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Chief Executive’s Statement
Hertfordshire Community NHS Trust is
‘Proud to care for you’ and continues to
prioritise high quality service delivery.
The Trust’s vision is to maintain and
improve the health and wellbeing of the
people of Hertfordshire. We can only
achieve this through the skills, expertise
and commitment of our staff. Alongside the
contribution made by our staff we
recognise the important and crucial role
played by our health, social care, voluntary
and third sector partners, in helping us to
achieve our quality priorities and the
delivery of high quality services.
Delivering the quality of care we aspire to is
more difficult as demand increases and
resources remain stretched. In the last year
we have increased our focus on operational
productivity and have been working with
NHS Improvement as a cohort in the Lord
Carter Review of productivity and efficiency
for Community and Mental Health services.
We have changed our services to be more
responsive as part of our transformation
programme, and we have seen quality
improvements in safety, effectiveness and
patient experience as a result. We have also
built stronger and more effective
partnerships which enable us to make
continued improvements to the way we
offer our services. We are working with
partners to address a number of quality
improvements, such as reductions in the
length of stay of patients in our community
inpatient units, and the reduction of
avoidable pressure damage, where we
know that HCT will deliver improved
outcomes by working with others in a
whole system approach.

we want to achieve. Our quality priorities
are agreed following liaison with
Healthwatch Hertfordshire on behalf of
service users, and also with our
commissioners. Other quality standards are
set in conjunction with our commissioners
and are national, local, and set within the
Trust. Our corporate teams such as Quality
& Governance, Performance & Information,
and Learning & Development, help staff to
translate these standards into their clinical
practice. Our reporting systems enable us
to review how we are doing. We continue to
be a high performing organisation, but like
all healthcare providers, we have variations
in what we achieve. We embrace a culture
of continuous improvement and we share
and apply the learning from events which
we work to avoid.
We are scrutinised in all of this by our
commissioners on a regular basis and we
respond to any issues they raise. We are
also scrutinised by NHS Improvement, to
whom our Board is accountable.
The Quality Account demonstrates
continued delivery of quality initiatives and
improvements. These include;
•

We commence each year with setting out
our quality priorities and also the standards
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The successful remodelling of the
Community Adult Healthcare Service in
Herts Valleys, maintaining quality, and in
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response to a reduction in funding and
a new service specification which we
helped Herts Valleys CCG to develop.
•

Co-location with other health and social
are partners across a number of sites,
with a plan for the development of
further hubs.

•

Management of Simpson Ward at
Hemel Hempstead General Hospital
through a service level agreement with
West Hertfordshire Hospitals Trust,
delivering improved staff engagement
and improved patient outcomes.

•

Delivery of a self-management
framework with staff training and
development completed.

•

•

Building upon our outstanding dental
services work of 2016/17, we have
successfully won new contracts to
deliver domiciliary dental care from
April 2018.

•

We were proud to have been awarded
the contract to provide Herts-wide
Public Health Nursing Services from
1 October 2018 by Hertfordshire County
Council - a great achievement and
testament to the high quality of the
Children’s and Young People’s services
provided by our Health Visitors, School
Nurses, support workers and many
more.

•

HCT’s Performance & Information team
has developed a unique system that
accurately tracks the movement of
children in and out of the area using
their NHS number. This has proved so
successful in ensuring timely safe care
delivery, such has health checks and
immunisations, that it is being rolled out
nationally. We also introduced
electronic consent forms for our schoolage flu immunisation programme in
September 2017, resulting in a more
simple consent process for parents and
an improved take-up rate for children
receiving their flu vaccination.

•

There have been local developments
during the year in the commissioning of
our children’s respite service at Nascot
Lawn. During a time of change and
uncertainty, our staff have worked hard
to keep families informed and ensure
that staffing levels have been
maintained, enabling us to continue to
provide high quality care to children and
their families.

•

Keeping our patients safe remains a top
priority - just over 73% of our staff

We have reorganised and streamlined
our processes and communications to
support those who are potentially in
their last year of life. This ensures we
have the right practical equipment and
medicines available, alongside the
psychological support needed by
patients and their families at a difficult
time.

Our workforce is our greatest asset. As with
all sectors of the NHS the recruitment and
retention of staff remains a challenge. HCT
has successfully implemented new staff
attraction strategies using social media and
innovative advertising campaigns. We
applied learning from NHS Improvement’s
national nurse retention programme and
we worked with the University of
Hertfordshire to develop staff
competencies and skills.
Details of our achievements, performance
and challenges throughout the year are
contained within this Quality Account; some
of the main highlights from the year are:
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received the flu vaccination to prevent
the spread of infection.
•

•

We achieved 91% of our Commissioning
for Quality and Innovation (CQUIN)
target, demonstrating our ongoing
commitment to improving patient care,
our joint working with other healthcare
providers and our Sustainability and
Transformation Programme (STP)
partners
In the National Staff Survey we
benchmarked higher than other
community trusts where our staff told
us that they feel the Trust provides
equal opportunities for development.
The Staff Survey showed we were the
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top community trust for staff reporting
they had received a good, meaningful
appraisal which helped them to support
their future development.
Finally the last words are for the staff who
work in Hertfordshire Community Trust
with such high levels of personal
commitment and pride in what they do
every day for the people of Hertfordshire
that they serve. Thanks to each of you for
your contribution to the delivery of our
vision.

Clare Hawkins
Acting 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 and the National Health Service (Quality
Accounts) Regulations to prepare Quality Accounts for each financial year. NHS improvement
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
24 May 2018
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Chief Executive Officer
24 May 2018
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OUR QUALITY PRIORITIES FOR 2018/19
How we decided our quality priorities for the next 12 months
In determining the areas that HCT should
focus on for our quality improvements in
2018/19, we listened to our patients, carers,
staff and stakeholders throughout 2017/18
in a number of ways:
• Analysing the complaints we received,
the concerns raised via our Patient
Advice and Liaison Service (PALS) and the
incidents we reported, and identifying
themes and trends.
• Seeking feedback via our surveys, our
comments cards and at our patient user
groups.
• Receiving feedback and observing care
during our Keeping in Touch programme
of visits to services and sites by our
Board members, and hearing the stories
of patients and carers 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 and Professional
Clinical Leadership Group. We also
gathered feedback from staff during our
Administration Conference and Listening
Events hosted by our Director of Human
Resources (HR) & Organisational
Development (OD).
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• In our regular discussions of
performance and quality issues with our
commissioners and NHS Improvement.
• Seeking views at events in different
locations across Hertfordshire, such as
focus groups with pupils at a
Hertfordshire school, our Supporting
Carers Day, and an event to share our
plans for a new healthcare facility in
Harpenden.
• Seeking feedback from Healthwatch
Hertfordshire, including their established
members on our Patient Safety and
Experience Group and Trust Board, and
from our commissioners, our
Sustainability and Transformation
Programme (STP) partners and members
of Hertfordshire County Council’s Health
& Overview Scrutiny Committee.
After careful consideration of the main
themes emerging from this feedback and
the themes arising from national reviews,
our Trust Board also reviewed our
performance against indicators which
measure the safety and quality of our
services and agreed four priorities for
2018/19. All four will support the delivery of
improved experiences and outcomes for
patients.
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Excellent clinical effectiveness and outcomes
Priority 1
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 is year two of a two-year quality priority.
Our Aims:
This quality priority aims to fully understand the impact on patients’ experience of our care and
measure the intended outcome to ensure we are delivering a service that is valued by patients
and meets their needs. This will be achieved by:
• Fully understanding the various academically validated approaches to patient-reported
outcome measures (PROMs), including the similarities and differences between them, in
order to help us develop our approach across HCT
• Ensuring all services use an agreed validated approach to patient-reported outcomes for all
patients by March 2019
• Ensuring Patient-Reported Outcome Measures are routinely reported as part of the regular
Business Unit Performance Review (BUPR) reports by March 2019.
Measures we will report to our Board
Number of teams/services routinely using
validated patient reported outcome measure
Number of patients whose care plan includes
patient determined goals
Number of patients within services where
PROMs are embedded who demonstrate a
positive change in their goal-setting (to be
measured in Q4 2018/19)
Other measures we will use to track progress
BUPR health and wellbeing dashboard includes
health and wellbeing outcomes
Patient stories, compliments and complaints
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Position at
2017/18

Target
(end 2018/19)

25%

50%

10%

50%

Data not collected
previously

50%

Dashboard drafted

80%

Ad hoc

1 per quarter from Q2
onwards
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Consistent and improving patient safety
Priority 2
We will improve the safety of patients in our care by reducing avoidable pressure
damage and improving wound care management.
Our Aims:
This quality priority aims to improve the early identification of patients with wounds or
pressure damage to encourage early healing and reduce the impact of long-term damage, as
well as improving the management of patients with long-term wounds to reduce the risks of
infection and encourage return to normal activity. This will be achieved by:
• Improving the assessment of wounds
• Improving the experience of patients with a wound care plan by measuring their reported
outcomes
• Increasing awareness of early pressure damage of patients receiving social care in their
own home (home care), through delivery of a joint staff training programme
• Reducing the number of patients receiving home care who experience a pressure ulcer.
Measures we will report to our Board

Position at 2017/18

Target
(end 2018/19)

The percentage of patients with a wound has a
full wound assessment recorded in their patient
50%
80%
records. (Measured via patient records audit in
(151/300)
(240/300)
Q2 and Q4 in a sample of 300 patients)
Percentage of patients who are in receipt of care
for having a wound and who have a wound care
plan (i.e. pressure ulcer plan, leg ulcer plan,
Baseline Q2
80% or above
would care plan,) in place identified by read code
(Measured via patient record read code report in
Q2 and Q4)
Seek patient feedback to understand what is
Data not previously
25 patients interviewed
important to them with regard to their wound
collected
by TVNs
management
Percentage of identified home care providers
where their staff group have participated in a
pressure ulcer prevention training programme
0
50%
(React to Red and HCPA Home Care Wound
Management Pathway)
Reduction in the number of patients who are
receiving home care with a new pressure ulcer
(reporting on Datix) where home care staff have
Baseline Q1
25% reduction
participated in the training programme (baseline
to be set in Q1)
Other measures we will use to track progress
Commencement of joint Root Cause Analysis investigation with the home care provider (where staff
training has been undertaken with that provider) where the pressure ulcer reduction is not on
trajectory.
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Consistent and improving patient safety
Priority 3
We will continue to ensure our patients receive safe care by maintaining safe
staffing levels in our services.
Our Aims:
This quality priority aims to maintain safe staffing levels in the Trust’s community inpatient
units and adult community teams during periods of transformation. This will be achieved by:
• Delivering a range of initiatives to attract new staff to the Trust and retain existing staff to
ensure we continue to deliver safe, quality care
• Actively engaging with staff during transformation to reduce any negative impact
• Ensuring our patients receive high quality care as demonstrated through patient experience
feedback
Measures we will report to our Board

Position at
2017/18

Staff turnover rate (Adult services)

16.28%

Staff vacancy rate (Adult services)

14.9%

Maintain average Registered Nurse fill rates in
community inpatient units above 80% in line with
NHS England threshold
Staff would recommend the organisation as a place
to work (Trust-wide as reported in annual NHS staff
survey Q4)
If a friend or relative needed treatment, staff would
be happy with the standard of care provided by the
organisation (Trust-wide as reported in annual NHS
staff survey Q4)
Other measures we will use to track progress
Number of whistleblowing/Freedom To Speak Up
concerns raised regarding patient care and safety,
and reporting of actions taken as a result of
concerns raised
Maintain percentage of patients rating the quality of
care received as 'good', 'very good’ or
'excellent’ (adult community inpatients only)
Maintain percentage of patients reporting that they
were treated with dignity and respect (adult
community inpatients)
Maintain percentage of patients reporting that they
were treated with dignity and respect (adult
community service patients)
Maintain current safe staffing levels as
demonstrated by safe staffing reports (community
inpatient units only)
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Target
(end 2018/19)
Maintain at this level or
below
Maintain at this level or
below

Average fill rate
maintained above 80%
throughout 2017/18

Maintain above 80%

63%

Maintain at this level or
above

75%

Maintain at this level or
above

7

End of year reporting
Quality Account

91%

Maintain above 90%

98%

Maintain above 90%

99%

Maintain above 90%

95% average fill rate

Maintain above NHS
England threshold of
80% average fill rate
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An outstanding patient experience
Priority 4
We will increase patient response rates, particularly to the Friends and Family
Test (FFT), to capture wider feedback from patients and improve understanding
and learning from patients’ experience of using HCT services.
Our Aims:
This quality priority aims to increase the volume of feedback from patients about their
experience of using HCT services, and also focuses on different ways of working with patients
to improve their experiences through co-design. This will be achieved by:
• Increasing the overall FFT Trust response rate by working with identified services to their
improve response rates
• Demonstrating positive changes made in response to all patient feedback received,
including patient stories, FFT, patient surveys, Patient Advice and Liaison Service (PALS)
contacts, and complaints
• Co-designing a pilot Always Event®* with our patients, carers and our staff, and evaluating
the impact of this on patient experience
Measures we will report to our Board
Overall percentage of FFT responses received as
a proportion of the number of patient contacts
with HCT services
Percentage of FFT responses received in services
identified as having a poor response rate
Services demonstrating changes made in
response to patient feedback – ‘You Said, We Did’
changes to be reported quarterly by services
An Always Event®** will be implemented in one
Trust service

Position at
2017/18

Target
(end 2018/19)

8%*

10% increase

Data not previously
collected

10% increase on
baseline
Services demonstrate
changes made in
response to patient
feedback
Patients reporting an
improved experience
as a result of Always
Event® pilot

Data not previously
collected

Data not previously
collected

Other measures we will use to track progress
In line with new General Data Protection Regulation (GDPR) requirements, we will seek to develop
alternative methods for obtaining patient feedback, such as through text messaging.
*Proportion of FFT responses received as a percentage of the number of patients seen in 2017/18
** ”Always Events® are aspects of the patient experience that are so important to patients and family
members that health care providers must aim to perform them consistently for every individual, every time.”
(NHS England)

Hertfordshire Community NHS Trust Quality Account 2017-2018
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Monitoring progress throughout the coming year
We have a dedicated committee focused on reviewing the safety, quality and effectiveness of
our clinical services. This committee, known as the Healthcare Governance Committee, will
monitor our progress throughout the year.
Quality Priority
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 improve the safety of patients in our
care by reducing avoidable pressure
damage and improving wound care
management.
We will continue to ensure our patients
receive safe care by maintaining safe
staffing levels in our services.
We will increase patient response rates,
particularly to FFT, to capture wider
feedback from patients and improve
understanding and learning from patients’
experience of using HCT services.

Reporting Group or Forum

Board Level Sponsor

Clinical Effectiveness Group

Medical Director

Patient Safety & Experience Group

Director of Nursing &
Quality

Workforce & Organisational
Development (OD) Strategy Group

Director of HR & OD

Patient Safety & Experience Group

Director of Nursing &
Quality

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
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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 nine statutory statements concerning the quality of services provided by
Hertfordshire Community NHS Trust. These are common to all trust quality accounts and
therefore provide a basis for comparison between organisations. Where appropriate, we have
included additional information that provides local context to the information outlined in the
statutory statement. Elsewhere other indicators common to all quality accounts have orange
headings.
Statement One: Review of Services
During 2017/18 Hertfordshire Community NHS
Trust provided and/or sub-contracted 58 NHS
services.
Hertfordshire Community NHS Trust has
reviewed all the data available to them on the
quality of care in 58 of these services.
The income generated by the NHS services
reviewed in 2017/18 represents 98% of the total
income generated from the provision of NHS
services by Hertfordshire Community NHS Trust
for 2017/18.

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 94 national and local
indicators agreed with our commissioners. A
Trust scorecard provides a summary of 20 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. Each BUPR
has a performance matrix document which
highlights two positives, two negatives and two
areas for improvement - these core areas are
reviewed in the BUPRs. The BUPRs incorporate
a risk register process which highlights high,
medium and low risks. This also provides
additional assurance that risks are being
identified and managed.
During 2017/18 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 2018/19 that will create a digital version of
the IBPR created through Tableau Visual
reporting. This will provide an interactive
approach enabling KPIs to be filtered and
represented graphically. Through Tableau,
HCT will produce state of the art reporting
with greater emphasis on visualisations which
will allow enhanced analysis of data. This will
include geographical mapping and interrelated graphs and charts, allowing increased
focus on specific areas.

Page 13 of 113

Adult Community Services (County-wide)
Bladder & Bowel Care Service
Community Neurological, including Early Supported Discharge
Diabetes Community Service
End of Life and Specialist Palliative Care
Foot Health Service (Podiatry)

Lymphoedema Service
Neurological Community inpatient units
(Danesbury, Holywell@Langley)
Nutrition & Dietetics Service
Speech & Language Service
Tissue Viability & Leg Ulcer Service

Adult Community Services (East & North Hertfordshire)
Acute Therapies Service (located at E&NHHT)
Cardiac Rehabilitation Nurse (Stevenage)
Discharge Home to Assess
HomeFirst (Rapid Response and Virtual Ward) (North Herts,
Lower Lea Valley, Welwyn & Hatfield, Stevenage)
Hospital Day Services (Cheshunt Community Hospital)
Integrated Community Teams
Integrated Discharge Team (located at E&NHHT)
Intermediate Care Community inpatient units (Queen Victoria
Memorial Hospital, Herts & Essex Hospital)

Minor Injuries Unit (based at Herts & Essex
Hospital)
Musculoskeletal Service
Pain Management & Chronic Fatigue Service
Pulmonary Rehabilitation
Rapid Response only (Upper Lea Valley, Stort
Valley)
Respiratory service
Skin Health Service

Adult Community Services (Herts Valleys)
Cardiology Services (including Cardiac Rehabilitation and Heart
Failure Nurses)
Community Adult Health Services

Community Treatment Unit (CTU) , St Albans – previously Rapid
Assessment Unit (RAU)
Diabetic Retinopathy Service
Discharge Home to Assess (previously FIRST)

Hospital Day Services (Potters Bar)
Intermediate Care Community inpatient units
(Midway@Langley, St Peters Ward and Simpson
Ward@HHGH, Potters Bar Community Hospital)
PACE (Post-Acute Care and Enablement) (Hertsmere)
Prevention of Admission (Hertsmere, Watford,
Dacorum, St Albans)
Prison Healthcare Services (HMP The Mount)

Children & Young People’s Services (County-wide)
Child Health Information Service (Herts, Luton, Milton Keynes
and Bedfordshire)
Children & Young People Occupational Therapy Service
Children & Young People Physiotherapy Service
Children & Young People Speech and Language Therapy Service

Health Visiting Service
Nascot Lawn Respite Care

PALMs (Positive Behaviour, Autism, Learning Disability
and Mental Health Service)
School Aged Immunisations Service
School Nursing Service
Specialist Community Dental Services to include
Domiciliary Care (surgical site: Day Service Unit
E&NHHT)
Step2 Service (CAMHS)

Children & Young People’s Services (Herts Valleys)
Children & Young People Community Medical Service
Children & Young People Community Nursing
Children & Young People Continuing Care Service

Children & Young People Hearing Service
(Audiology)
Special School Nursing Service
Specialist Nurse Co-ordinators (Transition and
Sickle Cell)

Children & Young People Eye Service

Nursing Services – Quality & Governance Team (County-wide)
Infection Prevention & Control
Looked After Children/Care Leavers
Rapid Response to Unexpected Child Death

Hertfordshire Community NHS Trust Quality Account 2017-2018

Safeguarding Adults
Safeguarding Children
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Statement Two: Participation in 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 2017/18, 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.

In 2017/18 the Department of Health released 58
national clinical audits for inclusion in trusts’
quality accounts. The information which follows
on this page refers to those 58 national clinical
audits. Six of these national clinical audits
covered NHS services that Hertfordshire
Community NHS Trust provided during 2017/18.
Therefore during 2017/18 six national clinical
audits and one clinical outcome review (formerly
known as national confidential enquiry) covered
NHS services that Hertfordshire Community NHS
Trust provides. During that period Hertfordshire
Community NHS Trust participated in 100% of
the national clinical audits and 100% of the
clinical outcome reviews which it was eligible to
participate in.

National Clinical Audits

Participation

1. National Diabetes Adults (NDA) Audit
2. National Chronic Obstructive
Pulmonary Disease (COPD) Audit

Yes

3. National Audit of Intermediate Care

Yes

4. The Sentinel Stroke National Audit
Programme (SSNAP)
5. National Parkinson's Disease Audit
6. Falls and Fragility Fractures Audit

Yes

Yes
Yes
Yes

Clinical Outcome Review Programme
(previously National Confidential

Participation

Enquiries)
Young People's Mental Health

Yes

Hertfordshire Community NHS Trust Quality Account 2017-2018

Number or percentage of cases submitted
or reason for non-participation
Data submitted for 3648 patients
Data submitted for 118 eligible patients
Organisational questionnaire completed
Intermediate Care Teams/Community inpatient
units: 65 questionnaires submitted
Community ICT Teams: 52 questionnaires
submitted
Ongoing data collection from 1 November 2013
Data submitted for 737 in 2017/18
100% cases submitted
Organisational questionnaire completed
Data collection: 16-17 May 2017
Data submitted for 30 patients
Number or percentage of cases submitted
or reason for non-participation
Organisational questionnaire completed
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Additional information
Clinical audit involves looking at current
practice and modifying it where necessary to
improve the quality of patient care. Clinical
outcome reviews are designed to help assess
the quality of healthcare and stimulate
improvement in safety and effectiveness.

Hertfordshire Community NHS Trust reviewed the
reports of five national clinical audits in 2017/18
and is taking or intends to take the following
actions to improve the quality of healthcare
provided:
•

Our Diabetes Service will continue to offer
monthly Saturday DESMOND Education Clinics
to increase participation in structured diabetes
education (especially for patients under 40).

•

Our Diabetes Service will also work with GPs
and Practice Nurses to increase their
awareness of the need for retinal screening
and to provide clarity around referral
responsibilities and routes for patients.

•

We reviewed the Podiatry Service referral form
and current pathway for foot care and we
worked with our commissioners and other
providers to develop a multi-disciplinary Foot
Care Clinic to ensure compliance with NICE
guidance for preventing and managing foot
problems in adults with diabetes by allowing 24
hour access to the specialist multi-disciplinary
team.

•

We will roll out guidance and training for staff
to assess lying and standing blood pressure for
all inpatients deemed at high risk of falls to
identify whether postural hypotension may be
increase a patient’s risk of falling.

•

We will share the learning identified from the
results of our National Audit of Intermediate
Care with our Senior Operational Management
Team and Operational Services to ensure that
continued quality improvements are made, and
we will work with acute trusts and the local
Clinical Commissioning Groups to improve
winter pressure planning.

The national clinical audits reviewed by
Hertfordshire Community NHS Trust in
2017/18 were:
1. National Diabetes Audit, 2015-2016
[Report date: 31 January 2017]. Care
Processes and Treatment Targets.
England and Wales.
2. National Diabetes Foot Care Audit Report,
14 July 2014 to 8 April 2016. [Report date:
7 March 2017]. England and Wales.
3. National Diabetes Audit, 2016-2017
[Report published: 10 November 2017].
Care Processes and Treatment Targets.
England and Wales.
4. National Audit of Inpatient Falls 2017.
5. National Audit of Intermediate Care
Summary Report 2017 for England.

HCT participated in 100% of the national
clinical audit programme, demonstrating that
we monitor quality in a systematic manner
and are focussed on improving the quality of
patient care.
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The reports of 46 local clinical audits were
reviewed by HCT in 2017/18 and we intend to
take, or have taken, the following actions to
improve the quality of healthcare provided:
• We have implemented four new pain tools
on the SystmOne template for all HCT
services. We have provided education and
training to help increase awareness of the
need to assess all patients to determine if
they are in pain and ensure all staff are
aware of the pain tools and feel confident
and competent in using them.
• We have undertaken regular audits as part
of HCT’s quality contract on the use of
catheter passports in our community
inpatient units, ensuring that patients with
indwelling catheters are at reduced risk of
developing a urinary tract infection.

I liked using the pictures to talk about my
pain.
Feedback from a patient with a
learning disability in a residential home
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• We have reviewed local HCT ‘Guideline for
the Mental Health and Learning Disability
Provision at HMP, The Mount’ to ensure
that patients identified as having mental
health issues or a learning disability are
offered the support they need when
accessing the prison healthcare service.
• We will review SystmOne so that the
Malnutrition Universal Screening Tool
(MUST) score will trigger a linked action to
provide guidance on the steps to take
following MUST assessments (for example,
provide high energy nutrient rich foods or
supplements).
• We will develop an app enabling easy
access to antibiotic guidance in conjunction
with both local Hertfordshire
commissioners to provide staff working in
the community access to pharmaceutical
information, allowing them to make
appropriate and timely antibiotic choices to
treat patients.

Clinical audit demonstrated that 100% of
inpatients included in the audit who were
prescribed antibiotics had their allergy status
recorded on their notes. This will ensure they
are protected from serious harm.

Page 17 of 113

Statement Three: Participation in
Clinical Research
The number of patients receiving NHS
services provided or sub-contracted by
Hertfordshire Community NHS Trust in
2017/18 that were recruited during that
period to participate in research approved
by a research ethics committee was 40.

Additional information
During 2017/18 HCT has been involved in
four studies:
• Two research studies on the National
Institute of Health Research (NIHR)
Clinical Research Network Study Portfolio
– ‘KASPAR’ and ‘Healthy Start Happy Start’.
• One qualitative study sponsored by the
University of West England – ‘Exploring
the illness perceptions and coping
strategies of decliners of Cardiac Rehab
programmes’.
• Approval has been given to a fourth study
within Neurological Psychology Team at
Danesbury Hospital – ‘Awareness of
illness following brain damage’.
A Service Level Agreement has been
reached with East & North Hertfordshire
NHS Trust Research Department whereby
they will provide additional support to the
development of Research within HCT.
Plans for 2018/19 include:
• Continue with recruitment to the KASPAR
feasibility study to recruit to a target of 40
families by 31 May 2018.
• Develop STABLE study proposal for
resubmission to NIHR for funding.
• Investigate options to extend agreement
with East & North Hertfordshire NHS
Trust Research Team to support the
participation and delivery of NIHR
Portfolio Studies.
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Healthy Start; Happy Start: Preventing enduring
behavioural problems in young children through early
psychological intervention.
This study is sponsored by Imperial College London,
with a recruitment of 300 participants nationally. Most
research to date has focused on older children, when
behavioural problems are more established and more
difficult to treat. The aim of this study is to evaluate a
brief, early parenting intervention - Video-Feedback to
Promote Positive Parenting and Sensitive Discipline
(VIPP-SD) - which aims to reduce behavioural problems
in children aged 12 to 36 months who are at significant
risk of developing externalising behavioural problems.
VIPP-SD is designed to improve parent’s sensitivity in
interactions with their infants, and their ability to
manage their children’s positive and negative
behaviour.
HCT’s Clinical Research Nurses, supported by the
Health Visiting service in Welwyn and Hatfield,
successfully recruited seven families to this study and
delivered VIPP-SD intervention working with each
family over a period of nine weeks.
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 (ASD).
NICE guidelines indicate that children with ASD should
be offered a psychological intervention as a first-line
treatment which should include play- based strategies
to increase joint attention, engagement and reciprocal
communication. A full scale study will allow evaluation
of the impact of KASPAR intervention soon after
diagnosis.
Offering an early intervention has the potential to
improve children’s social skills and have an immediate
impact on their ability to gain the most from other
forms of intervention and improve their long-term
outcomes. An improvement in problem behaviours
experienced with ASD also reduces parental stress.
The study is being undertaken jointly by HCT and the
Psychology Department of the University of
Hertfordshire. The study recruitment and intervention
is taking place within HCT, with therapy intervention
being delivered by a Consultant Paediatrician, highly
specialist children’s therapists and a Clinical Research
Nurse. There are two treatment groups, with 20
participants being randomised to the KASPAR-only
intervention group and 20 to the therapist-only group.
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Statement Four: Use of CQUIN Payment
Framework
A proportion of Hertfordshire Community NHS
Trust’s income in 2017/18 was conditional on
achieving quality improvement and innovation
goals agreed between Hertfordshire Community
NHS Trust and East & North Hertfordshire CCG,
Herts Valleys CCG, and NHS England, through the
Commissioning for Quality and Innovation
(CQUIN) payment framework. These are outlined
here, with further details of both the agreed goals
for 2017/18 and for the following 12 month
period, 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 27 of this
account.
The proportion of our income that was
conditional on achieving these goals was 2.5%.
Key:
Fully
achieved

HCT National CQUIN Scheme 2017/19
Clinical quality and transformational indicators
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 inpatient units
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
patients with long-term conditions
Supporting local areas
Engaging with Sustainability Transformation Programme (STP)
Partners
• Making the necessary contribution to and demonstrating
support and engagement in local STP initiatives
Maintaining organisational financial balance
• Delivery of the in-year system control total and maintain a
satisfactory national risk profile.
Total
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Partially achieved

Not
achieved

Weighted Value
Year 1

Year-end position
2017/18

12%

8%

12%

9%

12%

12%

12%

10%

12%

12%

Weighted Value
Year 1

Year-end position
2017/18

20%

20%

20%

20%

100%

91%
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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 2017/18.
Hertfordshire Community NHS Trust has not
participated in any special review or
investigations by the Care Quality Commission
during 2017/18.

The table below outlines the CQC ratings given to HCT in October 2016 and confirms our
overall rating of ‘Good’.

Hertfordshire Community NHS Trust Quality Account 2017-2018
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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 20 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.
During 2017/18 the Trust took over the
management of Simpson Ward at the Hemel
Hempstead General Hospital site. A formal action
plan was developed and implemented to improve
patient safety and clinical effectiveness in this area
and has been achieved during the year. Actions to
maintain CQC standards for areas not visited by the
2016 focussed inspection, and also end of life care of
our patients across all core services, have been
implemented and monitored.
During 2017/18 we have:
• Trained all our clinical staff to have ‘difficult
conversations’ to help inform and agree the care
delivery in a patient’s last year of life.
• Updated our SystmOne care plans to reflect the
needs of patients with end of life needs, pressure
ulcer management and prevention of catheter
acquired infections.
• Improved mobile working and ‘paper-light’
processes, supporting timely and effective care
delivery.
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• Provided focussed support to inpatient teams
through a Clinical Professional who
coordinates and supports consistency of care,
and to intermediate care teams through
recently appointed Locality Clinical Leads.
• Enabled the early escalation of deteriorating
patients through supporting the consistent
implementation of National Early Warning
System (NEWS) in our community inpatient
units.
• Progressed a resourcing plan to attract new
staff in a range of innovative ways.
• Streamlined processes and improved the time
it takes to recruit through the implementation
of an e-recruitment system (TRAC).
• Sought to support staff to have a meaningful
appraisal with a Personal Development Plan
to enable career development.
• Supported safe care delivery through
releasing staff to attend mandatory training
sessions.
• Supported recruitment and retention,
including mentorship, coaching and clinical
supervision.
• Revised our Freedom to Speak Up
(Whistleblowing) Policy to support hearing the
voice of staff and taking actions to make
improvements.

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 87).
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Statement Six: Data Quality
Hertfordshire Community NHS Trust has taken, or 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.
• Develop service level dashboards to promote an
information culture within the Trust.
• Fully review all SystmOne templates used in
community nursing to ensure data is robust and fit
for purpose.
• Adopt best practice for all Key Performance
Indicator reporting including Statistical Process
Control (SPC) analysis.
• 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.
• Run quality checks on data entered by new staff to
ensure that correct data entry processes are being
followed.
• Expand the Trust data warehouse to incorporate
data feeds from all IT systems for use in analysis
and data quality monitoring.
• Undertake an annual data quality audit to identify
possible issues and give assurance on data quality.
• Introduction of SystmOne data quality reports for
caseload holders to regularly review their patients
in line with clinical pathways.
• Introduction of Integrated Community Team (ICT)
Operational Dashboard to manage ICT response
times and data quality issues. This dashboard is
reviewed daily by the Deputy Locality Managers
with a weekly conference call held to report
progress.

• Revised SystmOne activity save cue card
produced and circulated to all staff.
• Maintain a gold standard training
programme to ensure all relevant new staff
are fully trained in SystmOne processes.
• Use automated reporting, through our BI
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.
Hertfordshire Community NHS Trust
submitted records during 2017/18 to the
Secondary Uses Service for inclusion in the
Hospital Episode Statistics, which are included
in the latest published data. The percentage of
records in the published data which included
the patient’s valid NHS number was:
• 100% for admitted patient care
• 99.5% for accident and emergency care
(Minor Injuries Unit)
and which included the patient’s valid General
Medical Practice was:
• 100% for admitted patient care
• 100% for accident and emergency care
(Minor Injuries Unit).

• New data entry error report published monthly via
the Business Intelligence (BI) portal highlighting
staff members who have incorrectly saved their
patient contact activity.
Hertfordshire Community NHS Trust Quality Account 2017-2018
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Statement Seven: Information Governance
Toolkit Attainment Levels
Hertfordshire Community NHS Trust’s Information
Governance Assessment Report overall score for
2017/18 was 89% and is graded as ‘satisfactory’.

Additional information
HCT’s Information Governance (IG) overall score of
89% is a slight decrease from 92% in 2016/17, but is
still higher than the score achieved by most similar
NHS providers.
During 2017/18:
• We regularly reviewed and updated our
progress using our information governance
action plan which was overseen by our
Information Governance Group.

Progress will continue to be monitored during
2018/19 by the Information Governance Group
which reports to the Executive Team.
Our IG Lead will also deliver a programme of
training to staff focussing on the new General
Data Protection Regulation (GDPR) requirements
which come into force in May 2018, and what this
means for our patients and services.

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 an updated our Information
Governance and Information Technology
policies and procedures.
• 96.6% of our staff completed our information
governance training.
• We responded to 206 requests received for
information under the Freedom of Information
Act within the statutory requirement of 20 days.
• We responded to 100% of all requests for
information under the Access to Health Records
Act and Data Protection Act within the statutory
requirement of 40 days.
We had four serious incidents relating to
information governance during 2017/18. These
were reported via the online IG toolkit with no
regulatory action taken against the Trust by the
Information Commissioners Office.
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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 2017/18.
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Statement Nine: Learning from deaths
In March 2017 NHS England published ‘National Guidance on Learning from Deaths: A Framework for NHS
Trusts and NHS Foundation Trusts on Identifying, Reporting, Investigating and Learning from Deaths in Care’.
The Framework details expectations that trusts are to meet which includes collecting and publishing
information on deaths, including any learning points identified through the review process. The Framework
also outlines the clear expectations that trusts are to meet in respect of the need to review the deaths of
people with a learning disability.
The National Health Service (Quality Accounts) (Amendment) Regulations 2017 provides explicit direction as
to the mandatory disclosure requirements relating to ‘Learning From Deaths’ which are to be included within
the Quality Accounts from 2017/18 onwards.

Item
9.1

The number of its patients who have died
during the reporting period, including a
quarterly breakdown of the annual figure.

Response
During 2017/2018 36 patients died whilst in receipt of
HCT care.
This comprised the following number of deaths which
occurred in each quarter:
• 7 in the first quarter;
• 3 in the second quarter;
• 11 in the third quarter;
• 15 in the fourth quarter.

9.2

The number of deaths included in item 9.1
which the provider has subjected to a case
record review or an investigation to
determine what problems (if any) there were
in the care provided to the patient, including
a quarterly breakdown of the annual figure.

To note: During 2017/18 reviews were expected to be
undertaken for all patients who died whilst an inpatient in
one of the Trust’s community inpatient units. However,
during quarter 3 the Trust began to review the deaths of
some community patients who died whilst in receipt of HCT
care. This is reflected in the increasing number of deaths
reported during quarters 3 and 4.
By 31 March 2018 27 case record reviews and zero
investigations have been carried out in relation to 28 of
the deaths included in item 9.1.
In no cases was a death subjected to both case review
and an investigation.
The number of deaths in each quarter for which a case
record review or an investigation was carried out was:
7 in the first quarter;
3 in the second quarter;
11 in the third quarter;
6 in the fourth quarter.
To note: All deaths reported in 9.1 will be subject to case
review. Eight deaths occurring in quarter 4 will be reviewed
during 2018/19 quarter 1.
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9.3

9.4

9.5

9.6

9.7

9.8

9.9

Item

Response

An estimate of the number of deaths during
the reporting period included in item 9.2 for
which a case record review or investigation
has been carried out, which the provider
judges as a result of the review or
investigation were more likely than not to
have been due to problems in the care
provided to the patient (including a quarterly
breakdown), with an explanation of the
methods used to assess this.

None of the patient deaths during the reporting period
are judged to be more likely than not to have been due
to problems in the care provided to the patient.

A summary of what the provider has learnt
from case record reviews and investigations
conducted in relation to the deaths identified
in item 9.3.
A description of the actions which the
provider has taken in the reporting period,
and proposes to take following the reporting
period, in consequence of what the provider
has learnt during the reporting period (see
item 9.4).
An assessment of the impact of the actions
described in item 9.5 which were taken by the
provider during the reporting period.
The number of case record reviews or
investigations finished in the reporting period
which related to deaths during the previous
reporting period but were not included in
item 9.2 in the relevant document for that
previous reporting period.
An estimate of the number of deaths
included in item 9.7 which the provider
judges as a result of the review or
investigation were more likely than not to
have been due to problems in the care
provided to the patient, with an explanation
of the methods used to assess this.

A revised estimate of the number of deaths
during the previous reporting period stated in
item 9.3 of the relevant document for that
previous reporting period, taking account of
the deaths referred to in item 9.8.

Hertfordshire Community NHS Trust Quality Account 2017-2018

Case record reviews are undertaken using a structured
approach. Reviewers capture information from clinical
records within an agreed framework. The findings are
then considered by the Medical Director and Mortality
Review Panel.
To note: Whilst case note reviews of some deaths occurring
during quarter 4 have not yet been completed, those
deaths waiting review were expected deaths.
None of the patient deaths occurring during the
reporting period are judged to be more likely than not
to have been due to problems in the care provided to
the patient.
None of the patient deaths occurring during the
reporting period are judged to be more likely than not
to have been due to problems in the care provided to
the patient.

None of the deaths occurring during the reporting
period are judged to be more likely than not to have
been due to problems in the care provided to the
patient.
One case record review and zero investigations were
completed after 1 April 2017 which related to deaths
which took place before the start of the reporting
period.

None of the patient deaths occurring before 1 April
2017 are judged to be more likely than not to have
been due to problems in the care provided to the
patient.
This number has been estimated using case record
reviews.
To note: Prior to January 2018 case record reviews were
undertaken using a locally developed case review tool that
incorporated the Global Trigger Tool. From January 2018
the Royal College of Physicians Structured Judgement
Review approach has been used.
No deaths occurring before 1 April 2017 are judged to
be more likely than not to have been due to problems
in the care provided to the patient.
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Additional information
The purpose of reviews and investigations of deaths is to
fully understand the care delivered and identify any possible
factors that may have contributed to the deaths in order to
prevent recurrence and ensure learning is shared and acted
upon.
Information is captured via case record review and
considered by HCT’s Medical Director before being reviewed
by our Mortality Review Panel.

Learning Disabilities Mortality
Review
Following the publication of the national
guidance, the Learning Disabilities Mortality
Review (LeDeR) Programme, led by NHS
England and delivered by Bristol University,
has been established to support the central
review and coordination of the review of
deaths of people with learning disability.

• The Mortality Review policy was approved in September
2017 and has been promoted to all staff via ‘Noticeboard’,
HCT’s staff newsletter.

The LeDeR programme is a three year
national programme where the deaths of
all people with learning disability, aged 4
and up, are reviewed using a specific and
detailed review process.

• Changes have been made to the Datix incident reporting
system to support incident reporting of both inpatient
deaths and those community deaths that fall within the
scope for review as identified in the policy. These changes
were also communicated to all staff via Noticeboard.

Hertfordshire County Council (HCC) has
lead responsibility to deliver the LeDeR
programme in Hertfordshire. During
2017/18 HCT has contributed to the LeDeR
programme through:

During 2017/18:

• Mortality reviewer training was delivered by the Medical
Director in January 2018. The training introduced the
‘structured judgement review’ approach to reviewing
deaths; this approach is supported by the Royal College of
Physicians and will be rolled out across the Trust.
• The Mortality Review Panel met each quarter and
reviewed 28 deaths.
• All deaths reviewed were deemed to be unavoidable.
Reviews undertaken during the year have identified the
following learning:
• There is a need to have in place a standardised process
for managing deaths across all units.
• The ‘Plus-size’ policy lead is to be consulted regarding the
use and availability of plus-sized mortuary trollies, and
information shared with ward staff.
• For some patients recognised as being end of life, an
individualised care plan for the dying person was not in
place at the time of their death.
• The End of life policy lead is to review the policy to ensure
it provides clear direction regarding ceilings of care and
individualised care plans for the dying patient.
• The spiritual needs of all patients must be considered and
their needs recorded, along with confirmation that these
have been met.
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• Participating in the HCC-chaired LeDeR
steering group held every two to three
months.
• Identifying three HCT clinicians - one
Safeguarding Adult Nurse and two
Safeguarding Children Nurses - to join a
pool of reviewers held by HCC to
undertake reviews as required.
• Ensuring that the deaths of people with
learning disability, known to HCT, are
reported to Bristol University.
For patients with learning disability under
the care of HCT at the time of their death,
findings from the LeDeR review, when
available, will be considered by the Trust’s
Mortality Review Panel.
To date, HCT has reported three deaths to
Bristol University, two of children and one
of an adult. It should be noted that anyone
can report a death via the public-facing
website. It is possible that a death may be
reported multiple times to Bristol
University by different people; this is
acceptable as everyone is encouraged to
report deaths.
Page 26 of 113

OUR QUALITY IMPROVEMENTS IN 2017/18
How we performed in delivering the quality priorities we set ourselves over the
past year
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 reported to our Board

Position at
2016/17

Position at
2017/18

Target
achieved (RAG
Rating)
Partially met
(target 50%)
Partially met
(target 50%)
Partially met
(target 50%)
Met
(target 90%)

Percentage of patients who have agreed patient10%
25%
centred goals*
Percentage of patients who have an agreed
5%
45%
exacerbation plan*
Percentage of patients who have a named care
0%
15%
coordinator*
Percentage of patient-facing staff who have
0%
90%
completed the generic e-learning module
Other measures we used to track progress
Percentage of services/teams who have a named selfMet
0%
100%
management Ambassador
(target 50%)
Percentage of clinical staff who have received Level 2
Met
0%
56%
training
(target 25%)
SystmOne capability to record and report on selfMet
0%
100%
management and care coordination plans
(target 90%)
*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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Progress against Quality Priority 1
The Trust programme on patient selfmanagement continues although there has
been a change in emphasis in response to
the CQUIN on Personalised Care and
Support Planning.
The purpose of the programme is to
support people to manage their own health
and wellbeing and create an environment
where they feel able to move towards their
desired goals in a way that feels
comfortable. The aim is to increase people’s
levels of activation and confidence in
managing their own long-term health
conditions as far as possible and it is hoped
that this will lead to improved clinical
outcomes for our patients.
A 3-tier training programme has been
developed, and patient-facing staff continue
to receive self-management training. During
2017/18, 90% of all our patient-facing staff
completed a programme of e-learning
(Level 1); 56% of relevant staff in Adults
Specialist services and community teams
completed the Level 2 half–day bite-sized
training. Level 3 Health coaching training
continues to be delivered to key frontline
staff and, as at 31 March 2018, 92% of
Specialist nurses and Allied Health
Professionals (AHPs) have been trained
against of target of 90%.
Self-management ambassadors have been
identified and meetings are ongoing to
further embed self-management principles
within their teams, with a particular focus
on those patients with one or more longterm conditions.
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My Health Plan
As part of this work we have developed and
are currently piloting a patient-held My
Health Plan in services that form part of the
CQUIN cohort.

My Heath Plan has been designed to be
used in care planning conversations and
can be used by patients to record and share
the goals they would like to achieve with
people involved in their care. If the pilot is
successful, My Health Plan will be rolled out
across all specialist and community teams.

Accountable Committee
Healthcare Governance Committee
via Clinical Effectiveness Group

Page 28 of 113

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 2019 all services are using an agreed, validated approach to
patient-reported outcomes for all patients
• To ensure that by March 2019 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 2019/20) a clinical audit approach to ensure
consistency of application and measurement of patient-reported outcomes across our
various services
Timelines for this Quality Priority have been adjusted during the year to align with those outlined in
HCT’s Health & Wellbeing Strategy

Position at
2016/17

Position at 2017/18

Target
achieved
(RAG
Rating)

Percentage of services routinely using
validated patient-reported outcome
measures

Data not
previously
collected

25%

Met
(target 25%)

Percentage of patients whose care plan
includes patient-determined goals

Data not
previously
collected

10%

Met
(target 10%)

Measures we reported to our Board

Other measures we used to track progress
Develop BUPR dashboard that includes
health and wellbeing outcomes

BUPR dashboard drafted
Partially
but not piloted
met*
BUPR dashboard pilot
Partially
Pilot BUPR dashboard
None
deferred to Q1 2018/19
met*
Patient feedback reviewed
Patient compliments and complaints
Ad hoc
Met
throughout the year
Develop Audit report too to ensure
Audit approach agreed
consistent approach to PROMs across
with Clinical Effectiveness
None
Met
services
Manager
* BUPR reporting dashboard drafted during 2017/18. This will be piloted in Q1 2018/19 and
implemented for 80% as part of Year 2 work around this Quality Priority (page 8)
None
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Progress against Quality Priority 2
Approach to PROMs
Following a comprehensive review of the
literature, and after listening to the
experiences of HCT services already using
PROMs, a recommendation was made to
the Executive Team that the preferred
approach to PROMs should be the Patient
Specific Functional Scale (referred to locally
as Patient Functional Scale or PFS), unless a
service was already using another PROM
methodology. PFS was reviewed by a lead
researcher at the University of
Hertfordshire, who confirmed the
methodology was academically validated
and fundamentally generic, and so could
reasonably be adapted for use by any
clinical service.
A generic version has been developed for
use by all services and is being piloted by
adult nursing teams in quarter 4 2017/18
and quarter 1 2018/19. A recording
template based on Activity of Daily Living
categories has been set up on SystmOne to
avoid the need for paperwork and enable
reports to be generated. The SystmOne
template went live in December 2017. Step
by step interactive PDFs have been
developed to facilitate training and support
local teams with implementation.
Children’s services separately
commissioned the development of a
bespoke approach based on ‘I statements’.
The Children’s services Patient-Centred
Outcome Measure (PCOM) approach uses a
similar scoring methodology to PFS and was
piloted during quarter 3 in the Young
Parents and Health Visiting universal
services.
Implementation of PROMs
Community and inpatient ward adult
therapy teams are currently rolling out PFS.
Some specialist therapy teams, such as
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neurology rehabilitation, are already using
alternative PROMs measures such as Goal
Attainment Score (GAS), and acute
therapies are exploring the use of PFS and
how it can be adapted to their services.
Community Matrons providing the adult
self-management programme
(Personalised Care and Support Planning)
are using PFS as part of the goal-setting for
patients within their personalised health
plan. Adult nursing ICT teams have been
identified to pilot the approach in nursing
with the pilots being undertaken in quarter
4.
A number of services use a different PROMs
methodology to PFS as below:
• Specialist Palliative Care use the
nationally mandated Outcome
Assessment and Complexity
Collaborative Suite of Measures (OACCs)
• Neurology Rehabilitation use Goal
Attainment Score (GAS)
• Musculo-skeletal services use the EQ-5D5L Quality of Life Score
• Speech & Language Therapy use the East
Kent Outcomes Score (EKOS)
• Respiratory and pulmonary rehabilitation
use GAD7, PHQ9 (anxiety and
depression) and CAT –QOL
• PALMS use Goal-based outcome
measures (similar to PFS)
Children’s Occupational Therapists and
Physiotherapists are rolling out PFS whilst
universal services are considering options
for roll out of their PCOM approach.
Reporting PROMS implementation
Following successful implementation of the
SystmOne generic template ‘dummy’ PFS,
reports have been developed to monitor
the number and percentage of people in
individual services who have been asked to
identify their goals as part of their
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treatment intervention, and also the
number and percentage who have been
asked to re-score their goals at the end of
the intervention. This will provide detailed
monitoring of progress with
implementation by service and locality.
As part of a separate initiative underpinning
the broader Health and Wellbeing
Outcomes Framework (page 75), initial
discussions have been held to consider how
to provide divisional and organisational
reporting of all health and wellbeing
outcomes, including PROMs. This work will
be further developed in quarter 4 2017/18
for piloting and refinement prior to
implementation in 2018/19.
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Audit to ensure consistent approach to
PROMs
Developing an audit approach to ensure
consistent application of PROMs is part of
the programme work plan for 2018/19.
Whilst initial conversations have been held
detailed development work has not yet
started.

Accountable Committee
Healthcare Governance Committee
via Clinical Effectiveness Group
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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 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 reported to our Board
Percentage of care plans and assessment
tools 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 Experience Survey (based on NICE
Quality Standards)
Percentage of ICT staff who have been
trained to complete care plans and
associated assessment tools appropriately
on SystmOne to support personalised care
planning
SystmOne data reports show percentage of
relevant care plans updated at each visit
Other measures used to track progress
‘Dip sample’ audit of care plans and
associated assessment tools on SystmOne
by ICT Team Managers or Team Leads

Position at
2016/17
Data not
previously
collected

Position at
2017/18

Target achieved
(RAG Rating)

90%

Partially met
(target 95%)

Data not
previously
collected

92%

Met
(target 80%)

Data not
previously
collected

98%

Met
(target 95%)

Data not
previously
collected

89%

Met
(target 80%)

‘Dip sample’
audit
quarterly
show use of
care plans

‘Dip sample’
audits are collated
and reported
monthly showing
team compliance

Met
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Progress against Quality Priority 3
This quality priority was developed to
support the Personalised Care and Support
Planning CQUIN and provided an
opportunity for us to ensure that all care
plans held on SystmOne facilitate our staff to
work with their patients to plan each episode
of care, resulting in a better patient
experience and improved clinical outcomes.
Changes to SystmOne Care Plans
During the year we have:
• Reviewed and updated SystmOne care
plans, allowing personalised care
planning. The core assessment template
on SystmOne now includes a template to
record any discussion with the patient
around personalised care planning and
updates the plan throughout the patient’s
episode of care.
• Provided staff training on SystmOne care
plans and associated tools, with further
training updates provided on request.
There are challenges involved with update
training due to the limited number of
SystmOne trainers in HCT; this is being
addressed through the IT Operational
Group.
• Made SystmOne data quality reports
available for staff to review, showing the
percentage of relevant care plans updated
at each visit.
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Patient experience
A question was added to the Adult Patient
Experience survey, asking patients whether
they felt supported by staff in their
personalised care planning.
A review of the survey results at the end of
quarter 3 showed that a large number of
patients responded that they felt this
question was not applicable to them. Of
those patients who felt the question was
applicable to them, 98% indicated that they
have been supported by staff with their
personalised care. Further work was
undertaken in quarter 4 which increased the
number of patients responding either
positively or negatively so that we were able
to report a more accurate result overall.
Audit
In order to gain assurance that personalised
care planning is being undertaken and
recorded appropriately, ‘dip sample’ audits
of community team records are now collated
monthly and findings are reported at
Business Unit Performance Reviews and are
shared at locality team meetings.

Accountable Committee
Healthcare Governance Committee
via Patient Safety and Experience Group
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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 reported to our Board

Position at
2016/17

Position at
2017/18

Target achieved
(RAG Rating)
Met
(target 30%
reduction)
Not met
(target 30%
reduction)

Number of incidents reporting
avoidable category 2 pressure ulcers
36
8
developed in our care
Number of incidents reporting
avoidable category 3 or 4 pressure
26
34
ulcers developed in our care
Proportion of incidents reporting
avoidable category 2, 3 and 4 pressure
Met
3.5%
2.5%
ulcers developed in our care compared
(target 2.5%)
to all pressure ulcer incidents reported
Other measures we used to track progress
Progress against Pressure Ulcer work plan is 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
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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Progress against Quality Priority 4
During 2017/18 HCT has reported 8
category 2 and 34 category 3 or 4 avoidable
pressure ulcers developed in our care; this
represents 2.5% of all pressure ulcer
incidents reported. Increased scrutiny by
HCT’s Tissue Viability (TV) Lead continues
which may be creating an increase in the
number of identified avoidable pressure
ulcers. This increased scrutiny has also
highlighted the fact that 48% of patients
deemed to have acquired an avoidable
pressure ulcer were receiving home care,
and 33% were in residential home.
An explanation for the lower number of
category 2 pressure ulcers compared to
category 3 or 4 pressure ulcers may be that
carers are not recognising damage early
enough and escalating to the nursing team
in a timely fashion.
It is hoped that increased education and
scrutiny will enhance learning, improve care
and documentation of care delivered and
reduce avoidable pressure ulcers
throughout the year. It is common after
such scrutiny and focused education
delivery to see an initial increase in
numbers due to improved awareness and
identification. However, there have been
national reports of similar increases both in
acute and community trusts around
England.
Achievements
• The Tissue Viability team completed an
at-the-base training programme to
deliver sessions regarding pressure ulcer
prevention and identification. Between
April and November 2017, 349 staff of a
variety of disciplines attended these
sessions, raising awareness of process.
• The ‘Think PURPLE’ campaign was
relaunched in May 2017. This focuses on
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the actions staff can take during every
patient visit to prevent pressure ulcers.
This has been promoted using pocket
cards, banners, pens and a mascot @PurplePatty1 - who has her own Twitter
account.
• Partnership working with Hertfordshire
Care Providers Association has continued
with eight days of training being
delivered for the development of
residential home champions between
April and November 2017.
• Partnership working continues with
Princess Alexandra Hospital to
understand more about the population
who are developing pressure ulcers.
• We have gained a greater understanding
of some of the demographics of the
population developing pressure ulcers
whilst known to HCT or admitted into our
care. This includes how many people are
in receipt of home care, reside in a
residential home or are admitted to our
care from the acute hospital sector.
Learning
• The increase in the number of identified
avoidable category 3 pressure ulcers may
be due to the increased scrutiny by the
TV Lead as well as increased awareness
by staff of categorising and reporting.
• An increased number of Root Cause
Analysis (RCA) and learning action plans
have been requested from teams and
these have provided intelligence on
some common themes:
− Absent or delayed assessments
including Waterlow, MUST, Skin and
core assessments.
− Lack of documentation of advice and
guidance provided to residential home,
home care and informal carers.
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− Lack of robust exploration where
patients do not want to take advice
given with regard to equipment,
repositioning, skin assessment and
other aspects of preventative care.

• Links to Waterlow, MUST and Skin
assessments have been provided within
the wound assessment templates and
care plans on SystmOne.

Actions to address these themes have
included:

• Raising awareness of the importance of
documenting carer conversations and
advice.

• A second round of TV team at–the-base
training sessions with focus on the three
common RCA themes between
December 2017 and February 2018; 138
staff attended these sessions.

• Implementation of a one-sided pictorial
pressure ulcer information card
(evaluated by ten patients) to ensure
patients are fully informed of the
consequences of not following advice.

• Locality-based Clinical Leads are
promoting four-, eight- and 12-week
assessments, with SystmOne providing
pop up reminders.

Accountable Committee
Healthcare Governance Committee
via Patient Safety and Experience Group

HCT’s ‘Think PURPLE’ mascot, Purple Patty
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How we performed against national targets
National Indicators
Patient waiting within 18 weeks (including Consultant and Nonconsultant led services)
Retinal Screening - % of diabetic cohort that have been offered an annual
screen
Retinal Screening - % of diabetic cohort that have been screened
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
Number of avoidable MRSA bacteraemia cases in year for HCT

Full year
target

Performance
for 2017/18

92%

95.9%

100%

99%

80%

79%

95%

99.8%

0

0

100%

100%

0

0

Number of Clostridium difficile infection cases occurring post 3 days
following admission into an HCT inpatient ward (i.e. acquired in our
6
3*
facility)
*Seven cases out of the ten cases reported have been successfully appealed at CCG level as no lapses in care
were identified; Root Cause Analysis is being undertaken on case 10 at the time of this report.

Diabetes Retinal Screening
service: I have my 25 year old
daughter with me today, who has
severe learning difficulties and
special needs. The lady who carried
out the eye screening was fantastic!
Patient, kind, appropriate and
considerate whilst keeping
appropriately professional and
timely. Brilliant – thank you.

E&N MSK Physiotherapy: Long
waiting list, but really helped, good
appointment times, flexible, friendly
and helpful staff, helped a long term
ankle problem - thank you!!

Minor Injuries Unit: Very helpful and

set my mind at rest.

Hertfordshire Community NHS Trust Quality Account 2017-2018

Page 37 of 113

OTHER AREAS OF QUALITY IMPROVEMENT IN 2017/18
An outstanding patient experience – listening, responding, improving
The Friends and Family Test
The Friends and Family Test (FFT) is an
important way in which we receive
feedback from our patients and carers. The
FFT provides a broad measure of patient
experience that can be used alongside
other feedback and data to help us make

HCT’s quality priorities for 2018/19 will
focus on increasing FFT responses (page
11).
During 2017/18 a pilot offering FFT by text
messaging was carried out in a small
number of services to offer patients an
additional method to provide feedback
about Trust services. Telephone surveys
were also adopted to gain feedback from
patients, families and carers about Trust
services.

improvements where needed. During the
year, we increased the number of ways our
patients were able to tell us about their
experience using the FFT, including sending
a link to the FFT survey by text.

Over the next 12 months, we will review the
current use of patient surveys to identify
the effectiveness of how this information is
collated and used to identify areas of good
practice and improvement.

During 2017/18 we received 21,138 FFT
responses. In order to capture wider
feedback from patients and improve
understanding and learning from patients’
experience of using HCT services, one of

Friends and Family Test Scores 2017/18 (%)
Jun
Jul
Aug Sep Oct Nov Dec
Jan

Apr

May

HCT FFT Score*

96

93

96

96

96

94

94

95

98

Target

95

95

95

95

95

95

95

95

95

Feb

Mar

96

98

96

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 word cloud below is comprised of words used by patients and carers
when completing FFT comment cards
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Community Hospital Inpatient Surveys
The following tables show end of year results in five key areas from our Community Hospital
Inpatient Surveys, with comparison to the previous year.
Overall, how would you rate the quality of care received?
Excellent or Very Good
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
seeing patients?
Yes
How would you rate the hospital food?
Very Good or Good

2016/17

2017/18

91%

91%

2016/17

2017/18

98%

99%

2016/17

2017/18

99%

99%

2016/17

2017/18

99%

96%

2016/17

2017/18

78%

84%

884 patients completed the Community Hospital Inpatient survey between April 2017 and March 2018

A Carer’s Story
Joy* shared the experiences she and her mother, Mrs
Bright*, had working with one of HCT’s Occupational
Therapy teams at a HCT Board meetings in 2017,
After her mother was diagnosed with dementia, Joy
moved in with her to provide care. Mrs Bright was
originally referred to Occupational Therapy for advice
on equipment.
Following assessment, basic equipment, including
toileting and bathing equipment, was provided to
allow Joy to care for her mother. Rails were also
provided to encourage safety on the stairs. Support
and education was given to both Mrs Bright and her
daughter to allow them to self-manage at home.
Mrs Bright was re-referred as her condition
developed, and the focus changed from basic
equipment provision to a more complex approach.
Mrs Bright began struggling to initiate standing from
her chair. Several adaptive techniques were used,
including having a rota stand in the room so Mrs
Bright became familiar with it, using soft red tape on
the handles making them more comfortable to hold,
and finding a picture of Mrs Bright’s old motorbike
which was laminated and stuck on the rota stand. All
these actions helped to engage Mrs Bright in her
therapy.

Eventually Mrs Bright needed to use a full hoist and
slings, but again time was taken to keep Mrs Bright
and her family informed and educated. Joy wanted to
continue to care for her mother alongside the care
agency but needed support in building her
confidence to assist the agency carer. Occupational
Therapists worked closely with Joy and the agency
carer to demonstrate various techniques and good
practice.
Other elements to the Occupational Therapy
treatment included wheelchair assessments and
seeking advice from specialist equipment advisors,
for example, when Mrs Bright needed a tilt-in-space
chair. The Occupational Therapy team also worked in
partnership with voluntary agencies such as
Hertfordshire Action on Disability, who provided
additional advice and support.
The Occupational Therapists continued to visit Mrs
Bright after she was transferred to respite care, to
give advice to carers about moving and handling
techniques to ensure continuity of care.
At each stage of Mrs Bright’s journey Occupational
Therapists worked with Joy, Mrs Bright and their
family to support, educate and empower them.
Dacorum Integrated Community Services
Complex Case Management
*Not the patients’ real names
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National Institute of Health and Care
Excellence (NICE) – Patient Experience in
Adult NHS Services
NICE Adult Patient Experience Quality
Standards were used to produce a standard
Adult Patient Experience Survey so that

measurement and benchmarking of adult
patient experience feedback could be
captured Trust-wide. The following table
shows end of year results in five key areas
from this survey, with comparison to last
year’s results.

Did staff introduce themselves to you and tell you their name?
Yes
Did staff treat you with dignity and respect?
Yes
Did you have as much say as you wanted in decisions about your
care and treatment?
Yes
Did a member of staff talk to you about how you would like
information about you shared with family members and carers?
Yes
Were you made aware of who to contact and how to contact
them about your ongoing healthcare needs?
Yes

Podiatry Service: Thank you, you’ve
made such a difference. I can walk
again now.

Stort Valley ICT Team: Overall the
care has been fantastic it is a brilliant
service. It can be very frustrating
when you are expecting a visit and no
one turns up. It would be very
beneficial to be contacted if this is
going to happen.

Langley House: The staff are all very
pleasant and helpful. I feel my steady
recovery is down to their care and
encouragement and I am grateful.

2016/17

2017/18

97%

98%

2016/17

2017/18

99%

99%

2016/17

2017/18

90%

91%

2016/17

2017/18

50%

75%

2016/17

2017/18

90%

90%

Danesbury Neuro Rehab Unit: The
food was poor; there was only one
choice in the evening and I think
there should be two. I also think the
staff should taste the food and then
feedback can be given.

Rapid Response St Albans: The team
were all fantastic, very patient,
friendly and efficient and thorough in
making sure dad was ok.

Adult Bladder & Bowel Care: Such
lovely staff who are always
understanding, which makes a
difficult subject to have to speak
about so easy.
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Changes we made in response to patient
feedback
During 2017/18 many of our services have
introduced, or have helped develop plans
to implement, changes in clinical care
delivery, administration or information as a
direct result of feedback.
Below are some examples of changes made
by our services:
• As a result of a number of negative
responses on the community inpatient
survey relating to ‘Sometimes in a
hospital a member of staff will say one
thing and another say something
different, did this happen to you’, the
Trust has included an additional text
comment box to understand reasons for
responses, and this feedback is shared
with Ward Managers for their action.
• A complaint about poor communication
standards with a community nursing
team led to a key worker being put in
place to ensure the patient and family
were kept fully informed about care
planning and assessments.
• A ‘Sharing Lessons in Practice’ (SLiP) item
was included in ‘Clinical Matters’, HCT’s
clinical newsletter, following a local
resolution meeting to discuss concerns
raised by a parent regarding medical
advice provided for an Education, Health
and Care Plan Assessment. This SLiP
reiterated the importance of giving
context and supporting information
where statements are made by children
and their families, and the subsequent
impact that information included in
medical advice might have on children
and their families.
• Following a patient complaint regarding
delays in the Musculo-skeletal (MSK)
service referral process, the service

recruited a new member of staff to work
to resolve the backlog of referrals and
staff were reminded of the importance of
ensuring that all correspondence is
checked and responded to in a timely
manner.
• Due to the high level of demand for
autism assessments, which is a
nationwide issue, the Trust is currently
working with commissioners to develop
a Hertfordshire-wide Autism pathway.
Clinical staff are taking an active part in
the Clinical Reference Group which is
supporting the development of the
pathway.
• As a result of a complaint made
regarding an incident involving the
accidental administration of insulin to a
non-diabetic patient, learning has been
shared with all community staff to
ensure:
− Each patient’s records are checked
thoroughly and insulin is administered
in line with the care plan
− Mobile working is adopted wherever
possible to ensure that the most up-todate records are available
− The identity of the patient is confirmed
before administering medication. The
patient (or their relative or carer)
should be asked to confirm their full
name and date of birth and this should
be checked against the records
− The medication and the reason for its
administration is described to the
patient so that informed consent can
be given
− If consent is not given, a mental
capacity assessment is carried out
− If the treatment is withheld because
consent cannot be obtained, the GP
must be informed immediately
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• Following a complaint around a delay in
the collection of Hertfordshire
Equipment Service (HES) equipment
because of poor communication
following a patient’s death, which caused
distress to the patient’s spouse and child,
a Communication Care Plan template
was added to SystmOne. This will prompt
services to provide follow-up care to
bereaved families and ensure carers and
relatives know who to contact to arrange
removal of equipment. Any plans agreed
with the family regarding bereavement
visits will be clearly recorded in the
patient’s notes so any other visiting staff
are also aware of plans that have been
agreed.
• A patient contacted the Patient
Experience Team as they felt they had
not been given enough information
regarding treatment options available or
risks involved before a procedure was
undertaken. As a result, learning has
been shared with teams to ensure that at
assessment staff discuss all possible
options and the potential risks of
proposed treatment or procedures with
the patient and note the discussion, the
patient’s preference and the agreement
reached in the patient’s records. Also,
staff will ensure that any changes are
made to treatment plans are discussed
with the patient, agreed and any changes
recorded in the patient’s notes.

• Following a local resolution meeting
where it was identified that the correct
triage process was not followed, a
reminder was sent by the School Nursing
team to all schools regarding the use of
electronic referral forms.
• As a result of a complaint investigation,
all staff and service managers have been
reminded that they are responsible for
follow-up prescription requests, to
ensure dressings and bandages are
available when required to avoid delays
in treatment for the patient.
• As a result of a complaint investigation
teams are encouraged to use their
regular clinical team meetings to reflect
on the importance of good
communication, to achieve optimum
clinical outcomes, maintain good
staff/patient relationships and ensure
that patients and their families are
treated with dignity and respect at all
times.
• Concerns were raised resulting in
additional processes being put in place
to reduce the risk of missing a visit - the
effectiveness of these are being
monitored. Further training around
medication and record keeping is also
being organised for staff. This is being
monitored through spot checks and
regular record review by service
managers.
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Complaints, compliments and Patient Advice and Liaison Service (PALS)
A summary of the complaints, compliments and PALS enquiries received is shown in the
table below:
Complaints

2016/17

2017/18

Total number of complaints

222

154

Complaints per 1000 contacts

0.12

0.08

Referrals to Parliamentary Health Service Ombudsman (PHSO)

5

1

Referrals investigated by PHSO

5

1

Referrals upheld by PHSO following investigation

Top themes

1
(referral
from 15/16)

0

2016/17

2017/18

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

37
(24%)
35
(23%)
32
(21%)
18
(12%)
15
(10%)
12
(11%)

Patient Advice & Liaison Service

2016/17

2017/18

Total number of enquiries for HCT

629

575

2016/17

2017/18

Information about non-HCT services

336

175

Communication

210

122

Appointment (dates/times)

105

114

Relaying compliments

63

19

2016/17

2017/18

Standards of Care
Clinical Treatment
Access to Services (including waiting times)
Communication
Staff Attitude
Admissions/transfers/discharge procedure

Top 4 themes

Compliments
Total number of compliments received
Compliments per 1000 contacts
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12886

9647

6.8

5.5
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Elimination of Mixed Sex
Accommodation
There have been no mixed sex
accommodation breaches within HCT’s
community inpatient units during
2017/18.
Patient Led Assessments of the Care
Environment (PLACE) Joint volunteer
training was again delivered in
partnership with East & North
Hertfordshire NHS Trust. New HCT
volunteers were recruited in line with
national instruction for organisations to
identify their own volunteers and reduce
the involvement by local Healthwatch in
this element of the PLACE programme.

In 2017, HCT performed above the
national average in all assessment areas
and improved scores in all areas when
compared with assessment results for
2016.
Areas identified as requiring
improvement have been monitored
throughout the year by HCT’s Healthcare
Governance Committee and Patient
Safety & Experience Group. Some
examples of actions taken following the
PLACE assessments include changing the
provision of meals to give patients more
choice on menu options and portion
sizes, and clearer menu cards displaying
dietary advice to ensure patients are
better informed.

2017 results - HCT in comparison with national averages and 2016 results
HCT score 2017

National
average

Better or
worse than
national
average

HCT score –
2016

Better or worse
than HCT 2016

Cleanliness

99%

98%

Better

98%

Better

Food/Hydration (ward
assessment and
organisational assessment
combined)

90%

88%

Better

86%

Better

Privacy, Dignity & Wellbeing

86%

84%

Better

81%

Better

Condition, Appearance &
Maintenance

95%

93%

Better

93%

Better

Dementia

88%

75%

Better

79%

Better

Disability

89%

78%

Better

80%

Better

Domain

100%
80%
60%

HCT score - 2017

40%

National average

20%

HCT score – 2016

0%
Cleanliness

Food/Hydration Privacy, Dignity &
Condition,
Wellbeing
Appearance &
Maintenance
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Dementia

Disability
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Equality and diversity - our patients
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.

• The Purple Star strategy, which
promotes equitable health care for
people with learning disabilities, has
been further supported across the
Trust, with two community inpatient
units identified as locations to
commence working towards attaining a
Purple Star award.

Staff who have patient contact are
required to make every effort to
understand the communication needs of
the patients.

• We have continued to participate in the
Hertfordshire-wide Improving Health
Outcomes Group for Learning
Disabilities.

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.

• Easy-read Friends and Family Test
comment cards are available for use by
all HCT services to enable patients with
learning disabilities to provide
feedback about the care they have
received.

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.
Some areas of progress during 2017/18
are:
• The identification of Learning Disability
Champions for Adult services.
• Following a serious incident in an
inpatient ward, all staff working in our
community inpatient units have
received training to raise awareness of
the needs of patients with learning
disabilities. We have also developed a
resource pack which includes
information on how patients and staff
can access specialist advice from the
Learning Disabilities Team, so that
patients with learning disabilities
admitted to our community inpatient
units receive the care they need.

• The Learning Disability Adult policy has
been refreshed and the revised version
made available to staff, providing
guidance on making reasonable
adjustments for patients.
• Data analysis of patients with learning
disabilities flagged on SystmOne has
been completed to better understand
which HCT services are used most by
this group of patients.
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 principle
of community engagement has been an
essential component of HCT’s patient
experience approach and strategy.
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Community Forum members include
representatives from the Herts Interfaith
Group, the deaf community, Gypsy and
Traveller Empowerment Hertfordshire
(GATE), Herts AID (a HIV and Sexual
Health charity), Carers in Herts,
Healthwatch Hertfordshire, Community
Development Action, and MIND. The
Forum has a positive and progressive
atmosphere where diversity is embraced
and difficult issues are discussed.
During 2017/18 the Forum has finalised
and implemented an easy-read
application form for people with learning
disabilities, enabling them to apply for
jobs at HCT. The Forum has also worked
with the Looked After Children/Care
Leavers’ team to review how job
opportunities within HCT for care leavers
can be increased.

provided a strong voice in identifying the
most pressing issues related to
improving the health of gypsy and
traveller people and helping to highlight
core areas for change. GATE’s increased
level of trust in HCT has allowed us to
facilitate dialogue with other health and
social care partners.
This programme of work with the gypsy
and traveller communities is focused on
the implementation of practical steps to
build community capacity and support
self-management. Examples of the work
to date include a focus on end of life
care, the launch of a work experience
scheme, training for carers of people
with dementia, and identification and
support of people at risk of domestic
abuse.

The Forum has heard presentations from
several groups throughout the year,
including HCT’s End of Life and Specialist
Palliative Care team and Carers in Herts,
to better understand the needs of
patients, their families and carers at
different stages in their life and discuss
how working collaboratively can have a
positive impact on the local community.
Gypsy and Traveller Empowerment
Hertfordshire
In May 2017, the Trust established a Task
and Finish group, bringing together
Gypsy and Traveller Empowerment
(GATE) Hertfordshire with other health
and social care organisations. GATE has
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Consistent and improving patient safety – reporting and learning from
incidents and safety alerts
Patient Safety Incidents
During 2017/18 HCT has continued to
readily report patient safety incidents to
promote an embedded culture of
identifying and learning from incidents.

validation and consistency with the level
of harm definitions as categorised by the
National Reporting and Learning System
(NRLS). This has resulted in a more
accurate reflection of the grading of
incidents as demonstrated in the levels of
harm shown in the table below, which
shows the number of patient safety
incidents reported on Datix, HCT’s
incident management system, for 2017/18
compared to 2016/17.

The Risk & Assurance team conducts a
daily review of the previous day’s
incidents to ensure data accuracy,

2016/17

Analysis

2017/18

5240

5159

No harm

1930 (36.9%)

2677 (51.8%)

There was a 1.57% drop in the number of
patient incidents reported – this is in line with a
similar reduction in the overall number of
incidents reported. The overall drop can be
attributed to Datix being offline more often for
system upgrades, and fewer duplicated
incidents reported.
14.9% more incidents with no harm

Low harm*

2732 (52.1%)

2395 (46.4%)

5.7% fewer incidents of low harm

Moderate harm**

571 (10.9%)

82 (1.6%)

Total number of
incidents

9.3% fewer incidents of moderate harm

2 fewer incidents of severe harm
Severe harm***
7 (0.1%)
5 (0.1%)
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: Permanent harm and/or permanent lessening of bodily, sensory, motor, physiological
or intellectual functions.

Following a consultation with staff and
key leads and an in-depth review of the
incident reporting and management
forms, Datix was redesigned in June 2017
to enable staff to more easily report
incidents and managers to better
investigate them. This included a

streamlined incident classification model
and robust built-in help functionality with
videos, to support staff with more
accurate recording of data.
Staff who report incidents now receive an
automated email from Datix which
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includes the investigator’s documented
actions, to highlight lessons learned and
prevent recurrence. The email also
encourages staff to share these findings
with their colleagues.
Incident reporting within the Trust
continues to remain at a high level,
demonstrating that a patient safety
culture is firmly embedded and that staff
have the confidence to identify and report
where unintended or unintentional events
occur.
All incidents graded moderate harm or
above are scrutinised robustly to ensure
that the duty of candour process is
implemented within statutory timescales
where appropriate. Staff are supported to
implement duty of candour, and Datix has
been redesigned to capture each step of
the process (page 52).
Incident reporting and management
training to all staff within the Trust is a
priority for the Risk & Assurance team in
the year ahead. The continuing
development and promotion of Datix as a
‘learning system’ will provide assurance
that improvements in patient safety and
the delivery of safe and effective care will
be maintained.
The top three reported incident
categories remain the same as those in
2016/17 - pressure ulcers, falls and
medication incidents. All incidents
continue to be reviewed monthly by the
Trust’s specialist reviewers to validate the
data, ensure actions are taken and share
learning.
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:
• Clinical care – a patient in a care home
was assessed as requiring a soft diet.
However they were being fed solid
foods which represented a choking
risk. The Speech & Language Clinical
Service Lead now maintains a list of all
care homes where swallowing/feeding
incidents are reported in order to
identify any training needs for staff to
ensure that patients receive
appropriate nutrition.
• Medication administration – a patient
was given two doses of their
medication by two different members
of staff. Investigation of the incident
identified that the second member of
staff did not have access to the
patient’s electronic records. Staff now
refer to paper records within the
patient’s home if there is no access to
electronic records, to prevent
duplication of the administration of
medication. The patient suffered no
long-term harm as a result of this
incident.
• Information Governance (IG) – a GP
referral letter was received by a
children’s service and was attached to
the wrong patient’s electronic record,
resulting in a subsequent
acknowledgement letter being sent to
the wrong address. Staff are now
aware of the importance of checking all
demographics, including name, date of
birth and NHS number, before
attaching documents into records, and
prior to sending letters from the record
in order to comply with IG
requirements.
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Learning from Serious Incidents
The introduction of the NHS England
Serious Incident Framework (2015/16) has
resulted in fewer incidents meeting the
definition of a Serious Incident (SI) as
described in the Framework, and a

reduction in the number of incidents
being reported as SIs since 2015/16.
During 2017/18 there has been a small
increase in the number of SIs reported
compared to the number reported in
2016/17.

Number of incidents reported
Number of serious incidents
Serious incidents as a proportion of all incidents
Number of never events reported

2016/17

2017/18

5211

5159

13

19

0.25%

0.37%

0

0

The range of SIs reported in 2017/18 is similar to that reported in 2016/17.
Serious Incidents reported during 2016/17 listed by category
Number of
SIs 2016/17

Number of
SIs 2017/18

Abuse/alleged abuse of adult patient by staff

5

9*

Information governance breach meeting SI criteria

1

3

Slips/trips/falls meeting SI criteria

1

2**

HCAI/infection control incident meeting SI criteria

0

2

Treatment delay meeting SI criteria

2

1

Death in custody

2

1

Pressure ulcers meeting SI criteria

0

1

Sub-optimal care of the deteriorating patient meeting SI criteria

2

0***

Total

13

19

Category of Serious Incident

* Of the 9 incidents reported regarding abuse/alleged abuse of an adult patient by staff, 7 were
related to the development and management of pressure ulcers
** 4 falls resulting in harm were reported; 2 were later de-escalated as the fall was found to be nonpreventable.
*** One incident was reported as suboptimal care related to the care and management of a pressure
ulcer. However, the pressure ulcer was found to have been unavoidable and the SI was later deescalated

Of the 19 SIs reported, 7 were linked to
pressure ulcer development and/or
deterioration which represents the largest
group of SIs. This is likely to be linked to the
robust scrutiny of pressure ulcer incidents
by the Tissue Viability Service Lead to
identify the level of harm to the patient and
the avoidability of the pressure damage.

All falls resulting in severe harm, most
commonly a fracture of the hip, were
assessed using Root Cause Analysis (RCA) to
gather assurance that appropriate care had
been delivered. Where assurance was not
evidenced, an SI was then reported. In
2017/18, 4 falls were reported as SIs;
however, following investigation 2 falls were
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found to be non-preventable and were deescalated.
Local investigations are undertaken for
patient safety incidents that result in
significant harm or where some gaps in
expected care delivery are highlighted, but
which do not meet the SI criteria, so that
learning can be identified and actions
undertaken to address any concerns
highlighted.
Actions taken to improve patient safety
as a consequence of learning from
serious incidents
The Serious Incident Assurance 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.
After each Serious Incident Assurance Panel
lessons learned and top tips are
summarised and shared with service
managers via ‘Sharing Lessons in Practice’
(SLiP), an internal trust system for sharing
information.
A SLiP is also developed in response to
themes and trends identified following
investigation of incidents. SLiPs are shared
across the Trust through ‘Clinical Matters’,
our clinical newsletter for staff.

Topics in 2017/18 have included:
• End of life care
• Statutory duty of candour
• Reducing sharps injuries
• Pressure ulcer prevention
• Falls
• Medication administration (identifying
the right patient)
• Care for people with learning disabilities
in inpatient units
• Care of the deteriorating patient.
Other actions taken during 2017/18:
• Training for staff in community inpatient
units has been rolled out with regard to
the care of patients with learning
disabilities. Plans are in place to roll this
out to the adult community teams in
2018/19.
• A resource pack has been developed for
staff in the community inpatient units to
support the care of patients with learning
disabilities. This will be developed further
in 2018/19 to be rolled out to the adult
community teams.
• A handover sheet was developed for end
of life patients to improve
communication within the team and
ensure care is planned and delivered
effectively, including the provision of
essential medication over weekends.

Is HCT a low reporter of Serious Incidents?
Since the introduction of the new SI Framework, HCT has seen a significant decrease in the number of SIs
declared, from 249 reported in 2014/15 to 13 reported in 2016/17. The decrease was such that our
commissioners and NHS Improvement colleagues sought assurance during 2017/18 that HCT is appropriately
recognising and reporting serious incidents.
As a result of this we gathered assurance that the processes in place are appropriate and support the correct
identification of serious incidents that occur.
The NHS Benchmarking report does show that HCT reports fewer SIs than most other trusts within the cluster,
although further review has identified reasons why this may be the case.
Having reviewed our processes, we concluded that the number of SIs reported is an accurate reflection of
incidents that have occurred within HCT that meet the SI definition and that robust systems are in place to
quickly identify, review and appropriately manage those incidents resulting in moderate or severe harm.
Hertfordshire Community NHS Trust Quality Account 2017-2018
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Medication incidents
During 2017/18 our staff have reported 417
medicines-related incident. This is slightly
fewer than the number of incidents
reported during 2016/17. There has also
been a decrease in the percentage of
medication incidents attributed to HCT
which resulted in harm
All medicines-related incidents are reviewed
by our Pharmacy team. Analysis of the 24
incidents resulting in harm incidents
demonstrated that 20 resulted in low level
harm. Most of these incidents are classified
as low level harm because further
monitoring of the patient was required
following the medication incident.
Four medicines-related incidents attributed
to HCT were classified as resulting in a
moderate level of harm; all of the patients
involved made a full recovery following the
incidents. Although none of these incidents
met the criteria for a serious incident (SI), all
four were investigated using the SI
template, allowing for a robust investigation
and providing identification of learning
which was shared across all services.
In order to identify further learning from
medication incidents, HCT has been
promoting the importance for all staff to
report incidents, including those which are
near misses (prevented incidents). Further
work has been undertaken by our
Pharmacy team with service team leaders
this year to provide additional training to
staff, such as the two-day clinical update
and medicine incident workshop.

A focus on insulin-related incidents and
missed visits
As a result of the increased scrutiny of all
medicines-related incidents, our Pharmacy
team found that 144 incidents involved
insulin, 43 (30%) of which were as a result
of omitted visits. This was identified as
being an area of risk for the Trust, and a
working group, including our Chief
Pharmacist, Professional Clinical Leads for
Nursing, our Serious Incident Manager, and
members of the Risk & Assurance team,
reviewed these incidents to identify any
common causes leading to omitted visits.
As a result, the following actions have been
taken to reduce the number of omitted
visits:
• Changes have been made to Datix, our
incident reporting system, to enable easy
identification of any ‘hot spots’ so that
additional staff training can be given.
• Our SystmOne team has worked to
resolve issues around the scheduling of
visits, and has provided training to staff
where it has been shown that they are
not using SystmOne in the right way.
• The working group is developing a SLiP
focussing on insulin medication incidents
to provide information for staff on how
to avoid or minimise such incidents.

2016/17

2017/18

Number of reported patient incidents relating to medicines management

445

417

Percentage of medication incidents attributed to HCT that resulted in harm

7.9%

5.7%

Hertfordshire Community NHS Trust Quality Account 2017-2018

Page 51 of 113

Duty of Candour and Being Open
When a patient is affected by a mistake we
have made, or when something has
happened that was not meant to happen,
we have a duty to:
• Be open and tell our patients
• Explain what has happened and answer
any questions our patients may have
• Say sorry
• Find out why it happened
• Work to make sure it does not happen
again

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 health care
professional, could result in, or appears to
have resulted in:
a) The death of the service user, where the
death relates directly to the incident
rather than to the natural course of the
service user’s illness or underlying
condition, or
b) Severe harm, moderate harm or
prolonged psychological harm to the
service user

Our duty becomes a statutory requirement
(statutory duty of candour) when a
notifiable safety incident occurs and the
patient suffers moderate or more severe
harm.
What has HCT done this year to embed
duty of candour?
• During quarter 1 the revised ‘Being Open
and Duty of Candour policy’ was reissued.
• During quarter 2 an approach was
developed to ensure timely review and
management of incidents reported to
have caused moderate/severe harm,
including ensuring the level of harm has
been correctly recorded.

• During quarter 4 a ‘Being open and duty
of candour’ concise procedural guide was
developed and disseminated to
managers.
• The Duty of Candour staff intranet page
has been re-written and promoted to all
staff.
• A Duty of Candour poster has been
developed and disseminated (page 53).

• From quarter 3 this approach was
adopted and all incidents reported the
previous day as having caused
moderate/severe harm are now
reviewed and there is liaison with the
service to ensure duty of candour actions
are taken.
• A duty of candour section within the
Datix incident reporting system was
developed and launched during quarter
4. The section includes guidance for
managers and requires actions taken to
be recorded.
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Central Alerting System (CAS) alerts
During 2017/18 there have been a total of
127 Central Alerting System (CAS) alerts
issued; 33 were applicable to HCT.
Of the 33 applicable CAS alerts, 19 required
actions, all of which have been completed
within the timescale set, and 14 were
circulated for information only.

Type of alert

Number

Estates and Facilities

52

Medical Devices

43

Drug Alerts

20

Patient Safety Alerts

6

Chief Medical Officer Alerts

5

Central Alerting Helpdesk Team

1

Total

127

A breakdown of the type of CAS alerts
issued can be seen in the table opposite

Rate of patient safety incidents
2016/17
2017/18
Number
Rate**
Number
Rate**
5240*
77.67
5159
77.96
*This figure has been amended from 5211, as reported in the HCT’s
Quality Account 2016/17, following data validation at year end in
2017/18
**Per 1000 occupied bed days

Quality Forum to Triangulate Information
HCT wants to ensure that its patients receive the right treatment, given in the right way, at the
right time.
To improve the identification and sharing of learning from patient safety incidents, complaints
and audit recommendations, leading to improved patient care, senior leads from HCT’s
Quality & Governance team set up the Quality Forum to Triangulate Information.
During 2018/19 the Forum will extend its membership to include the operational Deputy
General Managers for Quality for both Adult and Children’s services to ensure that any
learning identified is shared with operational services. The Forum will also ask services for
evidence of the ways in which any changes they have made as a result of learning have
improved the care they provide for their patients.
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Consistent and improving patient safety – delivering safer care
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)

occurred in HCT care) rather than those
patients who were reported as having
either no new or old harms. This change in
reporting accounts for increase in harm
free care from 2016/17 to 2017/18, and has
provided a more accurate picture of the
care being delivered by our services.
Throughout the year, 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:

Harm free care can be defined as the
absence of any of the four harms described
above.

• An episode of harm is only recorded for
a patient who was on the community
service caseload when the harm
occurred.

What did our Safety Thermometer
results tell us?
During 2017/18 we surveyed 12843
patients. The results are shown in the table
below.

• All harms documented are accurately
recorded as ‘new’ or ‘old’ in line with
Safety Thermometer criteria.

From 1 April 2017, in order to align with
National Benchmarking reporting, we
began to report our harm free care rate as
only those patients who were reported as
having no new harms (that is, acquired or

• The correct level of harm, including ‘no
harm’, is recorded for patient falls.

HCT Average
2016/17

HCT Average 2017/18

National Average
(community setting)
2017/18

Harm free care

93.44%

97.55%

97.93%

Falls with harm

1.06%

0.61%

0.51%

New VTEs

0.26%

0.13%

0.41%

New pressure ulcers

0.86%

1.10%

0.91%

New CAUTIs

0.63%

0.59%

0.26%

Proportional percentage of patients receiving harm free care during 2017/18
New harm
free care

97.55%

New PU

98.90%

Fall with harm

99.39%

New CAUTI

99.41%

New VTE

99.87%
0%

10%

20%

30%

40%

50%

Percentage of
patients who
received harm
free care
Percentage of
patients who
were reported
as having a
'new' harm
60%
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Pressure ulcers
The scrutiny given to pressure ulcer
incidents has been much higher than in
previous years following the appointment
of a Tissue Viability (TV) Services Lead in
November 2016.

The increased scrutiny of all avoidable
pressure ulcers has demonstrated that a
high percentage of those patients with
avoidable pressure ulcers receive joint care,
either from a carer at home or in a
residential home. Analysis of data has also
highlighted that the majority of patients
referred onto HCT’s with an existing
pressure ulcer are either in their own home
or a residential home.

Whilst there has been an increase in the
number of avoidable category 3 and 4
pressure ulcers acquired whilst receiving
HCT care for the year 2017/18 there has
been a significant decrease in the number
of avoidable category 2 pressure ulcers.
The identification of an increased number
of avoidable category 3 pressure ulcers may
be due to the increased scrutiny by the TV
Lead as well as improved staff awareness of
categorising and reporting.

During 2017/18 the focus has remained on
continued improvement in the number of
acquired pressure ulcers. As well as the
actions taken to support the Quality Priority
(page 34) the Pressure Ulcer/Tissue Viability
Forum has continued to meet and discuss
actions to maintain the focus on pressure
ulcer prevention.

Number of avoidable category 2, 3 and 4 pressure ulcers

41

36

34

30
24

26

2014-15

16

2015-16
8

2016-17
2017-18

No of avoidable category 2 pressure ulcers
acquired in HCT care

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

Source of admission of patients with
an existing pressure ulcer to HCT
caseload
212

Source of care for those patients who
developed an avoidable pressure ulcer in
HCT care

Carer

19%

143
88
3
Hospital Own homeResidential Nursing
home
home

48%

8
Other
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During 2018/19 we will:
• Continue to work in partnership with
HCPA to deliver education to home care
provider and residential home staff. A
programme of training will commence
from May 2018.
• In partnership with Princess Alexandra
Hospital and a commercial dressings
company, a training programme called
React to Red will be delivered to targeted
geographical, residential home and
home-care providers to upskill the local
workforce. A train-the-trainer
programme will also be delivered to
managers to provide sustainability of
knowledge.

• Employ a member of staff to be
seconded into Hertfordshire Equipment
Service to support equipment provision
and training thereby maintaining close
working relationships.
• Commence a task and finish project to
review the use of the Waterlow risk
assessment tool to evaluate whether it
meets the needs. An alternative,
PURPOSE T, is being considered.
• Continue to focus on the reduction of
pressure ulcers and the improvement of
wound care management as a Quality
Priority (page 9).
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Falls
During 2017/18 a total of 410 falls-related
incidents within our community inpatient
units have been reported.

• Continuing to develop our Falls
Champions in their role by providing
them with additional training and
support.

The numbers of patients falling resulting in
injury classified as low or moderate harm is
133.

• Strengthening the clinical leadership
within the Falls Working Group.

There have been four incidents resulting in
severe harm as a result of fractured neck of
femur.
During 2017/18 we have maintained our
focus on falls prevention in our community
inpatient units by:
• Replacing our monthly audits with
quarterly focussed falls assessment
compliance audits undertaken by Falls
Champions, the results of which are
shared with the units.

• Participating on a voluntary basis in the
National Audit of Inpatient Falls (2017)
and identifying any recommendations
which we can implement locally.
• Reviewing and revising the Inpatient Falls
policy and procedure to align with NICE
guidance and incorporate
recommendations from the National
Audit of Inpatient Falls.
During 2018/19 we will:
• Finalise our Inpatient Falls policy and
procedure and provide training to staff
to support changes in practice.

• The Trust’s Falls Lead reviewing all
reported inpatient falls incidents and
liaising with units as needed.

• Implement change in areas identified by
the National Audit of Inpatient Falls, for
example ensuring that all patients have
their lying and standing blood pressure
assessed on admission to identify those
patients at high risk of falls due to
postural hypotension.

• Undertaking a focussed falls review at
Potters Bar Community Hospital
following an increase in the number of
falls with moderate and severe harm
over quarters 1 and 2.
• Developing our collaboration with West
Hertfordshire Hospitals NHS Trust
(WHHT), East & North Hertfordshire NHS
Trust (ENHT) and Hertfordshire
Partnership University NHS Foundation
Trust (HPFT), to share good practice and
learning.

• Continue to develop our collaboration
partnership with other healthcare
providers in Hertfordshire.

2016/17

2017/18

Resulting in no harm
Resulting in low harm
Resulting in moderate harm

133
276
15

273
123
10

Resulting in severe harm
Total

1
425

4
410
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Consistent and improving patient safety – putting patient safety first
Safe staffing in our community inpatient
units
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
inpatient units. 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 undertakes further internal validation
of all community inpatient units where
staffing levels are below 80% or above
110% of planned staffing levels.
Staffing levels are reported monthly to HCT
Board. Scrutiny of community inpatient
units that have fallen below the Trust safe
staffing levels has taken 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 inpatient units each day. This is
supported by the Safe Staffing Reporting
and Escalation Standard Operating
Procedure, 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 to ensure accurate monitoring.
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Clinical Policies and Standard Operating
Procedures
HCT has 78 clinical policies in place to
ensure staff have consistent, evidencebased guidance and processes to follow,
meaning that patients receive safe, clinically
effective care. Our clinical policies provide
guidance on all aspects of clinical care,
including infection prevention and control,
medicines and medicines safety,
safeguarding, NICE guidance
implementation, falls and pressure ulcer
prevention and medical devices. We also
have policies in place which ensure our staff
remain safe, such as guidance around
immunisation requirements and dealing
with sharps injuries.
We also have a number of Standard
Operating Procedures (SOPs) which outline
policy processes in more detail.
All our clinical policies and SOPs have a
review timescale to ensure that they align
with the most up-to-date information and
guidance. The Trust’s Policy Lead monitors
all polices and SOPs, and work alongside
policy authors to ensure timely review is
undertaken. Progress around policy review
is noted at HCT’s Clinical Effectiveness
Group meeting, with exception reports
being provided where policy review has
been delayed. By March 2018, 82% of our
clinical policies had been reviewed within
their timescales. Where policy review has
been delayed, associated risks as a result of
the delay are assessed and plans with
agreed timescales for review are put in
place.
Once clinical policies and SOPs have been
reviewed and validated through the Trust’s
assurance process, they are made available
to staff on the staff intranet and are
publicised through Noticeboard, the staff
weekly newsletter.
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Medical Devices
HCT currently owns approximately 8500
medical devices, ranging in complexity from
ultrasound bladder scanners to patient
thermometers, with a replacement value of
approximately £4M. In order to ensure
patient safety these devices need to be
managed throughout their life in
accordance with both legislation and
guidance from both the 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.
During 2017/18 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:
• Increase to compliance rates for annual
servicing of equipment to ensure
equipment is safe and maintained
effectively.
• Achieving 90% compliance for high risk
equipment.
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• Introducing a pilot to recycle walking aids
returned to the Trust after patient use.
To date £12,000 of walking aids have
been refurbished and re-issued,
generating a saving of £9,000.
• Management and purchasing of
£500,000 of new medical devices to
replace existing equipment and develop
new clinical services.
• Further development of our in-house
maintenance strategy to improve the
quality and efficiency of maintenance to
Trust medical devices.
• Rollout of live access to the Trust’s asset
register of medical devices and piloting
of electrical forms to simplify
maintenance requests by staff.

Future improvements planned
In order to build on the progress made to
date, the following areas have been
identified as key priorities for 2018/19:
• Trust-wide rollout for recycling walking
aids to increase savings and better use of
resources.
• Pilot of maintenance swap-out scheme
to reduce disruption to clinical staff
when their medical devices require
servicing.
• Ongoing work to increase compliance
rates for annual servicing of equipment
to ensure equipment is safe and
maintained effectively.

• Further development of our loan library
to ensure availability of medical devices
for patients and staff.

Thank you for the emergency delivery of rollator frames for the intermediate care beds which
allowed for continuity of care and ensured patient safety.
We’re also extremely grateful for the urgent loan of the two syringe drivers when we had run
out of them in Stevenage. These were essential for the care and dignity of patients through
end of life.
Katherine Beddow
Technical Instructor
Stevenage Integrated Community Team
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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 2017/18. Our
staff are made aware 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 inpatient units or
in the patient’s home. Our Infection
Prevention and Control (IPC) team has
supported our staff by providing them with
evidence-based policies and procedures,
face-to-face training, surveillance of
healthcare associated infections, real-time
data and analysis, and members of the IPC
team are easily accessible to provide clinical
advice and expertise as required.

•

Staff in our community inpatient units,
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 the Trust monthly
performance target of 95%.

•

HCT staff participated in international
Infection Prevention Week (October
2017), celebrating local initiatives to
improve infection prevention and the
World Health Organisation (WHO) Global
Hand Hygiene Day in May 2017.

Infection Prevention Week event

During 2017/18 a number of notable
achievements have been made, which
include:
• For the sixth consecutive year, the Trust
have reported zero avoidable MRSA
bacteraemias (blood stream infection),
associated with care provided by our
services.
• 100% of patients were screened for
MRSA on admission to our community
inpatient units. The Trust performance
target is 95% and the Trust has reported
monthly compliance with this target
throughout the year.
•

FFT data reported high levels of patient
satisfaction with the cleanliness of the
environment. 99% of patients told us
that they felt the hospital room or ward
they were in was very clean (86%) or
fairly clean (12%)

•

Of the patients who gave us FFT
feedback, 96% told us that the staff
washed or cleaned their hands between
seeing patients.
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Global Hand Hygiene Day
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•

The Trust also participated in the
European Antibiotic Awareness Day
(November 2017), supporting the
message to staff and patients that we
need to use antibiotics responsibly.

which were fed back to clinical staff across
the organisation. Some examples of the
feedback given include:
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.

HCT’s Acting Chief Executive Officer supports
European Antibiotic Awareness Day

Clostridium difficile infections
During 2017/18 HCT reported 10 cases of
laboratory confirmed Clostridium difficile
infection (CDI) cases, of which three cases
have been Trust-apportioned against the
annual Trust trajectory of six cases. All cases
of CDI are subject to a rigorous Root Cause
Analysis (RCA) process, which reviews the
care the patient received. The reason that
two cases have been Trust-apportioned is
that lapses in care, which could lead to the
development of CDI, were identified as part
of the RCA process. Seven cases have been
successfully appealed at CCG level as no
lapses in care were identified. Case 10
occurred towards the end of March 2018
and the case will be going to appeal in midApril 2018.
Root Cause Analysis investigations identified
good practice and areas for improvement,

Areas for improvement identified:
• Stool samples must be clearly labelled to
indicate the ward where the patient is
located, so that results can be reported
in a timely way
• Stool algorithm to be displayed in all
sluice rooms
• Patient with type 5, 6 or 7 stool should
be isolated within two hours of
symptoms starting.
Throughout 2018/19, the IPC team will
continue to support clinical staff to reduce
lapses in care, with targeted actions
reflecting the learning from RCAs, being
included in the IPC annual work
programme. Progress against the annual
work programme will be monitored through
the IPC Forum.
The RCA action plan assurance will be
strengthened during 2018/19, with the
implementation of Datix to manage actions
and to upload evidence which supports
completion of actions.

C. difficile infection cases – 2017/18 compared to 2016/17 and 2015/16

2017/18
2016/17
2015/16

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Total

0
1
0

1
0
1

2
0
1

0
0
0

0
0
1

1
1
1

0
0
0

2
0
0

1
1
0

1
0
2

1
1
2

1
1
0

10
5
8
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Total reported
following appeal
3
3
5
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E. coli bacteraemias
3 cases of E. coli bacteraemias were
reported during 2017/18. Although there is
no ceiling set for the number of cases
reported in year, RCA is undertaken for
each case to identify learning and good
practice. Learning from the RCAs informs
HCT care delivery improvements and the
Hertfordshire-wide health economy work.
Both of these work streams are focused on
achieving the NHS Improvement ambition
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of reducing Gram Negative Blood Stream
Infections (GNBSI) by 50% by 2020.
Outbreaks
There have been three seasonally
associated outbreaks reported, two
confirmed Norovirus and one confirmed
respiratory syncytial virus. The outbreaks
were identified in a timely way and all
appropriate control measures put in place.
All patients involved made a full recovery.
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Consistent and improving patient safety – safeguarding people at risk
Safeguarding Adults
During 2017/18 the Trust focussed on joint
working with partner agencies by:
• Developing and launching a
Safeguarding Adults app on behalf of the
Hertfordshire Safeguarding Adults Board
(HSAB).
• Improving the Trust’s input to the
Domestic Abuse agenda for adults at risk
by attending the Domestic Homicide
Review (DHR) subgroup.
• Developing a Memorandum of
Understanding enabling other NHS
organisations in the county to represent
each other at HSAB subgroup meetings.
• Developing an improved interface with
the Local Authority which ensures a
timely and consistent response to
safeguarding concerns.
We have strengthened the links between
HCT’s Safeguarding Adults and Children’s
teams by developing joint policies, such as
the Domestic Abuse policy, and through
regular joint meetings. In August 2017 we
broadened the membership to include
representatives from Hertfordshire
Partnership University NHS Foundation
Trust (HPFT).
Training topic

Achieved

Target

Safeguarding adults
training

97%

95%

MCA training

99%

95%

Prevent training

92%

85%

Domestic abuse remains a priority area
within the Trust for staff working with
adults and this has continued through
communications with staff, including
participating in the ‘16 Days of Action’ in
November 2017. An Independent Domestic
Abuse Advisor is now co-located within the
Safeguarding Adults team for one day each
week and is available for staff to contact for
advice.
The Trust has maintained its good
relationships within the local multi-agency
environment by remaining highly visible at
the Hertfordshire Safeguarding Adults
Board (HSAB) and its subgroups. There
have been three Safeguarding Adult
Reviews (SARs) this year and the Trust has
participated in all of them, as well as two
Domestic Homicide Reviews.
Safeguarding Adults mandatory training
and supervision
The contracted target for training has been
achieved in 2017/18. As a result of training,
staff in the Trust are continuing to
demonstrate awareness of safeguarding
concerns as evidenced by the increasing
number of safeguarding adults concerns
raised.

Number of safeguarding adults
concerns raised
471
159

202

503

312

2013/14 2014/15 2015/16 2016/17 2017/18
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Learning from a serious incident has
resulted in a programme of Learning
Disability awareness training. This training
has been provided to the Trust’s
community inpatient units by the Trust’s
Safeguarding Adults team and specialist
staff from the Adult Disability service in the
Local Authority. The aim of the training is to
improve the care received by patients with
a learning disability.
Our staff continue to receive regular
communications from the Safeguarding
Adults team to keep them up-to-date with:
• lessons learned from safeguarding
adults or mental capacity issues
• new legislation or guidance
• new local clinical tools such as the
Mental Capacity Act (MCA) and
Safeguarding apps
• quarterly newsletters to targeted staff
and regular inserts in Trust-wide
electronic communications.
The Trust’s Safeguarding and MCA
champions receive targeted, specialist
supervision. A survey conducted this year
found that 100% of respondents found this
supervision useful. Themes and trends
from these supervision sessions are
analysed and reported at the Trust’s
quarterly Safeguarding Adults’ Forum and
to relevant partner agencies.

Mental Capacity Act (MCA) and
Deprivation of Liberty Safeguards (DoLS)
The multi-agency MCA assessment
documentation has been agreed across
Hertfordshire and has been embedded by
the Trust through:
• face-to-face training
• providing examples of completed
documents
• development of a SystmOne template
which used the form as its basis.
A DoLS leaflet has been produced for
patients and their relatives or carers to
enable them to understand the process.
The leaflet has been sent out to all of the
Trust’s community inpatient units and has
been commended as an example of good
practice by the Hertfordshire MCA Forum.
The CCG’s Designated Nurse for
Safeguarding Adults has undertaken a
review of the quality of the capacity
assessments documented by the Trust’s
community inpatient units. The Designated
Nurse is satisfied with the assessments
reviewed. The Safeguarding Adults team is
monitoring the national changes to the
DoLS process.

Safeguarding adult self-assessment audit
HCT submitted its annual safeguarding adult self-assessment audit to commissioners in March 2018. The audit
has been reviewed by the Head of Adult Safeguarding for both E&N Herts CCG and Herts Valleys CCG as part of
their assurance process. They noted many areas of good practice, including timely development and review of
safeguarding policies, and the continuing delivery of robust training for staff to raise awareness of Domestic
Abuse, Prevent and Learning Disabilities.
The CCG also noted that HCT has an Independent Domestic Violence Advisor in post to offer support to high
risk victims and training and information to staff. An action plan will be developed following recommendations
made, and progress will be monitored at the Safeguarding Adult Forum.
“We found the meeting informative and having reviewed the self-assessment we are assured overall regarding
the progress of adult safeguarding within the Trust. However, we have made some recommendations that we
believe will further the continuous improvement of adult safeguarding within the Trust.”
Tracey Cooper
Head of Adult Safeguarding
E&N Herts CCG and Herts Valleys CCG
Hertfordshire Community NHS Trust Quality Account 2017-2018
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Safeguarding Children
At the end of 2017/18, 548 children in
Hertfordshire were subject to a Child
Protection (CP) plan; this has increased
slightly from the number reported in March
2016/17 (523). However, this has resulted in
a continued 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 requires health professionals to see
children 6-weekly and 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 Child
Protection Conferences.
During 2017/18, the Trust referred 257
families to Children’s Services as the
referring practitioner felt the children
involved were at risk of significant harm
without the intervention of additional
services. This is an increase compared to
the 227 families referred to Children’s
Services in 2016/17.

The Safeguarding Children team continues
to monitor referrals made due to neglect, to
identify whether the use of the Graded Care
Profile assessment tool (page 69) has been
considered prior to referral, as a means of
evidencing concerns. Any referral not
progressed by Children’s Services is
scrutinised by the Safeguarding Children
team to ensure it clearly articulates the risk
to the child; any concerns are escalated in a
timely way in line with policy.
Section 11 Audit in Hertfordshire
Hertfordshire’s Clinical Commissioning
Groups (CCGs) undertake 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 March
2017 Section 11 Audit was completed with
the appropriate evidence in readiness for
the 2018 audit, which was undertaken on
30 January 2018. Feedback following the
2018 Section 11 Audit has been received
from commissioners and was extremely
positive. The Safeguarding Children team
will be working through recommendations
outlined in the action plan to enhance the
robust structures already in place.

It is clear that the HCT safeguarding team are committed to the protection and welfare of children
and families in Hertfordshire who access the services. This is demonstrated by a strongly embedded
safeguarding organisational culture as well as in ongoing continuous commitment to service
improvement though audit, service development and multi-agency collaboration. The CCGs recognise
the team’s determination and continuing work to achieve the highest quality safeguarding service
provision.
Feedback received from commissioners following the 2018 Section 11 Audit
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Safeguarding Children mandatory
training
The Safeguarding Children training strategy
outlines the level of training required for
specific roles undertaken within HCT. This
ensures that HCT practitioners who have
contact with children and their families are
equipped with the skills they need to
safeguard children. Safeguarding Children
annual training (levels 1 to 4) compliance
within HCT is 97% for 2017/18.
During 2017 concerns were identified
regarding the level of compliance with
levels 1 and 2 safeguarding training in some
staff groups. In order to address this, the
Safeguarding Children team developed a
level 1 and 2 safeguarding children
workbook, which was cascaded to all HCT
employees requiring this level of training
for completion, with sign-off by their line
manager to provide assurance. Following
the introduction of the workbook,
compliance with level 1 and 2 training has
increased from 92% to 98%.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. During
2017/18 all HCT Health Visitors and School
Nurses received this training. Following a
planned skill mix within the Health Visiting
service, this training will be rolled out to all
Nursery Nurses during 2018/19. Our
children’s therapists will also be
encouraged to attend the level 3 training to
ensure that all our professionals who work
with children and their families have the
knowledge and skills to manage any
concerns relating to domestic abuse.
Safeguarding supervision
Safeguarding supervision continues to be
mandatory for all frontline professionals
working with children and their families.
Compliance across HCT is 98%; this is
monitored on a monthly basis.

% of eligible staff who have undertaken safeguarding supervision
as per Trust policy
Q1

Q2

Q3

Q4

Average

Trust target

99%

98%

98%

98%

98%

95%

Q1
96%

% of staff trained at appropriate level of safeguarding children
in accordance with Intercollegiate document (levels 1 to 4)
Q2
Q3
Q4
Average
Trust target
97%
97%
98%
97%
95%
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Graded Care Profile (GCP)
The GCP assessment tool is an evidencedbased, educational resource which is used
in partnership with the parents when
neglect is a concern, with the aim of
improving the situation, resulting in a
positive outcome for the child.
During 2017/18, a total of 73 GCP
assessments were commenced, in
comparison to 44 undertaken in 2016/17.
There is an expectation that a GCP
assessment should be undertaken prior to
referral to Children’s Services, providing the
concern does not require immediate action.
Serious Case Reviews, Domestic
Homicide Reviews and Internal
Management Reviews
Hertfordshire Safeguarding Children Board
(HSCB) commissioned three new Serious
Case Reviews (SCR) in 2017/18.
Safeguarding Children team members have
contributed to two of these through
attendance at panels and development of a
chronology; the team was notified of a
further SCR in February 2018.
There has been one new Domestic
Homicide Review (DHR) during 2017/8. A
member of the Safeguarding Children team
has contributed to the DHR by attending
the panel meetings, developing a
chronology of significant events and
undertaking an Internal Management
Review (IMR). Local actions have been
identified and these are monitored through
the Safeguarding Children Forum. HCT’s
Safeguarding Children team has also
contributed to two DHR from other
counties.
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Multi-agency Safeguarding Hub (MASH)
The MASH health partnership ensures a
specialist approach to safeguarding
children, ensuring robust and impartial risk
assessment of children. The Nurse
Specialist located within the MASH has the
skills and ability to challenge practice and
decisions made, not only by any agency in
the MASH, but also those of health
practitioners in any service.
The current staffing level in the MASH does
not meet the required demand, which has
impacted on the capacity of the team to
achieve its average overall information
sharing completion rate within the required
timescales. This issue has been escalated
and will continue to be monitored.
Participation in audit
The Safeguarding Children team has
undertaken a number of audits including:
• Referrals to Children’s Services audit
• Audit on quality of supervision provided
by the Safeguarding Children team
• Domestic Abuse audit
• Graded Care Profile and its impact
• Not Bought In (NBI) to health
appointments audit
• Record Keeping of children with CP plans
• The use of the Child Sexual Exploitation
(CSE) template and its impact
• Knowledge of HCT safeguarding
processes.
All audits are presented at the Safeguarding
Children Forum and results are shared
widely throughout the Trust. Where
recommendations and actions have been
identified, an action plan is developed and
monitored through the Safeguarding
Children Forum.
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Paediatric Liaison IT solution
Following the decommissioning of the
Paediatric Liaison service in west
Hertfordshire in April 2017, a solution was
required to ensure that any children who
attended unscheduled health services (such
as Accident & Emergency) in the west of the
county were followed up if they were
deemed vulnerable or if their presentation
required a risk assessment or follow-up.
During the year, HCT’s Named Nurse
Safeguarding Children has worked in
partnership with colleagues from HCT and
West Hertfordshire Hospital Trust to
develop an IT model that alerts our Health
Visitor and School Nursing teams when a
child attends an acute hospital trust and
requires follow-up or monitoring in line
with agreed criteria. This system went ‘live’
in November 2017 and weekly audit of the
system has demonstrated that the system
is working well to identify and safeguard
children at risk.
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. In February 2018, after a
lengthy consultation and scoping exercise,
the Rapid Response nursing rota was
changed to cover office hours from Monday
to Friday, with a reduced service covering
weekends and bank holidays, to enable
Safeguarding Children team members to
better manage their work/life balance.

Total number of unexpected child
deaths reported to team
Number of confirmed Sudden
Unexpected Deaths in infants

The number of unexpected deaths in
infants (under 2-years old) remains at its
lowest since 2014 and the number of
confirmed Sudden Unexpected Deaths in
infants continues to remain low. This could
potentially be due to the current safe sleep
leaflet (2016) which 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 which encourages a robust risk
assessment.
During 2017/18, three deaths have been
referred to Serious Case Review (SCR)
Panel; all three have been accepted and are
being progressed through the HSCB SCR
process.
During the year, there have been several
children who were known to HCT’s
Children’s Specialist services due to
complex health needs and/or physical and
learning disabilities and who have died
unexpectedly. Following the
commencement of the Learning Disabilities
Mortality Review (LeDeR) process in April
2017 (page 26), the Rapid Response Lead
has referred four children to LeDeR. The
second Rapid Response Conference was
held in October 2017 at the Hertfordshire
Constabulary Headquarters, attended by 80
delegates. The theme was ‘Children’s
Mental Health’, and the evaluation of the
conference was extremely positive. This
event will now be held annually.

2013

2014

2015

2016

2017

26

27

19

10

18

5

9

5

2

3
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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 in close partnership
with Hertfordshire County Council (HCC)
staff and other professionals towards
identifying the health needs of children and
young people in care.
In 2017/18 the total number of
Hertfordshire looked after children was
919, which is a decrease from 939 in
2016/17. The number of Unaccompanied
Asylum Seeker Children in Hertfordshire
was 91, which represents 10% of the
looked after children population.
Health Assessments
The LAC team coordinates the
administration of all statutory Health
Assessments on behalf of HCC for looked
after children and young people placed
both in and out of county. All Health
Assessments are required to meet
statutory and local timeframes. Our local
service specification sets out the pathways
of care for looked after children and care
leavers who are accommodated or
provided with support in and out of county;
this also includes looked after children

placed in Hertfordshire by other local
authorities.
The continued success of looked after
children receiving their statutory Health
Assessments within timescales and to a
high quality standard is due to the robust
processes in place and clear
communication between HCC and HCT, as
well as the dedication of our hard-working
teams.
Out-of-county Health Assessments continue
to be a challenge due to providers in other
areas not having capacity to complete
them. An escalation process is in place and
our LAC/CL team works closely with the
Deputy Designated Nurse for LAC to
manage this.
The completion of Personal Health
Information Plans (PHIPs) for all 18 year
olds is also challenging, as there is no
agreed national template for this. HCT’s LAC
Nurses have been seeking feedback from
looked after children about what
information they want to receive at 18, and
it is hoped that this feedback – the voice of
the young person - may influence changes
to our current PHIPs.

Q1
90%

Initial Health Assessments completed within required timescales
Q2
Q3
Q4
Average
Trust target
93%
92%
95%
92.5%
90%

Q1
93%

Review Health Assessments completed within required timescales
Q2
Q3
Q4
Average
Trust target
89%
94%
94%
92.5%
90%

Hertfordshire Community NHS Trust Quality Account 2017-2018

Page 71 of 115

Joint working
• HCT’s Health Visitors and School Nurses
continue to complete Review Health
Assessments for looked after children in
Hertfordshire, supported by the
Specialist LAC Nurses who deliver
targeted training to staff. Additional
support has been provided by eight
Children’s Universal Service (CUS) LAC
Champions who, working closely with the
Specialist LAC Nurses, ensure staff feel
informed and supported to deliver high
quality care.
• Two interactive workshops for School
Nurses were delivered in January and
February 2018, with positive feedback
received.

• Specialist LAC Nurses have continued to
meet with foster carers at Forum and
focus group meetings. The nurses have
also delivered three training sessions for
foster carers on ‘What is Good Health?’,
receiving positive feedback from foster
carers, who appreciated the opportunity
to learn about different aspects of being
healthy and sharing their experience
with other foster carers.
• Specialist LAC Nurses have continued to
work in partnership with five residential
homes across Hertfordshire, meeting
with staff and young people to support
them with health needs and health
promotion.
• The LAC/CL team continues to work
jointly with the Designated Doctor and
Deputy Designated Nurse from East &
North and Herts Valley CCGs.

• Joint working with the Child in Care
Council (CHICC) has resulted in piloting
new ways to seek feedback from young
people following their health
assessment, including the use of online
surveys and text messaging.
• An information sharing protocol has
been written in partnership with
Hertfordshire Partnership University NHS
Foundation Trust (HPFT) to improve
communication pathways between the
two agencies. The Specialist LAC Nurses
also attend informal consultation
sessions on a monthly basis to discuss
specific LAC cases that are open to the
Child & Adolescent Mental Health Service
(CAMHS).
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• HCT’s Specialist LAC Nurses are
commissioned to complete Review
Health Assessments for Hertfordshire
children placed out of county within a
specified radius. The target has been
achieved for the second year. This
success resulted in further
commissioning for 20 more Review
Health Assessments to be completed,
taking the total to 100.
• The LAC/CL team participated in the
CCGs’ Section 11 Audit in January 2018,
where there was recognition of good
practice delivered by the team.
One of our Specialist LAC Nurses was
contacted by a LAC GP who had identified
three children placed in foster care who were
morbidly obese. The LAC Nurse supported the
children and foster carers in the promotion of
healthier lifestyle choices, education, and
fitness ideas which resulted in significant
weight loss for the children.
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Future work
• The LAC/CL team is in discussion with
Children’s Universal Services about using
Patient-Centred Outcome Measures on
SystmOne to assess the wellbeing of
children in care.
• All Health Assessment templates will be
uploaded onto SystmOne to improve the
quality of record keeping.
• The team will consider how best to use
visual tools at Health Assessments for
children and young people with
additional needs.

• The LAC/CL team will publish newsletters
for HCT staff to provide up-to-date news
and information about the service. Dropin sessions for staff are also being
planned.
• The team will work with the Learning &
Development team to review how using
webinars and e-learning can
complement the mandatory training
provided for CUS staff. Annual training
sessions for LAC Champions will also be
provided.

I would like to highlight how invaluable the LAC nurse service provided by yourself
has been. You are able to provide communication to the team and young people
which is practical, straightforward and caring. An example of this is a young person
who, at the age of 15 years, has suffered years of severe constipation. We wanted to
explore what the reasons for the condition could be. This involved a blood test. The
young person had refused point blank to get a blood test due to her fear of needles
and dislike of health services - we had, we thought, tried all manner of strategies to
get them to engage. We spoke to the LAC nurse regarding how difficult it was for the
young person to engage and she came up with an idea. The young person has great
affection for their mother so the LAC nurse mentored the staff to get the person to
think how they would answer ‘What would you advise your mother in this situation?’.
A member of staff tried this approach with the young person. It worked - after
months of encouragement and getting nowhere, we managed to get the blood test
completed within a week.
Any queries that we have medically, are answered by the LAC nurse. We appreciate
the support that she has given the home - this is a great example of multi-agency
working.
This compliment was received from a member of staff at a residential home
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Excellent clinical effectiveness and 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 186 of the 186 sets of
national clinical guidance and 28 of the 28
quality standards released by NICE during
2017/18. We undertook self-assessments of
compliance with the 90 clinical guidelines
and the 25 quality standards which were
deemed applicable to the services we are
commissioned to deliver, and took action
where needed.
Examples of actions taken:
• We provided training on the
identification and management of sepsis
as part of our 2-day clinical update
sessions, and we developed a sepsis
algorithm guide for staff to enable them
to recognise the early signs of sepsis.
• We worked with our commissioners and
other healthcare providers to instigate a
multi-disciplinary Foot Care Clinic,
enabling our patients to have increased
access to the Podiatry Team.
• We continued to ensure that patients’
needs are at the forefront of the care
that is delivered within our Chronic Heart

Failure Service by maintaining full
compliance with NICE guidance.
• Our HomeFirst teams continued to work
with social care providers to assess and
treat our patients in a holistic way.
• Our Health Visiting service offers
expectant mums five face-to-face
contacts during their antenatal period to
identify and provide extra support to
vulnerable families.

• By “asking the question” at every
opportunity we were able to offer early
help support to families where domestic
abuse was suspected to improve
outcomes for children and their families.
• Our Children’s Community Nursing team
were supplied with new thermometers,
ensuring accurate recording of
temperature in accordance with NICE
guidance, and to improve clinical
assessment and early management of
fever in children aged under 5. The new
thermometers have also helped
healthcare professionals diagnose
serious illness among young children
who present with fever.

Using technology to support reporting
With the support of HCT’s Performance & Information team, details of NICE guidance implementation
and availability of information for each service within the Trust can now be reported using the NICE
guidance database on our Business Intelligence portal.
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Health and Wellbeing Strategy and Outcomes Framework
Our Health and Wellbeing Strategy
combines the previous Clinical and Quality
Strategies and was ratified by the Trust
Board in September 2017. The strategy
applies to all services provided by HCT
(children, young people and adults) and
underpins all service models.

The Health and Wellbeing Strategy is
underpinned by an Outcomes Framework
so that we can demonstrate the quality and
performance of our services, including:
• We are doing the right thing (clinically)

The diagram below summarises the vision
and outcomes set out in the strategy and
how we will deliver the strategy by putting
patients and their carers first, working in
partnership with others and through our
service transformation programmes.

and supporting people to manage their
own care or be cared for at home and so
not require hospital admission.
The Outcomes Framework includes
different types of outcome measures:

for the patient.
• System measures such as a reduction in
• We understand what matters most to the

person about their treatment or
intervention and their goals are reflected
in the treatment plan.
• We are (collectively) making a difference

A&E attendances and unplanned
admissions.
• Clinical measures such as harm free care,

incidence of pressure ulcers, MRSA and
C. difficile.

to the system, for example by enabling
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• Patient-reported outcome measures

(PROMs), which look at the outcome
from the perspective of the person
receiving the intervention. By asking the
person “What matters most to you?”
actions to address their goals can be
included in their treatment plan.
One of our Quality Priorities is for all
services to be using Patient-Reported
Outcome Measures (PROMs) by March 2019
(page 8). The Patient Functional Scale (PFS)
is our preferred method for measuring
patient-reported outcomes for all services
that are not currently using a different
PROM tool. Many of our therapy teams are
already using PFS, which is quick and easy
to use and is set up on SystmOne. We are
now recruiting nursing teams to pilot the
approach before it is rolled out across all
services next year.

Service developments – Adult
services
Community inpatient units
During 2017/18 there have been changes in
the commissioning arrangements for our

community inpatient units resulting in the
closure of 39 beds in St Albans and the
opening of 10 beds at Langley House in
Watford. We have also welcomed the staff
from Simpson Ward at Hemel Hempstead
General Hospital following partnership
working with West Hertfordshire Hospitals
NHS Trust (WHHT) to support the
community rehabilitation pathway.
Service review and developments have
resulted in a review of the medical model
and recruitment to substantive Specialist
Grade doctor posts and a Nurse
Practitioner, providing consistency of care
to our inpatients. There has also been a
reduction in the use of 1:1 nursing care,
resulting in a reduction in financial
overspend with no increase or impact on
patient safety. During times of additional
pressures in the system, HCT liaised closely
with its acute trust partners to improve the
flow of patients through the system using
the national Operational Pressures
Escalation Levels (OPEL) Framework and the
opening of additional escalation beds,
enabling patients to be cared for in the
most appropriate place.

Partnership in Care
Partnership in Care is a new way of working with inpatients and carers. It involves extending visiting hours to
enable the patient’s carer to be involved with their care. A carer is described as someone who provides help and
support, unpaid, to a family member, friend or neighbour who would otherwise not be able to manage. Research
highlights that the involvement of family and friends in care helps to improve communication, experience and
clinical outcomes for patients. Participation in care is increased and levels of stress and anxiety are reduced for
patients and their carers.
The Partnership in Care scheme was initially run within two HCT community inpatient units. Staff and carer
feedback was sought at the beginning and the end of the two-month pilot period. Prior to implementation of
Partnership in Care the staff surveys highlighted concerns particularly in relation to the presence of carers
potentially interfering with patient care - only 56% of staff at Danesbury initially felt that open visiting hours would
improve the patient experience. The survey results after the pilot show that 79% of staff felt that the patient
experience had improved as a result of carers being involved in patient care.
Overall staff feedback has been positive and highlighted clear benefits for the patients and carers. Although only a
small of carers completed the survey, the results are almost all positive about the experience.
The Partnership in Care scheme will be rolled out to all our community inpatient units during 2018/19.
Hertfordshire Community NHS Trust Quality Account 2017-2018
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Red 2 Green

To reduce the time patients spend in
hospital unnecessarily and to support
people to progress their recovery and go
home, HCT has implemented the Red 2
Green approach in all its community
inpatient units during 2017/18. A Green Day
is a day when everything planned gets done
and our patient receives care that
progresses them towards discharge home.
A Green Day is of value to our patient. A
Red Day is a day when our patient does not
receive the planned interventions required
to progress them towards discharge, or
when our patient receives care that does
not require them to be in a hospital bed. A
Red Day is of no value to our patient.
The approach involves our teams agreeing
a patient’s clinical criteria for discharge
early on, and setting actions each day
moving them closer to being discharged
home. All days start as ‘red’ and change to
‘green’ at the end of the day if all planned
interventions have taken place. We are
reducing the number of days patients
spend in hospital by removing barriers that
delay progress.
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Another important part of Red 2 Green is
about empowering patients so they
understand what is happening with their
care and how each element supports
progress towards their discharge home. It
is enhancing the mental wellbeing of
people and encouraging them to take
responsibility for their own health by
becoming active participants in their
personal health journey. As a result, many
more red days will become green days and
in the last 1000 days, each and every day
counts.

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.
2016/17
0.09%

2017/18
0.05%
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Community Adult Health Services (CAHS)
nursing and therapy services in Herts
Valleys
The new CAHS service commenced during
November 2017, following the redesign of
the community nursing and therapy
services in Herts Valleys. The service
predominately provides care in the home
setting for users who are housebound and
for those with limited mobility in a range of
other settings such as clinics. The service is
delivered in four main pathways of care:
prevention of admission, supported
discharge (previously our FIRST service),
complex case management and planned
care.
The redesigned service offers a number of
service improvements which are designed
to improve the efficiency and effectiveness
of the service and improve user outcomes
and experience. These include:
• Four-weekly reviews of care
• 12-weekly senior review including
appropriate specialist supervision
• A centralised referral centre and patient
help line
• A patient contract
• Enhanced communication, ensuring
patients are aware when teams are
visiting
• Improved communication with GPs
including acknowledgement of referrals,
progress updates and discharge
information
• Direct access to nurses and therapists for
urgent referrals to the service
• Increased focus on self-management and
signposting to advice and information.
The service performance is monitored
closely through a range of metrics that have
been developed specifically to give greater
oversight and to ensure that improvements
are maintained and embedded into
practice.
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The service continues to focus on changing
the profile of its workforce; initiatives
include upskilling Healthcare Assistants to
administer insulin to patients with stable
diabetes (page 80) and enhancing their role
in the management of wounds. We are also
supporting a range of new roles within the
service including the use of paramedics and
the development of new national roles
including nursing associates.
Referral Hub
A centralised referral management hub,
which is responsible for processing
referrals, clinical triage, and chasing
information from professional colleagues,
went live across Herts Valleys on 11
December 2017. The Referral Hub is
responsible for processing and managing
all CAHS referrals as efficiently as possible
whilst freeing up clinicians to maximise
clinical-facing time.
With the introduction of a central triage hub
staffed by clinicians, patients can discuss
their exact needs immediately with a
clinician when they are referred. Patients
can now be booked in directly from the
Referral Hub and will receive a telephone
consultation. They are then offered selfmanagement advice, and are allocated a
clinically appropriate and convenient
appointment time with the relevant
clinician. This has resulted in a significant
decrease in waiting times and the number
of patients waiting across all localities.
Enhanced Case Management Service Hertsmere
The Enhanced Case Management service
went live in Hertsmere on 22 November
2017. This was in response to the locality’s
ambition of providing proactive care to
patients within their own neighbourhoods
by a team of professionals they recognise,
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with the promotion of care coordination
and self-management.
The Enhanced Case Management service
involves the integration of General Practice
with community-based teams, and sees
primary and community care teams
working at scale in networks to
complement and integrate with existing
primary and community services.
This change was mobilised at the same time
as many other changes commissioned in
the Community Adults services to deliver
the other three components of the model:
prevention of admission, planned care and
discharge support.
Locality Working in East & North
Hertfordshire
HCT has worked in partnership with health,
social care and voluntary organisations
across all six localities in East & North Herts
to support the delivery of placed-based
systems of care.
Some examples of this include:
• Stort Valley & Villages – Community
Navigator in partnership with East Herts
District Council
• Upper Lea Valley – Improved local
HomeFirst/frailty model
• Lower Lea Valley – Improved local access
to dementia diagnosis and treatment
clinics and the commencement of a
monthly local drop-in Healthy Memory
Café
• North Herts – Improved identification
and completion of Advance Care
Planning within local care homes for frail
and end of life care patients
• Stevenage – Discharge Home to Assess
• Stevenage – Improved pathway for COPD
patients, including anxiety management
and access into mental health.
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Discharge Home to Assess (DH2A) - East
& North Herts
In November 2017 HCT, in partnership with
other health, social care and voluntary
organisations in east and north
Hertfordshire, agreed a new model of
integrated community care. The new
service model, Discharge Home to Assess,
supports and facilitates timely discharge
from hospital for people who are medically
fit and able to return home to their usual
place of residence. The new model provides
a multi-disciplinary collaborative approach
across all organisations, including access to
a GP with specialist interest in older people.
This enables the patient to be assessed and
treatment to be commenced within their
own home environment immediately,
resulting in a reduction in the length of time
spent in a hospital bed. The DH2A pathway
supports patients within their own
community for up to a maximum of 21
days. Any home care required is provided
by a dedicated home care team.

We know that a prolonged hospital stay can
result in a loss of confidence and muscle
wastage, particularly when a patient is elderly or
frail. We are at the early stages of this scheme,
but it seems that when people are back at home,
in their familiar environments, they recover more
quickly.
Dr Hari Pathmanathan
Chair of East & North Herts CCG
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Administration of insulin by Healthcare
Assistants
In 2017, HCT had 352 patients requiring
insulin to be administered by qualified
nurses on its caseloads. In order to provide
additional capacity to support the
Registered Nurses and release registered
nurse time to focus on more complex care,
the decision was made to upskill our
Healthcare Assistants (HCAs) to administer
insulin injections. HCAs are delegated a
caseload of appropriate patients who have
met the defined criteria set by the Diabetes
Specialist Nurse (DSN). Accountability for
the patient remains with the Registered
Nurse; however the HCA visits the patient
daily to administer insulin, providing
continuity of care and an improved patient
experience.
At the start of the project, 48% of HCT’s
overall caseload was approved to be seen
by our HCAs. 58 HCAs were identified and
trained during 2017 as part of the project
rollout. Each visit delivered by our HCAs
releases approximately 20 minutes of
Registered Nurse time, enabling them to
focus patients with more complex needs
who require their skills. At the end of the
year 48% of patients who require insulin
are having this administered by a HCA.
Since the roll-out of this project, there have
been no medicines incidents as a result of
HCAs administering insulin, and treatment
is being given to patients at consistent
times, meaning that our patients are
receiving safe and effective care.
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End of Life Care
During 2017/18 we have made several
service improvements in our end of life
care:
• The West Herts Palliative Care Referral
Centre (PCRC) has been opened at Peace
Hospice in Watford, improving access for
patients requiring all palliative and end
of life care services across partner
hospital, hospice and community
organisations. The PCRC won the
‘Hospice UK Innovation in Care’ Award in
November 2017.

• Improvements have been made in the
access to psychological care for patients
and the support offered to clinicians and
other professionals.
• There has been an improved timely care
provision response between specialist
palliative care clinical nurse specialists
and hospice-at-home teams.
Our Macmillan Clinical Education team was nominated
for an award at the annual national Macmillan
Professionals Excellence Awards in November 2017.
They may not have won but we couldn't be more proud
of our inspirational team! Their work in making 'End of
Life Care' everybody's business has truly transformed
the way other services work.

Page 80 of 115

Service developments – Children and Young People’s Services
HCT provides a wide range of services for
children and young people across
Hertfordshire, working in partnership with
families, schools, children’s centres, local
authorities and local commissioners. Our
services are known for being high quality
and innovative.
In March 2018 HCT was pleased to
announce that we have been awarded the
contract to provide Herts-wide Public
Health Nursing Services from 1 October
2018 by Hertfordshire County Council – a
great achievement and testament to our
Health Visitors, School Nurses, support
workers and many more. The team at the
Council who assessed our bid commended
the high quality and excellent outcomes of
our services. They also commented on our
ability to innovate and respond effectively
and quickly to changes in demand and
emerging best practice. The Council also
confirmed Hertsmere Leisure, the YMCA
and Barnardo's South East & Anglia as our
partners, and we are looking forward to
working closely with them to develop the
service.
Supporting early intervention for school
aged children – implementing the
Lancaster Model
HCT is one of a small number of healthcare
trusts to introduce the Lancaster Model, a
method of clearly identifying health issues
amongst children in a way that enables
early intervention and care. The model
helps us and our colleagues in education to:
• Analyse our current interventions
• Assess the needs of children and their
families
• Agree who is best placed to help
address each child’s needs
• Identify any training requirements that
those colleagues may have.
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We introduced the model in September
2017 in schools across Watford, Three
Rivers and Dacorum, in partnership with
our colleagues in education, to help deliver
the Healthy Child Programme for 5- to 19year olds – a programme which ensures all
children and young people receive a health
assessment and review at four key stages of
their development, enabling staff
undertaking the assessments to identify
any issues requiring a targeted
intervention.
Focus groups with children and young
people
During the year we held a focus group with
ten 12- to 14-year-old students and a
teacher at a Hertfordshire secondary
school. The focus group was an opportunity
for us to hear directly from students about
their views on accessing health and
wellbeing information and their
experiences of using HCT’s Health4Teens
website and ChatHealth, a service launched
last year which enables young people to
text a School Nurse about any health
queries they may have.
We asked the students about:
• Where they are most likely to access
health and wellbeing information
• Their awareness of Health4Teens and
ChatHealth
• Their ideas on the best ways to promote
these resources
• The key topics they would be likely to
seek information about in confidence,
and which they may not wish to discuss
with friends or family.
The students told us they were familiar with
both Health4Teens and ChatHealth from
the promotional materials we have
supplied to schools. They also suggested
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adding links and information within the
school’s online student portal and
supporting them in promoting the services
to their peers in form groups and using
other methods such as business cards.
Topics they identified as being pertinent
included confidence/self-esteem, eating
disorders, help with concerns about exams,
bullying, gender identity and sexuality,

sexual health, growing up, dealing with the
loss of family members and sending sexual
images that were later regretted. We are
now considering how best to use their
feedback to improve how we promote
Health4Teens and ChatHealth, as well as
running further focus groups in other
schools.

In January 2018, HCT created a series of
podcasts for young people - hosted by BBC
Radio 1 and Cold Feet star Cel Spellman –
called Health Uncovered. These focussed on
important and hard-to-talk-about areas for
young people, such as sexual health and
bullying. The podcasts feature real and
uncut conversations with young people
from a Hertfordshire secondary school
alongside expert input from our School
Nurses.

Positive Behaviour, Autism, Learning
Disability and Mental Health Service
(PALMS): Positive Behaviour Group
Support
The PALMS Positive Behaviour Analysts
have created a Positive Behaviour Support
(PBS) Group. This is an intervention within
PALMS which aims to familiarise parents
and carers with the core principles of PBS
and develop their own set of behavioural
strategies to implement at home. The PBS
group is attended by parents and carers,
who can use the group as an opportunity to
learn practical strategies to manage
challenging behaviour and share their
experiences with their peers. The aim of the
group is to consider parent/carers’
understanding of the concerns in a
contained environment and share their
experiences with their peers.
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Feedback from families who have
completed the PALMS Positive Behaviour
Group:
“The group has really helped in improving my
confidence, providing strategies on how to
improve the 'behaviours' and finding 'triggers'.
Our daughter now has parents with
confidence and more understanding of her
behaviours and friendship issues. We have a
more settled home as a result of the above.”
“Thank you for all your time spent trying to
help my child. It has been so helpful knowing I
am not alone or in the wrong with my child.”
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Children and Young People’s Therapy
services
• Physiotherapy: All of our physiotherapists
have been trained in using Cerebral Palsy
Integrated Pathway assessments and
advice on hip management in Cerebral
Palsy.

Feedback regarding SCERTS
Wonderful to see children from all stages
progressing, learning how to be successful
communicators.

• Occupational Therapy: Our Occupational
• Speech & Language Therapy: We have
been leading on an integrated approach
(Social Communication, Emotional
Regulation and Transactional Support –
SCERTS) to support children and young
people across Hertfordshire with social
communication difficulties, with positive
feedback received from parents.
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Therapists recently teamed up with the
Communications team in order to obtain
feedback from families who are currently
receiving therapeutic intervention. This
took place over three sessions and
helped the team to identify areas for
improvement and gain feedback on
changes within the service.
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Transformation projects
Customer service transformation
The Customer service transformation
programme has been undertaken in
consultation with HCT administrative staff
and will bring about a consistent, efficient,
and standardised approach to
administrative functions across the whole
Trust. The programme includes the
following aspects:
• Access/reception services - the ways
people and organisations make contact
with us
• Our ongoing contact with patients
outside of clinical appointments
• Administrative support of patient
pathways – logging referrals, updating
and managing records
• The management of electronic referrals
• Review and streamlining corporate
processes to minimise administrative
overheads in clinical teams
• Secretarial and PA support – diary
management and providing
administrative support for meetings.
This transformation programme will be
rolled out across all operational services
during 2018. Progress to date has included
a change in the way referrals to HCT
services are managed, resulting in
significant cost savings to the Trust, and the
opening of the new Herts Valleys CAHS
Referral Hub (page 78). Plans are currently
being developed to refurbish two further
sites to make the best use of available

Hertfordshire Community NHS Trust Quality Account 2017-2018

space and to modernise facilities in
preparation for these hubs.
Electronic Clinical Records
Electronic Clinical Records (ECR) were
implemented in five of our community
inpatient units in 2016. A decision was
made to pause the roll-out to Hemel
Hempstead site (St Peter’s and Simpson
wards) due to the lack of WiFi capability
within the structure of the building. During
2017 negotiations have been ongoing to
install WiFi, agreements were reached and
the implementation of ECR to the Hemel
Hempstead site commenced in December
2017.
Roll-out of ECR in our community inpatient
units has led to:
• Standardisation of assessments and
consistency in documentation
• Seamless transfer of care and continuity
of clinical records, including patients
discharged to community teams
• More efficient use of resource in
delivering the clinical service
• Integrated approach to care - one
patient, one record
• Reduction in time taken on ward and in
corporate support functions to record
and report on inpatient ward data
• Increased resilience for business
continuity across units
• Improved system to support the Red 2
Green process (page 77)
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Information technology innovations
Child Health Information Service (CHIS)
Digital Transformation
Data managers at HCT have used their
expertise to improve child safety. A unique
system that accurately records the
movement of children in and out of the
area has proven so successful it is being
rolled out nationally.
Recording the movement of children from
one area to another was previously reliant
on word-of-mouth notifications from Health
Visitors or GPs. This was unreliable and
prone to error, leaving local Children’s
Services unaware that children had moved.
HCT’s system was developed by the CHIS
team and tracks children using their NHS
number.
The system was launched in Hertfordshire
as a pilot in April 2016. The essential data is
transferred to HCT daily so that reports can
be compiled, listing the children who have
moved in or out of Hertfordshire. This
information is shared with Children’s
Services in the county. Other areas were so
impressed the system was extended to
Bedfordshire, Luton and Milton Keynes in
June 2017. It is now being made available
nationally throughout the NHS.
Mobile Working
HCT staff have access to Electronic Clinical
Records when working in the community,
and staff are now able to view and type up
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patient notes without the need to be online,
using the mobile working 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.
Flu Immunisation Electronic Consent
(HCT) implemented electronic consent
forms for its school-age flu immunisation
programme in September 2017.
The first principle of the project was to
improve patient experience. We wanted to
make the consent process easier for
parents so that take-up rates for
vaccination improved. This was achieved
through the development of a web
application.
The entire process of obtaining, recording
and reporting consent has been
transformed for the better, in particular the
implementation of digital triage using the
data collected in the electronic form. Digital
triage saves a large amount of time and is
safer with fewer information governance
risks.
HCT is currently the only organisation that
offers electronic consent for its school age
immunisation programme.
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Understanding quality in our organisation – learning from ourselves and learning
from others
There have been a variety of Quality
Assurance Visits to HCT teams over the
year. These include 15 Keeping in Touch
visits by Board members, and internal peer
reviews of community inpatient units and
community team services. There have also
been separate Public Health England
reviews of our Antenatal and Newborn
screening services and our Child Health
Information Service, as well as an NHS
England review of our Prison Healthcare
service at HMP The Mount. There have
been 10 CCG visits into community
inpatient units, our Podiatry service, our
Specialist School Nursing service and
Community Adult Health services. In
addition HCT has been part of a Section 11
Audit of Children’s services and was actively
engaged in the CQC national review of Child
and Mental Health Services (CAMHS).
All visits have been followed up, feedback
has been provided to those services
reviewed, and action plans initiated to
ensure improvements are made for
patients, carers and staff where
appropriate. Examples include positive
feedback from NHS England regarding the
Prison Healthcare service, where actions
taken to improve access to the service has
supported the general health and wellbeing
of the prison population, and timely followup for those patients who fail to attend
clinic has ensured that patients do not have
any unidentified deteriorating physical or
mental health needs.
Our internal peer reviews identified a need
for staff to better understand the
appropriate use of the National Early
Warning System (NEWS) to recognise
patients with worsening symptoms in some
community inpatient units; training has
been undertaken and follow-up assurance
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visits noted improvements in the
consistency of care delivery. In addition,
changes in recording patient care in our
community services, such as recording an
identified carer, or providing the additional
support a person may require to enable
them to die peacefully, has helped to
ensure patients and their carers receive the
level of care they need.
The Section 11 report identified good
practice in our child safeguarding
arrangements (page 67), and the Newborn
Screening service review commended the
way in which the service manages those
children who move across borders, and
strong working relationships with GPs to
ensure safe timely care delivery in relation
to their screening results.
Work with our teams in response to
feedback from our commissioning
colleagues, patients, carers and GPs has
also enabled a refresh of the information
provided for those who use our services,
including how to access services, what to
expect and how we will work together to
enable those who use our services to feel
they are involved in their own health and
wellbeing. Our Diabetes services have been
reviewed and continue to work with our
partners to ensure patients have access to
education programmes to meet their needs
and manage their diabetes.
Engagement with our staff continues in the
form of monthly Listening Events hosted by
the Director of HR & OD, and Afternoon
Teas for newly appointed staff Band 6 and
above, to understand their experience of
working within the Trust three months after
appointment.
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Prison healthcare service, HMP
The Mount
NHS England Health and Justice
Commissioners conducted a Quality
Assurance Visit on 3 October 2017. This
review was undertaken by the NHS England
Health and Justice Lead Pharmacist and the
Quality Assurance Lead. The report issued
following the review highlighted many areas
of good practice and provided
recommendations to further develop the
service.
In April 2017, a Prison Health Needs
Analysis, commissioned by NHS England
Health and Justice team, was carried out.
This review was conducted through face-toface interviews with patients, and with staff
from both the Health team and Prison
Security Staff. Questionnaires were also
distributed to all prisoners in the
establishment, with a further 40
questionnaires given to staff. The report
following this review was released in
November 2017 and contained 19 key
findings with supporting recommendations.
Many of these recommendations have been
completed by the end of year. There are
numerous recommendations where the
prevalence of a health condition was noted
to be lower than the expected prevalence.
These instances have been investigated and
assurance has been gained that the
internally recorded diagnoses are accurate.

HCT’s Clinical Audit team undertook an
audit of the delivery of mental health
support offered to prisoners against the
Mental Health and Learning Disability
Provision Guidelines for patients within the
prison health service. This audit
demonstrated that the care provided was in
line with the guidelines.
All healthcare delivery is monitored by the
Health and Justice NHS England
Commissioners through the Health and
Justice Indicators of Performance. These
performance indicators are collected on a
monthly basis and submitted centrally to
NHS England. From this, a national
performance dashboard is developed,
enabling commissioners to directly
compare prisons against one another. The
healthcare team compares favourably
when benchmarked nationally.
The prison is expecting a joint inspection
during 2018 by the Her Majesties
Inspectorate of Prisons, along with the Care
Quality Commission and OFSTED. The
inspection is held over a two-week period,
with an interim finding report produced
during the inspection. The formal report is
produced within the following three
months.

The quality of the delivery of care is
monitored on a continuous basis using the
national Primary Care Quality Outcome
Framework (QOF). By the end of the year
the service had achieved 88%.
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Our staff – improving through continuous learning and innovation
During 2017/18 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
service models. We wanted to build on our
strong engagement with our staff, seeking
their feedback and supporting their
wellbeing. We also wanted to support and
develop effective leadership at all levels.
Engaging and involving staff
We have continued to refine our range of
mechanisms for staff engagement. We have
run workshops to involve staff in service
changes, held regular Staff Listening Events
with our Director of HR & OD and engaged
with staff to improve retention, through
promoting positive staff stories. Trust
information is cascaded through a monthly
team brief and staff engagement is also
undertaken through Trade Unions at our Joint
Negotiation Committee and an equivalent
group for medical staff.
We continued to seek feedback from our
staff through our quarterly Pulse staff
surveys, incorporating the Staff Friends and
Family Test, with between 23% and 29% of
our workforce participating each time to
give us their views. We ran the annual staff
survey as a full online census, with 58.4% of
our workforce responding (page 103). The
findings from the survey will again inform
our business unit workforce priorities for
the coming year.
Winner! Our staff told us in the 2017 NHS
national annual staff survey that we are
better than average for community trusts
in the quality of appraisals – the results
showed we’re actually the top scorer
nationally!
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We recognised staff achievements through
our newsletters, business unit recognition
schemes, applications for national awards
and though our own annual Leading Lights
Awards, which were presented at our
Celebration event in July 2017.
We progressed our equality and diversity
objectives and complied with our reporting
requirements, including producing the new
gender pay gap report.
Freedom to Speak Up
During 2017/18 we continued to support our staff
to feel they could raise concerns - revising our
policy, raising the profile of our Freedom to Speak
Up Guardian and introducing a new
Whistleblowing Helpline run by our Employee
Assistance Programme. We also supported the
FTSU Guardian with a network of Freedom to
Speak Up Ambassadors (staff volunteers).
In the annual staff survey, we were again above
average in our staff feeling confident and safe to
raise concerns, with a score of 3.83 compared to
the average 3.79 (out of a maximum of 5).
There were 9 issues raised formally in line with
our Freedom to Speak Up: Raising Concerns at
Work/Whistleblowing policy in 2017/18 (1
whistleblowing incident and 8 raising concerns
incidents). These have been reviewed by the
Executive Team, action agreed and feedback
provided.

Supporting staff wellbeing
We have continued to promote staff health
and wellbeing, focussing on the national
priorities of physical activity,
musculoskeletal issues and mental health.
Working with our extended Staff Health
and Wellbeing Network, we participated in
the national Workplace Challenge,
supported staff through our
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comprehensive Employee Assistance
Programme, and piloted a fast track
physiotherapy service for staff.
We ran our 2017 flu campaign, with 73.4%
of our frontline staff being vaccinated –
this was the highest flu vaccination uptake
of all NHS trusts in Hertfordshire.
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 (page 78).
We continued to look for new ways to
attract staff, including using social
media/job boards, attending careers fairs,
and running adverting campaigns on petrol
pumps, at cinemas and in local shopping
centres. We also started work with system
partners on a new Attraction Strategy for
Hertfordshire and West Essex.
We delivered recruitment training to our
managers in fair and effective recruitment
practices, including unconscious bias, and
introduced a new recruitment training
programme for more senior managers.
We increased clinical-facing time by
continuing to streamline processes, further
embedding Electronic Clinical Records (ECR)
and using technology more widely.
We improved our processes in relation to
the employment and contracting of medical
staff, including recruiting a Medical
Revalidation Officer to support doctors to
meet the GMC requirements.
We continued to monitor and report on
planned versus actual Registered Nurse and
Healthcare Assistant staffing levels in our
community inpatient units and our
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children’s respite care unit, and used this
information to mitigate any shortages to
ensure that we continue to provide safe
care to our patients (page 59). We also
participated in a national pilot to collect
data on the care hours provided to our
patients.
We worked with the two Hertfordshire
acute trusts and our temporary staffing
provider, NHS Professionals, to introduce
The Bank Network, a shared bank allowing
us access to a wider pool of bank workers.
We also worked across Hertfordshire, West
Essex and Bedfordshire to embed agency
controls and support the migration of
agency workers to the staff bank.
We participated in a national NHS
Improvement programme to improve the
use of our e-roster system, helping to
support staff work/life balance and make
effective use of bank workers through the
early approval and release all of our
inpatient rosters. This work has been
supported by the introduction of a new
Dashboard report and roster clinics for
Ward Managers.
We worked to improve staff retention
through staff focus groups, ‘stay’ surveys
and delivery of our retention action plan.
We gave additional focus to nursing
retention through our participation in a
national programme to improve this,
focusing on some of our ‘hot spot’ areas
and introducing new nursing Career Clinics
(page 99).
Training and education
In recent years, we have collated
competences for our nurses and Healthcare
Assistants, which describe the skills staff
need to care for patients. To support this
we have a full programme of clinical skills
training from induction to regular update
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training. In the annual staff survey our staff
told us we were above average in the
quality of this training, scoring 4.12 against
a national average of 4.08 (out of a
maximum of 5).
Working in collaboration with other trusts
and the University of Hertfordshire, we
have put in place programmes to develop
our staff to deliver new models of care and
to support patients as partners in their own
health. We have focussed on developing
staff working with adult patients to
understand the terms ‘patient activation’
(which describes how confident patients are
to make their own health decisions) and
‘self-management’ (increasing what patients
do for themselves to manage their longterm condition). We created our own elearning which has been completed by
more than 1200 staff and we have been
building on these skills with face-to-face
training and high level ‘health coaching’
training for those staff working with
patients with long term conditions.
We have in place a 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. Our Palliative
Care Training Programme jointly funded
with Macmillan, which began in 2016, has
developed staff skills in advanced care
planning and end of life care.

streamlining process and getting
information direct from staff members.
Our staff continued to maintain their health
and safety training as well as competence in
safeguarding adults and children. 97% of
our staff completed this mandatory
safeguarding training, against a Trust target
of 95%.
The Apprenticeship Levy came into
existence in May 2017 to provide ringfenced funds to enable new and existing
staff to complete apprenticeship
qualifications. 5 of our staff started as
Trainee Nursing Associates at the University
of Hertfordshire, and we now require all
our new Healthcare Assistants to complete
an apprenticeship qualification if they don’t
already have one.
We continued to accept pre-registration
students from a number of universities and
we have been working with our partner
trusts to engage more closely with students
who we hope will work for us once they
graduate
We reviewed our appraisal system in
response to feedback received from our
managers and staff, who said that they
found this difficult to use, and we identified
a new system for recording appraisals,
which will be rolled out in 2018/19.

The Trust has continued to deliver the
Healthy Child Programme training to our
Health Visitors and School Nurses which
includes regular updates on breastfeeding
as part of the Trust’s commitment to the
UNICEF Baby Friendly initiative.

Leadership and management
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 accepted even more mandatory training
that new starters had completed with their
previous employers, using the NHS

We used the Healthcare Leadership Model
360° tool to assess leadership capability in
our senior operational management teams,
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and we planned and delivered development
interventions in response to the findings.
We shared talent management information
with the business units.

pressure on our current staff. This will
include leading work across the system
on a Herts and West Essex Attraction
Strategy.

We have allocated competences for our
managers into our appraisal system and
built our leadership development
programmes around the competences. We
have added information about individual
clinical competences to our e-roster system
so that managers can see at a glance what
skills their staff have so that they can
ensure they have the skills they need on
every shift.

• We will further develop The Bank
Network, working with system partners
under a Department of Health pilot to
make best use of our temporary
workforce.

We participated in the Herts Accelerated
Directors Development programme and
were early adopters with our partners in
delivering the local model of the Mary
Seacole Leadership Academy Programme,
a six month leadership development
programme which was designed to develop
knowledge and skills in leadership and
management for first-time leaders in
healthcare.
We continued to support the Hertfordshire
County Council and NHS graduate schemes
by providing placements.
In partnership with our local mental health
trust, we delivered two locality launch
events for locality leaders across the system
to move forward with our plans for locality
working.
Plans for 2018/19
In 2018/19, we will continue to develop a
flexible, skilled, well-led, engaged and
compassionate workforce:
• We will continue to seek ways to improve
retention of our high quality workforce
and recruit to our vacancies, so that we
can provide safe care and reduce

Hertfordshire Community NHS Trust Quality Account 2017-2018

• We will roll-out the improvements we
have made to the e-roster system in our
community inpatient units to our
community teams, to ensure we make
best use of our staff and support their
work/life balance.
• We will implement our equality and
diversity objectives and carry out further
analysis of our equalities data, including
the new gender pay gap reporting, to
identify areas requiring further
development.
• We will further develop our staff health
and wellbeing programme, embedding
our fast track physiotherapy service,
reviewing our Employee Assistance
Programme provision and introducing
new ways to support staff resilience.
• We will work with local partners to
develop shared best practice and
support integrated working in line with
the Sustainability and Transformation
Programme, particularly in relation to the
development of locality working/placebased care.
• We will extend the range of training we
deliver with a focus on working with frail
patients, and further developing the
communication skills of staff to work
more closely with patients as equal
partners, for example, in advance care
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planning, development of individual
patient outcomes and supporting
patients to manage their own conditions.
• We will work with our Children and
Young People’s services to identify what
self-management means to their
patients.
• We will further extend the range of
apprenticeships we offer, increasing the
numbers of Assistant Practitioners and
Trainee Nursing Associates in training,
and working with our local universities
on pathways into professional
qualifications.
• We will improve our preceptorship
programmes for new graduates in their
first jobs to help their transition from
student to professional.

training and appraisals to reduce time
away from patient care. We will
introduce our new appraisal recording
system, aiming to continue to improve
the positive experience of appraisal.
• We will continue to assess capability and
implement development interventions
for our locality and team leaders.
• We will work with partners across the
Sustainability and Transformation
Programme to create shared leadership
development programmes.
• We will review how we identify our
‘talent’ and support them to develop
their careers within the Trust. We will
work with business units to advance their
succession plans.

• We will continue to look for ways to
enable staff to access and monitor their
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Equality and diversity – our staff
The 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. The Trust’s
aim is to develop a culture which values
each person uniquely and equally as an
individual and to become an inclusive
organisation.
HCT is 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 (page
45).
Equality and diversity training
Equality and diversity training is part of the
Trust’s induction programme 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.
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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 2016/17, published in
2017, showed an improvement in the
scores in relation to six WRES indicators:
• Relative likelihood of staff being
appointed from shortlisting across all
posts
• Relative likelihood of staff accessing nonmandatory training and continuing
professional development
• Percentage of staff experiencing
harassment, bullying or abuse from
patients, relatives or the public in last 12
months
• Percentage of staff experiencing
harassment, bullying or abuse from staff
in last 12 months
• Percentage believing that Trust provides
equal opportunities for career
progression or promotion
• In the last 12 months have you
personally experienced discrimination at
work from a manager/team leader or
other colleagues.
Performance against three of the nine
WRES Indicators was broadly similar to the
previous year's data. There was no
deterioration in the Trust’s performance in
any of the indicators.
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Recruitment and Selection training
HCT has continued to offer training for
recruiting managers to raise awareness of
unconscious bias and to ensure recruitment
and selection processes are fair and
transparent. We also completed an audit of
interview scoring sheets to ensure fairness
of the recruitment process and have
published a Recruitment Handbook
covering policy, guidance and tips on
fairness in recruitment.
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Disability Confident scheme
The Disability Confident scheme
supports employers to make
the most of the talents disabled
people can bring to the
workplace. The scheme aims to
help successfully recruit and retain disabled
people and those with health conditions.
HCT was successful at achieving Level 2
Disability Confident Employer status. Our
plan for 2018 is to apply for level 3, the
highest level possible.
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Professional Clinical Leaders Group
HCT’s Professional Clinical Leaders Group
(PCLG) was set up in December 2015 to
develop strong professional clinical
leadership within HCT, to support the
development of a learning organisation and
to share and implement local and national
guidance on professional best practice
across the organisation. Membership is
made up of clinical and professional leads
from a variety of disciplines including
doctors, nurses, pharmacists, clinical
psychologists and Allied Health
Professionals (AHPs).
During 2017/18 the PCLG has consulted on
several service redesigns and clinical
policies and strategies including:
• The service redesign in Herts Valleys,
agreeing the structure and function of
clinical leads within the redesigned
service.
• The Health & Wellbeing Strategy
outcomes delivery plan, including
Patient-Reported Outcome Measures
(PROMs).

• Clinical Supervision Framework Policy,
which was formally approved in April
2017.
PCLG members also presented the King’s
Fund paper on Compassionate Leadership
to senior staff at the Trust Leaders event in
June 2017. PCLG members are keen to see
this leadership style rolled out across the
Trust.
Members of the PCLG have continued to
champion national patient safety and
experience campaigns such as Dr Kate
Grainger’s “Hello My Name Is” campaign,
which encourages all staff to introduce
themselves to every patient, every time.
PCLG members are actively engaged in the
Sustainability and Transformation
Programme (STP) workstreams such as the
falls programme and frailty pathway.
During 2018/19 PCLG members will be
working with STP leads to be more engaged
in driving change across the system.

• The End of Life Strategy, ensuring it
linked across all HCT services.
• Health Coaching and Self-management,
encouraging all professionals to be
engaged in this piece of work to improve
outcomes for patients with long-term
conditions.
• Delegation of Clinical Procedures – this
was originally designed for nurses but,
following consultation with PCLG
members, now includes AHP delegated
duties.
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Innovation Panel
The Innovation Panel was set up in 2016 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 with the Trust.
During 2017/18 the Panel has received and
reviewed Bright Ideas from all staff groups,
including a number of ideas submitted at
the Trust’s Leading Lights event in June
2017. Members of staff have also presented
their ideas to the Panel in a format similar
to ‘Dragons’ Den’. Some of the ideas
suggested have been around improving the
use of technology and streamlining
processes to enable staff to have more time
to deliver patient care.
Two of the ideas presented have resulted in
successful pilot schemes being undertaken:
• Volunteer scheme for out-of-hours
medicines collection – this idea was
presented at the Innovation Panel by
Sarah Thompson, Clinical Nurse Educator
Palliative and End of Life Care, and
proposed a scheme to offer the families
of patients receiving end of life care the
opportunity to use a volunteer to collect
pain relief medication from a local
pharmacist on their behalf, meaning that
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the family can remain with the
patient. One of our Macmillan
educators, Sarah, has worked
with our Pharmacy Team to
ensure that safe processes are put in
place to enable volunteers to collect
medication, and has worked in
partnership with volunteers from the
North Herts Community Voluntary
Service to pilot the scheme in north
Hertfordshire. Sarah has written about
her experience of developing her project
in ‘Clinical Matters’ (page 97).
• Management of trial without catheter by
Community Nurses – this idea was
brought to the Innovation Panel by
Noelle Tyrell, Community Sister, and
proposed supporting Community Nurses
to undertake early removal of urinary
catheters for patients who present with
non-complex care. This approach means
that patients do not have to wait for
specialist support from the Specialist
Bladder & Bowel Nurses, resulting in
earlier removal of catheters, less chance
of developing a urinary tract infection
and an improved patient experience. It
also means fewer patients would need to
be referred to the Adult Bladder & Bowel
service. HCT purchased the necessary
equipment, staff received training, and
the scheme is currently being rolled out
across the Trust.
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Sarah’s Story
Having a bright idea is one thing. Making it a
reality is another! Over a year ago I wanted to see
if it would be possible for volunteers to collect
prescriptions, take them to a pharmacy, wait for
the drugs to be dispensed and then return them
to the patient’s house. There were several reasons
I thought this would be fabulous; in my time as a
Specialist Palliative Care Nurse I have known
relatives miss the death of their loved one whilst
traversing Hertfordshire trying to get necessary
drugs that would have aided symptom relief and a
more peaceful death. I have also been that person
who has tried, often taking several hours to get
just in case medication (JIC) over a weekend or a
Bank Holiday to a patient who is in desperate
need of it. There are situations where relatives
simply shouldn’t have to leave the bedside. They
may not drive, are perhaps elderly and already
very distressed. Community Nurses simply do not
have the time to do this either and could be
spending their time way more effectively visiting
whoever is in their care as timely as possible.
So with the encouragement of my line manager, I
decided to take my bright idea to the Innovation
Panel who were very positive and enthusiastic
about my proposal. The panel consists of senior
management staff as well as several non-executive
staff and is chaired by Tricia Wren, Director of
Nursing & Quality. I was expecting to feel slightly
intimidated by presenting to such a senior panel,
but by the time I had listened to other staff ideas, I
couldn’t wait to share mine and made a
passionate plea to make this project happen. I was
not disappointed as it was well received and Tricia
agreed to support me to help me overcome
various obstacles.
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Since then, Tricia and I
have written a letter to
current HCT volunteers,
and visited the manager
of Herts Independent
Living who suggested that
perhaps this idea would
sit better with the North Herts Voluntary
Transport Team and, bingo!, I finally found the
right group of people to take my proposal
forward. Several meetings later I took one of
the current Non-Medical Independent
Prescribers from North Herts, Louise SavilleKing who is a Specialist Palliative Care Nurse
with me to meet some of the 21 volunteer
drivers who are prepared to be contacted at
the weekends and Bank Holidays to see if they
are available to collect prescriptions. All the
while I have been feeding back to the panel
who have aligned me to work with Simon Wan,
Chief Pharmacist for HCT, who has done lots of
negotiating with participating chemists as well
as the commissioners, not only to seek their
approval of this idea but also to ensure that
selected named pharmacies stock the
necessary amount of JIC drugs. He has also
written a Standard Operating Procedure which
the volunteers have found very helpful.
To see the project come to fruition is going to
be extremely exciting – a small idea could
make all the difference to improving care in
difficult times. Innovation is the way forward!
Sarah Thompson
Clinical Nurse Educator Palliative and
End of Life Care
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Nurses’ Forum
HCT’s Nurses’ Forum was formed in early
2016 to provide a professional forum to
ensure patients receive high quality nursing
care in line with best practice across all
services in HCT.
During 2017/18 the Nurses’ Forum has:
• Supported innovative ideas, such as the
implementation of delegation of insulin
administration by HCAs (page 80) and
electronic consent forms for the school
flu immunisation programme (page 85),
both of which have been submitted to
the national ‘Leading Change, Adding
Value’ programme.
• Continued to support HCT’s nurse
prescribers by providing regular updates
and training to ensure nurses maintain
the requirements of their professional
body (Nursing & Midwifery Council) and
continue to prescribe safely and
effectively.
• Worked to standardise nursing titles and
uniforms across all services to provide
patients and their families with clearer
understanding of the person caring for
them.

• Supported 337 HCT nurses through the
NMC revalidation process, introduced in
April 2016.
• Been actively involved in the service
redesign programme of Herts Valleys
community teams to ensure effective
and efficient models of nursing were
developed.
• Reviewed and contributed to several
national nursing consultation papers
such as ‘Facing the Facts, Shaping the
Future’ on workforce reforms (NHS
England), and ‘Regulation of Nursing
Associates and Education Standards for
Student Nurses’ (NMC).
• Supported national campaigns targeting
staff flu vaccination and worked with
partners to reduce the number of
patients infected with of E. coli across
Hertfordshire.
• Championed the refresh of HCT’s
Freedom To Speak Up policy and
promoted this with nursing staff.
• Worked with our STP partners to support
the implementation of Nursing
Associates in Hertfordshire and
supported five HCT Nursing Associates
through their training programme.

The Nurses’ Forum celebrated with
Tricia Wren, Director of Nursing &
Quality (acting), and Sue Thompson,
Named Nurse for Safeguarding
Children, when they were awarded
the title of Queen’s Nurse.
The title is not an award for past
service, but indicates a commitment
to high standards of patient care,
learning and leadership.
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Nurse Retention Programme
Since August 2017 HCT has participated in
the NHS Improvement Nurse Retention
programme to increase the retention of
nurses within the Trust. Our data tells us
that between January and December 2017:
• The average monthly turnover rate of
Registered Nurses was 21.69%. Our aim
is to reduce turnover of nurses in HCT to
17% by August 2018.
• 41% leavers left to ‘no employment’ –
21% of these were retirees
• 35% of leavers who left through
voluntary resignation cited “work/life
balance” as their reason for leaving
• Of those staff who left because of
work/life balance, 20% left with less than
one year’s service.
In response to this, a dedicated Nurse
Retention Forum was convened to take this
work forward. The Forum agreed an overall
aim to reduce Registered Nurse turnover to
17% by August 2018. In order to achieve
this, four specific areas of focus were
identified:

To have the right staff with the
right skills to deliver what has
to be delivered for the day

• Improving staff work/life balance
• Developing a culture of team identity
• Reducing the percentage of nursing staff
leaving HCT within their first year of
service
• Promoting a culture where nurses feel
highly valued by the Trust.
Nurse Retention Forum members met with
representatives from NHS Improvement
and agreed actions to achieve the overall
aim. One of these actions was to hold a
Nurses’ Afternoon in February 2018, to
capture the voices of HCT nurses. During
this session we asked nurses to tell us:
• What really matters to you when you
come to work?
• What would improve your working day?
• What do you think contributes to a good
work/life balance?
• What helps you feel ‘part of a team’?
• What makes you feel valued and
supported?
Here are some of the responses we
received:

To have compassionate
leadership

When trust and respect for each
other has developed and
everyone is pulling together

Recognition of potential
Feeling that the work you do
makes a difference

To know what’s expected of you

The Nurse Retention Forum will consider these responses in formulating further actions and
will continue to take this work forward during 2018/19.
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Allied Health Professionals Forum
The Allied Health Professional (AHP) Forum
is a professional forum for AHPs in HCT to
share good practice particularly related to
quality, to support continuing professional
development, and to provide an
opportunity for colleagues to network,
promoting communication amongst AHPs.
The Forum meets on a quarterly basis and
key topics for discussion during 2017/18
have included:
• Opportunities that the Apprenticeship
programme has made available for
upskilling both registered and nonregistered staff.
• How AHPs can support and lead on the
delivery of Patient-Reported Outcome
Measures as part of the Outcomes
Framework within the Trust’s Health &
Wellbeing Strategy (page 75).
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• Raising awareness of the AHP roles
within the organisation by having an AHP
stall at Leading Lights with a theme of
‘Active AHPs’ and a quiz to test
awareness.
• A presentation by the Hertfordshire
Malnutrition Collaboration and Food First
- a means of treating and preventing
malnutrition using simple foods to
increase intake of nutrients.
• Raising awareness of the Hertfordshire
Independent Living Service (HILS) Active
Ageing programme.
Future meetings will provide an opportunity
for further discussion on student
placements, return to practice
opportunities and the Herts and West Essex
STP.
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Health & Safety and staff security
HCT’s Non-Clinical Risk Group Committee
regularly reviews health and safety and
security information, and passes this on to
the Healthcare Governance Committee as
part of the quarterly Quality Report. This
information is also shared with our
commissioners at our contractual meetings.
Health & Safety
The table below shows data reported using
Datix, our incident management system.
Reporting of personal injury has dropped
slightly in the last 12 months. This brings
the total figure down to 225 compared to
272 last year.
The main categories as reported are
outlined below:
Personal accidents to staff includes:
• 26 slips and trips, mainly outside
• 7 minor vehicle-related accidents or
incidents.

Personal accidents to others includes:
• a child who fell off a chair whilst under
parental supervision
• a wheelchair user who caught a pothole
and was thrown out of their chair
• several collapsing chairs at one clinic,
which have now been replaced.
Fire-related events – although we had no
actual fires during 2017/18, this includes:
• 15 alarm activations where the fire
service attended (including false alarms
by automatic call-out)
• 14 false alarm activations where the fire
service did not attend
• 8 false alarms related to cooking
equipment.
Estates related issues - this includes:
• 16 floods or leaks
• 14 lift failures, most of which occurred in
one building where the lift has since
been refurbished.

Categories

Totals

Personal Accident - Staff

59

Personal Accident - Other

20

Manual/Patient Handling [reported as]

29

Fire Related Event

30

Estates, Environment and Supplies - H&S-related issues only

55

Sharps and inoculation injuries/ incidents

32

Total

225
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Security
During 2017/18 there have been 303
security incidents recorded and followed up
by the Security Management Specialist
(compared to 222 in 2015/16 and 286 in
2016/17).
The increase is believed to be due to
improved levels of reporting, encouraged
by a more robust follow-up process in
place. The biggest categories of security
incidents are listed below, with previous
year’s figures for comparison.
Verbal abuse remains the biggest issue for
staff, 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.
The level of recorded thefts or losses of
cash and other property from our buildings
has reduced dramatically. This is possibly
partly due to a concerted awareness
campaign and partly due to the fitting of
CCTV in one of our more problematic
properties. It is believed that the reported
figure may still mask a much bigger
problem with petty theft.

2015/16

2016/17

2017/18

65 (89)

60 (73)

63 (85)

Clinical Assault*

28

29

26

Theft or burglary (theft with trespass) from Trust
premises (including loss of patient property)

21

42

17

Criminal damage to Trust Property

8

9

22

Staff subjected to face-to-face verbal abuse or
threatening behaviour (the figure in brackets
includes incidents of abuse over the phone)

*A ‘Clinical Assault’ is where a patient has assaulted a member of staff but cannot be held
responsible for their actions due to cognitive impairment. For instance, they have dementia, a brain
injury, or some other medical condition that means that they are not fully in control of their actions.
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Our staff – their feedback
58.4% of our staff gave us feedback in our
national staff survey in 2017, more than last
year’s 54.5%.
The results of the 2017 staff survey are
considered statistically the same as the
2016 survey. However, there was an
increase in scores in several areas,
including:
• More staff would recommend the Trust
as a place to work
• Appraisals helped more staff to improve
how they do their jobs
National Staff Survey Results

Overall level of staff engagement

• The Trust took more action on staff
health and wellbeing
• Fewer staff experienced harassment,
bullying or abuse from colleagues
• Fewer experiences of violence have gone
unreported.
Key findings in 2017 compared to other
community trusts
Better than
average
12

Average
15

2016

2017

National
Average for
Community
Trusts 2017

3.83

3.83

3.78

Worse than
average
5

Understanding
the score
Higher is better
(maximum 5)

Friends and Family Questions
Staff recommendation of the trust as a place to work or
receive treatment
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
Care of patients/service users is my organisation’s top priority
My organisation acts on concerns raised by patients/service
users

3.81

3.83

3.76

60%

63%

57%

Higher is better
(maximum 5)
Higher is better

74%

75%

73%

Higher is better

79%

78%

76%

Higher is better

81%

79%

77%

Higher is better

3.85

3.83

3.80

Higher is better
(maximum 5)

40%

40%

36%

Higher is better

73%

72%

71%

3.81

3.83

3.76

Higher is better
Higher is better
(maximum 5)

Quality of appraisals

3.26

3.34

3.13

Quality of non-mandatory training, learning or development

4.16

4.12

4.08

Effective use of patient/service user feedback
Recognition and value of staff by managers and the
organisation

3.74

3.78

3.69

3.55

3.55

3.53

Staff receiving support from their immediate managers

3.88

3.89

3.86

89%

90%

88%

Higher is better

18%

16%

19%

Lower is better

1%

0%

1%

Lower is better

Better than average
Staff confidence and security in reporting unsafe clinical
practice
Staff reporting good communication between senior
management and staff
Staff able to contribute towards improvements at work
Staff recommendation of the Trust as a place to work or
receive treatment

Staff believe the trust provides equal opportunities for career
progression or promotion
Staff experiencing harassment, bullying or abuse from staff in
the last 12 months
Staff experiencing physical violence from staff in the last 12
months
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National Staff Survey Results

2016

2017

National
Average for
Community
Trusts 2017

Understanding
the score

Statistically average
Staff witnessing potentially harmful errors, near misses or
incidents in the last month

20%

21%

21%

Lower is better

Fairness and effectiveness of incident reporting procedures

3.84

3.83

3.81

Higher is better
(maximum 5)

Staff experiencing physical violence from patients, relatives or
the public in the last 12 months

7%

8%

8%

Lower is better

Staff motivation at work

3.95

3.94

3.94

Staff agreeing that their role makes a difference to patients
Percentage of staff satisfied with the opportunities for flexible
working patterns

91%

90%

90%

Higher is better
(maximum 5)
Higher is better

58%

57%

57%

Higher is better

Staff satisfaction with the level of responsibility and involvement

3.88

3.88

3.87

Higher is better
(maximum 5)

53%

55%

55%

Lower is better

3.70

3.75

3.75

Staff reporting effective team working

3.83

3.81

3.82

Staff satisfaction with resourcing and support

3.24

3.25

3.30

40%

41%

39%

Lower is better

23%

23%

23%

Lower is better

53%

52%

53%

Higher is better

8%

8%

9%

Lower is better

62%

65%

76%

Higher is better

88%

90%

93%

Higher is better

Staff appraised in the last 12 months

85%

85%

91%

Higher is better

Staff working extra hours

73%

75%

71%

Lower is better

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

3.74

3.73

3.80

Higher is better
(maximum 5)

Staff feeling pressure in previous 3 months to attend work when
unwell
Organisation and management interest in and action on health
and wellbeing

Staff feeling unwell due to work related stress in the last 12
months
Staff experiencing harassment, bullying or abuse from patients,
relatives or the public in the last 12 months
Percentage of staff/colleagues reporting most recent experience
of harassment, bullying or abuse
Staff experiencing discrimination at work in the last 12 months

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

Worse than average
Percentage of staff/colleagues reporting most recent experience
of violence
Staff reporting errors, near misses or incidents witnessed in the
last month
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Trust-wide Pulse Survey Analysis at January 2018
Below are the results of the quarterly pulse staff survey. It should be noted that there are no entries
for October 2017 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.
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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.

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

Herts Valleys Clinical Commissioning and East and North Herts Clinical Commissioning Group’s Response to
the Quality Account provided by Hertfordshire Community Trust

Herts Valleys Clinical Commissioning Group (HVCCG) and East and North Herts Clinical
Commissioning Group (ENHCCG) 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 2017/18 the CCGs have worked closely with HCT, meeting regularly to
review the Trust’s progress in implementing its quality improvement initiatives in order to gain the
right level of assurance in relation to the services we commission. To build on this level of
assurance throughout the year both CCGs have 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 regular 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.
During the review of the Quality Account, the CCGs have 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 the
safety of patients in HCT’s care by reducing avoidable pressure damage and improving wound
care management. This is key as the previous improvements seen in the reduction of pressure
ulcers have not been sustained during both 2016/17 and 2017/18. The CCGs are familiar with the
reviews that have been carried out by HCT during the year to ensure improvements are made
and this work is supported by a Pressure Ulcer Work Plan which the CCGs have reviewed.
The CCGs are pleased to note that in their Quality Account, HCT has identified that in 2018/19
they will be focussing on improving their data quality and the analysis of patient’s length of stay in
their bed-based units. During the year HCT has not achieved the local thresholds for length of
stay, although ENHCCG note some improvement within their bed based units. Reducing a
patient’s length of stay and ensuring patients are discharged to a safe and appropriate place of
residence as quickly as possible is a priority for the health and social care system as a whole as
this supports patient flow directly from the acute hospitals. The CCGs will be monitoring HCT’s
length of stay performance closely this year and expects to see significant improvement in their
performance as well as their organisational responsiveness to the demands of the system. The
CCGs do acknowledge that HCT cannot meet all these targets alone and this is an issue for the
whole system to resolve. Therefore in order to work together collaboratively and with the vigour
that is required, the health and social care partners in Hertfordshire will be focussing on key areas
of work in order to ensure HCT achieves the targets set.
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This year there is a requirement for all community trusts to report on how they investigate and
learn from the deaths of patients in their care and how the associated learning informs quality
improvement plans. Within the Quality Account, HCT has provided information regarding the
number of patient deaths that have occurred while under the care of HCT and the process they
have followed to review the care given and whether a more in-depth review is required (known as
a case record review or investigation). The CCGs looks forward to see how HCT builds on this
work during the next year to ensure that they learn from their findings to continually improve the
quality of care patients and their relatives receive at the end of their lives.
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 education, and some of the
action they have taken especially in relation to working with residential home staff to educate
them around best practice regarding pressure damage via their React or Red programme. There
are also examples of the way the Trust has learnt from its Clinical Audit programme, patient
feedback and complaints and serious incidents.
The CCGs are pleased to see that keeping patients safe is a priority for HCT. In addition to the
continued 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 developing patient-focussed outcomes to
improve health and wellbeing. This priority will also complement the 2018/19 CQUIN regarding
health and wellbeing. A further priority relates to maintaining safe staffing levels within the Trust,
which the CCGs wholly supports.
Overall this is a very well written and positive Quality Account and we welcome the vision
described and agree on the priority areas identified. There are still areas for improvements to be
made and both CCGs will continue to work with HCT and will monitor these areas to ensure
improvements are seen in the quality of services provided to patients.

Kathryn Magson
Chief Executive Officer
Herts Valleys CCG
May 2018

Beverley Flowers
Chief Executive Officer
East and North Herts CCG
May 2018
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Midlands and East (Central Midlands)
Charter House
Parkwa
y Welwyn Garden
City
Hertfordshire
AL8 6JL
england.hsmcommissioning@nhs.net
0113 82 55185
Clare Hawkins
Acting Chief Executive, Director of Quality and
Governance and Chief Nurse
Hertfordshire Community NHS Trust

8th May 2018

Dear Clare
RE: Hertfordshire Community NHS Trust Draft Quality Account 2017/18
Thank you for sharing the Trust’s draft of the 2017/18 Quality Account with an opportunity to
review prior to formal approval at your Public Board meeting. We at NHS England Midlands &
East (Central Midlands) are offering feedback as commissioners of School Age Immunisation
Services, Child Health Information Services, and the Diabetic Eye Screening Programme.

School Age Immunisation Services (SAIS)
We would like to acknowledge and congratulate the Trust on achievements relating to the
development and implementation of eConsent. This shift from paper to a multifunctional
electronic process is a major step forward in supporting uptake and creating efficiencies in
immunisation programme delivery. We recognise the Trust’s response to user feedback,
having demonstrated the use of learning to shape the tool and in the provision of support
materials to enhance user experience and adoption.
The SAIS has also demonstrated flexibility in methods for obtaining feedback, developing an
approach to meet the needs of children during the flu programme and adjusting the approach
accordingly for young people during delivery of immunisation programmes to older age groups.
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Child Health Information Services (CHIS)
We again would like to acknowledge and congratulate the Trust on establishing a
system to safely record the in/out movement of children. The movement report for
CHIS offers a failsafe in support of ‘knowing where every child is’, one of the main
objectives of the Digital Child Health Transformation Programme.
The Trust was one of the first to receive a visit from the Screening Quality Assurance
Service in relation to provision of CHIS. The resulting report was positive with
recognition of a number of areas of good practice and no immediate concerns.
Recommendations given crossed many different internal and external services; those
pertinent to the Trust have/ are in the process of being suitably responded to. We
would like to thank the Trust for the significant amount of effort put into ensuring a very
effective first year of a Central Midlands South wide service.

Diabetic Eye Screening Programme (DESP)
Performance reported for ‘Retinal Screening’ as of January 2018 for both the offer and
provision of screening as a percentage of the diabetic cohort (p37) is unfortunately
notably behind target. However, these appear to be reporting elements of programme
standards rather than being reflective of National Key Performance Indicators. We
therefore recommend reporting performance in relation to national KPI DE1 (uptake of
routine digital screening event) and DE2 (results issued within 3 weeks) to ensure a
more accurate reflection of performance for this programme.
We would like to acknowledge and show appreciation for the Trust’s commitment to
continue working with GPs on raising awareness of the need for retinal screening. Our
Team can offer some additional support should the service feel this useful.

In summary, the Trust has shown innovation and drive for improvement within the
commissioned NHS England Public Health Section 7A programmes. Going forward,
we ask the Trust to consider taking an increased focus on reducing inequalities in the
uptake of screening and immunisation services, by working more closely with specific
groups/ communities that to date have been relatively less engaged in the
programmes.
Yours sincerely

Dr Cath Fenton
Consultant Lead Screening and Immunisation
Head of Public Health
PHE East of England/ NHS England
CC:

Rosalind French
Public Health Manager
NHS England

Elliot Howard-Jones (NHS England)
Barbara Hamill, Louise Savory (PHE)
Andrea Horsler (HCT)

High quality care for all, now and for future generations
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Healthwatch Hertfordshire’s response to Hertfordshire Community NHS
Trust (HCT) Quality Account 2018
Healthwatch Hertfordshire welcomes the opportunity to comment on HCT’s Quality
Account. A Healthwatch Hertfordshire (HwH) Board member participated in the Health
Scrutiny Committee’s session to question the trust on the Quality Account priorities in
March 2018. HwH agrees with the recommendations, good practice and risks identified at
this two day event.
In addition we would like to make the following comments:
•

•

•
•

•
•

•

•

•

We are pleased to have been invited to comment on the Quality Account priorities
for 2018/19 and to have been welcomed at the HCT Board, committees, groups
and forum meetings across the organisation to represent the patient voice.
The Trust recognises the issue it has had of using complex language when
explaining information to the public and staff and has listened to how this could be
improved going forward.
There has been some excellent work around safeguarding children and adults
which has shown many areas of good practice.
HwH applauds the work around gypsy and travellers and the connection the Trust
has made with GATE (Gypsy and Traveller Empowerment) which has resulted in
positive outcomes for the community that we hope will continue and be taken up
by other NHS providers.
Improved results from the staff survey in a number of areas are welcomed. This
demonstrates good engagement between the staff and HCT leadership.
We are pleased to see that the consistently high scores from the Friends and
Family Test will be used as a basis to increase feedback from patients (Quality
Priority 4). The Quality Account demonstrates how the learning from feedback and
complaints is used to improve services and we look forward to seeing how this
increased focus will drive though more improvements in patient experience.
HCT will need to maintain and further develop a positive and innovative stance
when transforming services to meet the needs of new contracts and integrating
with other health and social care providers.
PLACE (Patient Led Assessment of the Care Environment) results have seen an
improvement and the Trust has continued to look at how it engages the public with
these audits.
Insulin incidents have been a concern and rightly recognised as a risk. We hope the
actions taken will have an immediate impact for patients.
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•
•

HwH supports the Red to Green initiative to make more effective use of the
patient’s stay in hospital.
Finally, HwH would like to acknowledge the significant leadership and contribution
to the organisation of the HCT CEO, David Law, and the continued focus on the
patient perspective that his leadership demonstrated.

We look forward to working with HCT in the coming year to continue to improve patient
experience and outcomes.

Michael Downing, Chair Healthwatch Hertfordshire, May 2018
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Seamus Quilty
County Councillor
Bushey South
County Hall
Pegs Lane
Hertford
SG13 8DE
Tel: 01923 246485
email:
seamus.quilty@hertfordshire.gov.uk
7 June 2018

Dear Clare Hawkins
On behalf of the Hertfordshire Health Scrutiny Committee (HSC) I welcome the opportunity to
comment on the Hertfordshire Community Trust’s (HCT) quality account and the engagement of the
Trust with the committee.
Members have held in-depth discussion with HCT over a series of meetings. This has included
consideration of the progress on the previous year’s priorities and the implications for HCT to
maintain and further improve this year. The Trust has been open in these discussions and
responded to the concerns raised.
HCT attended the Hertfordshire Health Scrutiny of Quality Accounts held over two days in March
this year (15 & 29 March 2018) to outline the proposed priorities for 2018/19. The Trust provided a
written response to the agreed questions in advance of the meeting. The scrutiny was attended by
the Director of Nursing & Quality, Medical Director and Assistant Director of Risk & Quality
Assurance.
HSC appreciates the regular updates it receives from officers of the Trust. Participation in scrutiny
by both the HSC and Overview & Scrutiny Committee (OSC) is a valuable component of the
engagement between HCT and Hertfordshire County Council’s scrutiny committees.

Members endorse the priorities as being appropriate to the needs of the users and carers
specifically:
HCT’s move toward promoting and allowing for greater self-management by patients is welcomed;
however, Members would like to see any changes to care or to patient responsibilities
communicated very clearly to patients to ensure their effectiveness.
It was observed that system difficulties affecting HCT, especially around partners differing working
practices and expectations could have an impact upon patient experience, for example, in relation to
acute discharge to community care.
Members welcomed the clear commitment by HCT to better engagement with patients and staff and
moving from clinical to patient centred outcomes.
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HCT is commended on achieving a rating of ‘Good’ overall and in most service areas in its latest
CQC inspection; however Members were concerned to note that End of Life Care was rated as
‘requires improvement.’
Members applauded HCT’s commitment to supporting whistleblowing.

A number of observations were also made during the scrutiny
•

The recommissioning of adult services by Herts Valleys Clinical Commissioning Group
(HVCCG) is a risk if HCT is not successful in winning the contract.

•

Demographic pressures, including a rising elderly population and more people with longterm conditions, are increasing demand at a time of restricted funding and a staff vacancy
rate of 11% are a potential risk to HCT.

•

Differing practices and expectations exist between HCT and partners, for instance acute
discharge when HCT staff are not available. This will have an impact on patient experience
and outcomes.

•

Congratulations are extended to HCT for its successful Public Health nursing contract; for
the good work it is doing to improve access to school nurses and the use of the Lancaster
Model to improve outcomes for children.

Yours sincerely

Seamus Quilty
Chairman Health Scrutiny Committee
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How to provide feedback
We hope you find our Quality Account for 2017/18 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 hct.engagement@nhs.net or by calling 01707 388000.
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