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1

EXECUTIVE SUMMARY

1.1

PURPOSE OF THE DELIVERY PLAN

This document sets out Hertfordshire Community Trust’s (HCT) delivery plan for 2017-19,
updated for 2018-19.
HCT refreshed its five year (2015-2020) Integrated Business Plan during 2014/15, and has
more recently created its Health and Wellbeing Strategy. Supporting these, HCT has
strategies for Workforce and OD, Estate, Market, IM&T, Communications & Engagement and
Risk. This plan describes what is required to deliver these strategies during 2017-19. It
collates an overview of HCT’s plans for the period and will help the Trust to prioritise and
ensure delivery of the plan throughout the period.

1.2

HCT’S STRATEGY

HCT’s vision is to maintain and improve the health and wellbeing of the people of
Hertfordshire and other areas served by the Trust. Our strategy sets out how, over the next
four to five years, we will deliver that vision, and how health and wellbeing priorities drive the
direction and delivery of the services we provide.
Our plans align with the clinical strategies and commissioning intentions of our commissioners
as well as with the NHS Five Year Forward View, the Hertfordshire and West Essex
Sustainability and Transformation Plan (STP), the Hertfordshire Health and Wellbeing Board
Strategy and local plans for the Better Care Fund.

Developing our services - our key areas of development are:
Health and wellbeing – we will work with other agencies to develop local, community
approaches to maintaining and improving health and wellbeing.
Self-management – we will support people with health conditions and disabilities to manage
their own care as far as possible.
Coordinated care - we will provide well-co-ordinated, personalised, multi-agency care for
people with complex needs.

Developing our organisation - our key areas of focus are:
Locality-based working – we will organise our services around local communities and
groups of GPs to build strong primary and community care services, engaging local
community groups and organisations.
Effective teams – we will support all our clinical teams to: deliver best practice; be well-led;
take more decisions locally; use information to support good decision-making.
Right estate – we will ensure we have buildings in the right place to meet needs and share
facilities with other providers.
Right technology – we will use technology to support the innovative delivery of joined up
services and to provide timely information.
Right business and governance systems and processes – we will ensure that our
business and governance systems are streamlined, easy to use and cost efficient.

Operational delivery priorities

3
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Adults and Children and Young People’s Services have set out their priorities for 2018-19.
These are aligned with HCT’s strategy and areas of development as set out below:
Table 1 : Adults and Children’s priorities

Priority

Link to strategy

Joint Adults and Children’s Priorities
To give you the information you need to understand how
your service is running and enable you to make it even
better
For you to feel like you work in a safe environment for you
and your service users, to demonstrate you provide
‘Outstanding' rated services.
To give you the ability to understand your impact on
patient care, enabling you to improve and do the best job
you can.
To introduce user-friendly processes you have agreed
alongside technology to improve and make care delivery
easier for you and your service-users.

Effective Teams

Effective Teams

Health & Wellbeing
Effective Teams
Right Systems & Processes

Children’s priorities
To provide effective, resilient joined-up specialist services
delivering the best possible care to those CYP who
access a number of our services.
To provide seamless universal service including speech
and language therapy as we mobilise the Family Centre
Service.
Develop webinars and supporting resources to support
self (or family)-management for universal and specialist
services.

Coordinated Care

Coordinated Care

Self-management

Adults Priorities
Help make your local team a place you want to work and
an environment you want to stay working in, as it supports
your aspirations and the development of your skills
To keep you up to date, promote the care you provide and
make you feel valued for your hard work

Effective Teams

Health & Wellbeing
Effective Teams

To plan your time more efficiently to reduce waste
including being able to deliver your care more effectively.
As a manager, ensure you feel like you have the ability
and skills to undertake your role confidently and with
pride.
For HCT and the CCG to understand your services vision
and enable to you to promote and deliver this.
To help you get to know your colleagues across health
and social care that work in the location you work
(Partnership/Locality working)

Right Systems & Processes
Effective Teams

Effective Teams
Locality-based working
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1.3

2017-19 DELIVERY PLAN

It will be extremely challenging to achieve HCT’s planned goals during this period. The Trust
needs to be careful in prioritising the resources it has to align with the key priorities and
programmes of work identified in the Health and Wellbeing Strategy and supporting strategies.

5
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2

INTRODUCTION TO HCT

2.1

TRUST PROFILE

Hertfordshire Community Trust (HCT) is the principal provider of community-based healthcare
in Hertfordshire. The Trust provides community-based services for adults and older people,
children and young people and a range of ambulatory and specialist care services.
Table 2 : Overview of services provided by HCT

Approx.
% of
income

Description

Community
physical
health

The majority of HCT’s services relate to community based care
of adults with underlying and on-going health conditions (long
term conditions). This service is provided primarily through our
core community teams and has evolved in recent years with a
clear focus on prevention of admission and supporting
discharge through integrated services including Discharge
Home to Assess (DH2A) and rapid response.

60%

A range of services providing interventions in specialist areas
such as skin health, prison healthcare and podiatry.

5%

CHILDREN & YOUNG
PEOPLE

ADULTS

Type of service

Ambulatory/
specialist
healthcare
Community
physical
health
Specialist
Services
Community
mental health
services

Universal children’s services (Public health nursing focus on
ensuring children are given the best start to lead healthy,
fulfilling lives.
A range of specialist services for children and young people
including community paediatrics, specialist nursing,
physiotherapy, occupational therapy, speech and language
therapy and audiology.
HCT provides a ‘Tier 2’ service to help manage children/young
people’s emotional and mental wellbeing, as well as a ‘Tier 3’
service for those with Autism or Learning Disabilities and
challenging behaviours or mental health issues.

20%

10%

<5%

HCT is a community NHS Trust with an annual revenue of £142m and over 2,780 employed
staff (c.2,452 whole-time equivalents). Services are provided in patients’ homes and over 40
sites which include a range of bed based units, clinical facilities and administration buildings.
As illustrated in figure 1 and table 2 below, CCGs (primarily Herts Valley CCG and East and
North Herts CCG) contribute circa 69% of HCT’s income, with Hertfordshire County Council
being the other major commissioner of HCT services.
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Table 3 : HCT revenue (2017/18 and 2016/17)

Revenue Source

2017/18
2016/17
Forecast outturn Share % Income outturn Share %
Clinical Commissioning Groups
98,356
69%
106,543
72%
Local Authorities
24,083
17%
24,629
17%
NHS England
7,135
5%
6,954
5%
NHS Trusts
6,374
4%
4,933
3%
Foundation Trusts
930
1%
601
0%
Education, Training and Research
721
1%
794
1%
Sustainability & Transformation Fund Income
916
1%
1,676
1%
Other Sources
3,266
2%
2,151
1%
141,781

148,281

Operationally clinical services are organised into two Business Units, which report to the
Director of Operations:

Both Business Units have significant management capability and delegated freedom to act
with clear accountabilities, supported by strong integrated governance structures. Each
Business Unit has delegated and dedicated support from Finance, HR and Performance &
Information Business Partners as well as support from the Business Management and
Transformation Teams.

2.2 TRUST PERFORMANCE
On its establishment in 2010 HCT faced a range of quality and performance issues across its
services and a challenging internal financial position. Since then quality and performance is
vastly improved and the Trust is registered without conditions with the Care Quality
Commission. HCT was inspected by CQC in April 2016, and received a ‘Good’ rating.
Appendix 2 shows HCT’s performance against key performance indicators as reported in the
December 2017 Integrated Board Performance Report.
In recent years HCT has met all its financial targets regarding liquidity and financial risk ratings
as well as achieving surpluses every year. This has been achieved at a time of economic
7
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challenge and rising demand and is notable considering the increasing number of NHS
providers reporting deficits.
HCT’s is assessed to be in Segment One of the new NHS Improvement Single Oversight
Framework.

8
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3 PLANNING CONTEXT
HCT’s strategy and this delivery plan are driven by the context in which the Trust operates.
This context comprises the following key drivers.

3.1 LOCAL HEALTH NEEDS
Hertfordshire is an affluent county with a better life expectancy than England as a whole.
However, approximately 0.9% of Hertfordshire’s population live in the 20% most deprived
areas in England. There are a diverse range of health needs which vary by geography and the
population we serve.
The population of Hertfordshire is around 1.1 million people with a similar age distribution to
the rest of England. 15% of the population are over 65 and nearly 1 in 4 of the population are
aged between 0 and 19.

In 2015/16, the rate of statutory homelessness – households in temporary accommodation in
Hertfordshire statistically was significantly better than the England average (2.4 per 1,000
compared to 3.1 per 1,000). Broxbourne (6.8 per 1,000) and Watford (5.6 per 1,000) were
statistically significantly worse than the England average.
In 2011, the proportion of pensioners (aged 65+) living alone in Stevenage (34.4%), Watford
(32.8%) and Welwyn Hatfield (32.0%) was statistically significantly larger than the
Hertfordshire average of 31.0%.
Hertfordshire’s ethnic make-up is predominately white and British. However, one in four
children are from a non-white British background, and English is an additional language for 1
in 9 children, with Urdu, Polish, and Gujurati the most prevalent non-English languages. In
addition to these groups, Hertfordshire has a higher than average number of traveller families
resident at a number of sites across the county.
The key health need drivers which are impacting on levels of demand within the local health
economy are:
Overall population growth: The overall population in Hertfordshire is growing by about 1%
per annum. However, the population is ageing with significantly higher growth rates of older
people. The 0 - 19 age group is expected to grow by 11.5% between 2014 to 2024, most
particularly in the primary school age groups (5-9 and 10-14). This is greater than the overall
population growth of 10.6% over the same period.

9
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HCT has built a model to understand how demographic growth will impact on demand for our
services, given the age profile of people using each service. This model shows that
demographic-driven demand for our services is increasing by circa 2% per annum.
Increasing prevalence of long term conditions: Currently 45% of health and social care
budget is spent on the 10% of the population with multiple long term conditions. These are the
people who are in greatest need of our services.
With the number of people with multiple long term conditions rising significantly over the plan
period, demand for HCT’s services will increase, driven by the more complex needs of those
in our care.

Increasing falls injuries in older people: In 2014/15, the Hertfordshire districts that had a
statistically significantly worse rate of injuries due to falls in people aged 65+ compared with
the England average were North Hertfordshire and Stevenage. The rate of injuries due to falls
in people aged 80+ in North Hertfordshire and Stevenage were also statistically significantly
higher than the England and Hertfordshire averages.
The rate of female injuries due to falls in women aged 80+ in Hertfordshire was statistically
significantly worse than the England average.
Excess winter deaths: In August 2014-July 2015, Hertfordshire had a statistically
significantly higher excess winter death index (34.5) than the England average (27.7) for the
same time period.
10
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Notwithstanding these key health drivers, when using education status as a proxy for the
types of family households in the county, Hertfordshire tends to have well educated families
with generally good levels of health outcomes.

3.2 SYSTEM-WIDE STP AND COMMISSIONER STRATEGIES AND PLANS
During 2016 the Hertfordshire and West Essex system developed its Sustainability and
Transformation Plan (STP) ‘A Healthier Future’ 1 , in line with the requirements of the
Delivering the Forward View: NHS planning guidance 2016/17 – 2020/21 2 , to support
implementation of the NHS Five Year Forward View for our local health and social care
system.
P0F

P

P1F

P

A Healthier Future highlights the key challenges facing Hertfordshire and west Essex,
including:







A 37% predicted increase in the population of over-75s in the next 10 years. Older
people and people living with long-term conditions resulting in higher care costs.
Obesity, smoking, alcohol and not enough exercise are all causing health problems
Recruiting enough doctors, nurses and care staff is difficult – high living costs make it
hard to attract and retain people with the right skills.
Some patients are admitted to hospitals that don’t need to be there, or stay in hospital
for longer than necessary.
Health and care systems and technology don’t always work together effectively.
Some buildings are not fit for purpose.

This plan identifies the four key challenges which must be addressed:





Living well and preventing ill health
Transforming primary and community services
Improving urgent and hospital services
Providing health and care more efficiently and effectively

The Hertfordshire Clinical Commissioning Groups (CCG) endorsed the STP strategy with the
following comments:
East and North Hertfordshire CCG: NHS and care organisations have committed to working
even more closely to provide high quality care, supporting patients who don’t need to be in
hospital to be looked after in the community. Elderly care specialists and experts in
respiratory conditions will continue to support the area’s frail elderly people, including care
home residents, to live as healthily as possible.
West Hertfordshire CCG: the new plan builds on the changes being developed through the
Your Care, Your Future (YCYF) programme which aims to offer people better co-ordinated
care closer to home with a greater emphasis on prevention. Plans to modernise hospitals in
Watford and St Albans will go hand in hand with increased tests, treatments and support in
communities so that people receive less complex care locally and will only go to hospital for
emergency and very specialist care.

1

https://www.healthierfuture.org.uk/

2

https://www.england.nhs.uk/wp-content/uploads/2015/12/planning-guid-16-17-20-21.pdf
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In March 2017 NHS England published Next steps on the Five year forward view (Next
steps) 3 which made clear the expectation that STPs evolve as long-term partnerships rather
than time limited plans, as well as an ambition for STP footprints to become Accountable Care
Systems (ACSs) and for some geographical areas to develop Accountable Care
Organisations (ACOs). The plan also sets out how the health service will deliver
improvements in cancer, mental health and GP access and how it plans to transform the way
care is delivered to ease pressure on hospitals.
P2F

P

In July 2017, NHS England published a progress dashboard 4 for STPs in which five were
rated outstanding, 20 advanced, 14 making progress and four needs most improvement. The
Hertfordshire and West Essex STP were rated as Category 3 – making progress.
P3F

P

NHS England (NHSE) announced in January 2018 5 it will be launching a consultation on the
contracting arrangements for ACOs.
P4F

P

The planning guidelines for 2018/19 “Refreshing NHS Plans for 2018/19” 6 issued in February
2018 has an expectation that all STPs will take an increasingly prominent role in planning and
managing system-wide efforts to improve services and in particular they should:
P5F

•
•
•
•
•

P

ensure a system-wide approach to operating plans that aligns key assumptions between
providers and commissioners which are credible in the round;
work with local clinical leaders to implement service improvements that require a systemwide effort; for example, implementing primary care networks or increasing system-wide
resilience ahead of next winter;
identify system-wide efficiency opportunities such as reducing avoidable demand and
unwarranted variation, or sharing clinical support and back office functions;
undertake a strategic, system-wide review of estates, developing a plan that supports
investment in integrated care models, maximises the sharing of assets, and the disposal of
unused or under-utilised estate; and
take further steps to enhance the capability of the system including stronger governance
and aligned decision-making, and greater engagement with communities and other
partners, including where appropriate, local authorities. STPs should also take steps to
resource their own ‘infrastructure’. Although these should be mainly drawn from their
constituent organisations, NHS England will be making a further non-recurrent allocation
within each STP to support its leadership in 2018/19 on the same basis as last year.

In addition, the guidelines announced that the focus would be on an ‘Integrated Care System’,
where health and care organisations voluntarily come together to provide integrated services
for a defined population.
HCT’s major commissioners have largely similar strategic objectives which are summarised by
theme in the table 4. HCT’s strategy and plans reflect these commissioner objectives.

3

https://www.england.nhs.uk/wp-content/uploads/2017/03/NEXT-STEPS-ON-THE-NHS-FIVE-YEARFORWARD-VIEW.pdf
4

https://www.england.nhs.uk/publication/sustainability-and-transformation-partnerships-progressdashboard-baselineview/
(accessed 12 Dec 2017)
5

https://www.england.nhs.uk/2018/01/consultation-aco-contracts/

6

https://www.england.nhs.uk/wp-content/uploads/2018/02/refreshing-nhs-plans.pdf
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Table 4 : Commissioners’ strategic objectives
Theme
Integration

Workforce

Families &
lifestyle

Long term
conditions

Care at/close
to home
and
Maintaining
independence

End of life
Stroke
Children’s
mental health

Commissioners’ strategic objectives
Patients experience services that are joined-up
Effective integrated community services built around primary care
Patients experience integrated care: The right care in the right setting
Sufficient capacity and capability within primary care and health and social care
community services to deliver integrated effective care
An integrated workforce, appropriately skilled and able to work across organisational
boundaries
Competent compassionate workforce
Children get the best start in life
Helping all families to thrive
Local people are supported to stay well, preventing ill health
Promoting healthy eating & maintaining a healthy weight
Enhancing quality of life for people with long term conditions
Reducing the number of inpatient bed days for people with long term conditions by
implementing effective care planning
Helping patients who have long-term conditions to manage these
Patients will receive their care and treatment in the right place – at home or as close to
home as possible
Building a rapid response approach when people are at risk of being admitted which
promotes care in the home whenever possible
Reduce admissions of over 65s to acute care and maintain people’s independence
Reducing the number of emergency admissions for people for frail elderly
Encouraging independent living, measured by the length of time that people are able to
live independently in their own homes
People are re-abled and rehabilitated as effectively and quickly as possible after crisis or
exacerbation
People die in their place of choice
Reducing hospital admissions for those near end of life and increasing number dying in
preferred place
Stroke patients receive timely and quality acute care, and their rehabilitation potential is
maximised
Improving mental health and emotional wellbeing
Reducing incidences of challenging behaviour, self-harm and suicide in children and
young people

The stated future aims of the STP for local residents are defined as follows:
•
•
•
•
•
•

We want the people of Hertfordshire and west Essex to live as healthily and independently
as possible.
We want people to improve their health and wellbeing by making the most of local
services.
We want people who have a long term health condition to be helped to look after their own
health.
We will create local health and wellbeing centres close to people’s homes.
They will have health professionals who help people to live well without having to go into
hospital.
Hospitals will focus on specialist treatments for serious and difficult medical conditions.

13
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3.3 THE REGULATORY REGIME
As an NHS Trust, commissioners, NHS Improvement and the Care Quality Commission all
have a role to play in the performance management of HCT.
NHS Improvement
NHS Improvement is responsible for overseeing foundation trusts and NHS trusts, as well as
independent providers that provide NHS-funded care. They offer the support providers need to
give patients consistently safe, high quality, compassionate care within local health systems
that are financially sustainable. By holding providers to account and, where necessary,
intervening, NHSI help the NHS to meet its short-term challenges and secure its future.
NHS Improvement holds NHS trusts to account on key areas such as quality and finance as
well as other key deliverables, including progress against trusts' plans for becoming
foundation trusts where appropriate. It performance manages trusts and assures itself that
trusts have robust arrangements for clinical governance and risk management, with the aim of
supporting NHS trusts to develop sustainable, high quality services and achieve foundation
trust status or a suitable alternative.
The NHS Improvement Single Oversight Framework (SOF) was initially published in
September 2016. The framework sets out how NHSI oversees NHS trusts and NHS
foundation trusts using one consistent approach, and helps to determine the type and level of
support needed by Trusts.
The SOF has been updated in 2017/18 7 to reflect changes in national policy priorities and
developments in the NHSI approach to provider oversight as well as clarifying some of the
details in the original document, in response to feedback on the first version.
P6F

P

HCT has maintained the initial assessment of Segment One of the SOF along with seventeen
other community services providers, eight of which are Foundation Trusts.
HCT’s Foundation Trust application is currently on hold, awaiting clarity on the future of the
Foundation Trust programme nationally.
The Care Quality Commission (CQC)
The CQC monitors, inspects and regulates health and social care services to make sure they
meet fundamental standards of quality and safety. The CQC is the primary commentator on
quality in the health and social care system and identifies areas where improvements are
needed.
HCT was inspected by CQC in April 2016, and received a ‘Good’ rating. HCT continues to
monitor its compliance with the standards on a regular basis and has enacted an action plan
to address the areas identified for improvement within the final inspection report.
The CQC has recently announced a new inspection regime whereby all future inspections will
be unannounced at any point within a 12 week period whereby they will visit all areas of
concern and areas of good practice to ensure practice is maintained. HCT expect a CQC
inspection within Q1 of 18/19.
HCT’s commissioners
HCT’s current commissioners are as follows:

7

https://improvement.nhs.uk/uploads/documents/Single_Oversight_Framework_201718_Change_summary_FINAL_2.pdf
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East and North Hertfordshire Clinical Commissioning Group (ENH CCG)
Herts Valleys Clinical Commissioning Group (HV CCG)
Hertfordshire County Council (HCC):
- Public Health
- Children’s Services
- Adult Community Services
NHS England (NHSE) Midlands and East of England region



The three large commissioners together account for over 90% of HCT’s income. This creates
significant risk for the organisation and underlines the importance of managing these
relationships and contracts well whilst also seeking opportunities to build business with other
commissioners through a targeted and managed business development function.

3.4 NATIONAL PLANNING CONTEXT, MARKETPLACE AND COMPETITION
Nationally the NHS is threatened by a funding gap which has been extremely well publicised
and is projected to be as large as £30 billion per year by 2020/21 if no action is taken to
reduce it. NHS England has claimed that £22 billion of efficiency savings could be made
within the NHS between 2015 and 2020, however, even if currently achieved yearly efficiency
gains were doubled (the NHS is already striving to maximise efficiency) by 2020, we could still
be looking at an annual funding gap of £16 billion.
More recently there has been significant publicity about the state of Social Care funding and in
November 2016, the Health Foundation, The King’s Fund and the Nuffield Trust issued a briefing
analysing the state of health and social care finances, concluding that cuts and rising demand will
leave adult social care facing a £1.9 billion funding gap in 2017/18.
The Spring 2017 8 budget attempted to address the social care funding gap by committing
£2bn of additional funding to councils in England over the next three years (£1bn in 2017/18)
to spend on adult social care services to help ensure people receive the social care support
they need and relieve pressures on the NHS. However, this still falls short of the £1.9bn gap
highlighted by the Health Foundation, King’s Fund and Nuffield Trust.
P7F

P

This was followed up in the Autumn 2017 9 budget which announced additional NHS funding
of £1.6bn for 2018/19, which will increase funding for emergency and urgent care and elective
surgery. In addition, for other core frontline services such as mental health and primary care,
the Department of Health and Social Care (DHSC) 10 is making a further £540 million available
through the Mandate over the coming financial year 2018/19.
P8F

P

P9F

P

This picture is further complicated by the fact that national data on NHS performance mainly
covers acute hospital services, and thus only tells part of the story about the impact of
financial pressures. For many services, particularly those based in the community, little is
known about how access to care and the quality of care has changed over time at a national
level. The reported lack of funding and unprecedented increases in activity (see below)
presents a “perfect storm” for health and social care commissioners and providers:

8

https://www.gov.uk/government/topical-events/spring-budget-2017

9

https://www.gov.uk/government/topical-events/autumn-budget-2017

10

After the 2018 government cabinet reshuffle, the health department took on some additional
responsibility for social care and became the Department of Health and Social Care.

15

•

More than 22.9 million accident and emergency (A&E) attendances in 2015/16: a 7 per
cent increase from five years ago and a 22 per cent increase from 10 years ago 11
More than 4.1 million emergency admissions via A&E in 2015/16: a 16 per cent increase
from five years ago and a 40 per cent increase from 10 years ago. 12
More than 89.4 million outpatient appointment attendances in 2015/16: a 27 per cent
increase from five years ago and a 79 per cent increase from 10 years ago. 13
More than 8.46 million elective admissions in 2015/16: a 14 per cent increase from five
years ago and 41 per cent more than 10 years ago. 14
Total clinical contacts in general practice are estimated to have increased by more than 15
per cent between 2010/11 and 2014/15. 15
More than 1 billion prescription items dispensed in 2015: an increase of 50 per cent from
10 years ago. 16
P10F

•

P11F

•

P12F

•

P13F

•

P

P14F

•

P15F

However the lack of funding and rising demand are by no means the only challenges facing
the health service. There are a range of factors that affect the availability and quality of patient
care. While the impact of each of these factors is intensified by the financial challenges, some
of them have an independent impact on patient care that does not relate to funding. The
absence of a national strategy for community services, as called for by the Kings Fund 17 , is
seen to be hampering the development of community services to deliver place based
provision as recommended in the NHS Planning Guidance.
P16F

P

In October 2014 the NHS England Five Year Forward View introduced the concept of new
care models including Multi-specialty Community Providers (MCPs) and Accountable Care
Organisations (ACOs) in an attempt to shape local and national markets to close the
predicated funding gap. Under the MCP model, groups of GP practices would expand,
bringing in nurses and community health services, hospital specialists and others to provide
integrated out-of-hospital care. These practices would shift the majority of outpatient
consultations and ambulatory care to out-of-hospital settings therefore providing the
mechanism for the provision of more care in the community which poses both an opportunity
and threat to HCT and our market position.
This market complexity locally has been increased by the formation of GP Federations across
Hertfordshire and the ability of these Federations to provide community services. The
following Federations are in place in the county:

Table 5 : Federations in Hertfordshire

CCG

H
e
r
t
s

t
h
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Locality
North Herts

Practices
(partners)
12 (61)

Population

Comments

113,000

All practices have formed an

11

NHS England 2016

12

NHS England 2016

13

NHS Digital 2016

14

NHS Digital 2016; Health and Social Care Information Centre 2011, 2006

15

Baird et al 2016

16

Health and Social Care Information Centre 2016

17

Reimagining community services; Making the most of our assets, Jan 2018

16
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organisation 12PointCare Ltd
http://www.12pointcare.co.uk/
All practices have formed an
organisation Stevenage Health Ltd
8 practices members of Ephedra
Healthcare Ltd
Ephedra runs Spring House which is
the 9 th practice.
All practices have formed an
organisation
All practices have formed an
organisation Generating Healthcare
Ltd
http://www.generatinghealthcare.co.
uk/
All practices have formed an
organisation
Lea Valley Health
All practices have formed an
organisation
Dacorum Healthcare Providers Ltd.
Most (21/27) practices are members
of Direct Local Health (DLH)
http://www.directlocalhealth.com/
STAHFED (St Albans and
Harpenden Federation) established
March 2016.
Herts Health Ltd, Established since
2006, currently incorporates 7 out of
9 practices.
U

Stevenage

9 (39)

92,000

Welwyn &
Hatfield

9 (58)

108,000

Stort Valley and
Villages
Upper Lea Valley

6 (24)

60,000

16 (55)

122,000

U

P

P

U

Herts Valleys

U

Lower Lea Valley

8 (33)

75,000

Dacorum

20 (80)

162,000

Watford & 3
Rivers

27 (100)

209,000

St Albans &
Harpenden

13 (78)

147,000

Hertsmere

9 (46)

103,000

U

U

In addition, the Herts Valleys GP Federations have an umbrella organisation (Herts One) to
represent them at various forums.
East and North Hertfordshire CCG has been involved in the Care Home Vanguard programme
which comes to an end in 2018. The CCG has worked with Hertfordshire Care Providers
Association (HCPA) and HCT in this innovative programme and a number of learnt lessons
will now be applied across the remainder of the county as part of the move towards total
integration.
The move of commissioning responsibility for universal children’s services to tier 1 local
authorities and their removal from the HMT protected funding of healthcare has resulted in the
development by Hertfordshire County Council of a new Family Centre Service (FCS) which
brings together the HCT core services of School Nursing and Health Visiting with Children’s
Services. This new service was market tested in 2017. HCT was successful in winning the
Public Nursing lot of this procurement and will be working in partnership with the providers of
family support services across the four geographic lots. This will inevitably bring about a new
way of working where staff are upskilled across providers.
In order to defend and grow in these evolving market developments, HCT has harnessed
formal partnerships with a number of provider organisations to deliver a number of its
programmes and to respond to tenders.
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Key developments in this respect include the establishment of the West Herts Provider
Collaborative involving HCT, West Herts Hospital Trust (WHHT), Herts Partnership
Foundation Trust (HPFT) and the ‘Herts One’ GP Federation. This provider collaborative has
been used during 2017 to respond to HV CCG MPPC assurance process for both Diabetes
and MSK. Whilst the latter was awarded to Connect Health Ltd the former was awarded to the
collaborative with WHHT as the lead provider and HCT as a material sub-contractor despite
initial plans for HCT to be the lead provider.
The HCT locality working approach lends itself well to the place based commissioning
direction as does the patient self-management initiative as it is agreed by most commentators
that the NHS needs patients to take more responsibility for their own healthcare and health
affecting behaviour in order to combat the ‘giants of excess’. The agreed HCT strategy
reinforces this direction of travel.
Whilst the advent and evolution of the STP has seen greater collaborative working across
commissioners and providers, competitive tendering of Adult Community Services in Herts
Valleys, and the decision of the mental health trust to respond to the tender is impacting on
collaboration and the potential for faster transformational change.
It is expected that commissioners will continue to keep the performance of HCT under review
and to monitor the outcomes achieved, so they can address any areas of under-performance
and ensure sustained service delivery during an uncertain period pending the award of the
contract for April 2019.
There is no doubt that HCT faces significant competitive threats from partner organisations,
‘new’ entrants and substitutes, including:




Explicit competition for the market via tenders
Competition in the market via Any Qualified Provider (AQP) and the MPPC process
Substitution as the traditional organisational and geographic boundaries are broken
down through pathway change and integration.

All of these forms of competition pose opportunities and threats to HCT and there are many
potential types of competitor driven by the blurring boundaries and the range of services HCT
provides. Competitors include:










Other community trusts (standalone or integrated)
Mental Health trusts
Local Acutes
Large private sector players e.g. Virgin Care, Care UK
Local Authorities
GP Federations
Voluntary Sector Organisations
Hospice Providers
Care Homes

The market evolution provides both opportunity and threat to HCT and the next refresh of the
Trust’s Market Strategy will explore these further and define HCT’s response.
Local commissioners have or are planning to undertake market testing or open market tender
for a number of services as follows:


HVCCG Multi Provider Pathway Collaboration (MPPC) process for:
- Core and Enhanced Integrated Community Nursing and Therapy Services
commencing in October 2017
- Integrated Diabetes Service commencing in April 2018
18
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- Heart Failure and Cardiac Rehabilitation Services commencing in April 2018
- Stroke and Neuro Community Hospital and ESD service commencing in April 2018
HVCCG Community MSK and Pain Service tender commencing in February 2018 –
contract awarded to CONNECT health
HCC new Public Health Nursing service for commencement in October 2018 – contract
awarded to HCT
HVCCG Nutrition and Diabetes Service for commencement in October 2018
HVCCG Adult Community Services by for commencement in April 2019
HCC Children’s Occupational Therapy (OT), Physiotherapy (PT) and Speech and
Language Therapy (SLT).

19

ANNUAL PLAN 2017 - 2019

4 HCT’S STRATEGY
4.1 HCT VISION
HCT’s vision is “to maintain and improve the health and wellbeing of the people of
Hertfordshire and other areas of the Trust”.

4.2 HCT STRATEGIC OBJECTIVES
To achieve this vision HCT has agreed the following five clear objectives:
1.
2.
3.

4.
5.

We will support the people we serve to manage their own health and wellbeing
We will improve clinical outcomes and enhance patient safety
We will support the substantial expansion of community services through the delivery
of excellent core services for adults and children and the development of ambulatory
services
We will use resources efficiently to enhance our ability to improve services
We will develop the organisational capacity to deliver our vision and objectives

4.3 HCT VALUES
Underpinning HCT’s strategy are five core values:






Care - We put patients at the heart of everything we do
Respect - We treat people with dignity and respect
Quality - We strive for excellence and effectiveness at all times
Confidence - We do what we say we will do
Improve - We will improve through continuous learning and innovation

The Trust is committed to delivering ‘High Value Healthcare’ which we define as having four
components:





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

4.4 HCT’S STRATEGY
Our strategy sets out how, over the next four to five years, we will deliver the vision above,
and how health and wellbeing priorities drive the direction and delivery of the services we
provide.

Developing our services - our key areas of development are:
Health and wellbeing – we will work with other agencies to develop local, community
approaches to maintaining and improving health and wellbeing.
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Self-management – we will support people with health conditions and disabilities to manage
their own care as far as possible.
Coordinated care - we will provide well-co-ordinated, personalised, multi-agency care for
people with complex needs.

Developing our organisation - our key areas of focus are:
Locality-based working – we will organise our services around local communities and
groups of GPs to build strong primary and community care services, engaging local
community groups and organisations.
Effective teams – we will support all our clinical teams to: deliver best practice; be well-led;
take more decisions locally; use information to support good decision-making.
Right estate – we will ensure we have buildings in the right place to meet needs and share
facilities with other providers.
Right technology – we will use technology to support the innovative delivery of services and
to provide timely information.
Right business and governance systems and processes – we will ensure that our
business and governance systems are streamlined and easy to use.

As we work to transform our service model we will:







Work collaboratively and constructively with our stakeholders to ensure that services are
responsive and seamless for our local population.
Work in partnership with GPs and others to develop locality based services that enable
more care to be provided in the community and people’s homes.
Ensure communication is timely and effective and available across Herts-wide IT
systems to support patient care no matter who is providing it.
Work differently with patients and carers, in a partnership to ensure they are in control of
their health and supporting them to manage their conditions and help them achieve their
goals.
Use national reporting and benchmarking data to monitor the standards of our
performance against our peers and established best practice.
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4.5 HCT’S SUPPORTING STRATEGIES
The following strategies underpin the overall HCT strategy:
Table 6 : HCT strategies
Supporting
Strategy

Health and
Wellbeing

Vision of the supporting strategy

Provide accessible, responsive, high quality, high value healthcare services
and work with, for, and in local communities to reduce health inequalities and
improve people’s health.

Estate

The vision for the estate is to enable clinical services to be delivered based on
population need within a built environment which ensures a high quality, safe
and secure facilities for both patients and staff.

IM&T

Our vision for IM&T is to maintain and improve the health and wellbeing of
the people of Hertfordshire and other areas served by the Trust through
integrated systems, innovative IT solutions and business intelligence to
support decision making and performance management.

Workforce
and OD

HCT’s vision for the workforce is to have a workforce with the right skills
and values, organised and supported in the right way, working together to
maintain and improve the health and wellbeing of the people we serve.

Risk
Market

HCT has an embedded positive risk management culture enabling selfmanaged teams and attainment of strategic objectives.
The vision for the Market Strategy is to substantially expand HCT’s
community services provision.

4.6 OPERATIONAL DELIVERY PRIORITIES
Adults and Children and Young People’s Services have set out their priorities for 2018-19.
These are aligned with HCT’s strategy and areas of development as set out below:
Table 7 : Adults and Children’s priorities
Priority

Link to strategy

Joint Adults and Children’s Priorities
To give you the information you need to understand how
your service is running and enable you to make it even
better
For you to feel like you work in a safe environment for you
and your service users, to demonstrate you provide
‘Outstanding' rated services.
To give you the ability to understand your impact on
patient care, enabling you to improve and do the best job
you can.

Effective Teams

Effective Teams

Health & Wellbeing
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Effective Teams
To introduce user-friendly processes you have agreed
alongside technology to improve and make care delivery
easier for you and your service-users.

Right Systems & Processes

Children’s priorities
To provide effective, resilient joined-up specialist services
delivering the best possible care to those CYP who
access a number of our services.
To provide seamless universal service including speech
and language therapy as we mobilise the Family Centre
Service.
Develop webinars and supporting resources to support
self (or family)-management for universal and specialist
services.

Coordinated Care

Coordinated Care

Self-management

Adults Priorities
Help make your local team a place you want to work and
an environment you want to stay working in, as it supports
your aspirations and the development of your skills
To keep you up to date, promote the care you provide and
make you feel valued for your hard work

Effective Teams

Health & Wellbeing
Effective Teams

To plan your time more efficiently to reduce waste
including being able to deliver your care more effectively.
As a manager, ensure you feel like you have the ability
and skills to undertake your role confidently and with
pride.
For HCT and the CCG to understand your services vision
and enable to you to promote and deliver this.
To help you get to know your colleagues across health
and social care that work in the location you work
(Partnership/Locality working)

Right Systems & Processes
Effective Teams

Effective Teams
Locality-based working

4.7 HEALTH AND WELLBEING – TARGET OUTCOMES
Successful delivery of this strategy will provide the following outcomes for our patients and
the local population:







Children are supported to get the best start in life and are supported through their
development to thrive and become healthy adults.
People achieve individual health and wellbeing goals.
People with complex care needs receive well-coordinated, personalised, multi-agency care
Children with disability and / or life threatening disease and adults with long term
conditions and disabilities are supported to manage their own care as far as possible.
People at the end of their life are supported to live the life they wish to the best of their
ability.
Services are organised around individuals and local communities and provided as close to
home as possible.
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Unnecessary stays in hospital (secondary care and Intermediate care) are avoided.
People receive safe and effective care from trained and skilled professionals.
Clinical outcomes are in the top 10% compared to our peers.

To underpin each of these high level outcomes, HCT has defined a set of outcome measures
which it will use to identify progress towards achieving each of the outcomes.
The outcome measures are a combination of Patient Reported Outcome Measures (PROMs)
and System-level Outcome Measures.
In terms of Patient Reported Outcome Measures, our expectation is that all patients will have
a personalised treatment plan in place underpinned by an evidence-based model of care or
care pathway, and which also includes realistic patient reported outcomes. Many of our
services have already introduced academically validated patient reported outcome measures
(including Patient Functional Scale, East Kent Outcome Score, Goal Attainment Scoring and
the EQ-5D-5L Quality of Life Questionnaire) and others are doing so. The aim is for all
services to ask all patients to identify their treatment goals and to assess how well they have
been achieved.
At a health system-level, we will routinely use, and publish, simple, easy to use ‘systemfocussed’ measures of how the services we provide improve the health and well-being of our
population and, where feasible, benchmarking of how our performance compares to our
peers.
Appendix 3 provides a ‘long list’ of the process improvement/ output and system outcome
measures that will be used to monitor progress towards achievement of each of our health
and wellbeing outcomes. Our work to develop and implement our outcomes framework is still
at a relatively early stage and so the final suite of measures may be is subject to refinement
and change. Section 5.6 of this Delivery Plan sets out in more detailed the work planned over
the next two years to establish and systematically implement outcomes measures.

4.8 COLLABORATIVE WORKING AND ALLIANCES
As described in Section 3.4 HCT is increasingly working collaboratively with others both to
deliver more integrated care for users of our services and to respond to tenders.
Over the past year we have continued to deliver a range of integrated services e.g. prison
health and wellbeing, stroke services. We have also successfully been through the MPPC
recommissioning process in Herts Valley developing and now delivering the Integrated
Diabetes service as a sub-contractor to WHHT as the lead provider. We have implemented a
discharge to assess service with social care and with HPFT we have co-designed and
delivered a hub for co-located services. HCT designed the Herts Valley CCG recommissioned Integrated Community Team service (Community Adult Healthcare Service)
with federations and commissioning GP’s. We have entered into a new collaborative
transformation agreement with Herts Health federation to deliver a complex case management
model and primary care clinical leadership roles to support integration of services.
The STP has developed a number of work streams and HCT is an active partner in all of
them, ensuring that the knowledge and expertise within community service provision informs
and influences the revised pathways. In particular HCT has led the Place based care work
stream and works collaboratively at CCG level and locality level in joining up service delivery
for improved outcomes.
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Looking forward, the trust will be working with all partners to develop an ICS/ICO structure to
achieve the STP goals and outcomes. The coming year will see the evolution of forums,
including the Provider Collaborative, into suitable mechanisms to work together in partnership
to develop the two ICO’s in Hertfordshire. It is expected this will lead to identified population
based budgets and outcome commissioning to support a system approach to care delivery.
HCT is looking to appoint joint posts across organisations to further develop the organisations’
understanding of other agencies and also to speed up the mechanisms to deliver integrated
services.
HCT has increased the collaborative working with community and voluntary organisations, to
join up services at a local level and design innovative solutions to effectively managing the
demand within the system.
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5 HCT’S 2017-2019 PLAN
5.1 INTRODUCTION
Our plans align with the clinical strategies and commissioning intentions of our commissioners
as well as with the NHS Five Year Forward View, the Hertfordshire and West Essex
Sustainability and Transformation Plan (STP), Hertfordshire Health and Wellbeing Board
Strategy and local plans for the Better Care Fund.
HCT will work closely with our STP partners and residents to deliver the right care at the right
time and in the right place. The focus of our transformation plans will be on promoting good
health and wellbeing, supporting people to manage their own care as far as possible and
providing well-coordinated, personalised, multi-agency care for those people with complex
care needs.
The delivery environment remains challenging and the Trust needs to be careful in prioritising
and allocating the resources it has to the key priorities and programmes of work required to
successfully deliver its strategy.
HCT will continue to deliver a number of key transformation programmes identified in HCT’s
Health & Wellbeing Strategy, working with our STP partners as part of the wider system. At
the same time, HCT will continue work to stabilise existing services, make improvements to
productivity, retain and win more business and recurrently deliver its CIP programme.

5.2 PRIORITIES, PROJECTS AND PROGRAMMES
HCT’s key priorities over the two year period are to deliver:







Contracted commitments including:
- Services as set out in agreed service specifications
- Activity plans
- Operational standards
- National and local quality requirements
- CQUIN schemes
- Reporting and information requirements, including data quality improvement plan
- Service development and improvement plan
The required organisational ‘Control Total’
HCT’s Health & Wellbeing Strategy through a portfolio of transformation programmes,
service improvement projects and CIPs
New service developments and service offers
Successful bids for tendered services
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Transformation plans for FY 2017/18 and FY 2018/19 are outlined in the next few sections.
These include:


Transformation programmes to support people to manage their own care, maintain and
improve their health and wellbeing using a community based approach.

Table 8 : Transformation programmes

Programmes



1

User Self-management

2

Care Co-ordination

3

Population Health and
Wellbeing

Description
- Workforce development
- Coaching for health
- Embedding self-management approach within
teams
- Personalised care and support planning
- My Health Plan
- Patient specific functional scale
- Supporting resources to be available online
(including webinars and other online resources).
- Integrated service delivery
- Discharge Home to Assess in E&N and in
Herts Valley
- New localised community frailty teams
- Mobilisation of integrated diabetes pathway
- Single plan of care
- Case management
- Partnership working
- Principles of locality working
- Locality delivery provider boards
- Delivery of frailty pathway
- Redesigned community nursing and therapy
services based on population health
approach, local priorities and redistribution of
financial resources
- Integrated delivery of family support services
- User and community engagement.

Service redesign and mobilisation within Adults and Children & Young People’s
services to improve clinical outcomes and productivity and enhance patient safety.

Table 9 : Service developments

Service Development

1

2

Adults Services
Redesign

Children & Young
People’s Services

Description
CAHS Mobilisation & Delivery
Discharge Home to Assess
Community Hospitals Redesign
East & North Frailty Model
Adult Acute therapies
- Special Palliative Care & End of Life Care
- Public Health Nursing Service mobilisation
- Integrating SLT within Universal Service structure
- Specialist nursing service transformation
- Revised neurodevelopmental pathway
- Integrated care pathways for complex children.
-
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Enabling programmes to develop organisational capability and capacity and enhance
our ability to improve services and to use our resources efficiently.

Table 10 : Enabling programmes

Programmes

1

Right Technology

2

Right Estate

3

Effective Teams

4

Right Systems &
Processes

5

Health and Wellbeing
Strategy Outcomes
Framework

-

-

-

6



Alliances and
organisational form

-

Description
Complete ECR roll-out in community hospitals
NHS Mail 2
Videoconferencing/consultations
Smart phones for all staff
Patient self-booking
Business Intelligence (BI) Tableau deployment
Community Hub developments
Estates rationalisation programme
Planned estate refurbishments
Clinical Effectiveness
- Caseload planning and patient acuity
- Skill mix and competencies
- Consistency in clinical practice (reducing
unwarranted variation/ pathway protocols
Effective Leadership
- Leadership capability and development
- Well led teams at all levels
- Talent management
Workforce Development
Data and information strategy
Customer Service Transformation & Referral Hub
Patient Flow and DTOC management
Time for Care (streamlining and reducing
bureaucratic processes)
Electronic referrals
Patient Reported Outcome Measures (PROMs)
System outcome measures (using and publishing
routinely collected data)
Business Unit Performance Review (BUPR)
reporting
Clinical audit to evidence outcomes and
effectiveness
Integrated Care System, ICS / ICOs
Partnership arrangements with other providers
Alliances with third sector providers e.g. HILS,
Barnardos, YMCA, Hertsmere Leisure.

To enable the substantial expansion of community services through delivery of the
market strategy, tenders, new service developments and offers.
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Table 11 : Tenders

1

Tenders

-

Respond to HVCCG adult community services
market testing
Assurance process for a number of adults core
services in HVCCG
Open procurement for HVCCG Nutrition and
Dietetics Services
Expected CYP OT/PT / SLT

The key milestones for each of the above programmes, service developments and supporting
initiatives/ enablers are outlined in the next section.
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5.3 OVERVIEW OF 2017/19 DELIVERY PLAN
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5.4 TRANSFORMATION PROGRAMMES 2017-19 DELIVERY
Initiative
User Selfmanagement

Description

Exec
Lead

Workstreams


Develop options for patient self-management and targeted early
intervention based on levels of health activation:
 Develop health coaching skills of staff within the localities and
in specialist services.
 Identify / develop appropriate self-management tools, health
applications and resources.
 Implement supporting resources to be available online
(including webinars and other online resources).
 Develop care plans that include patient self-management.
 Develop mechanisms for tracking patient health and wellbeing
and targeting patient intervention.
Deliver patient programmes to increase the confidence and ability
of patients to manage their own condition:
 Pilot self-management approach within specialist services and
in CAHS / ICTs in line with CQUIN targets.
 Review outcomes and roll-out across all services and
localities.
Work with partners to provide support, education and training:
 Develop coaching skills of staff across the system.
 Understand current level of support available within the
community.
 Work with users, their carers and their families to identify and
define suitable packages of support and appropriate means of
access.
 Engage with services and other health and care providers to
facilitate / agree a joined up approach to delivery.




Training and workforce
development
Self-management
resources
Patient programmes

Key milestones 2017-19
Apr 2017 Finalise selfmanagement training strategy.
Jun 2017 Complete
development of selfmanagement training resources
for staff.
Sep 2017 Develop and agree
outcome measures and a
baseline for personalised care
and support planning.
Sep 2017 Agree selfmanagement delivery plan with
other providers.

Julie
Hoare

Dec 2017 Roll-out generic elearning and train staff to hold
care and support planning
conversations.
Dec 2017 Include selfmanagement in care plans.
Dec 2017 Implement pilot
programmes in specialist
services and community teams
to embed learning.
Mar 2018 Assess baseline
levels of patient activation
Jun 2018 Develop and sign-off
a governance framework for
patient / service user webinars
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Sep 2018 Roll-out webinars
Mar 2019 Complete training of
staff targeted for health
coaching.
Mar 2019 Develop and enhance
induction training to incorporate
health coaching approach.
Mar 2019 Demonstrable
increase in levels of patient
activation.
Care Coordination

Health &
Wellbeing

Work with partners to coordinate care for patients with multiple /
complex conditions:
 Co-ordinate care across services working in partnership with
other health and care providers.
 Work with users, their carers and their families to agree
outcomes and support them to make care choices.
 Implement single plan of care for patients with complex care
needs.
 Engage with services and other health and care providers to
facilitate / agree a joined up approach to delivery.




Julie
Hoare

Ensure that services are organised so they complement each
other preventing gaps in service delivery.
Enable effective communication between named carers/
professionals who understand each other’s roles.


Seek cross-organisational agreement on the future vision and
issues to be addressed.




Julie
Hoare

Mar 2018 Pilot single plan of
care “My Health Plan” for
patients with complex care
needs and record of care and
support planning conversations.
Mar 2018 Patients with complex
care needs have a named care
coordinator.



As part of STP primary care and community services work
stream, work with partners to develop placed based systems of
care, providing people within a locality with easy access to fullyintegrated health and social care services that are efficient, highquality, and person-centred.

Care co-ordination and
single plan of care
Named care
coordinator
Integrated services
delivery



Population health and
wellbeing
Place Based systems
of care
System relationships
Community
engagement
Principles of Locality
Working across
Hertfordshire

Mar 2019 Roll-out “My Health
Plan” across specialist services
and community teams.
Apr 2017 Locality Delivery
Groups in place.
May 2017 Complete QSIR
Practitioner training.
May 2017 Place Based Care
launch event.
Jun 2017 Develop
governance/locality boards,
shared vision and objectives for
localities reflecting local needs.
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Jul 2017 Showcase
engagement event.

Develop roadmap for place-based integration across the
system.
Develop proposals for short, medium, and long-term
provision.
Develop relationships with partners to enable us to deliver the
vision.
Agree on the proposals, timescales, and resources.

Sep 2017 Shared single locality
delivery plans agreed.
Sep 2017 onwards Multiagency
work to set pathways and
standards and implement at
local level through place based
care delivery model.

5.5 SERVICE REDESIGN & MOBILISATION – 2017/19 DELIVERY
Development
Adults
Services
Redesign

Description

Exec
Lead

Workstreams

Both the STP and HCT’s Health and Wellbeing Strategy agree
that care shifts increasingly from acute hospitals into the
community. Changes implemented to date such as the
mobilisation and delivery of a new Service model (CAHS) in Herts
Valley, Discharge Home to Assess Service in East and North
Hertfordshire prove the patient benefits of shifting care to
community settings and the need for integrated working across
the system to deliver better care, but need to be further developed
to maximise their impact.



HCT will extend its work with partners across the health and social
care system to develop and deliver new pathways and models of
integrated community-based care, available 7 days a week.




The features of this approach are:
 People in control of their care choices – supporting and
facilitating choice by empowering patients and aligning our
services with initiatives such as personal care budgets to
make this a reality.
 Seamless “wrap around care” with a single, integrated point
of access, a single assessment and a single care plan.
 A focus on independence –through personal responsibility,
self-management and prevention.
 Services provided seven days a week by a network of
partners providing integrated service delivery - includes







Marion
Dunstone



Community Hospitals
Redesign
MSK Transformation
CAHS Mobilisation and
delivery
Community Frailty
Model
Equalisation
Mobilisation of
Diabetes
Adult Acute Therapies
Discharge Home to
Assess in East and
North and in Herts
Valley
Specialist Palliative
Care (SPC) and End of
Life Care

Key milestones 2017-19
Apr 2017 HCT FIRST model in
West Herts.
Apr 2017 Roll-out centralised
Palliative Care Referral Centre
(PCRC) in collaboration with
Hospice partners for West Herts.
Apr 2017 SACH Wards closure.
Apr 2017 Start scoping for bed
base alliance with HPFT.
May 2017 Start work to develop
a system End of Life and SPC
model in East & North Herts.
Jun 2017 MSK transformation
completed and embedded within
team.
Sep 2017 Complete roll–out
Red to Green approach to
reduce length of stay and
improve patient experience in
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Development

Description



GPs, acute providers, community providers, mental health
services, social care, community and voluntary sector and
involving carers, families and communities.
A locality focus with development of community hubs as
service delivery centres, complemented by other local
facilities, rooting services in local communities to meet
people’s differing care needs.

The redesign of Adult Services is being managed through the
Adults Delivery Programme which will provide strategic direction,
senior leadership, commitment and oversight of the delivery and
mobilisation of the Adults Service Redesign across Hertfordshire.
Following its implementation and set up in November, the Adult
Delivery programme has grown and now captures a wider range
of change management and redesign within Adult Services.
In addition to work streams outlined, the Adults Delivery
Programme will also support the Adults Tender process in Herts
Valley in early 2018 and provide assurance on the principles of
locality working and self-management transformation.

Exec
Lead

Workstreams

Key milestones 2017-19
bed base.
Sep 2017 Commence roll-out of
Red to Green for community
services.
Sep 2017 Review SPC medical
and psychology provision across
West Herts.
Sep 2017 Full roll-out of FIRST
Discharge to Assess model.
Sep 2017 Implement Outcomes,
Assessment, Complexity
Collaborative (OACC) outcomes
tool across SPC.
Nov 2017: Commence
operational Delivery and full
mobilisation of the CAHS in
Herts Valley
Nov 2017: Launch of a new
DH2A model in East and North
Hertfordshire
Nov 2017: Initiate recruitment of
project team to support the Adult
Delivery Programme
Dec 2017 Complete Beds
Services redesign and
transitional hub.
Dec 2017: Launch of the
Referral Hub for ICT services
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Development

Description

Exec
Lead

Workstreams

Key milestones 2017-19
across Herts Valley
Dec 2017: Decommissioning of
FIRST
Apr 2018: Equalisation and
removal of funds from ICT
budget.
Apr 2018 Move to a full care
coordination model for SPC
across West Herts.
Apr 2018 Complete mobilisation
of Diabetes Service.
Jul 2018 Operational delivery
and full mobilisation of the
CAHS in Herts Valley
Sep 2018: Mobilisation of
Community Frailty Model for ICT
services across East and North
Hertfordshire
Mar 2019 Complete transition to
new nurse led medical model
within Beds Services.
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Development
Children &
young
people’s
services

Description

Exec
Lead


HCT provides a range of services for Children, Young People
(CYP) & Families in Hertfordshire. In Hertfordshire every child
receives the universal health service provided by HCT’s Health
Visiting (0-5 years) and School Nursing Services (5-19 years).





Within the Healthy Child Programme children who have a greater
level of need are identified and receive a higher level of
intervention. Some children will then require targeted or specialist
intervention from a range of other services either at different
stages in their lives or some, with the most complex needs, may
require services throughout their childhood and into adulthood.
HCT’s services for children, young people & families already work
closely with many other agencies to deliver services which meet
the service users’ needs. However we know from feedback that
service delivery is not always well coordinated & seamless and
there may be gaps and duplication across the system. Where a
child/young person has a range of needs the current system also
often requires the family to be the coordinator and navigator of
care rather than any professionals.
The Children & Families Delivery Model seeks to improve the
delivery of services with the aim of:





Maximising children, young people & families’ ability to
manage their own health and wellbeing and meet their
needs, to achieve the agreed outcomes, in the lowest tier of
provision, and target care at those who need it the most.
Providing personalised well-coordinated care for children,
young people & families.
Integrating services to provide a seamless pathway of care
for children, young people and families.

Workstreams





Marion
Dunstone



Community Paediatrics
Transformation
OT Transformation
SLT 3 tier model
STEP2 PALMS
Integration with
CYPIAPT
Children’s Universal
Services Tender
mobilisation
Improving how
specialist services are
delivered for CYP who
access more than one
specialist service.
Implementing ASD
waiting list initiative
Implementation of
Neurodevelopmental
pathway.

Key milestones 2017-19
Apr 2017 Pilot and evaluate
integrated model with Children’s
Centres
Apr 2017 Start work to develop
person centred outcome
measures.
May 2017 CAMHS/STEP2 IAPT
collaborative: reporting against
national minimum data set.
Jul 2017 Introduction and use of
Predicting Outcomes Across
Time (POAT) within Specific
Language Impairment (SLI)
enhanced provisions (units and
bases).
Dec 2017 SLT play talk group
operating on a rolling
programme.
Oct 2017 Fully integrated
working practices within
Community Paediatrics.
Mar 2018 Baby clinic review to
release health visiting capacity
tailored to need.
Mar 2018 Commence
mobilisation of new Public
Health Nursing as part of Family
Centre service
May 2018 Decision to progress
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ASD waiting list initiative.
May 2018 New CUS and
Specialist Service structure
established - service integration
and plan.
Oct 2018 Go-live of Public
Health Nursing service.
Oct 2018 - Implementing
revised neurodevelopmental
pathway
Mar 2019 Waiting list initiative
complete.

5.6 ENABLING PROGRAMMES TO DELIVER ORGANISATIONAL CAPABILITY – 2017/19 DELIVERY
Initiative
Right
Technology

Description

Exec
Lead


HCT recognises the potential of technology to improve patient
care. Our objective is to exploit technology to:





Improve the planning and management of care delivery.
Provide the infrastructure that supports the expansion and
efficient delivery of home and community based services.
Change the way we deliver care to reduce direct staff input
whilst improving patient access and quality.
Ensure that all services are supported to improve their
efficiency, effectiveness, and productivity through the
appropriate use of technology.

HCT has planned a number of priority technology
implementations. Underpinning this is our longer term aspiration
to share and integrate information across the health system to
facilitate the integration of care across organisational boundaries.

Workstreams






Kevin
Curnow






Synertec ‘Pay as you
Mail’
NHS Mail 2
ESR to AD Link
MediPi
E-referrals
ECR roll-out in
community hospitals
NHS Mail 2
Smart phones for all
staff
Patient self-booking
Business Intelligence
(BI) Tableau
deployment

Key milestones 2017-19
Apr 2017 Roll-out MediPi
remote patient monitoring.
Apr 2017 End of franking
machine contracts.
Apr 2017 Complete
implementation of NHS Mail 2.
Dec 2017 Skype for virtual
consultations and visits.
Dec 2017 ESR Self service
Access to HCT clinical records
for staff from partners.
Jan 2018 Roll out Synertec
solution to all services in HCT.
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Jun 2018 Single staff record,
secure reporting of IT access &
asset management.
Sep 2018 Complete pilot of
MediPi remote patient
monitoring.
Dec 2018 Patients book
appointments on line and selfcheck-in.
Dec 2018 Real time clinical
reporting in SystmOne.
Dec 2018 New BI GUI tool.

Right Estate



HCT’s estates strategy has been devised to ensure that HCT’s
future estate supports the delivery of the Trust’s Health &
Wellbeing Strategy and that estate reflects population health
needs and is positioned to enable easy access to our services for
patients.
The strategy addresses the requirements for 4 different types of
estate:
 Local services delivered from a combination of Community
Hubs, Local Spokes and Sessional Space
 Bed bases for intermediate care
 Corporate and locality admin hubs/ Referral Centre




Community Hub
developments
Estates rationalisation
Undertaking planned
refurbishments

Dec 2017 St Albans OBC.
Feb 2018 Completion of Hemel
Health & Wellbeing Centre.
Mar 2018 Complete OBC for
Stevenage Health & Wellbeing
Centre.

Kevin
Curnow

Dec 2018 Rationalise estate for
clinical provision in St Albans.
Dec 2019 Replace Harpenden
Memorial Hospital facility.
Jun 2020 Replace Elstree &
Borehamwood Clinic.

Effective
Teams –
Effective
Leadership

Leadership
Building on our current leadership plan, build a more holistic
approach to leadership in order to have better engaged staff who
can deliver excellent care to patients:
 To identify our leadership population and provide clear

Debbie
Eyitayo





Leadership Capability
Leadership
Development
Talent Management

May 2017 New managers
induction development
programme
Jan 2018 Band 8 leadership
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expectations regarding capability and behaviour
To provide development, support and recognition for leaders
to enable them to deliver high performance
To implement talent management structures and processes.
To enable the Trust to succession plan for those roles that are
mission critical and to develop talent pipelines.

programme developed and
implemented.
Mar 2018 leadership alumni
network established.
Apr 2018 Succession planning
for mission critical roles.
Dec 2018 Develop and embed
talent management assessment
and reporting process.

Effective
Teams – ICT
Clinical
Effectiveness
(incorporated
into Adults
Programme
for 2018/19)



Deliver best clinical practice that meets the needs of people and
their families:


Standardise the level of care/treatment provided:
 Evidence consistency of clinical practice.
 Fully implement care/therapy bundles.
 Ensure safe clinical staffing models are in place.
Maximise clinical productivity and reduce variation between
teams:
 Develop and deploy a demand, need and capacity tool.
 Enable the provision of reliable benchmarking data for internal
reporting.
 Have a clear understanding of how patient acuity can be
measured and used to determine safe clinical staffing levels.



Caseload planning and
patient acuity
Consistency in clinical
practice
Skill mix and
competencies

Apr 2017 Embed Demand &
Capacity tool within ICTs.
Jun 2017 Implement and
evaluate Acuity tool within ICTs.
Jul 2017 Reporting Demand &
Capacity data.

Tricia
Wren

Jul 2017 Roll-out Demand &
Capacity tool to therapy and
rapid response teams.
Jul 2017 Complete care plan
review
Jul 2017 Implement skill mix
standard and competencies.
Aug 2017 Complete Band 3
Insulin trial.
Dec 2017 Review of
competencies and workforce
utilisation within ICTs.
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Right
Systems &
Processes



The Customer Service Transformation (CST) programme is will
implement a consistent, efficient, and standardised approach to
the organisation of administrative functions across the whole
Trust. The programme includes the following aspects:







Access/reception services: the ‘front’ door of the organisation
(the ways people and organisations make contact with us).
Our on-going contact with patients outside of clinical
appointments/interventions.
Administrative support of patient pathways – logging referrals,
updating and managing records.
Electronic referrals.
Review and streamlining of corporate processes to minimise
administrative overheads in clinical teams.
Secretarial and PA support to clinicians/managers – diary
management, arranging meetings, writing letters and minutes
etc.

The programme covers pathways, processes, roles and
development relating to administrative and customer services
within Adults and Children/Young People’s Services.



Customer Service
Transformation
Digital referrals

Jul 2018 Adult service
consultations.
Jun 2018 CYP service
consultations.
Oct 2018 Centralised model of
access.

Marion
Dunstone

The programme is currently organised into six operational
portfolios: (1) adults E&N ICTs; (2) adults inpatients; (3) adults
specialist services; (4) CYP CUS and SLT; (5) CYP specialist
services and (6) reception services. Each portfolio is being
implemented in a phased basis and all models will be operational
before Autumn 2018.

Health and
Wellbeing
Strategy
Outcomes
Framework

So far the model has delivered: (1) the demobilisation of the IPA
outsourced contract (which delivered circa £750k of savings and
(2) the new Herts Valleys CAHS Referral Hub. Plans are currently
being developed to refurbish two sites (currently Peace Children’s
Centre and Robertson House) to maximise available space and to
modernise facilities in preparation for the hubs.
The HCT Health and Wellbeing Strategy was ratified by the Trust
Board in September 2017 The strategy identifies nine health and
wellbeing outcomes to improve people’s health and wellbeing.
Underpinning each high level outcome are clearly defined process
improvements, or outputs, and outcome measures that include


John
Omany




Patient Reported
Outcome Measures
System outcome
measures (using
routinely collected data)
BUPR reporting

Patient reported outcome
measures
Sep 2017 Decide approach for
HCT – one approach for all
services or each service to
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both patient reported outcomes and those that relate to the health
system.
Outcomes Framework
1. Patient Reported Outcomes Measures



Clinical audit

determine approach
Dec 2017 Stocktake of use (or
not) of PROMs by each service /
locality

Many of our services have already introduced academically
validated patient reported outcome measures (including Patient
Functional Scale, East Kent Outcome Score, Goal Attainment
Scoring and the EQ-5D-5L Quality of Life Questionnaire) and
others are doing so – the aim is for all services to ask all patients
to identify their treatment goals and to assess how well they have
been achieved.

Jun 2018 Pilot PFS in Adult
Nursing services.

The Patient Functional Scale has been identified as the preferred
PROM methodology for most adult services and roll-out
commenced in 2017-18 initially in therapy services. Community
nursing services will pilot PFS in early 2018/19 prior to full roll-out
during the year.

Sep 2018 Baseline + 50%
services routinely using PROMs
and including in patient care
plans

Children’s services have developed, and piloted, a bespoke
Patient Centred Outcome Measure which will be rolled out in
2018/19/
2. ‘System’ outcome measures
In addition to patient reported outcome measures we will routinely
use, and publish, simple, easy to use ‘system-focussed’ measures
of how the services we provide improve the health and well-being
of our population and, where feasible, benchmarking of how our
performance compares to our peers.
The HWB Strategy includes a ‘long list’ of the process
improvements / outputs and system outcome measures to be
used to monitor progress towards achievement of each of our
health and wellbeing outcomes. Our work to develop and
implement our outcomes framework is at an early stage and so
the final suite of measures may be subject to refinement and
change.

Jun 2018 Baseline + 25%
services routinely using PROMs
and including in patient care
plans

Mar 2019 All services routinely
using PROMs and included in
patient care plans (unless meet
agreed exclusion criteria)
2019-20 Develop reporting to
enable analysis of the functional
activities that matter most to
people and use this information
to inform individual treatment
intervention plans and future
service developments
System outcome measures
Sep 2017 Review data already
routinely collected to identify that
which supports the HWB
outcome measures and where
there are gaps. Refine proposed
outcome measures

3. BUPR reporting
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The BUPR process should be used to ensure internal
transparency and challenge around the achievement of the health
and wellbeing outcome measures. This will require the BUPR
reporting templates and process to be adapted accordingly which
will be taken forward in 2018/19.
4. Clinical audit / QA
Clinical audit / QA will be essential to ensure consistency of
approach especially for the patient reported outcome measures
where benchmarking with other services or organisations may not
be feasible. This could also be used to provide assurance to
commissioners of the benefits of treatment interventions. The
clinical audit approach will be developed and implemented in
2018/19.

Mar 2018 Develop outcomes
report using routinely collected
performance / activity data
Jun 2018 Continue to develop
outcomes report using routinely
collected performance / activity
data
2018-19 Routine reporting and
monitoring of system HWB
outcomes
BUPR reporting
Dec 2017 Develop BUPR report
templates to include HWB
outcome measures
Jun 2018 Pilot new BUPR
report
Sep 2018 Commence rollout
out of BUPR reports which
include HWB outcome
measures
Mar 2019 100% BUPR reports
include HWB outcome
measures
Clinical audit
Mar 2017 Initial development of
audit tool
Jun 2018 Pilot audit tool to
ensure consistent approach to
PROMs
Dec 2018 Implement clinical
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audit
Mar 2019 All services all
services using PROMs to be
participating in clinical audit to
ensure consistency of approach
to PROMs.
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Alliances and
organisation
al form



Over the past year the West Hertfordshire Provider Collaborative
has been established involving HCT, West Herts Hospital Trust
(WHHT), Herts Partnership Foundation Trust (HPFT) and the
‘Herts One’ GP Federation.





In September 2016, HCT also established a Strategic Alliance
with HPFT. The partnership will enable the trusts to further
develop the benefits of working more closely together, without a
formal merger. In particular, the Alliance will pursue developments
in care and services that support people’s entire health, both
physical and mental and will work together to leverage efficiencies
across the two organisations e.g. by streamlining corporate back
office functions.
The intention is to develop the governance and legal underpinning
to the West Hertfordshire Provider Collaborative so that the
collaborative will be in a position to take on capitated budgets for
the population. The collaborative will also explore New Care
Models as set out in the Five Year Forward View with a view to
determining the most appropriate model locally.

Alliance model and
provider collaborative
HPFT Alliance
STP Resources
Achieving FT status

Apr 2017 Start to align / move
resources into system STP.
Jun 2017 Scope opportunities
from HPFT alliance (back office
functions).
Sep 2017 Seek to establish
E&N Herts provider
collaborative.

Clare
Hawkins

Sep 2017 Understand the
options for governance/ legal
underpinning for W Herts
collaborative, and agree
trajectory to future form.
Further milestones to be defined
when NHSI approach to
integrated care systems is
published.

There is also an intention to establish and develop a provider
collaborative for East and North Hertfordshire.
HCT will also continue to build partnerships with voluntary and
independent sector organisations, where this will support the
delivery of our strategy.
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5.7 TENDERS & NEW SERVICE DEVELOPMENTS – 2018/19 DELIVERY
Initiative
Tenders &
New Services

Description

Exec
Lead



The aims of the market strategy is to substantially expand HCT’s
community services provision within the context of the Herts and
West Essex Sustainability and Transformation Plan (STP) by:





Workstreams



Protecting existing business, so as to consolidate HCT’s core
business.
Growing income from existing commissioners through
development and transformation of existing services, new
service development and effective contract negotiations.
Winning new business through successful bids, targeting
tender opportunities for new services in current geographies.
Improving trust-wide commercial capability to support growth.






Table 12 : Developing new models of care with our STP
partners to deliver services in a sustainable way.

Antonia
Robson

MSK HVCCG Tender
Bedfordshire
Community Services
Herts Valleys Diabetes
Service
Hertfordshire Children’s
Services Tender
HV Adult community
services market testing
HV open procurement
for Nutrition and
Dietetics Service (NDS)
Procurement of
children’s Therapies
(OT/PT/SLT)

Key milestones 2017-19
Apr 2017 MSK HVCCG
combined PQQ & ITT
submission.
Apr 2017 Bedfordshire
Community Services ITPD
response deadline.
Aug 2017 Bedfordshire
Community Services final tender
submission.
Oct 2017 Integrated diabetes
service ‘go live’.
Dec 2017 Herts Children’s
Services tender submission.
Apr 2018 Submission of HV
NDS tender response.
Jun 2018 Submission of HV
adult community services
tender.
Jun 2018 Herts Children’s
Services mobilisation.
Jul 2018 Preparation for market
testing of children’s Therapy
services.
Aug 2018 Mobilisation of new
HV NDS service.
Oct 2018 Commencement of
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new HCC FCS.
Oct 2018 Mobilisation of new
HV adult community services
model.
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5.8 CONTRACTS – 2017-19 DELIVERY
In addition to the projects and initiatives identified in sections 5.5 to 5.7, a key focus for HCT
will be delivering against the contracts agreed with commissioners.
For 2017-19, HCT has major contracts with Herts Valley CCG, East & North Herts CCG
(with associates) and Hertfordshire County Council (HCC).
It also has smaller contracts with a number of other commissioners including NHS England
Central Midlands, East & North Herts Hospital NHS Trust (ENHT), West Herts Hospital NHS
Trust (WHHT), NHS England (East of England) for The Mount Prison, The Royal Free and
Princess Alexandra Hospital NHS Trusts.
Under the NHS contracts, HCT receives a defined income in return for delivery of the
elements set out in contract schedules, specifically:









Services as set out in service specifications
Indicative activity plan
Local agreements, policies and procedures
Operational standards and C Difficile ceiling
National and local quality requirements
CQUIN schemes (see section 6.5)
Reporting and information requirements, including data quality improvement plan
Service development and improvement plan
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6

IMPROVING QUALITY

6.1 QUALITY VISION AND MODEL
HCT is committed to the delivery of safe, effective and efficient services where quality and a
focus on positive patient experience and outcomes are the main priorities.
Quality and safety are at the heart of the way HCT provides services and underpin the vision
for the Trust Health and Wellbeing Strategy which is to:

“Provide accessible, responsive, high quality,

high value healthcare services and
work with, for, and in local communities to reduce health inequalities and improve
people’s health.”

We are committed to working collaboratively with partners to take forward system wide
transformational changes in line with national strategy and priorities contained in the Five
Year Forward View.
We will:

a) Ensure our services are responsive and seamless to our local people.
b) Actively seek user and carer involvement in developing our services to enhance
patient experience and outcomes.

c) Work in partnership with General Practitioners and commissioners to develop locality
based services that enable more care to be provided in patients own homes and in a
community setting.
d) Ensure communication with partners is timely and effective to enhance patient
experience and outcomes.
e) Work in a partnership with patients, carers and their families to manage their health
and wellbeing and help them achieve their goals.
f) Use national reporting and benchmarking data to monitor performance against our
peers and established best practice.
HCT’s approach to quality is based on a Quality Model (below) which reflects the four key
components of High Value Healthcare.
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Figure 2: Quality Model

6.2 QUALITY WORK PLAN FOR 2017-19
The Trust has an overall Quality Improvement Plan (QIP) in place to drive improvements and
to ensure the retention of a ‘good’ CQC rating, with outstanding features.
For 2017-19, the key areas of work from a quality perspective are as follows:











Improvement Actions identified during CQC inspections, Peer reviews or Quality
Reviews are followed up with action plans and progress monitored at BUPR.
Delivery of HCT’s 2017/18 and 2018/19 Quality Priorities (see section 6.4 below)
Delivery of contracted CQUIN schemes and Quality Requirements
Increasing Clinical and Professional Leadership to become a leading light in the delivery
of safe, effective quality services for our patients
Continuing to embed Medical revalidation and monitoring impact of nursing revalidation
Review of quality indicators for inclusion in the revised Integrated Board Performance
Report to fully understand, analyse and triangulate risks and impact
Continue to embed the ‘Sign up to Safety’ cultural approach to safety within the Trust
Reduce the number of pressure ulcers developed across the system and reduce all
avoidable pressure ulcers by 20% year on year.
Promote ‘raising concerns’, incident reporting and an open culture.
Build on continued staff engagement in quality and service improvement linked to our
OD agenda.

The 2017-19 quality work plan is captured in the following:


Quality Improvement Plan
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2017-19 Patient Safety and Patient Experience Delivery Plan
2017-19 Clinical Effectiveness Delivery Plan

6.3 MONITORING OF DELIVERY OF QUALITY PLAN
The Healthcare Governance Committee monitors the overall achievement of the Quality
Improvement Plan and obtains assurance via a number of methods as detailed below:









Monthly review of the Integrated Board Performance report
Quarterly quality report
Complaints report
Serious Incident report
Safe staffing report
Audit report
Annual reports: HCAIs, Safeguarding, Clinical Audit, Medicines Management and
Patient Experience
The Audit Committee’s scrutiny of risk and governance provides further assurance of
delivery against the Quality Governance framework.

The trust has in place a governance structure that enables robust monitoring of quality
throughout the Trust from patient to board including:





Non-Executives and Executives ‘keeping in touch’ visits to staff and services where
information on the quality of care is reviewed and reported to board.
Patient Safety and Experience sub-committee, Clinical Effectiveness sub-committee
and associated groups including Infection Prevention and Control, Clinical Audit,
Serious Incident Panel and Mortality Review Group.
Professional Clinical Leaders Group, Nurses Forum, Allied Health Professional
Forum and Doctors & Dentist Forum where the delivery of quality care is prioritised.
Clinical peer review programme of visits across HCT services, which is reviewed and
updated in line with national frameworks

Externally to the Trust, regular quality monitoring takes place as part of HCT’s contractual
arrangements with its commissioners and in the Integrated Delivery Meetings with NHS
Improvement. Other external sources of information such as CQC and CCG quality
assurance visits, feedback from user and carer groups, and specifically commissioned
reports provide additional assurance.
The responsibility for delivering high value healthcare rests with operational management,
led by the Director of Operations. The Quality & Governance Directorate is accountable for
quality support, enablement and assurance, led by the Director of Quality & Governance/
Chief Nurse and Medical Director.
HCT Quality & Governance Directorate monitors the quality agenda, supported by
information and performance management, business planning and reporting processes. The
annual Quality Account is integrated into the overall quality improvement agenda in HCT
with on-going stakeholder engagement throughout the year. Each quality priority has a
clearly stated outcome and progress is monitored by the Board.
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Our strategy is based on delivering a very different experience of community health services
for the local people and for the organisations that we work closely with, specifically, carers,
general practitioners, mental health services, voluntary sector and social care. Our aim is to
ensure that we provide high quality, safe and seamless services within each of the
geographical localities that we cover and that these services are tailored to meeting the
needs of the local people.
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6.4 QUALITY PRIORITIES 2017-19
Quality Priorities 2017-18
HCT Lead

HCT Exec
Lead

Jackie Davenport
Head of
Transformation

Julie Hoare
Director Service
Development and
Partnerships

 QP1: 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

 QP2: 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
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 patientreported outcomes for all patients
 To ensure that by March 2019 patient-reported outcome measures are routinely reported as

Jill Callander
Lead Allied Health
Professional

Dr John Omany
Medical Director
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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

 QP3: We will support patients with complex needs, who are cared for by our
Integrated Community Teams (ICTs), to be involved in their personalised care
planning through the effective use of Electronic Care Records (ECR) on
SystmOne. These will incorporate linked care plans and assessment tools,
resulting in patients receiving coordinated and personalised multi-agency care
Our Aims:
 Patients with complex needs feel supported by our staff in their personalised care planning,
evidenced from the Adult Patient Experience Survey (based on the NICE Quality Standards)
and outcome measurements from care plans
 Care plans and associated assessment tools are incorporated appropriately within the ECR on
SystmOne and include individualised patient outcomes, ensuring that patients with complex
needs receive coordinated, personalised care
 Care plans are used appropriately to support personalised care planning for patients with
complex needs, as evidenced by reporting the use of care plans against activity data

Caroline Holmes
Clinical Quality
Lead Nursing E&N

Marion Dunstone
Director Operations

Heidi Sandoz
Tissue Viability
Services Lead

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

 QP4: We will improve the safety of our patients through reducing the number of
patients in our care who develop avoidable pressure damage
Our Aims:
 Reduce the number of patients experiencing avoidable pressure ulcers in HCT care
 Increase awareness of pressure ulcer prevention across the Trust
 Increase awareness of early pressure damage with agencies who work with the Trust and our
patients
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Quality Priorities 2018-19
HCT Lead 18
P17F

HCT Exec
Lead

 QP1: To fully understand the impact on patient’s 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:
Our Aims:
 Fully understanding 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
 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.
 Developing a clinical audit approach to ensure consistency of application and measurement of
patient-reported outcomes across our various services for implementation in 2018/19.

 QP2: To improve the early identification of patient with wounds 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:
Our Aims:
 Improving the assessment of wounds
 Reducing the number of patients experiencing avoidable pressure ulcers in HCT care
 Increasing awareness of pressure ulcer prevention across the Trust

18

Leads to be confirmed.
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Increasing awareness of early pressure damage with agencies who work with the Trust and our
patients

 QP3: To increase the number of patients who respond to HCT surveys and
questionnaires to capture patient feedback. This will be achieved by:
Our Aims:
 Increasing the Friends and Family Test response rates in all HCT services
 Improve the way we capture patient feedback by using additional methods in all services i.e.
patient groups, surveys, questionnaires etc.
 Demonstrating positive changes made in response to patient feedback
 Implementing robust process to share lessons learnt from patient feedback throughout HCT via
the Patient Experience Forum
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6.5 CQUIN SCHEMES 2017-19
Commissioning for Quality and Innovation (CQUIN) Programme 2017-19 19
P18F

 Improving health and wellbeing:
 Improvement of staff health and wellbeing (measured using responses from the annual
NHS Staff Survey)
 Provision of healthy food for NHS staff, visitors and patients - reducing salt and sugar
content where appropriate
 Improvement in uptake of ‘flu vaccinations for staff to above 75% of frontline clinical staff
 Supporting proactive and safe discharge:
 An increase in the proportion of non-elective patients who are discharged from acute
hospitals to their usual place of residence
 Preventing ill health by risky behaviours – alcohol and tobacco:
 An increase in the number of inpatients who are screened for smoking status, offered a
brief intervention and referral
 An increase in the number of inpatients who are screened for alcohol use and offered a
brief intervention or referral
 Improving the assessment of wounds:
 An increase in the number of patients who have a full wound assessment for wounds which
have failed to heal after four weeks
 Personalised care and support planning:
 Embedding personalised care and support planning for patients with long-term conditions

HCT Lead

HCT Exec Lead

Alison Ryder
Deputy Director HR
and OD

Debbie Eyitayo
Director HR and OD

Jane Lawson /
Linda Patrick
Deputy General
Managers

Marion Dunstone
Director Operations

Trudy Reynolds
Clinical Services
Manager for
Community Hospitals

Dr John Omany
Medical Director

Heidi Sandoz
Tissue Viability
Services Lead
Jackie Davenport
Head of
Transformation

Tricia Wren
Director Quality &
Governance /
Chief Nurse
Julie Hoare
Director Service
Development and
Partnerships

19

Following a change in the national CQUIN Programme, HCT services are now required to deliver the nationally set CQUINs applicable to community trusts over a
two year period. Changes to the CQUINs for 2018-19 are currently being discussed with Commissioners.
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7 WORKFORCE AND OD PLAN
7.1 WORKFORCE AND OD VISION AND OBJECTIVES
HCT’s vision for the workforce is: ‘to have a workforce with the right skills and values,
organised and supported in the right way, working together to maintain and improve the
health and wellbeing of the people we serve.’
This workforce vision will be delivered through the achievement of six objectives as set out in
table 5 below.
Table 13 : Workforce and OD objectives

Objective

Description

1

Improve service delivery
through strong Staff
Engagement

Increase staff engagement, involvement,
empowerment and partnership to improve service
delivery and decision making.

2

Enhance flexibility and
capacity through effective
Workforce Planning and
Resourcing

Deliver the future workforce required for service
delivery and transformation through integrated
planning processes, along with a robust resourcing
plan.

3

Build individual and
organisational capability
through Learning and
Development

Continuously create relevant learning and
development for our workforce to meet future service
developments and build a culture of continuous
improvement.

4

Attract, support and retain a
talented Workforce through
Model Employment
Practices

Become a local employer of choice, retaining and
attracting motivated and talented staff. Develop
modern, flexible and supportive employment
practices. Promote staff wellbeing and excellence in
equality and diversity.

5

Develop organisational
quality and effectiveness
though Transformational
Change

Develop organisational quality and effectiveness
through supporting managers to deliver the workforce
elements of service/business developments, strategic
plans and transformation programmes.

6

Become a high
performance organisation
through excellent
Leadership and Talent
Management

Develop leadership capability throughout the Trust to
inspire, engage and motivate staff. Create
successors for key clinical and management roles.
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7.2 WORKFORCE AND OD DELIVERY PLAN 2017-19
HCT’s workforce and OD Strategy 2015-2020 sets out a 5 year delivery plan against the
above objectives. The key elements for delivery in 2018/19 and 2019/20 are shown in table
6 below.
Table 14 : Workforce and OD Delivery Plan 2018-20

Objective

2018/20 deliverables

Deliver annual staff engagement plan jointly with the
Communications Team
Improve service
delivery through
strong Staff
Engagement

Enhance flexibility
and capacity
through effective
Workforce
Planning and
Resourcing

Review the range of Trust recognition activities to identify
and address gaps
Deliver the annual schedule of ‘Listening’ and New Leaders’
sessions

18/19 Q4
Annual Q4
18/19 Q4

Implement Resourcing Action and Activity Plans

Annual Q4

Lead the STP Recruitment and Attraction Work Stream and
Benefits Sub-Group

19/20 Q4

Lead the HCT actions on the NHSI Nursing Retention
programme

19/20 Q4

Work with system partners to maintain compliance with
agency controls and reduce usage

18/19 Q4

Introduce processes for direct engagement with external
provider

18/19 Q2
Annual Q3

Complete e-roster roll out and improve use of reporting

18/19 Q4

Support delivery of mandatory training compliance

Ongoing

Deliver training programmes to support the CQUINs

19/20 Q4

Work with system partners to ensure full value is obtained
from the Apprenticeship levy

19/20 Q1

Develop and deliver development programmes to equip
staff for new service models under the Trust Strategy and
STP Plan

Ongoing

Support excellent clinical placements for pre-registration
students
Attract, support

Annual Q4

Review options for introducing a staff panel (with
Communications Team)

Contribute to STP system-wide workforce planning

Build individual
and
organisational
capability through
Learning and
Development

When
Achieved
(Qtr 201820)

Embed the new system for recording and reporting
appraisal

Annual Q4

18/19 Q4
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and retain a
talented
Workforce
through Model
Employment
Practices

Embed good practice in medical HR processes and upskill
BU HR team to ensure efficient and effective support to
managers on medical staffing issues

18/19 Q3

Implement ESR Managers Self-Service

18/19 Q4

Deliver the Trust equality and diversity action plan and
reporting (PSED, WRES and Equal Pay)

Develop
organisational
quality and
effectiveness
though
Transformational
Change

Become a high
performance
organisation
through excellent
Leadership and
Talent
Management

Annual Q4

Embed the new network of Freedom to Speak up
Ambassadors

18/19 Q2

Award and implement new contract for the provision of
payroll services

18/19 Q3

Deliver the requirements of the 2018/19 national Staff
Health and Wellbeing CQUIN and Flu Campaign

18/19 Q4

Provide HCT input to the STP Workforce work stream and
associated programmes of work

Ongoing

Provide workforce support to the Primary and Community
Care STP work stream

Ongoing

Support implementation and further development of
Discharge to Assess

18/19 Q3

Provide workforce support to the tender for HV Adult
Services and other service re-tenders/Multi Provider
Pathway Collaborative (MPPC) processes

18/19 Q4

Support the mobilisation of the CUS bid new ways of
working and other successful bids

18/19 Q4

Support implementation of the customer services
transformation

18/19 Q4

Deliver 2017/18 Board Development Programme

Annual Q4

Implement leadership interventions to develop effective
teams

To Project
Plan

Roll out the Healthcare Leadership model 360

17/18 Q4

Identify and develop opportunities for system wide
leadership development

Ongoing

Develop system of talent management at leadership level

18/19 Q4
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8 COMMUNICATIONS AND ENGAGEMENT PLAN
8.1 COMMUNICATIONS AND ENGAGEMENT VISION AND OBJECTIVES
HCT’s vision is: ‘We will maintain and improve the health and wellbeing of the people of
Hertfordshire and other areas served by the Trust’
The Communications and Engagement function will support the delivery of this overarching
vision by supporting the Board achieve the following objectives.
Table 15 : Communications and Engagement objectives

Theme

Objective
Describe the Trust’s aims and services to staff and partner
organisations and engage them in their promotion

1

Promoting HCT as
a valued and
essential partner in
the local health and
social care
economy

Promote the value of (and contribution made by) community
healthcare services. Position HCT as the organisation which is
best placed to achieve this aim
Agree and promote a positive story about HCT and community
services. Enable HCT staff to tell this story easily and to any
audience
Produce a communications and engagement plan for the year
which supports the strategic and operational activity of the Trust,
including bids and business development
Promote a suite of patient stories through a variety of channels to
the public and stakeholders which demonstrate the value of the
services provided by HCT

2

Improving
engagement

Support a corporate engagement plan for identified stakeholders
(in collaboration with colleagues in business services and
business development) that:
 builds on mutual understanding
 builds on HCT’s reputation as a valued and essential partner
 identifies opportunities for development
supports a “no surprises” culture where HCT is always at the
centre of decision making with partners
Develop a public engagement and involvement plan to support
service changes and improvements, in particular changes linked
to the HCT estate and how/where services are provided
Work with Human Resources to develop and deliver a staff
communications and engagement plan.

3

Developing
integrated services

Develop effective strategic and operational relationships within the
system.
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8.2

COMMUNICATIONS AND ENGAGEMENT DELIVERY PLAN 2018/19

The key elements for delivery in 2017/18 are shown in table 7 below.
Table 16 : Communications and Engagement Delivery Plan 2018/19

Objective

2018/19 deliverables

Describe the Trust’s aims
and services to staff and
partner organisations and
engage them in their
promotion

Develop an overarching narrative encompassing the
Trust’s strategy and the STP and communicate this
to our stakeholders
Produce policies to support media, online and social
media activity across the Trust
Support the production of the Trust’s Annual Plan,
Annual Report and Quality Account

Promote the value of (and
contribution made by)
community healthcare
services. Position HCT as
the organisation which is
best placed to achieve this
aim

Agree and promote a
positive story about HCT
and community services.
Enable HCT staff to tell
this story easily and to any
audience

Produce a
communications and
engagement plan for the
year which supports the
strategic and operational
activity of the Trust,
including bids and
business development

Promote a suite of patient
stories through a variety of
channels to the public and
stakeholders which
demonstrate the value of
the services provided by
HCT

When
Achieved
(2018/19)
ONGOING
Q2
Q1/Q2

Develop methods and channels to engage and
communicate with all referrers

ONGOING

Work with operational teams and CCGs to continue
to build relationships with GPs

ONGOING

Use and further develop internal communication
channels to engage with staff

ONGOING

Work with colleagues across the Trust to increase
staff engagement and build confidence amongst
individuals in communicating effectively with
stakeholders and partners

ONGOING

Develop online communications, including refreshing
the public website and making fuller use of social
media accounts

Q1-Q3

Develop communications plan for 2018/19 and
ensure SMT/PEC sign off

Q1

Set clear objectives for communications team
members and set KPIs

Q1

Deliver communications and engagement training
sessions for locality managers, team leaders and all
other staff.
Promote the communications and engagement
toolkit to support business units and services to
effectively consider the communications support they
require and to encourage them to produce their own
plans and templates with specialist advice
Audit existing content and work with operational
colleagues to agree needs and workplan for the year
Ensure patient story videos are available on the
Trust website and establish online library to use on
website and at engagement events

ONGOING

Q1

Q1

ONGOING

HCT
61

DELIVERY PLAN 2017-2019
Objective

Support a corporate
engagement plan for
identified stakeholders

Develop a public
engagement and
involvement plan to
support service changes
and improvements, in
particular those linked to
the HCT estate and
how/where services are
provided

Work with Human
Resources to develop and
deliver a staff
communications and
engagement plan

Develop effective strategic
and operational
relationships within the
system

2018/19 deliverables

When
Achieved
(2018/19)

Work with the Business Development team to
establish stakeholder management system

Q1

Support an overall Trust contact plan which identifies
all stakeholders and key internal contacts for each
one

Q1

Review media relations activity and establish and
maintain relationships

Q1 ONGOING

Produce engagement plans to support all significant
service changes and estates plans

ONGOING

Plan for and deliver the Trust AGM
Support HR with staff engagement activities –
including Leading Lights, listening events, national/
pulse survey and flu vaccination
Further develop staff communications network to
support communication and engagement initiatives
and create meaningful methods of evaluation
Support the organisation in the run up to, during and
following the 2018 CQC inspection
Support tender exercises through procurement and
marketing activity
Ensure appropriate horizon scanning systems are in
place
Develop media relationships with local, national and
trade publications’ journalists
Work with colleagues to leverage existing joint
working relationships such as the Hertfordshire
Compact
Work with colleagues across the Hertfordshire and
West Essex Sustainability and Transformation
Partnership (STP) to engage with patients, local
communities and staff across all partner
organisations to promote the work of the STP and
any future resultant changes

Q2-3

ONGOING

Q1
ONGOING
ONGOING
ONGOING
ONGOING
ONGOING

ONGOING
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9 FINANCIAL AND INVESTMENT PLAN
9.1 REVENUE BUDGET
Table 17 : 2018-19 budget

HCT 18/19 Budgets
Children's Services
Adults
Corporate
Estates
Reserves
Additional CIP Required
18/19 Planned CIP
Business Unit Total
Commissioner Income
Non Contracted Activity
Sustainability Transformation Funding
Education and Training Income
Income Total
Depreciation, Amortisation & Impairment
Gains on Disposal of Assets
Gains/ (losses) from transfers by absorption
Other Adjustments
Finance Expense
Finance Interest
Public Dividend Capital payable/refundable
Other Total
Control Total

Income
£'000
4,812
5,595
234
674

11,316
122,220
444
1,288
177
124,129

18/19 Proposed
Pay
Non Pay
£'000
£'000
-30,649
-2,972
-62,481
-10,079
-8,843
-8,951
-425
-6,721
-450
-2,404
3,080
2,427
853
-100,422
-27,194
0

0

0
-4,091
0
0
111
-46

31
31

0

-1,757
-5,783

135,476

-100,422

-32,977

Total
£'000
-28,809
-66,965
-17,561
-6,472
-2,854
3,080
3,280
-116,300
122,220
444
1,288
177
124,129
-4,091
0
0
111
-46
31
-1,757
-5,752
2,077

Revenue budgets have been set in line with the principles agreed by the Strategy and
Resources Committee and has been presented to the Board for approval. A consistent
approach has been taken across all Business Units and corporate areas. The main
principles were:
• Pay uplift 1% and Incremental drift funded
• Apprenticeship levy funding of 0.5% of the Trust’s pay bill
• Non pay funded at roll over budget levels
• Commissioner income agreed to contract values
• A surplus position, including Sustainability and Transformation Funding (STF) of
£2.077m
• Cost pressures have been but are still to be assessed by the Trust’s Senior
Management and Executive Teams
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The tariff inflator has been negotiated into all NHS contracts. However, the values included
in the financial plan are reflective of the outcome of whole contract negotiation not limited to
the application of the inflator. As with previous years some contracts, namely those with
Hertfordshire County Council are subject to different payment adjustors and not the NHS
inflator.
In line with national guidance, a contingency of 0.5% (£700k) has been created in the
budgets.
Additionally, the Trust has reserves set aside for known investments in service
developments.
The CIP requirement for the Trust is £6.360m, 4.6% of turnover.
To deliver the £2.077m surplus position the Trust hopes to access the allocated
Sustainability and Transformation Fund to its maximum value of £1.288m by agreeing and
meeting its performance and financial targets.

9.2 CIPS BY THEME
The table below summaries the original CIP target for 2018/19:
Table 18 : Original 2018-19 CIP target

Detailed plans relating to the Cost Improvement targets need to be prioritised to ensure
appropriate quality impact assessments are made and that the plans deliver in a timely
manner.
After the allocation of the above schemes, the CIP target is further increased to £6.360m,
4.6% of turnover. The additional £3.071m target has arisen as a result of the following:
•
•
•

Overhead pressure of c.£0.9m relating to Rapid Response, Health Visiting and
School Nursing service
2017/18 non-recurrent CIPS including CST , SLA and Adults Business Unit
c.£1.7m
£0.25m SACH beds SLA pressure

9.3 CAPITAL BUDGET
A capital budget of £3.685m is anticipated as part of the Operating Plan. For the financial
year 2018-19 the Trust has yet to develop detailed plan. These will be produced in
conjunction with the schemes prioritised for spend in 2017-18.

64

DELIVERY PLAN 2017-2019

9.4 CASH BUDGET
Throughout the operating plan the Trust sustains and builds its cash reserves. In developing
the cash flow forecast the Trust has assumed that it maintains its performance in relation to
the recovery of debts and performs in line with the 95% Better Payment Practice Code for
supplier payments.
Table 19 : Budget
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10 MONITORING AND ASSURING DELIVERY
10.1 STRATEGIC ASSURANCE FRAMEWORK (SAF)
The Strategic Assurance Framework (SAF) was developed in 2015/16 and sets out the
commitment by Hertfordshire Community NHS Trust (HCT) to strengthen its current strategic
oversight and performance management arrangements and maintain an effective system of
assurance.
The purpose of the SAF is to demonstrate and provide assurance that service delivery, the
transformation programme and business improvement initiatives are aligned with and
contributing to the achievement of HCT’s vision and strategic objectives. The SAF ensures
alignment between the strategic objectives, individual Executives objectives and the priority
projects and programmes.
The SAF requires refreshing in 2018/19 to reflect changes in the strategic landscape,
including the introduction of Sustainability and Transformation Plans and the development of
HCT’s Health and Wellbeing Strategy. In particular it will be important to review alignment of
initiatives with the outcomes set out in the Health and Wellbeing strategy.
HCT aims to operate a management and reporting framework where everyone knows what
needs to be achieved, what is required of them and when, what is measured and managed,
and what progress is being made.
Resources need to be aligned, with effort focussed in the right places to deliver the desired
outcomes and benefits. It is also important to proactively manage any risks that might affect
delivery, regularly reviewing progress and taking action to stay on target.

10.2 PROGRAMME MANAGEMENT OFFICE (PMO)
HCT’s Programme Management Office (PMO) is the main vehicle for overseeing the delivery
of all the programmes and projects required to deliver the goals and outcomes for 2017-19.
The PMO function and capability has been reviewed.
The PMO undertakes three key roles:
Approval of New Change Initiatives
The PMO oversees the approvals process to ensure that project plans are aligned with and
contributing to the Trust’s goals, that plans are fit for purpose and will deliver the outcomes,
quality and productivity required.
The PMO assesses the strategic fit of potential projects, the priority relative to other projects,
both proposed and underway, the availability of internal resources plus the requirement for
additional resources / funding.
Oversee Project Delivery
Project managers submit monthly Highlight Reports to the PMO for onward reporting via a
monthly dashboard report. Reporting is against the agreed scope, planned milestones and
outcomes as set out in the PID / programme / project plan. Managers use the reports to
provide updates to their respective Steering Group / Programme / Project Board and
Business Units regarding progress in delivering projects.
These reports are used to assess whether projects are hitting milestones, are on track to
deliver planned outcomes, and to ensure that risks to delivery and quality are identified,
monitored and addressed.
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Assurance During Delivery
The PMO also provides assurance to both the Executive Team and the Board (via the
Strategy & Resources Committee (SRC)) regarding the overall delivery of projects against
the Trust’s strategic objectives, and the goals and outcomes set out in the Health &
Wellbeing Strategy and supporting strategies.
Independent Assurance Reviews of projects may be commissioned by the Programme /
Project Board, Executive Committee or the Board at any time if there are any concerns
regarding delivery.
Bestoutcome
The PMO is implementing an Enterprise (P3RM) project risk management and reporting tool
for use by programme and project managers and other senior managers within the Trust.
The Bestoutcome tool will provide a single version of the truth, in real time, in relation to
delivery of the Trust’s Transformation portfolio, reinforce confidence in the reporting process
and lead to a change of culture where staff utilise the information presented for monitoring
and driving project progress.
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11 RISKS
11.1 RISK MANAGEMENT PROCESS AND ESCALATION
Risk management of the delivery plan follows HCT’s agreed risk management process and
escalation framework.
Key risks to programme delivery will be captured on Datix by the Programme Management
Office and overseen initially by the PMO Steering Group on behalf of the Executive Team.
Risks pertaining to other areas of delivery will also be captured on Datix in the usual way.
Risks scored 15 or over will be captured on the High Level Risk Register (HLRR) and
presented to Executive Team Monthly. Risks scored 15 or over will be transferred onto the
Board Assurance Framework (BAF) if they affect delivery of strategic objectives.

11.2 KEY RISKS AND MITIGATION PLANS
The key risks to delivering HCT’s Delivery Plan are captured in the Board Assurance
Framework and the High Level Risk Register, together with plans for mitigating these risks.
The main risks relevant to the Delivery Plan, and where they are captured, are shown below:
Table 20 : Risks to delivery plan

Risk

National and local system-wide financial and demand
pressures impacts on both commissioners and
providers thereby presenting a challenge to (i)
achievement of financial targets / cost improvements
and (ii) sustainability / improvement /expansion of
services.
Staffing resources are (1) insufficient to meet
demands and (2) in need of re-modelling roles, to
avoid impacting adversely on (i) capacity to maintain
/ expand services (ii) the health, wellbeing and
morale of staff (iii) staff retention; thereby resulting in
a significant challenge to (a) the retention /
recruitment of staff in specific areas/specialties and
(b) providing safe, affordable and effective services
which are “fit for purpose”
Not being able to adequately evidence improved
patient health and wellbeing outcomes from HCT
interventions leads to not being able to measure
success or otherwise against the strategic objective
and may result in (i) questions as to clinical
effectiveness and value (ii) vulnerability for meeting
outcomes-based contracts and (iii) inability to
compete competitively for new business / retaining
current business.

Where
Ref
captured Number

BAF
& HLRR

BAF

Ref 2
0316

Overall risk
score

18
(6+6+6)

& HLRR
474

Ref 1
0316

& HLRR

& HLRR
199

BAF

Ref 10
0316

16
(6+6+4)

10
(2+4+4)
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Risk

Where
Ref
captured Number

Not meeting CQC Fundamental Standards or
achieving compliance actions identified may result in
regulatory action or failure to maintain a rating of
“good” (or above) thereby having an adverse impact
on (i) reputation with stakeholders and (ii) strength in
the competitive market.
Differences in organisational expectations, priorities,
perceptions or governance lead to barriers to
integrated, collaborative or partnership working
resulting in inability to achieve the strategic objective
of developing patient self-managed care (and other
healthcare efficiency initiatives or successful tender
bids).
Underdeveloped / ineffective use of technology will
result in having antiquated technical systems and /or
working practices thereby (i) hindering delivery of
modern, effective healthcare and (ii) presenting
barriers to (a) efficiency and (b) market competitive
advantages.
Not having appropriate visibility of management
information.

Overall risk
score

BAF
0118

BAF

Ref 5
0316

12
(4+2+6)

9
(2+3+4)

& HLRR

& HLRR
454

BAF

Ref 6
0316

9
(2+4+3)

BAF

Ref 12
0316

8
(2+4+2)

NB. The secondary strategic risk themes on the BAF as shown below are also relevant:
Table 21 : BAF Strategic themes

Description
(Summary Description Only)
Weak Engagement with stakeholders
Inefficient use of estate (Quality, Cost, Locations)
Threats from competition
Leadership capability and capacity
U

Patient safety

Ref. and Date
Entered / ReDefined

(d)
Overall
Risk Score
(a)+(b)+(c)

0316 7
March 16
8 0316
March 16
0316 9
March 16
0316 11
July 16
0716 1
July 16

6
(0+ 3+3)
6
(0+ 3+3)
6
(0+ 3+3)
6
(0+ 3+3)
6
(0+3+3)

As well as its core assurance programme, internal audit undertakes a risk-based assurance
programme which for 2018/19 will include:





Clinical Review – GP Engagement
E-Rostering
STP – Governance and Assurance
Estates
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APPENDIX 1 – GLOSSARY OF ABBREVIATIONS
Abbreviations bespoke or specific to this plan
Abbr
AQP
B(G)AF
CAMHS

Definition
Any Qualified Provider

Abbr
IT/ ICT

Board (Governance) Assurance
Framework
Child & Adolescent Mental Health Service

JCT

Joint Commissioning Team

KPI

Key Performance Indicator
Local Education & Training
Board
Performance Management
Framework
Programme Management Office
Physiotherapy
Service Line Reporting
Self-Managed Team OR
Senior Management Team
Sustainability and
Transformation Plan
Trust Development Authority
West Herts Hospital Trust

CIP

Cost Improvement Programme/ Plan

LETB

CYP

Children & Young People

PMF

ENHCCG
FT
HCC

East & North Herts CCG
Foundation Trust
Herts County Council

PMO
PT
SLR

HLRR

High Level Risk Register

SMT

Herts Valley CCG

STP

HVCCG
HPFT
HR

Herts Partnership NHS Foundation Trust
Human Resources

Definition
Information (& Communication)
Technology

TDA
WHHT

U

Other Common / High level Abbreviations within HCT

Abbr

Definition

ADO

Assistant Director of Operations

AfC

Agenda for Change

Abbr
LTC

(C)FT

Community Foundation Trust

CCG

Clinical Commissioning Groups

MDT

Long Term Financial Model
Independent Regulator of
Foundation Trusts
Multidisciplinary Team

Chronic Obstructive Pulmonary Disease

NCB

National Commissioning Board

COPD
CQC
DH

LTFM

Definition
Long Term Conditions

Monitor

Care Quality Commission

NHSLA

NHS Litigation Authority

Department of Health

NHSE

NHS England

EDS

Equality Delivery System

NHSI

EIS

Early Implementation Sites

NMET

NHS Improvement
Non-Medical Education &
Training
Organisational Development

EWTD
GP

European Working Time Directive
General Practice / General Practitioner

HCC

Hertfordshire County Council

HCP

Healthy Child Programme

HCT

Hertfordshire Community NHS Trust

HF

HomeFirst

IBP

Integrated Business Plan

ICS

Intermediate Care Strategy

IM&T
IPA

Information Management & Technology
Integrated Point of Access

OD
ONS
OT
QIPP
RR
SaLT
SIP
SPOC/A
SWOT
VW

Office of National Statistics
Occupational Therapy
Quality Innovation Productivity
Prevention
Rapid Response
Speech and Language Therapy
(Hertfordshire’s) System
Integrated Plan
Single Point of Contact / Access
Strengths Weaknesses
Opportunities Threats
Virtual Ward
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APPENDIX 2 – KEY PERFORMANCE METRICS
Table 22 : HCT Trust Scorecard from Dec 2017 Integrated Board Performance Review

TRUST SCORECARD 17/18
2017/18
Target /
Threshold

Current period
performance

Current
Period
RAG

YTD RAG

Trend from
previous
month

% of patients receiving harm free care (New Harms only)

Compliant

97.7%

G

G



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

Full Year 6
monthly
trajectory
0 - Dec

1

R

G



For information

9

Quality

Indicator

Number of complaints received in month
Friends and Family test

90%

97%

G

G

30% reduction
on baseline from
2016/2017

0

G

G

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

42 Days

29.9

G

G

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

21 days

19.6

G

R

5%
for health delays
4% by Mar 18

Total 18.4%
(Health 13.2%
HCS 5.2%
Both 0.0)

R

R

All data entered on S1 within 24 hours of contact

>=90%

88.3%

A

A

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

92.0%

96.3%

G

G

% staff who have undertaken mandatory training

Finance

Workforce &

L&D

Performance

No of avoidable category 2 pressure ulcers acquired in HCT care

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




Trend over time

HCT
Benchmarking
Rank

Trusts
Participating

6

14

13

17

3

16

11

17

6

16

11

14










90.0%

89.3%

A

A

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

95%

97.0%

G

G

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

90%

93.4%

G

G

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

90%

97.4%

G

G

% of staff completing Information Governance training (Rolling Year)

95%

89.4%

A

A

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

90%

89.6%

A

A

% posts vacant
(vacant WTE/budgeted WTE).

10%

11.50%

A

A

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

12%

14.3%

A

A



15
(Overall Turnover)

16
(Overall
Turnover)

Absence Rate

3.6%

4.35%

A

A



4

15
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December 2017 Key Messages
Performance highlights







97.7% of patients receiving harm free care (new harms).
Stroke and Non-stroke LOS within rehab pathway thresholds.
Looked after children initial health and review assessments above target.
1 and 2.5 year children's health reviews on target.
96.3% of patients waiting within 18 weeks for their initial appointment.
Childrens safeguarding training levels above target.

Areas for Board review









One C.Diff cases acquired in HCT care reported in December.
Three avoidable Category 3 Pressure ulcers reported in December
DTOC rate above the 5% threshold with 13.2% health delays recorded in December.
Trust below target of 90% for data entry within 24 hours of contact with 88.3% recorded.
HCT above national target for health visiting caseloads.
Staff Mandatory training figures below target with 89.3% in December
Underlying Staff turnover over threshold with14.3% recorded in December.
Absence rate improved to 4.35% in December.
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HCT SCORECARD EXCEPTION REPORT ( 18 KPIs RAG RATED)

2

7

9

ACTION
C.difficile cases (CDI) occurring post 3 days following admission into HCT bed based facilities (i.e. acquired in our facility)
There was one CDI case notified in December 2017 (St Peters Ward). The trust was over the monthly trajectory for December, however
remains within the annual ceiling. The patient was admitted from Luton and Dunstable hospital in December. Past medical history includes
pyelonephritis. Risk factors include antibiotic use (tazocin and long term ciprofloxacin). A Root cause analysis will be undertaken to identify
learning and good practice.
NHS Health Delayed Transfer of Care (DTOC)
HCT were over the 5% threshold after recording 13.2% health delays in December. In December there was a slight reduction in delays in
both health and social categories although both are still well above the target threshold. The main categories seen within the health delays
are delays relating to continuing healthcare assessment, delays relating to self-funders looking for home care or placements, and delays
relating to home environment where rehousing or modifications are required to support discharge. HCT are continuing to work on these
constraints using the red to green work stream. Of note patient choice delays were improved in December, with HV showing 18 days
delayed during December (compared to an average per month between Aug and Nov of 65.75 days), and E&N showing 49 days (average
71). The units with the biggest delays were Danesbury (13.2%) and Herts and Essex (12.8%) for East and North and Langley (13.0%) for
Herts Valley. These three units combined for 284 bed days out of the 558 days lost in December which equates to 50%.
Actions
HCT have continued to participate in a daily DTOC call which is led by HVCCG’s Resilience team plus or minus social care. This call
focuses on all the DTOCs and looks at any patients over 34 days who might not yet be a DTOC but have a long length of stay. HCT have
also continued to participate in a weekly DTOC call, including social care and E&NCCG representation, also with the specific focus around
unblocking constraints. HCT also undertake a weekly call with social care and the ward managers and therapy leads. All information is
included in the Daily Capacity reports on the DTOC tab which outlines the actions needed that day, whether the actions from the previous
days happened and whether any issues have been escalated to the relevant leads. In addition during the ‘winter pressures’ period there
have been internal calls led by Director of Operations and Assistant Director Operations.
All data entered on S1 within 24 hours of contact
Currently HCT are recording decreased to 88.8% of contacts within 24 hours and this month. There is a focus to improve the efficiency of
recording and this will be escalated to the Business Units who have access to the information at staff level. The recording improves to
91.7% at 48 hours of contact.
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% Staff who have undertaken mandatory training
Overall staff mandatory training levels increased to 89.3% in December and under the 90% target. Areas where training is not on target is
being followed up and to be prioritised by the learning and development team.
% of staff completing Information Governance training (Rolling Year)
IG training is currently at 89.4% for December. Questionnaire currently being reviewed and refresher reminders sent. HCT expect the
target to be achieved by the end of the year.
Appraisal Rates
Appraisal rates decreased to 89.6% in December, however just 1% under the 90% target. Appraisal rates are increasing as the
management cascade to all staff continues. Monitoring and regular training continues.
(W7) % Posts Vacant
The Trust’s vacancy rate has increased since October 2017 and is now back up at 11.46% (having previously been at 10.4%). In Q3 there
were 105 leavers but only 85 new starters. Implementation of the Trust Resourcing Plan continues with renewed pace following the recent
re-organisations. An RCN half-page advert came out on 10th January and a campaign on targeted petrol pumps is starting shortly.
The Trust has also continued to increase its social media presence, with the planned live Facebook feed now taking place in February.
(W10) Underlying Staff turnover
Staff turnover rates are currently at 14.3% for underlying turnover and 22.6% for total turnover (which includes TUPE Transfers
out). Underlying turnover has been on a slightly downward trend since August, when it stood at 14.77%. Total turnover will increase again
next month due to the TUPE transfer of the MSK service. The focus on nurse retention continues in line with the NHSI Nurse Retention
Programme action plan. Two career clinics have been set up for the Watford area for February, initially focusing on Community Nursing.
A Nurse Forum/Workshop is also being run to seek staff feedback on areas for improvement.
(W12) Absence Rate
In-month sickness absence for December is significantly above the 3.6% target at 4.35%. The winter generally sees an increase in
sickness, but the 12 month rolling absence rate is also above target at 3.92% The Business Units are continuing work to reduce sickness
absence rates (as previously reported) and support staff resilience to embrace the pace of change. In addition, 72% of front line staff have
been vaccinated for flu, meeting the CQUIN target of 70%.

74

DELIVERY PLAN 2017-2019

APPENDIX 3 – SYSTEM-LEVEL OUTCOME MEASURES
The table below provides the ‘long list’ of the process improvements / outputs and system
outcome measures that will be used to monitor progress towards achievement of each of our
health and wellbeing outcomes. Our work to develop and implement our outcomes
framework is at an early stage and so the final suite of measures may be subject to
refinement and change.
Table 23 : Outcome measures

Process Improvements / Outputs

Outcome Measures
(for defined population / patient cohorts)

Children are supported to get the best start in life and are supported through their development to thrive
and become healthy adults
Co-ordinated universal children’s service
Healthy Child Programme

Obesity rates in children – reception vs Yr 6 (TCS)*
% Children who have had a 2yr review by 32 months
(TCS)
Teenage pregnancy rates
Children with Type 2 diabetes – rate per 100,000
% eligible children having routine immunisations at 12
and 24 months, 5 and 18years (TCS)

Immunisation programme

Breastfeeding

% infants being breastfed at 6-8 weeks (TCS)
% compliance with UNICEF baby friendly award
programme

People achieve their individual health and wellbeing goals
Sound, evidence based advice on maintaining
and improving health and wellbeing is readily
accessible

Reduction in risk factors eg. smoking and drug taking,
alcohol consumption (STP intervention), obesity, teenage
pregnancy

Early intervention services are provided
Evidence based weight management services
(STP intervention)

Reduction in obesity rate

Diabetes management programmes

Reduction in risk of diabetes related complications in
adults with diabetes
Reduction in falls and harm from falls
Number falls as % caseload (TCS)

Physiotherapy for all falls patients aged 60+ who
need it (STP intervention)

Children and young people with disability and / or life threatening disease and adults with long term health
conditions and disabilities are supported to manage their own health and wellbeing and care needs as far as
possible
Long term care and therapy provided in
partnership with children, parents and other
providers (eg social services)

Reductions in ICT input, fewer hospital visits

Self-management is a component
personalised plans of care

% Care plans including self-management and patient
determined treatment goals

of

all

Access to advice, support and technology to
enable people to manage their own conditions
(Apps, telehealth, telecare)

% people confident to manage their own care with
support (for defined patient cohorts)
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People with complex care needs receive well-coordinated, personalised, multi-agency care
Care is provided at the lowest level of provision

Reduction in days spent in hospital / care homes

Integrated childrens’ services

Patient experience – improved continuity of care

Single personalised plan of care, including a
carers assessment, for those who need it

Number of carers / parents reporting they are adequately
supported in their caring role

Case manager /key worker
% patients with complex needs with named case manager
/ key worker
People at the end of their life are supported to live the life they wish to the best of their ability
People thought to be at the end of their life are
offered a holistic needs assessment, advanced
care planning discussion and care plan if
appropriate

OACCS outcome measures:
Increase in amount of time patients at the end of
their life are able to spend in their preferred place of care
% people identified as End of Life with Advanced
Care Plan in place (TCS)
Increase in % people identified as End of Life dying
in their preferred place of care (TCS)

Services will be organised around individuals in local communities and provided as close to home as possible
Locality teams co-ordinate multidisciplinary care
and understand the services offered by each
team

PROM – people reporting seamless / joined up
multidisciplinary care

Increased use of community and voluntary
sectors
Community hubs provide the focus for services
in each locality

Reduction in unplanned hospital
ambulatory care sensitive conditions

admission

for

Enhanced care for people living in care homes

% people referred to Rapid Response who subsequently
have an unplanned hospital admission

Community bed bases provide inpatient facilities
close to home

% community hospital in-patients who would otherwise
require acute hospital admission

Unnecessary stays in hospital are avoided
Evening and weekend services reflect GP
provision and support discharge or transfer in /
out of acute / community beds

% people referred to Rapid Response who subsequently
have an unplanned hospital admission

Risk stratification identifies those most at risk

% patients on Community caseload not admitted to
hospital by day 90 following referral (TCS)

Enhanced care / Homefirst / virtual ward in all
localities
Rapid response for people in acute crisis / clinical
navigators in acute providers

A&E case mix changes – reduction in % ambulatory care
sensitive attendances eg UTIs attending A&E
More older adults supported to remain at home
% A&E attendances of people referred to Rapid Response
% unplanned admissions of people referred to Rapid
Response
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Supported discharge
Stroke EDS

Reduction in length of stay (defined patient cohorts)
% readmissions within 28 days for defined patient
cohorts (TCS)

People receive safe and effective care from trained and skilled professional
Compliance with National Quality Standards

National Quality Indicators framework

Focus on health outcomes that are important to
patients
Best practice is the norm

Patient survey, complaints trends
% Patients having individualised plan of care underpinned
by evidence based model of care / care pathway (audit)
Published Clinical outcomes for each HCT service (Clinical
audit)
Benchmarking

Standardised care pathways / Protocolised care

% reduction in variation in quality of service
% increase in patients experiencing harm free care
(Safety Thermometer)
Incidence of pressure ulcers Grade 2&3 (TCS)
% venous leg ulcers healed within 12-24 weeks from start
of treatment (TCS)

*Measures annotated (TCS) have been taken from Transforming Community Services –
Community Indicators for Quality Improvement 2011
For each ‘system’ outcome measure baseline data and benchmarking comparison will be
undertaken for a defined patient cohort to determine the level of improvement expected for
each development over the period of the plan.
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