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Community Hospital Mortality Review Meeting
Tuesday 09 May 2017, 14:30-16:30
Howard Court (Silver Room)
Present
JO
CSc
MW
CS
JR
RS
CP

Medical Director
Associate Medical Director/ Macmillan Consultant in Palliative
Medicine
Clinical Quality Lead, Specialist Palliative Care, Herts Valley
Head of Patient Safety
Patient Safety Co-ordinator
PA to Medical Director and Director of Quality & Governance
Serious Incident Manager

CL
CM
NB
CR
CH
TWr
RR

Consultant Physician/Geriatrician (PBCH)
Advanced Nurse Practitioner
Clinical Quality Lead, Community Hospitals
Lead Nurse, Hertfordshire Neurological Service
Director Quality & Governance/Chief Nurse
Deputy Director Quality & Governance/Deputy Chief Nurse
Deputy General Manager (Inpatients)

Apologies

Actions agreed 09/05/17 / Review of actions agreed at previous meeting on 07/02/17
1

2

At first meeting held 18/10/16 it was agreed to liaise with WHHT to explore if
and how a stronger collaborative approach would support some inpatients
nearing the end of their lives dying in a hospital of their choosing.
Action discussed 09/05/17 – agreed to close this action.

Closed

At February review meeting it was agreed that a ‘Time of Death’ Standard
Operating Plan (SOP) needed to be developed to ensure standardised
process for managing deaths. NB/CM/CR were to develop SOP for May. No
update was received
JR
ACTION – JR to alert RR and T R and request a SOP is developed.

3

4

CS is contacting local acute trusts to foster collaboration and when
appropriate, for relevant learning, identified through respective mortality
review processes to be shared.
ENHHT has confirmed that they are not currently reviewing those patients
who die within 30 days of discharge. They have a large number of deaths to
review (>1300/year) and are developing their systems so that all deaths are
reviewed as expected.
Patient RM was reviewed in February when cause of death had not been
confirmed. JR liaised with Coroner’s Office who confirmed cause of death
as Bronchopneumonia. JO confirmed has no further questions in relation to
RM.
However, there was discussion about the process for verifying death,
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CS

particularly when a patient’s death is unexpected and occurs at night/when a
doctor is not on the ward; does the nurse verify death and what is expected
to happen?

MW

ACTION – MW to check the verification process and consider if there are
training requirements.
5

In February, it was agreed that CR would complete a review of
suction/availability across all wards and provide an update. Update was not
provided. There was discussion about how secretions are managed when a
patient is end of life.
MW

ACTION – MW to liaise with CR, confirm that a review has been completed
6

Discussion about ‘ceilings of care’ and whether patients have clear ceilings
of care in place.
MW

ACTION – MW to consider End of Life care audit and liaise with Clinical
Effectiveness team to consider if there is an existing audit where information
about ceilings of care / if they are in place could be included
7

CS drafted a flowchart to articulate trust governance arrangements,
including how learning is cascaded. Needs to be revised to include reference
to the nominated NED.
Agreed that governance arrangements will develop in response to systems
being introduced locally in response to national requirements, for example
local arrangements for review of deaths of people with learning disability.
CS

ACTION - CS to share information about the Learning Disability Mortality
Review (LeDeR) Programme that is being by HCC and introduced across
Hertfordshire.
8

In February, it was agreed that mortality reviews need to be robust.
JO is attending a 2 day event in June organised by the Royal College of
Physicians focusing on structured judgement review (SJR) to help guide
clinicians in reviewing case records systematically and make balanced
clinical judgements about quality of care.
ACTION - JO will feedback learning /Information which may influence how
the trust undertakes its reviews, including the tool used. Until then, HCT’s
process will remain.

9

10

CS developed a Sharing Lessons in Practice capturing learning from last
Mortality Review meeting. It will be disseminated via Clinical Matters.
JO commented that we need to find a way to ensure learning is embedded.

JO

Complete

JO advised that a Mortality Report was required by the Board each quarter.
The minutes of the Panel should be sufficient.
RS

ACTION – To seek clarity regarding the journey the report should take –
HCG before going to Board
or
PSEG to HCG to Board.
11

Terms of Reference were reviewed, specifically membership and
attendance. Agreed CSc to become Deputy Chair.
Community Hospital Manager required to attend
ACTION - JO to request RR or T R to attend

JO/RS
Page 2 of 3

12

JO discussed and updated group associated with ‘changes to the National
Guidance on Learning from deaths – Reporting, Investigating and learning
from Deaths in Care’

Patient deaths reviewed 09/05/2017
Initials

Datix ref

Place of death

Date of death

1

MP

ID34977

PBCH

05/02/17

2

JC

ID35146

PBCH

13/02/17

3

WF

ID34922

HEH

01/02/17

4

JJ

ID35208

PBCH

15/02/17

5

RH

ID35420

St Peter’s

18/02/17

6

CW

ID35342

Langley House

23/02/17

7

BL

ID35937

PBCH

25/03/17

8

RW

ID36143

PBCH

06/04/17

9

NH

ID36163

PBCH

05/04/17

10

MW

ID36566

PBCH

30/04/17

DB*

-

WGH *

04/04/17

*For noting – Patient DB, 94 years old, sustained a fall while in Langley House, sustained a fracture, was
transferred to WGH and died. HCT is investigating as a serious incident.

Individual summary developed for each patient, filed separately and attached to Datix incident report
Feedback provided to each ward
All deaths reviewed were expected. The Mortality Group considered all deaths to be ‘Unavoidable, no
sub-optimal care’.

Date of next meeting
Meetings will be quarterly.
Next meeting to be held 2:30pm to 4:30pm, Silver Room Howard Court, Welwyn Garden City
Tuesday 8th August 2017
Tuesday 14th November 2017 (Green Room, Howard Court)
Tuesday 13th February 2018
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INTRODUCTION
This report provides a quarterly update on all areas of work relating to quality and safety
within Hertfordshire Community NHS Trust (HCT) and is split into the domains upon which
quality performance is based:
 Consistent and Improving Patient Safety
 An Outstanding Patient Experience
 Excellent Clinical Effectiveness
 Learning from Claims and Litigation
This report reflects HCT’s values and demonstrates how quality and safety support the
delivery of the Trust’s Strategic Objectives.

We will support people to manage their own health and wellbeing
We will improve clinical outcomes and enhance patient safety
We will expand community services through the delivery of excellence
We will use resources efficiently to improve services
We will empower our workforce to deliver our vision and objectives

EXECUTIVE SUMMARY
1.1

Executive Summary

This report provides an update on all areas of work relating to quality and safety. This is the
Quarter4 (Q4) report for 2016/17.
1.2

Report Content

This report contains clinical quality information data from the latest quarter (Q4) 2016/17 in
comparison from Q1, 2 and 3 data of 2016/17 in order to provide an overview as to any specific
trends or themes arising from a quality and safety perspective from the Business Units.
Key issues are highlighted throughout the various sections of the report and there is also analysis
throughout the report to provide assurance that relevant actions are in place to address any gap
identified through either investigations or issues raised by our commissioners through Clinical
Quality and Contract Review Meetings.
Note key quality strands such as Serious Incidents (SIs), complaints, PLACE1, High Level Risk and
Infection Control are all reported separately to the Healthcare Governance Committee and the
Board respectively.
This evolving report provides a fundamental tool of quality improvement and risk management
initiatives within HCT’s services, which aims to contribute to the assurance provided to the Board
on quality and safety standards. In addition, it also provides assurance that HCT is meeting the
regulatory requirements in most areas relating to quality and safety compliance.
1.3

Recommendations

The Healthcare Governance Committee members are asked to note:
• The Quarterly Quality Report;
• The progress achieved in Q4 including the on-going actions to address gaps in quality
assurance; and
• Provide any feedback on any potential areas of improvement.
1.4

Achievements

• Quality Priority 1: During Q4, HCT achieved full accreditation for Level 3 of the UNICEF Baby
Friendly award, demonstrating that parents receive the support they need from our Health
Visitors to enable them to continue with the feeding method of their choice (including breast
feeding) and to have a close and loving relationship with their baby. All other targets set out in
in QP1 were fully met.
• Quality Priority 3: All targets set out were fully met, apart from one which was partly met,
where 93% of Children’s Services demonstrated they had taken appropriate actions in line with
policy to safeguard children who are NBI, against a target of 100%.
1

Patient Led Assessment of the Care Environment

• The Multi-Agency Safeguarding Hub (MASH) Team was awarded the Integrated Multi-Agency
Team of the Year by Hertfordshire County Council in March 2017 in recognition of the
embedded and functioning multi-agency working demonstrated by the MASH, ensuring a
timely, informed response to concerns with the aim to safeguard children and support
families.
• Q4 saw confirmation that HCT reported five cases of C difficile infection experienced by patients
in our community hospital wards. Two cases were excluded from our contracted reporting by
our commissioners, who found that no lapse in care had occurred. Therefore the revised yearend total is three cases against the ceiling of six that was set for 2016/17. We also had zero
cases of MRSA bacteraemia (blood-borne infection) assigned to our services for the fifth
consecutive year.
• During Q4 follow-up internal Medicine Spots Checks were carried out in three of our
Community Hospitals. These followed similar visits undertaken in December 2016 and found
that the majority of the issues highlighted in the Q3 visits had been addressed; the remaining
outstanding issue in one of the hospitals was immediately rectified.
•

At the close of the three-year ‘Sign Up To Safety’ campaign, to help us better understand the
patient safety culture of our Trust, two ‘Hot Topic’ questions relating to patient safety were
included in the January 2017 Pulse staff survey. Responses to these questions demonstrated
that 75% of staff who took part in the survey consider the Trust promotes patient safety, that
patient safety is regarded as a high priority and is integral to the work of the Trust. 50% of staff
consider that the Trust has a positive learning culture with processes in place to support and
share learning. Work will continue to foster and promote a positive patient safety culture
within the Trust through its various patient safety workstreams.

•

A sub-group reporting to the Clinical Effectiveness Group will be established to triangulate
learning from clinical audit, incidents, serious incidents and patient experience feedback, and
how this can influence learning and development, to ensure that learning from all sources is
being taken forward.

• Learning from national and local audit continues to be identified and shared throughout HCT
services.
1.5

Risks and Opportunities

• The Paediatric liaison post at WHHT is being decommissioned from April 2017. This has been
identified as a significant risk and has been placed on the HCT risk register. Meetings between
WHHT and HCT have taken place to find a model of care that will manage the risk without
further resources or funding. Both trusts are currently exploring a digital model of service
delivery. Funding for the paediatric liaison post in the East of county has also been reviewed
and commissioners have agreed to continue funding at a lower grade post.
• Decommissioning of beds within West Hertfordshire may indirectly impact upon ICT workloads
and a quality impact assessment is being undertaken to enable an informed decision between
HCT and WHCCG.
• Quality Priority 2: Although there was an increase in the average percentage of FFT responses
per service per number of unique patient contacts to 7% in Q4, the target of 10% increase in
year was not met; therefore the overall targets set out were partly met. There was, however, a

16% increase in the overall number of FFT responses received across all services in year,
demonstrating that more patients provided feedback about our services during 2016/17.
• Quality Priority 4: The Trust achieved its target to increase the number of reported medication
incidents by more than 10%; and whilst the number of medication incidents reported as
resulting in harm increased slightly, further analysis of these incidents shows that only 7.9% of
these incidents were attributed to HCT. However, due to in-year service changes and the need
to provide targeted training to support upskilling of staff, the targets relating to insulin and IV
administration training were not met as originally identified. Thus the overall targets set out
were partly met whilst focused training has supported timely patient care and safety.
• An internal quality assurance visit of the newly-established FIRST Service found some issues
with hand hygiene and medication administration. These issues were addressed with the staff,
and subsequent visits noted compliance with HCT policies.
• There was an increase in the number of inpatient falls in community hospital wards during Q4.
However, due to system pressures additional beds were opened during Q4 resulting in an
increase in occupied bed days which contributed to the increased number of falls.

1.6

Quality dashboard
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1.7

CQUINs/Quality Priorities

1.7.1 CQUIN update
Commissioning for Quality and Innovation (CQUIN) Programme 2016/17 – Adult Services
Q1 target
achieved

Q4 target
achieved

Met

Met

Met

TBC



Integrated working with 10 identified care homes on hydration, UTIs and catheter care

Met

Met

Met

TBC



End of Life Care: Supporting Advanced Care Planning. This CQUIN is year 2 of a 2 year scheme, to
embed greater understanding of, and expertise in, care of persons at the end of life.

Met

Part- Met

Part -Met

Part- Met

Met*
Full Q1
target
achieved
at end of
Q2

Met

Met

TBC

Met

Met

Met

TBC

Met

Met

Met

TBC

Part-met

Part-met

Met

TBC

End of Life Care (EoLC):
• Joint care planning completed with patient and if applicable their carer
• Implementation of EPaCCS
• Implementation of EoLC coordination hub

Met

Met

Met

TBC

Stroke Care - Year 2:
• Joint rehabilitation pathway
• Collaborative approach to staff training and recruitment

Met

Met

Met

TBC



Urgent and Emergency Care: Reducing avoidable emergency admissions to hospital



Health and Wellbeing:
• Introduce health and wellbeing initiatives covering physical activity, mental health and improving
access to physiotherapy for people with MSK issues
• Healthy food for NHS staff, visitors and patients - reducing salt and sugar content where
appropriate
• Improve uptake of ‘flu vaccinations for frontline clinical staff to above 75% of staff


Herts Valleys
Clinical
Commissioning
Group

Q3 target
achieved

Health and Wellbeing:
• Introduce health and wellbeing initiatives covering physical activity, mental health and improving
access to physiotherapy for people with MSK issues
• Healthy food for NHS staff, visitors and patients - reducing salt and sugar content where
appropriate
• Improve uptake of ‘flu vaccinations for frontline clinical staff to above 75% of staff



East and North
Clinical
Commissioning
Group

Q2 target
achieved







Adult Urinary Catheter Care:
•
Ensure all patients have a catheter passport
•
Reduce number of patients with inappropriate indwelling catheter
Diabetes:
•
Improved collaboration between WHHT and HCT
•
Better self-management of patients with diabetes
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Commissioning for Quality and Innovation (CQUIN) Programme 2016/17 – Children’s Services
Q1 target
achieved

NHS England Local Area
Team



West Essex Clinical
Commissioning Group

Q2 target
achieved

Q3 target
achieved

Q4 target
achieved

Health and Wellbeing:
•
Introduce health and wellbeing initiatives covering physical activity, mental health and
improving access to physiotherapy for people with MSK issues
•
Healthy food for NHS staff, visitors and patients - reducing salt and sugar content where
appropriate
•
Improve uptake of ‘flu vaccinations for frontline clinical staff to above 75% of staff

Met

Met

Met

Met

Health and Wellbeing:
• Introduce health and wellbeing initiatives covering physical activity, mental health and
improving access to physiotherapy for people with MSK issues
• Healthy food for NHS staff, visitors and patients - reducing salt and sugar content where
appropriate
• Improve uptake of ‘flu vaccinations for frontline clinical staff to above 75% of staff

Met

Met

Met

Met

•

Integrated Workforce Development (Physiotherapy)

Met

Met

Met

Met

•

Autism Spectrum Disorder : Improving support patients and families – to be confirmed

Met

Met

Met

Met
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1.7.2 Quality Priorities
Priority 1:
To improve the experiences of families in their chosen method of infant feeding
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 by:
1. Supporting pregnant women to recognise the importance of breastfeeding and early
relationships for the health and well-being of their baby.
2. Enabling mothers to continue breastfeeding for as long as they wish.
3. Supporting mothers to make informed decisions regarding the introduction of food or
fluids other than breast milk.
4. Supporting parents to have a close and loving relationship with their baby
Measures we will report to our Board
(in Patient Safety & Experience Subcommittee, IBPR and Quality Report)
1

Percentage of families who feel supported
in an environment that is baby friendly

2

Percentage of families who feel supported
to continue with their chosen feeding
method
Percentage of mothers’ surveyed audit re
breastfeeding (UNICEF audit) who:

2.1

Q2

100%

Q3

Q4

100%
(Nov
2016)

Target
(end
2016/17)

80%
(Sept
2016)
Sept
2016

84%
(Nov
2016)
Nov
2016

87.6%
(Mar
2017)
Mar
2017

80%

Confirmed breastfeeding was assessed
effectively
Know how to recognise baby is getting
enough breast milk
Know about responsive feeding

89%

94%

89%

95%

94%

80%

87%

96%

96%

100%

93%

80%

77%

78%

86%

82%

98%

80%

Were given information about sources
of help/support
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 2 day ‘UNICEF breastfeeding
and relationship-building: a new approach’
training (cumulative)
NB All health visitors

87%

99%

100%

100%

98%

80%

(Jan 2016)

June 2016

89%
95%
88%

94%
99%
82%

100%

99%

-

Oct
2016
94%
92%
97%
99%

100%

RAG

80%

87%
(June
2016)
June 2016

-

4

Q1

82%
(Sept
2015)
Sept 2015

-

3

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

80%
80%
80%
100%

90%
(cumulative)
(80%
required for
accreditation)
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5

6

7
8

Other measures we will use to track
progress
(in Patient Safety & Experience Subcommittee and in Quality Report)
Number of Trust sites promoting breast
milk substitutes
NB Staff encouraging or on display in the
site
Percentage of health visitors who
complete the practical skills review
within 3 months of training (cumulative)
Progress against milestones in Baby
Friendly Delivery Plan
Feedback about advice and support with
feeding
NB Include qualitative summary in
progress report

End of
year
position
(2015/16)
Zero
Audit
Jan 2016

Q1

Zero
June
audit

69%

93%

Q2

89%

Q3

Q4

Target
(end
2016/17)

Zero
Nov 2016

Zero
Mar 2017

Zero

91%

89%

RAG

90%
(cumulative)

On track

On track

On
track

On track

Completed

Positive

Positive

Positive

Positive

Positive

Completed

Breast Feeding status

Count

Q1
Percentage

Count

Not specified
Breast feeding
started
Cohort

1001

28.58%

1183

Q2
Percentage
Initiation
31.20%

2502

71.42%

2523

68.08%

Not specified
Breast fed
Partially breast
fed
Total % breast
fed
Bottle fed
Cohort

1487
1974

42.64%
56.61%

3706
3461
Within 5 days of birth
1719
46.14%
1638
1905
51.13%
1749

1

0.03%

25
3487

0.72%

93
3726

Not specified
Breast fed
Partially breast
fed
Total % breast
fed
Bottle fed
Cohort

268
2243

7.19%
60.18%

205
2233

443

11.89%

464

773
3727

20.74%

864
3766

Not specified
Breast fed
Partially breast
fed
Total % breast
fed
Bottle fed
Cohort

395
1248

11.33%
35.79%

467
1316

537

15.40%

540

3503

9

56.64%

Count

Q4
Percentage

1167

33.72%

901

27.15%

2294

66.28%

2418

72.85%

377

2.50%

101
3498

Within 6 to 20 days
5.44%
369
29.29%
2047
12.32%

22.94%

377

774
3567

587

49.46%
1430
3753

38.10%

46.83%
50.00%

1385
1961

41.63%
57.33%

10.57%

2

0.06%
57.39%

2.89%

33
3351

0.98%

10.34%
57.39%

161
2086

4.73%
61.32%

10.57%

408

11.99%

67.96%

At 6-8 Week Check
12.44%
406
35.07%
1328
14.39%

3319

50.29%

71.61%

51.19%
37.48%

Q3
Percentage

51.37%

72.07%

1307
3487

0.24%

Count

73.31%

21.70%

747
3402

21.96%

10.80%
35.31%

364
1285

10.20%
35.99%

15.61%

536

15.01%

50.92%
1440
3761

38.29%

50.00%
1385
3570

38.80%
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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 FFT patient 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 evidence actions taken.

1

2

2a

2b

2.1

Measures we will report to our
Board
(in Patient Safety and
Experience Sub-committee,
IBPR and Quality Report)
Percentage increase of FFT
responses per service per
number of unique patient
contacts.
Reported as HCT average
Percentage of services audited
who demonstrate sharing of
service user feedback with staff
• Quarterly audit of staff in 10
service areas *withdrawn as
measured through Pulse
survey
• Pulse survey response
demonstrating staff
awareness:
− Is feedback from your
patients discussed in your
team meetings, including the
Friends and Family Test?
− Are you aware of any
changes as a result of
feedback?
− Do you know how to
record patient feedback,
including verbal compliments
and verbal complaints?
− I feel patient feedback is
important
Number of positive responses
from comment cards this
includes easy read formats
• Confidence and trust in staff
and feel safe
• Staff introduced themselves
by name
• Treated with care and
kindness

End of
year
position
(2015/16)

Q1

Q2

Q3

Q4

End of
Year
Target
(2016/17)

15/1624,465 FFT
returns in
HCT = 6.6%
return rate
New
information

6.5%

4.88%

4.80%

7%

10%

78%

80%

86%

90%

Audit
completed.
Results
below:

RAG

Audit
not
carried
out due
to
capacity
within
PET
team

78% yes

30% yes

81% yes

94% yes
New
information
99%

97%

98%

90%

96%

94%

96%

90%

99%

98%

99%

90%
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3

4
5

Measures we will report to our
Board
(in Patient Safety and
Experience Sub-committee,
IBPR and Quality Report)
• Involved in decisions about
care
% of services demonstrating
improvements in response to
user feedback where required:
• Quarterly compliance return
from all services
Other measures we will use to
track progress
(in Patient Safety and Experience
Sub-committee and in Quality
Report)
Revise FFT cards Q1
Develop a web page on Trust
website to share patient experience

End of
year
position
(2015/16)

Q1

New
information

End of year
position
(2015/16)

Q1

Q2

Q3

Q4

End of
Year
Target
(2016/17)

99%

96%

96%

90%

93%

78%

88%

95%

30%

55%

62%

95%

Q2

On track
On track

Q3

Q4

Target
(2016/17)

Completed
Completed

Completed
Completed

RAG

RAG

Percentage increase of FFT responses
The trend of an increase in the number of FFT responses continued in Q4, where 7,721 responses
were received, representing an 18% increase in comparison to the number of responses in Q3,
which was 6,557. The average FFT response rate in Q4 was 7% which, whilst not achieving the
target of 10%, represents an improvement in comparison to the Q3 average, which was 4.80%.
However, challenges remained with identifying a consistent unique patient contact number for
services which has had a negative impact on the measurement of this indicator.
There was also an overall improvement in the number of FFT responses received in 2016/17
(28,702), representing a 16% increase in comparison to the total number of FFT responses received
in 2015/16 (24,465). A dedicated FFT patient feedback day was carried out in Q4 which assisted in
achieving this increase in the overall HCT average response rate.
There will be ongoing service level and Trust-wide engagement to continue improvement with FFT
response rates. A further review with Performance & Information will also be undertaken to look
at the possibility of offering FFT by text message.
Percentage of services demonstrating improvements in response to user feedback where
required and quarterly compliance return from all services
88% (8 out of 9) services demonstrated improvements in response to user feedback where
required. Some examples are listed in the table below.
Service
PALMS

You said
Greater provision of initial
information about services and
conditions prior to accessing the
service. Improved access to the

We did
Developed literature detailing
other services available in the
interim to families in
Hertfordshire. Administration
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Service

You said
service.

Neuro Services – West
Children’s OT and
Physiotherapy
Hertfordshire

Access to the building could be
difficult
Review the service leaflet so
parents and carers are clear on
staff roles within the service and
what they can expect to receive
from the service

We did
email for the service shared with
families. PALMS website to be
refreshed into easy-read format
to improve accessibility to
information about services and
conditions.
An electronic sensor door was
installed to improve accessibility.
Service leaflet reviewed and due
to be published.

Services were asked to complete an audit form demonstrating awareness of their patient
feedback, sharing of the results with the team, and any actions taken as a result of feedback.
55 audit forms were returned in Q4 which is an increase from the 44 audit forms returned in Q3.
Based on these returns 78% of services demonstrated sharing of feedback with the team.
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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 NBI 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 NBI for appointments
• Develop a revised Not Brought In Policy for children
• Raise awareness of revised NBI policy across the Trust and audit to check compliance
Measures we will report to our Board (in
Patient Safety and Experience Subcommittee, IBPR and Quality Report)

End of year
position
(2015/16)

Q1

Q2

Q3

Q4

1

End of
Year
Target
(2016/
2017)
100%

RAG

RAG

Trust wide Audit of children’s services to ensure
73%
100%
93%
appropriate actions are taken in line with policy
to safeguard children who are NBI
(this will be carried out 2x-year across all
children’s services)
2
Quarterly spot check of 12 S1 records from 2
73%
92%
100%
100%
100%
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)
3
Quarterly spot check of 12 S1 records from 2
New
Data to
100%
100%
100%
90%
children’s services to ensure icons attached to all
information
be availvulnerable children on S1
to be
able end
(this was raised as a concern in the last DNA
collected
Q2
audit)
4
Launch NBI policy across staff working in
New policy
See
Policy
93%
90%
children’s services and audit to check awareness
below* launched
*Policy delayed as following recent review of recent adult safeguarding incidents a decision was taken to include all vulnerable
children and adults who access HCT services.
Policy ratified at both Adult and Children Safeguarding Forums in December 2016 and uploaded onto staff intranet.

5

Other measures we
will use to track
progress (in Patient
Safety and Experience
Sub-committee and in
Quality Report)
Develop and embed
revised Not Brought In
Policy for children

End of
year
position
(2015/16)

Q1

Q2

Q3

Q4

Target
(2016/
2017)

N/A

Agree Policy

Launch
Policy

Joint adult/
children
safeguarding
policy ratified

Policy update
included in Trust
newsletter/
Clinical
matters/CUS
business meeting/
safeguarding
training

90%

Following the ratification of The Not Brought In (NBI) Joint (safeguarding adults and children’s)
policy in Q3, two audits have been undertaken in Q4 to give assurance that the new policy is being
followed. The results of the audit from 14 sets of records selected widely across the Trust indicate
16

that there is a 93% compliance and that appropriate icons reflecting vulnerability and risk
assessment had been considered in all 14 records audited (100%). A further audit of two
children’s disciplines using a total of 12 records, indicated that the NBI process and appropriate
icons and risk assessments were considered in all 12 records audited, resulting in 100%
compliance. A Meridian audit is planned in June, six months after the policy was launched.
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Priority 4
To reduce the number of patients who experience harm from an incident related to the
administration of their medication
Our aims
•
Reduce number of medication incidents resulting in harm
•
Increase near miss (prevented) 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 trained to be competent to deliver
insulin medication
•
Increase the number of staff in Community hospitals, integrated community teams and
children’s services trained and assessed as competent to diver intravenous (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

1

2

Percentage of medication incidents
that cause harm (in quarter)

Percentage of medication incidents
attributed to HCT that cause harm
Number of patient incidents relating
to medicine management (in
quarter)

End of
year
position
(2015/16)
11.4%

Not
calculated
394

Q1

Q2

Q3

Q4

Target
(2016/17)

15%*

10.3%*

14.4%

9.6%
(average
of 12.4%
in year)

10%
(total)

10.3%

8.6%

6.8%

5.8%

108

130

118

0

104
(445 in
total in
year)
0

3

Number of serious incidents relating
2
0
0
to medicine management (in
quarter)
*Data amended in year following review of level of actual harm caused to patient
Other measures we will use to track
progress

4

5

Percentage of new staff trained and
assessed as competent to deliver insulin
medication in year (cumulative)
NB Nurses in integrated community
teams (ICTs) and community hospitals
Percentage of staff trained and assessed
as competent to deliver IV therapy who
were trained in previous 12 months
(cumulative)
NB Nurses in integrated community
teams and community hospitals and
children’s services

RAG

433
(total)

Zero
(total)

End of
year
position
(2015/16)
24%

Q1

Q2

Q3

Q4

Target
(2016/17)

23%

36%

33%

54%

80%
(cumulative
total)

52%

55%

57%

63%

62%

70%

RAG

(cumulative
total)
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Other measures we will use to track
progress

6

Percentage of patients who were told
about medication side effects to watch
out for when they went home (in quarter)
NB Patients in community hospitals.
Source – community hospital discharge
survey

7

Patient and carer feedback

End of
year
position
(2015/16)
67%

Q1

Q2

Q3

Q4

72%

73%

77%

76.5%

Target
(2016/17)

RAG

80%
(total)
(average of NB Allows
75% in
some “Yes,
year)
to some
extent”
responses

Q2: A number of patients mentioned that the information about their medication was passed onto their family.
Q3: Feedback from two patients: when questionnaire was undertaken they had not been informed about side effects of
their medication. There are some concerns that this questionnaire is undertaken too early prior to discharge and
necessary information had not been passed onto the patient yet. This has been fed back to ward managers that this
questionnaire should be done closer to date of discharge.
Q4: More than 85% of patients fed back to indicate they received written information about their medication to help them
understand why and how to take them during their stay in the Community Hospital ward. More than 85% of patients fed
back to indicate that a nursed spoke to them about their medication and how to take them.

1.8

Risk Register – summary of risks

Risks are routinely reviewed at Senior Management team meetings with key risks and their
management brought to the attention of the Executive team following Business Unit Performance
Reviews.
Risk owners review and update their risks at least every month, and the High-Level Risk Register is
reviewed by the Executive Group on a monthly basis.
At the end of Q4, there are 9 risks on the High Level Risk Register; 8 operational risks and 1
corporate risk. Themes identified are risks relating to staffing (3) and service commissioning
decisions (6).

1.9

Care Quality Commission

1.9.1 Registration
The current registration status is ‘good’.
1.9.2 Inspection
The table below outlines the ratings for HCT services following CQC unannounced focused reinspection undertaken in April 2016.

19

1.10

Quality Assurance Visits

1.10.1 Patient to Board Programme
The report outlines the feedback gathered from interaction with staff, patients and stakeholders
during Keeping in Touch (KiT) visits. The visits to individual units/ teams were undertaken by
Board members (Executive and Non-Executive Directors) between January and March 2017
Feedback from the services remains a vital factor in shaping and developing HCT services to meet
the population of Hertfordshire needs in a constantly changing environment, whilst delivering
quality improvements in the care we provide and continue to support our staff. The issues for
escalation are reviewed by the Executive and the Senior Management Teams and progress on
required actions are reported in the Business Unit Performance Reviews.
The Executive Team undertook a number of other events to support new and existing staff,
cascade information on current and future service developments and facilitate two-way
communication with staff to obtain feedback and ideas for future opportunities:
A focus this quarter has been to visit and support staff in services which are undergoing
significant service changes. It has enabled staff to fully understand the reasons for the actions
being taken and provides an opportunity for staff to ask questions about the direction of travel
and future opportunities.
All visits and events are valued; a sample of the feedback received is shown in Appendix 1.
Conclusion
Hertfordshire Community NHS Trust is committed to improving patient and staff experience by
gathering and acknowledging the positive feedback and using the suggestions and themes to
inform and drive future changes and developments to improve the care received by patients and
reinforce the support given to staff. This report highlights the good work and positive outcomes
that are currently embedded in the services provided by HCT and informs future actions that
need to be taken to support the improvements identified.
1.10.2 Internal peer reviews
During Q4 an internal peer review was undertaken into Nascot Lawn, Paediatric Respite Centre.
The review was based on the CQC Key Lines of Enquiry – Safe, Effective, Caring, Responsive and
Well-Led.
The unit was compliant in all areas; a decision is expected shortly regarding whether stock
emergency drugs should be held on the unit, rather than using children’s own drugs.
The feedback from parents interviewed as part of the visit was overwhelmingly positive. All
parents were extremely grateful for the service that the unit provides and were very happy with
the care that their children receive.
1.10.3 Internal Medicine Spot Checks
During Q4 follow-up internal Medicine Spots Checks were carried out in three of our Community
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Hospitals:
• Midway Unit at Langley House
• Holywell Neurological Unit
• Herts & Essex Hospital
These followed similar visits undertaken in December 2016 and found that the majority of the
issues highlighted in the Q3 visits had been addressed.
The visiting team found no issues of note on two of the units.
One unit had Inconsistent recording of drug fridge and drug treatment room temperatures. On
the same unit the drug fridge, which was due to be replaced, had temperatures recorded
consistently below the recommended range during recent weeks. A replacement fridge was on
the unit, but awaiting fitting. The ward pharmacist was contacted and affected medicines were
disposed of. The new fridge was brought into use immediately following the visit.
1.10.4 Internal Quality Assurance Check on FIRST Team
At the beginning of March, HCT introduced the FIRST (Facilitating Integrated Re-enablement to
Support Transition) Team, which is a ‘discharge to assess’ scheme that provides support for
people in their own homes following discharge from hospital. Following the introduction of this
new service, a series of internal quality assurance checks were carried out by staff accompanying
the carers on their visits to patients’ homes.
All staff observed were courteous and caring towards the patients and their relatives.
Some issues with hand hygiene and medication administration were found and reported back to
the service manager, although this did not result in any harm to patients. These issues were
addressed with the staff, and subsequent visits noted compliance with HCT policies. Additional
training is also being arranged for the FIRST staff, along with continued monitoring of standards.
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1.10.5 External Quality Assurance Visits
Area visited
Herts and Essex Community
Hospital Ward by EN CCG
20th March 2017

Key areas of good practice
• The unit was clean, bright and
welcoming.
• The staff were observed to be
interacting well with patients.
• Consistent approach on SystmOne
for daily notes covering all domains.
• Good MDT working.

Key areas of concern and recommended actions
• Bed signage to be consistent for all patients
outlining mobility needs and any nutritional
requirements.
• NEWS triggers to be recorded and acted upon
consistently.
• EOL training to be undertaken by all staff in line
with SI action, CQUIN and CQC report.
• Continued focus on recruitment and retention
of registered nurses.

An action plan is in place to address the areas of concern raised following the visit and this will be monitored until all actions are complete.
Area visited
HMP The Mount by Her
Majesty’s Prison Inspectorate
17th Jan 2017

Key areas of good practice
• Multi-disciplinary care between
general health, mental health and
substance misuse is in place.
• Improved clinical and medicines
pathways are in place.
• Prescribing analysis is routinely carried
out and informs further audit and
practice.

Key areas of concern and recommended actions
• PGDs to be reviewed in order to determine if
there is a clinical need in the current structure of
the service.
• Manual recording of administered medicines will
be phased out now that the processes for the
new e-prescribing module are embedded in
practice.
• An additional 15 minutes for the supply of the
afternoon medicines via the healthcare
department to be explored.

Progress has occurred across all outstanding areas. All recommendations by CQC/HMPI have now been implemented.
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CONSISTENT AND IMPROVING PATIENT SAFETY
2.1

Serious Incidents

Serious incident data for 2016/17 Q4 is detailed below. SI data for Q1, 2 and 3 is provided
alongside for comparison.

Total Number of confirmed SIs reported
6
4

Q1

Q2

2

2

Q3

Q4

Number of SIs reported by type
Q1
Q2
Q3
Q4
Total
Safeguarding Adults from Abuse (SAFA)
2
2
2
1
7*
Death in custody
2
0
0
0
2
Treatment delay
2
0
0
0
2
Information Governance
0
0
0
1
1
Fall
0
1
0
0
1
Sub-optimal care
0
1
0
0
1
Total
6
4
2
2
14
*6 allegations of abuse were made during the year; one was later de-escalated as the
allegation was unsubstantiated.

2.1.1 Learning from Serious Incidents
The Serious Incident Assurance Panel continues to meet regularly; it is chaired by the Deputy
Director of Quality and Governance/Deputy Chief Nurse. The Panel is a forum where the learning
from investigations is considered and where evidence is gathered to provide assurance that
actions have been implemented and learning embedded in practice.
• Work has been undertaken to ensure that the National Early Warning Score (NEWS) is used as
effectively as possible across our community hospitals. NEWS is a national screening tool that
helps staff identify deteriorating patients and escalate as early as possible.
• Intermediate life support training includes learning in regard to the recognition and
management of the deteriorating patient; this training is now mandatory for all clinicians
working in our community hospitals.
• Good practice guidance and lessons learned relating to effective use of the NEWS tool was
shared with all staff through ‘Clinical Matters’.
• All ward managers in our community hospitals complete a regular check to ensure that the
NEWS tool is being used as it should be.
• The SBAR (Situation, Background, Assessment and Recommendations) communication tool has
been developed and is being used to support information being shared effectively, for
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example, during handover of patients to emergency services or when patients are referred to
out of hours services.
• Managing patients who may present with fluctuating capacity can be a challenge and good
practice guidance was shared with all out staff via ‘Clinical Matter’s.
• An ‘Omissions in Care’ tool has been developed to guide our managers to provide the
appropriate support and hold to account any staff identified as not delivering the expected
standards of care.
• Lessons learned from incidents where it was identified that omissions in the assessment and
evaluation of care delivered to our patients caused the development of a pressure ulcer, were
shared in Clinical Matters.
2.1.2 Never Events
NHS England annually updates their list of the types of incidents that should never occur if
appropriate preventative measures are in place.
HCT maintains its performance of zero Never Events to date including Q4 2016/17.
2.2

Sign Up To Safety Campaign

Background
HCT joined the ‘Sign up to Safety’ three year national campaign in December 2014, declaring a
commitment to improving patient safety throughout the organisation by taking actions in support
of the following safety pledges:
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.
Five areas of focus
The Trust identified five areas of focus and a senior manager to lead each area:
1. Improve patient pathways for handover and discharge.
2. Reduce the number of medication incidents and ensure that patients in the community are
prescribed the nutritional food supplements advised by our dieticians.
3. Reduce the number of heel-related pressure ulcers developed by patients living in the
community.
4. Reduce the number of patients who fall whilst an inpatient in one of our community hospital
wards.
5. Improve the early recognition of the deteriorating patient and embed the Sepsis Six pathway.
Some of the activities we have undertaken during the year to progress the five areas include:
• A discharge checklist was developed and trialled by one acute hospital.
• Guidance has been developed for patients in the community on actions they should take if
they do not receive the prescription for oral nutritional supplements advised by the dietician.
• Skin care and wound care formularies have been developed to ensure consistency in use of
recommended pressure ulcer products.
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• A Standard Operating Procedure (SOP) for the use of sensor mats in community hospital wards
was developed to promote best practice and help prevent patients in our community hospital
wards from falling.
• Awareness of the role of Falls Champions within community hospital wards has been
promoted.
• A Sepsis Working Group has been set up to embed and promote best practice; membership
includes clinicians from both community hospital wards and community teams.
• Patient safety has been promoted through ‘Clinical Matters’, our clinical newsletter for staff,
and a presentation delivered to senior leaders at the Senior Leaders’ Forum.
A positive patient safety culture
To help us better understand the patient safety culture of our Trust we included two ‘Hot Topic’
questions in the January 2016 Pulse staff survey, and asked these questions again in January
2017:
1. What priority do you feel patient safety is given within the organisation?
2. What priority do you feel HCT gives to sharing learning throughout the whole organisation
following a patient safety incident?
Responses to these questions told us:
• HCT as an organisation, and specifically its staff, holds the safety of patients at its heart.
• Approximately 75% of staff who took part in the survey consider the Trust promotes patient
safety, that patient safety is regarded as a high priority and is integral to the work of the Trust.
• Approximately 50% of staff who took part in the survey consider that the Trust has a positive
learning culture with processes in place to support and share learning.
• Continued efforts will be made to ensure all staff are aware that patient safety is the first
priority.
Sign Up To Safety – the way forwards
Although the national campaign is due to close in 2017, HCT intends to continue to build on the
platform that the campaign has created. Work will continue in the five areas, we will promote
patient safety, continue to foster a positive patient safety culture and we will continue to keep
patients at the heart of everything that we do.
2.3

Safety Thermometer

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 the following 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. The
chart below shows the average percentage of patients who received harm free care in Q4
compared to previous quarters in 2016/17:
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Harm-free care in 2016/17
94.26%
93.54%

93.45%
92.52%

Q1

Q2

Q3

Q4

Benchmarking with Safety Thermometer national average
During 2016/17 a total of 13138 patients were surveyed using the Safety Thermometer tool. The
table below shows average HCT percentage scores compared with national average scores.

Harm free care
Falls with harm
New VTEs in a community hospital
New pressure ulcers
New CAUTIs

HCT Average
2016/17
93.44%
1.06%
0.26%
0.86%

National
Average 2016/17
94.2%
0.54%
0.55%
0.92%

Benchmarking with the
national average
Below national average
Above national average
Below national average
Below national average

0.63%

0.29%

Above national average

From 1 April 2017 Safety Thermometer data will be collected using the Meridian survey system,
enabling staff to collect and record Safety Thermometer in real time. Ward Managers and ICT
Team Leads will continue to be responsible for validating the data for their services.
2.4

Patient Safety – Incident Report (NOT including SIs)

During the period January to March 20171680 incidents were accepted onto the Datix system,
which represents a 10.6% increase on the 1519accepted incidents reported in the previous
quarter.
The classification of the 1680 incidents can be broken down as below:
1446

1190
1277
1244

Incidents by Type
226

225

Q1

184 232
76

112
57 104

19

15

18

38

18

14

23

21

Q2
Q3
Q4
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1277 patient safety incidents were reported, which represents a 7.31% increase on the 1190
patient safety incidents reported in the previous quarter. However this is more reflective of the Q2
reporting.
There has been a minor decrease in the percentage of incidents where harm was caused.
Q1

Q2

Q3

Q4

Patient Safety Incidents

1446

1244

1190

1277

Harm caused

921

834

746

802

No Harm caused

525

410

444

475

63.69%

67.04%

62.69%

62.8%

Percentage of patient safety
incidents where harm caused

The degree of harm in those incidents is broken down as follows:
Q1

Q2

Q3

Q4

Low

632

714

565

694

Moderate

200

202

178

107

Severe

2

5

3

1

Death (no longer a category)

0

0

0

0

There has been a significant decrease in moderate patient safety incidents, with the percentage of
moderate incidents for Q4 being 15.42%, compared to 31.5% in Q3. This decrease in moderate
incidents is due to concentrated efforts from the Risk/Datix Team to review all incidents reported
and liaise with the reporter to ensure the degree of harm is correctly reported.
The 10 most-reported types of incidents onto DATIX during Q4 including patient and non-patient
incidents, are illustrated below:

Top Ten Incidents by Category

464

164

Pressure Ulcer
Related Incidents

2.4.1

Patient Fall

96

95

87

79

64

62

59

52

Medication
Patient

Staffing Related
Issues

Admission,
Discharge or
Transfer

Transportation

Safeguarding
Adults

Safeguarding
Children

Communication

Estates,
Environment and
Supplies

Pressure Ulcers

There has been an 11.5% decrease in the reporting of pressure ulcer incidents compared to the
previous quarter, with a total of 392 incidents reported during January to March 2017 compared to
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443 for Q3.
The breakdown of pressure ulcer categorisation during this period is as follows:
Total number of pressure ulcer incidents
Jan

Feb

March

Total

Category 2

70

63

66

199

Category 3

20

12

23

55

Unclassified Category 3

30

31

39

100

Category 4
Suspected Deep Tissue Injury

2
10

5
6

0
3

7
19

Yet to be classified

1

4

7

12

133

121

138

392

Totals:

Pressure ulcers not acquired in HCT care
Jan

Feb

March

Total

Category 2

38

34

41

113

Category 3

11

10

18

39

Unclassified Category 3

15

18

24

57

Category 4
Suspected Deep Tissue Injury
Yet to be classified

0
1
1

1
1
2

0
0
3

1
2
6

Totals:

66

66

86

218

Pressure ulcers acquired in HCT care
Feb

March

Category 2

32

Jan

29

25

86

Total

Category 3

9

2

5

16

Unclassified Category 3

15

13

15

43

Category 4
Suspected Deep Tissue Injury

2
9

4
5

0
3

6
17

Yet to be classified

0

2

4

6

Totals:

67

55

52

174

Pressure ulcer incidents are receiving increased scrutiny by the Tissue Viability Services Lead,
particularly those acquired whilst receiving HCT care. The HCT Pressure Ulcer Forum has been reinstigated and an improvement plan has been developed. Within this there is a plan to capture
increased demographic information regarding the patients being reported to have a pressure
ulcer. Changes are being made to the information captured by Datix to facilitate this. Where
scrutiny reveals potential gaps or omissions in HCT care, an RCA is requested to fully understand
the root cause of the pressure ulcer development. Themes from these will be analysed. In
addition an understanding of where care is delivered in partnership with other providers, for
instance with residential care homes, will be gained. This will support future improvement and
education plans.

2.4.2 Falls
There were 114 reported inpatient falls during Q4, which demonstrates a 35% increase on the
previous quarter. The chart below shows the number of falls per quarter in community hospital
Hertfordshire Community NHS Trust Quality Account 2016-2017

Page 28 of 62

wards for both 2015/16 and 2016/17, as well as the final, end of year number of falls that were
reported. Overall there was a reduction in the number of falls occurring in 2016/17 compared
with 2015/16.

Number of falls in community hospital wards
447

426

2015/16
135 120

Q1

2016/17
124 118

Q2

100

74

Q3

88

114

Q4

Total

The severity of harm caused in the 114 falls at bed-based units in Q4 compared to previous
quarters is as follows:
Q1

Q2

Q3

Q4

No harm

54

36

14

29

Low harm (patients require extra observation or minor treatment)

59

75

59

84

Moderate harm (patients require further treatment or procedure)

7

7

1

0

Severe harm (fall results in permanent or long-term harm)

0

0

0

1

120

118

74

114

Totals

There were 114 falls reported in Q4 which is an increase compared with Q3, when 74 falls were
reported. It is also an increase compared to Q4 the previous year, when 88 falls were reported.
During Q3, 16730 occupied bed days were recorded. However due to system pressures additional
beds were opened during Q4 resulting in 17364 occupied bed days being recorded. The increase
in occupied bed days contributed to the increased number of falls.
Of the 114 falls reported as occurring in Q4,. 84 (74%) are reported to have caused low harm.
Review of these incidents has shown that 65 of the 84 falls resulted in no harm; these falls were
reported as causing ‘low’ harm as additional observations were put in place for a short period of
time after the fall. The remaining 19 falls where low harm is recorded suffered minor cuts or
bruises.
There was 1 fall in Q4 resulting in a fractured neck of femur, this was reported as a Serious
Incident in April and is currently undergoing investigation and root cause analysis.

2.4.3 Medication incidents
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There were 104 patient medication incidents reported in Q4, a decrease of 11.86% on the
previous quarter.
Incidents resulting in harm compared to total
number of incidents
445

Total number of incidents

107

116

118

Incidents resulting in
harm

104
55

16

Q1

17

12

Q2

Q3

10

Q4

Total

Q1

Q2

Q3

Q4

Total

Total number of incidents

107

116

118

104

445

Incidents resulting in harm

16 (15%)

12 (10.3%)

17 (14.4%)

10 (9.6%)

55 (12.4%)

11 (10.3%)

10 (8.6%)

8 (6.8%)

6 (5.8%)

35 (7.9%)

HCT low level harm incidents

11

9

8

5

33

HCT moderate level harm incidents

0

1

0

1

2

HCT severe level harm incidents

0

0

0

0

0

5 (4.7%)

2 (1.7%)

9 (7.6%)

4 (3.8%)

20 (4.5%)

Non-HCT low level harm incidents

5

2

9

4

20

Non-HCT moderate level harm incidents

0

0

0

0

0

Non-HCT Severe level harm incidents

0

0

0

0

0

Incidents resulting harm attributed to HCT

Incidents resulting harm not attributed to HCT

In summary
• The total number of incidents reported in 2016/17 is 445, compared with 394 in 2015/16; this is
a 13% increase in medicine incident reporting.
• The total number of incidents reported which were classified as resulting in harm in 2016/17 is
55 (12.4% of the incidents reported). This figure is similar to 2015/16, where the number of
incidents classified as harm 45 (11.4%)
• This small increase in incidents reported which were classified as resulting in harm is attributed
to the increase in no harm and low level harm incidents reported for 2016/17.
• Further analysis of the medication incidents reported show that the overall number of
incidents attributed to HCT and classified as resulting in harm is 35 (7.9%), with 20 incidents
resulting in harm attributed to for non-HCT organisations or persons (4.5%).
• For 2016/17 there were two incidents reported as resulting in moderate harm. A review of
these incidents on Datix showed that both were unavoidable. In both cases the patients
experienced an allergic reaction to the medication they received. Neither patient had a
previous recorded allergy to the medication they were administered, and in both cases the
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staff treating the patient acted swiftly to manage their reaction.
It should be noted that, based on the current Datix reporting system, where a medication
incident has required additional monitoring this is classified as harm even though no
actual harm has occurred.
Going forward the Trust medicines management team will continue to promote the importance of
recording medicine incidents through the Trust’s two day clinical update programme.
2.4.4 Inappropriate Transfer of Patients
During Q4, 35 incidents related to the inappropriate transfer of patients into HCT Community
Hospitals were reported.
14 of these are from Watford General Hospital, 7 from the Lister Hospital, 2 from Stoke
Mandeville, and 1 each from: Barnet General Hospital, Princess Alexandra Hospital, Mount Vernon
Hospital, North Middlesex, Queens Hospital Romford, Westmoreland Hospital.
Transfer To
Queen Victoria Memorial
Hospital
Langley House
Queen Victoria Memorial
Hospital
Cambridge ward (Herts and
Essex Hospital)
Langley House
Holywell
Langley House
Sopwell Ward (St Albans City
Hospital)
Queen Victoria Memorial
Hospital
Herts & Essex Hospital
St Peters Ward (Hemel
Hempstead General Hospital)
Danesbury Neurological
Centre
Potters Bar Community
Hospital
Potters Bar Community
Hospital
Sopwell Ward (St Albans City
Hospital)
Danesbury Neurological
Centre
Watford General Hospital
Oakmere South (Potters Bar
Hospital)
Herts & Essex Hospital
Oxford Ward (Herts and Essex
Hospital)

Transfer From

Issue

Not Known

Failure to follow correct procedures

Not Known
Lister

Delay in transfer of Patient info/records
Missing/Inadequate/Illegible Patient Info/Records

Lister

Missing/Inadequate/Illegible Patient Info/Records

Stoke Mandeville
Hospital
Watford General
Hospital (WGH)
WGH

Failure to follow correct procedures
Missing/Inadequate/Illegible Patient Info/Records

WGH

Patient discharged/transferred without correct
Medication
Failure to note relevant info in patient info/records

Lister

Delay in transfer of Patient info/records

Princess Alexandra
Hospital
WGH

Complications arising from Transfer/Discharge

Lister

Missing/inadequate/illegible referral letter

WGH

Failure to Discharge Patient

Not Known

Complications arising from Transfer/Discharge

Mount Vernon
hospital
Lister

Missing/Inadequate/Illegible Patient Info/Records

WGH
WGH

Missing/Inadequate/Illegible Patient Info/Records
Patient discharged/transferred without correct
Medication
Complications arising from Transfer/Discharge
Delay in Admission of Patient

Not Known
GP

Missing/Inadequate/Illegible Patient Info/Records

Missing/inadequate/illegible referral letter
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Transfer To
Queen Victoria Memorial
Hospital
Danesbury Neurological
Centre
Herts & Essex Hospital
Langley House
Danesbury Neurological
Centre
Sopwell Ward (St Albans City
Hospital)
Langley House
Oakmere North (Potters Bar
Hospital)
Sopwell Ward (St Albans City
Hospital)
Langton Ward (St Albans City
Hospital)
Danesbury Neurological
Centre
Langley House
Sopwell Ward (St Albans City
Hospital)
Langton Ward (St Albans City
Hospital)
Sopwell Ward (St Albans City
Hospital)

Transfer From

Issue

Barnet

Failure to follow correct procedures

Lister

Missing/Inadequate/Illegible Patient Info/Records

North Middlesex
Not Known
Lister

Missing/Inadequate/Illegible Patient Info/Records
Complications arising from Transfer/Discharge
Missing/Inadequate/Illegible Patient Info/Records

WGH

Missing/Inadequate/Illegible Patient Info/Records

WGH
Westmoreland
Hospital
WGH

Missing/Inadequate/Illegible Patient Info/Records
Missing/Inadequate/Illegible Patient Info/Records

WGH

Missing/Inadequate/Illegible Patient Info/Records

Queens Hospital
Romford
WGH
Stoke Mandeville
hospital
WGH

Patient discharged/transferred without correct
Medication
Failure to follow correct procedures
Missing/Inadequate/Illegible Patient Info/Records

WGH

Missing/Inadequate/Illegible Patient Info/Records

Missing/Inadequate/Illegible Patient Info/Records

Missing/Inadequate/Illegible Patient Info/Records

Staff have continued to report incidents and escalate poor discharges from the acute trusts into
the community hospitals as and when they occur, and a formal process flowchart for escalation of
incidents of poor discharges is being developed to be disseminated to all units.
2.4.5 Assurance and Analysis
The Quality Directorate has sought to ensure that reports contained more validated and accurate
data. This will reflect more accurate reporting of patient safety incidents; evidence of these
changes can be found within this report, in particular relating to the falls and medications data.
Adult Services continue to report the majority of incidents, which is consistent with the number of
patients that are seen by the services. Pressure ulcers, patient falls, and medication incidents
continue to account for the largest proportion of patient incidents reported. In Q4 there has been
an 11.5% decrease in the reporting of pressure ulcer incidents compared to the previous quarter,
in part due to the concerted work from the Tissue Viability Service to ensure correct categorisation
of pressure ulcers. There has been an overall increase in reported falls for Q4 on the previous
quarter, but annually a 5% decrease in patient falls.
The Quality Directorate continues to review incident reporting at business unit and service level to
ensure that HCT maintains an effective patient safety culture through the continued high
reporting rate. All patient safety incidents continue to be reviewed monthly and reported to
Board and Executive teams via the IBPRs and BUPRs. All patient safety incidents are uploaded to
the National Reporting and Learning System (NRLS) on a monthly basis via the Datix risk
management system, to support national learning across the NHS.
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A project to rejuvenate the usage of Datix is currently underway in the Risk Team. Engagement
has been undertaken with a number of key Datix leads, core users and the Datix Working Group
to identify the key objectives. A detailed list of specifications has been built, and a prototype
system - featuring a number of significant improvements to forms, content and workflow - has
now been designed and evaluated.
Training materials and videos are in the process of being designed, and it is anticipated that the
new version of Datix will be implemented by June 2017.
2.4.6 Learning from Incidents
Following the April Clinical Effectiveness Group (CEG) meeting it was suggested that a sub-group is
formed to triangulate learning from clinical audit, incidents, serious incidents and patient
experience feedback, and how this can influence learning and development. The Head of Risk and
Clinical Effectiveness is in the process of arranging monthly meetings with key staff. Once
established, the group will report to CEG. The meeting will include service managers as required
to ensure learning is being taken forward.
2.4.7 Central Alerting System
During Q4 a total of 17 CAS alerts were received within HCT.
1 alert was applicable to HCT; this has been disseminated to relevant staff and all actions have
been completed, therefore the alert has been closed.
1 alert was cascaded out for information only.
1 alert is still open and awaiting relevance.
1 alert was superseded by MDA/2017/006.
13 alerts were not applicable to HCT.

CAS Alerts by type
41

Q1
19

Q2

13

7

Estates and
facilities

2.5

8

5

3

6

5

Drug Alert

8

5 4

2

4 3

Q3
1

Medical Devices Patient Safety
Alert
Alert

1 1 0 0

0 0 0 0

Chief Medical
Officer

MHRA Dear
Doctor Letter

Non-Clinical Incidents
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Q4

2.5.1 Information Governance Incidents
The following chart shows the number of incidents by quarter.

Number of IG Incidents by Quarter
110

85
53

Q1

68 73
39

Q2

48

73

2015/16
2016/17

Q3

Q4

During Q4, the number of declared IG incidents was 73; 49% of IG incidents were attributed to
Adult Services, with 34% attributed to Children’s Universal Services. There are no trends to report
by type, although it is notable that most incidents continue to be the result of a staff lack of
attention to detail and failures to fully follow due process. The importance of ensuring accuracy is
maintained at all times forms a key part of the Trust’s Information Governance training. It should
also be noted that during Q4, 27% of IG incidents were related to IT network or system issues.
There is one serious incident outstanding which has been reported to the Information
Commissioner’s Office; at present the Trust is awaiting a response from the ICO.
During Q4, all of the Trust’s IG incidents resulted in no or low harm.

IG Incidents by severity in Q4
89%

11%
No harm

Low
(minimal harm)

0%

0%

Moderate
(short-term harm)

Major (permanent or
long-term harm)
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2.5.2 Health and Safety Incidents
During 2016/17 there have been 286 reported security incidents (compared to 222 in 2015/16);
the top three categories of security incidents are listed below.
2015/16

2016/17

Staff subjected to face-to-face verbal abuse or threatening
behaviour

65

54

Theft or burglary (theft with trespass) from Trust premises

22

43

Clinical Assault*
28
27
*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, if they have dementia,
a brain injury, or some other medical condition that means that they are not fully in control
of their actions.

As in recent years, the biggest issue for staff remains verbal abuse, which HCT takes very
seriously. Where this is occurs, 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 the incident to the Police.
Another problem identified this year has been a doubling of recorded thefts or losses of cash and
other property from our buildings (43 in 2016 /17 compared to 22 in 2015/16). About 60% of this
is theft from staff, and about 30% reported by patients in our community hospital wards.
Health & Safety
The table below shows the data as pulled from Datix, our incident management system. The main
categories as reported are shown in the table below.
Categories
Personal Accident - Other
Personal Accident - Staff
Manual/Patient Handling
Fire-related Event
Estates, Environment and Supplies – health & safety-related issues only
Total

Totals
22
101
51
21
77
272

2.5.3 RIDDOR (Reporting of Injuries, Diseases and Dangerous Occurrences)
There were no RIDDOR reportable incidents for Q4.
2.6

Mortality Review Group

The mortality review process was established in 2014/15 and further developed during 2016/17
and some changes were made including:
• Creating a more detailed case note review checklist
• Ensuring more timely case note review with close oversight by the Medical Director and senior
clinicians
• Providing improved feedback to teams working on the wards
• Sharing learning across the organisation
The process now provides a consistent and coordinated approach for the review of all deaths
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within our community hospitals (adult) and bed based units (children) and is an important part of
the Trust’s commitment to maintaining high quality services, supporting staff and maintaining
public confidence. A robust mortality review process will:
• Provide assurance that every patient’s last illness was managed in the best way possible and
with care and dignity.
• Give clinical teams the opportunity to improve patient care through identifying where care
could be improved, as well as identifying areas of good practice.
• Provide a mechanism for ensuring areas of concern are quickly escalated so that the Trust is
aware and can take appropriate action.
• Ensure that emerging trends and themes are identified as early as possible.
During 2016/17, 29 people who were inpatients in our community hospitals died. Patients
admitted to the Trust’s community hospitals are older and for some, death is the expected
outcome of that admission.
Age (years)

55-74

75-89

90+

Number of inpatients who died during 2016/17

4

19

6

The 29 deaths have been assessed by the Medical Director as being unavoidable and all deaths
have or will be reviewed by the Mortality Review Group where the care and management of
patients will be considered and points of learning identified and shared.
Review so far has demonstrated that a good standard of palliative care was delivered to patients,
including care being delivered with compassion and supported by good communication.
2.7

Medical Revalidation

A further meeting of the HCT Decision Making Group took place in January 2017. Since the last
meeting several new processes for recruitment and governance of doctors have been agreed. A
new post – Medical Revalidation Officer – has been recruited to. The Responsible Officer received
input and advice from the Group regarding concerns about individuals, and the relevant system
issues are also being addressed.

2.8

Raising concerns and whistleblowing
Jan

Feb

Mar

Whistle blow incidents

1

1

0

Raising concerns

0

0

0

There have been 2 whistle blow incidents received during Q4. These have been reviewed by the
Executive Team, action agreed and feedback provided.
There have been no concerns raised in quarter.
Hertfordshire Community NHS Trust Quality Account 2016-2017

Page 36 of 62

2.9

Infection Prevention and Control

2.9.1

Healthcare Associated Infection (HCAI) data

MRSA Blood stream infections – there have been zero avoidable MRSA blood stream infections
between April 2016 and March 2017 assigned to the Trust;
Clostridium difficile infection (CDI) cases – the Trust reported two CDI cases in Q4. Both cases
have been investigated and learning identified.
In summary the Trust has had a total of five CDI cases up to end of March 2017. Two cases have
successfully been appealed, therefore the total number of cases measured against contractual
sanctions has been adjusted to record three cases, which is within the ceiling set for the year
(ceiling for April 2016- March 2017 is six cases).
2.9.2 Outbreaks of HCAI
In Q4 (to end of February 2017) there were zero HCAI outbreaks reported; an improvement
compared to Q3 performance when we reported two outbreaks.
2.9.3 Training uptake
A comprehensive training programme continued to be provided in Q4 which includes induction
for all new starters, and refresher mandatory sessions via face-to-face delivered at various venues
or e-Learning modules are also available.
Trust data on uptake of IPC training at the end of February 2017 is below the 90% threshold by
0.6%. The IPCT, together with the Learning & Development Team, continues to support teams to
improve uptake by providing additional training sessions.
2.9.4 Key performance indicators (KPI) in Infection Prevention and Control
Compliance with KPIs is detailed in the table below:
Month 2014/15
Bed based units
Hand Hygiene
MRSA admission
screening
Bed based units
Urinary Catheter
Care
(insertion/continuing
care)
Bed based units
Commodes
Peripheral invasive
devices

Apr

May

Jun

Jul

Aug

Sept

Oct

Nov

Dec

Jan

Feb

Mar

100%

98.5%

99.8%

98.8%

99%

99%

100%

100%

99.7%

100%

100%

98%

100%

100%

100%

100%

100%

100%

100%

100%

99.3%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

99%

99.6%

99.6%

99.5%

99%

100%

98.7%

99.6%

100%

99.6%

100%

99%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

89%

91%

85%

87%

88%

88%

87%

96%

100%

Sharps
Quarter 2014/2015
Community services
Hand hygiene
Community service
Urinary Catheter

Q1

Q2

Q3

Q4

99%

99%

99.4%

99%

100%

100%

98%

100%
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Care
Insertion
Community service
Urinary Catheter
Care
Continuing care
PVC/CVC Invasive
Devices

100%

99%

99%

100%

99%

99%

100%

100%

In Q4 theTrust was 100% compliant with MRSA screening of patients admitted to a community
hospital. At year end compliance was reported as 99.9%, which is an improvement compared to
last year when it was 99.6%.
Hand hygiene
• Overall Trust compliance with hand hygiene in Q4 was reported as 99% (ranged from 89% to
100%)
• Each community hospital is responsible for monitoring compliance and providing feedback and
education to staff on the WHO’s ‘5 moments for hand hygiene’ which reflect local policy.
• Patients also provide feedback on staff compliance with hand hygiene. In Q4 compliance has
been sustained at 99.5% and year end overall compliance was 99%. One patient reported not
seeing staff clean their hands. This has been discussed with the unit involved and awareness
on appropriate hand hygiene increased.
• Integrated Community Team leads observe staff hand hygiene in the home setting every
quarter. In Q4, the overall compliance score was 99% and all staff observed were compliant
with ‘bare below the elbows’ ensuring effective hand hygiene is performed at each patient
contact in the home setting.
Patient feedback from Community Inpatient Surveys
As far as you know, did staff wash hands between patients?
Response
2013/2014
2014/2015
2015/2016
Yes

100%
99%
99%
In your opinion, how clean was the hospital room or ward?
Response
2013/2014
2014/2015
2015/2016

2016/2017
99%
2016/2017

Very Clean

94%

93%

94%

91%

Very Clean or Fairly Clean

100%

100%

100%

100%

Urinary catheter care
• Each community hospital reports on the management of patients with urinary catheters.
Consistent compliance with good practice continues to be reported by the teams.
• Integrated community Teams are observed whilst caring for patients with indwelling urinary
catheters. The majority of teams reported practice was in line with best guidance (for those
teams that have submitted data). However one team did identify local training needs with regard
to staff practice. Training has been provided to ensure that practice reflects national policy.
Teams are continually assessing if patients have been provided with a patient held catheter
passport. In Q4 100% of patients included in the audit had a passport.
• Commode cleanliness (community hospitals) is reported monthly and overall compliance at the
end of Q4 was 99.5%, which is above compliance score of 95%.
• Intravenous devices are also audited in the community hospitals and community services.
Consistent reports of compliance with policy have been reported.
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• In Q4 the community hospitals continued to focus on improving the management of sharps.
Learning identified includes improving compliance with the construction and labelling of the
sharps bins. The local risk assessment for the community hospitals has now been agreed by
the Ward Managers and is now being implemented.
2.9.5 Environmental cleaning for bed based units
• Ward managers have been reminded to utilise the daily checklist as a means of checking
cleaning standards on their wards in the morning and to feedback concerns to the cleaning
contractors to facilitate improvements. Each unit has access to a helpdesk where concerns can
be reported ensuring that these are dealt with promptly by the contractor.
• 100% of patients have reported in Q4 that they are cared for in a clean or fairly clean
environment.
• The cleaning contractor is in the final stages of agreeing the cleaning schedules and method
statements have been supplied. Estates and Facilities Team continue to monitor performance
through the contracts monitoring process.
2.9.6 Learning from incidents - Infection prevention & control
• Review of incidents where there has been a delay in isolation due to lack of side room facilities
has identified a requirement to develop a local escalation process to support teams. This will
be monitored closely as part of the Quality Schedule with the commissioners.
• Post Clostridium difficile infection reviews highlight that teams need to embed the local
assessment flow chart when assessing patients presenting with diarrhoea/loose stool.
• There is a need to improve antibiotic stewardship through early discussion with microbiology.
2.9.7 Key achievements in 2016/17
• Fifth consecutive year where there has been zero MRSA blood stream infections assigned to
the Trust.
• Reduction in incidence of CDI cases compared to last year and performance at year end is
below ceiling set for 2016/17.
• Successful appeal regarding two CDI cases as no lapse in care identified.
• Maintaining high standards in key elements such as hand hygiene, invasive devices,
environmental and commode cleanliness.
2.10

Children and Adult Safeguarding

2.10.1 Safeguarding Children
Children Subject to a Plan
The number of children subject to a child protection plan (CPP) in Q4 (up to end of February 2017)
is 523.
Number of CPP in Herts
Quarter period
Q1
Q2
Q3

Number of CPP
711
681
553
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Q4*
*up to end of February 2017

523

There has been a decline in the number of children with CPP throughout the year. As a result the
number of children with Child in Need (CIN) plans has increased significantly. This is due to the
step-down process from CPP and cases that are being supported under Section 17 of the Children
Act (1989). The CIN process reflects the HSCB meeting the needs document regarding thresholds
for support and intervention. Although numbers of children with CPP plans have reduced
significantly, the work-load has not changed for Children Universal Services, due to the CIN
processes that are expected to be undertaken.
In Q4 there were a total of 52 initial Child Protection Conferences (CPC), with 98% compliance to
the attendance by the health visitor. There were a total of 55 initial CPC for school nursing with
93% attendance compliance.
Number of initial child protection conferences in Q4
Health Visitors
School Nurses

52
55

Safeguarding Children Training
Safeguarding Children Training compliance has been achieved (95%) including levels 1 – 4 for HCT
and West Essex professionals.
98%

Training Compliance 2016/17

97%

97%

97%

97%

98%

97%

97%
96%

96%

96%

February

March

95%

April

May

June

July

August

September

October

November December

January

The safeguarding children team continue to seek new ways to engage and enable staff to remain
compliant with mandatory requirements. It is evident that levels 1 & 2 training remains lower
despite training being available, and the use of e-learning. In May 2017, the first level 2 training
booklet will be sent to all HCT employees directly. This new process will require team managers
to discuss the safeguarding children level 2 training booklet at team meetings it is proposed that
the development of a level 2 safeguarding children training booklet, and a 6-monthly updated
booklet for all HCT staff will be compliant with safeguarding training. Monthly audits will be
undertaken to check staff understanding and provide assurance.
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Training compliance Q4
98%

98%

97%

96%

96%

97%

Q4 2015/16
Q4 2016/17

January

February

March

Comparisons with training compliance for Q4 last year demonstrate consistent uptake. This is due
to the ongoing scrutiny of compliance by the safeguarding admin team. The graph below includes
training compliance for level 1-4 including HCT and West Essex and the comparisons for 2015/16
and 2016/17.
Safeguarding Supervision
Compliance for eligible staff receiving safeguarding supervision within the prescribed period for
their professional group is now set at 95%. There has been an increase in safeguarding
supervision which is due to data cleansing and closer monitoring of compliance.
It was agreed that the supervision data would be collated at end of each quarter as monthly
reporting was not providing accurate data.
The graph below demonstrates staff grouping compliance with supervision 2016/17.

Staff supervision compliance (%)
95

94

98 100

94

97

99 100

100 100

97

98

92

95

98

100 100 100 100

81

Q1
Q2
Q3
Q4

SN

HV

CSS

AHP

SCT/LAC

Audit
Children’s Services Audit
The monthly audit of referrals to children’s services has continued. Data is obtained via SystmOne
and Datix reports. Since February 2017, the HSCB has not been able to ascertain the outcome of
each referral due to their own challenges, but the named nurse is working closely with children
services to find a solution. At the present time all referrals made to children services are
scrutinised by the safeguarding children team to ascertain:
• The standard of referral
• The reason for referral
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• At what contact the concerns were identified that led to a referral
• If a Graded Care Profile (GCP) was considered when neglect has been identified
• Feed-back to referrer to enhance practice
The whole process is to enhance partnership working, ensure thresholds are met and therefore
improve outcomes for children and their families.
Serious Case Review/Domestic Homicide Review
There has been one new Domestic Homicide Review (DHR) declared in Q4. HCT have provided a
chronology of professionals’ involvement to the panel. There is one outstanding Serious Case
Review that has been delayed due to the legal process. All local actions from this SCR are in place.
Paediatric Liaison
The Paediatric liaison post at WHHT is being decommissioned from April 2017. This is identified as
a significant risk and has been placed on the HCT risk register. Meetings between WHHT and HCT
have taken place to find a model of care that will manage the risk without further resources or
funding. Both trusts are currently exploring a digital model of service delivery. Funding for the
paediatric liaison post in the East of county has also been reviewed and commissioners have
agreed to continue funding at a lower grade post.
MASH
Review of MASH data indicates that health referrals were exceeding resources although this has
now improved. Strategies are in place for partners to contact health workers directly when it is
evident that cases will not be completed within time-frames. Referral data is monitored monthly
and demonstrates that the current health establishment is insufficient to meet demand as
illustrated in the table below:

Health Information sharing requested
per family*
Health Information sharing completed
per family*
(number of individual records
reviewed by nurses in brackets)
% of information sharing forms
completed in timescales
Target

Jan

Feb

Mar

Total

477

516

536

1529

431
(896)

480
(925)

517
(1022)

1428
(2843)

90.4 %

93.0%

96.5%

Mean 93.3%

100%

100%

100%

100%

Average nurse time taken to complete
41.03 minutes
information sharing (minutes)
*Data limitations: Each numbered case is per family; MASH data does not break data down to individual
children.
1. Source: MASH DASH data. Local health Data collected by nurses Jan – March 2017
2. Target: 100% of information sharing forms are completed within timescales.
3. Definition of target: 100% cases allocated to health by MASH for information sharing are
completed by MASH
4. Mean percentage average of information sharing requests for families completed by MASH nurses in
Quarter 4 is 93.3%

• The MASH were awarded the Integrated Multi-Agency Team of the Year by HCC in March 2017.
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• The MASH Nurses are well embedded within the MASH team and supported each week by
management working alongside them. The time to complete each case is entirely dependent
on the complexity and amount of health information that needs reviewing and sharing.
• The change in accessing the MASH module in early January 2017 has significantly decreased
the information sharing time required per case.
• The level of annual leave has been lower in Q4 and is expected to again have an impact in the
next Q1 and Q2 in 2017/18.
• The level of Health requests is unclear as it is currently not known how many information
requests are undertaken by the MASH Support Officers who will call health agencies directly.
• It is expected that the new member of staff and the rotation of the safeguarding Nurses will
have an impact on productivity in the MASH in the next quarter.
Section 11
The annual audit of Section 11 compliance was undertaken by the commissioners on the 31st
March 2017. A full written report is expected in early May 2017.
2.10.2 Safeguarding Adults
The graph below compares the number of SAFA2 Alerts, DoLS3 and Prevent4 incidents in Q4
compared to Q1, Q2 and Q3 in 2016/17

Number of incidents 2016/17
151

Q1

103 111 106

Q2

33 21 19 19
SAFA Alerts

0

DoLS

1

0

Q3

0

Q4

PREVENT

The chart below shows the total number of SAFA referrals during 2016/17 broken down by
category.
247

37

2
3

4

31

SAFA referrals by category (total for 2016/17)

41

36

5

55

8

1

10

Safeguarding Adults From Abuse
Deprivation of Liberty Safeguards

The Prevent Strategy is a cross- Government Policy that forms one of the four strands of CONTEST: The UK’s
Strategy for Counter Terrorism. It includes the anti-radicalisation of vulnerable adults and children

The charts below show the SAFA referral totals for 2016/17 for both Community Hospitals and
Operational Teams.
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SAFA referrals by inpatient unit 2016/17
14

11

10

8
5

3

6
3

3

SAFA Referrals By Operational Team 2016/17

68
55

14

21
4

11

3

18

23

25

24
7

Mental Capacity (MCA)
Clinical staff are required to attend annual MCA training updates which have changed since
previous years, which required a 3 yearly update. The Learning & Development team has sent
out targeted reminders to staff and their line managers. Operational Senior Managers have
been made aware of low training uptake and are responsible for managing this workstream.

Mental Capacity Act Training - percentage
compliance of eligible staff
97% 96% 96% 94%

99%

78% 83% 78%

Q1
Q2
Q3

Children & Young People
Services

Adult Services

Q4

SAFA Training
Clinical staff are required to attend annual SAFA training updates which have changed since
previous years, which required a 3 yearly update. The Learning & Development team has sent
out targeted reminders to staff and their line managers. Operational Senior Managers have
been made aware of low training uptake and are responsible for managing this workstream.
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2.11

Looked After Children and Care Leavers

In Q4 the service achieved 88% compliance with all IHAs offered and/or completed within the 10
day target.

IHA Monthly total for IBPR
100% 100%

100% 100% 100% 100%
90%

88%

84%

90% 90%

62%

IHA Monthly total
for IBPR
Target (90%)

Compliance with the 90% target for Review Health Assessments (RHAs) was achieved.
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Total all RHA for IBPR
96%
92%

93%

94%

93%

97%

97%
94%

88%
85%

95%
91%

Total all RHA
for IBPR
Target (90%)

The average percentage of IHAs completed within the timescales during 2016/17 was 92%; and
for RHAs this was 93%.
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AN OUTSTANDING PATIENT EXPERIENCE
3.1

Patient Surveys

Results from surveys carried out in community hospital wards and a snapshot of comments
received from patients in Q4.

Results (%) from surveys carried out in community hospitals
99 99 100 99

97 99 99 99

15

26

20 22

27
19 23
14

8 11 11 10

13

22

Q1 2016/17
14 17

Patients
Overall quality
Not given
Inconsistent Not told who to Bothered by
reporting they of care good or information on messages from
contact if
noise at night
were treated
better than
how to
staff
worried about
with dignity and
good
complain
condition
respect
following
discharge

Q2 2016/17
Q3 2016/17
Q4 2016/17

Dignity and Respect:
All the time
Definitely

Not told who to contact if worried about
condition following discharge:
I know to get in touch with the Doctors Surgery

Overall quality of care:
Excellent care given by staff
I was cared for really well

Inconsistent messages from staff:
Just on the odd occasion
On one or two occasions

Information on how to complain:
I know about the PALs service but have no need
to complain.

Bothered by noise at night:
Sometimes the staff could be very loud when doing
anything in the night

3.2

Patient Stories

Patient stories continue to be a valuable source of feedback from patients. Volunteers from
Healthwatch Hertfordshire have been a much valued resource in their support with listening to
and providing a written summary of the stories.
3.2.1 Patient story shared at Board
A combined patient and carer story was shared at Trust Board in Q4. The carer’s video story and
accompanying presentation highlighted the positive impact Occupational Therapy has on patients
and their families.
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The story also provided example of the complexity of occupational therapy interventions and
emerging areas of work within the team, including introduction of a new split
administration/rehab assistant role. This role maximise resources and has allowed the team to
utilise a multi skilled worker to meet the demands of the service.
A summary of this story will be shared on the Trust website along with an edited version of the
video story to share areas of good practice with staff and external stakeholders. A further
presentation is planned at the Allied Health Professionals forum to raise awareness with staff
about the importance of patient stories and to also inform them about how the process works so
that more patient stories can be developed.
3.3

Friends and Family Test

The table below provides a breakdown of the Trust’s monthly FFT score showing Q4 compared
with Q1, Q2 and Q3 in 2016/17.
April

May

June

July

Aug

Sept

Oct

Nov

Dec

Jan

Feb

Mar

FFT score*

97%

95%

98%

98%

98%

98%

97%

97%

97%

96%

97%

97%

Target

95%

95%

95%

95%

95%

95%

95%

95%

95%

95%

95%

95%

National Average

95%

95%

95%

95%

95%

95%

95%

95%

95%

95%

95%

95%

*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 number of patients who are extremely likely or likely to recommend our services has
continued to remain above or in line with the HCT target of 95%.
The table below provides a breakdown of individual services whose FFT scores fell below the 95%
threshold in Q4
Service
Step2
Herts Neuro Service
Health Visiting Hertford & Ware
Skin Health
HMP The Mount
East and North Herts Triage
Holywell
Langton
HomeFirst North Herts
Health Visiting – Hertsmere
School Nursing
PALMS

Q4 FFT score
82%
87%
88%
89%
90%
90%
92%
93%
93%
94%
94%
94%

The services which fail to achieve the Trust 95% target are exception reported in the BUPR.
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3.4

Complaints and compliments

The number of complaints received in Q4 was 55, which is a slight decrease on Q3 (60 reported). A
breakdown of complaints received by Business Unit in Q4 is also shown below.

Complaints
65

56 53

54

62 60

67

55
2015/16
2016/17

Q1

Q2

Q3

Q4

Complaints received by Business Unit
29

25

23 23
15
9

12

15

29

Q1 2016/17

15 16

Q2 2016/17

10
0 0 0 1

Herts Valley

E&N Herts

Children &
Young People

Q3 2016/17
Q4 2016/17

Finance

The number of complaints received this quarter was 55, which is a slight decrease on the number
of complaints received in Q3 (60).
Overall, Children’s Services Business Unit received 53% of all complaints, which is an increase
from 42% in Q3. East and North Herts Business Unit received 27% of all complaints, representing
a decrease from 38% of all complaints received in Q3. Herts Valleys Business Unit received 18%
of all complaints; a slight decrease on 20% of all complaints received in Q3. Finance Services
received 2% of all complaints, none were received in Q3.
Concerns regarding staff attitude/behaviour (25%) and standards of care (21%) continue to
account for the majority of complaints received in Q4 (46%). In comparison 22% of complaints
received in Q3 were about staff attitude/behaviour and 30% of complaints were about standards
of care.
The majority of complaints about standards of care were received for Children’s Services (42%)
and East and North Business Unit (25%).
3.4.1 Complaint Response Timescales
HCT works to an agreed response rate of 80% to ensure that all complainants receive a response
within timescale. 100% of complaints were responded to within timescale in January, February
and March 2017.
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3.4.2 Actions taken as a result of complaints made
Service

Complaint Issue

Action taken

Sopwell Ward

Concerns raised about the way in which
patient was discharged from Sopwell
Ward.

Leg Ulcer
Service

Patient was concerned that they had not
seen the same Nurse

Estates

A patient was concerned that the disabled
parking area at Bedford Rd Health Centre
were not clearly defined.

Apology provided. Change introduced which
requires the staff to record and update
discharge arrangements onto the daily
handover sheet. This will ensure that
consistent information will form part of
handover at the beginning of each shift and
avoid any confusion or misunderstanding
with regards to discharge arrangements
amongst staff. Change presented to the
Inpatient Units Senior Clinical Teams.
Explanation provided that patients will not
see the same nurse each visit and the letters
will be amended to reflect this.
Apology provided and confirmation that the
work has commenced on signage of the
disabled bays and staff have been advised to
be aware that blue badge holders can park in
the spaces.

3.4.3 Compliments
During Q4, the Trust received 3471 compliments.

Compliments
2549
1542

Q1

1607

268

1220 1200
311

638 624

1063

1251

613

Q2
Q3
Q4

Children & Young People

Herts Valley Adult
Services

East & North Adult
Services

Examples of compliments:
•

•
•
•

I would like to thank your entire team of Children's Nurses (I think we met all of them) for
expertly looking after my Daughter's recent wound. You all made her feel relaxed and put her
at ease considering it was on her bottom which she could have found embarrassing.
My neck and back are now free and movement restored. Ideal outcome
The Physios have been able to make a difference to my physical rehab which has improved
my quality of life.
I would like to say a huge thank you to podiatry .I have had so much relief with my feet since I
came to see you , I feel 10 years younger

Hertfordshire Community NHS Trust Quality Account 2016-2017

Page 50 of 62

•

•
•

A big thank you for wonderful care delivered by community nursing team. Appreciated all
that was done and late husband looked forward to daily visits that bought him 'sunshine to
each and every day'
To the HomeFirst team, thank you to all of you lovely nurses and admin team for all the care
and attention you have given us all, best of wishes.
With many thanks for looking after my mum so well during her final months. She really
enjoyed her chats with you all. You do a fantastic job for which I am very grateful.

3.4.4

Patient Advice and Liaison Service (PALS)

PALS enquiries have remained steady during Q4, with 179 enquiries regarding HCT services made
via telephone, letter, email or social media.

PALS Enquiries
159 163

222
140

158 147

150

179
2015/16
2016/17

Q1

Q2

Q3

Q4

41% of enquiries received by PALS did not relate to HCT services and enquirers were signposted
to other organisations/agencies.
38% of all enquiries regarding HCT services relate to communication and 17% related to
appointments or waiting times. 8% of all enquires were compliments regarding HCT staff/teams.
3.4.5

NHS Choices

There were 2 comments for HCT services on NHS Choices during Q4, outlined in the table on page
38.
Unit

Service

Description

Outcome

Adult
Services
East &
North

MSK
Physio &
OT West

Nice clean bright department
Had physio for a bladder problem at St Albans City Hospital.
Very helpful advice and treatment by Jo. Smiling receptionist, no
waiting, nice clean bright department with lots of patient
information. Many thanks.

Response left
on NHS
Choices and
compliment
shared with
service.
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Unit

Service

Adult
Services
Herts
Valleys

Potters Bar
Outpatients

Description

Outcome

Being a responsible person and knowing how irresponsible it is
not to turn up to an appt which may be desperately needed by
someone else, I tried to contact Potters Bar Hospital at 8:30 am
on Thursday, 23 March. My appt was for 9 am the following day,
24th March.
I rang approx six times until about 9:12 am when eventually the
recorded message that the hospital was closed apart from the
wards and would not be reopening until 8:30am was switched
off. How can you run a hospital where you cannot contact
anyone outside of the wards for 45 mins after the scheduled
opening time?
I chose option two for appointments and it rang and rang and
rang.and rang and rang.
In frustration I called yet again and this time opted to go
through to reception. finally it was answered, I expressed my
disappointment and incredulity that it was 45 mins before the
'closed' recorded message had been switched off and was told
apologetically that the member of staff in question was by
themself and answering phone calls was not their priority. I too
explained that I was calling from work and trying to act
responsibly by notifying that I was cancelling my appointment.
In fact I too am short staffed and manning an office alone today
and making repeated calls to a hospital facility that should have
been operational at 8:30am was not the priority of my working
day either.
Although I fully appreciate that my call had no medical urgency, I
felt it important to bring this to someone’s attention. I asked to
speak to the office or service manager but was told by the
member of staff on switchboard that there was no one about !!!!
This is simply unacceptable and this is what has compelled me
to contact you to write this review.
I hope you take this seriously and reply.

Response left
on NHS
choices
requesting
that they
contact PALS
to discuss
their
concerns.
The service
Have
investigated
the concerns
and identified
that the
receptionist
forgot to
transfer the
phone over.
The Service
are
investigating a
an alternative
solution with
the telephone
provider.
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EXCELLENT CLINICAL EFFECTIVENESS
4.1

National Institute for Health and Care Excellence (NICE) Quality Standards (QS) and
Guidance

The NICE Working Group (NWG) reviewed NICE guidance and quality standards released at the
end of each month (within Q4) by the NICE.
Where the guidance is found to be applicable to HCT commissioned services*, action plans are
reviewed at the NWG and updates provided to the Clinical Effectiveness Group (CEG) meeting to
provide assurance of clinical compliance of meeting evidenced-based practice standards.
42

12

12
4

NICE guidance
assessed

NICE guidance
applicable*

QS assessed

QS guidance
applicable*

*March guidance awaiting applicability, therefore these figures may change

4.1.1 Evidence-based practice standards fully implemented
NICE Guidance fully implemented:
Clinical Guideline CG90
Clinical Guideline CG95
Clinical Guideline CG139

Clinical Guideline CG145

Clinical Guideline CG181
NICE Guideline NG37
NICE Guideline NG38
NICE Guideline NG54

NICE Guideline NG61
NICE Guideline NG62

Depression in adults: recognition and
management (update to CG90)
Chest Pain of Recent Onset: Assessment
and Diagnosis
Healthcare-associated infections:
prevention and control in primary and
community care
Spasticity in Under 19s: Management

Cardiovascular disease: risk assessment
and reduction, including lipid modification
Fractures (complex): assessment and
management
Fractures (non-complex): assessment and
management
Mental health problems in people with
learning disabilities: prevention,
assessment and management
End of Life care for infants, children and
young people with life-limiting conditions
Cerebral palsy in under 25s: assessment

Hertfordshire Community NHS Trust Quality Account 2016-2017

Psychological
Therapy
Cardiac Rehab
Infection Control

Physio & OT
Community
Paediatrics
Diabetes and
Nutrition & Dietetics
Minor Injuries
Minor Injuries
CYP; The Mount &
Rapid Response
Children's Services
(End of Life)
Community Paeds,
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and management
Technology Appraisal
TA288
Technology Appraisal
TA418

Dapagliflozin in combination therapy for
treating type 2 diabetes
Dapagliflozin for treating type 2 diabetes

HV, Paeds OT, Physio
& SALT
Diabetes
Diabetes

NICE Guideline NG10, Violence and Aggression: short term management in mental health
and community settings.
HCT currently provides dementia awareness training to all staff in services likely to have contact
with people with dementia which follows the NHS Skills for Health Framework recommendations
and includes considerations of management of challenging behaviour. Conflict resolution training
offered and Violence and Aggression policy revised January 2017 and uploaded to staff intranet.
NICE Guideline NG13, Workplace policy and management practices to improve the health
and wellbeing (H & WB) of employees.
Leadership competencies introduced for leaders (attached to job/role profiles in ATP for use at
appraisal and Senior/Leaders Leadership programmes). 35 Managers trained in Mental Health
First Aid Lite and more mangers to access training. Promotion of mental health and physical
activity in place and initiatives feature in the Trust’s CQUIN H & WB action plan. H & WB staff
intranet pages updated with resources. Monthly H & WB emails sent to staff. HCT currently
piloting the use of an occupational physiotherapy provider for staff.
NICE Quality Standard QS101, Learning Disabilities Challenging Behaviour.
All CYP referrals to PALMS have an initial assessment and PALMS Behavioural Support
Programme which provides a variety of psychosocial interventions. All documentation included
on SystmOne.
NICE Quality Standard QS108, Multiple Sclerosis.
Standards to reduce disease progression, maintaining patient’s independence, self- management
and improved quality of life for patients and their families. The gaps relate to staffing resource
and the difficulty in recruitment. Patients are offered access to the whole MDT, as appropriate to
meet their needs. Care pathway requires input from the Consultant Neurologists and GPs, District
Nursing, other HCT services, HCS, Voluntary Sector.
4.2

Clinical audit

4.2.1 Learning from national clinical audit reports
Mind the Gap! The Third Sentinel Stroke National Audit Programme (SSNAP) Annual Report
2015/16. Care received between April 2015 to March 2016. Published November 2016. Reported
to CEG February 2017. AMBER / GREEN ASSURANCE
The national SSNAP collected quarterly data for patients who had suffered a stroke in the past 6
months and showed that overall HCT services are mostly in line with or above the national
average. However, there has been streamlining of Bed Based Stroke Services and Early Supported
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Discharge in Hertfordshire, reducing the number of Community Bed Bases within the stroke
pathway and the number of patients being treated by the ICT Community Teams. Actions include:
•
•
•
•

Discussions with acute trust Therapists to improve SSNAP score on acute stroke units.
To continue to engage with HCT teams to improve on the Trust’s SSNAP score.
Training being carried out for teams who require a refresher update.
To educate patients about the importance and value of six-month follow-up reviews.

4.2.2 Learning from Local Clinical Audits
1. Record Keeping Bed Based Units - Reported at CEG 13 February 2017. AMBER / GREEN
ASSURANCE
The Audit demonstrated that all BBUs are fully compliant with ward processes and fully compliant
in many record keeping areas. There are some areas requiring improvement e.g. recording of
VTE, Bed rails and MRSA. Actions include:
• Results of the audit to be communicated and shared with Ward Managers.
• Refresher training on SystmOne.
• Re-audit once actions implemented. Audit added on 2017/18 Audit programme.

2. Adult Urinary Catheter Care Audit - Reported at CEG 13 February 2017. AMBER / GREEN
ASSURANCE
The audit was undertaken as part of a required target for the Herts Valley CCG Joint CQUIN to
determine whether appropriate discharge information is being sent out with patients leaving HCT
Community Hospitals with an indwelling catheter in situ. The audit demonstrated appropriate
care planning is in place for those patients with an indwelling urinary catheter and that staff
understand the use of indwelling catheterisation should be questioned as a means to manage
bladder problems. The audit highlighted that staff do not always understand the use of the
terminology regarding ‘care pathway’ and that they are not always documenting when a catheter
passport has been completed. Actions include:
• Ensure that appropriate information is recorded in a way that is understandable, relevant,
visible and reportable (i.e. coded). All HCT care plans are being review currently.
• Provide targeted training for Community Hospital staff on catheter passport and care pathway
documentation.
• Develop a more robust plan to ensure that any staff working within the community hospitals
are familiar with electronic clinical record documentation process. (Generic access to S1 to be
rolled out to BBUs to enable agency/bank staff access to the full patient record.)
Bladder and Bowel Service: “The staff are extremely helpful, knowledgeable and professional. I
have had real improvements which are allowing me to get back to work so it’s been so effective.”
3. New Birth Visit Audit – Reported at Health Visitors Senior Management Team and CEF, March
2017. GREEN ASSURANCE
The audit was carried out to assess Health Visitors’ adherence to the HCT Primary Birth Visit (New
Birth) SOP (2016). The audit has demonstrated a huge improvement in record keeping and
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adherence to the guidelines. Actions include:
• Prompt card/aid memoirs to be produced and made available to staff and Team Leads.
• Revise SOP. Team Leads to ensure that Health Visitors know how to access/comply with the
SOP.
• Regular updates through newsletters, emails and one-to-one training sessions with staff.
4. Health Visitor Prescribing Audit – Reported at Health Visitors Senior Management Team and
CEF, January 2017.
The audit was carried out to identify if nurse prescribing is reducing GP appointments for minor
illness and identify adherence to NMC standards. After writing a prescription, 43% of staff
sometimes or never followed up a client. 78% of staff felt that their prescribing had prevented the
family attending the GP. Delays in receiving a prescription pad caused some staff to lose
confidence in their ability to prescribe. Actions include:
• Team Leads and Qualified Experienced Nurse Prescribers to support prescribing staff.
• To provide prescribing champions, bi-monthly pharmacy updates.
• To improve response time for staff to receive prescription and create flowchart to ease process
of requesting prescription pads.
• Re-audit in 12 months.
5. Transitioning of Young People into Adult Services - Reported at CEF, January 2017. AMBER /
GREEN ASSURANCE
The audit was carried out to identify the Trust’s understanding of the transition of young people
from children to adult services following recommendations from CQC and NICE guidance. The
audit also aimed to gather an understanding of staff views on what their role is and/or should be
in the transition process. The audit demonstrated that staff are familiar with the Young People’s
Transition Service and that transition planning is relevant to them and their services. It was
evident that transition is seen to be everybody’s responsibility and that it is best achieved when all
services involved work and communicate with each other. Actions include:
• New HCT Transition Policy. This will require the subscription of all business units and the
expectation that transition is included in their annual planning to ensure a systematic
approach is achieved across Children’s and Adult services.
6. Audit of the Application of Paper Record Icon in SystmOne for Community Paediatric Units Reported at CEF, January 2017. GREEN ASSURANCE
The audit was undertaken to gain assurance that the Paper Record Warning symbol had been
assigned to SystmOne records. The warning acts as an alert to all NHS users of SystmOne that
paper records are also held, safeguarding children by ensuring that all agencies are aware of how
the record is compiled. 100% of the random records selected across all four Children’s Centres in
West Herts contained the warning icon. No actions required.

7. Reasons for supplemental oxygen use during IV sedation with midazolam. GREEN ASSURANCE
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The audit was carried out to assess documentation and justification for flumazenil use in clinical
case notes by dental officers. The audit demonstrated that the use of flumazenil to reverse IV
sedation with midazolam by the sedation team was low (2%) and no patients’ required emergency
administration of flumazenil for treatment of overdose or respiratory depression. The audit
confirmed the safe use of flumazenil and appropriate justification recorded in the clinical case
notes.
• A sedation meeting planned for April 2017 where the report is to be disseminated to the Team.
• To ensure that all the Team read the audit report and follow the recommendations.
• Re-audit in 2017 to investigate any issues with cannulation. Added on 2017/18 Audit
programme.
8. Audit to Review Health Visitor Decision Making when following up Domestic Abuse
Notifications - Reported at CEF, January 2017. AMBER / GREEN ASSURANCE
Following recommendations from recent Domestic Homicide Review (DHR) the audit reviewed the
records of adults and children where health visitors had received a domestic abuse notification
and also to assess how the health visitor had made her decision regarding follow up of the
incident. There were some areas of good practice, however in other cases there was little
evidence to support decision making. Safety of the victim had been considered in some cases, but
there were occasions where a risk assessment had not taken place for the child. There was little
evidence of health visitors action planning and health visitors were not child focussed when
assessing risk for children. It was felt that contacting the Safeguarding Children Team for advice
may have benefitted decision making. Actions include:
1. Safeguarding Children Team to develop domestic abuse and recordkeeping training packages.
2. Shared results/areas of good practice with Children’s Universal Service locality managers and
team leaders, and cascade at team meetings.
3. Safeguarding Children Team to complete dip sample audit and feed back to individual health
visitors at safeguarding supervision.
4. Re-audit in 6-months.
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LEARNING FROM CLAIMS AND LITIGATION
5.1

Claims

Clinical negligence claims
There was 1 clinical negligence claim in Q4 2016/17.
(i)

Allegation of failure to diagnose a child’s dislocated hip.

Note: Any new claims reported are claims received and advise of allegations. They do not necessarily confirm
that the Trust has admitted liability. In some cases of new claims reported, the Trust may not be the correct
defendant and further investigation is underway.
0 New Employer‘s Liability Claims

Other claims
1 New Third Party Liability
Claims
• Alleged needlestick injury to a
contractor

2 Claims closed
• Third Party Liability Claim:
Door fell on claimant when
entering hospital building.
(Settled)
• Employer’s Liability Claim:
Slip on wet floor resulting in
twisted knee injury – Joint
liability with facilities
contractor. (Settled).

Trends in claims
There are no discernible trends. Claims are few in number, tend to be of low value and are widely spread in
terms of services, geography and the nature of claim.

5.2

Coroner’s Inquests

1. There was an inquest into the death in 2013 of an 8 year old child with cerebral palsy following
a prolonged seizure held on 8 December 2016. HCT is a “Properly Interested Person” (PIP),
along with West Herts Hospital Trust, as a Trust consultant community paediatrician was
involved in the “routine” care of the child in the community and there were issues (and
differences of professional opinion) around appropriate prescribing in case of seizure. The
Assistant Coroner took factual evidence on the day.
The Inquest re-convened on 7 April 2017 when the family’s expert clinician was available. The
Inquest concluded with a narrative verdict of:
“X died from a fit after a decision was taken not to give emergency medications until an ambulance
attended and provided a small dose [of diazepam] because there were serious concerns of
respiratory depression after a previous fit”
There was no adverse criticism of the Trust and no Prevention of Future Death (PFD) Report
will be issued by the Assistant Coroner.
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The Trust was legally represented.
2. An Inquest was held on 14 March 2017 into the death of Mr JN, a 40 year old statistician and
lecturer who died on 6 September 2016. Mr JN had been under the care of both HCT’s
Neurological Psychology Service and HPFT. One of the Trust’s psychologists gave evidence as a
witness at the inquest.
The Coroner returned a verdict of suicide.
There was no adverse criticism of the Trust and no Prevention of Future Death (PFD) Report
will be issued by the Coroner.
The Trust was not legally represented.
3. The Inquest into the death in custody of a prisoner in HMP The Mount, who died at Watford
General Hospital on 15 August 2015 has been scheduled for 26 to 29 June 2017. Two members
of the prison healthcare team are required to attend as witnesses.
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APPENDICES
Appendix 1
Service
School Nursing
National child
measurement
Programme

St Peters Ward
Hemel Hempstead
Hospital

Patient to Board Programme
Examples of Good Practice
• An efficient and effective team effort
• Well led, and the positive atmosphere
enabled the objectives to be achieved
• Exceptional attention to detail was observed
• SystmOne and hand written records
completed
• Staff were able to articulate the importance
of the service to individuals and nationally
• Very calm professional atmosphere
• Good team working with long standing staff
members
• Patients appear well care for and happy on
the ward
• Relatives are happy with the care and the
progress the patient are making
• Locum staff grade doctor has manageable
case load and consultant support
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Main Themes ( Opportunities / Challenges)

Recommended Actions

• Environment available to undertake screening
varies
• Effective management information could assist staff
to understand and demonstrate the benefit of the
service activity in terms of clinical, preventative and
financial benefit

• The School Health Assistant Practitioner
and School Nurse Assistant to be
commended on their excellent service
delivery

• Staff have undertaken End of Life training but not
yet routinely using this in practice including
advance care planning discussions
• Experienced in providing End of Life care when
needed
• Continuing Health Care assessments are delayed
due to lack of staff with suitable training
• Staff could benefit from training to manage patients
with challenging behaviour
• Patients do not understand the difference between
acute hospital and the rehabilitation approach. If
this was addressed and consent to rehab obtain
prior to transfer this would improve effectiveness of
intervention after transfer.
• Loss of dayroom for escalation beds has impacted
on patient activities..
• Unable to use Electronic Clinical record (ECR) due
to lack of wifi
• Staff grade locum has no access to other doctors
on the units, there are no professional development
opportunities

• Investigate the possibility of a portable
blood gas machine for use by the doctor
and prevent the need to attend the acute
trust to be considered at innovation panel
• Other ways to improve activities on the
ward to be investigated
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Service
Electronic Patient
Records
Herts & Essex Hospital
and Danesbury

Community Matron (CM)
(shadowing)

Nascot Lawn Respite
Service

Examples of Good Practice
• SystmOne fully implemented and being
used routinely
• Step by step instructions are available on all
processes and what to record on SystmOne
are available
• Good interoperability with GPs in E&N Herts
• Visibility between HCT bed based and
community records
• New senior sister is having a good impact
• Staff morale good
• Very compassionate and caring with a warm
and engaging personal style
• Excellent relationship with patients and
wider family. Positive feedback from carer
regarding the support received from
Community Matron
• CM open to discussion about quality
improvements and wider opportunities to
support the development and learning of
others in the Integrated Care Team
• Very positive feedback on how the Multidisciplinary Specialty Team functions and
engages with the CM

• Warm welcoming bright cheerful
environment
• The sensory room is of particular note and a
flagship for HCT
• Impressive service offering individualised
care provided by a dedicated and
impressive team of staff
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Main Themes ( Opportunities / Challenges)

Recommended Actions

• Most staff are comfortable with the use of the
system although a few older staff are less
enthusiastic
• Patchy connectivity with some mobile workstations,
workarounds are in place
• Some inconsistency in potential infection and
prevention control due to long-sleeved tops worn
over uniform however good hand washing practice
and aprons in use

• Connectivity at Herts & Essex to be
reviewed
• Reinforce infection prevention control
and uniform principles

• Inequity in the three caseloads across the locality.
Ways of supporting colleagues with larger
caseloads and taking on other responsibilities was
discussed
• One CM with good relationship with her GPs
supported the practice with over 75 assessments
unaware that this was not within the service level
agreement and had no contractual income
• Major part of role observed being care coordination
• ECR not used when mobile to complete
contemporaneous note.
• Paper records need to be reviewed and replaced
with the newly designed patient pack
• National Early Warning System (NEWS) is not
routinely used for the deteriorating patient.
Standard Operating Procedure (SOP) to support
use of NEWS to be considered
• Ideas for increased efficiency and issues causing
inefficiency were scoped
• The reduction in opening times and reduced
packages of care are causing service users
concern
• Staff expressed concern for the long term future of
the service and impact on morale
• Food provision has been overhauled and now food
is provided fully prepared by Appetito

• CM Trust wide caseload, capacity and
role to be reviewed in next stage of
clinical effectiveness work stream
• CM to discuss with Locality Manager over
75 checks and to agree a resolution
• CM agreed to use laptop in patients
homes, gain confidence and model best
practice as a senior clinician
• Newly designed patient pack to be
implemented
• NEWS/ SOP to be discussed at clinical
effectiveness steering group
• To be reviewed as part of the ICT clinical
effectiveness work stream
• Friends and Family response box to be
appropriately labelled and notice boards
to be updated

Page 60 of 62

• Consideration be given to future use of
site

Service

Examples of Good Practice

Main Themes ( Opportunities / Challenges)
• New Medicines Management policy in place and
supported provided by Trust Chief Pharmacist
resulting in a reduction in errors
• Nursing staff undertake laundry; it was queried best
use of nursing time and suitability of equipment for
volume
• Stakeholders should be made aware of this
excellent facility and be encouraged to support the
service provision
• Site is underutilised since previous tenant moved
out

Hertfordshire Community NHS Trust Quality Account 2016-2017
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Recommended Actions
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HCT INTEGRATED BOARD PERFORMANCE
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Appendix 1. Safe Staffing Report

2

Key Messages

Quality KPIs

Performance
KPIs

2017/18
Target /
Threshold

Current period
performance

Current
Period YTD RAG
RAG

% of patients receiving harm free care

Compliant

90.5%

G

G



C.difficile cases occurring post 3 days following admission into HCT bed based facilities (i.e.
acquired in our facility)

Full Year 6
Monthly
trajectory
1 - Feb

0

G

G



For information

17

90%

97%

G

20% reduction
on baseline from
2015/16

1

Community Hospitals - Average length of stay in HCT community hospital - ALL Stroke (Rehab
Pathway)

42 Days

Community Hospitals - Average length of stay in HCT community hospital - Non Stroke (Rehab
Pathway)

TRUST SCORECARD 17/18

Scorecard

10

13



13

15

G



7

15

G

G



2

10

41.5

G

G



11

14

21 days

25.7

R

R



5%
for health delays
4% by Mar 17

Total 22.1%
(Health 7.7%
HCS 14.1%
Both 0.3%)

R

R



All data entered on S1 within 24 hours of contact

>=90%

85.7%

A

A

Patient waiting list (including Consultant & Non-consultant led services)

97.3%

97.3%

G

G



% staff who have undertaken mandatory training

90.6%

90.6%

G

G



7

14

% of eligible staff trained at appropriated level of safeguarding children in accordance with IC
document Level 1, Level 2, Level 3

95%

95.0%

G

G



% of all clinical and medical relevant staff (all clinical staff including staff in supervisory roles
requiring a clinical registration) will undertake
Level 2 safeguarding adults

90%

96.4%

G

G



% of staff who have undertaken level 1 / 2 safeguarding adults training every 3 years

90%

98.2%

G

G



% of staff completing Information Governance training (Rolling Year)

95%

93.9%

A

A



% of staff who have received an appraisal in the last 12 months

90%

87.5%

A

A



6

15

% posts vacant
(vacant WTE/budgeted WTE).

9.0%

9.40%

A

A



8

12

Underlying Staff turnover (Voluntary resignations excluding retirements, redundancy and the end of
FTCs)

12%

14.5%

A

A



14

Absence Rate

3.6%



5

Quality

Friends and Family test

L&D

Performance

No of avoidable category 2 pressure ulcers acquired in HCT care

Finance

Appendices

Trusts
Participating

Number of complaints received in month

Community Hospitals - % of NHS (health) bed days lost due to delayed transfers of care

3.89%

A

A

Trend from
previous
month

Workforce &
Finance KPIs

HCT
Benchmarking
Rank

Indicator

Workforce &

L&D KPIs

Trend over time

14

3
15

Scorecard

Key Messages

Quality KPIs

Performance
KPIs

L&D KPIs

Workforce &
Finance KPIs

Appendices

April 2017 Key Messages
Performance highlights
•
•
•
•
•
•
•

No MRSA bacteraemia (blood stream infections) assigned to trust breaches reported.
No C.diff cases reported in April.
Completed Medical LAC initial health assessments achieving timescales in April.
Stroke LOS within thresholds for April.
97.3% of patients waiting within 18 weeks for their initial appointment.
All child health performance indicators are green.
Overall mandatory training for Staff above 90% in April.

Areas for Board review
•
•
•
•
•
•
•
•

Five avoidable category grade 3/4 Pressure ulcers acquired in HCT care reported in April.
DTOC rate above the 5% threshold with 7.7% health delays recorded in April.
Trust below target of 90% for data entry within 24 hours of contact with 85% recorded in April
Non - Stroke Average length of stay over thresholds for April.
2.5 year children’s health checks below target at 88% for April
Therapies referral priorities not achieved in April.
Staff turnover at 14.5% and over the 12% threshold.
Absence Rate over threshold with 3.79% recorded in April, however this is a reduction from previous months.
4

Scorecard

Q uality - C linical G ov ernance

Ref

Key Messages

Indicator

Quality KPIs

Performance
KPIs

Workforce &
Finance KPIs

L&D KPIs

Trend
Current
from
Period YTD RAG
previous
RAG
month

2016/17
Target /
Threshold

Current period
performance

Compliant

90.5%

G

G



0

0

G

G



Full Year 6
Monthly trajectory
0 - Apr

0

G

G



For information

0.17

95%

99.4%

G

G



Monthly
95%

100.0%

G

G



1%

0.78%

g

G



Q1

% of patients receiving harm free care

Q2

Number of Avoidable MRSA bacteraemia cases in year for HCT

Q3

C.difficile cases occurring post 3 days following admission into HCT bed based
facilities (i.e. acquired in our facility)

Q4

C.diff cases rates per 1000 occupied bed days

Q5

Compliance with Hand hygiene in all Community Hospitals will be > 95%

Q6

% of relevant patients screened for MRSA (excluding respite patients).

Q8

Reduction in the prevalence of CAUTI, based on safety thermometer data

Q9

The number of Serious Incidents reported in month to the CCG against the SI
policy

For information

1

Q10

The percentage of SIs that have 60-day RCA and action plans completed and
submitted to CCG within 60 days. Reported monthly

Monthly
90%

N/A

Q12

The number of SI's that remain open to HCT

For information

4



Q13

Number of patient-related incidents reported in month

For information

396



Q18

No of avoidable category 2 pressure ulcers acquired in HCT care

20% reduction on
baseline from
2015/16

1

G

G



Q19

No of avoidable category 3 or 4 pressure ulcers acquired in HCT care

0

5

R

R



Appendices

Trend over time




G

G



5

Q uality - Patient Expereince

Scorecard

Ref

Key Messages

Indicator

Q20

Number of clinical negligence claims received in quarter (Quarterly)

Q21

Number of clinical negligence claims closed in the quarter (Quarterly)

Q22

Friends and Family test

Q23

Number of complaints received in month

Q24

Proportion of complaints resolved within timescale agreed with complainant

Q26

Quality KPIs

2016/17
Target /
Threshold

Performance
KPIs

Current period
performance

Workforce &
Finance KPIs

L&D KPIs

Trend
Current
from
Period YTD RAG
previous
RAG
month

Appendices

Trend over time

6
YTD
For information

>95%

97%

For information

17

80%
Monthly

100%

Number of PALS enquiries (for HCT services) reported monthly

For information

50

Q27

Number of compliments received Quarterly (Quarterly)

For information

Q28

EMSA breaches reported in month

0

0

G

G


G

G




G

G



6

Scorecard

QUALITY EXCEPTION REPORT (18 KPIs RAG RATED)

Key Messages

Quality KPIs

1

Performance
KPIs

L&D KPIs

0

Workforce &
Finance KPIs

Appendices

11

ACTION
(Q19) No of avoidable category 3 or 4 pressure ulcers acquired in HCT care
There has been a slight increase in the number of category 3 and 4 pressure ulcers reported for April (5). The Tissue Viability Services Lead (TVSL) has
trained over a 100 staff during Q1 which will increase awareness and reporting. The TVSL and Quality Team continue to scrutinize the data to maintain
effective reporting. Concerted work is underway though the Pressure Ulcer Working Group to monitor and ensure learning from all avoidable pressure
ulcers.
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Scorecard

Performance - Community Hospitals

Ref

Key Messages

Indicator

Quality KPIs

Performance
KPIs

2016/17
Target /
Threshold

Current
period
performance

Workforce &
Finance KPIs

L&D KPIs

Trend
Current
from
Period YTD RAG
previous
RAG
month

P1

Notification to the GP practice 24 hrs. before community hospital discharge of
vulnerable or Elderly patient

96%

100%

G

G



P2

% of patients who have had a VTE assessment when admitted to Community
Hospital

100%

100%

G

G



P3

Community Hospitals - Readmission rates within 30 days

<0.5%

0.00%

G

G



P4

Percentage of patients who have a planned discharge, by bed based unit at the
weekend - % discharged

>50%

60%

G

G



P5

Percentage and number of patients who have a planned discharge, by bed based unit
before midday

>40%

40%

G

G



P6

Community Hospitals - % of NHS (health) bed days lost due to delayed transfers of
care

5%
for health
delays
4% by Mar 17

Total 22.1%
(Health 7.7%
HCS 14.1%
Both 0.3%)

R

R



P7

Community Hospitals - average occupancy

82%-88%

91.1%

A

A



P8

Community Hospitals - Average length of stay in HCT community hospital - ALL
Stroke

42 days

41.5

G

G



P9

Community Hospitals - Average length of stay in HCT community hospital - Stroke
(Rehab Pathway ONLY)

42 days

30.0

G

G



P10

Community Hospitals - Average length of stay in HCT community hospital - Non
Stroke

21 days

37.5

R

R



P11

Community Hospitals - Average length of stay in HCT community hospital - Non
Stroke (Rehab Pathway ONLY)

21 days

25.7

R

R



P12

Patients admitted to a bed based unit who have an Estimated Date of Discharge set
and recorded within 3 days of admission

95%

100%

G

G



P13

Percentage of patients discharged on, or before, the Estimated Date of Discharge set
upon admission

90%

43%

R

R



Appendices

Trend over time
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Scorecard

P erform ance - Child H ealth

Ref

Key Messages

Indicator

Quality KPIs

Performance
KPIs

2016/17
Target /
Threshold

Current
period
performance

Workforce &
Finance KPIs

L&D KPIs

Trend
Current
from
Period YTD RAG
previous
RAG
month

P14

% Completed medical CLA Initial Health Assessments within 10 day timescale

90%

100%

G

G

P15

% Completed statutory review health assessments within 4 weeks (Paeds, CUS and
CLA)

90%

96%

G

G

P16

Health Visiting - average caseload size
Actual WTE caseload ratio

<=400

420

A

A

P17

Health Visiting - % of babies who have had a face to face contact with health visitor
within 14 days of birth - BEFORE VALIDATION

For
Information

93.6%

P18

Health Visiting - % of babies who have had a face to face contact with health visitor
within 14 days of birth - VALIDATED

95%

99.0%

G

G

P19

Health Visiting - % of families with Children under 1 who transfer into area from other
counties receive an offer giving them contact with a member of the HV service within
5 days of notification.

98%

98.7%

G

G

P20

% of 2.5 year health review undertaken as a proportion of total cohort BEFORE
VALIDATION

For
Information

76.0%

P21

% of 2.5 year health review undertaken as a proportion of total cohort VALIDATED

90%

88.3%

P22

% of 1 year health review undertaken as a proportion of total cohort BEFORE
VALIDATION

For
Information

80.6%

P23

% of 1 year health review undertaken as a proportion of total cohort VALIDATED

90%

P24

School Nursing - % of children who have had height and weight monitored in
reception and year 6

P25

% of children in reception year who have received vision and audiology screening
(subject to school participation)

P26

HPV - % of eligible children immunised

Appendices

Trend over time












R

R

90.1%

G

G

T Apr
60%

68.8%

G

G



T Apr
60%

72.3%

G

G



Year 8
T 0% dose 1
0% dose 2

Programme
To commence
May 2017
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Scorecard

Performance - other KPIs

Ref

Key Messages

Indicator

Quality KPIs

Performance
KPIs

Workforce &
Finance KPIs

L&D KPIs

Trend
Current
from
Period YTD RAG
previous
RAG
month

2016/17
Target /
Threshold

Current
period
performance

90.4%

90.4%

G

G

Appendices

Trend over time




P30

All patients to have smoking status recorded on SystmOne

P31

All patients who smoke to be given brief intervention advice which includes second
hand smoking advice

90% by end of
year

59.0%

R

R

P32

All patients who smoke to be offered support to quit smoking

400 patients to
be referred to
HSSS

18
T 34

R

R

P33

The number of Deprivation of liberty (DOLS) requests during the month

For information

14

P34

Patient waiting within 18 weeks (including Consultant & Non-consultant led services)

97.3%

97.3%

G

G

P36

Minor Injuries Unit - Herts and Essex hospital - patients to be seen treated and
discharged with 4 hours

95%

99.9%

G

G

P37

For urgent/priority 1 referrals to the receive a face-to-face response within 2-4 hours
of HCT receiving the referral. All Herts NURSING

95%

98%

G

G

P38

For urgent/priority 1 referrals to the receive a face-to-face response within 2-4 hours
of HCT receiving the referral. All Herts THERAPIES

95%

80%

R

R

P39

For planned /routine/priority 2 referrals the patient will receive a face-to-face response
within 24- 48 hours of HCT receiving the referral for nursing services. All Herts
NURSING

90%

90%

G

G



P40

For planned /routine/priority 2 referrals the patient will receive a face-to-face response
within 1-2 weeks of HCT receiving the referral for Therapy services. All Herts
THERAPIES

90%

65%

R

R



P41

For supported self-care/priority 3 referrals, the patient will receive a face-to-face
response within 7 days for nursing services. NURSING

90%

92.0%

G

G

P42

For supported self-care/priority 3 referrals, the patient will receive a face-to-face
response within 2-4 weeks for therapy. All Herts THERAPIES

90%

66%

R

R




P43

All data entered on S1 within 24 hours of contact

>=90%

85.7%

A

A








10

Scorecard

Key Messages

Quality KPIs

Performance
KPIs

L&D KPIs

Workforce &
Finance KPIs

Appendices

PERFORMANCE EXCEPTION REPORT (33 KPIs RAG RATED)
10
2
21
ACTION
(P6) NHS Health DTOC
HCT were over the 5% threshold after recording 7.7% health delays in April. This is an improvement of 4.3% on last month. The units with the biggest
delays were Herts & Essex (10.4%) for East and North and Langley (14.0%) and St Peters (13.0%) for Herts Valley. These three units combined for
254 bed days out of the 408 days lost in April which equates to 62%. The most common delay reasons in April were Patient Choice (85 days) ,
Domiciliary care packages (78 days), Awaiting Assessments (119 days) and Community Equipment/Adaptations (77 days). When looking at reasons
beyond HCT control, i.e. Patient choice or self-funding care for Residential/Nursing Home and Homecare, the health delays improved to 3.9%. HTC
have a detailed action plan to reduce DTOC and this is being managed by the Beds Steering group. The service is introducing Red/Green days
initiative with support from Emergency care improvement programme (ECIP) who have indicated that DTOCs could increase this initiative is being
rolled out. ECIP have instructed that HCT should be monitoring stranded patients rather than DTOCs as a truer indicator of patient flow and delays,
HCT are therefore working with ECIP to try and define this.
(P10) Non-Stroke ALOS
HCT were over the ALOS thresholds for Non-stroke patients in April. HCT recorded a ALOS of 37.5 days for non-stroke patients which was over the
21 day threshold. 14 patients stayed beyond 80 days or more and eight of these patients stayed over 100 days. There were two DoLs patients and one
Bariatric patient whom required additional support and Specialing care. The length of stay improved to 25 days under rehab pathway.
(P13) Estimated discharge date (EDD) achievement
The majority of non-met EDD are linked with delayed transfers of care issues with 43% of patients achieving their estimated discharge date. When
patients who did not have a delayed transfer of care are excluded, 69% of patients were discharged on or before their EDD.
(P16) Health Visiting - Average caseload size
Health visiting caseloads are being reviewed and have increased due to current vacancies being recruited to. The Head of Children’s Universal
services presented at Healthcare Governance and escalated to General Manger and business team. The have been various work streams set up to
free Health Visitor time to concentrate on core contacts. Recruitment strategy meeting planned in May and interviews to be held at the end of May for
11 student Health visitors.
(P25) % of 2.5 year health review undertaken as a proportion of total cohort
HCT did not achieve the overall target for two and a half year checks with 88.7% against the 90% target. Bishop’s Stortford and North Herts children's
universal teams units only achieved 20% and 14% respectively. 27 from 168 were seen within the timescale. Of the remaining 141, 35 children have
either been seen outside of timescales or have an appointment booked. The remainder are still on the waiting list. The delays are due to staff capacity
issues and is being escalated by the Head of Children’s services and presented at Health care governance and the business unit performance reviews.
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Scorecard

Key Messages

Quality KPIs

Performance
KPIs

L&D KPIs

Workforce &
Finance KPIs

Appendices

ACTION
(P31, P32) Smoking advice & intervention
HCT are meeting the thresholds for recording smoking status. Referrals to Hertfordshire Stop Smoking Service are under performing and this will be
reviewed and monitored with HCC for 17/18
(P37-P42) Urgent Nursing and Therapy referral priorities
All Nursing priority referrals were achieved in April and only Therapies referrals did not meet the target. Most of the breaches occurred in Herts
Valleys ICTs. HCT are continuingly monitoring breaches on a weekly basis. The revised escalation process with weekly reports continues, managers
are expected to review P2 breaches closely to include an assessment of impact to the patient. Additional plans are underway to ensure the target is
brought back into range
All data entered on S1 within 24 hours of contact
Currently HCT are recording 85% of contacts within 24 hours. There is a focus to improve the efficiency of recording and this will be escalated to the
Business Units who have access to the information at staff level. The recording improves to 90% at 48 hours of contact.
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Scorecard

Learning & Development

Ref

Key Messages

Indicator

Quality KPIs

Performance
KPIs

2016/17
Current
Target /
period
Threshold performance

L&D KPIs

Workforce &
Finance KPIs

Current
Trend from
Period YTD RAG previous
RAG
month

Appendices

Trend over time











L1

% staff who have undertaken mandatory training

90%

90.6%

G

G

L2

% of eligible staff who have received mandatory fire training in the last
12 months

90%

91.8%

G

G

L3

Patient moving and handling

90%

85.0%

A

A

L4

Infection control

90%

89.5%

A

A

L5

Basic life support

90%

84.4%

A

A

L6

% of eligible staff trained at appropriated level of safeguarding children
in accordance with IC document Level 1, Level 2, Level 3

95%

95.0%

G

G

L7

% of eligible staff who have undertaken safeguarding children
supervision appropriate to their role (Quarterly)

95%

L8

% of staff who have undertaken level 1 /2 safeguarding adults training at
induction

95%

96.0%

G

G

L9

% of staff who have undertaken level 1 / 2 safeguarding adults training
every 3 years

90%

98.2%

G

G

L10

% of all clinical and medical relevant staff (all clinical staff including staff
in supervisory roles requiring a clinical registration) will undertake Level
2 safeguarding adults

90%

96.4%

G

G



L11

Staff undertaken DOLS training in previous 3 years

95%

100%

G

G

L12

% of relevant staff who have undertaken MCA training

95%

97.8%

G

G

L13

% of relevant staff who have undertaken PREVENT training

90%

95.5%

G

G

L14

% of staff completing Information Governance training (Rolling Year)

95%

93.9%

A

A

L15

Conflict resolution training

90%

91.6%

G

G







L16

Equality & Diversity Training

90%

93.8%

G

G
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Scorecard

L&D EXCEPTION REPORT (16 KPIs RAG RATED)
ACTION

Key Messages

Quality KPIs

0

Performance
KPIs

L&D KPIs

6

Workforce &
Finance KPIs

Appendices

10

(L3. L4, L5) Patient Moving & handling, Infection control, Basic Life support
Patient Moving and Handling, Infection control and basic life support are all within 5% of target and HCT will focus to achieve the 90% targets by end of Q1
(L14) % of staff completing Information Governance training (Rolling Year)
IG training was achieved for 2016-17 and is currently at 93.9% for April. There is a plan in place to achieve levels again for 17-18
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Scorecard

Workforce & Finance

Ref

Key Messages

Indicator

Quality KPIs

Performance
KPIs

L&D KPIs

Workforce &
Finance KPIs

Appendices

Trend
2016/17
Current
Current period
from
Target /
Period YTD RAG
performance
previous
Threshold
RAG
month

W1

No of Whistle blowing events

For
information

0



W2

Raising Concerns

For
information

0



W3

% of staff who have received an appraisal in the last 12 months

90%

87.52%

W4

Headcount - No of staff

For
information

2851



W5

WTE in post

For
information

2340



W6

No of vacancies
(budgeted WTE - Staff inpost WTE)

For
information

242.1



W7

% posts vacant
(vacant WTE/budgeted WTE).

9%

9.4%

W8

WTE by bank/agency

For
information

214



W9

Bank & Agency spend - percentage of bank spend as percentage
of total pay budget

For
information

11.0%



12%

14.5%

For
information

22.17%

4%

3.79%

A

A



£1,747

-£102

G

G





A

A

A

A

W10

Underlying Staff turnover (Voluntary resignations excluding
retirements, redundancy and the end of FTCs)

W11

Overall Staff turnover

W12

Absence Rate

W14

Retained Surplus (£000)

W15

Aged Debtors

<5%

8%

R

R

W16

Capital Plans

100%

19%

R

R

A

A

Trend
over
time
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Scorecard

Key Messages

WORKFORCE & FINANCE EXCEPTION REPORT (7 KPIs RAG RATED)

Quality KPIs

3

Performance
KPIs

L&D KPIs

3

Workforce &
Finance KPIs

Appendices

1

ACTION
(W3) Appraisal Rates
Appraisal rates dropped to 87.5% in April. The 17-18 appraisal round will commence in April with numbers expected to steadily increase from Q2 when
managers begin cascading down to their teams.
(W7) % Posts Vacant
The Trust vacancy rate is currently above the target at 9.4%, an improvement from previous month. This is now just above the new threshold of 9% set for
17/18. A reduction in this rate continues to be worked on in line with the Resourcing Action Plan, with a poster campaign currently underway in shopping
centres in various locations across the county.
(W10) Underlying Staff turnover
The Trust’s underlying turnover figure remained at 14.5% in April. Progress continues to be made on actions set out in the Trust Retention Plan, along
with analysis of the newly introduced ‘what makes you stay’ surveys in hot spot areas.
(W12) Absence rate
HCT was above the target with a 3.79% absence rate for the month of April (however this was an improvement of 0.1% from previous month. In addition
to the ongoing management of absence, the Trust’s programme of work in relation to the national Health and Wellbeing CQUIN for 2017/18 is underway.
(W15) Aged Debtors
There was an increase of £522k in the overall level of debt during April 2017, however, this was due to an increased number of invoices being raised as
part of the year end closedown process, a significant number of which were raised on an estimated basis and would not be expected to be paid before
values have been confirmed. The level of debt over 90 days has decreased to £330k and the proportion of this category of debt to overall debt has fallen
from 12% to 8%. Two key issues remain for debts over 90 days - total debt with the Royal Free FT stands at £262k (relating in the main to rental) and
secondly invoices raised to local authorities in respect of GUM activity. Both these issues continue to be actively pursued for resolution.
(W16) Capital Plans
Capital expenditure is £42k at the end of month one which is below the Trust's plan for 2017-18. This expenditure relates to schemes which have
continued from 2016-17. Planned expenditure reflects the capital plan for 2017-18 as submitted to NHSI. This plan includes additional investment above
the level of forecast depreciation; until authorisation has been obtained for the additional investment the Trust has allocated a capital programme which
reflects depreciation.
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Scorecard

Key Messages

Quality KPIs

Performance
KPIs

Workforce &
Finance KPIs

L&D KPIs

Appendices

April 2017 Safe Staffing Community Hospital Dashboard
Staff WTE Vacancy Sickness &
Hospital/Unit Contracted Rate
absence Rate
Target
Herts & Essex
QVM
Danesbury
Holywell
Potters Bar
Langley
St Peters Ward

51.04
44.02
49.24
40.00
56.55
61.84
36.74

Sopwell

30.48

Langton
Nascot Lawn

16.17
15.53

29.3%
17.6%
12.3%
26.7%
23.3%
10.8%
28.4%
overestablished
overestablished

8.65%

% Bank % Agency
Use
Use

Combined
Day
Bank &
FILL RATE
FILL RATE
Agency Use Registered Unregistered
≥90%
≥90%
86.0%
177.1%
41.3%
86.7%
112.7%
17.6%
103.1%
93.1%
9.0%
98.4%
146.0%
33.5%
93.3%
133.7%
21.2%
101.0%
116.8%
25.5%
95.9%
177.1%
35.8%

4.8%
0.7%
5.8%
5.7%
7.2%
8.9%
5.3%

11.28%
12.60%
6.95%
20.47%
10.20%
9.53%
21.80%

30.0%
5.0%
2.0%
13.0%
11.0%
16.0%
14.0%

15.2%

11.83%

8.7%

20.5%

83.5%

1.1%
1.5%

20.17% 13.4%
0%
0%

33.6%
0%

Night
FILL RATE
FILL RATE
Registered
Unregistered
≥90%
≥90%

FALLS
Moderate &
Severe

SIs

All
Pressure
Ulcers

0
0
0
0
0
0
0

0
0
0
0
0
0
0

0
0
0
0
0
0
0

0
0
0
0
0
1
0

HCAIs Complaints

98.3%

98.8%

96.8%

98.3%

100.0%

160.0%

97.5%

99.7%

106.3%

146.0%

100.0%

196.8%

0
0
0
0
1
0
1

91.0%

98.2%

87.5%

0

0

0

0

1

100.3%

108.5%

96.7%

101.5%

0

0

0

0

0

85.0%

115.5%

100.0%

102.2%

95.8%

254.3%
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Safe Staffing Exception Report

Staffing Levels
Sopwell Ward closed at the end of April and the low Registered Nurse (RN) level reflects the reducing number of patients on the ward during the month.
Nascot Lawn had low RN levels on days because of two RN vacancies. The service used additional Health care assistant (HCA) hours to ensure that the
needs of the children in their care were safely met.
Herts & Essex Hospital required additional HCAs on both days and nights to provide safe care for three patients with DoLS in place, six patients at high
risk of falls and two Plus Size patients. The additional HCAs on days also helped to mitigate for low RN rates caused by high levels of RN vacancies.
QVM had low RN levels because of vacancies and NHSP inability to fill all vacant shifts.
Holywell required additional HCAs to care for two patients with a DoLS in place, two patients at high risk of falls and to provide escorts to 5 patients
attending appointments off site.
Langley required additional HCAs to care for three patients with DoLS in place, one patient at high risk of falls and to provide escorts for four patients
attending appointments off site.
St Peters ward required additional HCAs to care for four patients with DoLS in place, five patients at high risk of falls, one Plus Size patient and to
provide an escort for one patient attending an appointment off site.
Vacancy Rates
Langton ward continues to have high staff vacancies rates which are covered by Bank and Agency. Vacancies will not be filled due to the planned closure
of the ward
Bank & Agency use
Herts & Essex Hospital, St. Peter's Ward and Holywell Neurological Unit all required bank and agency staff to cover more than a third of their shifts. This
was due to high vacancy rates and in the case of Sopwell Ward, sickness rates above the HCT target.
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Attachment K4

FINANCE REPORT TO THE STRATEGY AND RESOURCES COMMITTEE
Title:

Month 1 Finance Report (April 2017)

Sponsoring Director:

Director of Finance

Author(s):

Finance Department

Purpose:

The purpose of the report is to provide the SRC with HCT’s financial position as at Month 1 – 2017/18.

Action required by the Board:
The Board is asked to note the Trust’s financial position as at 30th April 2017.
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Finance Strategy & Resources Report April 2017 (Month 1)
1 Director of Finance Message
At the end of month 1, the Trust
has a deficit of £98K, which is
£117K behind plan.

The Trust is reporting a deficit position in month of £98K, which is £117K behind the plan in month. The deficit is mainly generated by a combination of
additional unfunded bed capacity at SACH and the FIRST discharge to assess model as well as slippage on the 2017/18 CIP.

In month 1 the Trust had an
unfavourable position relating to
Revenue from Patient Care
Activities of £30K.

Clinical income mainly consists of block income and therefore only small deviations from budget are expected to materialise during the year. The
unfavourable position of £30K is mainly due to non-contracted activity against plan in month 1. The income underspend is partly offset against the income
received for the FIRST model.

The CIP delivery for the Trust as at
Month 1 is £133K behind of plan.

In month 1 the Trust had delivered £300K of CIPs against a plan of £433K. The slippage against the 2017/18 plan is mainly due to central CIP schemes including
the Lord Carter Review, SLA renegotiation and Customer Service Transformation.

Table 1: Income and Expenditure Summary
In Month
INCOME & EXPENDITURE SUMMARY

Budget

Forecast

Actual Variance

Forecast Variance

£'000

£'000

Income

11,533

11,491

(42)

Pa y Expendi ture

(8,530) (8,570)

(40)

Non Pa y Expendi ture

(2,515) (2,550)

(35)

(29,679)

(29,679)

0

EBITDA

£'000

Budget
£'000

£'000

£'000

138,727

138,727

0

(102,640) (102,640)

0

487

371

(117)

6,408

6,408

0

Depreci a ti on

(297)

(297)

0

(3,565)

(3,565)

0

Amorti s a ti on

(24)

(24)

0

(287)

(287)

0

Profi t/Los s on Di s pos a l

0

0

0

958

958

0

Interes t Recei va bl e

3

2

(0)

31

31

0

(4)

(4)

0

(49)

(49)

0

(146)

(146)

0

(1,749)

(1,749)

0

19

(98)

(117)

1,747

1,747

0

Add ba ck a l l I&E i mpa i rments /(revers a l s )

0

0

0

177

177

0

Remove ca pi ta l dona ti ons /gra nts I&E i mpa ct

4

4

0

48

48

0

23

(94)

(117)

1,972

1,972

0

Interes t Pa ya bl e
PDC Di vi dend
Retained Surplus

Control Total
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Table 2: Income and Expenditure Performance

The Trust has planned to realise a benefit of £958K in M12 due to the sale of two properties, St Albans Community Health Centre and Grove Hill. The sale of
the two properties was agreed in Capital Plan in December 2016.
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Table 3: Performance against Budget by Business Units

Business Units

Budget

In Month
Actual Variance

£'000

£'000

Core Adult Services

(5,684)

(5,805)

Children's Services

(2,362)

Corporate Services

Year End Forecast
Actual
Variance

£'000

£'000

(121)

(68,564)

(68,564)

0

(2,369)

(7)

(28,579)

(28,579)

0

(1,944)

(2,055)

(111)

(22,068)

(22,068)

0

Depreciation and Amortisation

(321)

(321)

0

(3,852)

(3,852)

0

PDC Dividend

(146)

(146)

0

(1,749)

(1,749)

0

Block Income

10,641

10,641

0

128,053

128,053

0

(248)

(125)

123

(2,491)

(2,491)

0

Corporate Contributions

15

15

0

175

175

0

Interest Payable

(4)

(4)

0

(49)

(49)

0

3

2

(0)

31

31

0

Non Contract Activity Income

70

70

0

840

840

0

Net Surplus/(Deficit)

19

(98)

(117)

1,747

1,747

0

Contingency

Interest Receivable

£'000

Budget

£'000
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Finance Strategy & Resources Report April 2017 (Month 1)
Table 4: Analysis of Continuing Risks and Opportunities to Trust's Financial Position
Risk
No.
1

Risk/Opportunity

Planned sale of properties does not
deliver expected savings.

Identification Process

Capital Plan

RAG
Rating/Risk
Score

Financial
Value
£'000

5

(958)

Risk Assessed
Value
Basis for Financial Assessment
£'000
Expected savings calculated by
Financial Accountant and Head of
(192)
Estates as per the Estates Strategic
Plan

Exec
Actions to Mitigate
Lead

PB

Maintaining and reporting
progress in line with the
Estates Strategic Plan

PB

Monitoring of schemes

2

Cost Improvement Plans

Monthly Report

5

(1,600)

(320)

Slippage on identified central CIP
schemes:
Lord Carter Review £600k FYE
Customer Service Transformation
£500K FYE
SLA Renegotiation £500K FYE

3

100% of CQUIN targets are not achieved. Monthly Report

3

(150)

(18)

Quarterly reporting

TW

Quarterly monitoring of all
schemes

4

Unfunded Escalation Beds Running Costs
Bed Occupancy Report
until the end of July

15

(246)

(148)

Monthly expenditure reporting

PB

Contract Negotiations with
NHSE and discussions with
NHSI

5

FIRST Model continues after the initial
pilot period and in excess of budget

Pilot Model Reporting

5

(330)

(66)

Funding source and long term
model to be agreed.

PB

Contract Negotiations

6

Cambridge and Peterborough Contract
has not been agreed

Contract Schedules

16

(212)

(136)

Contract Negotiations

PB

Activity baseline review

7

Rapid Response Service
Decommissioning in October 2017

Contract Negotiations

8

(2,000)

(640)

Contract Negotiations

PB

Removal of the current service
and identifying mitigating
actions to offset the loss in
contribution.

8

Contingency

Monthly report

12

500

240

Monthly reporting

PB

N/A

9

Annual Leave accrual

Policy - no leave to be
carried forward

25

120

120

No provision for annual leave
required

PB

N/A

(4,876)

(1,159)

Total

RAG Rating Key
RAG Rating

Description
Green
Amber-Green
Amber
Amber-Red
Red

Risk Score
1-3
4-7
8-13
14-17
18-25
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2 Clinical Income (Patient Care Activity)
Clinical income mainly consists of block income and therefore only small deviations from budget are
expected to materialise during the year. The unfavourable position of £30K is due to the following
variances:
In month 1 the Trust had an
unfavourable position relating to
Revenue from Patient Care
Activities of £30K.

£26K Local Authorities income relating to Hertfordshire School Nursing and PALMS income.
Clinical Commissioning Groups income is £43K behind plan due to Home first and ESD.
£20K income relating to PACE
£41K for small variations against plan within Non NHS Other Healthcare income and other income.
The adverse variance is partly offset against the £100K FIRST Model income.
The income position includes £46K income for the planned recognition of the additional Sustainability
and Transformation Fund (STF) allocation. The total STF income expected for 2017/18 is £916K.

Table 5: Income Performance
INCOME PERFORMANCE
Revenue from Patient Care Activity
NHS Engl a nd
NHS Engl a nd (Bl ock)
NHS Trus ts
NHS Trus ts (Bl ock)
Cl i ni ca l Commi s s i oni ng Groups
Cl i ni ca l Commi s s i oni ng Groups (Bl ock)
Founda ti on Trus ts
Loca l Authori ti es
Loca l Authori ti es (Bl ock)
Pri va te Pa ti ents
Injury Cos t Recovery
Non NHS Other Hea l thca re
Total Revenue from Patient Care Activity

Budget
£'000

In Month
Actual Variance
£'000
£'000

Budget
£'000

Year to Date
Actual Variance
£'000
£'000

Budget
£'000

Forecast
Forecast Variance
£'000
£'000

51
587
35
359
381
7,859
65
230
1,798
3
2
48
11,416

46
587
130
351
338
7,859
52
204
1,798
1
1
19
11,386

(5)
(0)
95
(7)
(43)
(0)
(13)
(26)
0
(2)
(0)
(29)
(30)

51
587
35
359
381
7,859
65
230
1,798
3
2
48
11,416

46
587
130
351
338
7,859
52
204
1,798
1
1
19
11,386

(5)
(0)
95
(7)
(43)
(0)
(13)
(26)
0
(2)
(0)
(29)
(30)

972
7,042
417
4,302
4,570
94,308
776
2,763
21,576
36
20
576
137,357

972
7,042
417
4,302
4,570
94,308
776
2,763
21,576
36
20
576
137,357

0
0
0
0
0
0
0
0
0
0
0
0
0

62
55
116

51
53
105

(10)
(1)
(12)

62
55
116

51
53
105

(10)
(1)
(12)

712
658
1,370

712
658
1,370

0
0
0

TOTAL EBITDA Income

11,533

11,491

(42)

11,533

11,491

(42)

138,727

138,727

0

Inves tment Revenue

3

2

(0)

3

2

(0)

31

31

0

11,535

11,493

(42)

11,535

11,493

(42)

138,758

138,758

0

Educa ti on, Tra i ni ng a nd Res ea rch
Other Ca s h Revenue
Total Other Operating Revenue

Total Income
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Finance Strategy & Resources Report April 2017 (Month 1)

The month 1 pay position is a
negative variance of £40K.
The month 1 agency spend is £23K
below the NHSI threshold.

3 Pay Expenditure
The Trust posted a pay expenditure overspend against plan of £40K in month 1, which is mainly due to
the increased Bed pressures for both permanent beds and escalation beds, the FIRST model and
temporary medical spend.
Recruitment is anticipated to Integrated Community Teams and Specialist Services vacancies, whilst
pressures remain on the bed based units. Additionally within the Children's Business Unit, service
developments are anticipated for STEP 2 and the PALMS Service. This will result in increased pay costs
and increased income to match.

Table 6: Pay Cost by Business Unit

Chi l dren's Servi ces
Adul t Servi ces
Corpora te Servi ces
Total Pay

WTE In Month
Actual
Variance
Budget
38.41
809.95
771.54
1,626.38 1,665.22
(38.84)
(2.04)
161.88
163.92
(2.47)
2,598.21 2,600.68

In Month £'000
Variance
Budget Actual
144
2,598
2,454
5,176
5,381
(205)
756
734
22
8,530
8,570
(40)

Forecast £'000
Budget Forecast Variance
0
31,386 31,386
0
62,476 62,476
8,778
8,778
0
0
102,640 102,640
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Table 7: Bank & Agency by Division

Bank & Agency WTE
Ba nk Agency
Chi l drens Servi ces
6.40
9.17
Adul t Servi ces
67.14
126.63
Corpora te Servi ces
0.99
3.35
Total Pay
74.53
139.15

In Month £'000
Ba nk Agency
20
53
212
621
2
30
235
703

NHS/Target £000
YTD Ful l Yea r
87
1,045
603
7,229
36
436
726
8,710

The Trust agency spend for month 1 is within the NHSI Agency ceiling threshold by £23K YTD. The agency spend is mainly due to increased Bed pressures for
both permanent beds and escalation beds, the FIRST model and temporary medical spend. Medical Agency spend is £58k in Month 1 which is also within
the NHSI Medical Agency Ceiling threshold of £68K for month 1 by £10K. The full year target for the medical and dental agency spend is £811K.
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Table 8: Pay Spend by staff group (including Bank & Agency staff)

Admi ni s tra ti ve & Cl eri ca l
Medi ca l & Denta l Sta ff
Nurs i ng
Other Cl i ni ca l
Sci enti fi c, Thera peuti c & Techni ca l
Total Pay

WTE in Month
In Month £'000
Forecast £'000
Budget
Actual
Variance Budget Actual
Variance Budget
Forecast Variance
488.77
502.16 (13.39)
1,487
1,557 (71)
17,555
17,555
64.47
58.09
6.38
463
404
59
5,578
5,578
999.96
954.96 45.00
3,454
3,335
119
41,717
41,717
455.09
512.68 (57.59)
1,017
1,185 (169)
12,249
12,249
589.92
572.79 17.13
2,110
2,088
22
25,542
25,542
2,598.21 2,600.68 (2.47)
8,530
8,570 (40)
102,640 102,640

0
0
0
0
0
0
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Table 9: In Month, Budget vs Actual WTE Analysis by Service (excluding Bank & Agency staff)

Budget
WTE

Actual
WTE

Under
/(Over)

%

Cl i ni ca l Ma na gement

13.16

20.13

(6.97)

(52.96%)

Communi ty Hos pi ta l s

148.38

128.75

19.63

13.23%

Corpora te Servi ces

195.38

187.63

7.75

3.97%

Hea l th Vi s i tors & School Nurs i ng

350.31

298.00

52.31

14.93%

Integra ted Communi ty Tea ms

840.80

729.95

110.85

13.18%

Other Cl i ni ca l Adul t Servi ces

615.04

556.56

58.48

9.51%

Other Cl i ni ca l Chi l dren's Servi ces

172.99

152.85

20.14

11.64%

Other Servi ces

(39.27)

11.26

(50.53)

128.67%

36.47

35.33

1.14

3.13%

264.95

266.54

(1.59)

(0.60%)

2,598.21

2,387.00

211.21

8.13%

Speci a l i s ed Servi ces
Thera pi es
Total Pay

The Other Services negative budget includes the WTE reduction for the 2017/18 CIP schemes and decommissioned services. These will be allocated out to
the various services as appropriate in Month 2.
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Table 10: WTE Budget vs Actual

WTE - Budget v Actual

WTE
2,800
2,750
2,700
2,650

Actual WTE

2,600

Budgeted WTE

2,550
Apr-17

Mar-17

Feb-17

Jan-17

Dec-16

Oct-16

Nov-16

Sep-16

Aug-16

Jul-16

Jun-16

May-16

Apr-16

Feb-16

Mar-16

Jan-16

2,500

Budget WTEs reduced by 7% in April 17 compared to March 17, whilst the Actual WTEs reduced by 6%. The reduction in WTE is mainly due to staffing
reductions for decommissioned services, loss of the West Essex Tender and 17/18 CIPs.
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Table 11: WTE Bank & Agency

Bank & Agency WTE

WTE
350
300
250
200
150
100
50
0

Agency

Apr-17

Feb-17
Mar-17

Jan-17

Dec-16

Nov-16

Oct-16

Sep-16

Aug-16

Jul-16

Jun-16

May-16

Apr-16

Mar-16

Feb-16

Jan-16

Bank

Agency WTEs reduced by 48% in April 17 compared to March 17. The reduction in WTE is mainly due to staffing reductions for decommissioned services
which was being covered by temporary staffing.
Table 12: Bank & Agency Total Spend
£'000

Bank & Agency Total Spend

1600
1400
1200
1000
800

2016-17

600

2017-18

400
200
0
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
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4 Non Pay Expenditure
Non-pay recorded a £35K
overspend in month 1.

The Trust has delivered an unfavourable non-pay expenditure variance of £35K, mainly due to
increased costs relating to the bed pressures within Adults and Estates and slippage on CIP schemes.
The adverse position has been partly offset by underspends with contingency reserves. The reserves
funding is planned to be allocated out in future months as and when the expenditure is incurred.

Table 13: Non Pay Analysis
Supplies & Services - Clinical
Supplies & Services - General
Establishment*
Premises (incl. business rates)
Drugs
Insurance, Audit & Legal Fees
Other**
Total Non Pay

In Month £'000
Budget Actual Variance
582
597
(16)
96
94
2
644
576
68
919
968
(49)
45
38
7
30
23
7
199
254
(55)
2,515
2,550
(35)

Forecast (£'000)
Budget Forecast Variance
6,968
6,968
0
1,154
1,154
0
7,239
7,239
0
11,026 11,026
0
543
543
0
360
360
0
2,390
2,390
0
29,679 29,679
0

* This includes: Management Consultancy, Mental Health Contracts, Patient Transport/Ambulance Services, Pharmacy Contracts, Recharge - Estates, SLA,
Recharge - Procurement, Substance Abuse Contracts, Training - Other Training Staff.
** This includes: Computer Maintenance, Hire of Premises, Lease Cars, Miscellaneous Expenses, Mobile Phone Costs, Operational Services, Postage Franking Costs, Telephone Costs.
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5 CIP
The CIP delivery for the Trust as at
Month 1 is £133K behind of plan.

In month 1, the Trust had delivered £300K of CIPs against a plan of £433K. The slippage against the 2017/18 plan is mainly due to central
CIP schemes including the Lord Carter Review, SLA renegotiation and Customer Service Transformation.
Unplanned non-recruitment pay savings will be removed from budgets from M2 until the time when recurrent schemes have been
identified and implemented.

Table 14: CIP by Programme

In Month £'000
Actual
Variance

Plan
Operational Productivity
Lord Carter Review
SLA Review
Customer Service Transformation
Other Savings plans
Estates & Infrastructure
Total CIPs

191
50
42
42
96
12
433

13
(50)
(42)
(42)

96
300

(12)
(133)

In Month £'000
Actual
Variance

Table 15: CIP by Business Unit
Plan
Children's Services
Adults Services
Corporate & Estates
Total CIPs

204

59
108
265
433

50
91
159
300

(8)
(17)
(107)
(132)

Table 17: Cumulative CIP Performance
Forecast Year End Achievement £'000
Plan
Actual
Variance
2,293
600
500
500
1,152
145
5,190

2,293
600
500
500
1,152
145
5,190

-

Forecast Year End Achievement £'000
Plan
Actual
Variance
704
1,302
3,184
5,190

704
1,302
3,184
5,190

-

Table 16: CIP by Business Unit - Recurrent/Non Recurrent

In Month Actual £'000
Recurrent Non Recurrent
Total

Children's Services
Adults Services
Corporate & Estates
Total CIPs

50
91
63
204

96
96

Forecast Year End Achievement £'000
Recurrent Non Recurrent
Total
50
91
159
300

704
1,302
2,032
4,038

1,152
1,152

704
1,302
2,006
5,190
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6 Statement of Financial Position

Table 18: Statement of Financial Position
Statement of Financial Position

Opening Balance
£000's

Closing Balance
£000's

Forecast
£000's

60,095
587
60,682

60,137
587
60,724

63,036
357
63,393

0

0

0

6,609

5,901

2,600

Cash and Cash Equivalents

18,773

18,273

19,932

Sub Total Current Assets
Non-Current Assets Held For Sale
TOTAL Current Assets
TOTAL ASSETS
CURRENT LIABILITIES
Trade and Other Payables

25,382
0
25,382
86,064

24,174
0
24,174
84,898

22,532
0
22,532
85,925

(15,340)

(14,272)

(13,588)

(145)
(176)
(15,661)
9,721
70,403

(145)
(176)
(14,593)
9,581
70,305

(245)
(176)
(14,009)
8,523
71,916

(1,031)
(2,532)
(3,563)
66,840

(1,031)
(2,532)
(3,563)
66,742

(653)
(2,356)
(3,009)
68,907

TAXPAYERS EQUITY
Public Dividend Capital
Retained Earnings reserve

1,131
43,541

1,131
43,443

1,131
43,833

Revaluation Reserve

17,221

17,221

18,996

Other Reserves
Total

4,947
66,840

4,947
66,742

4,947
68,907

NON-CURRENT ASSETS:
Property, Plant and Equipment
Intangible Assets
TOTAL Non Current Assets
CURRENT ASSETS:
Inventories
Trade and Other Receivables

Provisions
DH Capital Loan
Total Current Liabilities
NET CURRENT ASSETS/(LIABILITIES)
TOTAL ASSETS LESS CURRENT LIABILITIES
NON-CURRENT LIABILITIES:
Provisions
DH Capital Loan
Total Non-Current Liabilities
ASSETS LESS LIABILITIES (Total Assets Employed)

The movement on Non Current Assets reflects expenditure on the capital programme

There was a increase in the numbers of invoices raised at the end of 2016-17 as part of the year
end processes and a number of these have been settled in April thereby reducing the overall
level of receivables
The increased settlement of invoices has resulted in a reduction in the cash balance

Payment of a significant number of NHS Property Services invoices has contributed to the
reduction in Payables

The movement on retained earnings relates to the operating deficit for April 2017

- 16 -
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Table 19: Cash Flow Statement
Cashflow Statement
Plan
£'000

Year to Date
Actual
£'000

Variance
£'000

Operating Surplus/(Deficit)
Depreciation and Amortisation
Impairments and Reversals
Operating Cashflow before working capital

167
295
0
462

50
321
0
371

(117)
26
0
(91)

Movements in working capital
(Increase)/Decrease in Inventories
(Increase)/Decrease in Trade and Other Receivables
Increase/(Decrease) in Trade and Other Payables
Provisions Utilised
Increase/(Decrease) in Movement in non Cash Provisions
Net Cash Flows from working capital

0
83
60
0
0
143

0
540
(1,123)
0
0
(583)

0
457
(1,183)
0
0
(726)

Net Cash Inflow/(Outflow) from Operating Activities

605

(212)

(817)

Interest Received
(Payments) for Property, Plant and Equipment
(Payments) for Intangible Assets
Proceeds from sales of PPE and investment property
Net Cash Inflow/(Outflow) from Investing Activities

3
(300)
0
0
(297)

2
(290)
0
0
(288)

(1)
10
0
0
9

Loans repaid to DH - Capital Investment Loans Repayment of Principal (Exis
Interest Paid
Dividend (Paid)/Refunded
Net Cash Inflow/(Outflow) from Financing Activities

0
(4)
0
(4)

0
0
0
0

0
4
0
4

NET INCREASE/(DECREASE) IN CASH AND CASH EQUIVALENTS

304

(500)

(804)

Cash and Cash Equivalents at Beginning of the Period

17,061

18,773

1,712

Cash and Cash Equivalents at the end of the period

17,365

18,273

908

Plan
23

Year to Date
Actual
26

Variance
3

Liquidity Ratio (days)

- 17 -
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Table 20: Capital Expenditure
Capital Expenditure by Programme
Year to Date

Hemel Hub
Estates Schemes 2017-18
IT 2017-18
Medical Equipment 2017-18

Year End

Plan

Actual

Variance

Plan

Forecast

Variance

£000's

£000's

£000's

£000's

£000's

£000's

100
107
10
217

42
42

100
(42)
107
10
175

1,500
2,465
1,240
170
5,375

1,860
640
700
200
3,400

(360)
1,825
540
(30)
1,975

Capital Expenditure by Programme
Year to Date

IT Schemes
ESR to AD
Replacement IT equipment > 5 yrs
Video Conferencing
WHHT - Replacement IT equipment > 5yrs
Unallocated - not yet approved
Medical Equipment
Domicilary Dental Equipment
Ultrasound Machine
Trust Wide Equipment
Hemel Hub
Unallocated - not yet approved
Estates Schemes
Hemel Hub
Potters Bar lift refurbishment
HC Cycle Shed
Harpenden Redevelopment
Elstree Way Redevelopment
Potters Bar Alternative Lift
Staffing
Contingency

Year End

Plan

Actual

Variance

Plan

Forecast

Variance

£000's

£000's

£000's

£000's

£000's

£000's

107
-

-

103
4

25
230
164
96
725

25
230
164
96
185

10
-

-

10

17
10
67
76
-

17
10
67
76
30

100
217

24
5
13
42

100
(37)
(5)
175

1,860
38
6
100
50
102
191
1,618
5,375

1,860
38
6
100
50
102
191
153
3,400

540
(30)
1,465
1,975

• Capital expenditure is £42k at the end of month 1 which is below the Trust's plan for 2017-18. This
expenditure relates to schemes which have continued from 2016-17.
• Planned expenditure reflects the capital plan for 2017-18 as submitted to NHSI. This plan includes additional
investment above the level of forecast depreciation; until authorisation has been obtained for the additional
investment the Trust has allocated a capital programme which reflects depreciation.
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Table 21: Receivables Age Analysis

Debtor Type

0-30 Days £000's

31-60 Days
£000's

61-90 Days
£000's

> 90 Days
£000's

Total Debt £000's

% Total Debt

NHS CCGs

559

394

15

10

978

0

NHS Other

1,303

429

(3)

262

1,991

0

889

34

46

57

1,027

0

2,750

858

59

330

3,996

1

1

0

0

0

1

(218)

792

30

(82)

522

Non NHS
Total
Percentage of total debt
Movement in Month £000

There was an increase of £522k in the overall level of debt during April 2017, however, this was due to an increased
number of invoices being raised as part of the year end closedown process, a significant number of which were raised on
an estimated basis and would not be expected to be paid before values have been confirmed. The level of debt over 90
days has decreased to £330k and the proportion of this category of debt to overall debt has fallen from 12% to 8%. Two key
issues remain for debts over 90 days - total debt with the Royal Free FT stands at £262k (relating in the main to rental) and
secondly invoices raised to local authorities in respect of GUM activity. Both these issues continue to be actively pursued
for resolution.

Table 22: Graphical Receivables Age Analysis

Table 23: Receivables Debt Analysis
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Table 24: BPPC Performance
Cumulative (Taken from BPPC cumulative reports)
May
April
Target
95%
95%
94%
% Volume
% Value
98%
Monthly
April
May
Target
95%
95%
% Volume
94%
% Value
98%

June
95%

July
95%

Aug
95%

Sept
95%

Oct
95%

Nov
95%

Dec
95%

Jan
95%

Feb
95%

Mar
95%

June
95%

July
95%

Aug
95%

Sept
95%

Oct
95%

Nov
95%

Dec
95%

Jan
95%

Feb
95%

Mar
95%

BPPC performance during April is above target at 98% for value and slightly below target at 94% for volume.
The Trust follows up those authorisers who are holding up payment of invoices, addresses any training isues and identifies any invoices on hold for
unjustifiable reasons.

Table 25: Cash Performance and Rolling Projection
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Cash Performance and Rolling Projection
£23,000
£21,000
£19,000
£17,000
£15,000
£13,000
£11,000
£9,000
£7,000
Apr May Jun
16
16
16

Jul
16

Aug Sep
16 16

Oct
16

Nov Dec
16 16

Jan
17
Plan

Feb Mar Apr May Jun
17 17
17
17
17
Actual

Jul
17

Aug Sep
17 17

Oct
17

Nov Dec
17 17

Jan
18

Feb Mar
18 18

Forecast

The cash balance of £18,273k at the end of April 2017 is above the planned figure for the year and the liquidity ratio is also above
plan at 26 days. This is due to the closing cash balance for 2016-17 being higher than anticipated in the plan for 2017-18.
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7 Glossary

DoLs - Deprivation of Liberty Safeguarding
CQUIN - Commissioning for Quality and Innovation
IDAT - Integrated Discharge and Admissions Team
CCG - Clinical Commissioning Group
MEN C - Meningococcal C
PALMS - Positive Behaviour Autism Learning Disability and Mental Health Service
NHSI - National Health Service Improvement
CIP - Cost Improvement Programme
OT - Occupational Therapy
PT - Physio Therapy
- 21 -

CAPEX - Capital Expenditure Programme
ICT - Integrated Community Teams
BUPR - Business Unit Performance Review
ENHT - East and North Herts Trust
FP10 - Community Prescription
BPPC - Better Payment Practice Code
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About this Report
Our Annual Report follows best practice in corporate governance by reporting our
performance against strategic objectives and national targets, and presenting information
about our services and financial performance transparently and honestly.
The structure of the report and accounts also follows the requirements of the Companies
Act 2006 and consists of a Performance Report, an Accountability Report, Remuneration
and Staff Report and the Financial Statements.
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Performance Report
Overview
The purpose of this section of the Report is to provide a short summary that provides
information to understand the Trust, our purpose, the key risks to the achievement of our
objectives and how we have performed during the year.

About the Trust
The History of the Trust
The Trust was established on 1st November 2010 by virtue of Statutory Instrument 2010
No. 2464 made under the National Health Service Act 2006. Prior to this it was the
“provider services arm” of the then Hertfordshire Primary Care Trust.

The Trust’s Principal Activities
Hertfordshire Community NHS Trust (HCT) had an income of £148.3m during 2016/17
(2015/16 = £146.2m) and employed around 3,000 staff (similar to 2015/16).
The Trust is the principal provider of community-based healthcare to the 1.2m residents of
Hertfordshire and until 31st March 2017 to 68,000 children in West Essex. The Trust
provides community-based services for adults and older people, children and young
people, and a range of specialist care services. The Trust also provides the healthcare
service to the Mount Prison in Bovingdon. We had around 1.9 million contacts with people
during the course of the year and were dealing with people from before birth until death.
The Trust operates its services through two business units and the services they provide
and in which areas are set out in the Service Portfolio on pp.8 -9.

The Trust’s Vision, Values and Strategic Objectives
In 2016/17 the Board re-affirmed the Trust’s Vision, Values and Strategic Objectives as
follows:
Vision
We will maintain and improve the health and wellbeing of the people of Hertfordshire and
other areas served by the Trust.
Values
The vision is underpinned by the Trust’s Values, which complement the NHS Constitution,
supporting patients’ rights and in particular the need to treat patients with dignity and
respect:
Care
Respect
Quality
Confidence
Improvement

We put patients at the heart of everything we do.
We treat people with dignity and respect.
We strive for excellence and effectiveness at all times.
We do what we say we will do.
We will improve through continuous learning and innovation.
6

Strategic Objectives
To support the Vision and Values, HCT has developed five strategic objectives:
1

We will support the people we serve to manage their own health and wellbeing.

2

We will improve clinical outcomes and enhance patient safety.

3

We will support the substantial expansion of community services through the delivery
of excellent core services for adults and children.

4

We will use resources efficiently to enhance our ability to improve services.

5

We will develop the organisational capacity to deliver our vision and objectives.

High Value Healthcare and Quality Improvement
As a Trust we are also committed to delivering ‘High Value Healthcare’:
•
•
•
•

Excellent clinical outcomes.
An outstanding patient experience.
Consistent and improving patient safety.
Highly efficient and cost-effective services.

These support the quality principles set out by the National Quality Board, as well as
encompassing the need to deliver ever more efficient and cost effective services. We use
these principles to drive the focus of our staff, frame a single approach to quality and
efficiency, and demonstrate the value we deliver.
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Service Portfolio
The following is a list of the services provided by the Trust and the locations
where they are provided as at 31st March 2017.
Adult Community Services (East & North Hertfordshire)
Acute Therapies Service
East & North
Bladder & Bowel Care Service
Countywide
Community Neurological, including Early Supported
Countywide
Discharge
Foot Health Service (Podiatry)
Countywide
Integrated Community Teams
East & North
HomeFirst (Rapid Response and Virtual Ward)
North Herts, Lower Lea Valley,
Welwyn & Hatfield, Stevenage
Rapid Response only
Upper Lea Valley, Stort Valley
Integrated Discharge Team (East & North Herts NHS
East & North
Trust)
Hospital Day Service (Cheshunt)
East & North
Intermediate Care Bed-Bases (Community Hospitals)
East & North
Lymphoedema Services
Countywide and West Essex
Minor Injuries Unit
East & North and West Essex
Musculoskeletal Services
Countywide
Pain Management and Chronic Fatigue Service
Countywide
Neurological Bed-Bases
Countywide
Respiratory Service
East & North
Skin Health Services
East & North
Speech & Language Service
Countywide
Tissue Viability and Leg Ulcer Service
Countywide
Adult Community Services (Herts Valleys)
Cardiology Services (including Cardiac Rehabilitation
Herts Valleys
and Heart Failure)
Diabetes Community Service
Countywide
Diabetic Retinopathy Service
Herts Valleys
Rapid Response
Hertsmere, Watford & Three Rivers,
St Albans & Harpenden
Integrated Community Teams
Herts Valleys
Rapid Access Unit (RAU), St Albans
Herts Valleys
Intermediate Care Bed-Bases (Community Hospitals)
Herts Valleys
Nutrition & Dietetics Service
Countywide
Prison Healthcare Services (HMP The Mount)
End of Life and Specialist Palliative Care
Countywide
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Children And Young People’s Services
Children’s Hearing Service (Audiology)
Herts Valleys
Child Health Information Service
Countywide
Children’s Eye Services
St Albans & Harpenden, Dacorum
Children’s Community Nursing
Herts Valleys and West Essex
Continuing Care Service
Herts Valleys
Community Medical Service
Herts Valleys and West Essex
Dental Services
Countywide
Family Nurse Partnership
Countywide (ceased mid-year)
Health Visiting
Countywide
School Nursing
Countywide
Looked After Children Service
Countywide
Nascot Lawn Respite Care
Countywide
Occupational Therapy Service
Countywide and West Essex
PALMS (Positive Behaviour, Autism, Learning
Countywide
Disability and Mental Health Service)
Physiotherapy Service
Countywide and West Essex
Special School Nursing Service
Herts Valleys
Specialist Diabetes Nursing Service
Herts Valleys (ceased mid-year) and
West Essex
Specialist Nurse Coordinators (Transition and Sickle
Countywide
Cell)
Speech & Language Therapy Service
Countywide and West Essex
Step2 Service
Countywide
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The Performance of the Trust in 2016/17 - The Chief
Executive’s Overview
The performance of Hertfordshire Community Trust (HCT) has remained strong
during 2016/17, against a backdrop where it is becoming more difficult to keep
pace with the demands upon our staff.
The Trust received a “Good” rating from the CQC; was designated in the highest
performing category by the body, NHS Improvement, to which we are
accountable; continued to deliver on its quality requirements, achieving
outstanding performance on the standards set by our commissioners; continued
to deliver previous levels of service to people in our communities; saw
improvements for the fifth year running in our annual staff survey and managed
our finances carefully so that we delivered the small surplus required of NHS
Trusts, topped up by central funding at the year end.
In spite of all this we are in not a position of comfort. Everyone in HCT has been
working extremely hard to sustain our services and to deliver on our commitment
to maintaining and improving the health and wellbeing of the communities we
serve. It is clear this is becoming more difficult to do.
The demand for healthcare has been rising, partly as a result of developments
that have enabled us to do more for people and partly as a consequence of the
advances in medical knowledge and partly because we are living longer. It is
also rising because of an increasing level of long-term conditions. Some of these
long term conditions just happen to people, like type 1 diabetes. Some of them
are brought on by our lifestyles and we have to work with people to take
responsibility for managing their own health and wellbeing.
In common with the rest of the NHS, Hertfordshire Community Trust (HCT) is
wrestling with the gap between the demand for care and the resources we have
available. This is an issue facing not just the NHS but everyone in our
communities.
For this reason we need to reset the contract that exists between our NHS and
our communities if we are to have healthier individuals, families and a healthier
population.
For HCT, we have to find more innovative ways of supporting people to maintain
their health and wellbeing, and responding when needs increase. This is, by no
means, unique to HCT. It is an issue that we are seeing across the NHS and is
manifesting itself in issues with the quality of care, national performance
standards and finance.
The NHS is a highly valued organisation in Britain. It is there for people in times
of need. Its services range from the most remarkable bio-medical technology
through to care and compassion for another person. If we do not tackle the issue
of current demands there is a real threat to the future of the NHS’s existence as a
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free at the point of use service, the principle that the majority of the people of
Britain support so strongly.
We need a really thorough debate nationally about what we want from the health
service and what responsibility we take for our own health and wellbeing,
because the money we have available will not enable us to manage all of the
needs that are presenting now and are yet to present.
To return to HCT, I must use this opportunity to thank my 3000 colleagues in the
Trust. As I have said, they work extremely hard for the people we serve. Their
commitment and compassion never ceases to impress me hugely. I see it every
time I visit services, talk with staff and talk with users of our services. And our
service users tell us how much they appreciate what we do by providing us with
around 70 compliments for every complaint we receive. Even in difficult times,
the desire to do the job well shines through in HCT’s services.

Performance Summary 2016/17
Being rated as “Good” by the CQC was very important for everyone in HCT. It
matters deeply to us that we deliver safe, effective, responsive, caring and wellled services. We were very pleased to have that external validation from the
CQC. It is also a strong message for our service users who can be confident in
what we do and how we work.
We recognise that there is still room for improvement and we will continue to work
to achieve more impact and to sustain quality with the resources we have
available.
We work with people from cradle to grave which is illustrated by examples of our
work during the year:
•

Our health visitors have sustained the high standard of service they offer,
working to deliver all the important elements of screening that are part of
the national programme. They have also achieved the level 3 rating for the
UNICEF Baby Friendly programme, which accredits the service for the
work it does in supporting mothers to breast feed, a critical benefit for the
health of babies

•

Our school nurses have launched two websites to provide accessible
information to children and young people, alongside the Chat Health
helpline

•

Our specialist children’s services continue to support children with
disabilities and their families. Importantly we have reduced waiting times
for assessment for autism

•

Our Multi-Agency Safeguarding Hub works to manage the vital area of
children’s safeguarding and the team won the Integrated Multi-Agency
11

Team of the Year at Hertfordshire County Council’s Children’s Services
staff awards
•

Our specialist services provide a diverse range of services, including:
diabetes management; skin health; outpatient physiotherapy; prison
health; advice and support on continence. Highlights for some of these
services in year include:
o Following a difficult period for the diabetes service we have worked
to make improvements and have done this successfully. We have
also been working to develop an integrated service in west
Hertfordshire
o Our prison service was inspected by the CQC and was rated as
“Good”
o We reduced waiting times for our physiotherapy services in the
community and to provide the full therapy service in East and North
Herts Trust

•

We have had to deal with the reduction of our budget for community
hospitals, which has been difficult for people who want a local service and
for our staff. We have responded by establishing a service that takes
people home at the earliest opportunity and have seen the number of
people managed in this way increase from 0 to 50 in two months

•

Our community nursing and therapy teams continue to support thousands
of older people at home, making around three quarters of a million visits
and calls.

There is far more. It is not possible to do justice to the range and depth of what
we do. All of this adds up to a huge level of support delivered to people in our
communities – care provided locally, with professionalism and compassion.
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Strategy & Developments
Our strategy remains as before, illustrated below. It is geared towards improving
the health and wellbeing of people in Hertfordshire and delivering on the national
commitments to move our attention more to the maintenance of good health, so
that people live better lives and we reduce demand for the NHS as a
consequence.

We continue to work closely with other organisations, through the Sustainability
and Transformation Partnership, to co-ordinate care for people with a higher level
of need. We have adopted a principle of creating health and social care teams,
working closely with GPs, for populations of around 50,000. People with a broad
range of needs require continuity of care and we have worked with GPs, mental
health and social services to develop that co-ordination across the whole of
Hertfordshire. The two areas that are furthest developed in this approach are
Bishops Stortford and Broxbourne, with good progress also being made in North
Herts and St Albans. The benefits for the people who need our services are
obvious when you hear the stories of improvement in their experience of the
services and their own health. This work of identifying and responding to those
most in need remains at the heart of our work.
Another element of our strategy is to support people to manage their own care
effectively themselves, particularly those with long term conditions, whose needs
account for around 70% of health care time and money. The two powerful
13

reasons for this focus are that people have better health when they can and do
take on greater responsibility. The other reason is to reduce demand on our
services so that we can sustain the NHS. We have trained a range of staff in
health coaching, which builds on their clinical skills and equips them to work in
partnership with service users to get to the heart of their health issues.
The third element of our strategy is to maintain the broader population’s health
and wellbeing. Our services for children have a strong focus on maintaining
health and giving children a good start in life. They do this very successfully.
We do, however, need to look more at our contribution to the wider population
and how we can work with local authorities, voluntary and statutory bodies and
community organisations to promote activity, community support and healthy
lifestyles.
We have also taken forward actions in the supporting areas of our strategy:
•
•
•
•

•

We retain a strong focus on teams and their leadership and have been
working with our community nursing and therapy teams to ensure we are
using their time and skills to best effect
The work with teams is in the context of developing the functioning of
localities and neighbourhoods
There is an extensive development programme for our estate, which over
the next three to four years will make a big difference to the experience of
our service users
We continue to have as strong technology base with extensive use of
mobile working, an appetite for testing how we can use technology to
improve services, as with our tele health pilot and the use of different
technology such as the one we are using for people with heart failure
Our internal processes are sound, although many can be improved and we
have been working on how we improve the direct service to people who
use them and other professionals who refer to them. For example, we are
working to create easier referral mechanisms for GPs.
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Key Strategic Risks and Uncertainties
Risks to the achievement of the Trust’s strategic objectives are identified by the
Executive Team and entered on the Trust’s Board Assurance Framework (BAF).
The BAF is submitted for review and discussion by the Audit Committee and the
Trust Board. Risks or implications are also considered by the Healthcare
Governance Committee and Strategy and Resources Committee.
Risks identified at Business Unit Level are entered on Business Unit Risk
Registers. Risks scoring 15 or over, are then recorded on a “High Level Risk
Register” (HLRR).
The HLRR is considered monthly by the Executive Team and is submitted to the
Healthcare Governance Committee, Audit Committee and the Board meeting in
public.
Risks on the HLRR are linked to the BAF and those that are considered by the
Executive Team to have a strategic impact are escalated to the Board Assurance
Framework.
A summary of the strategic risks on the BAF as at 31st March 2017 were as
below.
Rank

1

Summary Description
National, local system-wide and Trust financial and demand
pressures.

Overall Risk
Score

18
(6+6+6)

National and local system-wide financial and demand pressures
impacts on both commissioners and providers thereby presenting
a challenge to (i) achievement of financial targets / cost
improvements and (ii) sustainability / improvement /expansion of
services.
2

Staffing

16

Staffing resources are (1) insufficient to meet demands and (2) in
need of re-modelling roles, to avoid impacting adversely on (i)
capacity to maintain / expand services (ii) the health, wellbeing
and morale of staff (iii) staff retention; thereby resulting in a
significant challenge to (a) the retention / recruitment of staff in
specific areas/specialties and (b) providing safe, affordable and
effective services which are “fit for purpose”
3

Not being able to evidence improved outcomes
Not being able to adequately evidence improved patient health
and wellbeing outcomes from HCT interventions leads to not
being able to measure success or otherwise against the strategic
objective and may result in (i) questions as to clinical effectiveness
15

(6+6+4)

10
(2+ 4+4)

and value (ii) vulnerability for meeting outcomes-based contracts
and (iii) inability to compete competitively for new business /
retaining current business.
4

Reliance on other orgs/ agencies for integrated service
delivery (including partnerships).

9
(2+3+4)

Differences in organisational expectations, priorities, perceptions
or governance lead to barriers to integrated, collaborative or
partnership working resulting in inability to achieve the strategic
objective of developing patient self-managed care (and other
healthcare efficiency initiatives or successful tender bids).
5

6

Underdeveloped / ineffective use of technology.

9

Underdeveloped / ineffective use of technology will result in
having antiquated technical systems and /or working practices
thereby (i) hindering delivery of modern, effective healthcare and
(ii) presenting barriers to (a) efficiency and (b) market competitive
advantages.

(2+4+3)

Not having appropriate visibility of management information.

8

Insufficient availability or visibility of useful management
information may hinder managers’ ability to (i) make informed and
effective decisions or (ii) monitor and improve performance,
thereby being detrimental to achieving the Trust’s strategic
objectives.

(2+ 4+2)

The overall risk score is calculated as the sum of ratings for current status,
current likelihood and current impact (maximum score of 6 for each rating).
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“Even the smallest act of caring for another person is like a drop of water –
it will make ripples throughout the entire pond.” (Jessy & Bryan Matteo)
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Performance Analysis
Measuring and Monitoring Performance
Measuring Performance
Metrics for the measurement of performance may be set nationally, contractually
agreed locally with commissioners or devised internally by the Trust as a selfimposed means of delivering and monitoring constant improvements.
In addition to producing regular, scheduled performance reports, the Trust’s
Performance and Information Team also produce ad hoc performance reports on
request for managers. 2016/17 has seen the continued development of our
“Business Intelligence Portal”, whereby managers can access useful data.
2017/18 will see a relaxing of certain national standards as the NHS struggles to
manage demand on its services. The Trust currently has no plans to lower
performance standards.

Monitoring Performance
Internally
The Trust has a number of means of monitoring performance internally. These
are:
•

A comprehensive Integrated Business Performance Report (IBPR), which
covers performance over all aspects of the Trust’s activities, is compiled
monthly and reported to the Executive Team, Strategy and Resources
Committee (SRC) and the Board

•

Business Unit Performance Review sessions are held monthly for the two
front line service business units (Adults and Children’s and Young Peoples’
services). A report on outcomes is submitted to the Executive Team,
Strategy & Resources Committee (SRC) and Healthcare Governance
Committee (HGC)

•

Board Committee Chairs submit a “Committee Chair’s Assurance Report” to
the Trust Board after each committee meeting. Chairs of Groups which
report to the Executive Team also submit similar assurance reports

•

Any areas of particular performance concern are identified by the Executive
Team as “hot topics” and reports are submitted to Executive Team meetings
at an agreed frequency (e.g. fortnightly, monthly, etc.). These reports
remain programmed until concerns are addressed to the Executive Team’s
satisfaction
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•

In addition to the IBPR, there are area specific reports to Board Committees
and the Board e.g. a monthly finance report and a number of quality-related
reports , including a quarterly quality report

•

All executive directors address performance-related headlines (positive or
adverse performance) in their individual director’s reports which go to each
meeting of the Trust Board.

There is also a Board escalation process, whereby exception reports on any
significant issues (performance-related or otherwise), can be reported directly to
the Board between Board or committee meetings.
Externally
The Trust’s performance is monitored by NHS Improvement (NHSI)*, under their
“Single Oversight Framework” (SOF), which was introduced in October 2016 and
which replaced the Trust Development Authority’s (TDA) Accountability
Framework.
The SOF is aimed at helping Trusts to achieve or maintain a rating of
“Outstanding” or “Good” from the Care Quality Commission (CQC) and Trusts are
assessed over five themes:
•
•
•
•
•

Quality of Care
Finance and Use of Resources
Operational Performance
Strategic Change
Leadership and Improvement Capability (Well-Led)

Based on assessment of information collected, providers are “segmented” into
one of four groups based on the degree of support or intervention required from
NHSI. Since its introduction, the Trust has been in Segment 1. This is the
lowest risk segment and is defined as “Providers with Maximum Autonomy”.
This means that no support needs have been identified by NHSI. “Universal
Support” is offered, but there is no requirement for targeted or mandated support.
As part of the Framework, the Trust has also had a financial rating score of 1,
which is indicative of good financial sustainability, efficiency and controls.
The Trust also has aspects of performance monitored by others, including
commissioners (under contract monitoring), regulatory bodies such as the Care
Quality Commission (CQC) and the local, County Council led Health Scrutiny
Committee.
(*) In April 2016 the TDA combined with Monitor, the regulator of Foundation
Trusts, to form NHS Improvement (NHSI).
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Quality Performance
Detailed information and analysis on the Trust’s performance and objectives in
relation to the quality and safety of our services is contained in our Quality
Account for 2016/17. This is available on the NHS Choices website
at http://www.nhs.uk/Services/Trusts/Overview/DefaultView.aspx?id=3381and
also the Trust’s own website at http://www.hct.nhs.uk/about-us/our-publications/
The Trust has continued to build a strong framework for ensuring the quality of
our services over the last year and we define quality as being:
•
•
•

Excellent clinical outcomes
An outstanding patient experience
Consistent and improving patient safety.

Quality performance and initiatives are driven and assessed by a number of
sources, including:
Internally
• Internal audits and clinical audits

• The Trust’s Care Quality
Commission (CQC) Quality
Improvement Plan, Risk
Management and 6Cs Strategies
(and policies)
• Publication of an annual Quality
Account

• Staff appraisal, Continuing
Professional Development,
mandatory training and
supervision
• Use of the responses to patient
surveys / questionnaires, including
the national “Friends and Family”
test

• Reports on all aspects of quality
improvement and performance
submitted to the Trust’s
Healthcare Governance
Committee and Trust Board
(including incidents, serious
incidents and complaints)

• Review of the Trust performance
against the national Safety
Thermometer
• Patient Reported Outcome
Measures (PROMS)

• Escalation and management of
issues of concern
• Identification and management of
quality-related risks

• Staff survey outcomes – both
national and our internal PULSE
survey

• Quality assurance visits, internal
peer reviews and “Deep Dives”
into services

• Patient Led Assessment of the
Care Environment (PLACE)
assessment

• The performance monitoring of the
quality of services delivered as
part of Business Unit Performance
Reviews

• Review of all inpatient deaths in
our community hospitals by
Mortality Review Group

• The Quality Governance, Well Led
Framework and Memorandum

• Establishment of a Professional

• Setting our own Quality Priorities
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Clinical Leaders Group
By Commissioners and Other Statutory / Regulatory Bodies
• Quality key performance indicators
agreed in our contracts with
commissioners (Plus monitoring
through regular meetings and quality
assurance visits by the
commissioners)
• Commissioning for Quality and
Innovation (CQUIN) schemes agreed
with commissioners
• Monitoring of key national targets by
NHS Information and NHS Digital
• Focussed inspection by the Care
Quality Commission (CQC)
• Joint local area Special Educational
Needs (SEND) inspection carried out
by Ofsted and CQC (Children’s
Services)

• Health and Justice Clinical Quality
Visit to HMP The Mount Healthcare
Service
• Risk management through the
National Reporting & Learning
System (NRLS)
• Accounting to the Local Authority’s
Health Scrutiny Committee
• NHS England national screening
programme quality assurance visits
• Attendance by representative from
Healthwatch Hertfordshire at Board
and Patient Safety& Experience
Group and Forum meetings
• Section 11 audit of Safeguarding
Children services by commissioners.

National Initiatives, Reports, Guidance and Legality
• External, national initiatives such as
the national Nursing Framework
“Leading Change, Adding Value”,
NHS England’s “Allied Health
Professions into Action”, and the
national “Sign Up To Safety”
campaign
• External reports, such as the report
by Sir Robert Francis into failings at
Mid Staffordshire
• The NHS Outcomes Framework
• “High Quality Care For All” (DH 2008)
• “Equity and Excellence: Liberating
the NHS” (White Paper 2010)

• “Suffering in Silence” (Healthwatch
England 2014)
• “A review into the quality of NHS
complaints investigations where
serious or avoidable harm has been
alleged” (Public Health Service
Ombudsman 2015)
• Public Sector Equality Duty (PSED)
and the national NHS Workforce
Race Equality Standard (WRES)
• New legislation, regulations or court
judgements
• Specialist or themed reports.

• National Institute for Health and Care
Excellence (NICE) guidance and
standards
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Care Quality Commission (CQC) Focussed Inspection
The CQC carried out a focused inspection to HCT in April 2016 and the final report
was published in October 2016, confirming an overall rating of “Good”.
This focused inspection formally reviewed the majority of areas reported as requiring
improvement in the previous inspection, carried out in February 2015. All previous
issues of safety in the areas visited had been resolved.
However, there was recognition that, due to the timing of the focused inspection,
there was limited evidence to demonstrate improvements in end of life care, thus
this element continues to require improvement. A formal action plan was developed
to improve safety in areas not visited by the focused inspection and also the end of
life care of our patients.
Feedback was that all staff the inspectors met and spoke with demonstrated
commitment to the delivery of safe, effective and caring treatment. There was also
recognition of the end of life work being undertaken.
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The Operational Performance of the Trust
Activity
Patient Activity Figures
Total face to face contacts

2014/15
1,797,218

2015/16
1,747,697

2016/17
1,707.202

↓

Total non-face to face
contacts
Total contacts

150,174

153,364

167,103

↑

1,947,392

1,907,061

1,874,305

↓

Total referrals received

398,799

412,338

417,511

↑

Occupied bed days

75,436

70,423

67,512

↓

Minor injuries attendances

8,981

9,544

10,439

↑

Total Admissions

3,012

2,402

2,180

↓

National / Regional Performance Targets
National targets and KPIs have been met in 2016/17, including:
•

97.9% Patient waiting within 18 weeks (including Consultant & Non-consultant led
services)

•

Retinal screening (offered and screened)

•

Minor Injuries four hour access – 99.8% achievement

•

National Child Measurement programme (NCMP)

•

Human Papilloma Virus (HPV).

Performance against indicators set with the NHS improvement and Clinical Commissioning
Groups have been within target levels.
These include:
•

MRSA cases – Zero cases reported for the year (for fifth consecutive year)

•

3 C.diff cases reported against the threshold of 6 for the year

•

HCT has had zero mixed sex accommodation breaches

•

Achieving length of stay targets for stroke patients at 39 days (YTD position) compared
to a target of 42 days

•

Venous Thromboembolism assessments completed in 100% of admitted patients

•

98.6% of new birth visits conducted within 14 days of birth against a target of 98%.
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The Trust continued to perform strongly in 2016/17. In particular, HCT achieved all of the regional/
national indicators and National child health measurement programme KPIs. 99.8% of patients
that attended our minor injuries unit were seen within the national standard of 4 hours. We
achieved 97.9% for our Referral to Treatment (RTT) indicator for consultant led services. This puts
HCT in the position of being one of the most consistent and best performing aspirant Foundation
Trusts in the country.
The following table sets out performance against our main targets. Further information on
performance against quality standards is included in the Quality Account.

Key Performance Indicators

2016/17
Targets/Thresholds

2016/17
Performance

95%
0
0
6
100%

99.8%
0
0
3
100%

100%

100%

80%

85%

95%

97.9%

Dose1 85%
5%

85.6%
10.3%

90%

93.3%

90%

97.4%

42 days

39 days

Registered no
conditions

Good

Indicator
Minor injuries patients seen < 4 hours
Mixed sex accommodation breaches
Avoidable MRSA Bacteraemia
C. difficile infections
Venous thromboembolism assessments
Retinal screening - % of diabetic cohort that
has been offered an annual screen
Retinal screening - % of diabetic cohort that
has been screened in 2014/2015
Patient waiting within 18 weeks (including
Consultant & Non-consultant led services)
Human Papilloma Virus (HPV)
NHS delayed transfer of care
School Nursing - % of children who have had
height and weight monitored in reception and
year 6
% of children in reception year who have
received vision and audiology screening
(subject to school participation)
Stroke Patients Average Length of Stay
(ALOS)
CQC Registration
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Financial Performance
This section is a summary and overview only and further details of the Trust’s financial
position for the financial year 2016/17 can be seen in the financial statements and notes to
the accounts in section (4) of this Report.
Financial Reporting
The Trust reports under the National Health Service Act 2006 c. 41 Schedule 15:
Preparation of annual accounts.
Sources of Finance
The Trust’s funding comes from contracts with commissioners, to provide health services.
Funding remains on a block basis for the majority of its services, i.e. the Trust is paid a
fixed sum of money to deliver a range of services, with an agreed level of activity.
Summary of Financial Performance
The Trust is reporting a retained surplus for the current year of over £2.5m. The surplus
generated is a combination of the Trust delivering a planned surplus of £0.8m and central
funding received from NHS England relating to the Sustainability and Transformation Fund
(STF) of £1.7m.
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A comparison of planned and actual performance is shown in the table below. The
reported surplus is a significant improvement on the original plan. This is as a result of
a business rates rebate (£0.2m) received during the year and an additional incentive
payment (£0.8m) received from NHS England relating to the Sustainability and
Transformation Fund bonus scheme.

Statement of Comprehensive Income

2015/16 2016/17 financial performance

Gross Employee Benefits
Other Operating Costs
Revenue from Patient Care Activities
Other Operating Revenue

Accounts

Plan

Actual

Variance

£000s

£000s

£000s

£000s

(107,111) (106,799) (106,965)
(35,175) (34,983) (37,235)
144,246 143,595 144,807
2,020
1,413
3,474

OPERATING SURPLUS/(DEFICIT)

Investment Revenue
Other Gains and (Losses)
Finance Costs (including interest on PFIs/Finance
Leases/DH Financing/PDC Commitment Fee)
SURPLUS/(DEFICIT) FOR THE PERIOD

Dividends Payable on Public Dividend Capital (PDC)
Net gains/ (loss) on transfers by absorption
RETAINED SURPLUS/(DEFICIT) FOR THE PERIOD

Prior Period Adjustment
RETAINED SURPLUS/(DEFICIT) FOR THE PERIOD
(AFTER PRIOR PERIOD ADJUSTMENTS)

(166)
(2,252)
1,212
2,061

3,980

3,226

4,081

855

38
0

31
0

43
(63)

12
(63)

(59)

(55)

(45)

10

3,959

3,202

4,016

814

(1,591)
0

(1,723)
0

(1,555)
0

168
0

2,368

1,479

2,461

982

0

0

0

0

2,368

1,479

2,461

982

Capital Investment
During the year we invested £3.5m in capital schemes. The original plan was to spend
£5.5m, however NHS Improvement set a Capital Resource Limit of £3.5m for the Trust
where no overspend is permitted.
Almost £2m of this allocation was spent on programmes upgrading our estate and the
balance investing in information technology and medical equipment.
Cash
NHS Trusts are required to manage cash within their notified External Financing Limit
(EFL). This limit is set by the Department of Health and determines how much cash a
Trust may spend beyond that generated by its normal day to day operations. It is a breach
of its financial duty to overspend against the EFL. We delivered an undershoot of £4.5m,
which means that we have met that obligation. We had £18.8m cash in the bank at the
end of the year. This is an increase of £4.3m on cash held at 31st March 2016.
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Better Payments Practice Code
The Trust is required to comply with the Better Practice Payment Code (BPPC). The code
requires organisations to pay 95% of suppliers within 30 days of receiving a valid invoice.
The cumulative position below shows under achievement of target by volume of 3% (2016
- 2%) and the target by value by 5% (2016 - 5%).
Better Payment Practice Code - % by Value and Volume of Invoices paid within 30 days.

The Trust’s Estate
HCT occupies space in over 50 sites across Hertfordshire. The property portfolio is diverse
and includes freehold assets, commercial leases and space owned by other NHS
organisations. This portfolio delivers office and clinical space as well as inpatient
accommodation.
The Trust’s Estates Strategy aims to significantly reduce the number of properties
occupied by the organisation as well as delivering a program to address under-utilisation
and functionally unsuitable properties. During 2016/17 the Trust was able to reduce its
property portfolio by decanting from six properties.
The Trust undertakes a full revaluation of all its properties every five years. In the
intervening period a desk top valuation is carried out at 3 years, with individual valuation
exercises being performed on specific assets where significant building works have been
undertaken. In line with this policy a full revaluation was undertaken at 31st March 2015,
carried out by the Trust’s qualified chartered surveyor. This has reduced the value of land
and buildings.
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Sustainability
Background
NHS Trusts are required to comply with a number of statutory obligations relating to
sustainability. These include:
The Climate Change Act 2008
This act sets a legal obligation for organisations to achieve a 34% reduction in carbon
emissions by 2020, a 50% reduction by 2025, and an 80% reduction by 2050 compared
to1990 levels.
The NHS Carbon Reduction Strategy 2009
This strategy was published by the NHS Sustainable Development Unit (SDU) in 2009. It
requires NHS organisations to achieve a 10% reduction in emissions by 2015 based on a
baseline of 2007.
The changes within the NHS since 2007 have been significant particularly in relation to
Community Trusts and their estate ownership. This has created difficulties in the
measurement and monitoring of the organisation’s carbon footprint.
A carbon footprint audit was commissioned in 2012 which related to the previous years’
data, this however is being re measured in 2017/18 using an updated information
database.
Current Position
HCT is working in partnership with Building Research Establishment (BRE) and the
Sustainable Development Unit (SDU) and are currently re measuring the carbon footprint
of the organisation to provide the baseline.
The climate change targets are an objective of the Board approved Service and Estate
Strategy, which also assists in delivering this agenda through effective use and
development of the built environment. The reduction in space occupied as well as new
builds and refurbishments have significantly impacted on the carbon foot print of the Trust
and a full detailed measurement is taking place in line with the DH guidelines for NHS
property quality measurement.
A significant impact on achieving the national and NHS targets are through the supply
chain. HCT purchase a total facilities management package as well as a range of other
goods and services including utilities, medical supplies and construction works.
The proposed alliance with Hertfordshire Partnership Foundation Trust (HPFT) in 2017/18
will further enable the carbon footprint reduction as well as improving procurement practice
and opportunities.
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Sustainability Objectives 2017/18
The sustainability objectives for 2017/18 are to:
•

Produce a joint Sustainability Strategy with Hertfordshire Partnership Foundation
Trust (HPFT) - (this will form a key part of our Good Corporate Citizenship
objectives)

•

Reduce underutilisation of buildings and surrender surplus by service integration,
thus reducing our footprint

•

Introduce standard codes and methodologies - Building Research Establishment

•

Employ Environment Assessment Methodology (BREEAM)
This will:
• Measure the environmental impact of each of our built assets
• Reduce the environmental impact of the construction process
• Improve through management and measurement building performance

• Ensure and monitor all external providers and services meet our carbon reduction
standards
•

Introduce new technologies to improve buildings and working practices

•

Create a Trust Good Corporate Citizenship Group

•

Include carbon reduction targets within key personnel objectives.

Governance
The Good Corporate Citizenship Group will report directly to the Strategy and Resources
Committee (SRC) and the nominated Executive Director lead for sustainability is David
Law, Chief Executive.
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Equality, Diversity and Human Rights
Hertfordshire Community NHS Trust wholeheartedly supports the principles of equal
opportunities and we seek to ensure that the Trust includes everyone and that no one is
treated less favourably on the grounds of sex, gender reassignment, sexual orientation,
marital / civil partnership status, pregnancy / maternity, religion or belief, age, disability or
race.
Diversity is not just important to Hertfordshire Community NHS Trust; it is part of our life
blood. We are proud to see so many colleagues from different backgrounds and cultures
serving and looking after our patients each and every day.
Equality achievements in 2016/17
•

•
•
•

•
•

Unconscious bias awareness slides developed & incorporated in first recruitment
and selection training session delivered in May and repeated in July 2016.
unconscious bias in recruitment and section training for recruiting managers has
now been incorporated into a 1 day recruitment & selection training course for
managers that has been running since November 2016
Recruitment Handbook covering policy, guidance and tips on fairness in recruitment
issued August 2016
Audit of interview scoring sheets completed
The operational HR team have worked hard to review staff turnover in respect of
the reasons for staff leaving and how this may be addressed. There are now
several options for completing the leaver questionnaire, paper and online,
anonymously or with full details, which the team can then follow up as appropriate
in the circumstances.
“Staff Handbook “developed contains a short introduction to both the Equality and
Diversity Policy and the Anti-Bullying and Harassment Policy.
Membership of the Equality & Community Engagement Forum has grown and now
also includes Gypsy and Traveller people and Lesbian, Gay, Bisexual and
Transgender (LGBT).

Implementation of Workforce Race Equality Standard
The national NHS Workforce Race Equality Standard (WRES) came into effect in 2015. It
is designed to improve the representation and experience of BME staff at all levels of the
organisation – particularly senior management. There are a total of nine indicators that
make up the WRES split across workforce data, the national NHS Staff Survey and Trust
Board composition.
WRES Indicators
Indicator 1 Percentage of BME staff in Bands 8-9 and VSM* (including executive
Board members and senior medical staff) compared with the percentage of BME
staff in the overall workforce
Indicator 2 Relative likelihood of staff being appointed from shortlisting across all
posts
Indicator 3 Relative likelihood of staff entering the formal disciplinary process, as
measured by entry into a formal disciplinary investigation
30

WRES Indicators
Indicator 4 Relative likelihood of staff accessing non-mandatory training and CPD
Indicator 5 KF 18. Percentage of staff experiencing harassment, bullying or abuse
from patients, relatives or the public in last 12 months
Indicator 6 KF 19. Percentage of staff experiencing harassment, bullying or abuse
from staff in last 12 months
Indicator 7 KF 27. Percentage believing that trust provides equal opportunities for
career progression or promotion
Indicator 8 Q23. In the last 12 months have you personally experienced
discrimination at work from manager/team leader or other colleagues?
Indicator 9 Percentage difference between the organisations’ Board voting
membership and its overall workforce
•

= Very Senior Managers Pay Framework

2015/16 performance data [published in 2016] show a slight improvement in relation to at
least 3 WRES indicators:
•
•
•

Relative likelihood of staff being appointed from shortlisting across all
posts.
Relative likelihood of staff entering the formal disciplinary process, as measured by
entry into a formal disciplinary investigation
Relative likelihood of staff accessing non-mandatory training and

The Trust is especially keen to improve the representation of BME staff at all levels of the
organisation – particularly senior management. The 2015/16 WRES data and action plans
to improve the representation and experience of BME staff can be accessed
here: https://www.hct.nhs.uk/about-us/equality-and-diversity/

Equality & Community Engagement Forum
Hertfordshire Community NHS Trust’s Equality and Community Engagement Forum,
established in February 2016, continues to meet. The Forum has a positive and
progressive atmosphere where diversity is embraced and difficult issues are discussed.
At the September meeting the Forum heard from, a representative of the Transgender
Herts community, who told us about the drive to increase awareness of the Transgender
needs.
At a previous meeting the group heard from a podiatry team leader at HCT, who explained
service changes - including the introduction of Easy Read information - that have
significantly improved the experience of patients with a learning disability. The podiatry
team’s work has been so successful that it has been recognised by the presentation of a
Purple Star Award from the county’s Health Liaison Team.
Community Forum members include county representatives from the Herts Interfaith
Group, the Deaf community, Gypsy and Traveller Empowerment (GATE), HertsAID (a HIV
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charity), Carers in Herts, Healthwatch Herts, Community Development Action, Community
Voluntary Services and MIND.
Equality & Diversity training
Equality and diversity training is mandatory. 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.
The Trust provides bespoke training on a range of areas to make sure that staff are
competent and confident in dealing with a range of culturally diverse patient and staff
groups. Our aim is to encourage self-awareness to facilitate change in individuals, in
teams and departments, focusing on engaging ‘hearts and minds’.
Equality Impact Analysis
Our Equality Impact Analysis form incorporates all nine protected characteristics to ensure
compliance with the Equality Act 2010. Our Equality Impact Analysis process allows us to
establish whether there is a negative or positive effect or impact on particular protected
groups. Policies with a completed Equality Impact Analysis form are then sent to the
relevant committee for ratification.
Interpreting support for patients
Hertfordshire Community NHS Trust 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.
Staff who have patient contact are required to make every effort to understand the
communication needs of the patients.
A full interpreting service is provided which includes telephone interpreting and face to
face interpreting.
Our aim is to ensure all patient information leaflets/booklets/posters advise that patient
information can be made available in Braille, large print or audio version.
Improving the care of people with learning disabilities
Our service provision is designed around the needs of patients with learning disabilities
and their families and carers. HCT has made significant progress during 2016/17
including:
•
•

As part of the Trust’s commitment to increase employment of people with learning
disabilities, we are working with the Forum to co-design an easy-read application
form for people with learning disabilities across the county
At the December 2016 meeting, the Equality & Community Engagement Forum
discussed the details of the proposed accessible application form for people with
learning disabilities as part of HCT’s drive to make the recruitment process more
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•
•
•
•
•
•
•

accessible for a diversity of candidates. The application form was developed and
shared with Equality & Community Engagement Forum. Refinements were made
and are due to be shared with the forum again. Once approved, this will be
launched and made available to applicants with a learning disability
Data analysis completed of patients flagged on SystmOne
Learning disability champions for adult services identified
Work continues in Purple Star areas - Special Dental Care Service and Podiatry to
ensure delivery of high quality care to learning disability service users
Participation in Hertfordshire-wide Improving Health Outcomes Group for Learning
Disabilities
Roll out of Easy read Friends and Family Test comment cards
Purple Star strategy promoted across the trust
LD Adult policy being refreshed.

Insert signature

David Law
Chief Executive
xx May 2016
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Accountability Report
Corporate Governance Report
This section of the Annual Report explains the composition and organisation of the
Trust’s governance structures and how they support the achievement of the Trust’s
objectives.

Directors’ Report
The Board 2016/17
The Trust Board consists of a chair, appointed through NHS Improvement (NHSI) four
non-executive directors (also appointed through NHSI), and four voting executive
directors.
The Board is also supported by a non-voting non-executive director (designate) and three
non-voting executive directors.
The Board is responsible for setting and developing the strategic direction of the
organisation, sustaining business viability and holding the executive directors to account
for all aspects of the organisation’s activities, including quality and safety of patient
services, financial management and legal compliance. The role also includes seeking
assurances from the executive directors that risks to the organisation are being
appropriately assessed and managed.
In 2016/17, the HCT Board met formally in public on 6 occasions. This was on alternate
months between May 2016 to March 2017. Public meetings are rotated around the
County and held in accessible venues and at different times. This is to give coverage to
the whole area served by the Trust and to optimise opportunities for both members of the
public and staff to attend meetings.
The annual public meeting to present the 2015/16 Annual Report and Accounts was held
on 27th September 2016.
The Board also holds “Board Briefing” or “Board Development Sessions” and themed
“Engagement Events” with patients, carers and other stakeholders.
The Board has a duty to operate in a way that is transparent and to comply with best
practice in probity. To this end, the Board has signed up to following the “Nolan Principles”
of good governance, The NHS Code of Conduct and Accountability and The NHS Code of
Openness. The Board has also subscribed to principles of Board Etiquette as set out in the
NHS Integrated Governance Handbook.
Throughout 2016/17, the Board has undertaken a continued programme of collective and
individual development, and this will continue through 2017/18.
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In addition, and to ensure Board awareness of issues at operational level as affecting
patients, the Board has been hearing “patient stories” at the start of Board meetings in
public.
The voting members of the Board also form the corporate trustee for Hertfordshire NHS
charitable funds, in respect of which a separate report and accounts are published.
The Board of the Trust as at 31 March 2017 consisted of:
(* = voting member)
Declan O’Farrell (FCCA, CBE)
Chair (*)

Declan was appointed Chair of HCT in February 2010. He was previously
Chair of West Herts College in Watford for eight years from 2003, leading
its transformation from a failing college to an OFSTED outstanding one.
Formerly he was Chair of the Training & Enterprise Council in NW
London and of Business Link London. He was awarded a CBE in 2000 for
services to businesses in London. ACCA qualified he held senior financial
roles in Grand Metropolitan Group and London Transport, becoming MD of a bus division,
which following privatisation, was successfully listed on the London Stock exchange. He
has maintained an interest in product development in music and retail.
In addition to Chairing the Trust Board, Declan is a member of the Remuneration
Committee. In the past year he has overseen the development and inauguration of a
strategic alliance with HPFT, the local mental health trust. He has also represented HCT
on the strategic oversight group for the emerging Hertfordshire/West Essex transformation
partnership for health and well-being organisations.
Period of Appointment:01/11/10 - 31/03/13 (Re-appointed in 2013 to 31/03/15;extended in
2015 to 31/03/17 and extended in 2017 to 31/03/19)

Anne McPherson MBE (RFN, RN, RM, DipN, MA, MBE)
Non-Executive Director (*)

A nurse and midwife, with extensive board level experience as Chief
Nurse for Hertfordshire Health Authorities in the East and the West of the
county, as well as a number of Director of Nursing posts including an
integrated NHS Trust.
A Specialist Advisor for the Care Quality Commission, with extensive
expertise in quality improvement. Anne has served as a Non-Executive Director for
Dacorum PCT, West Hertfordshire PCT, and Trustee for Isabel Hospice and as the
Executive Officer for the Nurse Directors Association. Currently she is an Independent
Lay Chair for NHS England Central Midlands and East Performers List Decision Panel.
In January 2015 Anne was awarded the MBE for services to nursing.
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Anne is Chair of the Healthcare Governance and Remuneration Committees and is a
member of the Audit Committee and Strategy and Resources Committee.
Period of Appointment:
01/11/10 - 31/03/13 (Re-appointed in 2013 to 31/03/15;
extended in 2015 to 31/03/17 and extended in 2017 to 31/03/19).

Jeff Phillips (BSc, ACMA, FCT)
Non-Executive Director (*)

Jeff was appointed in September 2011 and is a qualified accountant.
He has had a wide and varied career in the telecommunication and
chemical industries. He has also served as a non-executive director for
Luton Community Services and is currently a director of CHUMS, the
bereavement and trauma social enterprise based in Bedfordshire. He is
a governor of Manland School Harpenden and a member of
Hertfordshire County Council Schools’ Appeals Panel.
Jeff was appointed as Chair of the Trust’s Audit Committee from March 2012 and he is a
member of the Healthcare Governance Committee, Strategy and Resources Committee,
Charitable Funds Committee and Remuneration Committee.
Period of Appointment:

01/09/11 – 13/09/15 (Re-appointed in 2015 to 13/09/17)

Alan Russell (HND)
Non-Executive Director (*)

Alan was appointed NED in April 2010. He was previously Managing
Director of Logica Consulting UK, prior to which he was the MD of Atos
Consulting and Chair of its global consulting Board. Both companies
engaged in complex transformational change programmes for public and
private sector organisations. He was a Director of the Management
Consultancies Association and President in 2005.
Alan is Vice Chair of the Trust Board and Senior Independent Director (SID). He is also
Chair of the Foundation Trust Committee and a member of the Strategy and Resources
Committee.
Period of Appointment:
01/11/10 - 31/03/13 (Re-appointed in 2013 to 31/03/15;
extended in 2015 to 31/03/17 and extended in 2017 to 31/03/19).
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Dr Linda Sheridan (FFPH, MRCGP, MSc)
Non-Executive Director (*)

Linda joined Hertfordshire Community NHS Trust as a non-executive
director in June 2013. Linda qualified as a doctor from Trinity College,
Dublin and moved to the UK for post-graduate training in general
practice. Linda worked in primary care in Bedfordshire for over 15 years,
before training to be a public health medicine consultant and worked in
that capacity in London, Hertfordshire, Cambridgeshire and East of
England region. She retired from her post as deputy regional director in March 2013.
During her time in both specialties, she has led many programmes aimed at improving the
quality and resilience of health services, including GP prescribing, diabetes care, cancer
screening, child health, maternity services, healthcare associated infection, emergency
planning, the 2009 ‘flu pandemic and NHS preparedness for the 2012 Olympic Games.
Linda chairs the Strategy & Resources Committee and Charitable Funds Committee. She
is also a member of the Healthcare Governance Committee and Foundation Trust
Committee.
Period of Appointment:

01/06/13 - 30/05/17

Brenda Griffiths
Non-Executive Director (Designate)

Brenda joined Hertfordshire Community NHS Trust as a non-executive
director (designate) in June 2013. A trained nurse, she worked in the
NHS for 25 years until 2003 when she was appointed as an Independent
member of Hertfordshire Police Authority. She remained on the Authority
until its abolition in 2012.
She was Chair of the Standards Committee of Hertsmere Borough
Council 2005 – 2011.
Brenda is an Associate Member of the College of Policing and acts as an Assessor for
senior selection, promotion and graduate entry candidates. Brenda is a member of St
Bartholomew’s Hospital League of Nurses and also sits the local committees for both
Peace Hospice Care Watford and the Royal Medical Benevolent Fund. In February 2016
Brenda was elected as Foundation Master of The Guild of Nurses in the City of London.
Brenda chairs the Community Engagement Committee and is a member of the Strategy
and Resources Committee, Audit Committee, Foundation Trust Committee and Charitable
Funds Committee.
Period of Appointment:
(Honorary Contract)

01/06/13 - 31/05/15 and extended in 2015 to 31/05/17
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David Law (BA Hons)
Chief Executive (*)
David took up post as Chief Executive in March 2012 and he has
extensive knowledge of the health service in Hertfordshire. He has also
worked in primary care and community services in London prior to
working in Hertfordshire. He worked in a number of planning roles in
health organisations in the County during the 1990s before joining West
Hertfordshire Hospitals NHS Trust in 2001 as Director of Strategy. In
2004 he was appointed Chief Executive of the Trust, a post he held till
2007. After leaving Hertfordshire, David worked at Healthcare for London, initially focusing
on the organisation of acute services in the capital and then on end of life care. He
worked extensively for the NHS Institute for Innovation and Improvement. Before coming
to Hertfordshire Community Trust he worked on the Transforming Community Services
programme in Lambeth and Southwark and in Tower Hamlets.
David’s Portfolio: Overall leadership of HCT; Trust strategy; Foundation Trust application
process; Communications and engagement.

Clare Hawkins (BSc, RN, NDN, Dip Nurse Practitioner )
Deputy Chief Executive and Director of Quality & Governance / Chief Nurse (*)
Clare joined HCT as Director of Quality and Governance in March 2011,
having previously worked as Deputy Director and Director of Nursing and
Quality in NHS Hertfordshire. Clare is a Registered Nurse, District Nurse
and Nurse Practitioner.
Since 1995 her NHS management experience includes a number of posts
in London and as Director of Nursing and Operations and Deputy Chief
Executive for Dacorum PCT. Her particular areas of interest are patient safety, patient
experience and Clare is the executive lead for nurses and Allied Health Professionals on
the Board. Clare is the Board lead for safeguarding and is the Director of Infection
Prevention and Control. Clare’s role as Deputy Chief Executive was confirmed in March
2017. Clare has been on secondment to the nursing directorate at NHS Improvement for
a day a week since January 2017 providing community services advice and expertise to
the national team.
Clare’s Portfolio: Clinical leadership; Patient safety; Patient experience;
Safeguarding lead; Risk management; Nurse and AHP advisor to the board;
Director of Infection Prevention and Control, Health Scrutiny lead, Corporate Governance;
Deputising for the CEO.
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Dr John Omany (FRCP, MBCHB, MSc, DipPallMed, DMRT.)
Medical Director (*)
John has a wealth of experience having previously worked as a Medical
Director in Primary Care Trusts and NHS England. John is a practicing
clinician as a Consultant in Palliative Medicine with experience of
working in the voluntary sector, community and secondary care. He
brings experience of working with community services and a good
working knowledge of the relationship between acute and community
services and primary care.
He has as strong focus on patient care and constantly strives to improve the quality of care
for patients and their families. He believes that community services working
collaboratively and in partnership with other stakeholders offers the best chance of
addressing some of the challenges in healthcare delivery today. He provides a real drive
around the development of our services, continuing to improve our working relationships
with general practice and leadership of our medical.
John’s Portfolio: Professional leadership for medical staff; Clinical effectiveness,
outcomes and audit; Research & Development lead; Medical advisor to the board;
Caldicott Guardian, Controlled drugs Accountable officer, Medical revalidation.

Phil Bradley (FCPFA, Dip.M, MCIM)
Director of Finance (*)
Phil joined the Trust as interim Director of Finance in January 2015 and
was appointed as substantive Director from 1st April 2015. He has
worked in healthcare since 1982 and has held a number of Director
roles in both NHS Commissioning and Provider organisations. Phil has
also worked within the local Hertfordshire Health Economy previously.
From 2004-2005 he worked at the Bedfordshire & Hertfordshire
Strategic Health Authority based in St Albans and from 2005-2011 at West Hertfordshire
Hospitals NHS Trust.
Phil is a qualified member of both the Chartered Institute of Public Finance & Accountancy
and the Chartered Institute of Marketing, and sits as a member on the Healthcare
Financial Management Association’s national Policy & Research Committee.
Phil’s Portfolio: Financial management; Performance information;
Contract management; Business planning; IM&T; Senior Information Risk Owner (SIRO);
Estates; Financial Governance; Business and Commercial development.
Julie Hoare (RGN, RSCN, Dip.HV)
Director of Service Development and Partnerships
Julie was appointed as Director for Service Development and
Partnerships in 2016. She joined the organisation as Assistant Director of
Operations in September 2009, and was appointed Director of
Operations in March 2012. Since starting in the NHS after qualifying as
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a general nurse she specialised in paediatrics before going on to be a Health Visitor. Julie
has spent recent years working in management roles, across Children’s and Adult’s
Services in both community and acute settings in London, Cambridgeshire and
Hertfordshire. Julie is particularly interested in service transformation and effective
partnership working between those delivering services and essentially with local people.
Julie’s Portfolio: Service transformation, Business management, Sustainability and
Partnership working

Marion Dunstone (BSc (Hons), DMS)
Director of Operations
Marion took on the role of Director of Operations in January 2016, having
undertaken the role on an interim basis for the previous six months. Prior
to this Marion was the General Manager for Children’s Services in HCT.
She has 26 years of experience in the NHS, initially as a Dietitian and
has managed adult and children’s services in both the hospital and
community sector.
Marion leads the operational delivery of adult and children’s services across HCT and is
the Emergency Planning lead for the organisation.
Marion’s Portfolio: Operational management; Service transformation; Emergency
planning and resilience; General Practitioner communications; Integrated care.

Debbie Eyitayo (Chartered MCIPD, PGDip HRM)
(Interim) Director of Human Resources and Organisational Development
Debbie joined the Trust on secondment as Interim Director of HR and
OD in March 2017. She has worked in healthcare since 2000 and has
held a number of roles as a Human Resources professional in Provider
Organisations, with the most recent as Deputy Director of Workforce at
Lewisham and Greenwich NHS Trust.
Prior to joining the NHS, Debbie was a civil servant from 1992 – 2000,
working for the Crown Prosecution Service
Debbie’s Portfolio: Human resources; Organisational development; Staff engagement;
Staff education and development; Workforce informatics; Trade union relationships;
Equality and diversity
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The Board Register of Interests
Board Members and interests declared as at 31st March 2017:
(*)
= Voting Board member
(**)
= Left the Trust on 25.11.16
Name
Declan O’Farrell (*)

Position
Chair

Alan Russell (*)

Non- Executive
Director

Interests Declared
Director: Castletown Corporation Ltd,
Beatselecta Limited
Director: Bury Lake Young Mariners Limited.
(Prospective FT) Member of West Herts
Hospitals NHS Trust.

Anne McPherson (*)

Member of Herts Urgent Care.
Independent Lay Chair Performers List
Decision Panel: NHS England Central
Midlands and East.

Non- Executive
Director

NHS England Central Midlands and East Lay
Representative CCG Assurance & Review
meetings
Friend of Parkwood Surgery, Hemel
Hempstead, Herts.

Jeff Phillips (*)

Specialist Adviser for the Care Quality
Commission (CQC)
School Governor, Manland School,
Harpenden.

Non -Executive
Director

Lay Member HCC Schools Admissions
Appeals Panel.
Director of CHUMS. (Formerly Chair)
Treasurer and Trustee of Shelter Cymru.
Member of Davenport House Patient Group,
Harpenden.
Dr Linda Sheridan (*)

Non- Executive
Director

Part Time Public Health Consultant with
Cambridgeshire County Council and
Peterborough City Council.
Team leader and peer reviewer for External
Quality Assurance reviews of non-cancer
screening services for the National Screening
Programmes, Public Health England
(Occasional role).
Daughter Employed in, NHS Midlands and
East.
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Name
Brenda Griffiths

Position
Non- Executive
Director
(Designate)

Interests Declared
Member East and North Herts NHS Trust.
Member Red House (Radlett) Patient
Reference Group.
Associate Member, The College of Policing.
Husband employed by UCL on Royal Free
Campus.
Foundation Master of The Guild of Nurses in
the City of London
Member of Royal Free London NHS
Foundation Trust

David Law (*)

Chief Executive

Director, Law Consulting Ltd.

Clare Hawkins (*)

Deputy Chief
Executive and
Director of Quality
& Governance /
Chief Nurse
Director of Finance

Seconded one day per week to NHSI Nursing
Team (From Jan 2017).

Director of Service
Development and
Partnerships
Director of
Operations
Director of HR &
Organisational
Development
Medical Director
(From 11/2016)
Interim HR Director
(From 03/2017)

Trustee of “Stand By Me” charity.

Phil Bradley (*)
Julie Hoare

Marion Dunstone
Alison Shelley (**)

Dr John Omany (*)
Debbie Eyitayo

Director, Bradley Slade Consulting Limited.

None
Board Member: NHS Elect Members’
Advisory Board.
Omany Medical Ltd ( 3 year interest)
None

Audit
The Trust has an audit committee which is chaired by a financially qualified non- executive
director and has two other non-executive directors as members.
As at 31st March 2017, membership is:
Chair:
Members:

Jeff Phillips (Non-Executive Director)
Anne McPherson (Non-Executive Director) (*)
Brenda Griffiths (Non-Executive Director Designate)
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(*) Also Chairs the Trust’s Healthcare Governance and Remuneration committees.
Conversely, the Chair of the Audit Committee sits on the Trust’s Healthcare Governance
Committee.
The Audit Committee met five times in respect of 2016/17. This was four standing
meetings and an extra-ordinary meeting to review the Trust’s annual accounts, annual
report, quality account and other mandatory submissions.
In 2016/17 internal audit services have been provided by RSM and the external auditors
were Ernst & Young.
The cost of external audit for work undertaken in 2016/17 was £42,728 plus VAT. (2015/16
also = £42,728 + VAT) The external auditors have not undertaken any non-audit work
which may have given rise to conflict of interest or compromised the audit function.
As far as the directors are aware there is no relevant audit information of which the NHS
body’s auditors are unaware and that the directors have taken all the steps that they ought
to have taken as directors in order to make themselves aware of any relevant audit
information and to establish that the auditors are aware of that information.

Personal Data Related Incidents
During 2016/17, the Trust had 1 lapse of data security which was reported to the
Information Commissioner’s Office:
•

A member of staff sent names, addresses and NHS numbers of 5000 patients to
the Trust’s mailing provider using an insecure means of email transmission.

The above incident took place in March 2017. At present the Trust is awaiting a response
from the Information Commissioner’s Office. Individuals affected were not advised due to
the number involved.
The Trust was also subject to an investigation by the Information Commissioner’s Office
following a complaint by a service user as to unauthorised access to patient records by a
member of staff during training in the use of the electronic records system. The ICO
upheld the complaint but decided that the action being taken by the Trust was such that no
further formal action was required.
All information governance incidents are taken seriously and advice is taken as
appropriate from the Medical Director, as Caldicott Guardian, and/or the Director of
Finance, as Senior Information Risk Owner (SIRO). Incidents are fully investigated,
remedial action is taken and lessons learned are applied across the organisation.
The Trust’s Information Governance Group, which includes the SIRO and Caldicott
Guardian, reviews all data security incidents. Changes in practice have been made in
some cases to minimise the risk of repetition, a standard operating procedure has been
adopted across the Trust for the handling and processing of correspondence that includes
Personal Confidential Data.
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Statement of the Chief Executive's Responsibilities as The Accountable
Officer of The Trust
The Chief Executive of the NHS Trust Development Authority has designated that the
Chief Executive should be the Accountable Officer to the trust. The relevant
responsibilities of Accountable Officers are set out in the Accountable Officers
Memorandum issued by the Chief Executive of the NHS Trust Development Authority.
These include ensuring that:
•

there are effective management systems in place to safeguard public funds and
assets and assist in the implementation of corporate governance;

•

value for money is achieved from the resources available to the trust;

•

the expenditure and income of the trust has been applied to the purposes intended
by Parliament and conform to the authorities which govern them;

•

effective and sound financial management systems are in place; and

•

annual statutory accounts are prepared in a format directed by the Secretary of State
with the approval of the Treasury to give a true and fair view of the state of affairs as
at the end of the financial year and the income and expenditure, recognised gains
and losses and cash flows for the year.

To the best of my knowledge and belief, I have properly discharged the responsibilities set
out in my letter of appointment as an Accountable Officer.
I further confirm that:
As far as I am aware, there is no relevant audit information of which the entity’s auditors
are unaware, and that as Accountable Officer I have taken all the steps that I ought to
have taken to make myself aware of any relevant audit information and to establish that
the entity’s auditors are aware of that information and that the annual report and accounts
as a whole is fair, balanced and understandable. I take personal responsibility for the
annual report and accounts and the judgments required for determining that it is fair,
balanced and understandable.
Insert signature

David Law
Chief Executive
Insert date 2017
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The Governance Statement 2016/17
Scope of responsibility
The Board is accountable for internal control. As Accountable Officer, and Chief Executive
of this Board, I have responsibility for maintaining a sound system of internal control that
supports the achievement of the organisation’s policies, aims and objectives, whilst
safeguarding quality standards and public funds. I also have responsibility for safeguarding
the organisation’s assets for which I am personally responsible as set out in the
Accountable Officer Memorandum.
My responsibilities as Accountable Officer in respect of internal controls are supported by
the Board, Board committees, Groups and Forums as described under “The Governance
Framework of the Trust” below. Controls are also reviewed by the Trust’s internal and
external auditors.
I am the nominated officer for the Trust in respect of registration with the Care Quality
Commission (CQC) under the Health & Social Care Act 2006. The Trust was registered in
2010 with no conditions attached to registration.
The governance framework of the Trust
In 2016/17, the Trust Board was supported by the following committees, with membership
and attendance records for meetings in 2016/17 as indicated (number attended/total
meetings held in year eligible to attend as a committee member).
Committee:

Trust
Board

Audit

Healthcare
Governance

Strategy &
Resources

Remuneration

Foundation
Trust (1)

Community
Engagement

5

0

4

Charitable
Funds
Trustees

Charitable
Funds
Committee

Chair and Non- Executive Directors
Total no. of
meetings
held in Year:
Declan
O’Farrell
Trust Chair

6

5

6

12

(6/6)

(0/0)

(0/0)

(11/12)

(4/5)

(0/0)

Non
Member

Non
Member

Non
Member

Member

Non
Member

1

4

(1/4)

(1/1)

(0/0)

Non
Member

Member

Non
Member

Alan Russell
NonExecutive
Director and
Vice Chair

(6/6)

(0/0)

(1/6)

(11/12)

(0/0)

(0/0)

(0/4)

(1/1)

(1/4)

Member

Non
Member

Non
Member

Member

Non
Member

Chair

Member

Member

Non
Member

Anne
McPherson
NonExecutive
Director

(6/6)

(4/5)

(6/6)

(10/12)

(5/5)

(0/0)

(2/4)

(1/1)

(0/0)

Member

Member

Chair

Member

Chair

Non
Member

Non
Member

Member

Non
Member
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Committee:

Jeff Phillips
NonExecutive
Director

Dr Linda
Sheridan
NonExecutive

Brenda
Griffiths
NonExecutive
Director
Designate

Trust
Board

Audit

Healthcare
Governance

Strategy &
Resources

Remuneration

Foundation
Trust (1)

Community
Engagement

Charitable
Funds
Trustees

Charitable
Funds
Committee

(6/6)

(5/5)

(6/6)

(10/12)

(4/5)

(0/0)

(0/0)

(1/1)

(2/4)

Member

Chair

Member

Member

Member

Non
Member

Non
Member

Member

Member

(6/6)

(3/5)

(6/6)

(12/12)

(0/0)

(0/0)

(2/4)

(1/1)

Member

Non
Member

Member

Chair

Non
Member

Member

Member

Member

(4/4)
Chair

(5/6)

(3/5)

(5/6)

(9/12)

(0/0)

(1/1)

(2/4)

Member

Non
Member

Member

Non
Member

(0/0)
Member

(4/4)

NonVoting
Member

Chair

Non
Member

Member

Executive Directors:
David Law
Chief
Executive

(6/6)

(1/5)

(5/6)

(11/12)

(3/5)

(0/0)

(4/4)

(1/1)

(0/4)

Member

Non
Member

Non
Member

Member

Non
Member

Member

Member

Member

Non
Member

Phil Bradley
Director of
Finance

(6/6)

(5/5)

(0/0)

(12/12)

(0/0)

(0/0)

(0/0)

(1/1)

(4/4)

Member

Non
Member

Non
Member

Member

Non
Member

Member

Non
Member

Member

Member

Dr John
Omany
Medical
Director
(from

(3/3)

(0/0)

(3/3)

(0/0)

(0/0)

(0/0)

(0/0)

(1/1)

(0/0)

Member

Non
Member

Member

Non
Member

Non
Member

Non
Member

Non
Member

Member

Member

14.11.16)

Clare
Hawkins
Director of
Quality &
Governance
/ Chief Nurse

(6/6)

(2/5)

(6/6)

(1/12)

(0/0)

(0/0)

(0/0)

(1/1)

(2/4)

Member

Non
Member

Member

Non
Member

Non
Member

Member

Non
Member

Member

Member

(0/0)

(0/0)

(0/0)

(1/1)

(0/0)

(0/0)

(0/0)

(0/0)

(0/0)

NonVoting
Member

Non
Member

Member

Non
Member

Non
Member

Non
Member

Non
Member

Non
Member

Non
Member

Deputy Chief
Executive
(from 1.4.16
backdated)

Julie Hoare
Director of
Operations
(until 1.5.16)
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Committee:

Julie Hoare
Director of
Service
Development
and
Partnership
(from 2.5.16 to

Trust
Board

Audit

Healthcare
Governance

Strategy &
Resources

Remuneration

Foundation
Trust (1)

Community
Engagement

Charitable
Funds
Trustees

Charitable
Funds
Committee

(7/11)

(0/0)

(0/0)

(1/4)

(1/1)

(0/0)

Non
Member

Non
Member

Non
Member

Member

Non
Member

Non
Member

(5/5)

(6/9)

(0/0)

(0/0)

(0/0)

(1/1)

(0/0)

Member

Non
Member

Non
Member

Non
Member

Non
Member

Non
Member

Non
Member

(1/1)

(2/2)

(0/0)

(0/0)

(0/0)

(0/0)

(0/0)

Member

Non
Member

Non
Member

Non
Member

Non
Member

Non
Member

Non
Member

(1/4)

(6/8)

(2/3)

(0/0)

(1/3)*

(0/1)

(0/0)

Member

Member

Non
Member

Member

Non
Member

Non
Member

Non
Member

(1/1)

(1/1)

(0/0)

(0/0)

(0/0)

(0/0)

Member

Non
Member

Member

Non
Member

Non
Member

Non
Member

(4/6)

(0/0)

NonVoting
Member

Non
Member

(4/5)

(0/0)

NonVoting
Member

Non
Member

(1/1)

(0/0)

NonVoting
Member

Non
Member

(4/4)

(0/0)

NonVoting
Member

Non
Member

(1/1)

(1/1)

NonVoting
Member

Non
Member

(0/0)
Member

(0/0)
Non
Member

31.3.17)

Marion
Dunstone
Interim
Director of
Operations
(From 2.5.16
to 31.1.17)

Marion
Dunstone
Director of
Operations
(From 1.2.17
to 31.3.17)

Alison
Shelley
Director of
HR and OD
*Member until
21.11.16

Debbie
Eyitayo
Interim
Director of
HR & OD
(Secondment
from 1 March
2017)
(1)

The Foundation Trust Committee was still established but did not meet in 2016/17.
With the exception of the Audit and Remuneration Committees, the Board committees
operate a policy of “open attendance” whereby executive and non-executive directors are
welcome to attend meetings of which they are not formal members. In addition, executive
directors routinely attend meetings of committees where they may not be formal members
but where it is relevant to their role. (eg Audit and Remuneration). The above table shows
attendance for both formal members and attenders.
As at 31st March 2017, the committees are supported as follows:
Trust Board:
Audit, Healthcare Governance, Strategy and
Resources, Foundation Trust
and Community Engagement committees:
Remuneration Committee:
Charitable Funds Committee:
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Company Secretary

Board Support Officer
Director of HR & OD
PA to the CEO/Dir. of Finance

In 2016/17 the Healthcare Governance Committee was supported by Groups (which are
accountable to the Executive Team), with associated Forums as follows:
Group

Associated Forums

Clinical Effectiveness

Medicines Management
Clinical Effectiveness
Research & Development

Patient Safety & Experience

Safeguarding Adults
Safeguarding Children
Infection Control
Medical Devices
Mortality Review
Serious Incident Panel

Professional Leaders Group

Professional Forums:
Nurses
Allied Health Professionals
Doctors and Dentists

Medical Revalidation Decision
Making Group
The Healthcare Governance Committee monitors arrangements and seeks assurance on
behalf of the Board in respect of the quality and safety of services provided by the Trust.
(Including follow-up actions as necessary). These include:
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Standing reports on serious incidents and complaints (including follow-up actions)
Clinical audit and clinically-related internal audits
Quality Improvement Plan
Quality priorities for each year (and action plan)
Production and content of the Trust’s Quality Account
CQUINS
Clinical policies
CQC registration compliance
Control of Infection
Safeguarding
Safe Staffing levels
Mortality Review
Response to external reports and initiatives
Monitoring progress against relevant action plans.

The Healthcare Governance Committee also undertakes periodic “Operational Reviews”,
which involves reviewing specific services or specialties in depth. This includes making
visits to the sites or services.
The Board and CEO as Accountable Officer are supported by the Executive Team, which
consists of all Executive Directors, voting and non-voting. The Executive Team meets
weekly and considers both strategic and operational issues.
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There were a number of Groups, which reported to the Executive Team. These were:
*
*
*
*
*
*
*
*
*
*
*
*
*
*
*
*

Senior Management team
Health & Wellbeing Strategy Group
Clinical Effectiveness Group
Patient Safety and Experience Group
Professional Clinical Leaders Group
Medical Revalidation Decision Making Group
Workforce and OD Strategy Group
Resourcing Group
IM&T Strategy Group
Estates Strategy Group
Capital Investment Group
Emergency Planning & Resilience Group
Non-Clinical Risk Group
Information Governance Group
Planning, Contracting and Business Development Group
Project Management Office (PMO).

There is also a Joint Negotiating Committee (JNC), which comprises of managerial and
staff representatives and a Joint Local Negotiating Committee (JLNC), which is the
equivalent for medical staff.
Two Groups remained established but were intentionally dormant in 2016/17:
*
*

Procurement Review Group
Good Corporate Citizen Group.

All Committees and Groups operate within Terms of Reference which are approved by the
“parent” committee. The minutes of Board Committee meetings are received at Board
meetings and the Non Executive Chairs of each committee make a written / verbal
assurance report on the committee’s activities and bring any issues for the Board’s
attention. This includes giving assurances to the Board which are “RAG” rated.
(Red/Amber/Green).
All committees have a role in monitoring and assessing risk and mitigating actions being
taken by the Executive. Delegated responsibility for ensuring the robustness of risk
systems and processes rests with the Audit Committee.
Key items highlighted to the Board by the Audit Committee in 2016/17 were:
*
*
*
*
*
*

Endorsement of the Trust’s Internal and External Audit Plans for 2016/17
Recommendation to adopt the Annual Accounts, Annual Report, Annual
Governance Statement and Quality Account for 2015/16
Consideration of the Head of Internal Audit’s (HOIA) Opinion and Annual Report
External Audit Results Report, Letter of Representation to the External Auditor and
the External Auditor’s Annual Governance Letter
Appointment of External Auditors from 1st April 2017 – 31st March 2020
Endorsement of the Annual Counter-Fraud Plan 2016/17 and receipt of progress
reports
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*
*
*
*
*
*
*
*
*
*
*
*
*

Outcomes of review of the Board Assurance Framework (BAF) and High Level Risk
Register (HLRR)
Receipt of progress reports from internal and external audit
Consideration of Internal Audit Reports completed in accordance with the Internal
Audit Plan and compliance therewith.
Reports on Local Security Management
Review of the Trust’s Risk Management Strategy Implementation Plan
Reviews of (i) losses and special payments and (ii) tender waivers
The timetable for the production of the 2016/17 Annual Accounts, Annual Report,
Annual Governance Statement and Quality Account
Embedding of clinical governance into the audit arena, including the clinical audit
plan
Approval of the Trust’s accounting policy
Review of the Trust’s Standing Orders, Scheme of Reservation and Delegation,
Standing Financial Instructions and Operational Scheme of Delegation
Review of the Trust’s committee structure
Review of the effectiveness of the internal auditors
Informal reviews of Audit Committee meetings.

The Board complies with the HM Treasury/Cabinet Office Corporate Governance Code,
“Corporate Governance in Central Government Departments: Code of Good Practice” (HM
Treasury / Cabinet Office, July 2011) as it applies to NHS Trusts. This includes (i) annual
subscription by the Board members collectively and individually to uphold the seven
“Nolan” principles of public life: selflessness, integrity, objectivity, accountability, openness,
honesty and leadership and (ii) recognising the precepts of good corporate governance in
business (Leadership, Effectiveness, Accountability and Sustainability). The Board also
re-subscribes annually to the NHS Constitution, Code of Conduct, Code of Openness and
Principles of Board Etiquette.
The Board receives a number of standing reports that act as assurances. These include a
monthly “Integrated Board Performance Report”, which covers the domains of patient
safety, quality, finance and workforce. The Board also receives quarterly Quality Reports
and regular reports on serious incidents, complaints and safe staffing levels.
In February 2016, the Board reviewed its position on the “Board Maturity Matrix” as
devised by the Good Governance Institute (GGI). This is a self-assessment of maturity
which matches seven levels of maturity (from basic level through to exemplar) against
twelve key elements of board governance practice. The outcome of review was below:
Progress levels

Progress
Level:

1

2

3

4

5

6

7

Basic Level:
Principle
Assured

Basic level:
Agreement of
commitment &
direction

Early progress
in
development

Firm progress in
development

Results being
achieved

Maturity &
comprehensive
assurance

Exemplar

Overleaf are the progress levels achieved, partially achieved and definitions:
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Key Elements:
1

2

3

Purpose and
Vision

Strategy and Board
Assurance Framework
(BAF)
Leadership & Capacity

Progress Level
Fully Achieved
By Trust Board

Definition of Progress Level

5

Evidence that sustained
progress towards the vision is
being made. Purpose and
vision are systematically
revisited as Board membership
changes or at least annually.

Results being
achieved

5
Results being
achieved

5
Results being
achieved

4

Money / VFM

6
Maturity &
comprehensive
assurance

5

6

7

Quality, Risk and
Agility

Measurement
and Integrated
Reporting

Assurance & stewardship

6
Maturity &
comprehensive
assurance

5
Results being
achieved

5
Results being
achieved

8

Probity & reputation

5
Results being
achieved

9

10

11

12

Decision making & decision
taking

Stakeholder
Engagement

Board supports &
committee structures

Appraisal process of
directors & other feedback

5
Results being
achieved

2
Basic level:
Agreement of
commitment &
direction

6
Maturity &
comprehensive
assurance

5
Results being
achieved

Board continually testing how
changed environment effects
delivery of strategy. First goals
being met.
Board is confident it is visibly
leading rather than following
local development agenda.

Services consistently running
under benchmark cost.
Headroom created for
developments/improvement.
Board is able to measure and
demonstrate risk appreciation
by avoiding or agile response
to predictable incidents.
Annual review of board
demonstrates candidate’s selfawareness and progress
against agreed action
plans/deliveries.
Organisation able to invest
significant resources derived
from own savings / service
change to community
wellbeing, research,
innovation, and staff
development.
Reputational risk considered in
scenario and what if?
exercises.Reputational risk
appetite agreed.

Evidence that Board and staff
confident that the Board takes
decisions in a robust,
transparent manner,
assurances available to
stakeholders.

Service user, staff, public and
partner engagement
recognised as resource to
focus design and deliver
service improvement
Overall time investment in
board and committees working
and committees reduced
through organisational
effectiveness
Systematic feedback sought on
added value to Board. Exit
interviews always offered.
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Progress Level
Partially Achieved
by Trust Board

Definition of Progress
Level

6

Partner organisations
and internal
stakeholders
understand and
support the purpose
and vision of the
organisation. Strategic
decisions do not
change fundamentals

Maturity &
comprehensive
assurance

-

6
Maturity &
comprehensive
assurance

Organisation is
identified as well led
throughout
organisation and as
health and wellbeing
system leader in local
economy.

-

-

-

-

7
Exemplar

6
Maturity &
comprehensive
assurance

6
Maturity &
comprehensive
assurance

7
Exemplar

6
Maturity &
comprehensive
assurance

Organisation able to
show how high
standing benefits
achievement of
strategy including
recruitment and
partnership working.
Audit Committee has
reviewed key
decisions of board
and delegated
committees for
robustness and
alignment (NB word
change from prior
Version)
Partners, service
users and the local
public trust
organisation. Seen as
employer of choice.
Boards systems
adopted by others as
examples of good
governance practice
Board is recognised
as adding value by
CEO and
stakeholders.

A further review against the Board Maturity Matrix is scheduled for June 2017.
The Board also commenced work in 2016/17 to self-assess against the Well-Led
Framework (WLF), but this was suspended pending revision to the Framework during the
year. Self-assessment review against the revised model of the Framework is being
undertaken in 2017/18.
Membership of the Board was static for most of the year, but in respect of executive
directors:
* Dr John Omany started in post as substantive Medical Director in November 2016.
* Alison Shelley, Director of HR and OD left the Trust in November 2016. Interim cover is
in place via a secondment pending substantive recruitment
* In May 2016, Julie Hoare changed role from Director of Operations to Director of
Service Development and Partnerships. Marion Dunstone was appointed interim
Director of Operations in May 2016 and this became substantive in February 2017.
Both posts are non-voting
* In March 2017, Clare Hawkins, Director of Quality & Governance / Chief Nurse was
confirmed as Deputy Chief Executive.
In respect of the Chair and Non-Executive Directors, there were no leavers but the
following periods of appointment were extended by NHS Improvement (NHSI):
Name

Role

Appointment Extended

Declan O’Farrell

Chair

From 01/04/17 – 31/03/19

Alan Russell
Non-Executive Director
Anne MacPherson Non-Executive Director

From 01/04/17 – 31/03/19
From 01/04/17 – 31/03/19

The Strategy and Resources Committee receives “Business Unit Performance Reports
(BUPRs)” which highlight issues and risks associated with operational performance of the
Trust’s two service delivery business units. (Adult Services and Children & Young
People’s Services).
Progress against key performance indicators are also monitored, and this includes
performance against national targets as identified under the NHS Planning Guidance and
local targets as identified by the Trust’s main commissioners: Herts Valleys CCG, East and
North Herts CCG and Hertfordshire County Council as the principal local commissioners.
Regulatory Oversight
The Trust was given a rating of “Good” by the Care Quality Commission in October 2016
and has maintained a rating of level 1 throughout the year under the NHS Improvement
Oversight Framework.
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Risk assessment
Risks to the achievement of the Trust’s strategic objectives are identified by the Executive
Team and entered on the Board Assurance Framework (BAF).
Throughout the year, the Trust has worked on re-modelling the format and content of its
BAF. This was following work by the Board to identify areas of particular focus for the
Trust’s strategic direction.
The BAF is submitted for review and discussion by the Audit Committee and the Board.
Clinical risks or implications are also considered by the Healthcare Governance
Committee.
Risks identified at Business Unit Level are entered on Business Unit Risk Registers. Risks
scoring 15 or over, are then recorded on a “High Level Risk Register” (HLRR).
The HLRR is considered monthly by the Executive Team and is submitted to the
Healthcare Governance Committee, Audit Committee and the Board meeting in public.
Risks on the HLRR are linked to the BAF and those that are considered by the Executive
Team to have a strategic impact are escalated to the Board Assurance Framework.
The strategic risks on the BAF as at 31st March 2017 were as below.
Rank

1

2

3

4

5
6

Summary Description

Overall Risk
Score

Newly Identified
in Year or
Brought
Forward form
2015/16

Likelihood of
Risk
Materialising

18

Brought forward

Risk
Materialised

National, local system-wide and Trust
financial and demand pressures.

(6+6+6)

Staffing Resources (Capacity,
recruitment, retention and staff morale).

16

Brought forward

(6+6+4)

(But redefined)

Risk
Materialised

Not being able to evidence improved
outcomes

10

Brought forward

Certain

(2+4+4)

Reliance on other orgs/ agencies for
integrated service delivery (including
partnerships).

Brought forward

Probable

(2+3+5)

Brought forward

Certain

Brought forward

Possible

Underdeveloped / ineffective use of
technology
Not having appropriate visibility of
management information.
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9

9
(2+4+3)

8
(2+2+4)

The overall risk score is calculated as the sum of ratings for current status, current
likelihood and current impact. (Max score of 6 for each rating)

Information governance risks and incidents
During 2016/17, the Trust had 1 lapse of data security which was reported to the
Information Commissioner’s Office:
•

A member of staff sent names, addresses and NHS numbers of 5000 patients to
the Trust’s mailing provider using an insecure means of email transmission.

The above incident took place in March 2017. At present the Trust is awaiting a response
from the Information Commissioner’s Office. Individuals affected were not advised due to
the number involved.
The Trust was also subject to an investigation by the Information Commissioner’s Office
following a complaint by a service user as to unauthorised access to patient records by a
member of staff during training in the use of the electronic records system. The ICO
upheld the complaint but decided that the action being taken by the Trust was such that no
further formal action was required.
All information governance incidents are taken seriously and advice is taken as
appropriate from the Medical Director, as Caldicott Guardian, and/or the Director of
Finance, as Senior Information Risk Owner (SIRO). Incidents are fully investigated,
remedial action is taken and lessons learned are applied across the organisation.
The Trust’s Information Governance Group, which includes the SIRO and Caldicott
Guardian, reviews all data security incidents. Changes in practice have been made in
some cases to minimise the risk of repetition, a standard operating procedure has been
adopted across the Trust for the handling and processing of correspondence that includes
Personal Confidential Data.
Information Governance policies have been updated during the year to meet the
requirements of Level 2 of the NHS “Information Governance Toolkit”.
The risk and control framework
The Trust has a Board approved Risk Management strategy in place, which identifies
actions for developing risk management systems and processes. The strategy was
reviewed and updated in 2015/16 and will be reviewed in 2017. The Strategy includes a
risk escalation process and also defines the Trust’s “Risk Appetite” as being:
“The Trust recognises that it is operating in a competitive healthcare market where safety,
quality and viability are paramount and are of mutual benefit to service users, stakeholders
and the organisation alike. Consequently, and subject to controls and assurances being in
place, the Trust will generally accept manageable risks which are innovative and which
predict clearly identifiable benefits, but not those where the risk of harm or adverse
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outcomes to service users, the Trust’s business viability or reputation is significantly high
and may outweigh any benefits to be gained”.
The risk management strategy is underpinned by a risk management policy. It is supported
by various policies and procedures pertinent to risk and covering a range of areas
associated with the Trust’s functions. These include, for example, risk assessment,
information governance, health & safety (including fire safety), counter-fraud, security,
clinical practice, incident reporting and management (including mortality reviews and
serious incident review), financial procedures and emergency preparedness.
The principal aim of the risk management strategy is “for the Board, Executive Directors
and all staff to have understanding and ownership of and commitment to, the control and
management of all reasonably foreseeable risks that may arise within the context of the
Trust’s activities”.
Under the policy on risk management, identification and management of risk is also
promoted as being “everyone’s business” and not just an issue for managers. Staff are
therefore encouraged to identify and address risks and, if necessary, to submit them for
inclusion on their Business Unit’s Risk Register.
Following identification and scoring of risks (See “Risk Assessment” above), risks are
recorded on the relevant risk register: High Level Risk Register, Business Unit risk register
or a project risk register). Controls and Assurances are also identified, recorded and
monitored for their effectiveness.
Controls are measures in place to mitigate the risk from its original score, which is that
which applies if there were no controls in place.
Assurances are sub-divided between internal assurances and external assurances. The
former may include, for example, standing reports, minutes of meetings where a riskrelated issue is discussed and internal audit reports, which identify areas of weakness and
make appropriate recommendations. External assurances are independent sources, such
as external audit, inspection or assessment reports from regulatory bodies or
commissioners with which the Trust has contracts.
Assurances are monitored and “fed through” to the Board through the Committee structure
outlined in “The governance framework of the organisation” (above). More detail on
individual committee roles is also given in “Review of Effectiveness” below.
Gaps in controls and assurances are recorded, along with actions required to mitigate the
gaps. These are accorded a timescale for completion and progress is reported and
constructively addressed at Business Unit performance reviews.
The management of risks is delegated to a named director in the case of strategic risks,
general manager / deputy director level in the case of High Level risks and service
manager or equivalent in the case of risks recorded in Business Unit Risk Registers.
Lessons learned from risks which materialise plus sources such as complaints, claims,
incidents and internal or external reports highlighting any areas of weakness are shared
throughout the organisation.
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Legality
The Board is responsible for legal compliance in the exercise of the Trust’s statutory
functions and is advised by the Company Secretary, Executive Directors, managers with
specialist knowledge and the Trust’s legal advisers as appropriate.
Individual policy authors are responsible for ensuring that Trust policies are legally
compliant and reflect legal requirements, seeking advice and keeping under review as
necessary.
There were no judicial review applications against the Trust in 2016/17 alleging unlawful
exercise of statutory functions, failure to exercise statutory functions or acting ultra vires.
Review of the effectiveness of risk management and internal control
As Accountable Officer, I have responsibility for reviewing the effectiveness of risk
management and internal control. My review is informed in a number of ways. The Head of
Internal Audit provides me with an opinion on the overall arrangements for gaining
assurance through the Assurance Framework and on the controls reviewed as part of
Internal Audit’s work.
The Head of Internal Audit opinion for 2016/17 is:
The organisation has an adequate and effective framework for risk management,
governance and internal control. However, our work has identified that further
enhancements are required to the framework of risk management, governance and
internal control to ensure that the framework remains adequate and effective. Most
particularly, these related to the areas of Fire Safety, Cost Improvement Planning,
Medicines Management and Specialing and 1:1 Care. Actions have been identified which
the Trust has either implemented or is in the process of implementing to close these gaps.
Executive managers within the organisation who have responsibility for the development
and maintenance of the system of internal control also provide me with assurance. The
Assurance Framework itself provides me with evidence that the effectiveness of controls
that manage the risks to the organisation achieving its principal objectives have been
reviewed. My review is also informed by
*
*
*
*
*
*
*
*
*
*
*
*

Internal Audit Reports and the Head of Internal Audit's opinion
External Audit
Care Quality Commission (CQC) registration requirements and outcomes
CQC inspection reports
The Trust’s monthly, Integrated Business Performance Report
Business Unit Performance Reports
Minutes and papers of the Trust Board, Board Committees and Sub-Committees.
(Including reports from executive directors as standing items)
Reports from the Local Counter-Fraud Specialist
Submissions to, and feedback from, NHS Improvement (NHSI)
Quality and contract review meetings with commissioners
Board and Executive site visits and “deep dives” into services
Assurance Reports from the Chairs of Groups which report to the Executive Team
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*

NHS “Information Governance Toolkit” compliance.

I have been advised on the implications of the result of my review of the effectiveness of
the system of internal control by the Audit Committee, Healthcare Governance Committee,
Strategy & Resources Committee, Community Engagement Committee and the Executive
Team.
The following have a role in maintaining and reviewing the effectiveness of the system of
internal control:
*

The Board
The Board has been actively involved in developing and reviewing the Trust’s risk
management processes including receiving and reviewing minutes and Chair’s
observations from all committees which report to the Board. The Board also
reviews the Board Assurance Framework, High Level Risk Register, Integrated
Performance reports and Quality reports.

*

The Audit Committee
The Audit Committee has been a directing force in relation to reviewing the
framework of internal control particularly with regard to corporate risk, the
Assurance Framework, the High Level Risk Register and counter fraud.

*

The Healthcare Governance Committee
The Healthcare Governance Committee is responsible for the governance and
management of clinical risk, including ensuring compliance with regulatory
standards and requirements, adoption of clinical policies and review of clinical
aspects of performance, including incidents and complaints. The Committee was
also supported in its work by two Groups, as identified under “The Governance
Framework of the Organisation” above. The Committee also (i) provides assurance
to the Board in respect of patient safety, quality of services and patient experience
and (ii) seeks assurance as to the assessment of the quality impacts of cost
improvement schemes.

*

The Strategy and Resources Committee
The Strategy and Resources Committee is made up of the majority of the members
of the Board and meets monthly. The remit of the Committee is to scrutinise current
financial performance and future financial plans; review financial, workforce and
business risks; monitor that decisions involving finance, resources and assets are
properly made to promote good financial practice throughout the Trust and to
receive assurances that an integrated and holistic approach is taken to the use of
all the Trust's resources for the delivery of Trust strategy.
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*

The Community Engagement Committee
The CEC oversees the implementation of the Trust’s Communications and
Engagement strategy, providing assurance to the Board that HCT is successfully
engaging with its stakeholders and communities.

*

The Information Governance Group
The Information Governance Group reports to the Executive Team and is
responsible for the governance and management of information associated risk and
compliance with the “NHS Information Governance Toolkit”.

*

The Foundation Trust Committee
The Foundation Trust Committee considers and escalates risks that are identified
as part of the Trust’s process of application to become a NHS Foundation Trust.
However, the Trust’s foundation trust application is in abeyance and the committee
has not met in 2016/17.

*

The Executive Team
The Executive Team meets weekly and operationally manages all areas of risk,
including the risk and control framework. The Executive also populates and reviews
the Board Assurance Framework and reviews the High Level Risk Register.
Executive Directors ensure that key risks have been highlighted and monitored
within their directorates and the necessary action has been taken to address them.

*

Internal Audit
Internal Audit has reviewed and reported upon control, governance and risk
management processes, based on an audit plan approved by the Audit Committee
and endorsed by the Board. Where scope for improvement was found,
recommendations were made and appropriate action plans agreed with
management.

My review confirms that Hertfordshire Community NHS Trust has a generally sound
system of internal control that supports the achievement of its policies, aims and
objectives.
Significant Issues
There are no significant issues to report for 2016/17.
David Law
Chief Executive
Hertfordshire Community NHS Trust
(Insert Date 2017)
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Remuneration and Staff Reports
The remuneration and staff reports set out the Trust’s remuneration policy for directors
and senior managers, reports on how that policy has been implemented and sets out
the amounts awarded to directors and senior managers. In addition, the report provides
details on remuneration, staff and salient workforce statistics and facts relevant to the
year.

Remuneration Report
Remuneration and the Remuneration Committee
HCT has a Remuneration Committee which makes decisions to recommend to the HCT
Board on the remuneration, terms and performance related pay of the Chief Executive and
executive directors on Very Senior Manager (VSM) terms and conditions.
The Remuneration Committee also reviews all severance payments as required by the
NHS Improvement (NHSI) Accountability Framework. This relates to all employees at
Executive Director level and below.
Membership of the Committee consists of:
•
•
•

Anne McPherson Non-Executive Director and Chair of the Remuneration Committee
Declan O’Farrell – Chair of HCT
Jeff Phillips – Non-executive Director and Chair of the Audit Committee

The following may also be in attendance:
•
•
•

Chief Executive
Director of Human Resources & Organisational Development
Executive Directors (except when their remuneration or terms and conditions of
service are discussed).

During 2016/2017 the Committee met on 5 occasions and the main items addressed were:
•
•
•
•
•
•

Consideration of national guidance on remuneration for executive directors
Salary, terms and conditions for new executive directors (substantive or interim)
Changes to executive director roles
Completion of executive director appraisals
Redundancy payments
Interim agency approval process.

The Chair and Non-Executive Directors are remunerated at rates prescribed by the
Secretary of State for Health. Executive Directors are remunerated as set out in the NHS
Very Senior Managers Pay Framework (VSM) and senior managers are paid in
accordance with NHS Agenda for Change pay scales. The Trust does not operate
performance related pay for any tier of staff.
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Executive Directors are appointed on substantive, permanent contracts, with a notice
period of three months (unless there is a temporary vacancy, in which case an interim
Director may be appointed) and NHSI oversees all HCT Executive Director remuneration.
During 2016/17, the Trust appointed new Medical and Operations Directors on VSM pay
arrangements and the former Director of Operations changed role to become Director of
Service Development and Partnerships. In addition, the Director of Quality & Governance
/ Chief Nurse was confirmed as being Deputy Chief Executive.
In the event of termination by the Trust, any payment due is paid in accordance with the
reason for termination and the contract of employment.
Reporting bodies are required to disclose the relationship between the remuneration of the
highest-paid director in their organisation and the median remuneration of the
organisation’s workforce.
The banded remuneration of the highest-paid director in Hertfordshire Community NHS
Trust in the financial year 2016/17 was £142,500 (2015/16, £142,500). This was 4.77
times (2015/16, 4.82 times) the median remuneration of the workforce, which was £29,885
(2015/16, £29,589). (This paragraph was subject to audit and is referred to in the auditor’s
opinion).
In 2016/17, no employees received remuneration in excess of the highest-paid director
(2015/16, none). Remuneration ranged from £6,157 to £142,543 (2015/16 £6,465 £141,400).
Total remuneration includes salary, nonconsolidated performance-related pay, benefits-inkind as well as severance payments. It does not include employer pension contributions
and the cash equivalent transfer value of pensions.
For the purposes of determining the highest-paid director, any interim directors have been
excluded. The payments reflected in the salaries and allowances for interim directors are
the total payments made to the respective agencies and include VAT and agency fees. It
is therefore not possible to determine the basic pay element. Consequently, the Trust has
used the highest-paid permanently employed director in determining the pay multiple.
Compensation on early retirement or for loss of office and Payments to past
directors
The Trust made no payments in the way of exit packages or severance payments to
directors in 2016/17 and no payments were made to past directors. (This paragraph was
subject to audit and is referred to in the Auditor’s Opinion).
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Exit Packages
Two exit packages were agreed in 2016/17 as per the table below. Both relate to
contractually obligated payments in respect of redundancy.
Exit
package
cost band
(including
any special
payments)

Number of
compulsory
redundancies

Cost of
compulsory
redundancies

(Whole
numbers only)

£s

Number of
other
departures
(Whole
numbers
only)

Cost of
other
departures
Agreed

Total
number
of exit
packages

Total cost
of exit
packages

£s

(Whole
numbers
only)

£s

Number of
departures
where
special
payments
have been
made
(Whole
numbers
only)

Less than
£10,000
£10,000 £25,000
£25,001 £50,000
£50,001 £100,000
£100,001 £150,000
£150,001 £200,000
› £200,000
Total

0
1
0
1

0
£24,000
0
£67,361

0

0

0

0

0

1

0

0

0

0

0

1

0
£24,000
0
£67,361

Cost of
special
payment
element
included in
exit
packages

£s

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0
0

0
0

0
2

0
0

0
0

0
2

0
£91,361

0
£91,361

Non-Contractual Exit Payments
The Trust has not made any non-contractual exit payments in 2016/17. Non-contractual
payments are those made without contractual or legal obligation, including those from
judicial mediation.
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Board Salaries and Pensions
(This section was subject to audit and is referred to in the Auditor’s Opinion).
Board Salaries and Allowances 2016/17
(a)

(b)

(d)

(e)

(f)

Salary
(bands of
£5,000)

Expense
payments
(taxable)
total to
nearest
£100

Long
term
performa
nce pay
and
bonuses
(bands of
£5,000)

TOTAL
(bands of
£5,000)

£000

All
pensio
nrelated
benefit
s
(bands
of
£2,500
)
£000

£000

£000

£000

1/4/2016 31/3/2017
1/4/2016 31/3/2017
1/4/2016 31/3/2017
1/4/2016 31/3/2017
1/4/2016 31/3/2017
1/4/2016 31/3/2017

20 - 25

0

0

0

0

20 -25

5 - 10

0

0

0

0

5 - 10

5 - 10

0

0

0

0

5 - 10

5 - 10

0

0

0

0

5 - 10

5 - 10

0

0

0

0

5 - 10

5 - 10

0

0

0

0

5 - 10

1/4/2016 31/3/2017
1/4/2016 31/3/2017
1/4/2016 1/5/2016
2/5/2016 31/3/2017

140 - 145

0

0

0

175 - 180

115 - 120

0

0

0

32.5 35
52.5 55

105 - 110

0

0

0

110 112.5

215 - 220

85 - 90

0

0

0

135 - 140

105 - 110

0

0

0

45 47.5
55 57.5

1/4/201625/11/2016

65 - 70

0

0

0

15 17.5

80 - 85

1/3/2017 31/3/2017

5 - 10

0

0

0

55 57.5

60 - 65

14/11/2016 31/3/2017

45 - 50

0

0

0

27.5 30
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Board Salaries and Allowances
2013/142015/16
Name

Declan
O'Farrell
Alan Russell
Anne
McPherson
Jeff Phillips
Brenda
Griffiths
Dr Linda
Sheridan

Title

Chair
Non-Executive
Director
Non-Executive
Director
Non-Executive
Director
Non-Executive
Director
Non-Executive
Director
Chief Executive

David Law
Phil Bradley
Julie Hoare

Marion
Dunstone

Clare Hawkins

Alison Shelley

Debbie
Eyitayo
Dr John
Omany

Director of
Finance
Director of
Operations
Director of
Service
Development &
Partnerships
Interim Director
of Operations
Director of
Operations
Director of
Quality &
Governance
Director of
Human
Resources &
Organisational
Development
Interim Director
of Human
Resources &
Organisational
Development
Medical Director

Dates

2/5/201630/1/2017
31/1/2017 31/3/2017
1/4/201631/3/2017
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(c)

Performance
pay and
bonuses
(bands of
£5,000)

£000

170 - 175

160 - 165

Board Salaries and Allowances 2015/16
(a)

(b)

(d)

(e)

(f)

Salary
(bands of
£5,000)

Expense
payments
(taxable)
total to
nearest
£100

Long
term
perform
ance pay
and
bonuses
(bands
of
£5,000)

TOTAL
(bands of
£5,000)

£000

All
pensio
nrelated
benefit
s
(bands
of
£2,500
)
£000

£000

£000

£000

1/4/2015 31/3/2016
1/4/2015 31/3/2016
1/4/2015 31/3/2016
1/4/2015 31/3/2016
1/4/2015 31/3/2016
1/4/2015 31/3/2016

20 - 25

0

0

0

0

20 - 25

5 - 10

0

0

0

0

5 - 10

5 - 10

0

0

0

0

5 - 10

5 - 10

0

0

0

0

5 - 10

5 - 10

0

0

0

0

5 - 10

5 - 10

0

0

0

0

5 - 10

1/4/2015 31/3/2016
1/4/2015 31/3/2016

140 - 145

0

0

0

5 - 7.5

145 -150

105 - 110

0

0

0

12.5 15

115 - 120

Board Salaries and Allowances
2013/142015/16
Name

Declan
O'Farrell
Alan
Russell
Anne
McPherson
Jeff Phillips
Dr Linda
Sheridan
Brenda
Griffiths
David Law

Title

Chair
Non-Executive
Director
Non-Executive
Director
Non-Executive
Director
Non-Executive
Director
Non-Executive
Director
(Designate)
Chief Executive

Dates

(c)

Performance
pay and
bonuses
(bands of
£5,000)

£000

Dr Caroline
Allum

Medical Director

Clare
Hawkins

Director of
Quality &
Governance /
Chief Nurse

1/4/2015 31/3/2016

80 - 85

0

0

0

0

80 - 85

Phil
Bradley

Director of
Finance

1/4/2015 31/3/2016

115 - 120

0

0

0

60 –
62.5

175 - 180

Julie Hoare

Director of
Operations

1/4/2015 31/3/2016

100 - 105

0

0

0

2.5 – 5

105 - 110

Alison
Shelley

Director of
Human
Resources &
Organisational
Development

1/4/2015 31/3/2016

100 - 105

0

0

0

22.5 –
25

125 - 130
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Pension Benefits 2016/17 (and 2015/16)
(This section was subject to audit and is referred to in the Auditor’s Opinion).
Pension Benefits 2016/17
Name & Title

Total
accrued
pension at
pension
age at 31st
March 2016
(bands of
£5,000)

Lump sum
at pension
age related
to accrued
pension at
31st March
2016
(bands of
£5,000)

Cash
Equivalent
Transfer
Value at
31st March
2015

Cash
Equivalent
Transfer
Value at
31st March
2016

Real
increase in
Cash
Equivalent
Transfer
Value

Emplo
yers
contri
bution
to
stakeh
older
pensio
n

£000
0 - 2.5

Real
increase
in
pension
lump
sum at
pension
age
(bands of
£2,500)
£000
5 - 7.5

£000
50 - 55

£000
155 - 160

£000
1011

£000
79

£000
1090

£00

Phil Bradley
Director of Finance

2.5 - 5

7.5 - 10

45 - 50

140 - 145

837

86

923

Julie Hoare
Director of Operations Director of Service
Development &
Partnerships

5 - 7.5

15 - 17.5

35 - 40

115 - 120

622

118

740

Marion Dunstone
Interim Director of
Operations - Associate
Director of Operations

2.5 - 5

2.5 - 5

30 - 35

85 - 90

489

40

533

Alison Shelley
Director of Human
Resources &
Organisational
Development

0 - 2.5

0

5 - 10

0

75

10

90

Clare Hawkins
Director of Quality &
Governance

2.5 - 5

7.5 - 10

40 - 45

125 - 130

712

77

789

Debbie Eyitayo
Director of Human
Resources &
Organisational
Development

0 - 2.5

0 - 2.5

25 - 30

70 - 75

394

4

445

Dr John Omany
Medical Director

0 - 2.5

0 - 2.5

35 - 40

115 - 120

0

0

0

David Law
Chief Executive

Real
increase
in
pension
at
pension
age
(bands of
£2,500)
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Pension Benefits 2015/16
Name & Title

Real
increase
in
pension
at
pension
age
(bands of
£2,500)
£000

Real
increase
in
pension
lump
sum at
pension
age
(bands of
£2,500)
£000

Total
accrued
pension at
pension
age at 31st
March 2016
(bands of
£5,000)

Lump sum
at pension
age related
to accrued
pension at
31st March
2016
(bands of
£5,000)

Cash
Equivalent
Transfer
Value at
31st March
2015

Cash
Equivalent
Transfer
Value at
31st March
2016

Real
increase in
Cash
Equivalent
Transfer
Value

Emplo
yers
contri
bution
to
stakeh
older
pensio
n

£000

£000

£000

£000

£000

£00

David Law
Chief Executive

0 – 2.5

2.5 - 5

45 - 50

145 - 150

968

1011

32

Dr Caroline Allum
Medical Director

0 – 2.5

0

25 -30

70 -75

410

430

15

0 – 2.5

0 – 2.5

35 - 40

115 - 120

693

712

11

Phil Bradley (*)
Director of Finance

2.5 - 5

10 - 12.5

40 - 45

130 - 135

743

837

85

Julie Hoare
Director of Operations

0 – 2.5

0 - 2.5

30 - 35

100 - 105

594

622

21

0 – 2.5

0

5 - 10

0

56

75

18

Clare Hawkins
Director of Quality &
Governance

Alison Shelley
Director of Human
Resources &
Organisational
Development

Notes
(*)

Phil Bradley left the NHS Pension scheme on 8.1.2012 and re-joined on 1.4.2015 – the applicable prior year
period used to calculate increases in pension related benefits is, therefore, 2011-12 uplifted for inflation.
Increases, therefore, relate to a four year period rather than the usual one.

Cash Equivalent Transfer Values
A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the
pension scheme benefits accrued by a member at a particular point in time. The benefits
valued are the member’s accrued benefits and any contingent spouse’s (or other
allowable beneficiary’s) pension payable from the scheme. CETVs are calculated in
accordance with the Occupational Pension Schemes (Transfer Values) Regulations
2008.

Real Increase in CETV
This reflects the increase in CETV effectively funded by the employer. It does not include
the increase in accrued pension due to inflation, contributions paid by the employee
(including the value of any benefits transferred from another scheme or arrangement) and
uses common market valuation factors for the start and end of the period.
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Pension liabilities
Pension liabilities are treated as payables in the accounts. The accounting policy 10.6
refers to the treatment of pensions within the Trust’s accounts.

67

Staff Report
As at 31st March 2017, the Trust employed 2958 staff (2419.08 Full Time Equivalent FTE) compared to 3032 (2499.52 FTE) in 2015/16 and 3035 (2471.72 FTE) in 2014/15.
(This paragraph was subject to audit and is referred to in the Auditor’s Opinion).
The profile of the staff is as follows:
Staff Groups

Senior Managers
For the purposes of the graph below, a senior manager has been classed as a non-clinical
member of staff in Agenda for Change Band 8a or above.
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Staff by Gender

Trust Total: Female 93.2% Male 6.8% (2015/16 = Female 93.3% Male 6.7% )
The Trust Board and Executive Directors by Gender
The mix of gender on the Board of Directors as at 31st March 2017 was as follows (*):

Chair and Non-Executive Directors:

Female
Male

No.
3
3

%
50%
50%

Executive Directors:

Female
Male

4
3

57%
43 %

Combined:

Female
Male

7
6

54%
46%

(*) Includes voting, non-voting and interim members.
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Staff by Ethnic Background

BME = Black and Minority Ethnic
Staff by Age Band
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Staffing Cost Analysis
The tables below show the average number of staff throughout the year and the total costs
of staff to the Trust as employer.
Average Staff Numbers (*) /
Total Costs

Total
Staff
Average
Number

Total
Staff
Costs
£ 000s

Total Staff
Costs
Permanent
£ 000s

Other
Staff
Average
Number

5,632

Permanently
Employed
Staff
Average
Number
40

4,758

8

Total
Staff
Costs
Other
£ 000s
874

Medical and dental

48

Ambulance staff

5

188

5

188

0

0

Administration and estates

495

17,794

472

16,656

23

1,138

Healthcare assistants and other support
staff
Nursing, midwifery and health visiting
staff
Nursing, midwifery and health visiting
learners
Scientific, therapeutic and technical
staff
Social Care Staff

562

15,042

482

12,491

80

2,551

938

40,813

851

36,966

87

3,847

0

0

0

0

0

0

634

27,496

581

23,794

53

3,702

0

0

0

0

0

0

Healthcare Science Staff

0

0

0

0

0

0

Other

0

0

0

0

0

0

2,682

£106,965

2,431

£94,853

251

£12,112

10

804

5

215

5

589

TOTAL

Staff engaged on capital projects
(included above)

(*) The average number of employees is calculated as the whole time equivalent number of employees under
contract of service in each week in the financial year, divided by the number of weeks in the financial year.
2016/17

Employee Benefits - Gross Expenditure

Permanently
employed
Other

Total
£000s

Salaries and wages
Social Security costs
NHS Pensions Scheme
Other pension costs
Termination Benefits
Total - Net Employee Benefits including capitalised costs

Costs Capitalised as part of assets
Total - Net Employee Benefits excluding capitalised costs

2015/16

£000s

Permanently
employed
Other

Total

£000s

£000s

7

7

0

91

91

0

92,209
5,461
9,940
6
21

107,769

95,068

12,701

107,637

90,487

77,786

12,701

7,204

7,204

0

9,980

9,980

0

£000s

£000s

77,149

15,060

21

0

92,577

15,060

5,461

0

9,940

0

6

0

804

215

589

526

318

208

106,965

94,853

12,112

107,111

92,259

14,852
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Expenditure on consultancy
In 2016/17, the Trust spent £743,768 on consultancy. Consultancy for this purpose is
spend on external specialists whose service have been procured because necessary
expertise or capacity is not available within the Trust. The bulk of consultancy spend was
on supporting the Trust with business developments, tender submissions and
transformation projects.
Off-payroll engagements
Following the Review of Tax Arrangements of Public Sector Appointees published by the
Chief Secretary to the Treasury on 23 May 2012, departments and their arms- length
bodies, of which the NHS is considered to be an arms-length body of the Department of
Health, are required to publish information on their highly paid and senior off-payroll
engagements.
The disclosure is required for all engagements in place at 31 March 2017 that are more
than six months and for more than £220 per day or those new in the year that meet these
criteria. The tables below show the necessary information.
Number
Number of existing engagements as of 31 March 2017

5 plus 7
doctors

Of which, the number that have existed:
for less than one year at the time of reporting
for between one and two years at the time of reporting
for between 2 and 3 years at the time of reporting
for between 3 and 4 years at the time of reporting
for 4 or more years at the time of reporting

1
1 plus
2 doctors
1 plus
5 doctors
1 plus
1 doctor
7 doctors

The Trust policy is to require all contractors who are self-employed or paid through a
personal services limited company to sign a Contract for Consultancy Services. This
contract is also be signed by contractors who earn more than £220 a day and who are
paid through a third party or agency.
Where the contractor is self-employed, they must provide evidence to demonstrate that
they are registered to pay tax prior to commencing work (for example by supplying their
business accounts and filed tax return or, if they are newly self-employed, their form
SA250).
If the contractor fails to provide evidence when requested or if this evidence does not
provide assurance that the contractor is complying with HMT requirements, then the
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contractor’s engagement will be terminated in accordance with the terms of the Contract
for Consultancy Services.
Number

Number of new engagements, or those that reached six months in
duration, between 1 April 2014 and 31 March 2015

1

Number of new engagements which include contractual clauses giving the
Trust the right to request assurance in relation to income tax and National
Insurance obligations

1

Number for whom assurance has been requested

1

Of which:
assurance has been received

0

assurance has not been received

0

engagements terminated as a result of assurance not being received

0

Number of off-payroll engagements of board members, and/or senior
officers with significant financial responsibility, during the year
Number of individuals that have been deemed “board members, and/or
senior officers with significant financial responsibility” during the financial
year. This figure includes both off-payroll and on-payroll engagements
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0

13

Workforce Vision
Our workforce vision is ‘to have a workforce with the right skills and values, organised and
supported in the right way, working together to maintain and improve the health and
wellbeing of the people we serve’.
This will be delivered through the strategic objectives set out in our five year Workforce
and OD Strategy and supporting delivery plan. The strategy defines our commitment to
staff in a range of key areas, including staff engagement, leadership, training &
development and model employment practices, including equality & diversity and staff
health & wellbeing.
Staff Engagement
Staff engagement has continued to be a strong focus over the past year, with a range of new
engagement initiatives introduced. These included involving staff in the development of the
Trust’s strategy through a series of Strategy Roadshows, introducing Chief Executive video
updates and launching a new team brief system with a feedback element.
These new initiatives build on our on-going communication mechanisms, including our
programme of Board visits to services, the Director of HR’s Listening Events, Executive led
discussions at team meetings, Clinical Matters Newsletters, HCT Facebook and Twitter
accounts and staff e-newsletter ‘Noticeboard’.
The Trust has a well-established Joint Negotiating Committee and Medical Local
Negotiating Committee, and engages regularly with union and professional association
representatives on issues such as policy development, staff health and wellbeing and
equalities, as well as in relation to organisational change and individual case management.

Staff Recognition
In addition to nominating our staff for external awards, staff achievements and successes
are recognised internally through monthly local service schemes and our annual Trust
Leading Lights Awards, presented at our celebration event in June 2016. These awards
include individual and team nominations under a range of categories, with all nominees
being recognised for their achievements and certificates and vouchers being presented to
the winners and runners up. Long Service Awards were also presented at this event,
recognising 25, 30 and 40 years NHS service and retirees were recognised for the first
time.
National Annual Staff Survey
The Trust runs its Annual Staff Survey as a full on-line census. The percentage response
rate to the survey was significantly higher than last year at 54.5% (compared to 41% in
2015), with over 1500 staff responding.
Overall, the Trust results were very positive, with no key results areas worse than last year
and ten areas showing a significant improvement. The improved areas were:
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•
•
•
•
•
•
•
•
•
•

85% of staff responded that they had been appraised in the last 12 months. (79%
in 2015)
53% of staff said they attended work in the last three months despite feeling
unwell because they felt pressure (58% in 2015 staff survey)
73% of staff reported working extra hours (79% in 2015)
40% reported good communication between senior management and staff (34% in
2015)
53% reported the most recent experience of harassment, bullying or abuse. (45%
in 2015)
The quality of appraisals scored 3.26 (higher score the better/with maximum score
5) compared to 3.08 in 2015
The quality of non-mandatory training, learning and development scored 4.17
(4.10 in 2015)
Organisation and management interested in and action on health and wellbeing
scored 3.69 (3.58 in 2015)
Support from immediate managers scored 3.88 (3.80 in 2015)
Effective use of patient/user feedback scored 3.74 (3.60 in 2015).

In terms of how we compared to other Community Trusts, there were 12 areas where we
scored statistically above the average:
•
•
•
•
•
•
•
•
•
•
•
•

Staff recommendation of a place to work or receive treatment
Ability to contribute towards improvements at work
Quality of appraisals
Quality of non-mandatory training, learning or development
Fairness and effectiveness of incident reporting procedures
Staff agreeing that they would feel secure raising concerns about unsafe clinical
practice
Recognition and value of staff by managers and the organisation
Staff reporting good communication between senior management and staff
Support from immediate managers
Staff agreeing that their role makes a difference to patients
Effective use of patient/service user feedback
Staff experiencing physical violence from staff in last 12 months.

The Trust takes the results very seriously and is working to develop Trust and local action
plans to address areas for development.
Pulse Surveys
In addition to the annual National Staff Survey, the Trust undertakes its own quarterly
Pulse surveys. These comprise a number of core questions, plus some ‘hot topic’
questions on areas of particularly interest to the Trust.
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In 2016/17, responses to the Pulse survey showed a clear picture of continued
improvement, with better scores on 12 of the 16 core questions in January 2017 compared
with January 2016. The Pulse survey also includes the staff Friend and Family Test
questions, with an increase in staff recommending the Trust as a place to work.

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?

Leadership Development
Leadership development continues to be a key priority for the Trust and over the last year
we have developed a systematic leadership development pathway for HCT leaders and
managers. This has been supported by continued development of our leaders at all levels
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 against the Leadership Framework.
These development opportunities have been supported by a range of engagement events
and forums where leaders have come together to network, celebrate good practice, learn
and influence. This includes our quarterly Senior Leaders and Leaders Forums, various
clinical forums and a newly introduced Administration Conference and development group.
In June 2016, we ran our highly anticipated Leadership Conference for the fourth time,
with around 200 of our leaders coming together to share information on our strategy and
gain inspiration on Thinking Differently and Reframing Challenges from our fun and
dynamic keynote speaker. The Leadership Conference is now an annual event, with the
next one taking place in June 2017.

Staff Development
Over the last year, we have 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 also introduced a new Clinical Training programme for our Nurses in Adult
Services to provide regular updates on key areas of clinical skills such as catheter care
and insulin administration.
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Increasing the uptake of mandatory training has continued to be a key priority to ensure
staff are confident to treat patients safely. Over 90% of staff completed this essential
refresher training in the last year. We are now accepting training that has been completed
with other employers to enable new recruits to start work more quickly.
We increased opportunities for apprenticeships in the Trust, enabling over 36 of our
current staff to undertake an apprenticeship to develop their skills and employing 15 young
people in full time apprentice roles. We also have Assistant Practitioners going through
the training programme, with a view to them becoming fully qualified in the coming year.
Our first Nursing Associate Trainees will start their training in April 2017 and we are
preparing for the introduction of the national Apprenticeship Levy
In addition, we have reviewed our appraisal reporting system and continued to train
appraisers to improve the quality of our appraisals. Our staff survey showed a significant
improvement in the number of staff reporting that they had received an appraisal and that
this was of a good quality.

Staff recruitment and retention
The Trust recognises the vital importance of being able to recruit sufficient numbers of
high quality staff to deliver safe and effective services to our patients and service users,
and of retaining the experienced staff we already have working in our teams.
To address this important area, the Trust has a Workforce Resourcing Plan in place and is
implementing a wide range of initiatives to attract new staff. During 2016/17 this has
included streamlining processes to reduce our ‘time to hire’, training managers in fair and
effective recruitment processes, improving our use of social media, and running successful
adverting campaigns on the back of buses, at shopping centres and at the local cinema.
We have also focused on retention; alongside ongoing work on staff engagement, health
and wellbeing, flexible working and model employment practices to improve our staff’s
working lives, we have developed a retention action plan and monitoring report, introduced
new arrangements for collecting feedback from leavers and have undertaken ‘what would
make you stay’ conversations with leavers in ‘hot spot’ areas.
Equal opportunities in employment
HCT is committed to being an equal opportunities employer and our Equality and Diversity
Policy sets out our aim to ensure that all employees, irrespective of their background, are
supported to develop their full potential. An equal opportunity statement is included in all
job descriptions to ensure staff are aware of their responsibilities.
We are committed to leading and embedding fairness into the culture and behaviours of
our staff by:
•

providing an environment where staff can thrive, are confident to be themselves, feel
valued and treat each other with fairness, dignity and respect
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•

helping and supporting staff to understand the importance of personalisation, fairness
and diversity in the planning and delivery of services

•

showing zero tolerance towards bullying, harassment, inappropriate language and
behaviour, and encouraging the reporting of all cases of discrimination.

We train managers and staff in equality and diversity and are committed to implementing
our equality and diversity objectives, which include further analysis of our equalities data
in the areas such as recruitment to address any unconscious bias.
Disability
The Trust is a two ticks symbol champion (as awarded by Jobcentre plus) for recruiting
and supporting people with disabilities in the workplace and we successfully went through
a reassessment for this kite mark in 2016. The Health at Work Service and HR team
provide clear guidance to managers on the provision of support for staff with a disability,
including any reasonable adjustments required.
We currently employ 67 staff with a declared disability (2.3% of the workforce). Over the
last year we have recruited 18 new staff with a disability to work in our services. We
recognise the need to do more, however, and we are in the process of finalising an
application process to make it easier for people with learning difficulties to apply for posts.
Health and Wellbeing and Sickness Absence
One of our workforce priorities is to sustain positive initiatives for staff health and wellbeing
in recognition of the significant transformational change we are expecting from our staff
and the pressure they are working under.
Over the last year, we revised our Staff Health and Wellbeing Strategy to take account of
the new national quality targets on staff health and wellbeing, and delivered a significant
work programme on the priorities of physical activity, muscular skeletal issues and mental
health.
Working with our extended Staff Health and Wellbeing Network, we participated in the
national Workplace Challenge, ran mental health training for our managers, supported our
staff through our comprehensive Employee Assistance Programme, refreshed our
programme of 10 minute staff health checks and introduced a pilot fast track
physiotherapy service for staff.
This programme of work will continue over the coming year, working with partners across
the health economy to respond to further national quality targets.
Staff sickness continues to be managed with support of our Occupational Health Service.
For the 12 month period to March 2017, our cumulative absence rate (Full Time
Equivalent) was 4.06%. This equates to 14.82 calendar days per employee and this shows
an increase compared with the previous year’s rate of 3.62% (13.25 calendar days per
employee).
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Sickness absence as reported back to the Trust from NHS Digital, based on data from the
Electronic Staff Record (ESR) Data Warehouse shows that for January to December 2016:
Number
Total Days Lost
22,118
2,472
8.9

Total Staff Years
Average working Days Lost

This is derived from the following data:
Average FTE 2016

2,472

Adjusted FTE days
lost to Cabinet
Office definitions

Average Sick Days
per FTE

22,118

8.9

FTE-Days
Available
902,205

FTE-Days recorded
Sickness Absence
35,881

NB:
•

The above sickness absence figures are reported on a calendar year and not a
financial year basis and cover the period January to December 2016.

•

ESR (The Electronic Staff Record), does not hold details of normal number of
days worked by each employee. Data on days available and days recorded sick
are based on a 365 – day year.

•

The number of FTE-days available has been taken directly from ESR. This has
been converted to FTE years in the first column by dividing by 365 (with a
further adjustment where the figures are based on less than 12 months’ data).

•

The number of FTE-days lost to sickness absence has been taken directly from
ESR. The adjusted FTE days lost has been calculated by multiplying by
225/365 to give the Cabinet Office measure (with a further adjustment where
the figures are based on less than 12 months’ data).

•

Average Annual Sick Days per FTE has been estimated by dividing the
estimated number of FTE – days sick by the average FTE, and multiplying by
225 (the typical number of working days per year).

The Trust’s Health at Work Service is provided by East and North Herts Hospital Trust,
which is accredited under the SEQOHS (Safe Effective Quality Occupational Health
Service) scheme. In 2016/17:
•
•
•
•

732 pre-placement assessments were undertaken and 30 new employees
attended for pre-placement health assessments
418 employees were referred to the Health at Work Service for advice
386 appointments were attended or telephoned for initial health at
work assessments following referral
4 1 2 appointments were attended for occupational immunisations. During
these appointments 1170 vaccines and blood tests were given for Hepatitis B,
varicella (chickenpox), measles, mumps, rubella and TB (tuberculosis). This
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•
•

figure does not include flu vaccinations.
152 eye care vouchers were issued
There were 25 sharps and body fluid injuries reported to the Health at Work
Service

We also ran a very successful flu campaign, with Health at Work and our Flu Champions
vaccinating front-line staff to protect them and vulnerable patients. After a significant
drive to increase uptake, 75.7% of eligible staff were vaccinated this winter, a great
improvement on 2015/16 (45.4%)

Insert signature

Chief Executive
xx May 2016
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Board 25th May 2017

Attachment K7
HMPI

Quality Account
2016 - 2017
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CHIEF EXECUTIVE’S STATEMENT
2016/17 was an important year for
Hertfordshire Community NHS Trust (HCT)
in terms of the quality of its services. It is
the year in which we were ranked ‘Good’ by
the Care Quality Commission (CQC). This
acknowledges the hard work and
commitment of staff, along with the
effectiveness of what we do, the
compassion with which our staff in HCT
undertake their duties and the impact of
good management on services.
As a Trust our journey to ‘Good’ has been
characterised by a systematic approach to
improving our services. When the Trust was
first created in 2011 there were a number
of services that did not offer the standard
of care that we want to provide. We have
worked through the issues, with frontline
staff, managers and the Board all playing
their part in ensuring improvements took
place.
We also responded positively to the issues
highlighted in our first CQC visit in February
2015 and dealt with the points that the CQC
raised. All of our staff have been involved in
making improvements, and I know that
they take pride in doing the best job they
can, in what are increasingly difficult
circumstances. I particularly want to thank
Anne McPherson, the Non-Executive
Director lead on quality and Clare Hawkins,
our Chief Nurse and Director of Quality &
Governance. Anne has chaired the Board
sub-committee that focuses on the
standard of our services, and has been
calmly relentless in her pursuit of
improvements where required and
maintenance of standards where they are
good. Clare has led on this for the Executive
Team and has developed systems within
the Trust that allow us to focus our
attention in the right place. She has been

extremely well-supported by her team in
this work. But my biggest thanks, as ever,
are to our frontline staff, both clinical and
support staff, who have worked extremely
hard to ensure the services they offer are
ones that we would all be happy for our
families to use.
As well as being a good year on the quality
front, 2016/17 was the year in which the
growing gap between the demands we are
facing and the resources available to us
started to feel extremely exacting. With
demand for healthcare growing at 4% a
year and resources averaging a growth of
1% a year between 2010 and 2020, the
requirement to adapt the way we provide
services to meet needs is pressing. We have
a set of plans in place that are focused on
using our resources effectively to meet
demand. We also have to be honest with
the public, in that we will need to change
the way we work, and individuals and
families will need to reset their
expectations of what we can provide and
what they can do for themselves. After
many years of scientific and service
developments this is going to be difficult,
but it has to be faced. We all have a
responsibility for our own health and
wellbeing, and the NHS needs to encourage
people to exercise that responsibility. The
tension we are facing between demand and
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resources was highlighted by the decision
of the local Clinical Commissioning Group
(CCG) not to re-open Gossoms End. The
staff who worked there had done a
fantastic job for many years and it was a
real blow for them not to be able to reestablish the service, as it was for the local
community.
Returning to the positive issues, in the last
year we have seen a variety of
developments that are connected to the
quality of our services and the way they
adapt to changing and increasing needs.
We have continued to develop working
arrangements with other providers to make
the service people receive more coherent.
This is particularly important where a
number of services are working together
with an individual person or family. We
have seen the benefits of this in our multidisciplinary teams; in Rapid Response, Early
Supported Discharge for people who have
suffered a stroke, in Children’s Speech &
Language Service and in Health Visiting.
We have a programme in the Trust to
enable our staff to support people to
manage their own health and wellbeing to a
greater extent. Many staff have been
trained in an approach that ‘coaches’
people to do this. We have also launched
two websites for children and teenagers,
with a wide range of information that will
be valuable to them.
We have improved the information
available for people who use our services,
increasing the information on managing
long-term conditions that is used in our
HomeFirst Service, and goal-planning packs
that are used to help people identify for
themselves what they want from our work
with them. We can then use this to make

sure that our work is geared towards the
changes they want to achieve.
Inside the Trust we have also taken forward
a number of initiatives that support our
staff to work effectively and to deliver high
standards of care. These include:
continuing to extend the use of our
Electronic Clinical Records that make
consistent management of patient care
easier; improving our incident reporting
system that we use to identify any trends in
incidents that are occurring; starting an
Innovation Panel that receives suggestions
from staff on improvements we can make;
and continuing our work with the
Professional Clinical Leaders’ Group to
direct our quality developments.
This has been a good year. The CQC
recognition is very important to everyone in
HCT because of the importance we place on
giving confidence to our community about
our services and the pride we all take in
doing a good job. We have had further
recognition through a number of awards,
which are highlighted in this document.
This is all down to the people who work for
HCT, on behalf of their local community.
They are remarkable and never cease to
amaze me with what they do. So my last
words are to thank them for their
continued commitment to delivering great
services for people locally.

David Law
Chief Executive Officer
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STATEMENT OF DIRECTORS' RESPONSIBILITIES IN RESPECT OF THE QUALITY
ACCOUNT
The Directors are required under the Health Act 2009, National Health Service (Quality
Accounts) Regulations 2010 and National Health Service (Quality Account) Amendment
Regulation 2011 to prepare Quality Accounts for each financial year. The Department of Health
has issued guidance on the form and content of annual Quality Accounts (which incorporate
the above legal requirements).
In preparing the Quality Account, Directors are required to take steps to satisfy themselves
that:
•

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

•

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

•

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

•

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
Date: 25 May 2017

Chief Executive
Date: 25 May 2017
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OUR QUALITY PRIORITIES FOR 2017/18
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 2017/18, we
gained feedback from our patients, carers,
staff and stakeholders throughout 2016/17
in a number of ways:

• In our regular discussions of
performance and quality issues with our
commissioners and NHS Improvement,
and following review of the new national
Commissioning for Quality and
Innovation scheme (CQUINs) to improve
community health and wellbeing.

• 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 from these.

• Seeking views at patient and stakeholder
engagement events in different locations
across Hertfordshire.

• Seeking feedback via our patient
experience surveys and our comments
cards.

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

• 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 carers’ stories first-hand 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 Group and at our first
Admin Conference.

After careful consideration of the main
themes emerging from this feedback, and
the themes arising from national reviews
and CQUIN developments, our Trust Board
reviewed our performance against
indicators which measure the safety and
quality of our services and agreed four
priorities for 2017/18. All four priorities will
continue to support the delivery of
improved experiences and outcomes for
patients.

Hertfordshire Community NHS Trust Quality Account 2016-2017
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Excellent clinical effectiveness and outcomes
Priority 1
We will support people with health conditions and disabilities to manage their
own care as far as possible.
Our Aims:
• People with health conditions and disabilities, and their carers, will have the confidence,
skills and knowledge to manage their care as far as possible
• People with health conditions and disabilities, and their carers, are able to recognise the
signs that their condition is deteriorating and know what actions to take
• People with health conditions and disabilities, and their carers, know who is involved in their
care and who to contact to seek additional support if required
• Our staff will have the skills to support people with health conditions and disabilities to
manage their own care as far as possible
Measures we will report to our Board

End of year position
(2016/17)

Target
(end 2017/18)

10%

50%

5%

50%

0%

50%

0%

90%

End of year position
(2016/17)

Target
(end 2017/18)

Percentage of patients who have agreed patientcentred goals*
Percentage of patients who have an agreed
exacerbation plan*
Percentage of patients who have a named care
coordinator*
Percentage of patient-facing staff who have
completed the generic e-learning module
Other measures we will use to track progress

Percentage of services/teams who have a named
0%
50%
self-management Ambassador
Percentage of clinical staff who have received
0%
25%
Level 2 training
SystmOne capability to record and report on self0%
90%
management and care coordination plans
*For priority patient cohorts as identified by the Sustainability and Transformation Programme
Primary & Community Services group – Chronic Obstructive Pulmonary Disease (COPD), Stroke,
Diabetes, Frailty
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Excellent clinical effectiveness and outcomes
Priority 2
We will support the population we serve by developing patient-focussed
outcomes to improve their health and wellbeing. Patient-focussed outcomes will
underpin the work being undertaken to support the Trust’s Health & Wellbeing
Strategy. This will be a two-year Quality Priority.
Our Aims:
• To fully understand the various academically validated approaches to patient-reported
outcome measures (PROMs), including the similarities and differences between them, so we
can decide whether or not to adopt a single approach across HCT
• To ensure that by March 2018 all services are using an agreed, validated approach to
patient-reported outcomes for all patients
• To ensure that by March 2018 patient-reported outcome measures are routinely reported
as part of the regular Business Unit Performance Review (BUPR) reports
• To start to develop (for implementation in 2018/19) a clinical audit approach to ensure
consistency of application and measurement of patient-reported outcomes across our
various services
Measures we will report to our Board

End of year position
(2016/17)

Percentage of services routinely using
validated patient-reported outcome
Data not previously
measures
collected
Percentage of patients whose care plan
includes patient-determined goals
Other measures we will use to track
progress
BUPR reports include patient-reported
outcome measures
Data not previously
Percentage of patients reporting that
collected
they have been involved in their goalsetting or treatment planning (audit)
Patient compliments and complaints relating to PROMs

Hertfordshire Community NHS Trust Quality Account 2016-2017

Target
(end 2017/18)

Target
(end 2018/19)

25%

90%

25%

90%

25%

90%

25%

90%
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An outstanding patient experience
Priority 3
We will support patients with complex needs, who are cared for by our
Integrated Community Teams (ICTs), to be involved in their personalised care
planning through the effective use of Electronic Care Records (ECR) on SystmOne.
These will incorporate linked care plans and assessment tools, resulting in
patients receiving coordinated and personalised multi-agency care.
Our Aims:
• Patients with complex needs feel supported by our staff in their personalised care planning,
evidenced from the Adult Patient Experience Survey (based on the NICE Quality Standards)
and outcome measurements from care plans
• Care plans and associated assessment tools are incorporated appropriately within the ECR
on SystmOne and include individualised patient outcomes, ensuring that patients with
complex needs receive coordinated, personalised care
• Care plans are used appropriately to support personalised care planning for patients with
complex needs, as evidenced by reporting the use of care plans against activity data
Measures we will report to our Board

End of year position
(2016/17)

Target
(end 2017/18)

Percentage of care plans and assessment tools
95%
that demonstrate evidence of personalised care
planning
Percentage of patients who report that they feel
supported by staff in their personalised care
planning, when completing the Adult Patient
80%
Experience Survey (based on NICE Quality
Data not previously
Standards)
collected
Percentage of ICT staff who have been trained to
complete care plans and associated assessment
95%
tools appropriately on SystmOne to support
personalised care planning
SystmOne data reports show percentage of
80%
relevant care plans updated at each visit
Other measures we will use to track progress
Spot audit of care plans and associated assessment tools on SystmOne by ICT Team Managers or
Team Leads
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Consistent and improving patient safety
Priority 4
We will improve the safety of patients in our care by reducing avoidable pressure
damage.
Our Aims:
•
•
•

To reduce the number of patients experiencing avoidable pressure ulcers in HCT care
To increase awareness of pressure ulcer prevention across the Trust
To increase awareness of early pressure damage with partner agencies who jointly care for
our patients
Measures we will report to our Board

End of year position
(2016/17)
36
(16 reported in 2015/16)

Target
(end 2017/18)
26
(30% reduction)

Number of incidents reporting avoidable
category 2 pressure ulcers developed in our care
Number of incidents reporting avoidable
26
18
category 3 or 4 pressure ulcers developed in our
(24 reported in 2015/16)
(30% reduction)
care
Proportion of incidents reporting avoidable
category 2, 3 and 4 pressure ulcers developed in
3.5%
2.5%
our care compared to all pressure ulcer incidents
reported (1775 in 2016/17)
Other measures we will use to track progress
Progress against Pressure Ulcer Work Plan will be monitored and shared with Healthcare Governance
Committee through a quarterly report
Number of new pressure ulcers identified through Safety Thermometer returns
Pressure ulcer care and prevention training attendance
Quarterly reporting of compliance with Malnutrition Universal Screening Tool (MUST) and Waterlow
assessments via spot audit
By the end of Q1: Develop a baseline for target improvements based on pilot and audit in two
localities via SystmOne of the number of cases without MUST and Waterlow assessments and without
pressure ulcer care plans where relevant.
Staff compliance with Trust policy, ensuring all patients in our care, and their carers, are fully informed
about pressure ulcer prevention and early recognition of skin deterioration.
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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.
Reporting Group or
Forum

Quality Priority
We will support people with health
conditions and disabilities to manage their
own care as far as possible
We will support the population we serve by
developing patient-focussed outcomes to
improve their health and wellbeing. Patientfocussed outcomes will underpin the work
being undertaken to support the Trust’s
Health & Wellbeing Strategy
We will support patients with complex
needs, who are cared for by our Integrated
Community Teams (ICTs), to be involved in
their personalised care planning through
the effective use of Electronic Care Records
(ECR) on SystmOne. These will incorporate
linked care plans and assessment tools,
resulting in patients receiving coordinated
and personalised multi-agency care.
We will improve the safety of our patients
through reducing the number of patients in
our care who develop avoidable pressure
damage.

Board Level Sponsor

Clinical Effectiveness
Group

Julie Hoare
Director of Service
Development and
Partnerships

Clinical Effectiveness
Group

Dr John Omany
Medical Director

Patient Safety & Experience
Group

Marion Dunstone
Director of Operations

Patient Safety & Experience
Group

Clare Hawkins
Deputy Chief
Executive, Director of
Quality/ Chief Nurse

Reporting progress to the Board and the public throughout the year
Progress in all 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 NHS trusts’ 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.

Statement One: Review of Services
During 2016/17 Hertfordshire Community
NHS Trust provided and/or sub-contracted
49 NHS services.
Hertfordshire Community NHS Trust has
reviewed all the data available to them on
the quality of care in 49 of these services.
The income generated by the NHS services
reviewed in 2016/17 represents 98% of the
total income generated from the provision of
NHS services by Hertfordshire Community
NHS Trust for 2016/17.
Additional information
HCT’s performance management framework
is managed through the Trust’s Integrated
Board Performance Report (IBPR) and
Business Unit Performance Reviews (BUPR).
The IBPR presents performance against 102
national and local indicators agreed with our
commissioners. A Trust scorecard provides a
summary of 19 key performance indicators
(KPIs) within the categories of Quality,
Performance, Learning & Development and
Workforce & Finance. Other categorical KPIs
are further detailed in the report, including
actions to address areas of
underperformance. HCT also provides
bespoke, streamlined versions of the IBPR to
each of our commissioners.
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Performance is monitored at service level,
and overall at a business unit level, in the
monthly Business Unit Performance
Reviews (BUPR). As in the IBPR, KPIs are
highlighted using scorecards across the
four categories to determine service
performance. A heat map is also
incorporated to enable early identification
of areas of concern and to provide an
early warning system at service level. This
also provides additional assurance that
the risks are being identified and
managed.
During 2016/17 HCT has published the
monthly IBPR and BUPR reports on its
Business Intelligence (BI) portal. This
allows our staff to review each KPI and
observe periodic trends and analysis
through visually interactive graphs. HCT’s
Performance & Information Team will be
working on a project in 2017/18 that will
completely automate the IBPR through
the BI portal, making production more
effective and efficient. HCT will also be
introducing a BI tool to enable better
visualisation, which will allow enhanced
analysis of data. This will include
geographical mapping and inter-related
graphs and charts, allowing increased
focus on specific areas.
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List of Services in 2016/17
Adult Community Services (East & North Hertfordshire)
Acute Therapies Service
Bladder & Bowel Care Service
Community Neurological, including Early Supported Discharge
Foot Health Service (Podiatry)
Integrated Community Teams
HomeFirst (Rapid Response and Virtual Ward)
Rapid Response only
Integrated Discharge Team (East & North Herts NHS Trust)
Hospital Day Service (Cheshunt)
Intermediate Care Bed-Bases (Community Hospitals)
Lymphoedema Services
Minor Injuries Unit
Musculoskeletal Services
Pain Management and Chronic Fatigue Service
Neurological Bed-Bases
Respiratory Service
Skin Health Services
Speech & Language Service
Tissue Viability and Leg Ulcer Service

East & North
Countywide
Countywide
Countywide
East & North
North Herts, Lower Lea Valley, Welwyn &
Hatfield, Stevenage
Upper Lea Valley, Stort Valley
East & North
East & North
East & North
Countywide and West Essex
East & North and West Essex
Countywide
Countywide
Countywide
East & North
East & North
Countywide
Countywide

Adult Community Services (Herts Valleys)
Cardiology Services (including Cardiac Rehabilitation and Heart
Failure)
Diabetes Community Service
Diabetic Retinopathy Service
Rapid Response
Integrated Community Teams
Rapid Access Unit (RAU), St Albans
Intermediate Care Bed-Bases (Community Hospitals)
Nutrition & Dietetics Service
Prison Healthcare Services (HMP The Mount)
End of Life and Specialist Palliative Care

Herts Valleys
Countywide
Herts Valleys
Hertsmere, Watford & Three Rivers,
St Albans & Harpenden
Herts Valleys
Herts Valleys
Herts Valleys
Countywide
Countywide

Children And Young People’s Services
Children’s Hearing Service (Audiology)
Child Health Information Service
Children’s Eye Services
Children’s Community Nursing
Continuing Care Service
Community Medical Service
Dental Services
Family Nurse Partnership
Health Visiting
School Nursing
Looked After Children Service
Nascot Lawn Respite Care
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 Coordinators (Transition and Sickle Cell)
Speech & Language Therapy Service
Step2 Service
Hertfordshire Community NHS Trust Quality Account 2016-2017

Herts Valleys
Countywide
St Albans & Harpenden, Dacorum
Herts Valleys and West Essex
Herts Valleys
Herts Valleys and West Essex
Countywide
Countywide (ceased mid-year)
Countywide
Countywide
Countywide
Countywide
Countywide and West Essex
Countywide
Countywide and West Essex
Herts Valleys
Herts Valleys (ceased mid-year) and West
Essex
Countywide
Countywide and West Essex
Countywide
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Statement Two: Participation in Clinical
Audits
In 2016/17 the Department of Health released
51 national clinical audits for inclusion in NHS
trusts’ Quality Accounts. The information which
follows on this page refers to those 51 national
clinical audits. Six of these national clinical
audits covered NHS services that Hertfordshire
Community NHS provided during 2016/17.
Therefore during 2016/17, five 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

The national clinical audits and clinical
outcome reviews that Hertfordshire
Community NHS Trust participated in, and
for which data collection was completed
during 2016/17, 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

National Diabetes Adults (NDA) Audit

Yes

National Chronic Obstructive Pulmonary
Disease (COPD) Audit

Yes

National Paediatric Diabetes Audit (NPDA)

Yes

The Sentinel Stroke National Audit
Programme (SSNAP)

Yes

National Audit of Dementia
Pilot Study

Yes

Clinical Outcome Review Programme
(previously National Confidential
Enquiries)
National Confidential Enquiry into Patient
Outcome and Death Chronic
Neurodisability

The national clinical audits and clinical
outcome reviews that Hertfordshire
Community NHS Trust was eligible to
participate in during 2016/17 are listed in the
table below.

Participation

Yes

Number of cases submitted or
reason for non-participation
Submitted data for 5440 patients
Audit start date 1 January 2017
Data submission July 2017
In collaboration with West Herts Hospitals NHS
Trust – 836 submitted
In collaboration with The Princess Alexandra
Hospital NHS Trust – 305 submitted
Data has been collected from 1 November 2013
with ongoing data collection to 2017
652 submitted
Organisational questionnaire completed
Submitted data for 10 patients
17 staff surveys completed
Number of cases submitted or
reason for non-participation
Organisational questionnaire completed

HCT participated in 100% of the national clinical audit programme, demonstrating that the
Trust monitors quality in a systematic manner and is focussed on improving patient
quality of care.
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Additional Information
Clinical audit involves looking at current
practice, 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
2016/17 were:
1. National Diabetes Audit (NDA) Report 1:
Care Processes and Treatment Targets
Published January 2016
2. National Diabetes Footcare Audit 2014/15
Published March 2016
3. 2015 UK Parkinson’s Disease (PD) National
Audit
Published March 2016
4. Mind the Gap! The Third Sentinel Stroke
National Audit Programme (SSNAP) Annual
Report 2015/16
Audit of care received between April 2015
and March 2016
5. National Paediatric Diabetes Audit 2014/15
Report 1: Care Processes and Outcomes
Published May 2016

Hertfordshire Community NHS Trust
reviewed the reports of these five national
clinical audits in 2016/17 and is taking or
intends to take the following actions to
improve the quality of healthcare provided:
• To work with local commissioners to
deliver service improvements and the
achievement of the NICE recommended
treatment targets for adult Diabetes care,
whilst driving down variation between
Clinical Commissioning Groups (CCGs) and
supporting national transformation and
efficiency programmes led by NHS
Improvement.
• To review our SystmOne templates for
Diabetes care to ensure all requirements
specific to the needs of the individual
patient are met.
• To provide health coaching for patients
with Parkinson’s Disease and participate in
the next round of the National Parkinson’s
Disease audit to ensure continuous quality
improvement.
• To improve SystmOne podiatry templates
and provide additional training to aid
reporting for the annual National Diabetes
Footcare audit.
• To continue to engage with teams to
improve on the Trust’s Sentinel Stroke
National Audit Programme (SSNAP) score,
and to educate patients about the
importance and value of six-month followup reviews in order to improve uptake.

“It is good to learn about the audits taking place, which helps to promote
discussion and ideas within my service and to identify areas to audit.”
Sally Dickinson, Highly Specialist Neurological Occupational Therapist
HCT Neurological Service
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The reports of 54 local clinical audits were
reviewed by Hertfordshire Community
NHS Trust in 2016/17, and we have taken
or intend to take the following actions to
improve the quality of healthcare
provided:
• We implemented the SystmOne
Community Hospital Module Electronic
Clinical Records (ECR) system within our
community hospital wards, and further
planned infrastructure upgrades will
support project roll-out across the
Trust.
• We introduced antimicrobial training
sessions for staff to improve
prescribing practices across the Trust
and reduce antimicrobial resistance.
This has contributed to HCT
maintaining its low number of reported
C. difficile cases and remaining below
the ceiling of six cases reported in year
(page 61). In addition, the Trust piloted
antimicrobial prescription chart labels
to improve the quality of
documentation.
•

Audit against the Chaperone Policy
demonstrated 100% compliance,
evidencing the safeguarding of
children in the care of our Community
Paediatricians.

•

We used best practice around infant
feeding and relationship building as
part of implementation of UNICEF
Baby Friendly standards within the
Health Visiting Service supporting full
accreditation for Level 3 of the UNICEF
Baby Friendly award (page 26).

• We intend to improve our Young
People’s Transition policy by engaging
all business units so that transition is
included in their annual planning to
ensure a systematic approach across
Children’s and Adult Services.
• We provided targeted training for
community hospital ward staff on using
catheter care pathway documentation
to improve the quality of care for those
patients with an indwelling urinary
catheter and supporting the use of
Catheter Passports for patients (page
70).
• We made improvements to our
Safeguarding Adults policy and
procedures to ensure adults are
protected from the risk of harm or
abuse. We intend to use technology in
the form of an app to further support
our staff to follow the policy in
undertaking ‘real time’ Mental Capacity
assessments.

95% of children with sickle cell disorders received Pneumovax II, meeting
the national target (95%), and so reducing mortality and improving health
outcomes for children.
Reported in ‘Sickle Cell Vaccinations Audit’ – local HCT audit
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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
2016/17 that were recruited during that
period to participate in research approved
by a research ethics committee was 3.

Additional information
During 2016/17 HCT has been involved in
one clinical research study on the National
Institute for Health Research (NIHR) Clinical
Research Network Study Portfolio, and in
one ‘Collaboration for Leadership in
Applied Health Research and Care’ study.
The goal of this research is to improve the
services delivered across the NHS.
A second Research Nurse was appointed in
May 2016 to support the Research Team
with establishing feasibility of services
within HCT to become a site for
recruitment to NIHR Portfolio studies.
The two Research Nurses attended the
Leiden University’s five-day intervention
training in Video Feedback to Promote
Positive Parenting and Sensitive Discipline
(VIPP-SD), in preparation for intervention in
the ‘Healthy Start, Happy Start’ study. This
programme is designed to improve
sensitivity of parents in interactions with
their children and their ability to manage
their children’s positive and negative
behaviour. It has a strong focus on
reinforcing positive interactions and
positive parenting behaviours.
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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 Service Network.

Case study to demonstrate benefits to
patients from our participation in
clinical research
Sponsored by Imperial College London,
‘Healthy Start, Happy Start’ is a study
looking at preventing enduring
behavioural problems in young children
(aged 12-36 months) through early
psychological intervention. The primary
objective of the study is to undertake a
randomised controlled trial to evaluate
whether, compared to treatment as usual,
a brief intervention (Video Feedback to
Promote Positive Parenting and Sensitive
Discipline - VIPP-SD) leads to lower levels
of behavioural problems in young children
who are at risk of developing these
difficulties.
The secondary objective is to undertake
an economic evaluation to assess the
cost-effectiveness of the intervention
compared to treatment as usual.
HCT Research Nurses are delivering the
VIPP-SD intervention arm of the study
over six sessions with recruitment
targeted at 10 families.
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Plans for 2017/18
• Healthy Start, Happy Start will continue
to recruit to a target of 10 families.
• To participate in KASPAR, a feasibility
study of a randomised controlled trial
to investigate the effectiveness of a
humanoid robot to support social skills
development in children with an
Autism Spectrum Disorder; this is in
set-up phase with an imminent start.
• The Multiple Sclerosis Register study is
at feasibility stage.
Further development of the Research
Team hopes to see the recruitment of
another Research Nurse to support the
delivery of NIHR Portfolio studies. This will
increase patient access to participate in
research in HCT services where feasibility
and capacity allows.

KASPAR – helping children with autism
to communicate
Kaspar, who will be used in the study in
which HCT is participating, is a social robot
designed to help children with autism
communicate.
He sings songs, imitates eating, plays a
tambourine and even combs his hair.
The robot can act as a ‘social mediator’
and help children explore basic emotions.
The full article about Kaspar, recently
published in the Daily Mail Online, can be
read here:
http://www.dailymail.co.uk/sciencetech/ar
ticle-4368196/British-robot-helpingautistic-children-social-skills.html.
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Statement Four: Use of CQUIN Payment
Framework
A proportion of Hertfordshire Community
NHS Trust’s income in 2016/17 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 (CQUIN) payment
framework. These are outlined here, with
further details of the agreed goals for 2016/17
and for the following 12 month period both
available electronically at www.hct.nhs.uk.

Additional information
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 26 of this Account.
The proportion of our income that was
conditional on achieving these goals was
2.5%.
Key:
Fully
achieved

Partly
achieved

Not
achieved

2016/17 CQUIN Scheme – Herts Valleys CCG
Goals
1
1.1

1.2
1.3

Weighted value

Year-end position

10%

TBC

10%

TBC

10%

TBC

Health and Wellbeing
Introduce health and wellbeing initiatives covering
physical activity, mental health and improving access to
physiotherapy for people with musculoskeletal (MSK)
issues
Healthy food for NHS staff, visitors and patients –
reducing salt and sugar content where appropriate
Improve uptake of Flu vaccination for frontline clinical
staff to above 75% of staff

2

Adult Urinary Catheter Care

10%

TBC

3

Managing Long-term Conditions - Diabetes

20%

TBC

4

End of Life Care (EoLC)

20%

TBC

5

Stroke Care – Year 2

20%

TBC

Overall achievement
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TBC
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2016/17 CQUIN Scheme – East & North Herts CCG
Goals
1
1.1
1.2
1.3
2

Weighted value

Year-end position

10%

TBC

10%

TBC

10%

TBC

25%

TBC

Health and Wellbeing
Introduce health and wellbeing initiatives covering
physical activity, mental health and improving access to
physiotherapy for people with MSK issues
Healthy food for NHS staff, visitors and patients –
reducing salt and sugar content where appropriate
Improve uptake of Flu vaccination for frontline clinical
staff to above 75% of staff
Integrated working with care homes on hydration,
reduction of urinary tract infections (UTIs) and
catheter care

3

End of Life Care (EoLC)

25%

TBC

4

Urgent and emergency care

20%

TBC

Overall achievement

TBC
2016/17 CQUIN Scheme – West Essex CCG

Goals

2

Autistic Spectrum Disorder: Improving Autism Service
for Children and Young People
Integrated Workforce

3

Health & Wellbeing

1

Weighted value

Year-end position
TBC

40%

TBC

20%

TBC

40%

TBC

Overall achievement

TBC

CQUIN Scheme 2017/19
Following a change in the CQUIN scheme, national CQUINs have been introduced for all NHS
provider trusts, with targets to be measured over two years. We will be working with our
commissioners and other trusts in Hertfordshire to meet those CQUINs which are applicable to
HCT. These are outlined in the table below.
HCT CQUIN Scheme 2017/19
Health and Wellbeing
• Improvement of staff health and wellbeing as measured in the NHS staff survey
• Provision of healthy food for NHS staff, visitors and patients
• Improving the uptake of Flu vaccination to frontline staff
Supporting proactive and safe discharge
• Increase in the proportion of non-elective patients over the age of 65 who are discharged from acute
hospitals to their usual place of residence
Preventing ill health by risky behaviours
• Offering patients in our community hospital wards screening for tobacco and alcohol use, brief
intervention and/or referral
Improving the assessment of wounds
• Increase in the number of patients, with a wound that has failed to heal, having a full wound
assessment after four weeks
Personalised care and support planning
• Embedding personalised care and support planning for people with one or more long-term condition

Hertfordshire Community NHS Trust Quality Account 2016-2017
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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 2016/17. The Care Quality Commission requested Hertfordshire
Community NHS Trust improve in the areas of end of life care and safety during their reinspection in 2016/17.
Hertfordshire Community NHS Trust has not participated in any special review or
investigations by the Care Quality Commission during 2016/17.

The table below outlines the CQC ratings given to HCT services in October 2016 following our
re-inspection in April 2016, and confirms our overall rating of ‘Good’.
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Additional information
The CQC carried out a focussed inspection of
HCT in April 2016 and the final report was
published in October 2016. The table on page
22 shows the outcome. This focussed
inspection formally reviewed the majority of
areas reported as requiring improvement in
the previous inspection, carried out in
February 2015. All previous issues of safety
in the areas visited had been resolved.
However, there was recognition that, due to
the timing of the focused inspection, there
was limited evidence to demonstrate
improvements in end of life care, thus this
element continues to require improvement.
Following this inspection, the Trust received
an overall rating of ‘Good’, and feedback was
that all staff the inspectors met and spoke
with demonstrated commitment to the
delivery of safe, effective and caring
treatment. There was also recognition of the
work being undertaken to improve end of life
care.
A formal action plan was developed to
improve safety in areas not visited by the
focussed inspection and also the end of life
care of our patients:

• Paperlite records, which will be kept in the
patient’s home and contain essential
information about their episode of care, will
be introduced in early 2017/18 to support
Electronic Clinical Records.
• We have formalised an End of Life Care

strategy, which is underpinned by a local
HCT policy.
• Training is being delivered to all services to

ensure consist use of the Individualised
Care Plan for the Dying Person to support
the care of our patients in their last year of
life.
• We consistently use Do Not Attempt

Cardiopulmonary Resuscitation (DNACPR)
forms.

• We have sought to ensure the safety of
our patients and staff through consistent
use of clean equipment stickers and the
de-cluttering of rooms.
HMP The Mount Healthcare Service
Work to maintain compliance with the
CQC and Her Majesty’s Prison
Inspectorate standards within HMP
The Mount Healthcare Service has
continued. During spot visits, NHS
England has been assured of sustained
compliance with these standards (page
86).
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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 quality
data within the Trust and involve clinical staff
in reviewing data as we move towards a full
Electronic Clinical Record (ECR) across all
community services.
• Fully review all SystmOne templates and
configured lists to ensure data is robust and fit
for purpose.
• Link our HR system to our IT system to ensure
that the IT accounts of leavers are closed in a
timely manner.
• Adopt best practice for all Key Performance
Indicator reporting including Statistical Process
Control (SPC) analysis.
• Work with the HMP The Mount 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 requirements,
to enable its sharing and comparison.

• Maintain a gold standard training
programme to ensure all relevant new
staff are fully trained in SystmOne
processes.
• Use 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
− Did Not Attend (DNA) rates.
• Work with commissioners to ensure
reported activity levels reflect the real
workload of our clinical staff, including
audit of daily worksheets and SystmOne
records.
• Contribute to benchmarking
programmes to provide assurance that
our processes and data are robust and
fit for purpose.

• Run data quality checks on new staff to ensure
that correct data entry processes are being
followed.

Hertfordshire Community NHS Trust
submitted records during 2016/17 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:

• Expand the Trust data warehouse to
incorporate data feeds from all IT systems for
use in analysis and data quality monitoring.

• 99.8% for admitted patient care
• 99.3% for accident and emergency care
(Minor Injuries Unit)

• Undertake an annual data quality audit to
identify possible issues and give assurance on
data quality.

and which included the patient’s valid
General Medical Practice was:
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• 100% for admitted patient care
• 100% for accident and emergency care
(Minor Injuries Unit).
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Statement Seven: Information Governance
Toolkit Attainment Levels
Hertfordshire Community NHS Trust’s
Information Governance Assessment Report
overall score for 2016/17 was 92% and was
graded as satisfactory.

Additional information
Hertfordshire Community NHS Trust’s
Information Governance overall score of 92%
for 2016/17 is a slight increase from the 90%
achieved in 2015/16.
This score is a high score when benchmarked
against other NHS trusts; our progress has
been achieved through a variety of actions:
• We regularly reviewed and updated our
progress using our information governance
action plan which was overseen by our
Information Governance Group.

We had one serious incident relating to
information governance during 2016/17. This
was reported via the online IG toolkit with no
regulatory action taken against the Trust by
the Information Commissioners Office.
Progress during 2017/18 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 reviewed and updated our Information
Governance and Information Technology
policies and procedures.
• 95.3% of our staff completed our training in
information governance.
• We responded to 144 requests received for
information under the Freedom of
Information Act within the statutory
requirement of 20 days.
• We responded to 96% of all requests for
information under the Access to Health
Records Act and Data Protection Act within
the statutory requirement of 40 days.

Hertfordshire Community NHS Trust Quality Account 2016-2017

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
2016/17.
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OUR QUALITY IMPROVEMENTS IN 2016/17
How we performed in delivering the quality priorities we set ourselves over the
past year
An 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
Award Programme and progression towards Stage 3.
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 wellbeing 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 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 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 (cumulative)
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 Award
Delivery Plan
Feedback about advice and support with feeding
*All Health Visitors
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Position at
2015/16

Position at
2016/17

Target achieved
(RAG Rating)

100%

100%

Fully achieved

82%

87.6%

Fully achieved

89%
95%
88%

94%
92%
97%

100%

100%

Fully achieved

Fully achieved

Zero

Fully achieved

89%

Fully achieved

Completed

Fully achieved

Positive feedback received

Fully achieved
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Progress against Quality Priority 1
We know mothers who are supported in
pregnancy to look after themselves and
develop good ‘wellbeing’ behaviours, such
as stopping smoking and ensuring they
receive good nutrition, and who are
supported to have an awareness of the
benefits of breastfeeding, benefit from
improved quality of bonding with their child
and improved health and wellbeing for child
and mother. We also know that good
relationships and bonding in a child’s early
years influences a child’s future
achievements, both in education and in
giving the child improved self-confidence
and good social skills. In addition, we know
babies who are breast fed have reduced
admission to hospital with childhood illness
linked to gastroenteritis or 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, health visiting, neonatal and
children’s centres services. These are
designed to provide parents and families
with the best possible infant feeding
support, to enable parents to continue with
the feeding method of their choice
(including breast feeding) and establish
close relationships with their baby. This
helps to achieve the best outcomes for the
child’s health and wellbeing.
We have undertaken work since 2013 to
improve breastfeeding rates and have built
upon this work through to full accreditation
for Level 3 of the UNICEF Baby Friendly
award, which we achieved in March 2017.

ensured there are sufficient trained
personnel to train Health Visitors to support
parents. In addition, 100% of Health
Visitors and Community Nursery Nurses
already in post have completed the UNICEF
breastfeeding and relationship training
programme to enhance parent and baby
health and wellbeing. Newly appointed
Health Visitors now complete the training
on a rolling programme within six months
of commencing with the Trust.
Achieving Stage 3 of accreditation is the
final step in becoming Baby Friendly. At this
Stage, the care mothers and babies have
received is assessed, with the following
standards needing to be met:
1. Support pregnant women to recognise
the importance of breastfeeding and
early relationships for the health and
well-being of their baby.
2. Enable mothers to continue
breastfeeding for as long as they wish.
3. Support mothers to make informed
decisions regarding the introduction of
food or fluids other than breast milk.
4. Support parents to have a close and
loving relationship with their baby
We plan to monitor this via six- monthly
audits and will be re-assessed for
sustainability in approximately two years’
time.
Accountable Committee
Healthcare Governance Committee
via Patient Safety & Experience Group

This year we have also revised our Infant
Feeding policy in line with UNICEF guidance.
To support this programme we have
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“My Health Visitor really cared about
me and how I was coping as well as
giving me all the practical advice that I
needed”.
Feedback received from a patient
interviewed as part of the accreditation
process
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An 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 (FFT) 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 reported to our Board

Position at
2015/16

Position at
2016/17

6.6%

6%
(per service,
per number
of unique
patient
contacts)

Data not
previously
collected

84%

Percentage increase in the number of FFT responses
per service, per number of unique patient contacts
(reported as HCT average)

Percentage of services who demonstrate sharing of
service user feedback with staff, evidenced through:
− quarterly audits of staff in 10 service areas
− Pulse staff survey responses demonstrating staff
awareness
Number of positive responses to the following
questions from comment cards (this includes 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 ongoing
concerns
Percentage of services demonstrating
improvements in response to user feedback where
required – evidenced by quarterly compliance
returns from all services
Other measures we used to track progress
Revise FFT comment cards to include further
questions to gain additional patient feedback
Develop a web page on the Trust website to share
patient experience

Data not
previously
collected

Target achieved
(RAG Rating)
Partly achieved.
During 2016/17 we
achieved a 16%
increase in the total
number of FFT
responses received
across all services

Fully achieved

96%
94%
97%

Fully achieved

95%

Data not
previously
collected
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89%

Partly achieved

Completed

Fully achieved

Completed

Fully achieved
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Progress against Quality Priority 2
HCT recognises the importance of patient
feedback about our services and to reflect
this we developed a patient experience
Quality Priority in 2016/17. The aim was to
increase the amount of patient feedback
received to enable us to better understand
what was working well and where we
needed to make improvements.
During the year there were challenges with
identifying a consistent number of unique
patient contacts for services, which has had
a negative impact on the calculation of the
percentage increase in responses. The
average Friends and Family Test (FFT)
response rate across individual HCT
services during 2016/17 was 6%.
However, when the number of FFT
responses received by all HCT services is
totalled, this demonstrates a 16% increase
in the number of FFT responses received in
2016/17 compared to the previous year.

Overall number of FFT responses
received
28,702

During the year there has been more
creative thinking amongst staff about ways
to increase patient feedback and
subsequent organisational learning. This
included a dedicated Trust-wide patient
feedback day, and looking at the possibility
of offering patients the option to provide
feedback about their experience of services
via text message in the future. Whilst it was
not viable to implement this option during
2016/17, it is hoped that it might be
possible to take this forward during
2017/18.
Specific staff feedback about patient
experience was also provided via the Pulse
staff survey, and it was reassuring that 94%
of staff either ‘strongly agreed’ or ‘agreed’
that patient feedback is important.
Ongoing work is needed to maintain the
improvements made throughout the year
and HCT will be working with our services
and stakeholders to achieve this.
Accountable Committee
Healthcare Governance Committee
via Patient Safety & Experience Group

24,465

2015/16

2016/17

Lymphoedema Service: “Staff
always very helpful and
informative.”
Patient comment taken from
HCT comment card

Children’s Optical Service:
“Service excellent - full
explanations given - very child
friendly.”
Patient comment taken from
HCT comment card

MSK Physio Service: “Need to
keep to time.”
Patient comment taken from
HCT comment card
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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 (NBI) for planned appointments with HCT Children’s Services.
Our Aims:
• Ensure 100% of children Not Brought In 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 reported to our Board
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 10 SystmOne
records from two Children’s Services to
ensure children NBI are accurately
recorded and appropriate actions are
taken in line with policy
Quarterly spot check of 10 SystmOne
records from two Children’s Services to
ensure icons are attached to the records
of all vulnerable children on SystmOne
Launch revised NBI policy across
Children’s Services and audit to check
staff awareness

Position at
2015/16

73%

73%

Data not
previously
collected

New policy

Position at 2016/17

93%

100%

100%

Policy launched in
December 2016
Audit 93%

Other measures used to track progress
Develop and embed revised Not Brought Joint Children and Adult Not Brought
In Policy for children
In policy ratified in December 2016.
Information regarding policy update
included in ‘Noticeboard’ (our staff
newsletter), ‘Clinical Matters’ (our
clinical newsletter), at the Children’s
Universal Services business unit
meeting and in safeguarding training

Hertfordshire Community NHS Trust Quality Account 2016-2017

Target achieved
(RAG Rating)

Partly achieved

Fully achieved

Fully achieved

Fully achieved

Fully achieved
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Progress against Quality Priority 3
During 2016/17 a joint Children and Adult
Not Brought In (NBI) policy was developed
in order to set out a robust process to
ensure that all children NBI for planned
appointments are followed up and
appropriate actions are taken in line with
this policy. This policy was ratified in
December 2016. Work was also undertaken
to demonstrate that all Children’s Services
have effective methods in place to monitor
this process.
Examples of the work undertaken include:

• A follow-up audit was undertaken in two
Children’s Services and provided
assurance that the policy had been
followed as documented in 100% of the
records audited, and that the
vulnerability of the children had been
considered.
• Revised audit questions have been
developed to facilitate audit six months
after the launch of the NBI policy to
provide assurance that the NBI policy
has been embedded in services. This
audit is planned for June 2017.

• The key points of the NBI policy were
circulated to Children’s Services via
‘Noticeboard’ (the Trust’s staff
newsletter) and discussed at the
Children’s Universal Services business
unit meeting. The key points of the policy
are also now included in HCT’s
safeguarding training.
• An initial audit was undertaken to
provide assurance that the NBI policy
was being followed. The results indicated
that the policy was being followed in 93%
of cases and identified the need to
improve record keeping. These issues
were raised at managers’ meetings, the
Safeguarding Forum and via
‘Noticeboard’.

Accountable Committee
Healthcare Governance Committee
via Patient Safety & Experience Group

Hertfordshire Community NHS Trust Quality Account 2016-2017

Page 31 of 115

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.
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
(ICTs) and Children’s Services who are trained and assessed as competent to deliver
intravenous (IV) therapy
• Increase the number of patients who are told about medication side effects when they are
discharged home from our community hospitals
Measures we reported to our Board
Percentage of medication incidents that cause
harm. This includes those attributed to HCT
and those not attributed to HCT*
Note: Of the 12.4% medication incidents that
cause harm, percentage attributed to HCT *
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,
ICTs and Children’s Services trained and
assessed as competent to deliver insulin
medication in year**
Percentage of staff in our community hospitals,
ICTs and Children’s Services trained and
assessed as competent to deliver IV therapy in
year***
Percentage of patients in our community
hospitals who were told about possible
medication side effects when they went home

Position at
2015/16

Position at
2016/17

11.4%

12.4%

Target achieved
(RAG Rating)

Fully achieved

Data not
previously
collected

7.9%

394

445

Fully achieved

2

0

Fully achieved

24%

54%

Partly achieved

52%

62%

Partly achieved

67%

75%

Fully achieved

(response either ‘yes completely ‘ or ‘yes to some extent’)

*Harm denotes additional monitoring and/or medical intervention was required
**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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Progress against Quality Priority 4
During 2016/17 the Trust achieved its target
to increase the number of reported
medication incidents by more than 10%; a
total of 445 medication incidents were
reported, which represents a 13% increase
compared to 2015/16. Increasing the
number of incidents reported gives us a
better understanding of why and how these
incidents happen and enables us to
implement safeguards to reduce the
likelihood of similar incidents happening
again.
The number of medication incidents
reported as resulting in harm was 55, an
increase of 1% compared to last year;
however further analysis of these incidents
shows that only 7.9% of these incidents
were attributed to HCT.
Diabetes and insulin administration
training
Following a difficult 2015/16 where there
was a lack of capacity in the HCT Diabetes
Team to provide training in Diabetes and
insulin administration, the HCT Learning &
Development Team acknowledged that
external support was required to provide
this training.
The Trust is now purchasing this training
through the University of Hertfordshire
(UoH) and has made the decision to
increase the number of training sessions
delivered from two to six to ensure that our
Community Nurses are fully trained in this
area. Review of the attendees for these
training sessions identified that many
existing staff were utilising these to update
their skills. In order to provide a more
suitable course the Trust has now
developed a two-day clinical update and is
promoting this to existing staff who have
previously received Diabetes and insulin
administration training.

As the Trust is developing the skill mix of its
Integrated Community Teams, many of the
Diabetes and insulin administration study
days provided by UoH have also been taken
up by Healthcare Assistants (HCAs) learning
this new skill. This has also impacted on the
number of training places available for new
starters.
The Trust’s development of HCAs to
undertake insulin administration is to help
address the increase in referrals for insulin
administration, due to growing number of
people developing Diabetes and requiring
insulin treatment. A further development is
the Trust’s plan to upskill HCAs to
administer Low Molecular Weight Heparin.
Both of these developments will provide
more capacity to the Trust’s Registered
Nurses to manage more complex patients
in the community.
The uptake of new starters on the Diabetes
and insulin administration courses will be
continually monitored by the Trust’s
Learning & Development Team and further
support will be requested from the Trust’s
Diabetes Team if this is required.
IV training
During 2016/17 HCT has put significant
investment into purchasing IV training from
UoH. A total of 22 days of training has been
purchased and this is reflected in the
upward trend in staff trained to administer
medication intravenously.
In 2016/17, as projects, such as community
first dose IV antibiotics, have been rolled
out in Integrated Community and Rapid
Response Teams, these teams were
prioritised for this training to ensure the
right staff have the right skills.
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The Trust is also prioritising the localities
which will be administering first dose IV
antibiotics, as this will have a larger impact
in preventing patients having to go into
hospital to receive their treatment. These
two factors have impacted on the Trust’s
ability to achieve the 70% target set out at
the start of 2016/17. This has been
identified as a risk for 2017/18, as the
budget for continuing professional
development has been significantly
reduced by Health Education East of
England, making it more challenging for the
Trust to maintain its training targets. The
Trust acknowledges that this will be a
challenge; however we see this as an
opportunity to develop our own IV,
Diabetes and insulin training courses, which
we can tailor to the needs of our
community staff.
Medication information on discharge
from community hospital wards
Responses to the question relating to
information about side-effects of
medication being given on discharge, which
is asked as part of the Community Hospital
Inpatient Survey, have improved – an
average of 75% of patients reported that
they had been provided with this
information, compared to 67% in 2015/16.

During the first half of the year we
identified that the patient experience
questionnaires were being undertaken too
far in advance of the patient’s discharge
from the community hospital. This meant
that patients were unable to answer the
question, as information about their
medication had not yet been provided to
them. This was fed back to Ward Managers
and the questionnaires are now undertaken
closer to the patient’s discharge date and
are capturing this information.
HCT nurses now have access to the patient
medication information tool - Medicines: a
Patient’s Profile Summary (MaPPs) - to
support them with providing patients with
information about their medication in both
verbal and written format. This tool
provides a patient information leaflet,
written in easily understandable terms,
which covers important points such as
indication for medication and side-effects to
be expected from it.

Accountable Committee
Healthcare Governance Committee
via Patient Safety & Experience Group
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How we performed against national targets
Full year
target

Performance
for 2016/17

Patient waiting within 18 weeks (including Consultant and Nonconsultant led services)

92%

97.9%

Retinal Screening - % of diabetic cohort that have been offered an annual
screen

100%

100%

Retinal Screening - % of diabetic cohort that have been screened

80%

80%

95%

99.8%

0

0

100%

100%

Number of avoidable MRSA bacteraemia cases in year for HCT

0

0

Number of Clostridium difficile infection cases occurring post 3 days
following admission into an HCT community hospital ward (i.e. acquired
in our facility)

6

3

Full year
target

Performance
for 2016/17

92%

93.1%

National Indicators

Minor Injuries Unit (Herts & Essex Hospital) - patients to be seen,
treated and discharged with 4 hours
Number of Eliminating Mixed Sex Accommodation (EMSA) breaches
reported in month
Percentage of patients who have had an assessment for Venous
Thromboembolism (VTE) when admitted to an HCT community hospital
ward

National Indicators - West Essex Children’s Services
Patient waiting within 18 weeks (including Consultant and Nonconsultant led services)

Diabetic Retinopathy Service:
“A very pleasant, thorough
and professional service. How
refreshing to visit and be
greeted by such a friendly,
helpful receptionist.”
Patient comment taken from
HCT comment card

Minor Injuries Unit: “Minor injuries is
an invaluable service. We were seen
very quick and the nurses were
lovely. There is nothing they could
have done better, although a
weekend Minor Injuries would be
very beneficial.”
Patient comment taken from
HCT comment card

Community Paediatrician, West Essex: “Very informative and
pleasant consultation.”
Patient comment taken from
HCT comment card
Hertfordshire Community NHS Trust Quality Account 2016-2017
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OTHER AREAS OF QUALITY IMPROVEMENT IN 2016/17
Outstanding patient experience – listening, responding, improving
During the year, we increased the number of ways our patients were able to tell us about their
experience using the Friends and Family Test (FFT), including completing an online form and
using an easy read format.

HCT FFT score*

Apr
98%

Friends and Family Test Scores 2016/17
May Jun
Jul
Aug
Sep
Oct
Nov
98% 98% 98% 98% 97%
97%
97%

Target

95%

95%

95%

95%

95%

95%

95%

95%

Dec
97%

Jan
96%

Feb
97%

Mar
97%

95%

95%

95%

95%

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. The more often the words were used by patients in their feedback, the bigger
they appear in the word cloud.
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The following table shows end of year results in five key areas from our Community Hospital
Inpatient surveys, with comparison to previous years.
Overall, how would you rate the quality
of care received?

2013/14

2014/15

2015/16

2016/17

Excellent or Very Good

93%

95%

94%

91%

Excellent, Very Good or Good

99%

99%

99%

98%

2013/14

2014/15

2015/16

2016/17

93%

94%

99%

98%

2013/14

2014/15

2015/16

2016/17

99%

99%

99%

99%

2013/14

2014/15

2015/16

2016/17

100%

99%

99%

99%

2013/2014

2014/2015

2015/2016

2016/2017

84%

84%

84%

78%

Do you have confidence and trust in the
staff treating you?
Yes
Did you feel you were treated with
dignity and respect?
Yes
As far as you know, did staff wash their
hands between patients?
Yes
How would you rate the hospital food?
Very Good or Good

NB: 938 patients completed the Community Hospital Inpatient survey between April 2016 and March 2017

“My Rehabilitation Journey” - Jean’s story
Jean had been temporarily living in a
residential home whilst recovering from a
broken leg, meaning that she was not able to
weight-bear. Whilst Jean was receiving a high
level of care at the residential home, she was
not receiving any physiotherapy to help with
her rehabilitation.
She was assessed by a Physiotherapist from
HCT and was referred for an inpatient bed for
rehabilitation at Langley House Intermediate
Care unit.
On admission, Jean was assessed and agreed
her rehabilitation goals together with staff.
Describing her first session in the gym, Jean
remembers the encouragement she received
when she initially had difficulty to stand, and
the speed at which she improved and things
“worked like clock-work”, enabling her to walk
within the parallel bars.

Jean also provided feedback on a patientheld pack, which supports the goals-setting
process in the unit and encourages patients
to take ownership of their rehabilitation
goals and progress.
During her stay, Jean observed how the
team worked to subtly encourage patients
to interact with each other to support their
rehabilitation and remembers the positivity
within the group of patients she was with at
the time.
Jean also commented on the high level of
care she received from individual team
members, who would carry out duties
outside of their role, showing the integration
between the therapy and nursing staff.
Jean participated well in her rehabilitation
programme, achieved her initial goals and
was discharged home being able to mobilise
with a frame.
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National Institute of Health and Care Excellence (NICE) – Patient Experience in Adult NHS
Services
NICE Adult Patient Experience Quality Standards were used to produce a standard Adult
Patient Experience Survey so that measurement and benchmarking of adult patient experience
feedback could be captured Trust-wide. The following table shows end of year results in five
key areas from this survey, with comparison to last year’s results.
Did staff introduce themselves to you and tell you their
name?
Yes
Did staff treat you with dignity and respect?
Yes
Did you have as much say as you wanted in decisions about
your care and treatment?
Yes definitely
Did a member of staff talk to you about how you would like
information about you shared with family members and
carers?
Yes

2015/16

2016/17

98%

97%

2015/16

2016/17

100%

99%

2015/16

2016/17

90%

88%

2015/16

2016/17

56%

50%*

*We have now adapted forms in our Electronic Clinical Records to capture the fact that the preferences of
our patients for sharing information with their family members and carers was discussed with them

Were you made aware of who to contact and how to contact
them about your ongoing healthcare needs?
Yes

2015/2016

2016/2017

89%

90%

NB: 3390 patients completed the Adult Patient Experience survey between April 2016 and March 2017

Specialist Care Dental Service:
“A great friendly team who do
an awesome job.”
Patient comment taken from
Patient Experience Survey

Podiatry Service: “I was treated
as an individual and not just a
pair of feet.”

ICT St Albans and Harpenden:
“Some difficulty in knowing
how to access this support
after discharge from
hospital.”
Patient comment taken from
Patient Experience Survey

Patient comment taken from
Patient Experience Survey
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Changes we made in response to patient feedback
During 2016/17 82% of our services
• Staff at the Children’s Speech &
introduced, or have developed plans to
Language Therapy Service have been
implement, changes in clinical care delivery,
asked to remind families that when
administration or information as a direct
waiting an appointment there are dropresult of feedback.
in clinics they can attend.
Examples of changes
• To raise awareness of the risks of
pressure ulcers, pressure care strategies
were displayed on a poster in Holywell
Neurological Rehabilitation Unit with
quotes from an individual who had
experienced a pressure ulcer.
Photographs of pressure ulcers and
moisture lesions were displayed with the
poster.
• The Positive Behaviour, Autism, Learning
Disability and Mental Health Service
(PALMS) is putting in place a robust
process to make clear who is leading the
care for each child. This information will
be clearly documented in the Electronic
Clinical Record and care plan, to
minimise confusion about which service
is best placed to meet the patient’s
needs.
• Following a patient complaint, a team
meeting was held at Queen Victoria
Memorial Hospital to discuss the
requirement for all fluid intake charts to
be correctly completed. The Trust has
completed one clinical audit to review
medical records and a repeat audit will
take place to ensure improvements have
been made.
• As a result of complainant feedback, the
Nutrition & Dietetics Service has
discussed the food labelling system with
the catering staff at Lister Hospital and
an agreement has been made on the
level of detail needed on meal requests
to prevent misinterpretations.

• The Musculoskeletal (MSK) integrated
Community Rheumatology, Orthopaedic
and Pain (CROPS) Service has secured
additional administrative staff via an
agency in order to assist their team.
• As a result of parent feedback to the
Children’s Speech & Language Therapy
Service, therapists have been reminded
to ensure that when triaging referrals
they should communicate with the
administrative team within appropriate
timescales to prevent delays in children
being seen. The service has also advised
other organisations of the correct
Speech & Language Therapy Service
referral process to improve
communication in future.
• Following feedback received from a carer
at Queen Victoria Memorial Hospital,
Carers Champions are to work with
carers to form a clear process for
engaging them in discussions about the
patient’s care and ensure they are able
to contribute to the plan of care.
• HCT has updated its website to ensure it
is clear to the public that the School
Nursing Service is only commissioned to
provide a school nursing service in State
schools. HCT is working with
Hertfordshire County Council to ensure
that both organisations have a
standardised approach to information
contained on their websites regarding
the School Nursing Service.
• After receiving a complaint regarding
missed opportunities for the

Hertfordshire Community NHS Trust Quality Account 2016-2017

Page 39 of 115

Occupational Therapy Service to respond
in a timely manner, an administrative
position has been created in the
Children’s Occupational Therapy Service
to act as a single point of contact for all
referrals to ensure waiting times and
deadlines are closely monitored.
• Community Nursing staff have been
reminded to contact patients if their
visits are to be deferred for any reason.
• The Community Paediatric Service is
reviewing its working practices to make
best use of skill mix and reduce current
waiting times due to a national shortage
of paediatricians.
• The Acute Therapies Service Team has
reflected on the need to communicate
more effectively with patients and their
families.
• As a result of a complaint regarding a
patient being turned away from the
Minor Injuries Unit (MIU), the
assessment process has been modified
to ensure that the Emergency Nurse
Practitioner speaks to the patient directly
and undertakes an assessment in order
to make an informed decision on the
most appropriate healthcare
environment for the patient.
• The School Nursing Service has reviewed
the vaccination process as a result of a
child being given a Flu vaccine without
the consent of their parents. The service
will now highlight and separate out nonconsent forms from positive consent

forms and these will be checked prior to
each session. Schools will also provide a
teacher at sessions to chaperone
children.
• As a result of a complaint alleging
insensitive comments made by a Health
Visitor to adoptive parents, a patient
story will be undertaken and shared with
the service to provide learning for all
staff. The complainant has thanked the
Patient Experience Team for the way the
complaint was handled.
• Following complaints about long waiting
times for patients to access Step 2 (Early
Intervention Child and Adolescent
Mental Health Service), the service has
worked closely with other local agencies
in order to make the best use of
resources available across the Child and
Adult Mental Health Service (CAMHS)
system in Hertfordshire. This has
enabled young people to access a range
of services appropriate to their needs in
a timely way.
• As a result of a complaint regarding the
Community Nurses arriving late for visits
and not being fully equipped to
undertake the care required, information
has been sent to Community Nursing
Teams to remind them of their
professional duty to be prepared in
advance to undertake the tasks required.
This includes carrying all appropriate
equipment and communicating
effectively with patients especially when
there is a need for a visit to be delayed
or repeated.
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A summary of the complaints, compliments and PALS enquiries received is shown in the table
below.
Complaints
Total number of complaints
Complaints per 1000 contacts
Referrals to Parliamentary Health Service Ombudsman
(PHSO)
Referrals investigated by PHSO

2013/14
185
0.099

2014/15
239
0.123

2015/16
250
0.12

2016/17
222
0.12

3

1

5

5

3

1

5

0

0

0

5
1
(referral
from
2015/16)

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

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

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

2016/17
57
(26%)
40
(18%)
34
(15%)
29
(13%)
19
(9%)
12
(5%)

Patient Advice & Liaison Service (PALS)
Total number of enquiries for HCT
Percentage resolved in 24 hours

2013/14
341
92%

2014/15
638
95%

2015/16
689
95%

2016/17
629
97%

Top four themes of PALS enquiries

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%)

2016/17
336
(34%)
210
(33%)
105
(17%)
63
(9%)

Referrals upheld by PHSO following investigation

Top themes of complaints
Standards of care
Staff attitude
Access to services (including waiting times)
Communication
Admissions/transfers/discharge procedure
Clinical treatment

Information about non-HCT services
Communication
Appointment (dates/times)
Relaying compliments

Compliments
2013/14 2014/15 2015/16
2016/17
Total number of compliments received
4699
3243
6924
12886*
Compliments per 1000 contacts
2.530
1.665
3.51
6.8
*In 2016/17 we changed the way we capture patient compliments. Staff are now able to enter
compliments received directly onto our survey software. This has resulted in an increase in the
number of compliments recorded for HCT.
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Public Health Service Ombudsman (PHSO)
During 2016/17, five complaints were
referred to the PHSO, none of which were
upheld. However one complaint referred to
the PHSO in 2015/16 was upheld and a
detailed action was put in place which has
been monitored throughout this year.
Patient Led Assessments of the Care
Environment (PLACE)
Following on from Healthwatch
Hertfordshire’s 2016 report and
recommendations regarding PLACE
assessments, PLACE volunteer training was
again jointly delivered in partnership with
Hertfordshire Partnership Foundation
Trust, East & North Herts Trust and West
Herts Hospital Trust. Positive responses
were received from those Healthwatch
volunteers who attended, and from the
Health & Social Care Information Centre
(now NHS Digital) who were pleased to
learn of this continued joint approach to
training.

PLACE assessments were carried out
between March and May 2016 at HCT
community hospital wards and each
community hospital ward action plan has
been monitored throughout the year by the
Trust’s Patient Safety & Experience Group.
In 2016, HCT improved on the 2015 PLACE
assessment scores in all areas. However,
areas of improvement were identified and
examples of actions taken following the
2016 PLACE assessment programme
include the removal and updating of
hospital signage in patient communal
areas, and the provision of a portable
hearing loop installed at one of our
community hospitals.

Danesbury Neurological Rehab Unit:
“I am pleased that I came here ill and
went home very well.”

Langley House: “On the whole all
members of staff were wonderful.
There was, however, a lack of
communication between the
different groups on occasions.”
Patient comment taken from
Community Hospital Inpatient Survey

Patient comment taken from
Community Hospital Inpatient Survey

Improvements made following the PLACE
assessment at Herts & Essex Hospital
• Patients are now able to choose their meal
options from a menu provided by the
catering company
• Information for patients regarding food
allergens is readily available on the ward
• Taps have been replaced so that they are
clearly marked as being ‘hot’ or ‘cold’
• On-site repairs have been made to ceiling
tiles and broken vertical blinds
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Potters Bar Community Hospital: “It
was fantastic to have a TV in the
room but for people with hearing
loss it would be an advantage to
have subtitles please.”
Patient comment taken from
Community Hospital Inpatient Survey
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Consistent and improving patient safety – reporting and learning from incidents
and safety alerts
The table below shows the number of
patient safety incidents reported on Datix,
HCT’s incident management system, for
2016/17 compared to 2015/16. This
demonstrates that HCT continues to readily
report incidents, which promotes an open
culture of identifying and learning from

incidents. The reduction of severe and
moderate harm incidents could indicate an
increased staff awareness of accurately
reporting the level of harm resulting from
an incident. The team is continuing to
support staff in this area during 2017/18.

2015/16

2016/17

4853

5211

No harm

1757 (36.20%)

1912 (36.69%)

Low harm*

2322 (47.86%)

2695 (51.72%)

Moderate harm**

752 (15.50%)

597 (11.46%)

22 (0.45%)

7 (0.13%)

Total number of incidents

Severe harm***

Levels of harm as categorised by the National Reporting & Learning System (NRLS)
*Low harm: Any patient safety incident that required extra observation or minor treatment and caused minimal
harm, to one or more persons receiving NHS-funded care; for example, minor treatment is defined as first aid,
additional therapy, or additional medication. This does not include any extra stay in hospital.
**Moderate harm: Any patient safety incident that resulted in a moderate increase in treatment and which
caused significant but not permanent harm, to one or more persons receiving NHS-funded care; for example,
defined as a return to surgery, unplanned re-admission, prolonged episode of care, extra time in hospital,
cancelling of treatment or transfer to another area such as intensive care as a result of incident.
***Severe harm: Means a permanent harm and/or permanent lessening of bodily, sensory, motor, physiological
or intellectual functions.

The Risk and Datix Team is in the process of
reviewing all the fields on Datix to ensure
they are more intuitive for staff. This will
enable improved reporting when
determining the category and impact of
incidents and therefore increased accuracy
in data collection. This is supported by a
revised training programme which will
include a video of how to report an
incident.
1710

The top three reported incident categories
are pressure ulcers, falls and medication
incidents. The table below represents all
reported incidents regardless of origin or
severity. All incidents are reviewed monthly
by the Trust Leads to scrutinise the data
and capture learning.

1775

551

Pressure ulcers

425

Patient falls

394

445

2015/16
2016/17

Medication patient
(ranked 4th in 2015/16)
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Learning from incidents
Organisational learning is discussed at
various forums including monthly Senior
Managers Operational Meetings and clinical
meetings across the Trust.
Examples of learning include:
• Communication – communication
between the nurses, HomeFirst GP,
patient GP and acute hospital was
unclear. The team has looked at
SystmOne notes and has reflected on
documentation and how this can be
improved. A quality improvement plan is
in place to support consistency and
standardisation of systems across the
team.

• Do not attempt resuscitation – an
incident occurred where resuscitation
was attempted on a patient who had
passed away during the night, and who
had a DNAR in place; this was discussed
at the Senior Leaders’ Forum. The
DNACPR policy has been updated and
work to increase staff awareness has
been undertaken.
• Record keeping – the importance of
recording Hepatitis B status on a child's
record, as well as those of the parents,
and of checking the records of siblings to
ensure continuity of care, has been
highlighted.

Rate of patient safety incidents
2015/16

2016/17

Number
Rate**
Number
Rate**
4853*
69.15%
5211
77.24%
*This figure has been amended from 4870, as reported in the HCT’s Quality
Account 2015/16, following data validation at year end in 2016/17
**Per 1000 occupied bed days

Central Alerting System (CAS) alerts
During 2016/17 there have been a total of
138 CAS alerts issued, 31 of which were
applicable to HCT.

A breakdown of CAS alerts issued can be
seen in the table below.

Of the 31 applicable CAS alerts, 17 were
circulated for information only, 14 required
actions which have been completed within
the timescale set.

Type of alert
Estates and Facilities
Medical Devices
Drug Alerts
Patient Safety Alerts
Chief Medical Officer Alerts
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81
24
20
10
3
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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

What has HCT done this year to ensure
duty of candour is fully implemented?
• To raise awareness, especially for new
staff joining the Trust, a ‘Being Open’
poster was circulated and also included
as a Trust-wide screen saver.

• 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 notifiable safety
incident occurs and the patient suffers
moderate or more severe harm.

• Information has been shared via ‘Clinical

Matters’, the monthly clinical newsletter
for staff.
• All incidents reported continue to be

individually reviewed to ensure notifiable
safety incidents are managed
appropriately.
• All services where a serious incident

occurs provide assurance that they have
informed the person affected and 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

• We are developing Datix, our incident

management system, so that it supports
the Duty of Candour process, by
providing staff with guidance and
prompts to ensure all appropriate
actions are taken.
• We have re-written the Being Open and

Duty of Candour policy to provide
improved practical guidance to support
staff who undertake Duty of Candour
requirements.

b) Severe harm, moderate harm or prolonged
psychological harm to the service user.
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Pressure ulcers
During 2016/17 there has been a slight
increase in the number of avoidable
category 3 and 4 pressure ulcers acquired
by patients whilst receiving HCT care;
however this number has remained fairly
41

consistent over the last three years. In
addition, the number of patients with an
avoidable category 2 pressure ulcer is
consistent with, but has not exceeded, the
number reported in 2014/15.

36

30

24

26

2014-15

16

2015-16
2016-17

No of avoidable category 2 pressure ulcers acquired
in HCT care

No of avoidable category 3 or 4 pressure ulcers
acquired in HCT care

During 2016/17 the focus has remained on
continued improvement in practice to
reduce the number of acquired pressure
ulcers:
• The Tissue Viability Team visited the
community hospital wards and, in
conjunction with the Link Nurses,
supported training for international ‘Stop
The Pressure Day’ in November 2016.
• Continuing to support the heel alert
campaign that began in 2015/16, with
the Tissue Viability Team visiting bases
throughout the county.
• HCT has employed a Tissue Viability
Service Lead with national expertise in
pressure ulcer development and
prevention.
• Partnership working with Hertfordshire
Care Providers Association (HCPA) within
the East & North Herts Vanguard project.
Every care home, both residential and
nursing, within the complex care
premium education programme, now
has a champion for tissue viability. The

Tissue Viability Team has been providing
training to these champions to develop
their skills and knowledge around
pressure ulcer prevention and wound
care. 10 days of training have been
delivered, including one around strategy
and policy for managers.
• A pressure ulcer prevention educational
training video targeting Hertfordshire
residential homes has been produced
and distributed.
• A new wound care formulary has been
launched, which includes simple
pressure reducing aids available on
prescription.
• The Trust’s Pressure Ulcer Prevention
and Management policy has been
reviewed and updated.
• The Pressure Ulcer/Tissue Viability
Forum has developed a working plan to
improve systems and processes around
the preventing and reporting of pressure
ulcers.
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During 2017/18 we will:

• Re-energise the Think PURPLE campaign
first launched in 2013.

• Gain an understanding of the
demographics of the pressure ulcer
population to include age, residence and
mortality rates within a certain
timeframe of developing a pressure
ulcer.
• Develop systems for carers working in
residential homes and home care to
follow, enabling them to recognise the
early warning signs of pressure damage.
• Employ a member of staff to be
seconded into Hertfordshire Equipment
Service (HES) to support equipment
provision and training, thereby
maintaining close working relationships.
• Change the way pressure ulcer
education is delivered to increase the
numbers of staff reached.
• Expect Team Managers to explore cases
where avoidable pressure ulcers have
developed in patients on the caseload of
their team, to take learning forward.
• Collaborate with partners from within
the Sustainability and Transformation
Programme to promote system-wide
working practices to reduce pressure
ulcers.
• Plan training days to include a coroners
role play session, run by a practising
coroner.

• There will be further work with HCPA,
linking as coordinating organisations, to
enhance the skills and knowledge of
carers in the three settings (residential,
nursing home and home care) to
commence May 2017:
− Residential and nursing homes within
Herts Valleys
− Home care providers within East &
North Herts
− Some continuation of the existing
programme for residential and
nursing homes in East & North Herts.
In order to maintain our focus on pressure
ulcers during 2017/18, HCT’s Board has
agreed that the reduction the number of
avoidable category 2, 3 and 4 pressure
ulcers developed by patients in our care will
be a Quality Priority (page 11).

Hertfordshire Community NHS Trust Quality Account 2016-2017

Page 47 of 115

Falls
During 2016/17 a total of 425 falls-related
incidents within our community hospital
wards have been reported.
In current reporting mechanisms, falls
categorised as resulting in low harm include
patients who have required additional
observations due to an unwitnessed fall or
suspected head injury, but have
subsequently been found not to have
sustained physical injury.
The number of patients falling resulting in
injury categorised as low or moderate harm
is 291 (68.4%). Of these incidents, 106 have
been categorised as resulting in physical
injury.
Patient falls and resulting harm
Number of falls resulting in no injury
Number of falls resulting in low harm
Number of falls resulting in moderate harm
Number of falls resulting in severe harm
Total number of falls

133
276
15
1
425

A total of 55 patients fell more than once in
a single episode of care in our community
hospital wards. This is the same number as
was reported in 2015/16.
Number of HCT inpatients who fell
more than once
82

2013/14

• Continuing our commitment to Sign Up
To Safety projects and developing a
Standard Operating Procedure for the
use of sensor mats in our community
hospital wards to ensure consistency in
their use.
• Developing and supporting our Falls
Champions in their role in community
hospital wards by providing them with
additional training and resources.
• Introducing an induction session for new
Falls Champions to ensure clarity and
consistency in their role.
During 2017/18 we will:
• Ensure that the Standard Operating
Procedure for the use of sensor mats is
embedded within our community
hospital wards.
• Continue to develop our collaborative
partnership working with West Herts
Hospital Trust and East & North Herts
Trust.

• Maintain the review and scrutiny of all

76

2014/15

During 2016/17 we have maintained our
focus on falls prevention in our community
hospitals by:

55

55

2015/16

2016/17

falls incident reports by our Falls Lead
and Risk Manager, to ensure that any
trends and patterns are identified.

Improved incident scrutiny and analysis
processes developed during 2016/17 will
ensure that the numbers of repeat fallers
are more accurately reported in 2017/18.
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Admission, discharge and transfer
During 2016/17 the number of incidents relating to the transfer of patients into HCT
community hospital wards has been reported to the Board.
Number of incidents relating to transfer of patients to
HCT community hospitals
Q1

Q2

Q3

Q4

39

49

35

37

HCT has developed a team of In-Reach
Clinicians, who are based on site at Watford
General Hospital. The team works closely
with the Integrated Discharge Team to
support smooth transition from the acute
hospital to community hospital wards and
other community services. The team
follows the model of ‘right service, right
patient, right time’. Their role involves
triaging referrals to community beds and
signposting to alternative pathways where
appropriate. They work to ensure that the
referral is complete and accurate before
forwarding to the Community Bed Bureau
for allocation of a community bed. Since the
creation of this team, we have seen
improvements in the transition to
community bed services, which are
translating into savings in both community
hospital and acute hospital bed days.

Both roles have been very well received by
colleagues in the acute trusts. There has
also been positive feedback from patients
and their families, who say they feel better
informed about the next stage of their care
after the involvement of the HCT employees
in the acute trusts.

Readmission within 30 days
Percentage of patients (aged 16 or over) readmitted to any hospital within 30 days of
their discharge from our community
hospitals.
2015/16
0.39%

2016/17
0.09%

At the Lister Hospital, HCT employs a
Rehabilitation Coordinator to undertake a
similar function. This has again resulted in
significant improvement in the quality and
timeliness of referrals. The Rehabilitation
Coordinator acts as a vital point of contact
for the Community Bed Bureau in the event
of any queries, and supports the prompt
transfer of patients from the acute trust
setting to community services.
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Medication incidents
During 2016/17 there have been 445 medicines-related incidents reported, an increase of 13%
compared to the number reported in 2015/16 (394).There has also been a steady decrease in
the percentage of medication incidents attributed to HCT that resulted in harm.
Medicines-related incidents

Number of reported patient incidents relating to
medicines management
Percentage of medication incidents attributed to HCT
that resulted in harm

In order to gain further learning from
medication incidents the Trust has been
promoting the importance of all staff
reporting incidents, including those which
are near misses (prevented incidents).
Further work has been undertaken by the
Pharmacy Team with service Team Leaders
to provide further training such as the twoday clinical update and medicine incident
workshop.
As many reporters were recording potential
harm rather than actual harm, the
medication incidents have also been further
categorised into actual harm levels of low,
moderate and serious.
Analysis demonstrated that 53 out of the 55
incidents resulting in harm were low level
incidents, with two incidents resulting in a
moderate level of harm. It should be noted
that the majority of the low level incidents
did not cause actual harm, but were
classified as causing harm because further
monitoring of the patient was required
following the medication incident. The
incidents reported as resulting in moderate
harm were both found to be unavoidable
on further investigation. In both cases,
patients with no previous history of allergy
suffered an allergic reaction to a dose of
medication.
The Pharmacy Team has also provided
further analysis and review of all
medication incidents and has separated

Q1

Q2

Q3

Q4

Average
in year

108

130

118

9.6%

12.4%

10.3%

8.6%

6.8%

5.8%

7.9%

those attributed to HCT and those that have
been a result of the actions of non-HCT
organisations or individuals.
Medical Devices
HCT currently owns approximately 7300
medical devices ranging in complexity from
thermometers to x-ray machines, with a
replacement value of approximately £3.2m.
In order to ensure patient safety these
devices need to be managed throughout
their life in accordance with both legislation
and guidance from CQC and the Medicines
and Healthcare Products Regulatory Agency
(MHRA).
In order to comply with this legislation and
guidance the Trust:
• Maintains an accurate database of
medical devices, including maintenance
history.
• Ensures staff are trained and their
competency assessed to use medical
devices within their role.
• Robustly manages the purchase,
acceptance, maintenance and disposal of
medical devices.
• Accurately reports on medical device
compliance and management KPIs.
• Has an established Medical Devices
Advisory Forum (MDAF) to monitor the
Trust-wide use and governance of
medical devices.
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During 2016/17 the Medical Devices Team
has introduced a number of service
developments to continually improve the
governance and efficiency of the
management of medical devices. These
include:
• Implementing new medical device
management software to allow improved
monitoring and reporting of medical
device governance.
• Robust scheduling of maintenance for
medical devices.
• Improved efficiency by implementing
electronic requests for device
maintenance.
• Implementing custom reporting for
business units and services that advises
on device compliance within their area.
• Implementing a loan library of key
medical devices to support staff and
patients when devices require
maintenance.
In addition we have trialled in-house
maintenance of selected medical devices to
improve the response to maintenance
requests and make best use of Trust
resources. This has generated savings of

approximately £50k, with some of this
money being re-invested to further improve
the service.
The Trust has continued to benchmark its
medical device management KPIs with 37
other trusts within England as part of the
National Performance Advisory Group
(NPAG) Clinical Engineering Southern
Benchmarking group which is chaired by
the Trust’s Medical Devices Manager.
Future improvements planned
In order to build on the progress made to
date, the following areas have been
identified as key priorities for 2017/18:
• On-going work to increase compliance
rates for annual servicing of equipment
to ensure equipment is safe and
maintained effectively.
• Continued evaluation and development
of our in-house maintenance strategy to
further improve the response and
efficiency of our service.
• Continued improvements to our medical
device software to increase Trust-wide
access to live reporting.

Medical Devices: “I just wanted to say how great it has been that HCT has an inhouse engineer who has been out to check our new couches so quickly after delivery,
enabling us to start using them nearly straight away.
I think that it also worked very well having him come to our team meeting and check
our equipment, much more efficient than asking each member of the team to send
the equipment off and therefore not having it available to use for a few weeks.
Also thanks for sorting out the two new drills today whilst I waited, enabling them to
start being used to benefit our patients almost immediately.”
Abby Cox, Podiatry Team Leader
HCT Podiatry Service
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Consistent and improving patient safety – safeguarding people at risk
Safeguarding Adults
During 2016/17 the Trust focussed on
updating the content of its Safeguarding
Adult training in line with recommendations
contained in the NHS Intercollegiate
document ‘Safeguarding Adults: Roles and
competences for healthcare staff’. We have
also introduced Safeguarding Adult
supervision to targeted staff.

Prevent training have been achieved:
• Safeguarding Adult training = 98%
• MCA training = 97%
• Prevent training = 95%.
HCT staff are demonstrating an increased
awareness and raising of safeguarding
concerns as evidenced in the table below.

The contracted targets for Safeguarding
Adult, Mental Capacity Act (MCA) and
Number of safeguarding
adults concerns HCT staff
were involved in

2013/4

2014/5

2015/6

2016/7

159

202

312

471

We have strengthened the links between
the Safeguarding Adults and Children’s
Services, which has resulted in the
development of joint policies for Domestic
Abuse and Not Brought In (page 30).
Domestic abuse has become a priority area
within the Trust for staff working with
adults, and additional training has been
delivered to targeted staff and cascaded on
to frontline staff to raise awareness.
The Trust has maintained its good
relationship with partner agencies,
including Hertfordshire County Council,
acute hospital trusts, CCGs, NHS mental
health trusts and the Police, by remaining
highly visible at the Hertfordshire
Safeguarding Adult Board (HSAB) and its
sub-groups. There have been two
Safeguarding Adult Reviews (SARs) during
2016/17, and HCT has participated in both
of these.
Our staff receive regular communications
from the Safeguarding Adult Team to keep
them up-to-date with:

• Lessons learned from Safeguarding
Adult or MCA issues
• New legislation or guidance
• New local clinical tools
• Quarterly newsletters to targeted staff
and regular inserts in Trust-wide
electronic newsletters.
Mental Capacity Act (MCA) and
Deprivation of Liberty Safeguards (DoLS)
The Safeguarding Adult Lead was
instrumental in the development of a local
multi-agency MCA competency framework
which has been incorporated into the core
competencies of frontline staff, supported
by the MCA training and workbook.
The Safeguarding Lead from our
commissioners has carried out regular spot
checks of the capacity assessments in our
community hospital wards and is satisfied
with the quality of the assessments
reviewed.
We are in the process of developing a
leaflet for patients and carers to explain the
DoLS process in community hospital wards.
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Safeguarding Children
At the end of 2016/17 there were 523
children in Hertfordshire subject to a child
protection plan; this is a decrease from 734
for the same period during 2015/16.
However, there has been a resultant
increase in the number of children under a
Child In Need plan (CIN).
The CIN process is put into place when
children are identified as needing support
under Section 17 of the Children Act 1989,
and still requires the health professionals to
see children 6-weekly and to attend CIN
meetings as part of a multi-agency
approach to safeguarding children. The CIN
process is used in the stepping-down
process from child protection to a
supportive, informative process.
HCT’s Health Visitors and School Nurses
have been committed to their child
protection responsibilities in providing
reports when required and attending the
child protection conferences.
During 2016/17, the Trust referred 227
families to Children’s Services as the
practitioner felt the children involved were
at risk of significant harm without the
intervention of additional services. The
Safeguarding Children Team continues to
monitor and scrutinise the standard of
referral on a monthly basis, to ascertain
why the referral was made, if Graded Care
Profile was considered when neglect is the
reason for referral (page 55), to identify the
source of the referral and challenge the
author if the standard of referral is of
concern; any issues are escalated in a
timely way.

The Safeguarding Children Team also
continues to work closely with the Named
Doctor for Safeguarding Children and with
managers within HCT’s Children Universal
Services, to ensure that processes are in
place to safeguard children and to support
health professionals to undertake robust
and effective risk assessments.
Section 11 Audit in Hertfordshire
The Clinical Commissioning Group (CCG)
undertakes an annual Section 11 audit to
monitor the strength of safeguarding
children services against:
• Arrangements to safeguarding children
under Section 11 of the Children Act
2004
• Compliance to Working Together to
Safeguard Children 2015
• Hertfordshire Safeguarding Children
Board (HSCB) Policies and Procedures.
The action plan resulting from the 2015
Section 11 Audit was completed with the
appropriate evidence in readiness for the
2016 audit, which was undertaken on 31
March 2017; feedback following this is
awaited.
Safeguarding Children mandatory
training
Safeguarding Children annual training
compliance within HCT is 98% for 2016/17.
The Safeguarding Children training strategy
outlines the level of training required for
specific roles undertaken within HCT. This
ensures that HCT practitioners are
equipped with the skills they need to
safeguard children.

% of eligible staff trained at appropriate level of safeguarding children
in accordance with Intercollegiate document (Levels 1 to 4)
Annual
target

Apr

May

Jun

Jul

Aug

Sept

Oct

Nov

Dec

Jan

Feb

Mar

95%

98%

98%

98%

98%

97%

97%

96%

98%

95%

97%

95%

98%
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Following a Domestic Homicide Review
published in 2016, Domestic Abuse Level 3
training has been made mandatory for
Health Visitors and School Nurses. The
training reflects the increasing skills
required to risk assess and act to safeguard
children and victims when Domestic Abuse
is identified. Our aim is for all HCT Health
Visitors and School Nurses to be trained by
March 2018.

Safeguarding supervision
Safeguarding supervision continues to be
mandatory for all frontline professionals
working with children and their families.
Compliance across HCT is 96% and is
monitored on a monthly basis. Following a
decline in quarter 2, enhanced monitoring
occurred on a monthly basis to ensure
compliance.

% of eligible staff who have undertaken safeguarding children supervision
as per Trust policy
Annual
target

Q1

Q2

Q3

Q4

Average

95%

95%

92%

97%

99%

96%

% of eligible Health Visitors and School Nurses working with children who have safeguarding
supervision (4 times a year) (1:1 supervision model)
Annual
Q1
Q2
Q3
Q4
Average
target
95%

94%

93%

99%

100%

97%

% of eligible Allied Health Professional staff working with children who have safeguarding
supervision (3 times a year) (Group supervision model)
Annual
Q1
Q2
Q3
Q4
Average
target
95%

95%

93%

Bruising Protocol
Following a high number of complaints to
HCT, the Bruising Protocol was revised In
August 2016. An additional pathway was
developed to enable health professionals to
arrange a medical assessment to examine
and confirm suspicious marks, prior to
labelling the presentation as a concern and
progressing through the child protection
process. The multi-agency bruising training
has reflected this change; in-depth training
on worrying presentations has occurred to
equip practitioners with the skills to inform
their risk assessment. Further changes are
planned as a result of an audit of referrals
to Children’s Services following
presentation with a bruise or mark in 2016.

95%

98%

95%

One of our Safeguarding Children Specialist
Nurses received an award at HCT’s 2016
Leading Lights ceremony for her work on
the Bruising Protocol.
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Female Genital Mutilation (FGM)
The first FGM Court Order was
implemented in Hertfordshire in 2016,
following a referral made by HCT to the
Police and Children’s Services. This resulted
in the Police investigating and intervening
to safeguard an infant.
Graded Care Profile (GCP)
A total of 44 GCP assessments (also known
as the neglect assessment tool) were
undertaken according to the HSCB Early
Help Module in 2016/17. Of these, 25 were
undertaken and led by HCT Health Visitors
and one by the Specialist Community
Nursing Team.
Use of the GCP assessment tool for a child
when neglect is of concern will continue to
be promoted; compliance with this is
monitored through a monthly audit
undertaken by the Safeguarding Children
Team. A template has now been finalised
on SystmOne Electronic Clinical Records
that allows HCT to undertake its own
reporting.
Serious Case Reviews, Domestic
Homicide Reviews and Partnership/Peer
Reviews and Safeguarding Adult Review
Hertfordshire Safeguarding Children Board
did not commission any new Serious Case
Reviews in 2016/17. The Safeguarding
Children Team continued to work on the
action plans generated from the Serious
Case Review in 2014/15 and have now
completed all local actions, together with
offering support to the health professionals
that were involved with the cases.

Multi-agency Safeguarding Hub (MASH)
The Multi-agency Safeguarding Hub (MASH)
comprises of staff from Children’s Social
Care, Police, Probation and other health
agencies, who scope information from their
agencies and work together to safeguard
children, young people and their families.
The CCG has commissioned HCT to provide
two full-time equivalent Safeguarding
Children Nurse Specialists to cover the
health risk assessment and information
sharing of referrals sent into Children’s
Services that are signposted to the MASH.
The Safeguarding Children Team also
provides administrative support to the
MASH nurses in the data collection of all
health-related MASH activities.
The MASH Team won an award for Multiagency Team of the Year at the
Hertfordshire Children’s Services awards in
March 2017 in recognition of the embedded
and functioning multi-agency working
demonstrated by the MASH, ensuring a
timely, informed response to concerns with
the aim to safeguard children and support
families.

There has been one new Domestic
Homicide Review in March 2017, which is
currently at the panel discussion stage. HCT
has provided a chronology, but to date has
not been required to offer an internal
Management Review.
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Participation in audit
The Safeguarding Children Team has
participated in a number of audits during
2016/17, including:
• Children’s Services audit
• Supervisee audit
• Audit on quality of supervision provided
by the Safeguarding Children Team
• Domestic Abuse audit
• Not Bought In (NBI) to health
appointments audit.
Rapid Response to an Unexpected Child
Death
The Safeguarding Children Team,
supported by the Police, Coroner and
Children’s Services, continues to provide a
365-day Rapid Response into Unexpected
Child Death Service.

This could potentially be due to the
introduction in 2016 of the safe sleep leaflet
that is given to all parents at the new birth
visit, the health education offered by Health
Visitors, and the key messages and
evidence-based practice covered in the
Safeguarding Children training that
encourages a robust risk assessment.
In October 2016, the first Rapid Response
Conference was held at Hertfordshire
Constabulary Headquarters. 80 delegates
attended, including a father who had lost
his son. The evaluations were extremely
positive and a second conference is
planned for October 2017.

The number of unexpected deaths in
infants (under 2-years old) has decreased
significantly since 2014 and the number of
confirmed Sudden Unexpected Deaths in
infants has also declined.
2013

2014

2015

2016

Total number of unexpected
child deaths reported to team

26

27

19

10

Number of confirmed Sudden
Unexpected Deaths in infants

5

9

5

2
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The Looked After Children and Care
Leavers Health Service
The Looked After Children and Care Leavers
Health Service (LAC/CL) is commissioned to
work towards identifying the health needs
of children and young people in care. The
team works in partnership with other
health professionals and Hertfordshire
County Council (HCC) staff. The team
consists of four nurses, four administrators
and four LAC General Practitioners (GPs).
Health Assessments
The LAC Team coordinates the
administration of all health assessments on
behalf of HCC for looked after children and
young people placed both in and out of
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.
An increase in the capacity of LAC GPs has
ensured that Initial Health Assessments
(IHAs) for the over 10-year olds are carried
out at the earliest opportunity, completed
to a high standard and meet statutory
timeframes.
Review Health Assessments (RHAs) are
completed annually until the age of 18. A
Personal Health Information Plan is then
completed by the LAC Nurse, which is given
to the young person by their Social Worker.
This is taken from SystmOne and is a
chronology of all their health needs,
referrals and appointments. Centile charts
and immunisation history is also included.

Percentage of IHAs completed in agreed
timescale
Percentage of RHAs completed in agreed
timescale

Reviewing the quality of assessments is part
of the team’s role. There are 918 children
who are either looked after in Hertfordshire
or who are looked after children from
Hertfordshire placed out of county. Not all
out-of-county (OOC) health assessments
are received within the required timescales,
particularly from areas in the country
where capacity is limited and there are long
waiting lists. In order to help address this,
the Specialist LAC Nurses were
commissioned to complete 80 OOC Review
Health Assessments during 2016/17. The
team achieved this in February 2017.
The LAC Specialist Nurses meet with the
most vulnerable young people, including
those aged 16-plus, those in semiindependent living and not in education,
employment or training. We are passionate
about hearing the voice of the child or
young person and their carer. It is their
health assessment and should not be
completed in isolation. However, gaining
meaningful and honest feedback from the
young person is difficult and not necessarily
captured in a patient experience survey.
The team provides support to five
residential homes across Hertfordshire and
meets with the staff and young people to
support with health needs and health
promotion. We liaise with many other
providers to help address the challenges
that young people (some as young as 16years old) face when in semi-independent
living. This can be hugely difficult for them,
having come out of a nurturing foster care
environment.
Q1
(average)

Q2
(average)

Q3
(average)

Q4
(average)

96%

100%

83%

88%

88%

93%

96%

93%
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At the request of carers we have initiated a
foster carer health focus group, which
started in April 2016. This is a time to
discuss issues that carers have around
health, and is a way of sharing information
through a health newsletter to all carers in
Hertfordshire.
Supporting HCT’s Children’s Universal
Services
Health Visitors and School Nurses in
Children’s Universal Services also carry out
Review Health Assessments for looked after
children in their care, supported by our LAC
Specialist Nurses, who provide relevant
mandatory training. The key performance
and quality indicators are consistently
improving, with 57% of staff trained by the
end of 2016/17.
Training Health Visitors and School Nurses
enables two-way communication and the
opportunity to discuss the importance of
completing a high quality Review Health
Assessment, supporting the child or young
person and their carer, and communicating
with the Social Worker. Feedback from the
training has been predominantly positive.

Acting as an advocate
The LAC/CL Team acts as a conduit and
contact point between the child or
young person and their carer, where
they have difficulties accessing health
services. One example of this is when a
Social Worker contacted one of the
Looked After Children (LAC) and Care
Leavers Nurses regarding a young
person he was working with. The young
person had a lump under his arm and
had seen a Consultant who was
referring him for an MRI scan. Three
months had passed since the initial
appointment and the young person had
not received an appointment for the
scan. The Social Worker could not
remember the name of the Consultant,
only the hospital that the young person
had visited. The LAC Nurse tracked
down the Consultant and spoke to the
Consultant’s secretary, who confirmed
that the scan had been overlooked. The
LAC Nurse asked for it to be arranged as
soon as possible, an appointment was
immediately sent and the young person
had the MRI scan he needed.

Another challenge has been ensuring that a
meaningful individual healthcare plan is
developed for each looked after child. This
involves understanding the fact that all
children and young people have emotional
and mental health needs, alongside the
routine needs of going to the dentist or
optician, although this is also important for
all children and young people. The health
plans are completed either by a LAC GP,
Paediatrician, Health Visitor, School Nurse
or a LAC Nurse.
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Unaccompanied Asylum Seeker Children
A Health Needs Assessment carried out in
April 2016 by Kent Public Health
Observatory on Unaccompanied Children
Seeking Asylum found that unaccompanied
children have significant physical and
mental health needs. These are influenced
by lack of access to basic healthcare in their
home country, their experience of hardship,
including the witnessing and experiencing
of traumatic events, and the duration of,
and conditions experienced on, their
journey to the UK.
Following the closure of ‘The Jungle’ in
Calais we have assessed the health needs of
77 Unaccompanied Asylum Seeker Children
(UASC), which is above the national average.
Following their Initial Health Assessment on
entering the country, the LAC GPs complete
a health action plan. Actions are then
allocated to specific professionals and the
Specialist Nurses will support the young
people and their carers to complete the
relevant health screening. The team have
encountered some challenges in ensuring
that specific actions for GPs are undertaken.
Audits
The Looked After Children and Care Leavers
Health Service both leads and contributes
to processes for auditing the effectiveness
and quality of the service on an operational
level.
Six-monthly audits are undertaken to look
at the quality of RHAs carried out by
Children’s Universal Services, Paediatricians
and the LAC Nurses. The LAC Nurses
demonstrated 100% compliance in record
keeping.

Unaccompanied Asylum Seeker
Children – their stories
The team has supported young people
who have sometimes travelled for over
eight months to arrive in the UK in the
back of a lorry. We have been informed
some UASC, both male and female, have
been raped.
One specialist LAC nurse met with a 17
year old male from Syria who had been
kidnapped, shot in the leg, and had
witnessed his cousin being beheaded.
He fled to the UK and is now living with a
foster carer in Watford.
Another 17 year old male from Iran
became a Christian in a Muslim country.
He would meet in secret with other
Christians. The group was discovered
and five of his friends were hanged. He
was disowned by his father and fled to
the UK. He was not able to say goodbye
to his sister and he calls home every day
to no response.

Working with other agencies
The Named Nurse meets regularly with the
Designated Nurse and Designated Doctor
from the CCG to look strategically at the
work that the team carries out. Areas where
improvements can be made are discussed
and strategies put in place.
A Specialist LAC Nurse attends the UASC
quarterly professionals’ meeting where
data and trends are discussed.
A Specialist LAC Nurse also sits on the
monthly Risk Management Panel, which is
chaired by the Head of Service, Transition
to Adulthood at Hertfordshire County
Council. This is a platform for escalation of
cases where the young person has high risk
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or complex needs and there are barriers in
delivering an effective risk management
plan. A LAC Nurse will also attend the multiprofessional Search Panel for those young
people who have gone missing. The
predominant aim is to discuss and support
the Social Worker in order to safeguard the
welfare of the young person and reduce the
number of missing episodes.
As a team, we are committed to the high
quality standard of care that all children
and young people in care deserve. We care
for both inspiring and resilient children and
young people and our aim is to capture
more of their voices and experiences of the
healthcare system.
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Consistent and improving patient safety – infection prevention and control
Sustaining improvements in infection
prevention and control standards has
remained a Trust priority for 2016/17. 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 hospital wards or in the
patient’s home. Our Infection Prevention
and Control Team (IPCT) has supported our
staff by providing them with evidence-based
policies and procedures, surveillance of
healthcare associated infections, real-time
data and analysis, and open access to their
clinical advice and expertise.
Our achievements in 2016/17 include:
• No avoidable MRSA bacteraemias (blood
stream infection) were associated with
care provided by our services. This is the
fifth consecutive year where we have
maintained zero MRSA bacteraemia
cases assigned to the Trust.
• Improved compliance with MRSA
screening. 99.9% of patients were
screened for MRSA on admission to our
community hospital wards. The threshold
for performance was reduced to 95% this
year and the Trust has reported
compliance with this throughout the
year. During the year one patient was not
screened for MRSA on admission,
compared to four in 2015/16. The patient
was subsequently screened and found to
be negative.
• High levels of patient satisfaction with
the cleanliness of the environment.
Cleaning standards are above 95%, and
100% of patients who gave us feedback
told us that the ward they were staying in
was either very clean or fairly clean. We
continued to monitor the standards of

• cleaning in our community hospital
wards, working with the contractors to
improve standards where necessary, and
with daily checks of standards carried out
by Ward Managers.
• A reduction in the number of patients
with Clostridium difficile infection. A total
of five patients were diagnosed with C.
difficile infection whilst in our community
hospital wards. Two cases were excluded
from our contractual reporting as a
robust Root Cause Analysis was
undertaken and no lapse in care was
identified. Appeals were made to our
commissioners and upheld. Therefore
HCT has reported three C. difficile
infection cases against the contractual
ceiling of six for 2016/17, compared to
five in 2015/16.
• A reduction in the number of outbreaks
of diarrhoea and/or vomiting in our
community hospital wards. There were
two outbreaks of diarrhoea and/or
vomiting in our community hospital
wards, compared to four in 2015/16; one
was confirmed to be due to Norovirus
(winter vomiting illness). Both outbreaks
were managed appropriately and actions
taken to open the units at the earliest
opportunity whilst remaining safe.
Learning identified referred to the
operating procedures of the cleaning
contractor who undertook the deep clean
of the environment.
Hand hygiene
Staff in our community hospital wards,
Integrated Community Teams and other
services such as Health Visiting, Dental,
Rapid Assessment Unit, and Minor Injuries
Unit, maintained their high standards in
hand hygiene, scoring consistently above
our target of 95% on audit. The IPCT has
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been increasing staff awareness of ‘the 5
moments for hand hygiene’ with face-toface discussions and completion of
worksheets.
Of the patients who gave us feedback, 99%
told us that the staff washed or cleaned
their hands between patients.
Trust staff participated in the World Health
Organisation (WHO) Global Hand Hygiene
Day in May 2016 and international Infection
Prevention Week (October 2016),
celebrating local initiatives to improve
infection prevention.
Clostridium difficile (C. difficile) infections
in our community hospital wards
Five patients were diagnosed with C. difficile
infection during 2016/17; these five patients
were from four different community
hospital wards. The number of patients
diagnosed with this infection has reduced
by 37.5% compared to last year’s total
number.
Good practice and learning from postinfection reviews have been identified.
Good practice identified:
• Prompt isolation in the majority of cases
• Prompt review and initiation of
treatment
• Appropriate cleaning of vacated bed
spaces
• Good communication between ward
doctors and microbiology regarding
antibiotic treatment.

2016/17
2015/16

Apr
1
0

May
0
1

Learning included:
• Improving the timely review of patients
on laxatives and associated symptoms of
overuse using local assessments
• Completing accurate information on fluid
balance
• Improving the uptake of training in
infection prevention and control.
Our staff have also been reporting on the
time taken to isolate those patients
considered to have infectious diarrhoea,
with an aim to complete isolation within 2
hours. Approximately 91% of patients
assessed as needing isolation were isolated
within 2 hours.
Questionnaires on the management of
patients with C. difficile infection have been
issued to staff in community hospital wards
and the responses have been promising,
indicating that, although individual units
have low levels of cases or no cases, the
awareness of their staff is current and in
line with guidance.
The Trust also participated in the European
Antibiotic Awareness Day (November 2016),
supporting the message to staff and
patients that we need to use antibiotics
responsibly.

C. difficile infection cases – 2016/17 compared to 2015/16
Jun
Jul
Aug
Sep
Oct
Nov
Dec
Jan
Feb
0
0
0
1
0
0
1
0
1
1
0
1
1
0
0
0
2
2

Over 1633 staff completed their annual
Infection Prevention and Control training in
face-to-face sessions or by e-learning.

Mar
1
0

Total
5
8

Improving the overall uptake of training
continues to be a priority for HCT and the
IPCT is supporting teams to achieve this.
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Consistent and improving patient safety – putting patient safety first
Serious incidents
The NHS England Serious Incident
Framework became operational in April
2015. It provides a revised definition of
what is classed as a serious incident and
has significantly reduced the number of
incidents meeting the criteria.

The Framework was fully embedded during
2016/17, and the number of serious
incidents reported has reduced further in
line with expectations, as only the most
significant incidents are now reported as a
serious incident.

The new definition was introduced during
2015/16, resulting in a reduced number of
incidents being reported as serious
incidents.

The table below provides an overview of
the number of serious incidents reported
over the last five years.

2012/13

2013/14

2014/15

2015/16*

2016/17

Number of incidents reported

4562

4238

4760

4853

5211

Number of serious incidents

209

226

249

49

13**

Serious incidents as a proportion of
all incidents

5%

5%

5%

1%

0.25%

0

0

0
0
0
Number of never events reported
*Serious Incident Framework introduced during 2015/16
** 14 SIs were reported during 2016/17, although one was later de-escalated

Although the number of serious incidents reported has reduced significantly, the range of
serious incidents is similar to 2015/16.
Serious Incidents reported during 2015/16 and 2016/17 listed by category
Number of
Number of
Category of Serious Incident
SIs 2015/16
SIs 2016/17
Abuse/alleged abuse of adult patient by staff
12
5*
Death in custody
2
2
Sub-optimal care of the deteriorating patient meeting SI criteria
2
2
Treatment delay meeting SI criteria
1
2
Slips/trips/falls meeting SI criteria
9
1
Information governance breach meeting SI criteria
2
1
Pressure ulcers meeting SI criteria
18
0
HCAI/infection control incident meeting SI criteria
3
0
Total
49
13
*6 allegations of abuse were made during the year; one was later de-escalated as the allegation
was unsubstantiated

During the early part of 2015/16, all
category 3 and 4 pressure ulcers were
reported as serious incidents. However, in
line with the new Serious Incident
Framework, pressure ulcer incidents are
now only reported as a serious incident if
there are clear omissions in the care
delivered by our teams and if severe

(permanent or long-term) harm has
occurred. When this is the case, pressure
ulcer incidents may be subject to
safeguarding concerns and hence included
within the ‘abuse/alleged abuse of adult
patient by staff’ category.
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During 2015/16 all falls where a patient
sustained a fracture were reported as a
serious incident - this included minor
injuries, for example a fractured finger. In
line with the intentions of the Framework,
only more severe injuries (for example hip
fracture) were reported as serious incidents
during 2016/17; less severe injuries were
managed internally with the completion of
a full Root Cause Analysis to provide
assurance that appropriate care was
delivered.
During 2016/17, six serious incidents were
reported following allegations being made
that care delivered by Trust staff fell short
of expected standards and safeguarding
alerts being raised with Health &
Community Services (previously Social
Services). Examples of allegations made
include:
• A community patient developed an
unclassified category 3 pressure ulcer in
the absence of all preventative care and
advice being in place.
• A patient in one of our community
hospital wards developed severe,
unexplained bruising.
• Allegations were received suggesting
that the behaviour by one of our staff
toward a patient was inappropriate.
All six serious incidents were investigated
and, in line with expected practice, the
investigation reports were considered by
Health & Community Services who
determined if each allegation was
substantiated or unsubstantiated.
Of the six serious incidents reporting
allegations of care falling below expected
standards, one was found by Health &
Community Services to be unsubstantiated
and was de-escalated, one allegation was
assessed and substantiated, and there was
insufficient information to either
substantiate or not substantiate another

incident. Health & Community Services are
yet to assess two incidents and the
investigation into one incident has not yet
concluded.
Actions taken to improve patient safety
as a consequence of learning from
serious incidents
The Serious Incident Assurance Panel
continues to meet regularly; it is chaired by
the Deputy Director of Quality &
Governance/Deputy Chief Nurse. The Panel
is a forum where the learning from
investigations is considered and where
evidence is gathered to provide assurance
that actions have been implemented and
learning embedded in practice, for
example:
• Work has been undertaken to ensure
that the National Early Warning Score
(NEWS) is used as effectively as possible
across our community hospital wards.
NEWS is a national screening tool that
helps staff identify deteriorating patients
and escalate as early as possible.
• Good practice guidance and lessons
learned relating to effective use of the
NEWS tool was shared with all staff
through ‘Clinical Matters’, our clinical
newsletter for staff.
• All Ward Managers in our community
hospital wards complete a regular check
to ensure that the NEWS tool is being
used correctly.
• Intermediate life support training
includes learning in regard to the
recognition and management of the
deteriorating patient; this training is now
mandatory for all clinicians working in
our community hospital wards.
• The SBAR (Situation, Background,
Assessment and Recommendations)
communication tool has been developed
and is being used to support information
being shared effectively, for example,
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during handover of patients to
emergency services or when patients are
referred to out-of-hours services.
• Managing patients who may present
with fluctuating capacity can be a
challenge; good practice guidance on
how to deal with this situation was
shared with all our staff via ‘Clinical
Matters’.
• An ‘Omissions in Care’ tool has been
developed to guide our managers to
provide the appropriate support and
hold to account any member of staff
identified as not delivering the expected
standards of care.
• Lessons learned from incidents where it
was identified that omissions in the
assessment and evaluation of care
delivered to our patients caused the
development of a pressure ulcer, were
shared in the May 2016 edition of
‘Clinical Matters’.
Mortality Review Group
The mortality review process was
established in 2014/15 and was further
developed during 2016/17. Some changes
were made including:
• Creating a more detailed case note
review checklist
• Ensuring timelier case note review with
close oversight by the Medical Director
and senior clinicians
• Providing improved feedback to teams
working on the wards
• Sharing learning across the organisation.
The process now provides a consistent and
coordinated approach for the review of all
deaths within our adult community

hospital wards and children’s respite
paediatric centre, and is an important part
of the Trust’s commitment to maintaining
high quality services, supporting staff and
maintaining public confidence. A robust
mortality review process will:
• Provide assurance that every patient’s
last illness was managed in the best way
possible, and with care and dignity.
• Give clinical teams the opportunity to
improve patient care through
identifying where care could be
improved, as well as identifying areas of
good practice.
• Provide a mechanism for ensuring that
areas of concern are quickly escalated
so that appropriate action is taken.
• Ensure that emerging trends and
themes are identified as early as
possible.
During 2016/17, 29 people died whilst
being cared for as inpatients in our
community hospital wards. Patients
admitted to the Trust’s community hospital
wards are older and, for some, death is the
expected outcome of that admission. The
29 deaths have been reviewed and
assessed by the Medical Director as being
unavoidable. All deaths have also, or will
be, reviewed by the Mortality Review
Group, where the care and management
of patients will be considered and points of
learning identified and shared.
Review so far has demonstrated that a
good standard of palliative care was
delivered to patients, including care being
delivered with compassion and supported
by good communication.

Mortality Review 2016/17
Age (years) of inpatients who died during 2016/17
Number of patients who died
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Safe staffing in our community hospital wards
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
hospital wards. Data is submitted to NHS
Improvement, and is published on the NHS
Choices and HCT websites for the public to
view.
There is no nationally agreed Red/Amber/
Green (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.
HCT had agreed that further internal
validation will be undertaken for
community hospital wards where staffing
falls below 90% or is above 110% of
planned staffing levels; however we
amended the lower level to fall in line with
the NHS England threshold of 80% from the
beginning of 2017.

Staffing levels are reported monthly to HCT
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 hospital wards each day. This is
supported by the Safe Staffing Reporting
and Escalation Standard Operating
Procedure, which was updated in
December 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 Datix, our incident
management system, to ensure accurate
monitoring.

Hertfordshire Community NHS Trust Quality Account 2016-2017

Page 66 of 115

‘Sign Up To Safety’
HCT joined the ‘Sign Up To Safety’ threeyear national campaign in December 2014
and declared a commitment to improve
patient safety by taking actions in support
of the campaign’s five key safety pledges:
• Put safety first and reduce avoidable
•
•
•
•

harm
Continually learn
Be honest and transparent in all that we
do
Encourage collaborative learning
Be supportive when things go wrong and
when improvements need to be made.

As part of the campaign we identified five
areas, and within each area a more specific
area of focus was identified. We wanted to:
1. Improve patient pathways for handover
and discharge. We developed and
trialled a discharge checklist with one
acute hospital, with the intention that
when a patient is discharged from an
acute hospital into our care, the
information needed to ensure
continuation of care is provided.
2. Reduce the number of medication
incidents and ensure that patients in
the community are prescribed the
nutritional food supplements advised by
our dieticians.
3. Reduce the number of heel-related
pressure ulcers developed by patients
living in the community.

Some of the activities we have undertaken
during the year to progress the five areas
include:
• A discharge checklist was developed and

trialled by one acute hospital.
• Guidance has been developed for

patients in the community on actions
they should take if they do not receive
the prescription for oral nutritional
supplements advised by the dietician.
• Skin care and wound care formularies

have been developed to ensure
consistency in use of recommended
pressure ulcer products.
• A Standard Operating Procedure (SOP)

for the use of sensor mats in community
hospital wards was developed to
promote best practice and help prevent
patients in our community hospital
wards from falling.
• Awareness of the role of Falls Champions

within community hospital wards has
been promoted.
• A Sepsis Working Group has been set up

to embed and promote best practice;
membership includes clinicians from
both community hospital wards and
community teams.
• Patient safety has been promoted

through ‘Clinical Matters’, our clinical
newsletter for staff, and a presentation
delivered to senior leaders at the Senior
Leaders’ Forum.

4. Reduce the number of patients who fall
whilst an inpatient in one of our
community hospital wards.
5. Improve the early recognition of the
deteriorating patient and embed the
Sepsis Six pathway.

• The Sign Up To Safety London regional
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lead visited HCT in July 2016. She
commended the progress made and the
Trust’s approach to supporting the
campaign’s five key safety pledges and
promoting a positive patient safety
culture.
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A positive patient safety culture
To help us better understand the patient
safety culture of our Trust we included two
‘Hot Topic’ questions in the January 2016
Pulse staff survey, and asked these
questions again in January 2017:
1. What priority do you feel patient safety is
given within the organisation?
2. What priority do you feel HCT gives to
sharing learning throughout the whole
organisation following a patient safety
incident?
Responses to both questions can be seen in
the charts below.
What does this tell us?
• Responses are encouraging and support
that HCT as an organisation, and
specifically its staff, holds the safety of
patients at its heart.
• Approximately 75% of staff who took
part in the survey consider the Trust

promotes patient safety; that patient
safety is regarded as a high priority and
is integral to the work of the Trust.
• Approximately 50% of staff who took
part in the survey consider that the Trust
has a positive learning culture with
processes in place to support and share
learning.
• Continued efforts will be made to ensure
all staff are aware that patient safety is
the first priority.
‘Sign Up To Safety’ – the way forwards
Although the national campaign is due to
close in 2017, HCT intends to continue to
build on the platform that the campaign
has created. Work will continue in the five
areas, we will promote patient safety,
continue to foster a positive patient safety
culture and we will continue to keep
patients at the heart of everything that we
do.
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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 the following 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.
What did our Safety Thermometer
results tell us?
During 2016/17 we surveyed 13138
patients. The results are shown in the table
below.

Harm free
care
No new
harms
Falls with
harm
New VTEs in a
community
hospital
New pressure
ulcers
New CAUTIs

2.00
1.50
1.00
0.50
0.00

HCT
Average
2015/16

HCT
Average
2016/17

National
Average
2016/17

93.02%

93.44%

94.2%

97.12%

97.49%

97.89%

1.76%

1.06%

0.54%

0.04%

0.26%

0.55%

0.56%

0.86%

0.92%

0.34%

0.63%

0.29%

Although HCT’s overall harm free care rate
has remained comparable with the national
average during 2016/17, the average
percentage of patients reported as having
had a fall with harm whilst in HCT care has
remained above the national average. In
order to address this, since September
2016, Safety Thermometer data has been
subject to a higher level of scrutiny, with
‘check and challenge’ being undertaken by
Integrated Care Team Leads to ensure that:
• an episode of harm is only recorded for
a patient who was on the ICT caseload
when the harm occurred.
• the correct level of harm, including ‘no
harm’, is recorded.
The reduction in the average percentage of
patients reported as having had a fall with
harm whilst in HCT care can be seen in the
graph below. The increased scrutiny of data
for all four harms will continue during
2017/18.

Comparison of national and HCT average - percentage of patients
reported as having a fall with harm
increased scrutiny of falls data
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Improving Catheter Care
HCT continues to place the importance of
high quality care of patients with an
indwelling urinary catheter high on its
quality agenda. During 2015/16 catheter
care was a Quality Priority, and during
2016/17 we have been working with West
Herts Hospital Trust (WHHT) on a joint
CQUIN agreed with Herts Valleys CCG
(HVCCG) around adult urinary catheter care
(page 20). Although this work primarily
involved HVCCG, there has also been a
drive to look at the key targets and replicate
them across HCT.
The aims of the CQUIN were:
• To improve communication across all
HVCCG providers, including care homes
and GP practices, via a county-wide Best
Practice Forum.
• To ensure that all patients with an
indwelling catheter have a Catheter
Passport.

During 2016/17 we have established a Best
Practice Forum to work across the county
with commissioners and healthcare
providers. This has provided the platform
for improved communication across all
services with the aim of improving urinary
catheter care for all service users. The
Forum will continue to meet in the future.
The Catheter Passport has been pivotal in
providing information for patients, carers
and healthcare workers across
Hertfordshire about the catheter care
needs of individual patients. It has been
updated and re-launched in 2016/17 as part
of the joint working agenda.
We are seeing a decrease in numbers of
patients discharged from WHHT with
indwelling catheters and, more importantly,
an increase in the questioning of whether
the indwelling catheter is appropriate.

• To see a reduction in the number of
patients with an inappropriate indwelling
catheter (that is, a catheter in place for
no medical reason) across all healthcare
providers.
• To ensure all providers use an
appropriate catheter-associated urinary
tract infection (CAUTI) care pathway to
evidence best practice.
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Adult Bladder & Bowel Service:
“The staff are extremely helpful,
knowledgeable and
professional. I have had real
improvements, which are
allowing me to get back to work,
so it’s been so effective.”
Patient comment
HCT comment card
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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 15), our NICE Working
Group reviewed 135 of the 153 sets of
national clinical guidance and 32 of the 38
quality standards released by NICE during
2016/17. We undertook self-assessments of
compliance with the 57 clinical guidelines
and the 26 quality standards which were
applicable to our commissioned services,
and took action where needed.
For example:
• We included dementia awareness
training on induction for all clinical staff,
and dementia care plans based on
evidenced-based practice are now
recorded on SystmOne.
• Following incorporation of NICE Patient
Experience Quality Standards into our
patient feedback mechanisms, we

adapted forms in our Electronic Clinical
Records to capture the fact that the
preferences of our patients for sharing
information with their family members
and carers was discussed with them
(page 38).
• We offered all children with a food allergy
who were referred into the Nutrition &
Dietetic Service, a focussed history-taking
that is recorded on SystmOne as part of
their dietetic consultation, based on NICE
guidance.
• We used evidence-based practice
guidance as part of our care bundles
within HCT care pathways to deliver the
best quality of care for our patients.
• We ensured all NICE guidance is available
for our staff on the Trust’s Business
Intelligence portal to provide ‘live
reporting’.
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Service developments
HCT works closely with our Sustainability
and Transformation Programme partners
(page 73) and residents to deliver the right
care at the right time and in the right place.
The focus of our transformation plans is on
promoting good health and wellbeing,
supporting people to manage their own
care as far as possible, and providing wellcoordinated, personalised, multi-agency
care for those people with complex care
needs.
Developing our services
Our key areas of development are:
• Health and wellbeing – we will work with
other agencies to develop local,
community approaches to maintaining
and improving health and wellbeing.
• Self-management – we will support
people with health conditions and
disabilities to manage their own care as
far as possible.
• Coordinated care - we will provide wellcoordinated, personalised, multi-agency
care for people with complex needs.

Developing our organisation
Our key areas of focus are:
• Locality-based working – we will organise
our services around local communities
and groups of GPs to build strong
primary and community care services,
engaging local community groups and
organisations.
• Effective teams – we will support all our
clinical teams to: deliver best practice; be
well-led; take more decisions locally; use
information to support good decisionmaking.
• Right estate – we will ensure we have
buildings in the right place to meet
needs and share facilities with other
providers.
• Right technology – we will use technology
to support the innovative delivery of
services and to provide timely
information.
• Right business and governance systems
and processes – we will ensure that our
business and governance systems are
streamlined and easy to use.

HCT’s ‘Health & Wellbeing Strategy Train’
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A Healthier Future’ – HCT’s Sustainability and Transformation Programme (STP)
What is an STP?
Across England, NHS and social care
organisations have been encouraged to
work more closely to deliver more effective,
joined-up and affordable services.
In Hertfordshire and West Essex, councils,
health and ambulance services, GPs, patient
representative groups and the voluntary
and community sectors have been asked by
the NHS to produce an improvement plan
for the next five years. These improvement
plans are called ‘Sustainability and
Transformation Programmes’ (STPs). The
STP for Hertfordshire and West Essex is
called ‘A Healthier Future’. This plan maps
the improvement journey that health and
care services need to take locally with our
residents over the next five years to achieve
our ambition to improve the health of our
population, within the resources available.
‘A Healthier Future’ outlines four key
challenges:
• Living well and preventing ill-health
• Transforming primary (GP) and
community services
• Improving urgent and hospital services
• Providing health and care more efficiently
and effectively.
These four key areas for priority action,
together with investment from the national
‘Sustainability and Transformation Fund’
should help to make our health and social
care system affordable by 2020/21.
What will ‘A Healthier Future’ mean for
our patients?
By 2021, we want residents of Hertfordshire
and West Essex of all ages to be living as
healthily and independently as possible.
Making the most of local resources such as

children’s centres, schools and leisure
centres, we will help people improve their
health and wellbeing.
Projects to identify and support people at
risk of preventable illnesses or ill-health,
such as Diabetes, heart attacks or strokes,
will be extended across our area.
People with long-term health conditions will
be encouraged to look after their own
health, helped by health professionals and
community leaders, supported with
healthcare technology.
We will work with our STP partners to
deliver the right care at the right time and in
the right place – often closer to people’s
homes and out of hospitals. We will
participate in the creation of local health
and wellbeing centres, bringing together the
expertise of health and care professionals
to cater for residents’ physical, social and
mental health needs. These teams will help
people live well, especially those who have
high levels of need and long-term
conditions, such as dementia or Diabetes.
Where there are health benefits for
patients, more services will remain open at
the weekends.
When people fall ill or are injured, a
simplified urgent care system will help
direct them to the best care for their needs.
Hospitals will focus on delivering specialist
treatments for serious or complex
conditions that require particular expertise
or facilities which cannot be accessed closer
to home, such as surgery and other
inpatient care. After hospital treatment,
patients will be supported to recover at
home or as close to home as possible.
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What will ‘A Healthier Future’ mean for
our staff?
Health and care staff will benefit from:
• More emphasis on promoting good
health and helping patients to manage
their own conditions and plan their care.
• More partnership working in the
community: primary care, community
health, mental health and learning
disability, ambulance and social care
services working together in integrated
local teams, supported by hospital
specialists.

• More flexible working: treating patients
in a variety of settings, either in
hospital, the community or at home,
depending on the stage of their
treatment.
• Healthier working environments.
• Improved access to technology to
support them in their work.
To find out more information
visit: www.healthierfuture.org.uk.

Innovation in action
Dorothy*, a 95 year old lady, was referred
to the Community Psychiatric Nurse (CPN)
by the Physiotherapist for depression
following a stroke. The stroke had left her
unable to move around very well or use
her hands to write and paint, both of
which were activities she really loved.
Although well supported by a loving family
and friends, Dorothy felt an outcast and
was embarrassed about having to use a
walking frame. As she had breathing
difficulties and poor physical health she
was also seen by the Community Matron.
She had not been out of the house for
three years except for medical
appointments, and had very little in the
way of a social life.

The visits by the CPN continued and a
good relationship was formed. Dorothy
talked at length about her previous full
and interesting life, and during this time
they discussed possible new interests and
joining a group not far from where she
lived. Dorothy was very nervous that she
would be recognised and that people
would be horrified by her disability. The
CPN accompanied her on an initial visit.
The club was small and extremely
welcoming. She immediately felt at home
and wanted go to each event, some at the
club and others out for lunch in local
pubs. It was at this time she agreed to see
the team’s Age UK worker. She took an
immediate liking to him and enjoys his
company.

During the CPN visits they discussed how
an anti-depressant might lift her mood
and counselling was suggested - both
were declined. The CPN suggested that
contact with the team’s Age UK worker
might be help Dorothy get out and about,
but this was also declined.

The Age UK worker has been taking
Dorothy to the clubs while appropriate
transport is organised; he has also
introduced her to another club close by
and she is also enjoying this. As a
consequence her depression has lifted
considerably and she now feels part of
the community and valued.

*Not the patient’s real name

Hertfordshire Community NHS Trust Quality Account 2016-2017

Dorothy’s story
Locality Working in Stort Valley
(Page 75)
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HCT FIRST Home Care Service
The aim of HCT’s Facilitating Integrated Reenablement to Support Transition (FIRST)
Home Care Service is to support the
healthcare system in Hertfordshire by
facilitating the timely transfer of patients
out of the hospital environment to their
usual place of residence, in order to relieve
the significant pressure that is currently on
the acute hospitals.
The service currently provides patients with
immediate social and personal home care
support, and the plan is for re-enablement
(where people are supported to re-learn
the skills necessary for daily living) to be
made available in the medium term.
FIRST provides an expedited transition path
from West Hertfordshire Hospital Trust
(Watford General Hospital) for patients
within Hertfordshire. The main objective is
to reduce delayed transfers of care from
the acute setting and reduce the
dependency on long-term social care
through early re-enablement.
In line with the Sustainability and
Transformation Programme (STP), FIRST will
deliver a home-based, fully integrated
pathway of care. This will be achieved by
providing skilled Healthcare Assistants who
can effectively manage care plans for
patients.
FIRST is working in collaboration with
partners, including Specialist Care at Home
(SC@H) and other providers such as social
care, voluntary and charitable
organisations, and other health trusts in
our area to support those patients who
require longer term care, and facilitate the
transition between services at the earliest
opportunity, before the end of the pathway.

Locality Working
The Trust has started the transition to a
‘place-based’ model of care within East &
North Hertfordshire.
In Stort Valley and the Villages we have
successfully co-located all community
services delivered by HCT, Hertfordshire
Partnership Foundation Trust, and Adult
Social Care, at Herts & Essex Hospital. This
enables greater integration, supported by a
joined up approach to delivering care and
support services, thus maximising the
resources available to the community.
We now have Social Workers sitting within
the team, as well as a Community
Psychiatric Nurse and a Support Worker
from Specialist Mental Health Services for
older people. January 2017 saw the
introduction of a part-time GP into the
Integrated Community Team, providing
support for the prevention of admission to
hospital and the management of long-term
conditions.
We are working in close collaboration with
local partners across the statutory and
voluntary sectors to deliver as seamless a
service as possible. The aim is to provide
cohesive services that will support any
unplanned care within the community.
As a whole the Stort Valley Team is
beginning to provide cohesive services that
will support any planned and preventative
care within the community by proactively
working as a single team.
The team is reviewing and strengthening
access points for patients for all care and
support services.
Aligning community services to GP
surgeries will facilitate future developments
in primary care, including the vision of an
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aligned ‘GP of the day’ to support local
community services.

Rapid Response Team shortlisted in
healthcare awards
Congratulations to the Rapid Response
Team in St Albans and Harpenden who
are finalists in the Health Service
Journal Value in Healthcare Awards
under the category of Community
Health Service Redesign.

We are supporting primary (GP) care to
develop their Consolidated Funding
Framework (CFF) plan, which will run over
four years and enable GP practices to
better plan, recruit, retain, train and utilise
their workforce, and be able to provide
more accessible, sustainable high quality
care to local people. This has achieved
outcomes, such as reduced A&E
attendances, and has provided support to
people with long-term conditions to achieve
their goals.

All finalists will find out if they have
won at the HSJ Value in Healthcare
Awards on Tuesday 24 May 2017.
Good luck to the team!

We are also starting to work with a GP
federation locally to align our work with
their vision for a minor illness service at
Herts & Essex Hospital, and testing social
prescribing within the Integrated
Community Team.
Patient self-management
The Trust is working on a programme to
optimise the ability of patients to selfmanage their care through a personalised,
coordinated care approach. The aim is to
improve the confidence and ability of our
patients to manage their own health and
wellbeing.
Training resources have been designed and
developed to train staff to conduct care and
support planning conversations with
patients. These include generic e-learning
to be completed by all staff, bite-sized
training to be delivered by ambassadors
who work within community and specialist
teams, and health coaching training for
frontline staff, enabling them to hold
conversations with patients to encourage
them to set goals and self-manage.

To date, 240 staff have been trained in
health coaching, and meetings are ongoing
with specialist services where it is already in
use, to further embed self-management
approaches within their teams. This will be
extended to our Integrated Community
Teams (ICTs) so that we can provide the
right support to all our patients, with a
particular focus on those patients with one
or more long-term conditions.
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Clinical Effectiveness in ICTs
Work is continuing to maximise clinical
productivity within Integrated Community
Teams (ICTs) so that clinicians can spend
more time with patients. The
implementation of the care/therapy
bundles will support consistency in clinical
practice, and ensure that the right staff with
the right skills are utilised to provide
individualised, evidence-based patient care.

Children’s Speech & Language Therapy
The transformation of the model of service
delivery to a 3-tier model continues.
Training has continued throughout the year
to enable staff to develop their skills and
confidently implement strategies and
activities to improve children’s
communication skills and reduce the risk of
communication difficulties arising.
Key achievements include:

The Trust has also developed a demand
and capacity tool to facilitate effective
forecasting and reporting of demand, and
to ensure that the appropriate clinical
staffing models are in place to meet this
demand. This has been rolled out across
the ICTs and staff are receiving additional
training in order to embed the use of this
tool within the teams. Work is also
continuing to ensure there is a reliable
method of recording the complexity of the
condition of our patients to provide a more
comprehensive and reliable picture of the
demand.
Healthcare Assistants (HCAs) are being
trained in the administration of insulin and
Low Molecular Weight Heparin injections.
So far, HCAs in Hertsmere are
administering insulin injections for eight
patients, with each HCA visit saving around
20 minutes of a Registered Nurse’s time.
The pilot is expected to roll out in the
remainder of the localities by the summer
2017.

• The identification of a named link Speech
& Language Therapist for all settings.
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 in
all settings, and Speech & Language
Therapists feel empowered and are
working together for improved outcomes
for the children.

• Multi-agency training via a 2-day webinar
from a world-renowned Autism expert
was arranged and delivered. This was
attended by therapists, psychologists
and specialist teachers. The Social
Communication, Emotional Regulation
and Transactional Support (SCERTS)
framework ensures that children with
social communication difficulties have a
well-coordinated, consistent, multiagency approach to care.
• Video coaching for parents of children
with social communication difficulties
has been included as part of the ‘Good
Beginnings’ parent course, which is
jointly delivered in West Essex by
specialist teachers and Speech &
Language Therapists. Feedback has been
overwhelmingly positive and families feel
able to develop their skills to support
their child.
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‘Health for Teens’ and ‘Health for Kids’
websites
The School Nursing Service has launched
two new websites to benefit the health and
wellbeing of local children and young
people.
‘Health for Teens’ and ‘Health for Kids’
deliver topical health messages and advice
through interactive tools and creative
marketing materials. By covering subjects
that promote health and wellbeing, the aim
is to educate and help young people to
make the right choices.
The Trust is working in partnership with
Leicestershire Partnership NHS Trust who
came up with the original concept and
design of the websites.
The School Nursing Team has created the
Hertfordshire pages of the websites and will
manage and update them as necessary
with useful and current information.
The websites were launched at three
interactive engagement events for young
people across Hertfordshire in February
2017. More than 300 young people from
schools across the county attended the
events.

Group reviews for children and families
Group reviews are one of the 10 high
impact changes outlined in NHS England’s
‘General Practice Forward View’ (2016).
HCT is trialling 2-2½ year check group
reviews for children and families. The group
reviews offer a way to deliver early years’
development reviews with families that
have universal, as well as more complex,
support needs.
The 2-2½ year check is delivered in a group
setting, providing peer support alongside
high quality clinical care and follow-up
using the power of parents listening to and
learning from each other.
The pilot is part of our integration work
with children’s centres and we feel we have
built a model that increases families’
understanding of what our children’s
centres offer.
An innovative role in Children’s Services
“I work as an Attention Deficit Hyperactivity
Disorder (ADHD) nurse at the Child
Development Centre in West Essex. This role
was introduced in response to the high
demand for services in the clinic. I work in
partnership with staff from other agencies and
local charities.
Since commencing my role I have set up a
webpage and a Facebook group for families.
These have facilitated many smaller groups,
where parents and families have become
friends. I have also set up a successful
parenting programme, providing parents with
support and advice following diagnosis.
I also visit schools to complete observations
and suggest strategies that may help the child
in school.
I have received wonderful feedback from
schools and families. I was also delighted to
receive the Health Education England Award
for Patient Excellence in 2016 (page 87).”
Julie Hutchings
Specialist Nurse in ADHD
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MSK Service Transformation
The Musculoskeletal (MSK) Service
underwent an external review between
April and May 2016, which highlighted a
number of areas for improvement. A
transformation plan was produced to target
key areas of underperformance and a
number of service improvements have
since been delivered:
•

•

The average time that each patient waits
for their first appointment has reduced
significantly across all core MSK Teams.
The biggest improvement has been in
the MSK Physiotherapy & Occupational
Therapy West Team, where the average
wait has reduced from 9.6 weeks
(October 2016) to 6 weeks (February
2017).
In both core Physiotherapy Teams, the
percentage of patients waiting less than
12 weeks for their first appointment is
now 85%, compared to 76% (East &
North) and 63% (West) in October 2016.

• The MSK pages on the Trust’s website
have been restructured to improve the
clarity of information for both patients
and referrers.
There is ongoing work to strengthen the
relationship between GPs and the MSK
Service. This is primarily through target
events, which offer the opportunity for
senior MSK staff to present information and
treatment options to GPs, with the aim of
improving the quality and appropriateness
of referrals.
The service has seen an increase in staff
engagement and involvement through the
launch of a staff newsletter, a programme
of bi-annual, whole service Away Days and
the establishment of a ‘Blue Sky Thinking’
working group, led and run by MSK staff.

Diabetes Service improvements
Despite some challenges within the
Diabetes Service during 2016/17, improved
staffing and clinical leadership within the
Diabetes Nursing Team in year has enabled
timely follow-up with patients with their
Diabetes Specialist Nurse (DSN). This has
resulted in a reduction by half in the waiting
time to see a DSN, from 12 to six weeks,
and a reduction in the waiting time for our
patient education programme from 40 to
20 weeks.
An audit undertaken during the year
identified that some patients were being
lost in the system following clinic
appointments. A new process has been
introduced to ensure that all patients are
appropriately followed up, and we will reaudit in 2017 to ensure that this process is
embedded.
We have also improved working
relationships with E&N Herts Hospital Trust
to enable joint working.
Integrated Diabetes Service in Herts
Valleys
HCT is working with other providers in
Herts Valleys to deliver an enhanced
integrated Diabetes pathway, with the aim
of delivering a significant increase in the
level of service offered to patients in the
Herts Valleys area.
The providers have worked diligently to
collaboratively design a new care pathway,
which will be underpinned by a multiprovider Memorandum of Understanding.
The feedback from the CCG has been
positive and they have noted the strong
collaborative working between the
providers. It is expected that the service will
be mobilised over a 12 to 18-month period.
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Customer Service Transformation
The Trust is at the beginning of an
18-month programme to transform the way
we provide customer service - the
non-clinical contact we have with our
patients, referrers, partners and the public.
This includes the way we greet patients
when they arrive at our buildings, how we
provide information on the telephone, what
it is like to make a referral to one of our
services, and how we offer appointments to
patients.

•

Improve consistency - anyone
contacting the Trust should receive the
same standard of customer service
whichever of our sites and services they
contact.

•

Improve engagement of administrative
staff working for the Trust and their
development opportunities.

•

Improve efficiency and maximise the
time clinical staff have for clinical work
by reducing the administrative burden.

•

Make it easier for HCT to work in a more
integrated way with other organisations.
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The aim is to:
•

Improve the patient experience when
they contact our services.

Information Technology Innovations
Electronic Clinical Records in community
hospital wards
Moving towards a paperless health
organisation is becoming a reality for
Hertfordshire Community NHS Trust.
Staff in six of our nine community hospital
wards are now using a full Electronic
Clinical Record (ECR) using SystmOne. This
record is fully integrated with HCT
community services and local GP practices
that use SystmOne. Three wards are still to
migrate to the new system because of IT
integration issues. We are working hard to
resolve these issues and we expect to
complete the roll-out of ECR during
2017/18.
Previously, multiple paper forms were used
to record the care and treatment of each
patient and, if the patient was then referred
to another care provider, their medical
history would not be easily accessible. This
was a burden on the patient, who would
have to repeat personal information, and
also an inefficient use of clinical time spent
obtaining and collating information from
various sources.
By eradicating paper forms and recording
data online, people in Hertfordshire will
benefit from a more streamlined service.
Staff can now provide patients with a
seamless pathway of care. All their
information and previous care is saved on
one system and can be accessed via the
click of a button.
“We can now spend less time on paperwork
and more time with the patient. I am learning
each day with this new system but it is great
to have patient details all in one place, it
makes things much easier.”
Ward Sister
HCT Community Hospital Ward

Mobile working
Staff also have access to Electronic Clinical
Records when working in the community,
and staff are now able to view and type up
patient notes, without the need to be
online, using the mobile working module. A
total of 1199 staff within 40 community
services have been trained and are now
using this module.
Mobile working has allowed more flexible
working within teams, contributing to
improvements in both productivity and care
by providing access to the most up-to-date
clinical records for all clinicians when they
are visiting patients.
Overall, 58.3% of records are being updated
within 2 hours of a patient visit, rising to
90.1% within 24 hours. In nine of the 24
teams, over 95% of patient records are
updated within 24 hours.
There is further work to be done to make
sure that staff are taking full advantage of
the opportunities mobile working presents,
with the consequent improvements in
clinical outcomes and patient safety.
MediPi Telehealth pilot
An open source telehealth solution is being
piloted with patients in HCT, working with
NHS Digital.
Using the device will allow patients living
with long-term conditions to self-manage,
providing them with the knowledge and
means to manage their condition, with the
appropriate support.
The MediPi kit includes a blood pressure
cuff, a finger oximeter, thermometer and
some diagnostic scales, along with a
‘Raspberry Pi’ device and screen. The
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devices can be bought off-the-shelf and are
low cost.
The device is designed to be patient-friendly
and has a simple touchscreen tiled display.
Patients follow simple instructions on
screen to take their measurements, then
send the information securely to the
clinician for review.
It is expected that use of the equipment will
help to improve the experience of our
patients and potentially reduce Community
Matron or Specialist Nurse visits.
There is the potential to reduce hospital
admissions of patients, as early warning
signs can be identified and managed at
home.

AliveCor portable ECG device
The AliveCor portable ECG device is being
piloted by the Heart Failure Team in West
Herts.
The equipment is connected to an iPhone
with the AliveCor app. The patient simply
places their finger on the device, which
measures their heart rate and allows

clinicians to see whether further
investigations are needed, or whether a
change to their medication is required.
The device can be used in the patient’s
home and has the potential to reduce GP
visits or urgent admission to hospital for
further tests and investigations.
The pilot started in December 2016 and so
far, over four months, nine GP visits have
been avoided, seven possible abnormal
heart rhythms have been identified, six
patients have been referred to a
cardiologist for further treatment, and two
patients have avoided an urgent hospital
attendance.
GoTo Meeting
The Trust is now using the GoTo meeting
video-conferencing system, both
corporately and also in some clinical
services such as Adults Speech & Language
Service and Community Paediatrics.
The system is working well corporately and
is being used for webinars and for monthly
team briefings by the Chief Executive. It is
also being used for meetings with service
managers, staff one-to-one meetings,
managing staff on long-term sickness
absence and for clinical supervision.
The application is currently being evaluated
in HR and indications are that it is saving
time and money through a reduction in
travel time and mileage.
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Understanding quality in our organisation – learning from ourselves and learning
from others
During 2016/17 the Trust Board maintained
its focus on quality improvement through:
the four Quality Priority areas; the CQC
Quality Improvement Plan; the work of the
Trust’s committees and their subcommittees and groups; the Integrated
Board Performance Report; regular
individual reports, ‘deep dives’, and
escalation flash reports.
Feedback from our services remains a vital
factor in shaping HCT services and
delivering quality improvements in the care
we provide and in improving our
environment and supporting staff. This
information is gained from a range of
events aimed at assessing the quality of our
services, raising areas of concern resulting
in continual improvement.
Issues for escalation are reviewed by the
Executive and the Senior Management
Teams and progress on required actions
are reported in the Business Unit
Performance Reviews.
Keeping in Touch (KiT) visits were
undertaken by Board members (Executive
and Non-Executive Directors) to individual
units and teams throughout the year,
providing first-hand insight into the services
delivered and the issues faced by both staff
and patients.
The Executive Team also undertook a
number of events to support new and
existing staff, cascade information on
current and future service developments,
and facilitate two-way communication with
staff to obtain feedback and ideas for
future opportunities:
• Director listening events provided an

opportunity for staff to give feedback

about working within the Trust and
provide ideas for opportunities,
improvements and service
developments.
• Afternoon Tea events provided support

to newly appointed staff Band 6 and
above, and an opportunity to
understand their experience of working
within the Trust three months after their
appointment.
• ‘The Way Forward’ discussions were held

with staff to provide information and
clarification of the Trust’s vision and
strategic plans for service change and
developments.
• The Leading Lights Celebration event

provided the opportunity for the Board
to discuss services with staff in the
‘market place’, and recognise the
achievements of individual staff and
teams.
Internal peer reviews
During 2016/17 HCT continued its internal
peer reviews into our nine community
hospital wards. These reviews were based
on the CQC Key Lines of Enquiry – Safe,
Effective, Caring, Responsive and Well-Led to gain assurance about quality and
highlight any issues that need addressing.
This programme of peer reviews will be
extended to include our Integrated
Community Teams during 2017/18.
In November HCT commissioned our
internal auditors, RSM, to carry out
medicines storage visits to three of our
community hospital wards. These visits
identified some issues with the storage of
medicines and stock control, and made
some recommendations for improvement.
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As a follow-up to these visits we carried out
internal medicines storage visits during
December 2016 to the same wards. These
identified some areas of good practice,
including processes in place that enabled
overall good management of medicines.
However, issues remained in some areas
and action plans were put in place to
ensure future compliance.
The wards involved were audited again in
March 2017. The majority of issues had
been addressed, with one remaining
problem with a malfunctioning drug fridge
identified. This was resolved within 24
hours of the visit to ensure safe storage of
medicines on the ward.
External Visits
Our Commissioners
Teams from East & North Hertfordshire
CCG, Herts Valleys CCG, Hertfordshire
County Council and NHS England
undertook quality assurance visits into a
number of our services during 2016/17.
Where recommendations were made,
action plans were developed and
implemented to support improvement of
services.
Services visited were as follows:
E&N CCG:
• Queen Victoria Memorial Hospital
• Herts & Essex Hospital
• Danesbury Neurological Rehabilitation
Unit
• Welwyn & Hatfield Integrated
Community Team.
HV CCG:
• Podiatry Service
• Rapid Response Team
• Diabetic Service
• Community Bed Bureau
• Community Cardiology and Heart Failure
Service

• Leg Ulcer Service
• Hand Therapy and Rheumatology
Occupational Therapy Service.
Hertfordshire County Council
• School nursing immunisation sessions.
NHS England
• HMP The Mount Healthcare Service.
Areas of good practice were identified
including:
• The atmosphere on community hospital
wards was found to be positive, calm and
professional.
• Positive feedback about care was
received from patients and carers.
• Staff presented as friendly, calm and
professional.
• Good engagement was observed
between staff and patients.
• Effective working of the stroke Early
Supportive Discharge programme.
Recommendations for improvement were
identified including:
• 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.
• To ensure deteriorating observation
readings are escalated and actions taken
in line with policy.
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• To introduce Standard Operating
Procedures for medication stock control
and medicines management.

• The transfer of support for children and
families from Health Visitors to School
Nurses works well.

• To develop easy read leaflets for
patients.

• The alignment of Education, Health and
Care Plans (EHCP) with support services
helps to avoid parents having to ‘tell their
story’ repeatedly to a range of
professionals.

Joint local area Special Educational
Needs (SEND) inspection
In August 2016 HCT participated in a joint
local area SEND inspection carried out by
Ofsted and the CQC.
Areas of good practice were identified,
including:
• The team recognised the good work
carried out by Health Visitors and Speech
& Language Therapists in early screening
for developmental delay.
• Advice and support given to parents by
Speech & Language Therapists in
children’s centres is highly valued by
parents.
• Strong partnerships between health and
social care professionals around children
and young people who are looked after
was recognised.

Areas for development:
• Consistent information needs to be given
to parents around the need for medical
diagnosis prior to support and
assessments being arranged.
• Transition arrangements need to be
improved when young people move
from Children’s to Adult Services.
• All health professionals dealing with
children with SEND need to be
sufficiently aware of the options
available to parents for support or
provision, in order to provide accurate
advice and guidance.

NHS Improvement: Single Oversight Framework assessment – Level 1 achieved by HCT
The NHS Improvement ‘Single Oversight Framework’ was applied to all NHS provider trusts from 1
October 2016 and is used by NHS Improvement to identify the potential support needs of NHS
providers across five themes:
• Quality of care
• Finance and use of resources
• Operational performance
• Strategic change
• Leadership and improvement capability
NHS providers receive an assessment of potential support needs from Level 1 to Level 4, with Level 1
indicating that trusts have had no potential support needs identified, and Level 4 indicating that
providers are in special measures with very serious or complex issues.
In October 2016 HCT was assessed as achieving Level 1, indicating that NHS Improvement did not
identify any concerns or potential support needs for our Trust.
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HMP The Mount - Health and Justice Clinical Quality Visit – January 2017
A joint inspection by Her Majesty’s Prison
• Improved clinical and medicines
Inspectorate (HMPI) and the CQC was
pathways are in place for:
undertaken in April 2015, with a
− Pain management
subsequent follow-up visit in January 2016.
− Medicines use review via the
Recommendations regarding the medicines
Pharmacy Team
management regime were made, and
− Minor ailments pathways
appropriate actions were taken to comply
− Omitted doses/non-attendance for
with these recommendations.
medicines
− Repeat prescribing.
A subsequent Health and Justice Clinical
Quality Visit undertaken in January 2017
• Multi-disciplinary care between general
demonstrated the following:
health, mental health and substance
misuse is in place.
• Written protocols, in the form of stock
and Standard Operating Procedures
Actions for the Trust arising from this visit:
(SOPs) relating to the ‘General Sales List’
medicines available, are now in place.
• The need for PGDs will be reviewed in
order to determine if there is a clinical
• The list of medicines held for urgent and
need in the current structure of the
emergency use is complete and preservice.
labelled stock is sourced appropriately,
with SOPs in place for their supply.
• Now that the processes for the new eprescribing module are embedded in
• Patient Group Directions (PGDs) are in
practice, manual recording of
use for Flu vaccination.
administered medicines will be phased
out.
• The introduction of e-prescribing and eadministration has been successfully
• In order to maximise the safety of
implemented.
administration by a single healthcare
professional at this time, an additional
• Medication stored in the Dental
15 minutes for the supply of the
Department is now maintained in the
afternoon medicines via the healthcare
correct temperature range as a result of
department should be explored.
the instalment of air conditioning into
the clinic room. Room temperature logs
Conclusion
are kept and a selection of these have
Progress has occurred across all
been shared to provide evidence that
outstanding areas. All recommendations by
this issue is now resolved.
CQC/HMPI have now been implemented.
• Prescribing analysis is routinely carried
out and informs further audit and
practice.

Hertfordshire Community NHS Trust Quality Account 2016-2017

Page 86 of 115

Our staff – improving through continuous learning and innovation
During 2016/17 we wanted to continue to
develop our skilled and motivated
workforce, enabling them to provide
compassionate and safe care to our
patients and work in new collaborative and
integrated service models. We wanted to
build on our strong engagement with our
staff, helping them to deal with daily
pressures and enabling more decisions to
be taken within our frontline teams. We
also wanted to support and develop our
leaders at all levels.
• We continued to seek feedback from our
staff through our quarterly Pulse staff
surveys, incorporating the Staff Friends
and Family Test, with between 18% and
23% of our workforce participating each
time to give us their views.
• We ran the annual staff survey as a full
online census, with more than half of our
workforce responding and all scores
either improving or staying the same for
the third year running. The findings from
the survey will again inform our
workforce priorities from Trust to service
level (page 101).

(out of a maximum of 5). There were 15
issues raised formally through our
Raising Concerns at Work/
Whistleblowing policy in 2016/17 (four
whistle blow incidents and 11 raising
concerns incidents). These have been
reviewed by the Executive Team, action
agreed and feedback provided.
East of England Recognition Awards
The Trust was delighted to have
shortlisted finalists in five categories in
the Health Education England East of
England NHS Leadership Recognition
Awards 2016. At the award ceremony
in November, we celebrated two worthy
winners: Julie Hutchings – Attention
Deficit Hyperactivity Disorder (ADHD)
Specialist Nurse - for Excellence in
Patient Experience, and Joanne Clark Senior Occupational Therapist - for
Leading and Developing People.

• We recognised the achievements of our
staff in our staff newsletters, our
business unit recognition schemes,
sponsoring applications for national
awards and though our own annual
Leading Lights Awards, which were
presented at our Celebration event in
June 2016.
• We continued to support our staff to feel
that they could raise concerns, with the
Trust again above average in the annual
staff survey for staff feeling confident
and secure to do this. Our score was 3.85
compared to a national average of 3.76
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Staying Healthy
• We revised our Staff Health and
Wellbeing Strategy to take account of
the national Staff Health and Wellbeing
CQUIN, delivering our comprehensive
action plan on the priorities of physical
activity, musculoskeletal issues and
mental health.
•

•

As part of this action plan, we worked
with our extended Staff Health &
Wellbeing Network, participated in the
national Workplace Challenge, ran
mental health training for our
managers, supported our staff through
our comprehensive Employee
Assistance Programme, refreshed our
programme of 10-minute staff health
checks and introduced a pilot fast-track
physiotherapy service for staff.
We ran a Flu campaign, with Flu
Champions and our Occupational
Health Service vaccinating frontline
staff to protect them and vulnerable
patients. After a significant drive to
increase uptake, 75.7% of eligible staff
were vaccinated this winter, making
HCT the second best performing
community NHS trust in England - a
great improvement on 2015/16
(45.4%).

Right staff in the right place
• We transformed the 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 reduced the time it takes to recruit
to our vacancies through reviewing the
use of our electronic recruitment
system. We also participated in
processes to share pre-employment
check information with other trusts to
avoid duplication when staff move
between NHS organisations.

•

We continued to look for new ways to
attract staff, including increased use of
social media, attendance at major
careers fairs in London and Ireland,
and running advertising campaigns on
the back of buses, at cinemas and in
local shopping centres.

•

We delivered recruitment training to
our managers in fair and effective
recruitment practices, including
unconscious bias (page 96).

•

We introduced a formal probation
process for new staff to support their
induction and ensure they demonstrate
the necessary skills and adherence to
our values.

•

We increased clinical facing time by
continuing to streamline processes,
further embedding the electronic
patient record and using technology
more widely.

•

We continued to monitor and report on
planned versus actual Registered
Nurse and Healthcare Assistant staffing
levels in our nine community hospital
wards and our children’s respite care
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unit, and used this information to
mitigate any shortages to ensure that
we continue to provide safe care to our
patients (page 66).
•

We supported our appraisal and
mandatory training programme with
new processes to make incremental
pay progression, dependant on the
successful achievement of
requirements, for all nursing, therapy
and administrative posts.

•

We worked with other local trusts and
our temporary staffing provider, NHS
Professionals, to implement national
controls to reduce agency costs.

•

We introduced processes to reduce
reliance on agency staff by continuing
to roll out our e-roster system,
reviewing our requirements for agency
workers, and making it easier for our
staff to work additional bank hours
should they choose.

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 our annual staff survey
responses in the area of the quality of
our non-mandatory training, learning
or development, scoring 4.17 against a
national average of 4.08 (out of a
maximum of 5). 92% of our staff
completed their mandatory training,
against a Trust target of 90%.
•

being completed. We worked with
colleagues from other East of England
trusts to agree standard learning
outcomes for this mandatory training.
As a result we can now accept the
training new recruits have completed in
other trusts and enable them to start
work more quickly.
•

The competency framework for Band 7
and 8 staff has been developed and
implemented for use in appraisals and
routine management conversations.
Assessment of the capability of senior
managers has commenced using the
Heath Care Leadership Model 360
framework.

•

We continued to train our staff in
appraisal skills focussing on linking
objectives for themselves and their staff
with their service plans. Our staff survey
showed a significant improvement in
the number of staff reporting that they
had an appraisal, as well as an
improvement in the quality of those
appraisals.

• We introduced a new Clinical Training
Programme for our nurses working in
Adult Services to provide regular updates
on key areas of clinical skills, such as
catheter care and insulin administration.
• We continued to increase opportunities
for apprenticeships and apprentice
qualifications. The Trust has 15 full-time
apprentices in post, and 36 staff have
also started an apprenticeship
qualification to upskill this year. Our first
Nursing Associate Trainees will start their
training in April 2017.

We continued to have high levels of
health and safety training of staff, with
more than 90% of required training
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•

The 10th National Apprenticeship week will
bring together employers and apprentices
from across England to celebrate the
success of apprenticeships over the last
decade and will seek to encourage even
more people to choose apprenticeships as
a fast-track to a great career.

Our Leaders
• We continued to develop the leadership
capability of our clinical leaders,
operational and clinical managers,
senior managers and Board members,
through training, induction, action
learning sets, secondments, project
work, coaching and access to regional
leadership programmes.
•

•

We have a developed a systematic
leadership development pathway for
HCT leaders and managers.

We set up the Professional Clinical
Leaders Group as a forum to develop
strong professional clinical leadership
within HCT, as a platform for sharing
best practice, peer support and
networking (page 93).

Hertfordshire Community NHS Trust Quality Account 2016-2017

Page 90 of 115

Next Year
In 2017/18, 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 deliver the effective
leadership transformation project. Our
main focus will be on capability,
development and talent management.
We will continue to work with partner
agencies and stakeholders to develop
system-wide leaders.

•

We will further embed the competency
framework and systematic development
pathways into the appraisal process. We
will also continue to assess our
leadership capability and development
interventions to address developmental
needs.

•

We will build on the progress made by
implementing agency controls, to
further develop the effective use of our
temporary workforce and improve our
bank staff arrangements.

•

We will improve and embed our
practices in relation to the employment
and contracting of medical staff.

•

We will complete the roll-out of our eroster system and improve reporting
from the system to ensure that our
permanent workforce is being utilised
efficiently.

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

•

We will implement the Apprenticeship
Levy to ensure opportunities for staff
and apprentices continue to increase
and that we are able to use the new
funds available to us. We will support
individuals to undertake the new
flexible nursing training programme.

•

We will work with local partners to
develop shared best practice and
support integrated working, in line with
the Sustainability and Transformation
Programme.

•

We will review our appraisal recording
system to make it easier for staff to use.

•

We will increase the numbers of staff
that complete a shortened induction
programme because their previous
training is taken into account.

•

•

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 staff across the Trust
to support and promote staff health
and wellbeing at our various locations,
building on our strategy and the staff
health and wellbeing CQUIN
requirements.

•

We will further increase the numbers
of nurses who receive essential clinical
updates.
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Nurse revalidation
Nurse revalidation came into effect on 1
April 2016. This is the process by which
qualified nurses and midwives renew their
registration to practice every three years by
demonstrating that they are able to deliver
care to patients in a safe, effective and
professional way.
HCT has continued to provide support and
information to our 1100 Registered Nurses

about revalidation throughout the year via
‘Clinical Matters’. We also continue to run
workshops for nurses and midwives on the
requirements of revalidation.
348 HCT nurses have successfully
revalidated since the introduction of Nurse
Revalidation, and the process is now fully
embedded within HCT.
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Professional Clinical Leaders Group
HCT’s Professional Clinical Leaders
Group (PCLG) was set up in December
2015 as a platform to:
• Develop strong professional clinical
leadership within HCT that influences
the delivery of safe, effective and
improved care for patients.
• Create a professional forum where
clinicians can support the
development of a learning
organisation.
• Ensure a professional clinical voice is
reflected in all Trust strategies that
affect direct patient care.
• Act as a forum to capture the shared
voice of the workforce.
• Share good practice and implement
local and national guidance on
professional best practice across the
organisation.
• Encourage networking and
information sharing.

“PCLG gives me the opportunity to
network with peers.”

Membership is made up of clinical and
professional leads from a variety of
disciplines including doctors, nurses,
pharmacists, clinical psychologists and
Allied Health Professionals.

“It’s great to hear about audits
that have been undertaken and
to share the results. “
Dr Viji Rudran
Consultant Community Paediatrician

The PCLG has met quarterly throughout
2016/17 and has been actively engaged
in the development of the Trust’s Health
& Wellbeing Strategy, as well as other
local policies. The group has reviewed
and discussed the national Nursing
Framework ‘Leading Change, Adding
Value’ and how this can be implemented
in HCT. The PCLG has also provided a
platform to share recommendations
and learning from national and local
audits, and has provided the
opportunity for senior leaders to
network and share good practice.

“This group allows us to come
together, share practice and have
a shared vision.”

Sarah Brogden
Lead Neurological Physiotherapist

Karen Afford
Professional Lead for Health Visiting

Innovation Panel
The PCLG has also led to the formation of HCT’s Innovation Panel, which
seeks to support an innovative and learning environment within HCT that
allows staff at all levels to be engaged in order to take forward change and
improvements to services provided within the Trust.
The Panel links with internal and external leadership programmes, and offers
practical support, advice and signposting to staff with innovative ideas to enable
innovation to be shared throughout HCT.
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Nurses’ Forum
HCT’s Nurses’ Forum was formed in early
2016 to provide a professional forum for
nurses to ensure high quality nursing care
in line with best practice is embedded
across HCT. During 2016/17 the Nurses’
Forum has worked to maintain the positive
changes brought about in HCT as a result of
implementing the national ‘6 Cs:
Compassion in Practice’ campaign, which
was a Quality Priority in HCT in 2015/16.
More recently, the Forum has reviewed the
new national Nursing Framework ‘Leading
Change, Adding Value’ and its implications
for practice. As a result, the Forum has
reviewed practice to align with the new
framework and HCT’s Health & Wellbeing
Strategy, as well as undertaking work to
support the redesign of Integrated
Community Teams to deliver clinically
effective care to our patients.

• Development of a failed access process
to ensure Community Nurses raise an
alert if they are unable to access the
patient during a planned visit.
• Development of a revised database of
nurses who are Non-Medical Prescribers
(NMP) to validate competency and
ensure access to regular NMP training.
The Nurses’ Forum has also worked with
the Learning & Development Team to
support the experience of HCT’s Student
Nurses. This includes attendance at the
meetings to share their views on the
rewards and challenges of nursing in
practice.
Clinical Supervision – checking the
culture of HCT
Staff access to clinical supervision is one of
the key quality measures monitored by the
CQC, as evidence suggests the quality of
care provided to patients is enhanced when
staff delivering clinical care have a positive
experience of clinical supervision.
All frontline clinical staff working for HCT
should have access to supervision in line
with the Trust’s Clinical Supervision
Framework policy.

The Nurses’ Forum has driven
improvements in nursing practice including:
• Ensuring all new community nursing
patients are contacted once their referral
has been accepted, to establish their
nursing needs and agree, where
possible, morning or afternoon visiting
times.
• Ensuring all community nursing patients
are contacted if the planned visit is
delayed so they are not left anxiously
waiting for the nurse.

To help HCT understand the clinical
supervision culture within the Trust we
included three ‘Hot Topic’ questions within
the May 2016 Pulse staff survey as detailed
below:
1. How often do you access clinical
supervision? (that is, clinical/reflective or
restorative supervision, including formal
supervision, multi-disciplinary team
meetings, handover meetings, discussion
at team meetings, or one to one
discussion that may be patient specific.)
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2. Please choose the main form of
supervision that you access (as listed in
Question 1).
3. What is your experience of clinical
supervision?
Responses from those members of staff
where clinical supervision is appropriate
were encouraging, with 96% of staff
acknowledging that clinical supervision is
relevant to their role. This demonstrates a
positive move towards embedding a culture
where clinical supervision is recognised by
staff as a positive experience and that
supervision is fully embedded, provided at
agreed intervals, and prioritised in the Trust
as a means to help improve safe patient
care.

Prison physiotherapy team win award
Congratulations to Alex Sedgwick and
Michael Orr, part of the Physiotherapy
Team at HMP The Mount, for their
healthcare professional award.
The team was recognised for their work
with prisoners by NHS England Health and
Justice (East Anglia) Commissioners and
their work was highlighted in an article in
Frontline magazine:
http://www.csp.org.uk/frontline/article/ph
ysio-prison-inside-story

Allied Health Professional (AHP) Forum
The AHP Forum was set up in April 2016 to
provide a professional forum for AHPs in
HCT to share good practice, with a
particular focus on quality, to network and
promote communication amongst AHPs,
and to influence decision-making and
service transformation.
The AHP Forum meets on a quarterly basis
and topics discussed have included how
AHPs can support the Trust’s Health &
Wellbeing Strategy, particularly around selfmanagement and care coordination. The
Forum has also heard about the innovative
Staying Active with Big Limb Movements
(STABLE) programme, which has been
developed by two HCT AHPs to support
patients newly diagnosed with Parkinson’s
Disease.
More recently, the Forum has reviewed and
discussed NHS England’s ‘Allied Health
Professions into Action’, which seeks to use
AHPs to transform the health, care and
wellbeing of patients. Future meetings will
provide an opportunity for further
discussion as to how this national strategy
can be implemented in HCT services.
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Equality and diversity
Hertfordshire Community NHS Trust 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. Our
catchment areas present us with unique
challenges and opportunities.
HCT wholeheartedly supports the principles
of equal opportunities. We seek to ensure
that the Trust includes everyone, and that
no-one is treated less favourably on the
grounds of sex, gender reassignment,
sexual orientation, marital and civil
partnership status, pregnancy and
maternity, religion or belief, age, disability
or race (which includes colour, nationality,
ethnic or national origins).
Diversity isn’t just important to HCT - it is
part of our life blood. We are proud to see
so many colleagues from different
backgrounds and cultures looking after our
patients every day. We are firmly
committed to promoting equality and
diversity across all our services for our
patients, their families and carers, and staff.
We have a lot to be proud of, but we
recognise that even more needs to be done
to ensure that we have a genuinely
inclusive workplace and care environment.
During 2016/17 we took the following steps
to promote equality and diversity:

• An audit of interview scoring sheets has
been completed to ensure fairness of the
recruitment process.
• The operational HR team have worked
hard to review staff turnover in respect
of the reasons for staff leaving and how
these may be addressed. There are now
several options for completing the leaver
questionnaire, via paper or online,
anonymously or with full details, which
the team can then follow up as
appropriate.
• A ‘Staff Handbook’ was developed which
contains a short introduction to both the
Equality & Diversity and the Anti-Bullying
& Harassment policies.
• Membership of the Equality &
Community Engagement Forum has
grown and now also includes Gypsy and
Traveller and LGBT members. Forum
meetings have included presentations
from:
− a representative of the Transgender
Herts community, who told us about
the drive to increase awareness of
Transgender needs within
Hertfordshire
− HCT’s Podiatry Team Leader, who
outlined the changes the service has
made, which have led to significant
improvements in the experience of
patients with a learning disability.

• Unconscious bias awareness slides have
been incorporated into a 1-day
recruitment and selection training
course for managers since November
2016.

The Podiatry Team’s work has been
so successful that it has been
recognised by the presentation of a
Purple Star Award from the county’s
Health Liaison Team.

• A ‘Recruitment Handbook’ was issued in
August 2016 covering policy, guidance
and tips on fairness in recruitment.
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Equality legislation
Under the Public Sector Equality Duty
(PSED), the Trust is subject to
responsibilities set out in the General Duty.
We are required to have due regard to:
• Eliminate discrimination, harassment
and victimisation and any other conduct
that is prohibited by the Equality Act.
• Advance equality of opportunity between
people who share a relevant protected
characteristic and people who do not
share it.
• Foster good relations between people
who share a relevant protected
characteristic and those who do not
share it.
The Trust must demonstrate how it is
considering barriers and disadvantage
experienced by different groups of people
with the following protected characteristics:
disability, gender reassignment, marriage
and civil partnership, pregnancy and
maternity, race, religion or belief, sex and
sexual orientation.
Equality and diversity training
Equality and diversity training is part of the
Trust’s induction process for new staff. All
permanent, fixed-term, bank and agency
staff receive equality and diversity training
every three years. The training covers:
• Responsibilities under the Equality Act
2010 covering all nine protected
characteristics
• Inappropriate behaviour and personal
responsibility
• Unconscious bias in decision making
• Equality objectives.
Our aim is to encourage self-awareness in
order to facilitate change in individuals, in

teams and departments, focussing on
‘engaging hearts and minds’ and to equip
staff with the key principles of inclusive
practice. We also aim to provide staff with
practical actions that will assist them in
contributing towards a more inclusive
culture at the Trust.
Equality Impact Assessments
An Equality Impact Assessment is an
analysis, undertaken by HCT, of the effect of
a policy, service change or function to
establish whether there will be any impact
on particular groups of staff or patients. In
turn this enables the organisation to
demonstrate it does not discriminate and,
where possible, promotes equality.
Our Equality Impact Assessment form
incorporates all nine protected
characteristics to ensure compliance with
the Equality Act 2010. Our Equality Impact
Assessment process allows us to establish
whether there is a negative or positive
effect or impact on any particular protected
group.
Interpreting support for patients
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.
Staff who have patient contact are required
to make every effort to understand the
communication needs of the patients.
We also aim to ensure all patient
information leaflets, booklets and posters
advise that patient information can be
made available in Braille, large print or
audio version.
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Improving the care of people with
learning disabilities
Our service provision is designed around
the needs of patients with learning
disabilities and their families and carers.
HCT has made significant progress during
2016/17 including:
• As part of the Trust’s commitment to
increase employment of people with
learning disabilities, we are working with
the Equality & Community Engagement
Forum to co-design an easy read
application form for people with learning
disabilities across the county.
At the December 2016 meeting the
Forum discussed the details of the
proposed accessible application form for
people with learning disabilities as part
of HCT’s drive to make the recruitment
process more accessible for a diversity of
candidates.
The application form has been
developed and shared with the Forum.
Refinements have been made and the
form is due to be shared with the Forum
again. Once approved, this will be
launched and made available to
applicants with a learning disability.
• Unconscious bias awareness has been
embedded in the Trust’s new
recruitment and selection training to
minimise the impact of unconscious bias
on decision making.
• Data analysis has been completed of
service users with learning disabilities
flagged on SystmOne.
• Learning Disability Champions for Adult
Services have been identified.
• Work continues in Purple Star areas Special Dental Care and Podiatry

• Services - to ensure the delivery of high
quality care to learning disability service
users
• The Purple Star strategy has been
promoted across the Trust.
• HCT has actively participated in the
Hertfordshire-wide Improving Health
Outcomes Group for Learning
Disabilities.
• Easy read Friends and Family Test
comment cards have been rolled out for
use by all HCT services if required.
• The Learning Disability Adult policy is in
the process of being refreshed; the
revised version will be made available to
staff during 2017/18.
Equality & Community Engagement
Forum
HCT’s Equality & Community Engagement
Forum is where senior leaders meet and
plan service improvements with a wide
range of representatives from
Hertfordshire community organisations.
The Forum has a positive and progressive
atmosphere where diversity is embraced
and difficult issues are discussed.
Community Forum members include
county representatives from the Herts
Interfaith Group, the Deaf community,
Gypsy and Traveller Empowerment (GATE),
HertsAID (a HIV charity), Carers in Herts,
Healthwatch Herts, Community
Development Action, Community
Voluntary Services and MIND.
Forum members have already made
strides in developing a work programme
outlining the Forum’s equality and
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diversity priorities for the next three years.
Roll out of new national NHS Workforce
Race Equality Standard
The national NHS Workforce Race Equality
Standard (WRES) came into effect in 2015. It
is designed to improve the representation
and experience of Black and Minority Ethnic
(BME) staff at all levels of the organisation.
There are a total of nine indicators that
make up the WRES, split across workforce
data, the national NHS Staff Survey and
Trust Board composition.
Performance data for 2015/16, published in
2016, showed a slight improvement in the
scores in relation to at least three WRES
indicators:
• The relative likelihood of staff being
appointed from shortlisting across all
posts.
• The relative likelihood of staff entering
the formal disciplinary process, as
measured by entry into a formal
disciplinary investigation.
• The relative likelihood of staff accessing
non-mandatory training and Continuing
Professional Development (CPD).
The Trust is especially keen to improve the
representation of BME staff at all levels of
the organisation. The 2015/16 WRES data
and action plans to improve the

representation and experience of BME staff
can be accessed
here: https://www.hct.nhs.uk/aboutus/equality-and-diversity/.
Performance data for 2016/17 will be
published in July 2017.
Governance of equality and diversity
The Trust Board remains committed to
providing strong visible leadership on
equality issues. The Trust has a nominated
Executive and Non-Executive Director lead
for equality to give the organisation clear
strategic direction in the area of equality
and diversity.
Equality and diversity issues are considered
through its Board Development
Programme. It also uses opportunities such
as external facilitation to inject diversity of
thought. Along with other HCT staff, Board
members undertake equality and diversity
training as part of the Trust’s mandatory
training programme.
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 reports bi-monthly to the Trust
Board.
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Health & safety and staff security
HCT’s Healthcare Governance Committee
regularly reviews health and safety and
security information as part of the quarterly
Quality Report. This information is also
shared with our commissioners at our

contractual meetings. During 2016/17 there
have been 286 reported security incidents
(compared to 222 in 2015/16); the top three
categories of security incidents are listed
below.
2015/16

2016/17

Staff subjected to face-to-face verbal abuse or threatening
behaviour

65

54

Theft or burglary (theft with trespass) from Trust premises

22

43

Clinical Assault*
28
27
*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, if they have dementia,
a brain injury, or some other medical condition that means that they are not fully in control
of their actions.

As in recent years, the biggest issue for staff
remains verbal abuse, which HCT takes very
seriously. Where this is occurs, 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 the incident to the
Police.
Another problem identified this year has
been a doubling of recorded thefts or
losses of cash and other property from our
buildings (43 in 2016 /17 compared to 22 in
2015/16). About 60% of this is theft from
staff, and about 30% reported by patients in
our community hospital wards.
Health & Safety
The table below shows the data as pulled
from Datix, our incident management
system. The main categories as reported
are:

• Personal accidents to others, including:
− 2 children that have hurt themselves
whilst under parental supervision
− 9 patients who fell, where the fall
was unrelated to our work (for
example in the street outside an HCT
site) but where the patient was
helped by a staff member
− 2 patients who collapsed in one of
our clinics.
• Personal accidents to staff, including:
− 7 inanimate load handling incidents
− 39 slips and trips (half of which
occurred outdoors)
− 16 minor vehicle related accidents or
incidents.
• Manual and Patient Handling.
• Fire-related events – although we had no
actual fires during 2016/17, there were
several ‘false alarm’ activations.
• Estates related issues.

Categories
Personal Accident - Other
Personal Accident - Staff
Manual/Patient Handling
Fire-related Event
Estates, Environment and Supplies – health & safety-related issues only
Total
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Our staff – their feedback
54.5% of our staff gave us feedback in our
national staff survey in 2016, significantly
more than last year’s 41%.

•

The areas where staff experience has
improved most since 2015 are:
•
•

•
•

Staff appraised within the last 12
months
Trust and manager action on staff health
and wellbeing

Staff working extra hours
Staff reporting recent harassment,
bullying or abuse
Effective use of patient/service user
feedback.

Key findings in 2016 compared to other
Community Trusts
Better than
Worse than
Average
average
average
12 indicators
14 indicators
6 indicators

2015

2016

National
Average for
Community
Trusts 2016

3.83

3.83

3.78

Higher is better
(maximum 5)

59%

60%

55%

Higher is better

73%

74%

73%

Higher is better

3.77

3.81

3.72

Higher is better
(maximum 5)

76%

79%

72%

Higher is better

75%

81%

74%

Higher is better

3.81

3.85

3.76

Higher is better
(maximum 5)

34%

40%

32%

Higher is better

3.81

3.84

3.79

71%

73%

70%

3.77

3.81

3.72

3.08

3.26

3.07

4.10

4.17

4.08

91%

91%

90%

Higher is better

Effective use of patient / service user feedback

3.60

3.74

3.61

Higher is better

Recognition and value of staff by managers and the
organisation

3.48

3.55

3.51

Higher is better
(maximum 5)

National Staff Survey Results

Overall level of staff engagement

Understanding
the score

Friends and Family Questions

Staff would recommend the organisation as a place to
work
If a friend or relative needed treatment, staff would be
happy with the standard of care provided by the
organisation
Staff recommendation of the Trust as a place to work or
receive treatment
Care of patients/service users is my organisation’s top
priority
My organisation acts on concerns raised by
patients/service users

Better than average

Staff confidence and security in reporting unsafe clinical
practice
Staff reporting good communication between senior
management and staff
Fairness and effectiveness of incident reporting
procedures
Staff able to contribute towards improvement at work
Staff recommendation of the Trust as a place to work or
receive treatment
Quality of appraisals
Quality of non-mandatory training, learning or
development
Staff agreeing that their role makes a difference to
patients
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2015

2016

National
Average for
Community
Trusts 2016

Staff receiving support from their immediate managers

3.80

3.88

3.83

Higher is better
(maximum 5)

Staff experiencing physical violence from staff in the last
12 months

1%

1%

1%

Lower is better

21%

20%

20%

Lower is better

6%

7%

7%

3.98

3.95

3.95

55%

58%

57%

Higher is better

3.86

3.88

3.86

Higher is better
(maximum 5)

58%

53%

56%

Lower is better

3.58

3.69

3.69

Staff reporting effective team working

3.82

3.87

3.85

Staff satisfaction with resourcing and support

3.19

3.24

3.27

15%

18%

20%

Lower is better

25%

23%

24%

Lower is better

45%

53%

52%

Higher is better

8%

8%

8%

Lower is better

89%

89%

90%

Higher is better

43%

41%

38%

Lower is better

53%

62%

72%

Higher is better

88%

88%

92%

Higher is better

79%
79%

85%
73%

89%
71%

3.69

3.74

3.85

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

National Staff Survey Results

Understanding
the score

Statistically Average

Staff witnessing potentially harmful errors, near misses
or incidents in the last month
Staff experiencing physical violence from patients,
relatives or the public in the last 12 months
Staff motivation at work
Percentage of staff satisfied with the opportunities for
flexible working patterns
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 experiencing harassment, bullying or abuse from
staff 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
Staff experiencing discrimination at work in the last 12
months
Staff believing the Trust provides equal opportunities for
career progression or promotion

Lower is better
Higher is better
(maximum 5)

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

Worse than average

Staff feeling unwell due to work related stress in the last
12 months
Percentage of staff / colleagues reporting most recent
experience of violence
Staff reporting errors, near misses or incidents
witnessed in the last month
Staff appraised in the last 12 months
Staff working extra hours
Staff feeling satisfied with the quality of work and
patient care they are able to deliver
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Trust Pulse staff survey results analysis at January 2017
Below are the results of the quarterly Pulse staff survey. It should be noted that there are no
entries for October 2016 as the Annual National NHS Staff Survey was being conducted at that
time.
Key:
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.

Q9: My Manager takes an interest in my health and wellbeing.
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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 /services users

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 experience.
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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 2016/17, based on the data submitted during
the year as part of the on-going quality monitoring process.
During 2016/17 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 CCG was pleased to note that the Trust received a CQC overall rating of ‘Good’ following
the previous CQC rating back in 2015, the Trust has responded positively to making
improvements. The CCG continues to monitor the Trusts progress against their action plan to
ensure the required improvements are made.
During 2016/17 HCT has made positive progress regarding their quality priorities, particularly in
relation to patient experience of mothers and families using HCT services through achievement
of stage 2 accreditation for the UNICEF Baby Friendly Award Programme and progression
towards stage 3, the Trust exceeded the target and has received full accreditation for level 3 in
March 2017. The CCG will continue to monitor progress against the quality priorities and looks
forward to seeing further progress throughout 2017/18.
The CCG notes the Trust’s progress and achievement in relation to a number of the 2016/17
Commissioning for Quality and Innovation (CQUIN) schemes throughout the year, and we are
pleased to see the commitment to further improve the quality of care provided through the
2017/19 CQUIN schemes.
The previous improvements seen in the reduction of pressure ulcers has not been sustained
during 2016/17, the CCG is pleased to note that the Trust has made this a priority area for
2017/18 reducing avoidable pressure ulcers by focussing on both the prevention and the earlier
recognition of patients at risk whilst in the care of HCT.
The Trust has continued to make significant progress around Safeguarding Adults, Mental
Capacity Act (MCA) and Deprivation of Liberty Safeguards (DOLS) training in 2016/17.
The CCG has acknowledged the positive improvements in infection prevention and control
during 2016/17. No cases of MRSA bacteraemia for the fifth consecutive year. There were 5
cases reported of C-difficile against a ceiling of 6 during 2016/17 however 2 cases have
successfully been appealed as there was no lapse in care.
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During 2016/17 HCT has provided monthly reporting in line with the safer staffing guidance
issued by NHS England and remains within the thresholds applied, despite a vacancy factor in
excess of 10%. The CCG acknowledges that the Trust has a range of initiatives in place to
maximise the ability to recruit and retain staff.
The CCG acknowledges that HCT improved on the PLACE (Patient-Led Assessments of the
Care Environment) 2015 assessment scores however, Herts and Essex deteriorated in five
elements (Cleanliness, Food and Hydration, Ward Food, Privacy, Dignity and Well-being and
Dementia). The CCG continues to monitor the progress against the action plan and undertakes
regular Quality Assurance Visits.
The annual staff survey shows positive improvement this year for the Trust with a number of
areas showing improvement compared to the 2015 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. The Trust remains 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 2017/18.
The Trust has had challenges within MSK services, Herts and Essex Community Hospital and
the Diabetes service which we will continue to monitor closely.
Overall we acknowledge the improvements made during 2016/17; however ENCCG wishes to
see significant focus and drive to ensure on-going improvements in the quality of services
delivered particularly in End of Life services, Diabetes and MSK.
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 2017/18.

Beverley Flowers
Chief Executive Officer
May 2017
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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 2016/17 the CCG has worked closely with HCT, meeting regularly to review the Trust’s
progress in implementing its quality improvement initiatives in order that to gain 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 quite rightly makes reference to the Trust’s CQC rating of “good” very early on in the
document. Since the CQC’s previous rating of HCT back in 2015, the Trust has responded positively and
shown great commitment in making improvements in areas such as safeguarding adults and staffing levels.
Therefore the CCG would like to acknowledge both the hard work and great progress made by HCT to make
the step change between the previous CQC rating of ‘requires improvement’ to ‘good’.
During the review of the Quality Account, the CCG has taken particular account of the identified four
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 focussed outcomes and
supporting people with health conditions and disabilities. Although not an identified priority for HCT in
2017/18, it is clear that the Trust wants to continue developing their workforce to be the best they can.
There is no mention within the Quality Account of the challenges the Trust has faced regarding the
recruitment of nursing staff, the current vacancy rates and the impact this may have on patients and the
existing workforce. The CCG is aware of the recruitment plan the Trust has developed to support
improvements and the various recruitment initiatives implemented, however vacancy rates at HCT remains a
concern for the CCG and we expect to see improvements in vacancy rates during the year.
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 to how the Trust has worked with children with Autism to improve their
social and communication skills and supporting parents in their ability to manage their children’s positive
and negative behaviours. There are also examples of the way the Trust has learnt from its Clinical Audit
programme, patient feedback and complaints and serious incidents.
The previous improvements seen in the reduction of pressure ulcers have not been sustained during
2016/17, therefore the CCG is particularly pleased to note a priority area in reducing avoidable pressure
ulcers by focussing on both the prevention and the earlier recognition of patients at risk whilst in the care of
HCT. HCT has carried out reviews and assessments of their services to ensure improvements are made and
this is supported by a Pressure Ulcer Work Plan. It is of note that elements of this work will be undertaken in
collaboration with West Hertfordshire Hospitals NHS Trust, which the CCG wholly supports.
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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 pressure ulcers, it is positive to see that the Trust has a priority in place regarding
areas such as improving the use of a multi-agency electronic personalised care plans for people with
complex needs who are regularly seen by community, acute and primary care. This priority will also
complement the 2017/19 CQUIN in place regarding personalised care and support planning.
From review of the Quality Account there is little mention of the overall system pressure regarding patient
flow and how HCT will be working with the health and social care system to improve the flow of patients
across the county. Improvements are expected to be seen, and sustained in the coming year regarding
collaborative working with the health and social care system. It is positive to see that HCT will be flexing
Intermediate Care and inpatient services and has plans in place to improve the timeliness of urgent therapy
referral priorities.
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 HVCCG will continue to work with HCT 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.

Kathryn Magson
Chief Executive Officer
Herts Valleys CCG
May 2017
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Statement from West Essex Clinical Commissioning Group
West Essex Clinical Commissioning Group was 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 in 2016/17.
HCT provide community services for adults and children across Hertfordshire and west Essex. The
information in the Quality Account is not divided by locality and type of care, but relates to the whole
organisation. So my comments are on the account as a whole and not specifically in relation to west
Essex patients.
The Quality Account is easy to read, information is presented in a straightforward and engaging
way. At the time of writing this statement some of the end of year data is unavailable, but HCT have
included year to date information so it is possible to have a sense of full year values.
The Trust has achieved all the priorities that it identified for 2016/17, of particular note is the
successful implementation of the new policy for the early identification of all vulnerable and at risk
children who are Not Brought In for planned appointments with HCT children’s services. This is a
robust process for routinely following up these children, which will result in any safeguarding
concerns being picked up and addressed at an early stage.
The other priority that has been (partially) achieved and has a positive effect beyond HCT, is
increasing the number of staff in community hospitals, Integrated Community Teams (ICTs) and
Children’s Services who are trained and assessed as competent to deliver intravenous (IV) therapy.
This is a positive and empowering skill, which will support staff to, in some cases, maintain
children’s care at home and prevent them needing to attend hospital.
The Trust has progressed successfully in a year to an overall CQC rating of good. All elements of
care in relation to the children’s and young people’s service have remained good.
We are grateful that the Trust has included the governance arrangements in place for monitoring the
quality priorities throughout the year. This will assist patients and families to understand that the QA
priorities are active and ongoing pieces of essential work.
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 inclusion of local data, for example mortality information, helps
the reader understand all elements of HCTs work and the actions they are taking to improve care
using all possible sources of information, and including patients, relatives, and staff.
We have reviewed the content of the Account; it complies with the prescribed information as set out
in legislation, by the Department of Health and NHS England. External audit of the Quality Account
has not yet taken place.
The explanation by the Trust of why certain data sets are as they are has not been fully explained in
all cases.
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
delivers.
We believe that the Account is a fair, representative and balanced overview of the quality of care at
the Trust.
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We would like to thank Hertfordshire Community Trust for their hard work and professionalism in
providing community services for the children and young people of west Essex.

.
Jane Kinniburgh
Director of Nursing and Quality
West Essex Clinical Commissioning Group
April 2017
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Healthwatch Hertfordshire’s response to Hertfordshire Community NHS
Trust (HCT) Quality Account 2017
Healthwatch Hertfordshire welcomes the opportunity to comment on HCT’s Quality
Account. Once again the Trust has put together a well presented and easy to understand
report incorporating a wide range of patient focussed information and stories. There is
evidence of how services change as a result of learning from feedback and complaints.
Some of the priorities chosen reflect the changing health landscape focussing on topics
such as self-management of care and wellbeing. It is good to see that challenging targets
have been set e.g. 100% for Priority 3 around the use of the Electronic Clinical Record
system.
HwH was part of the Hertfordshire County Council’s Health Scrutiny Committee’s ‘Annual
HCT Scrutiny’ panel that covered elements of the Quality Account. HwH is supportive of
what was discussed there. HwH also congratulates the Trust in achieving a ranking of
‘Good’ by the Care Quality Commission (CQC).
It is disappointing to see that avoidable category 2 pressure ulcers have risen, but
encouraging that the Trust decided this should therefore be a Quality Priority. However it
was not clear why there has been an increase though this may become evident next year.
HwH hopes that the work that HCT is coordinating within care homes and home care
across Hertfordshire on pressure ulcers will be maintained.
The section on safeguarding of adults and particularly children was very informative and
highlighted the key role that HCT staff (for example Health Visitors and School Nurses)
play in protecting vulnerable people in our community.
It has been a challenging year for the Trust in terms of the demand on resources and the
need to adapt services particularly in the west of the county. Patients and the public had
a number of concerns that were communicated to HwH and we are pleased that the Trust
has been responsive to these questions. HwH welcomed the opportunity to facilitate
HCT’s ‘Engagement’ events and their commitment to ensure that patient and community
voices could be heard. This will need to continue as services develop and change.
HwH welcomes the way the Trust listens to and involves HwH in its work. HwH has
provided feedback through various activities such as mystery shopping exercises,
supported Patient Led Assessments of the Care Environment (PLACE) of HCT inpatient
units and is represented on a variety of committees at various levels.
It is evident that HCT is also committed to promoting equality and diversity amongst its
staff and also seeking out areas of focus to improve equality of services for those who
find it harder to access services and therefore experience poorer health outcomes. HwH
supports this approach and will be interested to see the results of the partnership
working between the HCT Equality and Engagement Forum and Gypsy and Traveller
Empowerment (Gate) in the coming year.
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We look forward to working with HCT in the coming year to continue to improve patient
experience and outcomes.

Michael Downing, Chairman Healthwatch Hertfordshire, May 2017
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The following email was received on 18 April 2017 from the Essex County Council Health
Overview and Scrutiny Committee:

Thank you for your email and copy of your 2016/2017 Quality Accounts.
The Essex HOSC discussed its approach to Quality Accounts at its last meeting on 20
March 2017. Due to imminent county council elections, the Essex Health Overview and
Scrutiny Committee does not intend to comment individually on NHS Quality Accounts this
year. This should in no way be taken as a negative response. The Committee has, in the
main, been content with the engagement of local healthcare providers in its work over the
past year.
The Committee is aware that local Healthwatch also reviews Quality Accounts and is
content that they can represent the patient and public voice and comment accordingly.
Regards
Graham Hughes
Scrutiny Officer
Corporate Law and Assurance
Essex County Council
E2 (Zone 4) County Hall, Chelmsford

Hertfordshire Community NHS Trust Quality Account 2016-2017

Page 113 of 115

Healthwatch Essex – response expected 29 May 2017
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HOW TO PROVIDE FEEDBACK
We hope you find our Quality Account for 2016/17 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 engagement@hct.nhs.uk or calling 01707 388000.
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Attachment K8

Quality Account
2016 - 2017
Easy-read Version

We will maintain and improve the health and wellbeing of the
people of Hertfordshire and other areas served by the Trust

Welcome to our Quality Account
The quality of the care our patients receive is
very important to us at Hertfordshire
Community NHS Trust. We depend on the
commitment of our staff to ensure that our
patients experience an excellent quality of
care.

Statement of Quality from the Chair and the Chief Executive
Declan O’Farrell is the Chair of our Trust Board

David Law is our Chief Executive

The Chair and the Chief Executive of the Trust have confirmed that the
information contained in the full Quality Account (2016-2017) has been
thoroughly checked.
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About Hertfordshire Community NHS Trust

We provide services to care for people in the community in
Hertfordshire and West Essex:

In community hospitals
In community rehabilitation centres
In patients’ homes
In residential and care homes
In local schools
In community clinics
In HMP The Mount
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Quality means that a service is good
We want to provide the best care we can to people who use our services.

We want to treat our patients with respect and dignity.

We want to hear about the experiences our patients and
their families have had when they have used our services.

Our Values

What is a Quality Account?
A Quality Account report is very important because it helps us to
tell our patients, staff and other organisations about the quality of
our services.
It explains whether we have met our quality goals over the last
year from April 2016 to March 2017.
It also describes what we want to do over the next year to
improve the quality of our services from April 2017 to March
2018.
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Looking Forward - Our Quality Priorities for 2017-2018
During the year we asked patients, their families and
carers, our staff and other health and social care
organisations, what they think our Quality Priorities
should be. We also wanted to make sure that our Quality
Priorities help us to achieve some of the targets we have
been set, and improve the health and wellbeing of our
patients.
The Quality Priorities on the next few pages are what we
want to do from April 2017 to March 2018.
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Clinical Outcomes – helping patients to achieve their goals
Priority 1: We want to support patients with health
conditions and disabilities to manage their own care as
far as possible.

We can do this by:
 Making sure our patients are enabled to manage their
own care as much as they are able to by training our
staff to have the right skills to support their patients.
 Supporting patients, and their carers, to know when
their condition is getting worse and what they need to
do when this happens.
 Telling patients, and their carers, which nurse or
therapist is looking after them and how they can be
contacted.

Priority 2: We want to help our patients achieve the
goals that they have agreed, with the nurse or therapist
looking after them, to improve their health and wellbeing.

We can do this by:
 Making sure that all our services have a way to measure
that their patients are achieving the goals they have
agreed with their nurse or therapist.
 Making sure that our patients have a plan of care which
includes the goals they have agreed with their nurse or
therapist.
 Asking our patients whether they agreed their goals and
plan of care with their nurse or therapist.
This Quality Priority will take two years to complete.
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Patient Experience – how people feel about our services
Priority 3: We want to improve the experience of the
patients seen by our Integrated Community Teams by
involving them in the planning of their care.

We can do this by:
 Making it easier for our patients to be involved in
planning their care with staff in our Integrated
Community Teams, by improving the way we use our
computer patient records.
 Training staff in our Integrated Community Teams to
make sure they use computer patient records in the
best way.
 Asking the patients who are seen by our Integrated
Community Teams whether they felt involved in
planning the care they received, so that we know that
our patients have a positive experience when being
cared for.

Patient Safety – making sure that everyone who uses
our services is safe
Priority 4: We want to reduce the number of patients who
develop pressure ulcers in our care.

We can do this by:
 Making sure our staff are aware of how pressure ulcers can
be prevented from developing in the patients they care for.
 Working with staff from other healthcare organisations,
such as care homes, to help them recognise when their
patients are beginning to develop pressure damage and
know what actions they need to take to prevent any
damage from getting worse.
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How do we compare with other NHS organisations? Statements of Assurance from the Board
There is some information which all NHS organisations have to include in
their Quality Account – in our Quality Account this information is called
‘Statements of Assurance from the Board’. We have to provide this
information so that our Trust can be compared to other NHS trusts in the
country.
Our Board has found that we learned from reviews of our services (audits)
and involvement in research about the quality of our services. We also
worked with our commissioners (the organisations who buy our services) to
make improvements to the quality of the care we give our patients.

Our Care Quality Commission (CQC) Inspections
In April 2016 we had a follow-up inspection by the CQC, and we were rated
as ‘Good’. The inspectors found that improvements had been made in those
areas they had previously told us ‘required improvement’. They also said
that all the staff they met “demonstrated commitment to the delivery of
safe, effective and caring treatment”.
We still have some work to do to continue to improve the safety of our
patients, and also how we look after patients at the end of their life. We have
a plan of what we need to do to make these improvements and we are
working to complete the actions on this plan.
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How Did We Do? - Our Quality Priorities for 2016-2017
Patient Experience – how people feel about our services
Priority 1: We wanted to improve the experience of
mothers and families using our health visiting services. We
also wanted 80% of families using our services to feel they
have been supported by their Health Visitor.

How did we do? Compared to last year:
 More of the families we asked felt our Health Visitors
supported them to feed their baby the way they chose.
 More of our staff told us they knew how to support
families to build a close and loving relationship with their
baby.
 All of our Health Visitors completed the UNICEF training to
help them support families and their children.
In March 2017 we were awarded the Level 3 UNICEF Baby Friendly
award, which shows that the families and babies who are looked after
by our Health Visitors will be cared for and supported in the best way
to improve their health and wellbeing.

Priority 2: We wanted our staff to value the feedback they
receive from patients and their families and carers. We also
wanted our staff to make changes to their service, based on
this feedback, so that patients using their service in the
future have an improved patient experience.

How did we do? Compared to last year:
 While more of our patients told us about the service they
received, not all of our services had an increase in the
feedback they received, so we did not achieve the target
we set.
 However, more of our services made improvements to
their services based on the feedback that patients had
given them.
 Most of the patients we asked told us they felt safe and
were treated with care and kindness.
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Patient Safety – making sure that everyone who uses
our services is safe
Priority 3: We wanted to improve the way we identified
when any vulnerable or ‘at risk’ child is not brought in for an
appointment with any of our children’s services. We also
wanted to make sure that our services have a process in
place to follow up any vulnerable or ‘at risk’ child who misses
an appointment.

How did we do? Compared to last year:
 We have a process in place to make sure that services
follow up any vulnerable or ‘at risk’ child who misses an
appointment with any of our children’s services.
 Most of the children’s services we checked showed that
they are taking the right actions when they identify any
vulnerable or ‘at risk’ child who is not brought in for an
appointment with them.

Priority 4: We wanted to continue to reduce the number of
patients who are harmed because something goes wrong
when they are given the medication they need, either by our
staff, or when they take it themselves.

How did we do? Compared to last year:
 Our staff reported more medication incidents and ‘near
misses’, meaning we were able to learn more about why
these incidents happened.
 A higher number of these incidents resulted in a low level
of harm to our patients; however, fewer of these incidents
were as a result of the actions of our staff.
 More patients were told about the side-effects of their
medication when they were discharged from our
community hospitals.
 We had planned to train some members of our staff to give
some medications, such as insulin; however we were not
able to do this because we trained a different group of staff
in some of our new services to do this. This means that
more patients receive insulin safely.
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How else did we improve the quality of our services?
We listened and responded to compliments, concerns and
complaints from patients, their families and their carers.

97% of patients we asked told us they would recommend
our services to their friends and family (the ‘Friends and
Family Test’).
Some of our patients, or their families and carers, shared
their experience of our services at our Trust Board meetings
so that we could learn from these and improve our services.

We learnt from incidents and from carrying out reviews of
our services (an audit) to make sure that patients stay safe
whilst in our care.

We kept patients and staff safe by reducing the number of
falls, preventing and managing infections, and doing the
right things for more vulnerable patients.

We made sure that staff followed the National Institute of
Health and Care Excellence (NICE) guidelines, pathways and
other national standards when caring for patients.

We opened a new service, the FIRST service, to help patients
to return home from hospital early. We are testing this to
see whether this will mean more of our patients can go
home early with the care they need.
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We have developed a plan to make sure we care for our
patients in the best way possible. We want to look after
people in their own community and support them to look
after themselves as much as possible. We also want to
make sure we care for people in a way that is joined up,
and we want to make sure we use our technology and
buildings in the best way we can.

We are working with other organisations in Hertfordshire,
such as hospitals, GPs and social care to improve the
services we all provide. This is part of a plan for these
organisations to work together in Hertfordshire called a
‘Sustainability and Transformation Programme’ (STP). This
programme will support people to improve their own
health, and will help us to provide health services and care
in a more cost-effective way.
Staff in our community teams and in most of our
community hospitals are now using computer patient
records. This means that our staff can look at the most upto-date information about the patients they are caring for,
and also makes it easier for us to share this information
with GPs.

We listened closely to staff and we helped them to have
the right skills to deliver high quality services and make
improvements. We also encouraged staff to look after
their own health and wellbeing.

We held events to support and develop the members of
staff who lead our services. During the year some of our
staff won awards, including two NHS England Leadership
awards, for their achievements in helping our patients.
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How to contact us
Please tell us what you think of our Quality Account.
Email: engagement@hct.nhs.uk

Telephone: 01707 388000

You can get the full version of this Quality Account and a four-page
summary from

http://www.hct.nhs.uk/about-us/our-publications/

Hertfordshire Community NHS Trust Easy-read Quality Account 2016 - 2017

Page 13 of 14

Hertfordshire Community NHS Trust Easy-read Quality Account 2016 - 2017

Page 14 of 14

Board 25th May 2017

Attachment K9
AUDIT COMMITTEE

Minutes of the meeting held on the 14th March 2017 in the Board Room at Howard Court,
Welwyn Garden City.
Key Points for the Board to note:
The following were received, discussed and noted:
















Internal Audit Progress Report and tracker update Risk Rating
Internal Audit final reports:
(i)
Information Governance 9.16.17 – Advisory report Risk Rating: Green
(ii) Key Financial Controls 10.16.17 Risk Rating Green
(iii) Tender Compliance 11.16.17 - Advisory report Risk Rating: Amber/Green
External Audit Update Risk Rating Green
High Level Risk Register (HLRR)
Risk Appetite Review – for information Risk Rating: Amber/Green
Timetable for the production of the Quality Account
Update on accounting policies
Time table for the production of Final Accounts, Annual Report and Annualapproved
Governance Statement - approved
Tender Waivers Report
Losses and Special Payments
Update on Petty cash review
Counter Fraud Work Plan Progress Report (Confidential)
Trust Standing Orders, Scheme of Delegation and SFIs - approved

Present:

Jeff Phillips (JP)
Anne McPherson (AM)
Brenda Griffiths (BG)
In Attendance:
Phil Bradley (PB)
Debbie Eyitayo (DE)
Linda Sheridan (LS)
Kevin Curnow (KC)
Suresh Patel (SP)
Eli Johns
(EJ)
Clive Makombera (CM)
Marina Sweatman (MS)
Apologies

Clive Appleby (CApp)
Clare Hawkins (CH)
Lorraine Bennett (LB)

Non-Executive Director (Chair)
Non-Executive Director
Non-Executive Director (Designate)
Director of Finance
Interim Director of HR&OD
Non-Executive Director
Deputy Director of Finance
Ernst Young LLP (External Audit
Ernst Young LLP (External Audit)
RSM Risk Assurance Services (Internal Audit)
Board Support Officer
Company Secretary
Director of Quality & Governance /
Chief Nurse
Counter-Fraud Specialist
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Formalities
Welcome, Introduction and Apologies

Action

Apologies for absence were received.
68/16

69/16

Members’ Declaration of Interests
No conflicts of interest were reported.
Minutes of the meeting held on 13th December 2016
Minutes of the meeting held on 13th December 2016 were agreed
as a correct record subject to a minor alteration to 56/16iii “and
rated” to be removed.

70/16

Matters arising from the Minutes of the Meeting held on 13th
December 2016 and Tracker
Tracker:
All the tracker actions shown as blue (completed) or green (in
progress) were noted.
38/15 Training to raise the Executive team’s awareness of fraud
risks dates need to be confirmed as this action needs to be
concluded.
87/15 BUPR – New style BUPRs are in place, these reflect the
position of the organisation at present. These will be reviewed in
6 months to assess effectiveness. Action to be closed.

B
71/16

LB Jun 17

MS to note

Internal Audit
Internal Audit Progress Report (RSM)
(Lead CM)
The Internal Audit progress report as at 14th March 2017 was
received and discussed.
It was noted that:
(i)

Three final reports have been issued since the last meeting,
(See min 72/16 below). Eleven final audit reports have been
issued in 2016/17.
(ii) The programme of work has been completed and thanks
were recorded by RSM in respect of the Executive
engagement which has enabled the timely completion.
(iii) The IA tracker progress is included in the main progress
report, these were fully discussed. A follow up review is
planned for April 2017 to update and close off as many of
the outstanding actions as possible.
Challenge, Observations and Replies to Questions:
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Updates were provided for tracker actions which have been
responded to since the progress report was submitted,
these updates which will be included in the final report.
The Safer Staffing target has been revised from 90% to the
realistic national target of 80%. This will be reviewed over
time.
The Medicines Management internal audit outcomes were
disappointing. HGC will review this further and look to
receive an update on actions and receive assurance on
progress at the next meeting.

Outcomes / Decisions:
1.

The Internal Auditor’s Progress Report as at 14th March
2017 was noted.

Risk Rating: Not Applicable
72/16

Internal Audit Final Reports
(Lead: CM)
The following final reports were received and discussed:
1.

Information Governance (Ref: 9.16/17)
(Advisory)

It was noted that:
(i)

(ii)

This advisory audit reviewed a sample of nine requirements
of the Information Governance Toolkit, to determine
whether there is evidence available to support the
attainment level that HCT has declared. The summary was
discussed.
Evidence was provided to support the attainment level
declared by HCT, with one management action being
raised in relation to requirement 101

Outcomes / Decisions:
1. Information Governance (Ref: 9.16/17) was noted

Risk Rating: Green

1.

Key Financial Controls (Ref:10.16/17)
(Substantial Assurance)

It was noted that:
(i)
(ii)

The audit summary was discussed.
The internal audit opinion advised that the Board can take
substantial assurance that the controls upon which the
organisation relies to manage this area are suitable
designed, consistently applied and operating effectively.
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Two medium actions were raised on Journal Authorisation
and Overpayments.
Outcomes / Decisions:
1.

Key Financial Controls (Ref:10.16/17) was noted

Risk Rating: Green
3.

Tender Governance and Compliance (Ref: 11.16/17)
(Advisory)

It was noted that:
(i)
(ii)

The audit summary was discussed.
This area was flagged as an area of weakness by the Trust,
the advisory report is intended to help tighten processes
and provided recommendations to ensure best practice.

Challenge, Observations and Replies to Questions:
a)

The recommendations have been accepted and actions
are being put in train to address these.

Outcomes / Decisions:
1.

Tender Governance and Compliance (Ref: 11.16/17) was
noted

Risk Rating: Amber/ Green

73/16

Internal Audit Plan for 2017/18
The internal audit plan for 2017/18 was received and discussed.
It was noted that:
(i)

The plan was developed in conjunction with PB/KC and
approved by the Executive team.

Challenge, Observations and Replies to Questions:
a)

b)

c)

The scope for the Partnerships audit will need to be
reviewed to check that processes and governance is fully in
place for STP and HPFT and identify the gaps and provide
recommendations/ actions to address areas of weakness.
The resources available for this audit may need to be
reviewed further dependant on the input required.
The Apprenticeship Levy was acknowledged currently as a
financial risk the audit would help to understand and
capture the related opportunities and benefits.
End of Life Care audit will be led by a Clinician however
there needs to be further clarity around the objectives which
should be linked to the operational plan for delivery. It was
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advised that some templates being used were not fit for
purpose. In order to reduce any disconnects the scoping
document would be shared.
The assumption that HCT will aim for FT status has not
been confirmed at present.
It was advised that Information Systems would be reviewed
as part of the Management of Information Audit, however
the importance of the digital road map and interoperability
of systems to ensure joined up working and delivery of care
especially across the STP footprint.

Outcomes / Decisions:
1.
2.

EOL Scoping document to be shared to ensure there are no
disconnects
The Internal Audit Plan for 2017/18 was noted and
approved.

PB/CM

Risk Rating: Amber/ Green

74/16

Draft Internal Audit Annual Report 2016/17
The draft internal Audit Annual Report 2016/17 was received and
discussed.
It was noted that:
(i)
(ii)

(iii)

The Annual report is draft and the final report will be
presented on 25 May 2017
The Head of internal Audit Opinion 2016/17 Level two was
recorded. “The organisation has an adequate and effective
framework for risk management, governance and internal
control”. Further enhancements are required to the
framework of risk management, governance and internal
control to ensure that the framework remains adequate and
effective. Most particularly, these related to the areas of Fire
Safety, Cost Improvement Planning, Medicines
Management and Specialing and 1:1 Care”.
Actions have been identified which the Trust has either
implemented or is in the process of implementing to close
these gaps.

Challenge, Observations and Replies to Questions:
a)

The recommendations have been accepted and actions are
being put in train to address these.

Outcomes / Decisions:
1.

Draft Internal Audit Annual Report 2016/17 and the Head of
Internal Audit Opinion was noted

Risk Rating: Not Applicable
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External Audit
External Audit Update
External Audit update was received and discussed.
It was noted that:
i)
It was acknowledged that as much work is being conducted
early to reduce end of year pressures.
ii)
There is good engagement with the finance team enabling
minor issues to be resolved.
iii)
No concerns were reported
iv)
A handover process to Grant Thornton will be arranged
v) The Health Sector Audit Committee briefing was received.
The key questions for the Audit Committee were discussed
in detail.
Outcomes / Decisions:
1.

The External Audit Report March 2017 was noted

Risk Rating: Green
76/16

High Level Risk Register (HLRR)
The High Level Risk Register as at 6th February 2017 was
received and discussed.
It was noted that:
(i)

(ii)

Ten risks are currently on the register, one risk was escalated
(465) and one risk (485) was escalated and de-escalated
within the month.
Eight of the remaining risks have not changed since the
January submission.

Challenge, Observations and Replies to Questions
a)

The escalated risk were discussed and clarification given on
the background for (465).

Outcomes / Decisions
1.

The HLRR was noted.

Risk Rating: Not Applicable
77/16

Risk Appetite Review
The annual review of the Risk Appetite was received and
discussed.
It was noted that:
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As part of the good governance process the Board reviewed
and affirmed the current risk maturity for 2016/17 and the
anticipated maturity going forward to 2020.
The overall appetite was informed by the Risk Appetite matrix
from the Good Governance Institute adopted by HCT in
2014.
The report provided the current status, expected status for
2018/18 and the aspirational status for 2019/20. The appetite
will continue to inform the implementation plans to ensure the
delivery of the risk strategy.
HGC received and affirmed the current scoring.
It was confirmed that the process followed is appropriate.

Outcomes / Decisions
1.

The Risk Appetite Review was noted.

Risk Rating: Amber / Green
78/16

Timetable for the production of the Quality Account
The Timetable for the production of the Quality Account was
received for information only.
It was noted that:
(i)

The process is currently underway and on target

Outcomes / Decisions
1.

Timetable for the production of the Quality Account was
noted.

Risk Rating: Not Applicable
(E)
79/16

Financial
Update on Accounting Policies
The verbal update on Accounting Policies was received and
discussed.
It was noted that:
(i) The official accounting policy guidance for 2016/17 has not
yet been received.
(ii) No major changes are anticipated.
(iii) When received these will be circulated for information.
Outcomes / Decisions
1.
Accounting Policy information for 2016/17 to be circulated
when received.
2.
Accounting policy update noted.

KC to note
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Risk Rating: Not applicable
80/16

Timetable for the Final Accounts, Annual Report and Annual
Governance Statement
The Timetable for the Final Accounts, Annual Report and Annual
Governance Statement was received and discussed.
It was noted that:
(i)
(ii)
(iii)

The timetable has been refreshed and remains compliant
with the Department of Health reporting requirements.
The timetable has been shared and agreed be all leads.
The committee will receive the approved final accounts on
the 25th May 2017 with final submission to the Department of
Health and NHS Improvement on 1 June 2017.

Outcomes / Decisions
1.

Timetable for the Final Accounts, Annual Report and Annual
Governance Statement was approved.

Risk Rating: Not applicable
81/16

Tender Waiver
The Tender Waiver and SFI breaches report for the period
December 2016 to February 2017 was received and discussed.
It was noted that:
(i)
(ii)
(iii)

(iv)
(v)

There were six tender waiver approved in the period, totalling
12 in the year to date.
SFI breaches occur when the spend is over £10,000 and
three quotes have not been obtained.
Three waivers related to external consultancy that was
required quickly to support the Bedfordshire Community
Service bid, The Hertfordshire County Council Children’s
services bid and the Customer Transformation programme.
Interviews were conducted for the posts concerned.
One waiver related to specific specialist equipment required
to support the new telehealth pilot.
One waiver was challenged due to lack of planning.

Challenge, Observations and Replies to Questions
a)
b)

The significant increase in waivers was acknowledged, it was
felt that more comprehensive narrative was required.
New guidance has been received from HMRC in relation to
IR35. Internal audit will review and provide assurance that
the correct systems and processes are in place. This will be
reported through the Remuneration and Audit committee in
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due course.
Outcomes / Decisions
1. Update on the IR35 compliance to the June committee.
2. The Tender Waiver and SFIU breaches report was noted.

CM Jun 17

Risk Rating: Not Recorded
82/16

Losses and Special Payments
The Losses and Special Payments report was received and
discussed.
It was noted that:
(i)
The OSoD required the losses and special payments to be
reported annually.
(ii) These will be reported in the annual accounts.
(iii) The data reflects the period April 216 – February 2017,
March data will be reported to the committee in May 2017.
(iv) A total of £2,820 was paid by the Trust or written off as a loss
or bad debt.
(v) Staff over payments made to the value of c£93k of which
£2,007 was written off. The volume of overpayments remains
a challenge. There has been an aggressive collection
process and current procedures are being reviewed to
identify potential areas for improvement.
(vi) Special payments totalling £6,327 have been made during
the year of which £5,077 relates to vouchers and gifts for the
Leading Light awards and £1,250 relates to compensation
paid in connection with patient complaints.
Challenge, Observations and Replies to Questions
a) It was acknowledged that salary overpayments should not
occur and every effort is being made to ensure that
managers take responsibility for prompt notification of
changes in circumstances and reporting leavers.
b) The full review and tightening of procedures approach is
aimed at changing the culture.
Outcomes / Decisions
1.

The Losses and Special Payments report was noted

Risk Rating: Not recorded
83/16

Petty Cash Review
The verbal update on the Petty cash review was received and
discussed.
It was noted that:
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The review is due to conclude at the end of March.
Ten petty cash floats have been closed and removed, the
remainder are under scrutiny and will be closed if not
justified, this includes the Corporate petty cash account.
A further update to the next meeting

Outcomes / Decisions
1.
2.

Petty cash update noted
Further update when review complete

KC to note

Risk Rating: Not recorded
(F)
84/16

Counter Fraud
Local Counter Fraud
The Local Counter Fraud progress report was received and
discussed.
It was noted that:
(i)

(ii)
(iii)

(iv)
(v)

Briefings were included on
 NHS Protect organisational update
 2017-18 Standards for providers
 Managing Conflicts of Interest
 The Dangers of Legacy software
Fraud Alerts/ Information bulletins in relation to Cyber Fraud
have been widely circulated within the organisation.
National Fraud Initiative Data matches have been
summarised and work has commenced to review the
matches.
One new referral since the last report, preliminary enquiries
revealed no evidence to support the allegation made.
Work has commenced on a review of mileage and expenses,
this will be reported at the next meeting.

Outcomes / Decisions
1. Update on the mileage and expenses review to be provided
at the next meeting.
2. The Local Counter Fraud progress was noted.

LB to note

Risk Rating: Not applicable
(G)
85/16

Trust Governance
Review of the Standing Orders, Scheme of Reservation and
Delegation, Standing Financial Instructions and Operational
Scheme of Delegation.
The Standing Orders, Scheme of Reservation and Delegation,
Standing Financial Instructions and Operational Scheme of
Delegation were received and discussed.
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It was noted that:
(i)
(ii)
(iii)
(iv)

(v)

The SOs, SoR&D, SFIs and OSoD are reviewed annually on
behalf of the Board by the Audit Committee.
These were last formally reviewed in March 2016 and some
minor amendments were made to the OSoD.
Review in 2017 has resulted in no proposed changes to the
SOs, SoR&D or SFis.
A proposed addition to the OSoD is a new section, 26 which
covers responding to Tenders: Decisions/Notifications and
Approvals to Proceed. This section was first proposed as part
of a presentation to the Board on the draft Development
Tender Governance Manual in January 2016.
The Trust’s governance documents have taken on a recent
significance in that they are material to powers of delegation
in respect of both (i) The Strategic Alliance with Hertfordshire
Partnership Foundation Trust (HPFT) and (ii) the
Sustainability Transformation Plan (STP). System –
governance for which is currently being considered by Price
Waterhouse Cooper (PwC).

Challenge, Observations and Replies to Questions
a)

Suggested amendments included
 Check all areas to ensure that where TDA and Monitor is
mentioned these are replaced with NHS Improvement.
 Suspended Monitor sections (brown) confuse the
document which therefore lacks clarity( SO)
 11.3.4 Should read Public Sector Internal Audit
Standards.(SFI)
 11.4.1 the appointment of external auditors need to be
correct as this is now a Trust responsibility (SFI)
 6.1.17 Community Engagement Committee (CEC) has
been added, check why the CEC and SRC are not
included in the tables Decisions/ Duties Delegated by the
Board to Committees.(SoRD)
 1.3.2.6 Re NED appointment check appointing authority
(SoRD)

Outcomes / Decisions
1.

The Standing Orders, Scheme of Reservation and
Delegation, Standing Financial Instructions and Operational
Scheme of Delegation were approved for recommendation
to the Board subject to checking and amendments
suggested.

CA/KC

Risk Rating: Not applicable
(H)

Any Other Urgent Business
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None
(I)

Date and Time of Next Meetings
For approval of annual accounts 2016/17, annual report and
supporting documents will be undertaken on 25th May 2017
venue and time tbc)
To note scheduled meetings as:
Tuesday 13 June 2017
9.30 – 11.30 Board Room, Howard Court,
Tuesday 12 September 2017 9.30 – 11.30 Board Room, Howard Court
Tuesday 12 December 2017 9.30 – 11.30 Board Room, Howard Court

Common Abbreviations
AC
= Audit Committee
AGS
= Annual Governance Statement
BAF
= Board Assurance Framework
BU
= Business Unit
BUPR
= Business Unit Performance Review
BURR
= Business Unit Risk Register
CF
= Counter Fraud
CQC
= The Care Quality Commission
DH
= Department of Health
EA
= External Audit (ors)
E&Y
= Ernst & Young (External Auditors)
FT
= Foundation Trust (CFT) = Community Foundation Trust)
HCG
= Healthcare Governance Committee
HCT
= Hertfordshire Community NHS Trust
HLRR
= High Level Risk Register
HOIA
= Head of Internal Audit
HPFT
= Hertfordshire Partnership Foundation Trust
HVHC
= High Value Health Care
IA
= Internal Audit (ors)
LCFS
= Local Counter Fraud Specialist
LSMS
= Local Security Management Specialist
NHSI
= NHS Improvement
OSoD
= Operational Scheme of Delegation
QA
= Quality Account
RSM
= RSM (Internal Auditors)
SFI
= Standing Financial Instructions
SO
= Standing Orders
SoR&D
= Scheme of Reservation and Delegation
SRC
= Strategy & Resources Committee
STP
= Sustainability Transformation Programme
TDA
= Trust Development Authority
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