Provided a first-aid course to educate
parents and carers; we received positive
feedback about the course.
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Twins with Cerebral Palsy can enjoy bathing
again
Keith* is the primary carer for his six year old
twins, Joshua* and Rachel*, who live with a
neurological condition that affects their walking
and co-ordination. As they grew older, access to
the family bath was becoming increasingly
difficult particularly as the twins require mobility
assistance to move around the home.
Bethany*, the family’s HCT Occupational
Therapist (OT), was approached to try and resolve
this developing issue. Adaptations to improve
accessibility within the family home had already
been completed, so the family was hopeful of
achieving an additional bathroom solution. As
Keith’s children found bathing more enjoyable, he
was keen to retain a bath rather than have the
family bathroom converted into an accessible wet
room. Following a structured assessment and
specification process, a grant was approved to
install a bath with powered transfer chair and
integrated shower. Bethany considered the
family’s preferences and, following a period
working alongside a specialist company, a
bespoke bath was installed.
Keith stated “It’s great my children can now
continue to enjoy bath time and I am confident
they will have long-term comfort when bathing.
Our new specialist bath is spacious and deep,
plus they can have fun without the transfer seat
getting in the way.”
*Names of patients and staff have been changed

Information Technology Innovations
Community hospital electronic clinical
record
Work started in mid-December 2015 on the
introduction of an electronic clinical record
(ECR) for all HCT community hospitals.
These portable devices allow clinical
records to be updated at the patients’
bedside.
Prison Healthcare service
To support the health and wellbeing of our
prison population and improve
communication between healthcare
providers, all healthcare records have been
moved to our electronic clinical record
system.
Mobile working project
HCT commissioned the mobile working
project in 2012 with clear objectives to
improve the quality of care through a
contemporaneous ECR.
A total of 40 services have been engaged at
various stages in the programme with the
majority having commenced a review of
standardisation of SystmOne. During
2015/16 six services have had a clinical
safety review of the SystmOne Mobile
Working Module, and five services have
started using the module. This programme
of work will continue through 2016/17.
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Understanding quality in our organisation – learning from ourselves and learning
from others
During 2015/16 the Board maintained its
leadership of quality improvement through
the six quality priorities, the quality
improvement plan and the work of its
committees and their sub-committees and
groups. The Board maintained its focus on
quality through briefings, ‘deep dives’ into
services, regular reports and ‘flash reports’
on quality and patient safety, their use of
the Integrated Board Performance Report
at each meeting, as well as hearing staff
and patient stories first-hand during visits
to services and sites and at the start of each
Board meeting.
During 2015/16 other key actions to
support quality assurance have been:
• The inclusion of monthly reports for our
community hospitals within the
Integrated Board Performance Report.
• The inclusion of information in the
monthly Business Unit Performance
Reviews to provide assurance that risks
are being identified and managed.
• An on-going programme of staff
engagement including Keeping in Touch
visits carried out by Board members
(Executive and Non-Executive Directors)
to individual teams and services across
HCT; Director Listening events providing
staff an opportunity to give feedback
about all aspects of working within the
Trust and provide ideas for
opportunities, improvements and service
developments; Afternoon Tea events to
provide support for newly appointed
staff of Band 6 and above; two ‘The Way
Forward’ events to provide staff with
information and clarification of the
Trust’s vision and strategic plans for 2015

to 2020, and a quarterly forum for Allied
Health Professionals.
• A refreshed quality impact assessment
has been integrated into our process for
service developments and cost
improvement plans, with clinicians
involved from the outset.
• An in-depth programme of peer reviews
carrying out a comprehensive
assessment of the standards of quality
and patient safety in all of our
community hospitals and some of our
Integrated Community Teams.
• A programme of reviews of services has
been undertaken by our Healthcare
Governance Committee, with
commissioners and stakeholders in
attendance, to support quality
improvement and gain assurance about
quality; in 2015/16 these were carried
out for services provided to patients by
our adult Integrated Community Teams,
community hospitals, end of life care and
School Nursing service.
Our commissioners
Teams from East & North Hertfordshire
CCG, Herts Valleys CCG and NHS England
undertook quality assurance visits into a
number of our services during 2015/16.
Where there were identified
recommendations, action plans were
developed and implemented to support
improvement of services.
Areas of good practice were identified as
follows:
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• Clean and dust-free environment and
equipment.
• Positive feedback from patients and
carers about care received.

Areas of good practice were identified as
follows:
• Clear governance structures identified
for Child Health Record Department and
Newborn HSP.

• Good engagement observed between
staff and patients.

• Appropriate escalation and management
of risks.

• The atmosphere on units was found to
be positive, calm and professional.

• Shared learning between teams.

• Some evidence of clear patient
information displayed in community
hospitals.
• Effective working of the Early Supportive
Discharge programme.
Recommendations for improvement were
identified as below:
• To introduce standard operating
procedures for medication stock control
and medicines management.
• To ensure consistent display of up-todate safeguarding and raising concerns
information.
• To ensure consistency of record-keeping
practice.
• To review staffing levels in line with
commissioned levels of service.
Our monitoring bodies
Public Health England
Public Health England undertook a quality
assurance visit into West Herts Antenatal
and Newborn Hearing Screening
Programme (HSP) pathway, which includes
services provided by HCT, in May 2015.

• High levels of satisfaction from the
annual patient survey.
A number of medium and low level
recommendations were identified for HCT
services, many of which have been
achieved.
Care Quality Commission: CQC Health
and Social Care Information Centre
(HSCIC) data review
HCT received a visit from the CQC in
November 2015 to carry out a HSCIC data
review. The report, which was published in
January 2016, was an aggregated report to
inform future HSCIC developments. No
further action is required by HCT at this
time.
Ofsted
Ofsted undertook a formal, unannounced
Ofsted inspection of Hertfordshire Local
Authority Children’s Services in October
2015.
The Inspectors met with and gathered
views from a range of partners and
stakeholders, including HCT staff, in order
to understand a child’s journey and how
agencies work together. Key members of
HCT staff took part in the inspection,
providing evidence of effective partnership
working at all levels from Hertfordshire
Safeguarding Children Board to an
individual child.
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The inspection report has not yet been
published, but Inspectors will make
judgements on the overall effectiveness of
services provided in Hertfordshire; the
experiences and progress of children who
need help and protection, the experiences
and progress of looked after children and
young people, and the overall leadership,
management and governance of local
authority services.
Nursing & Midwifery Council (NMC)
Academic Education Institute
monitoring reviews
In November 2015 the NMC visited the
Health Visiting service as part of an
announced visit to the University of
Hertfordshire, to review the Registered
Specialist Public Health Nurse – Health
Visiting programme.
HCT is currently awaiting feedback from the
NMC, which will be sent directly to the
University of Hertfordshire.

Trust Development Authority
On 28th January 2016 the Head of Quality
for the National Trust Development
Authority visited Holywell Neurological Unit
in Garston.
The Head of Quality reported that patients
looked well cared for and were mobilising
with the support of physiotherapists and
occupational therapists based permanently
in the unit. Patients spoke very positively of
the unit and staff and they were reluctant
to leave.
The team were very welcoming and eager
to speak with her; all staff said they enjoy
working on the unit and would recommend
it as a place to work.
Staff spoken to mentioned the visibility of
David Law, our Chief Executive, and the
team had all met with Clare Hawkins,
Director of Quality & Governance/Chief
Nurse, during site visits.
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Our staff – improving through continuous learning and innovation
During 2015/16 we wanted to continue to
develop a skilled and motivated workforce,
providing compassionate and safe care to
our patients and working in new
collaborative and integrated service models.
We wanted to strengthen our engagement
with our staff, helping them to deal with
daily pressures and enabling more decisions
to be taken within our frontline teams, and
we wanted to support and develop our
leaders at all levels.
Engaging
• Under our Staff Communication and
Development Plan, we developed new
ways to listen to and engage with our
staff, building on our existing Board and
Executive visits to services, Chief
Executive Updates, newsletters, forums,
meetings with trade union
representatives and the Team Brief
system. We involved our staff in the
development of our strategy through
the Chief Executive’s ‘The Way Forward’
sessions and sought their views at the
Director of Human Resource’s Listening
events. We also introduced a new staff
and members magazine and launched
an internal Facebook page to
communicate with our staff. We
continued to seek feedback from our
staff through our quarterly Pulse
surveys, incorporating the Staff Friends
and Family Test, with between 18% and
22% of our workforce participating each
time to give us their views (page 103).

• The annual NHS staff survey was

undertaken as a full online census for
the third consecutive year, with all
scores either improving or staying the
same for the second year running (page
100). The findings from the survey will
again inform our workforce priorities
from Trust to service level.
• We recognised the achievements of our
staff in our Chief Executive Newsletters,
by sponsoring applications for national
awards, and in the nominations for our
Leading Lights Awards which were
presented at our Celebrating High Value
Healthcare event in July 2015.
• We continued to support the Nursing
Times ‘Speak Out Safely’ campaign and
supported our staff to feel that they
could raise concerns. There has been
one concern formally raised through
Raising Concerns at Work/
Whistleblowing policy. This has been
reviewed by the Executive Team, actions
agreed and feedback provided. As per
policy, feedback ensures the individual
has unresolved issues followed up and
currently further actions are being
undertaken to ensure staff support. The
Trust was again above average in the
annual staff survey for staff feeling safe
to raise concerns, with HCT scoring
3.81* compared to a national average
of 3.76*.
*Out of a maximum of 5
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Staying healthy
• We built on our Staff Health and
Wellbeing Strategy and Staying Healthy
at Work accreditation, delivering our
pledges under the Public Health
Responsibility Deal, participating in the
national Workplace Challenge,
supporting our staff through our
Employee Assistance Programme and
continuing to offer our very wellevaluated resilience training.
• We ran a flu campaign with Flu

Champions and our Occupational
Health service, vaccinating frontline
staff to protect them and vulnerable
patients. 45.4% of eligible staff were
vaccinated this winter, a slight
improvement on 2014/15 (44.7%).
Right staff in the right place
• We transformed the structures and
working arrangements in a number of

our teams to ensure they are organised
in the best way to respond to the needs
of the people who use our services.
• We implemented our new electronic

recruitment system and reduced the
time it takes to recruit new staff.
• We recruited to our vacancies in a range

of new ways, including using social
media, undertaking overseas
recruitment (appointing 14 nurses from
Europe); and running advertising
campaigns on the back of buses, at tube
stations and at the local cinema.
• We increased the percentage of time

that our clinical staff use to directly care
for patients, by continuing to streamline
processes, further rolling out the
electronic clinical record and using
technology more widely.
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• We continued to monitor and report on

planned versus actual nursing and
healthcare assistant staffing levels in
our ten community hospitals, including
our children’s respite care unit; and
used this information to ensure that we
have the right levels and skill-mix of
staff to provide safe care to our patients
(page 53).
• We worked with other local trusts and

our temporary staffing provider, NHS
Professionals, to implement new
national controls to reduce agency
costs.
• We introduced processes to reduce

reliance on agency staff by continuing
to roll out our e-roster system and
making it easier and more attractive for
our staff to work additional bank hours
should they choose, through a
combination of auto-registration and
financial incentives.
Staff with the right skills
• 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. We were above average in the

annual NHS staff survey responses; in
the area of the quality of our nonmandatory training, learning and
development, HCT scored 4.10*
compared to a national average of 4.06*.
• We supported our teams to undertake
all the necessary health and safety and
safeguarding training, with more than
90% of required training sessions being
completed.

• We worked with colleagues from other
trusts in the East of England to agree
standard learning outcomes for
necessary health & safety and
safeguarding training, so that we can
accept the training that new recruits
have completed in other trusts, which
will enable them to start work with HCT
more quickly.

• We developed new competencies for our
occupational therapists working in adult
services, and reviewed those for our
nurses and healthcare assistants. We
also introduced the National Care
Certificate for healthcare assistants, and
the first group of staff members have
completed their training.
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• We introduced a process to link staff

performance objectives more closely
with service priorities, and have
continued to embed our online appraisal
system and improve the quality of our
appraisals as demonstrated in the staff
survey.
• We increased opportunities for

apprenticeships in the Trust, enabling 36
of our current staff to undertake an
apprenticeship to develop their skills and
for the first time employed ten young
people in full time health and social care
or business administration apprentice
roles.
• Our first cohort of Assistant Practitioners

started their training in September 2015,
with a view to them becoming fully
qualified in two years.
• We introduced processes and training to

support our registered nurses and
midwives as they prepare for the new
NMC requirements for nurse
revalidation which takes effect from April
2016.
Our leaders
Leadership development continues to be a
key priority for the Trust. Over the past year
we have continued to develop our leaders
at all levels, from clinical leaders to Board
members, through training and induction
programmes, action learning sets,
secondments, project work, coaching and
access to regional strategic leadership
programmes. Participants on our
leadership programmes are offered 360°
feedback and follow-up support against the
Healthcare Leadership Model.
Building on our successful quarterly Senior
Leadership Forums, we supported wider
leadership development by introducing a

new Leadership Forum to engage with our
team leaders and experienced clinicians. In
addition, in June 2015, we ran our third
Leadership Conference with around 120
leaders hearing our keynote speaker
inspiring us with her story of overcoming
extreme obstacles to achieve success. The
Leadership Conference is now an annual
event, with the next one taking place in June
2016.
We continued to roll out our self-managed
teams concept, working with frontline
teams in adult services to plan and deliver
local improvements.
Next year
In 2016/17 we will continue to develop a
flexible, skilled, engaged, motivated and
compassionate workforce, working in new
integrated models of care. We will develop
the competencies of our managers and we
will continue to support our staff to work
in effective teams.
• We will continue to engage with our

staff by delivering our Staff
Communications and Engagement Plan,
including introducing a staff panel.
• We will continue to develop innovative

recruitment initiatives, further
streamlining processes and delivering
more training to recruiting managers in
fair and effective procedures.
• We will share information about

employment checks and training with
other trusts, to speed up processes and
avoid duplication when staff move
between organisations.
• We will build on the progress made on

implementing agency controls to
further develop the effective use of our
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temporary workforce and improve our
staff bank arrangements.
• We will complete the roll out of our e-

roster system, and improve reporting
from the system, to ensure that our
permanent workforce is being used
efficiently.
• We will implement our equality and

diversity objectives and carry out
further analysis of our equalities data to
identify areas requiring further
development (page 96).
• We will work with interested staff across

the Trust to provide practical ways to
support staff health and wellbeing at
our various locations, such as access to
fruit bowls and walking and running
clubs.
• We will continue to help our staff to

work in effective teams, with the
development of information systems
that will support their local decisionmaking.
• We will further improve the cascade of

performance objectives to our staff so
that they recognise the link between

their service plan and their own
objectives, supporting the appraisal
process with our new incremental
progression framework.
• We will introduce a formal probation

process for new staff to support their
induction and ensure they demonstrate
the necessary skills and adherence to
our values.
• We will refine the competences and

behaviours we expect of our leaders
based on the NHS Leadership
Framework and embed them further
into our appraisal system, rolling out the
NHS Leadership Framework 360°
assessment tool to our senior managers.
• We will further enhance the quality of

our clinical placements and the
experience of new graduates joining the
Trust, so that staff and students want to
work with us.
• We will work to further increase

opportunities for staff to access
apprenticeships and Assistant
Practitioner training and will support
individuals to undertake the new flexible
nursing training programme.
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Nurse revalidation
Nurse revalidation is the process by which
qualified nurses and midwives will renew
their registration to practice every three
years from 1 April 2016 by demonstrating
that they are able to deliver care to patients
in a safe, effective and professional way.

HCT employs 1100 registered nurses and
has supported the process of nurse
revalidation by providing regular updates
via HCT’s newsletter for clinicians, Clinical
Matters, and running workshops for nurses
and midwives on the requirements of
revalidation.

Nurse revalidation is linked to the revised
Nursing & Midwifery Council (NMC) Code of
professional practice, which sets out the
professional standards of practice and
behaviour for all nurses and midwives.

HCT has also developed a nurse
revalidation page on the Trust’s intranet
site containing NMC guidance on
revalidation and relevant links and updates.

All nurses and midwives will need to meet a
range of revalidation requirements
designed to demonstrate their continued
ability to practise safely and effectively.
Led by the Chief Nurse for HCT, a
programme of monitoring and support is in
place to ensure all nurses are compliant
with the new process for nurse revalidation
which comes into effect on the 1 April 2016.
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Equality and diversity
HCT is proud to be a significant employer in
Hertfordshire; our sites across the county
bring diversity to our workforce,
representing a broad spectrum of cultures,
nationalities and backgrounds. HCT’s aim is
to develop a culture which values each
person uniquely and equally as an
individual and to become an inclusive
organisation.

Roll out of NHS Equality Delivery
System2 in 2015/16
The main aim of the newly-mandatory
Equality Delivery System2 (EDS2) is to
improve services for people who belong to
vulnerable and protected groups. The
objective is to assess health inequalities
and provide better working environments,
free of discrimination, for people who use,
and work in, the Trust.

Legislative context
As a public authority, the Trust is subject to
the responsibilities set out in the Public
Sector Equality Duty (PSED), which require
us to have due regard to:

The EDS2 sets out four goals around
equality, diversity and human rights. Within
the four goals, there are 18 outcomes
against which we are required to assess
and grade our equality performance. Nine
of the 18 outcomes examine equality in
service delivery and nine examine equality
in workforce development.

Eliminate discrimination, harassment
and victimisation
• Advance equality of opportunity
• Foster good relations between different
groups
•

This legislation focuses on advancement
rather than mere promotion of equality and
diversity.
In practice, the Trust must demonstrate
how it is considering barriers and
disadvantage experienced by different
groups of people and how it plans to
overcome them. Activity must be holistic
and cover the spectrum of equality areas
known as ‘protected characteristics’. These
cover age, disability, gender reassignment,
marriage and civil partnership, pregnancy
and maternity, race, religion or belief, sex
and sexual orientation. In addition, Specific
Duties have been put in place to help the
Trust meet its legal obligations and
encourage transparency and accountability.
The Specific Duties require the publishing
of information on an annual basis to
demonstrate how the Trust is meeting its
responsibilities under the PSED and the
setting of equality objectives.

Goal 1: Better health outcomes for all
Goal 2: Improved patient access and
experience
Goal 3: Empowered, engaged and well
supported staff
Goal 4: Inclusive leadership at all levels
The Trust organised two grading events in
the autumn of 2015; one with the staff and
their representatives, and the other with a
diverse range of local community and
voluntary organisations. Our performance
will be assessed and graded by local
stakeholders and staff-side representatives.
The evidence will be analysed and an
appropriate scoring will be awarded based
on Purple, Green, Amber, Red (PRAG) rating
system. The results of this assessment will
be published on our Trust website
http://www.hct.nhs.uk/.
The EDS2 engagement process has
informed our equality objectives for
2016/17.
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Setting of equality objectives for 2016/17
Following publication of the Trust’s PSED
annual report (October 2014-September
2015) and evidence for the EDS2,
consultation with relevant stakeholders led
to the identification of key corporate
objectives for equality for 2016/17. The
objectives cover a range of protected
characteristics that the Trust has
recognised require further action in order
to eliminate discrimination, harassment
and victimisation, advance equality of
opportunity, and foster good relationships.
Equality objectives for 2016/17:
1. To investigate recruitment conversion
rates and develop appropriate actions
2. To investigate the over representation
of Black and Minority Ethnic (BME)
groups in disciplinary cases in order to
understand the cause
3. To increase staff and managers’
awareness of disability and the duty to
make reasonable adjustments
4. To increase employment of people with
learning disabilities
5. To improve the collection and recording
of equality data for patients
6. To enhance the experience of patients
with disabilities, with the provision of
personalised and accessible
information
7. To improve access to services for
people with learning disabilities
Implementation of new NHS Workforce
Race Equality Standard
The Workforce Race Equality Standard
(WRES) came into effect on 1 April 2015 and
is mandated as part of the standard NHS
Contract 2015/16. The standard is designed
to improve the representation and
experience of BME staff at all levels of the
organisation, particularly senior
management. There are nine indicators
that make up the WRES and comprise of
four workforce indicators, four staff survey

indicators, and one indicator focused on
Board representation.
The Trust has published its first WRES
report detailing our performance against
each of the indicators.
Improving the care of people with
learning disabilities
HCT has been working in partnership with
the local authority’s learning disability
Health Liaison Team, who have reviewed
the Trust’s delivery plan and provided
specialist advice.
Objectives for the Trust include:
•
•
•
•

Review of the Adult Learning Disability
policy
Increased patient feedback from
service users
Increased production of easy-read
literature
Implementation of the Purple Star
Strategy

Key achievements in 2015/16:
• St Albans Specialist Dental Care service
awarded Purple Star kite mark for
delivery of high quality care to learning
disability service users.
• Podiatry at Queensway Health Centre
awarded Purple Star kite mark.
• A Hertfordshire-wide conference
arranged in partnership with health and
social care partners.
• An audit of key aspects of the quality of
care provided to patients with learning
disabilities has been completed for the
first time.
• Learning disability awareness session
delivered to Dementia Champions.
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• Learning Disability Champions for adult
services identified.
• Newly mandatory EDS2 implemented in
partnership with a diverse range of local
community and voluntary groups
including people with learning
disabilities.
• Special Dental Care service finalist in
Health Education East of England’s 2015
Leadership Recognition Awards for its
work on learning disabilities.
• Participation in Hertfordshire-wide
Improving Health Outcomes Group for
Learning Disabilities.
• Production of easy-read Friends and
Family Test comment cards.
• The Podiatry service has produced an
easy-read appointment letter template.
• Development of a patient information
leaflet for diabetic foot care for
publication.
Established Equality & Community
Engagement Forum
The purpose of the newly established
Equality & Community Engagement Forum
is to give a voice to patients and local
community and voluntary groups with
protected characteristics and to promote
co-operation between the Trust and the
local population, to the mutual benefit of
both. The new forum will help the Trust to
better understand equality issues across
Hertfordshire and beyond and feed into
focussed areas of work to ensure services
are fair and equitable.

Communication support
HCT recognises its diverse patient
population and is committed to ensuring
that there is effective communication with
non-English speakers, people for whom
English is a second language, and those
patients with a sensory impairment who
require communication support.
Frontline staff who have contact with
patients are required to make every effort
to understand the communication needs of
the patients, families and carers they are
working with, in order to ensure that they
receive a sensitive and professional service
and have access to the support they
require. All bookings for interpreters,
provided by Hertfordshire Interpreting and
Translation Service (languages other than
English) and Signs In Vision (British Sign
Language), are made by our staff.
Equality and diversity training
At HCT we provide bespoke training on a
range of areas to ensure our staff are
competent and confident in dealing with a
range of culturally diverse patient and staff
groups. Our aim is to encourage selfawareness to facilitate change in
individuals, teams and departments,
focusing on engaging ‘hearts and minds’.
Equality and diversity training is mandatory
for all HCT staff and all new staff receive
training on equality and diversity as part of
the corporate induction process. Existing
staff are required to complete training
every three years. During 2015/16, 96% of
our staff were compliant with Equality and
Diversity training.

The inaugural meeting took place on 26
February 2016 and the next meeting is
planned for 20 May 2016.
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Governance of equality and diversity
The Trust Board is committed to providing
strong visible leadership on equality issues.
The Trust has both a nominated Executive
and Non-Executive Director lead for
equality to give the organisation clear
strategic direction in the area of equality
and diversity.
The Board considers equality and diversity
issues through its Board Development
Programme. It also uses opportunities, such
as external facilitation, to inject diversity of
thought. Board members are trained in
equality and diversity as part of the Trust’s

mandatory training programme. In May
2015 a training session on Unconscious
Bias, facilitated by the Royal College of
Nursing (RCN), was delivered to the Board,
to create an awareness of unconscious bias
and to identify strategies to overcome bias.
The Workforce & Organisational
Development Group continues to steer the
equality and diversity agenda, and address
barriers experienced by people from
protected characteristics. The group
receives reports on progress on equality
matters and there are regular updates to
the Trust Board.
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Health & safety and staff security
Health & safety
The table below shows the data as pulled from Datix, our incident reporting system. The main
categories as reported are:
• Personal accidents to others
• Personal accidents to staff
• Manual and patient handling
• Fire related events
• Estates related issues
Categories

Totals

Personal Accident - Other

32

Personal Accident - Staff

107

Manual/Patient Handling

45

Fire Related Event
Estates, Environment and Supplies – Health & Safety-related issues
only
Total

10

Security incidents
Our Healthcare Governance Committee
regularly reviews health and safety and
security information, which is reported as
part of the quarterly Quality Report. This is
then shared with our commissioners at our

22
216

contractual meetings. During 2015/16, 222
security incidents were identified by HCT’s
Security Management Specialist; the top
three categories of security incidents are
listed below.

Categories
Totals
Staff subjected to face-to-face verbal abuse or threatening behaviour
65
Clinical Assault*
28
Staff subjected to verbal abuse over the telephone
24
*A ‘Clinical Assault’ is where a patient has assaulted a member of staff but cannot be held responsible
for their actions due to cognitive impairment; for instance, they have dementia, a brain injury, or some
other medical condition that means that they are not fully in control of their actions.

The issue that is most problematic for the
Trust is verbal abuse against our staff,
which HCT takes very seriously. There has
been a significant increase in the number of
these incidents reported during 2015/16,
which may be as a result of staff feeling
supported by the Trust to report such

incidents. Where this is occurring,
managers are encouraged to contact the
person concerned to warn them of possible
consequences. Where the action has been
identified as criminal, managers are
encouraged to report it to the police.
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Our staff – their feedback
41% of our staff provided feedback in the
NHS National Staff Survey in 2015, fewer
than last year’s 45%.
The areas where staff experience has
improved most since 2014 are:
• Staff motivation at work
• Staff recommendation of the
organisation as a place to work or receive
treatment

National Staff Survey Results

Overall level of staff engagement

• Percentage of staff suffering workrelated stress in last 12 months
• Percentage of staff experiencing
harassment, bullying or abuse from staff
in last 12 months
Key findings in 2015 compared to other
Community Trusts
Better than
Worse than
Average
average
average
7

14

2014

2015

National
Average for
Community
Trusts 2015

3.75

3.82

3.82

Higher is better
(maximum 5)

57%

Higher is better

73%

Higher is better

Friends and Family Questions
Staff would recommend the organisation as a place to work
53%
59%
If a friend or relative needed treatment, staff would be happy
67%
73%
with the standard of care provided by the organisation
Staff recommendation of the Trust as a place to work or
3.65
3.77
receive treatment
Care of patients/service users is my organisation’s top priority
71%
76%
My organisation acts on concerns raised by patients/service
75%
75%
users
Better than average
Staff agreeing that they would feel secure raising concerns
3.80
3.81
about unsafe clinical practice
Fairness and effectiveness of incident reporting procedures
Staff reporting good communication between senior
management and staff
Quality of appraisals

11

Understanding
the score

74%

Higher is better
(maximum 5)
Higher is better

75%

Higher is better

3.75

3.76

Higher is better
(maximum 5)
Higher is better
(maximum 5)

3.61

3.81

3.75

34%

34%

30%

Higher is better

3.08

3.05

4.10

4.06

Higher is better
Higher is better
(maximum 5)

Quality of non-mandatory training, learning or development
Staff experiencing harassment, bullying or abuse from staff in
the last 12 months

20%

16%

21%

Lower is better

Staff agreeing that their role makes a difference to patients

91%

91%

91%

Higher is better

Data not available
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2015

National
Average for
Community
Trusts 2015

Understanding
the score

21%

21%

Lower is better

3.79

3.81

Higher is better
(maximum 5)

1%

1%

1%

Lower is better

8%

6%

7%

Lower is better

70%

71%

71%

3.87

3.98

3.98

Recognition and value of staff by managers and the organisation

3.48

3.48

Higher is better
Higher is better
(maximum 5)
Higher is better
(maximum 5)

Percentage of staff satisfied with the opportunities for flexible
working patterns

55%

55%

Higher is better

3.83

3.86

3.86

Higher is better
(maximum 5)

58%

56%

58%

Lower is better

3.57

3.65

68%
9%

8%

8%

Higher is better
(maximum 5)
Higher is better
Lower is better

89%

89%

90%

Higher is better

3.82

3.84

3.19

3.27

48%

43%

40%

Lower is better

23%

25%

24%

Lower is better

38%

39%

43%

Higher is better

55%

44%

61%

Higher is better

89%

88%

90%

Higher is better

Effective use of patient / service user feedback

3.60

3.60

3.67

Higher is better

Staff appraised in the last 12 months

79%

79%

89%

Higher is better

Staff working extra hours

77%

79%

74%

Lower is better

3.69

3.86

Higher is better
(maximum 5)

National Staff Survey Results

2014

Statistically Average
Staff witnessing potentially harmful errors, near misses or
23%
incidents in the last month
Staff receiving support from their immediate managers
Staff experiencing physical violence from staff in the last 12
months
Staff experiencing physical violence from patients, relatives or the
public in the last 12 months
Staff able to contribute towards improvement at work
Staff motivation at work

Staff satisfaction with the level of responsibility and involvement
Staff feeling pressure in previous 3 months to attend work when
unwell
Organisation and management interest in and action on health
and wellbeing
Staff having equality and diversity training in the last 12 months
Staff experiencing discrimination at work in the last 12 months
Staff believing the Trust provides equal opportunities for career
progression or promotion

3.74

Worse than average
Staff reporting effective team working

3.80

Staff satisfaction with resourcing and support
Staff suffering work related stress in the last 12 months
Staff experiencing harassment, bullying or abuse from patients,
relatives or the public in the last 12 months
Percentage of staff / colleagues reporting most recent experience
of harassment, bullying or abuse
Percentage of staff / colleagues reporting most recent experience
of violence
Staff reporting errors, near misses or incidents witnessed in the
last month

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

Higher is better
(maximum 5)
Higher is better
(maximum 5)

Data not available
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Trust Pulse Survey results analysis at January 2016

Q1: SFFT: How likely are you to recommend your Trust to friends and family if they needed care or treatment?

Q2: SFFT: How likely are you to recommend your Trust to your friends and family as a place to work?

Q3: I am satisfied with the quality of care that I can give to patients/service users

Q4: I understand how my role contributes to the Trust

Q5: I get clear feedback on how well I am doing in my role

Q6: I am involved in the discussions and decisions around how to improve the work of my team/department

Q7: I feel that my ideas, views and opinions count

Q8: During the last 12 months have you felt unwell as a result of work-related stress
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Q9: My manager takes an interest in my health and wellbeing

Q10: The Trust takes positive action on health and wellbeing

Q11: The Trust takes effective action if staff are physically attacked bullied harassed or abused by patients

Q12: Communication between senior management and staff is effective

Q13: I have received a well-structured, meaningful appraisal in the last 12 months

Q14: I have clear, planned goals and objectives for my job

Q15: Within the last 12 months I have been given relevant opportunities at work to learn and develop

Q16: My training, learning and development have helped me to deliver a better patient/service user
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Formal responses from stakeholder organisations

East and North Herts Clinical Commissioning Group’s Response to the Quality
Account provided by Hertfordshire Community NHS Trust
East and North Herts CCG has reviewed the information provided by Hertfordshire
Community NHS Trust (HCT) and checked the accuracy of the data within it. We believe
the information is a true reflection of the Trust’s performance during 2015/16, based on
the data submitted during the year as part of the on-going quality monitoring process.
During 2015/16 ENHCCG has worked closely with HCT, meeting regularly to review
progress in relation to quality improvement initiatives.
The Trust has clearly identified within its Quality Account where progress has been made
and where further improvements are still needed.
The CQC inspected HCT during February 2015 releasing the final report in August and
rated the Trust as ‘requiring improvement’ in three of the five domains, safe, effective and
well-led. The CCG was pleased to note the Trust received a rating of Good in relation to
caring and responsive. The CCG continues to monitor the Trusts progress against their
action plan to ensure the required improvements are made.
We would like to acknowledge the Trust’s performance in relation to the Commissioning for
Quality and Innovation (CQUIN) scheme, and we are pleased to see the commitment to
further improve the quality of care provided through the 2016/17 CQUIN scheme.
During 2015/16 HCT has made positive progress regarding their quality priorities,
particularly in relation to improving the experience of families in their chosen method of
infant feeding and reducing the number of patients who experience harm from an incident
related to administration of medication both of which exceeded the target.
The CCG will continue to monitor progress in these areas and looks forward to seeing
further progress throughout 2016/17.
The Trust has continued to make significant progress around Mental Capacity Act and
Deprivation of Liberty Safeguards (DOLS) in 2015/16. Further work has been undertaken
following the CQC inspection revising the Trusts Safeguarding Adults policy and
developed a Safeguarding Children policy and revising mandatory training. There has
been a significant improvement in the identification of safeguarding concerns relating to
Care Homes and working in partnership with the Local Authority.
The CCG has acknowledged the positive improvements in infection prevention and control
during 2015/16. No cases of MRSA bacteraemia for the fourth consecutive year. There
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were 8 cases reported of C-difficile against a ceiling of 6 during 2015/16 however 3 cases
have successfully been appealed as there was no lapse in care.
During 2015/16 HCT has provided monthly reporting in line with the safer staffing
guidance issued by NHS England and remains within the thresholds applied.
During 2015/16 HCT has made notable improvements through integrated working with
Care Homes, Home First and Rapid Response teams reducing emergency admissions.
The CCG looks forward to further developments during 2016/17.
During 2015/16 HCT remained below national average for PLACE assessments for all
areas with the exception of cleanliness. There were no concerns across the inpatient sites
regarding cleanliness, and half of the sites scored above the national average for
community hospitals. ENHCCG acknowledges that there has been training delivered in
readiness for 2016 PLACE Assessment and expects this to be an area for focus for the
Trust during 2016/17.
The annual staff survey shows positive improvement this year for the Trust with a number
of areas showing improvement compared to the 2014 survey including staff would
recommend the organisation as a place to work or receive treatment and care of
patients/service users is my organisations top priority. However the Trust has not
improved in line with other providers, and this has resulted in the Trust performing below
national average in a number of areas including staff appraised within the last 12 months
and staff working extra hours, we would like to see improvements in these areas during
2016/17.
The Trust has had challenges within Herts and Essex Community Hospital and the
Diabetes service which we will continue to monitor closely.
Overall we acknowledge the improvements made during 2015/16, however ENCCG
wishes to see significant focus and drive to ensure on-going improvements in the quality of
services delivered to patients and staff satisfaction during the coming year.
ENCCG looks forward to working with and supporting HCT in further developing and
monitoring the quality of services it provides for patients. We hope the Trust finds these
comments helpful and we look forward to continuous improvement in 2016/17.

Beverley Flowers Chief
Executive Officer
May 2016
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Herts Valleys Clinical Commissioning Group’s Response to the Quality Account provided by Hertfordshire
Community Trust
Herts Valleys Clinical Commissioning Group (HVCCG) recognises the steps that Hertfordshire Community NHS
Trust (HCT) is taking to improve the quality of services provided to patients, service users and carers.
During the course of 2015/16 the CCG has worked closely with HCT, meeting regularly to review the Trust’s
progress in implementing its quality improvement initiatives in order that we have the right level of
assurance in relation to the services we commission. To build on this level of assurance, throughout the year,
the CCG has also undertaken Quality Assurance Visits to witness some of the good practice that takes place
in the community; this is in addition to formally reviewing service quality at the monthly Clinical Quality
Review Meetings.
The information provided within this account presents a balanced report of the quality of healthcare services
that HCT provides and is, to the best of our knowledge, accurate and fairly interpreted. It is easy to read and
well set out. The Quality Account clearly evidences the improvements made and where improvements are
still needed.
The Quality Account makes reference to the Trust’s CQC rating of “requires improvement” very early on in
the document and the disappointment they felt following that feedback. Since the CQC rating, the Trust has
responded positively and has shown great commitment in making improvements in areas such as
safeguarding adults and staffing levels so that patients receive the high quality and safe care but also that
staff feel proud to work for the organisation. The CQC re-inspected key areas requiring improvement within
the Trust in April 2016, however, their feedback had not been received at the time of writing this statement.
The CCG looks forward to hearing the outcome of that visit shortly.
During the review of the Quality Account, the CCG has taken particular account of the identified priorities for
improvement for the Trust and how this work will enable real focus on improving the quality and safety of
health services for our local population. We both support and agree with the priorities for improvement and
particularly welcome a focus on areas such as improving patient and staff experience and consistent
improvement in patient safety.
We acknowledge the Trust’s performance against the 2015/16 Commissioning for Quality and Innovation
(CQUIN) targets and are pleased to see the commitment made to continue to drive quality for the coming
year especially in relation to the cross-economy CQUINS with West Hertfordshire Hospitals NHS Trust
(WHHT) in areas such an End of Life, Diabetes and Stroke care. These innovative schemes will make a
significant difference to the care and wellbeing of patients and their carers.
Quality Accounts offer a transparent way for Trusts to report on innovation, education and research. HCT
have provided details of the Trust’s partnerships for research, and some of the initiative ideas that have
taken place, especially in relation how the Trust engages and rewards its workforce. There are also examples
of the way the Trust has learnt from its Clinical Audit programme, patient feedback, including complaints and
serious incidents.
Improvement has been seen in the reduction of patients suffering a fall with significant harm whilst an
inpatient at HCT; however further improvements are expected. The Trust is continuing their concentrated
work in this area to both prevent and to recognise patients at risk of falling. HCT has carried out reviews and
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assessments of their services to ensure improvements are made and this is supported by a Falls Working
Group and the identification of Falls Champions.
The CCG is pleased to see that keeping patients safe is a priority for HCT. In addition to the work the Trust
are undertaking to reduce falls, it is positive to see that quality priorities are also in place in areas such as
addressing the number of category 2, 3 and 4 pressure ulcers and indwelling catheter management both in
the community and HCT’s in-patient units. Additional improvements are also expected to be seen, and
sustained in the coming year, with regard to staff receiving the right level of safeguarding adult training,
including training regarding the mental capacity act.
Overall this is a very positive Quality Account and we welcome the vision described and agree on the priority
areas. There are still areas for improvements to be made and as commissioners HVCCG will continue to work
with HCT continuously and monitor these areas to improve the quality of services provided to patients. HCT
have demonstrated their commitment to continually improve the quality of services provided and HVCCG
looks forward to continuing to work in partnership with the Trust and supporting them to deliver these
quality priorities.
We hope the Trust finds these comments helpful and we look forward to continuous improvements in
2016/17.

Cameron Ward
Interim Accountable Officer
Herts Valleys CCG
May 2016
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Statement from West Essex Clinical Commissioning Group
West Essex Clinical Commissioning Group is responsible for the commissioning of children’s community
health services from Hertfordshire Community NHS Trust (HCT) for the children and young people of west
Essex.
HCT provide community services for adults and children across Hertfordshire and west Essex. The
information in the Quality Account is not always divided by locality and type of care, this has made it a little
difficult to identify elements of the account that are specific to west Essex patients.
The Trust priorities for the year ahead have been identified using feedback from patients and families. We
fully support the Trust with these priorities particularly the one relating to the early identification of all
vulnerable and at risk children who are Not Brought In for planned appointments with HCT children’s
services is particularly welcome, this is a new priority and follows from having priorities in relation to
vulnerable adults in 2014/15.
The Trust achievement against last year’s priorities is set out clearly in the account, with evidence to support
why the Trust has or has not achieved them. The Trust achieved all six priorities. Some of the priorities had a
specific effect on west Essex patients for example priority one demonstrating the 6C’s in everything the Trust
does and reducing harm from medication incidents. All of the priorities for the organisation involved
improving awareness and knowledge and are likely to improve the safety culture across all areas.
The Trust was inspected by CQC in 2015 had an overall result of “requires improvement”. Where there were
elements of care that required improvement, actions have been taken to address these. The results are easy
to understand as the quality account contains the CQC grid explaining the grading of the areas that were
inspected. All elements of care in relation to the children’s and young people’s service were rated as good.
We would be grateful if the Trust would include in the report the governance arrangements for producing
the quality account, so it is clear to patients and families how this complex document is created.
We would also appreciate if the Trust would consider the use of the Crystal mark standard for plain English
in future reports.
We confirm that we have reviewed the information contained within the Account and checked this against
data sources where these are available; in some elements local data has been used, so no comparison has
been possible.
The explanation by the Trust of why certain data sets are as they are has not been fully explained in all cases.
We have reviewed the content of the Account, it complies with the prescribed information as set out in
legislation, by the Department of Health (including new items NHS England requested be considered for this
year).
Whilst the element of care that HCT provide for west Essex is only a proportion of their overall care
provision, the account shows how children’s community care is a critical element of the care HCT deliver.
We believe that the Account is a fair, representative and balanced overview of the quality of care at the
Trust.
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Jane Kinniburgh
Director of Nursing and Quality
West Essex Clinical Commissioning Group.
18.05.2016
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Healthwatch Hertfordshire’s response to Hertfordshire Community NHS
Trust (HCT) Quality Account 2016
Healthwatch Hertfordshire welcomes the opportunity to comment on HCT’s Quality
Account. The Quality Account is well presented with a real effort to make the
information clear, interesting and relevant. The 2016/17 priorities provide a balance that
builds on the progress of the last year whilst introducing new areas to focus on. Text and
figures throughout the report gives a real picture of what the trust has been doing and is
aiming for.
It is good to see that the Trust has highlighted feedback in Priority 2 as a key area. We
know that the trust has made a real effort to improve the range of feedback initiatives it
uses and it recognises that more work needs to be done to improve the range and
numbers of patients responding to the Friends and Family Test as well as increasing its
volunteer base.
The Trust should be congratulated on the accreditation of stage 1 of the UNICEF Baby
Friendly Initiative, the training of their health visitors in this new approach and the work
being done to achieve level 2 and 3 and this rightly remains a priority.
HwH is pleased to see the outcome of the work on dementia and the increase in staff
trained in the use of the dementia screening tool and the creation of Dementia
Champions and Friends throughout the organisation. Linking up with carers and GPs to
understand the impact and learning of this priority has been excellent. We hope that this
work continues and that as the Hertfordshire District Dementia Action Alliances begin to
get established that HCT staff in the community are able to link up with these.
The Trust is understandably disappointed with the result of the CQC inspection but has
reacted positively and taken those recommendations as a focus to further improve
services. HwH also acknowledges the improvement in the HMP The Mount Healthcare
Services following the CQC inspection and the follow up visit so that it is now fully
compliant.
Significant concerns from the public about the temporary closure of Gossoms End
Rehabilitation Unit have been received by HwH and we hope that we will be kept
informed about how this situation is resolved going forward.
It is good to see that the work the Trust has been doing on equalities is featured
prominently in the HCT Quality Account showing the organisation’s commitment to staff
and patients in this area. The focus on learning disabilities has also been achieving some
excellent outcomes, in particular the St Albans Specialist Dental Care service. We look
forward to working further with the Trust on its equality objectives in 2016/17 to ensure
that services are fair and equitable.
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Over the last year we have been impressed at the enthusiasm and welcome we have
received from HCT and the way in which we have been included in different ways to help
improve the patient experience. Not only do we have representation on the Board and a
number of committees and groups but our trained volunteers have supported a variety of
projects including listening to patient stories, hand hygiene audits, baby clinic visits,
reviewing proposed leaflets and the Patient Led Assessment of the Care Environment
(PLACE) audits. We will be pleased to continue to support the Trust in this way to
improve patient experience and outcomes.

Michael Downing, Chairman Healthwatch Hertfordshire, May 2016
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Response to Hertfordshire Community NHS Trust (HCT) Quality Account 2015-16 from Healthwatch Essex
Healthwatch Essex is an independent organisation that works to provide a voice for the people of Essex in
helping to shape and improve local health and social care services. We believe that health and social care
services should use the lived experience of the people to improve services. Understanding what it is like for
the patient, the service user and the carer to access services should be at the heart of transforming the NHS
and social care as it meets the challenges ahead of it.
We recognise that Quality Accounts are an important way for local NHS services to report on their
performance by measuring patient safety, the effectiveness of treatments that patients receive and patient
experience of care. They present a useful opportunity for Healthwatch to provide a critical, but constructive,
perspective on the Quality Accounts, and we will comment where we believe we have evidence – grounded
in people’s voice and lived experience – that is relevant to the quality of services delivered by HCT. In this
case, we have received limited feedback about services provided by HCT, and so offer only the following
comments on the HCT Quality Account.
It is evident from the account that the quality priorities for 2016/17 have been chosen by listening to
patients, carers, staff and stakeholders. We are pleased to see that the Trust has identified the priority to
develop a culture whereby staff value feedback and use it to make improvements, to improve service user
experience. However, as most of the measures for this priority are not currently collected the Trust will
need to carefully consider how it demonstrates improvement.
Healthwatch Essex welcomes the West Essex Community Children’s Nursing Service 100 Day Challenge. This
aimed to reduce A&E attendances and inappropriate referrals to outpatients for children aged 0-11 years
from two GP practices. Through integrating the provision of care and breaking down barriers between
organisations, providers worked together to provide the best outcome for children and families.
Listening to the voice and lived experience of patients, service users, carers, and the wider community, is a
vital component of providing good quality care and by working hard to evidence that lived experience we
hope we can continue to support the work of HCT.
Dr Tom Nutt
Chief Executive Officer, Healthwatch Essex
May 2016
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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@hct.nhs.uk or calling 01707 388000.
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