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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.
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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
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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.

Hertfordshire Community NHS Trust Quality Account 2016-2017
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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

Hertfordshire Community NHS Trust Quality Account 2016-2017
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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

Hertfordshire Community NHS Trust Quality Account 2016-2017
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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 - HCT
HCT overall achievement 2016/17

98%

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

1.2
1.3

Weighted value

Year-end position

10%

10%

10%

10%

10%

10%

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%

10%

3

Managing Long-term Conditions - Diabetes

20%

17%

4

End of Life Care (EoLC)

20%

20%

5

Stroke Care – Year 2

20%

20%

Overall achievement
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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%

10%

10%

10%

10%

10%

25%

25%

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%

24%

4

Urgent and emergency care

20%

20%

Overall achievement

99%
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%

40%

20%

20%

40%

40%

Overall achievement

100%

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
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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 Inspectorate of
Prisons' 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.
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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

Hertfordshire Community NHS Trust Quality Account 2016-2017

Page 29 of 117

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
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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
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Consistent and improving patient safety
Priority 4
To sustain and improve levels of reduction in harm due to medication incidents
as part of the Trust’s ‘Sign Up To Safety’ campaign.
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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Page 37 of 117

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
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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.

Hertfordshire Community NHS Trust Quality Account 2016-2017

Page 40 of 117

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.

Hertfordshire Community NHS Trust Quality Account 2016-2017

Page 46 of 117

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).
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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.
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‘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

Hertfordshire Community NHS Trust Quality Account 2016-2017

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
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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.

Hertfordshire Community NHS Trust Quality Account 2016-2017

Page 83 of 117

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
• Improved clinical and medicines
Inspectorate of Prisons (HMIP) and the
pathways are in place for:
CQC was 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/HMIP have now been implemented.
• Prescribing analysis is routinely carried
out and informs further audit and
practice.
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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).
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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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Quality Account: Health Scrutiny Committee Response
There has been regular communication between the Health Scrutiny Committee (HSC) and the
Trust over the past 12 months.
The Trust has attended and contributed evidence to a number of HSC items in that time. Most
notably HCT provided evidence to support the Committee’s scrutiny of the financial pressures
being experienced by Herts Valleys Clinical Commissioning Group.
In March, HCT were invited to attend HSC’s annual scrutiny which this year looked at the 2016/17
Quality Account (QA) and the projections for 2017/18 QA (as recommended by the Francis
Report).
Members identified some areas that they expected the Trust should be included in the QA for
2017/18:
“Members requested that greater collaboration with social care and public health and across health
delivery should be included as a priority for the 2017/18”. I am surprised that this has not been
specifically expressed in the latest QA, however I am pleased general partnership working is
mentioned within the document.
Another area members highlighted was the need for future priorities to be measurable so that it is
clear how they can be achieved and it is evident that HCT has incorporated this into all their
priorities for this year.
Finally we are disappointed that the outcome of a scrutiny, which stated ‘Patient experience should
remain a priority on all future Quality Accounts’, has not been included.”
Progress and areas that need to be addressed have been raised by members at the Committee.
The Committee will be looking to participate in site visits over the coming year.
The Trust’s engagement at meetings and during site visits gives me and members of the
Committee the assurance that the Trust is aware of issues and has in place measures to tackle
them. The openness of the Trust and its staff during these visits and in meetings help to maintain
the collaborative approach between the Trust and the Committee in facilitating effective scrutiny.
Yours sincerely

Seamus Quilty
Chair, Health Scrutiny Committee
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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
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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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Response to Hertfordshire Community NHS Trust (HCT) Quality Account 2016-17 from
Healthwatch Essex
Healthwatch Essex is an independent organisation that works to provide a voice for the people of
Essex in helping to shape and improve local health and social care services. We believe that
health and social care services should use people’s lived experience to improve services.
Understanding what it is like for the patient, the service user, and the carer to access services
should be at the heart of transforming the NHS and social care as it meets the challenges ahead
of it.
We recognise that Quality Accounts are an important way for local NHS services to report on their
performance by measuring patient safety, the effectiveness of treatments that patients receive
and patient experience of care. They present a useful opportunity for Healthwatch’ to provide a
critical, but constructive, perspective on the quality of services, and we will comment where we
believe we have evidence – grounded in people’s voice and lived experience. In this case, we
have received limited feedback about services provided by HCT, and so offer only the following
comments based on our reading of the HCT Quality Account.
Hertfordshire Community Trust’s Quality Account of the last year shows a commitment to seeking
out feedback from patients which is commendable. They increased the number of ways patients
were able to tell them about their experience using the Friends and Family Test including
introducing an online form and an ‘easy read’ version. Patients, families and carers can also share
their views via a number of other means including through PALS, patient experience surveys,
comments cards, a ‘Keep in Touch’ programme, staff feedback and feedback shared with
Healthwatch Hertfordshire. HCT reports that this feedback has been used to inform priorities for
coming year.
We welcome the Duty of Candour policy HCT has implemented. When a patient is affected by a
mistake, HCT recognises its responsibility to be open, explain, answer questions, apologise,
investigate and ensure it doesn’t happen again. Measures have been taken to embed this
approach. There is also important discussion of organisational learning from incidents - examples
include bettering communication between departments and between the Trust and other
bodies/services, as well as improving documentation to facilitate the communication. As a result
of this approach DNACPR policy has been updated and staff training increased, highlighting the
importance of record keeping.
We’re pleased to see attention to improving hospital discharge processes - in the last year
Healthwatch Essex published reports on patient, carer and staff perspectives on discharge at
three acute hospitals in Essex which revealed a number of areas in need of improvement. As part
of the ‘Sign Up To Safety’ three year campaign beginning in December 2014, HCT identified the
need to improve patient pathways for handover and discharge. They developed and trialled a
discharge checklist with an acute hospital which aimed to ensure that information needed to
facilitate continuity of care was readily available. The Trust is also focussing on hospital discharge
via its CQUIN Scheme 2017/19 which aims to increase the proportion of non-elective patients over
the age of 65 who are discharged from acute hospitals to their usual place of residence.
On a less positive note, in comparison to 2015/16, HCT has fallen in four of the five key areas of
the NICE Patient Experience in Adult NHS Services survey. Perhaps the most concerning of these
are ‘Did you have as much say as you wanted in decisions about your care and treatment?’ which
fell from 90% in 2015/16 to 88% in 2016/17, and ‘Did a member of staff talk to you about how you
would like information about you shared with family members and carers?’ which fell from 56% to
50%.
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However, the Trust achieved excellent results in positive responses to questions on comment
cards, including: 1. Patients have confidence and trust in staff and feel safe (96%), 2. Patients are
treated with care and kindness (94%), 3. Patients are involved in decisions about their care (97%),
Patients know who to contact with ongoing concerns (95%). The Quality Account highlights that
HCT reflected the value they place on patient feedback by developing a patient experience
Quality Priority in 2016/17.
Healthwatch Essex is supporting Trusts in Essex as they design and implement their Sustainability
and Transformation Plans (STPs) and so we look forward to seeing the outcomes of HCT’s STP
entitled ‘A Healthier Future’. The Trust intends to work with residents over the next five years to
improve health by, amongst other things, launching projects to identify and support people at risk
of preventable illnesses and support those with long-term conditions to manage their own health
as much as possible.
We congratulate HCT on the improvements it has made via its Not Brought In policy to prioritise
the safety of children by following up on all instances of children not brought in for planned
appointments. They have also strengthened the link between the Safeguarding Adults and
Children’s Services, which has resulted in the development of joint policies for tackling domestic
abuse.
Overall, the Trust appears to have had a productive and positive year, making improvements in a
number of areas highlighted as needing attention in the previous year. This is also reflected in the
overall rating of ‘good’ given by the Care Quality Commission (CQC) following its inspection of the
Trust in April 2016.
As David Law, HCT’s Chief Executive Officer, points out in his introduction to the Quality Account,
2016/17 was a year in which the growth in demand and the increasingly limited resources became
even more apparent. We hope the Trust can continue to deliver the quality it is capable of in this
difficult climate.

Tom Nutt
Chief Executive Officer
Healthwatch Essex
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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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