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Healthcare worker flu vaccination best practice management checklist – for public assurance via trust boards by December 2019
A
A1

Committed leadership
Board record commitment to achieving the ambition of 100% of
front line healthcare workers being vaccinated, and for any
healthcare worker who decides on the balance of evidence and
personal circumstance against getting the vaccine should
anonymously mark their reason for doing so.

Trust self-assessment
Message promoting commitment to all frontline staff being vaccinated will continue
throughout the campaign.

A2

Trust has ordered and provided the quadrivalent (QIV) flu
vaccine for healthcare workers

A3

Board receive an evaluation of the flu programme 2018/19,
including data, successes, challenges and lessons learnt

Vaccine has been ordered. There have been national problems with supply,
which is outside of the Trust’s control and has delayed some of the clinics. The
uptake should increase again during November.
Evaluation attached.

Online process has been launched to capture both consent and those declining.

Summary evaluation
of flu campaign 2018.d

A4

Agree on a board champion for flu campaign

The Board Champion is the Chief Executive

A5

All board members receive flu vaccination and publicise this

The CEO and members of the Executive Team have been given the flu vaccine
via a clinic at head office and a clinic at the HCT Together day. The Non-Exec
Directors are being contacted to establish whether or not they have had the
vaccine.

B
B1

Communications plan
Rationale for the flu vaccination programme and facts to be
published – sponsored by senior clinical leaders and trades
unions

Flu myth busting information has been published in payslips and messages will
continue throughout the campaign.

B2

Drop in clinics and mobile vaccination schedule to be published
electronically, on social media and on paper

Occupational Health clinics have been published in payslips. Communications will
continue throughout campaign using all media.

B3

Board and senior managers having their vaccinations to be
publicised

Photo of Chief Executive after her flu jab has been published in the staff email
‘noticeboard’.

B4

Flu vaccination programme and access to vaccination on
induction programmes

Clinics have been scheduled for Corporate Induction.
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B5

Programme to be publicised on screensavers, posters and social
media

The campaign will use all communications channels to promote the campaign.

B6

Weekly feedback on percentage uptake for directorates, teams
and professional groups

Regular reporting will continue in the same way as in previous years. This is
slightly delayed due to the shortage of vaccine but the first reporting takes place at
the beginning of November.

C
C1

Flexible accessibility
Peer vaccinators, ideally at least one in each clinical area to be
identified, trained, released to vaccinate and empowered

C2

Schedule for easy access drop in clinics agreed

Occupational Health schedule was agreed in September. Schedule of further
champion-led clinics published in October.

C3

Schedule for 24 hour mobile vaccinations to be agreed

HCT has a very limited requirement for out of hours vaccinations. Champions are
responsible for vaccinating their own teams as appropriate.

D
D1

Incentives
Board to agree on incentives and how to publicise this

D2

Success to be celebrated weekly

The Trust has a number of HCT flu champions. The School Immunisation Nurses
are leading/ coordinating the campaign for champions this year.

The Trust’s main strategy is to promote professional responsibility, rather than a
reward scheme. Consideration as to the cost-benefit of further incentives will be
considered further into the campaign. The Trust has requested donations of two
prizes from Trust suppliers.
Positive messages will continue throughout the campaign.
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TRUST BOARD
Title:

Summary evaluation of the staff flu programme 2018/19

Author(s):

Susan King, People and OD Lead

2018/19 Uptake Figures
Staff Group
Medical and Dental
Nursing and Midwifery Registered
Allied Health Professionals
Support Staff
Total Uptake

% Uptake
76%
66%
76%
71%
70%

Summary Evaluation and Actions for 2019/20
The Trust’s final uptake figure for 2018/19 was 70%. Whilst the Trust did not achieve the full CQUIN
we are still pleased to have reached this level of uptake, especially given the logistical challenges of
being a community Trust and therefore having staff spread across multiple sites.
The Trust already has a robust approach to communications that has been built up over several years,
along with a well-led programme of occupational health clinics.
It has always been a challenge for our own staff to be peer vaccinators in addition to their busy roles,
especially given the campaign logistics (collection of vaccine from a central point etc.). To assist us in
2019, we are pleased to have our School Immunisation Nurses leading our flu ‘champions’ this year
and the Trust will benefit from their wealth of experience and also their practical knowledge and
equipment.
We are also pleased to be trialling a new online consent process this year, developed by our own
Child Health service. This will allow staff to consent to the flu vaccine in advance and enable us to
direct resources more effectively and streamline reporting, which can be particularly time consuming.
This is the first year that HCT have offered the flu vaccine as a benefit to all staff and not just those on
the front line. We believe that this will maximise coverage and promote the benefits of the flu vaccine
even further and ensure resilience as we work through the challenging winter months.
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SUMMARY

The state of health care and adult
social care in England 2018/19
State of Care
SUMMARY

1

Most of the care that we see across England is good
quality and, overall, the quality is improving slightly.
But people do not always have good experiences of care
and they have told us about the difficulties they face in
trying to get care and support. Sometimes people don’t
get the care they need until it’s too late and things have
seriously worsened for them.
This struggle to access care can affect anyone. Too
many people find it hard to even get appointments,
but the lack of access is especially worrying when
it affects people who are less able to speak up for
themselves – such as children and young people
with mental health problems or people with a
learning disability.

14

independent mental
health or learning
disability hospitals
that admit people with
a learning disability
or autism, rated as
inadequate and put into
special measures
October 2018 to September 2019

2

Too often, people must chase around different care
services even to access basic support. In the worst
cases, people end up in crisis or with the wrong kind
of care.

The care given to people
with a learning disability or
autism is not acceptable
Some people are struggling to get access to the
mental health services they need, when they
need them. This can mean that people reach a
level of ‘crisis’ that requires immediate and costly
intervention before getting the care they need,
or that they end up in inappropriate parts of the
system. Some people are detained in mental health
services when this might have been avoided if they
had been helped sooner, and then find themselves
spending too long in services that are not suitable
for them.
Too many people with a learning disability or
autism are in hospital because of a lack of local,
intensive community services. We have concerns
about the quality of inpatient wards that should be
providing longer-term and highly specialised care
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for people. We have shone a spotlight this year
on the prolonged use of segregation for people
with severe and complex problems – who should
instead be receiving specialist care from staff with
highly specialised skills, and in a setting that is fully
tailored to their needs. Since October 2018, we have
rated as inadequate 14 independent mental health
hospitals that admit people with a learning disability
and/or autism, and put them into special measures.
This is an unacceptable situation. A better system of
care is needed for people with a learning disability or
autism who are, or are at risk of, being hospitalised,
segregated and placed in overly restrictive
environments. We must all work together to make
this happen.
We also know that people with the most severe
and enduring mental ill-health do not always have
access to local, comprehensive rehabilitation services
and are often in inappropriate placements far from
home. This weakens support networks and the
ability of family and commissioners to stay in close
contact, sometimes with devastating consequences.
We are seeing issues with the availability of care.
There has been a 14% fall in the number of mental
health beds from 2014/15 to 2018/19. While this
is in line with the national policy commitment to
support people in the community, it is vital that
people in crisis can access support when needed.

44

%

of urgent and emergency
services are rated as
requires improvement and
8% as inadequate

All of this is underpinned by significant issues
around staffing and workforce. Our inspectors
are seeing too many mental health and learning
disability services with people who lack the skills,
training, experience or clinical support to care for
patients with complex needs. In the majority of
mental health inpatient services rated as inadequate
or requires improvement since October 2018, the
inspection reports identified a lack of appropriately
skilled staff as an issue.

Other types of care are under pressure
There is pressure on all health and care services in
England. Waiting times for treatment in hospitals
have continued to increase and, like many areas in
the NHS, demand for elective and cancer treatments
is growing, which risks making things worse.

SUMMARY

In hospital emergency departments, performance
has continued to get worse while attendances
and admissions have continued to rise. July 2019
saw the highest proportion of emergency patients
spending more than four hours in A&E than any
previous July for at least the last five years. What
used to be a winter problem is now happening

3

in summer as well. While other hospital services
improved slightly this year, the quality of care in
NHS urgent and emergency services in hospitals has
deteriorated.
The stability of the adult social care market remains
a particular concern. There is still no consensus on
how adult social care should be funded in the future.
Twice in 2018 we had to exercise our legal duty to
notify local authorities that there was a credible risk
of service disruption because of potential failure of
a provider’s business. An estimated 1.4 million older
people (nearly one in seven) do not have access to
all the care and support they need.
There are consequences, knock-on effects and
extra pressures when people cannot easily access
the care they need. In the 2019 GP Patient Survey,
almost one in eight people who did not take the
appointment offered to them went to an emergency
department instead.

More and better community
care services are needed

“It takes two to three weeks to get
an appointment when I’m away at
university, but it takes about a week
in my home town practice, so I travel
back home as it’s quicker to get an
appointment." (Student)

...crises could have
been averted if local
health, care and
education services
had worked in unison.

More and better community services are needed to
help people avoid crisis situations.
In our report on segregation, we described a
common picture where people with a learning
disability or autism had not had access to the help
they needed as children from health, care and
education services. When they encountered a crisis
in their lives, there was nothing available locally to
avoid going into hospital. For many, their hospital
stay was prolonged because of delays in setting up
the package of care they needed after they were
discharged.

4

In many cases, crises could have been averted if local
health, care and education services had worked in
unison to provide an integrated package to support
them when they were young.
In all sectors, there is pressure on the availability of
services to maintain people’s health and wellbeing. We
have heard about the increasing concerns regarding
getting care and support in the community – a lack of
prevention services, early stage or low-level support,
community-based NHS services and social care.
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Care services and organisations must work
more closely together
The challenge for government, Parliament,
commissioners, national organisations and providers
is to change the way services work together so that
the right services are being commissioned to deliver
what people need in their local area. Leaders need
to have a more urgent focus on delivering care in
innovative, collaborative ways.

reviews of care for older people, the urgent necessity
for change and that the barriers to working together
can be broken down. Although progressing unevenly
in different parts of the country, we have begun
to see evidence of more integration and/or joint
working emerging. Some local areas that we revisited
have shown improvements.

Some places have better care than others. There are
parts of the country with concentrations of relatively
poor quality care – people living there may find it
more difficult to access good care. Although there
seems to be some narrowing of regional variations in
quality, there are still considerable differences.
Around the country there are a number of shared
commissioning budgets between health and social
care. In some areas, our staff have seen more
evidence of joint commissioning approaches. For
example, joint commissioning is part of the Greater
Manchester Health and Social Care Partnership plan;
in Manchester (one of the 10 Greater Manchester
localities), there is joint commissioning governance
across all health and social care. However, such
integrated approaches to commissioning are not yet
widespread.
When local health and social care providers work
well together, people’s experience of care can be
improved. We highlighted last year, in our in-depth

An estimated

1.4

million older people
do not have access
to all the care and
support they need

Leaders need to
have a more urgent
focus on delivering
care in innovative,
collaborative ways.
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More room and support need to be given
for innovations in care
Innovation is at the heart of some of the highquality care we see – sometimes this is technological
and specialised, or it might be the way in which
services use smarter workforce planning to meet
people’s care needs.
We encourage and support innovation that improves
the quality of care for people and puts their safety
first. However, where we see innovation happening,
it is still more likely to be driven and supported by
individual leaders or as a result of the determined
efforts of local services.
Care staff are working in challenging and stressful
working environments, and our work has highlighted
regional variation in the ability of services to recruit
and retain staff. We have seen providers and other
care organisations adopting new approaches to
tackling workforce issues, with a particular focus on
retaining staff.
Increased demand on services has prompted the
development of new roles and an emphasis on
upskilling existing staff. In primary care, there are
increasing numbers of advanced nurse practitioners,
nursing associates, physician associates, pharmacists,
district nurses, mental health practitioners and social
prescribing workers, all working within GP practices.
The introduction of the nursing associate role has
the potential to create development opportunities
for staff in both adult social care and health care.

6

We have seen a range of technologies being used
to deliver care in more effective ways and to help
people get a better experience of care. This tends
to be in those services with effective management
and leadership, where it meets a specific need and
is used to make care more person-centred. We have
also seen some positive examples of technology
being used to improve the experience of people with
protected equality characteristics, but these have not
been commonplace.
The challenge for providers and the wider local
health and social care communities is to consider
technology in a broader strategic sense, as an
enabler of high-quality care. There is no doubt that
good things are happening in many places that are
benefitting people, but projects are often piecemeal.
We do not yet find enough examples of joinedup thinking between commissioners and providers
where new technology is central to improving the
quality of care for people.
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1in8
people went to
A&E instead of
taking the GP
appointment
offered

SUMMARY

7

State of Care
How to contact us
Call us on 03000 616161
Email us at enquiries@cqc.org.uk
Look at our website www.cqc.org.uk
Write to us at
Care Quality Commission
Citygate
Gallowgate
Newcastle upon Tyne
NE1 4PA

8

Follow us on Twitter @CareQualityComm
#StateOfCare
Download this summary in other
formats at www.cqc.org.uk/stateofcare
Please contact us if you would like this summary in
another language or format.

CQC-447-1000-102019
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Management of Clinical Waste
On the 8th November 2019 the Trust was advised by the NHSI’s recently appointed Senior
Responsible Officer for clinical waste of a number of areas where each NHS organisation
has a duty of care. The HCT position against those areas (in italics below) is as follows:
a. Competent Waste Manager; every NHS organisation is to have an appointed competent
and qualified manager responsible for their clinical waste.
HCT Assurance: Dean Raffles, Estates Operation Service Manager is the qualified
responsible officer with Kuldeep Gabri, Estates Service Manager as the nominated
Deputy
b. Waste segregation; waste is to be segregated into three core streams as determined in
HTM07-01; The Safe Management of Healthcare Waste.
Broadly they are:
 Waste destined for high temperature incineration [hazardous];
 Waste destined for alternative treatment (e.g. steam sterilisation) [infectious];
 Waste destined for low temperature domestic incineration [non-hazardous and noninfectious].
HCT Assurance: All waste is managed in accordance with HTM 07-01 (Safe Management
of Healthcare Waste) and is segregated at source into UN approved colour coded waste
receptacles. The Trust has a contract with Stericycle UK who manage our waste
collections and final disposal. All clinical waste is taken to their Hillingdon Incinerator and
disposed of in accordance with legislation. The Trust’s nominated Waste Manager
completes annual Duty of Care site visits at final waste disposal sites along with
undertaking quarterly service review meetings with the contractor.
The percentage split of the three streams should broadly constitute:
 20% destined for high temperature incineration (HCT currently at 24%),
 20% destined for alternative treatment (HCT currently at 47%)
 60% destined for low temperature domestic incineration.
 No NHS waste should be sent to landfill.
c. Annual pre-acceptance audits; detailed annual audits required to be carried out, signed
off by the organisation and logged with the Environment Agency.
HCT Assurance: The audits are carried out by HCT and are submitted online
d. Accurate data and record keeping; organisations are to ensure that accurate records are
kept of every consignment; ensuring waste is traced to point of destruction. Accurate
volume data is to be kept and reported centrally on an annual basis through the Estates
Return Information Collection (ERIC).
HCT Assurance: All record keeping (consignment notes etc.) undertaken by HCT and
reported annually on our ERIC return.
e. Remove plastics from high temperature incineration; move toward UK approved reusable
containers or non-plastic sharps and pharmaceutical packaging.
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HCT Assurance: Whilst this represents a challenge to the industry as a whole the HCT
contract is due to be retendered and this will be specified as part of that process.
This service is currently monitored and managed by the Infection Prevention and Control
team and the Estates Team. The Trust’s Waste Management Policy is currently under
review and will reflect the required changes to improve waste segregation procedures across
all sites.
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Achievements and Challenges

ACHIEVEMENTS
 Four of the five CQUINs and all three Quality Priorities have met their Q2 targets.
 Use of Statistical Process Control charts demonstrates that the number of patient
safety incidents, falls in inpatient units, HCT-acquired pressure ulcers and the harmfree care rate all remain within expected control limits.
 During Q2 review of both the NICE and clinical audit processes and plans have been
undertaken to streamline processes and ensure the clinical audit plan reflects the
current needs of the Trust.
 Board members carried out 16 Keeping in Touch visits during Q2; these were mainly
supportive visits to staff affected by the transfer of services to CLCH.
 The Medicines Omissions Group continues to monitor incidents of medication
omissions and offer support to community teams.
 The number of serious incidents reported in Q2 has reduced to two; both of these will
be investigated following the SI process and will be reviewed by the SI Assurance
Panel.
 The number of compliments received in Q2 increased to 5070; this equates to 12.68
per 1000 patient contacts.

CHALLENGES
 Internal peer reviews were undertaken in Herts Valleys services prior to the transfer
of services to Central London Community Healthcare Trust (CLCH). These identified
areas for improvement in two of the three community inpatient units visited; the other
inpatient unit and Community Adult Health Service team visited both demonstrated
above 90% compliance overall. The results of the peer reviews have been shared
with CLCH.
 During Q2 HCT declared an outbreak of invasive Group A Streptococcus (iGAS)
following notification of 7 patients with iGAS between May 2018 and June 2019, 4 of
whom were receiving treatment from HCT community services. HCT is continuing to
work with Public Health England in the management of this outbreak.
 There have been 7 cases of C.difficile reported during Q2, all of which are being
investigated through RCA, and 4 of which have been successfully appealed as no
lapses in care were identified.
 Whilst there was a huge improvement in the number of patients having all three high
impact actions to prevent hospital falls (CQUIN 7), HCT did not meet the overall
maximum Q2 target for the CQUIN. Work will continue with community inpatient unit
staff to ensure that the improvement continues into Q3.
 There was an increase in the number of PALS enquiries received during Q2;
however this can be attributed to the number of patients telephoning with enquiries
regarding the transfer of services to CLCH.
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Quality Dashboard

Quality Dashboard 2019/20

Q1 2018/19 Q2 2018/19 Q3 2018/19 Q4 2018/19 Q1 2019/20 Q2 2019/20

Number of patient safety incidents

1368

1233

1251

1343

1364

1035

Number of patient safety incidents resulting in harm

670

591

566

661

665

660

2

2

2

3

7

2

97.96%

98.27%

97.74%

97.53%

97.78%

98%

283

283

39

43

Number of Serious Incidents confirmed
Percentage of patients receiving harm-free care (national benchmark 95%)
Number of pressure ulcers acquired in HCT care (as per Datix reporting, including mlutiple pressure
ulcers for the same patient)

Reporting criteria changed 01/04/2019

Patient experience

Patient safety

Number of pressure ulcers where lapses in care were found to be likely to have contributed to the pressure
ulcer
Rate of inpatient falls per 1000 Occupied Bed Days

6.21

5.24

5.35

6.42

5.19

5.60

Rate of injurious inpatient falls per 1000 Occupied Bed Days

0.15

0.09

0.13

2.56

2.02

2.17

8

19

12

9

2

10

86%

83%

Number of HCT-attributed medication incidents resulting in harm
Percentage of moderate/severe harm incidents where appropriate actions were taken to meet duty of
candour requirements within expected timescales
Number of speaking up/raising concerns incidents
An increase in the number of staff feeling able to raise concerns indicates increased awareness of
speaking up

4

3

5

3

5

2

Number of deaths reported in quarter

12

8

8

16

21

14

Number of deaths judged more than likely to be due to problems in care (target 0)

0

0

0

0

0

0

Number of avoidable MRSA bloodstream infections (target 0)

0

0

0

1

0

0

Number of E.Coli bloodstream infections

0

0

0

0

1

0

Number of C.difficile cases attributable to HCT due to lapses in care identified (target <5 in year)
*Cases 1 to 5 successfully appealed as no lapses in care identified on RCA

2

1

2

3

1*

7*

Safeguarding children training uptake percentage (Trust target 95%)

97%

87%

95%

94%

95%

97%

Safeguarding Adult training uptake percentage (Trust target 95%)
*Compliance with Level 1 Safeguarding training was at 41% in Q4 2018/19 as all staff previously
requiring a ‘once only’ training session have been moved to 3-yearly refresher training programme to
ensure compliance with the new Safeguarding Adults Intercollegiate Document in 2019/20.

96%

96%

96%

69%*

93%

98%

Percentage of inpatients treated with dignity and respect (Trust target 90%)

98%

100%

98.5%

99%

100%

99%

Percentage of inpatients reporting overall quality of care good or better than good (Trust target 90%)

98%

98%

96%

99%

99%

98%

Friends and Family Test score (Trust target 95%)

97%

94%

95%

96%

95%

95%

35

41

36

48

45

37

Percentage of complaints acknowledged responded to within agreed timescales (Trust target 80%)

83%

90%

92%

95%

87%

86%

Number of PALS contacts

160

248

288

249

238

423

Number of enhanced contacts

42

31

41

55

48

47

6326

4695

5280

4212

3501

5070

Number of NICE guidance sets assessed

33

46

41

39

53

52

Number of NICE Quality Standards assessed

4

8

3

6

3

12

Number of NICE guidance sets applicable to HCT commissioned services

6

22

9

23

21

28

Number of NICE Quality Standards applicable to HCT commissioned services

3

3

2

4

1

8

Number of complaints

Number of compliments

Clinical
Effectiveness

Not previously reported
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QUALITY ASSURANCE
CQUINs/Quality Priorities
CQUINs
Title of CQUIN
CQUIN 2: Staff flu vaccines
CQUIN 3: Alcohol and tobacco –
screening and brief advice
CQUIN 7: Three high impact
actions to prevent hospital falls
CQUIN 9: Six month reviews for
stroke survivors
Herts Valleys CYP services
CQUIN – self management of
child’s health condition

Q1
Met

Met / not met
Q2
Q3
1
Met

Met

Met

Not met

Partially met2

Met

Met

Met

Met

Q4

1

There will be a delay in delivery of a proportion of vaccines due to national supply issues. As mitigation, we are
focussing on frontline clinical staff vaccinations in the first instance and will widen out to other staff once the full order of
vaccine has been received.
2
Full payment target of 80% met in ENCCG (84%), partially met in HVCCG (54%)

Quality Priorities
Title of Quality Priority
We will implement the guidance from NHS
England to help staff recognise frailty and
signpost patients and carers to relevant
available help, and ensure actions are
taken to support the patient’s needs. We
will support our community to have active
engagement in their health and wellbeing.
We will aid recognition and management
of a person whose health is deteriorating,
including recognising and managing
sepsis, in the inpatient and community
setting.
We will ensure that carers, including staff,
are recognised as carers. Carers will feel
respected and heard as carers, and
recognised as experts. This is year one of
a two-year quality priority aligned with
HCT’s Carers Strategy.
1

Q1

Met / partially met / not met
Q2
Q3

On trajectory

Met

On trajectory

Met

Baseline data
confirmed

Met1

Q4

Data to support some elements of this Quality Priority are not available at the time of the report

Risk Register
Risks are routinely reviewed at Senior Management team meetings with key risks and their management
brought to the attention of the Executive team following Business Unit Performance Reviews.
Risk owners review and update their risks at least every month, and the High-Level Risk Register is reviewed
by the Executive Group on a monthly basis.
At the end of Q2 there are 16 risks on the High Level Risk Register; 13 operational risks and 3 corporate risks.
HCT Quality Report Q2 2019/20 / V2 / 251019
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Of the operational risks, 7 relate to Adult services, 5 relate to CYP services and 1 relates to HCT’s Pharmacy
services.
Themes identified are risks relating to:
 Workforce
 Tendering of services
 Demand and capacity for service provision
 Patient safety
 Equipment

Care Quality Commission
Registration

The current registration status is ‘good’.

The following changes have been made to HCT Registration status:
 Notification of a new Statement of Purpose from 1 August 2019 including the following:
Phlebotomy service at Cheshunt Community Hospital and withdrawal of Hospital Day Services at
Potters Bar Hospital.
 The de-registered of three sites from 30 September 2019:
1) RY411 - Langley House, comprising Holywell Ward (16 stroke/neuro beds) and Midway
Ward (16 beds)
2) RY402 - Potters Bar Community Hospital (29 beds)
3) RY414 - St Peters Ward (20 beds) and Simpson Ward (21 beds), Hemel Hempstead
General Hospital
 Central London Community Healthcare (CLCH) registered these services at the same time; West
Hertfordshire Hospital Trust is taking responsibility for Simpson Ward.
 A new Statement of Purpose was also submitted for 1 October 2019.
CQC Quality Improvement Plan
 The quarterly HCT CQC Relationship visit on 14 August 2019 was a shortened visit due to the
imminent change of Relationship Manager. This was a very positive visit with no issues or areas of
concern raised at the time.
 The CQC Improvement Plan was reviewed and good progress has been made in most areas. The
Pharmacy team have experienced challenges with delivery due to their small team and the complexity
and scope of the actions identified; progress is being made but not at the pace originally anticipated.
 All areas of practice were reviewed including: outstanding enquiries; unexpected deaths; inquests; risk
register; SIs; safeguarding; external reviews/visits.

Quality Assurance Visits
External Quality Assurance Visits, internal peer reviews and Keeping in Touch (KiT) visits undertaken by HCT
staff, stakeholders and Board members provide vital information about the quality of our services, identify any
areas for improvement, and are an opportunity to engage with our staff and patients.
Keeping in Touch (KiT) visits
 There were 16 KiT visits undertaken in Q2 in a number of locations. Many of these were supportive
and information-sharing visits to staff affected by the TUPE process as services transferred from HCT
to CLCH.
 Three visits to services in the E&N locality were undertaken; a summary of feedback from these visits
is attached as Appendix 1.
Staff engagement events
A number of staff engagement events relating to the Transformation of Corporate Services consultation took
place during Q2. These focussed on providing information to staff affected by the consultation and also
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provided an opportunity for staff to ask questions.

External Quality Assurance Visits
During Q2 2 external visit was undertaken in HCT services:
 East & North Herts CCG undertook an unannounced visit to Herts & Essex Hospital on 19 July 2019; the
resulting action plan is attached as Appendix 2.
 A Safeguarding Children Section 11 visit was undertaken on 15 July 2019. This was a very positive visit
with a very wide range of examples of good practice identified. The report identified that HCT’s
commitment to safeguarding and promoting the health and wellbeing of children and young people in
Hertfordshire was notable and much appreciated.
Areas of good practice
Safeguarding Children
Section 11

Herts & Essex Hospital













Wide range of examples provided to HCT as part of the report, for
example, rapid identification and resolution of a reduction in staff,
safeguarding training compliance due to implementation of a new
electronic system
Consistent high compliance levels of staff safeguarding supervision
An integral commitment to ensure the voice of the child is heard
Good engagement and MDT working
NEWS2 early triggers escalated and actioned as per Trust policy
Unit was clean and tidy
Morale on the ward was positive, all staff stated felt well supported
and able to spend sufficient time with the patients
DNAR located in front of medical records and complied with
signatures and family/patient involvement
Patient feedback is positive stating staff are caring and responsive to
their needs
Risk assessments completed on admission at 72 hours then weekly

Area requiring improvement identified / actions taken
Safeguarding Children
Section 11





Herts & Essex Hospital










Continue to work on improving record keeping on SystmOne through
training, Meridian audit, performance management and sharing of
findings
Update of Induction Training to include dissemination of pre-reading
material
Exploration of alternative ways of teaching, for example, utilisation of
YouTube or video alternatives.
Ensure all physiological observations recorded prior to totalling the
NEWS2 score
Comfort rounding charts to be fully completed stating if patient
asleep overnight
Fluid balance charts to be consistently totalled and escalated as
required
Medication when discontinued to be signed and dated
SystmOne to clearly record and provide evidence of Power of
Attorney
Advanced EOL decisions to be completed utilising the free text to
support why not discussed when identified on EOL care plan as
within their last 12 months of life
Consider patient timetable for therapy as outlined in patient
feedback
Resuscitation trolley to be checked daily
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The updated Continuous Quality Improvement Plan for Danesbury, following the E&NCCG Quality Assurance
Visit to Danesbury in Q1, is attached as Appendix 3.
Internal Peer Reviews:
 During Q2, focus was on services in Herts Valleys to ensure that we transferred services to CLCH in
the best possible position; 3 of the 5 inpatient units and 1 of the 4 CAHs teams were visited during the
quarter.
 Simpson and St Peters Wards both require improvement scoring 82% and 81% respectively.
 Langley House and Watford CAHS were both compliant at 90% and 97% respectively.
 Adult Specialist Services still have to undertake their initial peer reviews.
Areas of good practice
Service
Adult Community Inpatient
Units Herts Valleys

Watford CAHS

Areas of good practice
 Teams working well under pressure
 Good atmosphere noted
 Patient feedback: Everything excellent, no complaints about
anything, staff and food brilliant (Midway)
 Staff on the ward demonstrated a caring attitude
 Documentation was completed contemporaneously
 All of the patients spoken to as part of this review stated that they
were treated with dignity, respect and compassion and that they
knew who to contact from the team

Area requiring improvement identified / actions taken
Service
Areas requiring improvement identified / actions taken
Adult Community Inpatient
 Protected medication rounds
Units Herts Valleys
 Patient identification bands
 Pain assessments
 Cleanliness across multiple areas
 Correct wearing of uniform and bare below elbows, name badges
 Review water jugs as too heavy for some patients
 Need for more feedback to staff following incidents
 More explicit team working needed across professions
Watford CAHS
 One vial of medication was found to be out of date and reported
immediately.

A summary of the peer review scores is below:
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CONSISTENT AND IMPROVING PATIENT SAFETY
Patient Safety Incidents
Incidents
During Q2 there were 1305 patient safety incidents reported, which represents 81.7% of all incidents
reported.
645 incidents resulted in no harm (49.4% of patient safety incidents) and 660 incidents resulted in some level
of harm (50.6% of patient safety incidents). These are broken down as follows:
Q2
Q3
Q4
Q1
Adult
CYP
Adult
CYP
Adult
CYP
services services services services services services
No harm
699
474
171
Low harm
643
617
29
Moderate harm
16
9
2
Severe harm
5
3
0
Death
1
0
0
Total number of incidents
665
629
31
resulting in harm
Total number of incidents
1364
1103
202
reported
During Q1 there was one patient death believed to be linked to sepsis from an infected pressure ulcer (cause
of death not yet confirmed by Coroner). This is currently being investigated as a serious incident.
A Statistical Process Control chart looking at data from April 2018 to date demonstrates that the number of
incidents reported monthly has remained within expected control limits:
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The number of inpatient incidents per 1000 Occupied Bed Days (OBD), which is recognised as being a more
sensitive tool when benchmarking rates, is shown below:
Number of incidents per 1000 OBD
21.9

20.35

Q1

Q2

Themes and trends of all incidents
The 10 most-reported types of all incidents reported during Q2 are illustrated below for both Adult and CYP
services:
Most-reported incidents in quarter - adult services
41%

12%

12%

6%

4%

3%

3%

2%

3%

4%

0.5%

0.5%

0.4%

Most-reported incidents in quarter - CYP services
27%

2%

2%

1%
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Review of Violence, Abuse and Aggression incidents towards patients
There were 47 incidents of abuse towards patients in Q1 broken down as follows:
Q1

Q2

(usually spouse or family member and
escalated to safeguarding)

36

38

Abuse towards patient by patient
Abuse towards patient by staff
Total

7
4
47

13
4
55

Q3

Q4

Abuse towards patient by other person

There was 1 incident of violence, abuse or aggression towards patients where moderate harm was caused,
or where duty of candour was required to be applied.
The 4 incidents of abuse towards patients by staff related to non-HCT members of staff:
 2 relating to the same agency staff and are being investigated by safeguarding via a concern form.
 2 incidents related to patients making allegations against nurses. The incidents were fully
investigated and not upheld, with no further action being taken.
Medication incidents
During Q2 there were 130 medication-related incidents reported, 78 of which were attributable to HCT; 5 of
these related to CYP services. A breakdown of resulting level of harm is detailed below:
Medication incidents - level of harm
68
45
Q1
2

9
0

1

0

0

Q2

Total number of medication Total number of medication Total number of medication Total number of medication
incidents resulting in no
incidents resulting in low
incidents resulting in
incidents resulting in severe
harm
harm
moderate harm
harm

The medication incident resulting in moderate harm relates to a patient who was admitted into Langley House
from Watford General Hospital. The patient was discharged from WGH on a Friday with Metronidazole and
Co-amoxiclav tablets; these medications were not transcribed onto the patient’s drug chart on admission to
Langley House, and the error was not identified until the Monday morning, resulting in four days of missed
doses. The patient was re-admitted to WGH due to deterioration in their condition. The incident was
investigated locally, and a letter of apology was sent to the patient and their family.
Medication omissions
The Chief Pharmacist or assigned senior Deputy leads on the analysis of medication incidents. All medicinesrelated incidents are reviewed by our Pharmacy team. Almost all incidents are multi-factorial and have
involvement from multiple professional and staffing groups. Therefore, all investigations have input from
multiple professional groups to ensure actions and learnings arising from the investigation have the
appropriate ownership and buy-in from the leads of those professional and staffing groups, in order to be
successfully implemented.
A large proportion of our incidents are omissions of medication in the community setting, As such, a
Medicines Omissions Group was created, led by the Chief Pharmacist with community operations input,
which looks specifically at supporting our community teams and patients with medicines incidents.
Central Alert System
During Q2 a total of 21 CAS alerts were received within HCT:
 8 of these were not applicable to HCT
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7 were applicable to HCT
4 were cascaded for information only
2 are currently being triaged
Q1

Q2

5

7

3

5

2

2

Total number of CAS
alerts applicable to HCT
Number of CAS alerts
disseminated, actions
completed and alert
closed
Number disseminated,
actions on going and alert
remains open

Q3

Q4

The CAS alerts applicable to HCT can be broken down as below:
CAS alerts breakdown
3

1

MHRA Drug
alert

Supply and
distribution
alert

1

1

1

Medical Devices Chief Medical Central Alerting
Officer (CMO) Helpdesk Team

Serious Incidents and Local Investigations
Serious incidents
During Q2 there were 2 serious incidents reported, both of which related to Adult services.
SIs are detailed by category below:
Incident type

Q1

Q2

Sub-optimal care
Fall
Infection prevention control
Death in custody
Total

3
4
0
0
7

0
0
1
1
2





Q3

Q4

10 cases of invasive group A streptococcus (iGAS) with the same strain have been identified in
patients in Hertfordshire since 2018, most recently in June 2019. On 4 September 2019 it was
reported by PHE that 7 of the iGAS cases are not only the same strain, but are genetically linked. The
patients reside in their own homes and care homes. A number of these patients were registered to an
HCT Integrated Community Team caseload.
A prisoner was found unresponsive by Prison staff in his cell. Cardiopulmonary resuscitation was
commenced and an emergency ambulance called. ‘Life extinct’ was recorded approximately 20
minutes later. HCT Prison Healthcare Service staff were not on duty at the time of the incident.

On completion, each SI report will be reviewed at the Serious Incident Assurance Panel to provide assurance
of evidence of actions taken to address concerns identified and that changes have been embedded in
practice.
Themes and learning from SIs
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6 of the 7 serious incidents reported in Q1 have been submitted to the commissioners. Investigation is
underway for the seventh serious incident reported in Q1 and the two serious incidents reported in
Q2.
No trends relating to the teams involved in serious incidents or numbers reported have been identified
during Q1 and Q2. The numbers of serious incidents will continue to be monitored and any areas of
concern will be considered further.
Actions are underway to address lessons learned from completed serious incident investigations.
Common themes include the following:
- Completion of risk assessments and other clinical assessments within expected time frames
- Communication within the multi-disciplinary team, other professionals and with patients/families
- Service demand and capacity
- Effective caseload management
- Compliance with standards set out in the Falls Policy and Procedure e.g. completion of 30 minute
checks for all patients for the first 72 hours of their admission to an inpatient unit and the
completion of postural blood pressure readings
- Effective use of the handover template for inpatient units

Locally investigated incidents
During Q2 there were no locally investigated incidents reported.
Locally investigated incidents are detailed by category below:
Incident type

Staff safety
Total

Q1

Q2

1
1

0
0

Q3

Q4

Four further case reviews have been completed for incidents reported in Q2: 3 falls resulting in harm and a
fracture of unknown cause, to identify if all reasonable preventative care was in place prior to the incident and
whether further investigation is required. Three of these reviews have been completed and provide assurance
that all reasonable preventative care was in place prior to the incident. One review is currently underway.
Themes and learning from locally investigated incidents
No themes or trends have been identified to date as only one local investigation has been completed during
2019/20.

Duty of Candour

Percentage of moderate / severe harm
incidents where appropriate actions were
taken to meet duty of candour requirements,
within expected timescales

Q1

Q2

86%

83%

Q3

Q4

1 incident breached timescales as the family expressed that they did not require the final outcome letter and
were happy with the verbal conversation that was held with them; a final letter was sent following advice from
the Patient Safety team.

Freedom To Speak Up
2018/19
Number of concerns raised
2019/20
Number of concerns raised

Q1
4
Q1
5

Q2
3
Q2
2

Q3
5
Q3

Q4
3
Q4

2018/19 and 2019/20 data is included above to provide comparison.
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During Q2 two concerns were raised by different people from different areas; neither concern was
raised anonymously. Both concerns are being followed up and actions include for example, facilitating
one person to speak to the Director of Nursing and Quality, holding listening events and a review of
processes to ensure they were applied appropriately.
Promotional activities continue with for example attendance at the Annual Leaders conference, joint
promotion of Freedom to Speak Up alongside promotion of the first World Patient Safety Day and
expanding the team of FTSU Ambassadors to include Children and Young People services.
A more detailed half year FTSU report will be presented to Board.

Safer Care
Safety Thermometer data
During Q2 the average harm free care rate was 97.73%, benchmarked against the national benchmark of
95%.
100%

Safety Thermometer - harm free care
97.78%

97.73%

Q1
Q2
National
benchmark:
95%

95%

90%
Harm free care in HCT

A Statistical Process Control chart looking at data from April 2017 to date demonstrates that HCT’s harm free
care rate has remained within expected control limits:
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The average rates of ‘harms’ for Q2 are shown below:
Safety Thermometer - average 'new' harms
1.63%

1.56%

0.46%

Q1
0.44%

0.28%

0.15%

New pressure ulcers

0.00%

Falls with harm

New catheter‐associated
UTIs

Q2

0.00%

New VTEs

Falls in community inpatient units
91
82

Falls in community inpatient units
Q1
32

35

Q2

2
Total number of falls in
community inpatient units

1

3

2

Total number of injurious Number of falls categorised Number of falls categorised
falls in community inpatient
as resulting in moderate
as resulting in severe harm
units
harm

Falls with moderate or severe harm:
 A patient fell at St Peter’s Ward and sustained a fractured neck of femur. The falls case review
confirmed that all reasonable preventative care was in place prior to the fall, therefore was not
reported as a serious incident. The family have been informed in line with the Duty of Candour policy.
 A patient fell at Potters Bar Community Hospital sustaining a greater trochanter fracture. The falls
case review has provided assurance that all reasonable preventative care was in place prior to the fall
therefore was not reported as a serious incident. The family have been informed of the investigation.
 A patient fell at Herts & Essex Community Hospital and was transferred to the acute hospital for
assessment. A CT scan identified a subdural brain bleed. It has not been possible to confirm if the
bleed caused the fall or the fall caused the bleed. The falls case review provided assurance that all
preventative care was in place prior to the fall. The patient and their family have been advised of the
investigation in line with the Duty of Candour policy.
A Statistical Process Control chart looking at data from January 2017 to date demonstrates that the number
of inpatient falls reported monthly has remained within expected control limits:
Number of falls reported monthly
60
40

number of falls

20

Median

0

UCL
LCL
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Levels of harm resulting from inpatient falls has also been monitored over the past two years:
Level of reported harm
50
40
30
20
10
0

severe
moderate

none

Sep‐19

Aug‐19

Jul‐19

Jun‐19

May‐19

Apr‐19

Mar‐19

Feb‐19

Jan‐19

Dec‐18

Nov‐18

Oct‐18

Sep‐18

Aug‐18

Jul‐18

Jun‐18

May‐18

Apr‐18

Mar‐18

Feb‐18

Jan‐18

Dec‐17

Nov‐17

Oct‐17

Sep‐17

Aug‐17

low

The number of inpatient falls per 1000 Occupied Bed Days (OBD), which is recognised as being a more
sensitive tool when benchmarking falls rates, also continues to be monitored.
Number of inpatient falls per 1000 Occupied Bed Days
(OBD)
5.6
5.1

2.17

2.02

Q1
Q2

Number of inpatient falls per 1000
Occupied Bed Days

Number of injurious falls per 1000
Occupied Bed Days

Data recorded over the last two years demonstrates a downward trend in the number of falls per 1000 OBD:
Number of falls per 1000 OBD across all inpatient units

10
8
6
4
2

Sep‐19

Aug‐19

Jul‐19

Jun‐19

May‐19

Apr‐19

Mar‐19

Feb‐19

Jan‐19

Dec‐18

Nov‐18

Oct‐18

Sep‐18

Aug‐18

Jul‐18

Jun‐18

May‐18

Apr‐18

Mar‐18

Feb‐18

Jan‐18

Dec‐17

Nov‐17

Oct‐17

Sep‐17

Aug‐17

Jul‐17

Jun‐17

May‐17

Apr‐17

0

Achievements
 During Q1 and Q2 there has been focus on embedding the three high impact actions to reduce
hospital falls that have been identified in the National CQUIN 7 Hospital Falls Prevention. Initial results
were disappointing but there has been noticeable improvement within Q2 with an average compliance
of 82.93% reported in August 2019.
 Community and inpatient teams participated in a successful Falls Awareness Week campaign during
September; this was supported by podcasts and a daily falls prevention tip.
Areas requiring improvement identified / actions taken
 Q1 spot check audit identified a slight decrease in compliance with 2 hour assessment and care
planning; this is being addressed by the units.
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Pressure ulcers
Q1
Q2
Q3
Q4
Number of patients with a pressure ulcer
545
516
(01/07/2019)
(09/09/2019)
(as per S1 caseload report run on date indicated)
Number of pressure ulcers acquired in HCT care1
283
283
Number of category 2 pressure ulcers
108
117
Number of category 3, 4, unstageable and deep
175
166
tissue injury pressure ulcers
Number of device-related pressure ulcers
9
5
Number pressure ulcers where lapses in care were
found via investigation to be likely to have
39
43
contributed to the pressure ulcer
1
As per Datix reporting, including multiple pressure ulcers for the same patient (therefore the number
is higher than the number of Datix incident reports)
Common themes for lapses in care that have directly contributed to the pressure ulcer cause are:
 Delays in assessments (core, PURPOSE T, MUST, wound)
 Delay in first visit when PU or risk of identified on referral
 Heel protection not provided in timely fashion
 Lack of clinical enquiry into cause of damage when occurs
 Poor communication or leadership with carers when they are involved (80% of patients)










56% of all PU-related incident reports relate to pressure ulcers present on admission to HCT care.
24% of all patients reported via Datix will have more than one PU.
210 patients with HCT-acquired PUs had 283 PUs (1.35 PUs per patient); this compares to 1.3 per
patient admitted with PUs.
81% of patients with a PU are over the age of 75.
33% of patients will die within 6 weeks of the incident reporting date.
Local read codes for Moisture Associated Skin Damage are to be applied for to enable reporting as
per the national requirement.
More category 2 pressure ulcers are reported than the other categories.
The number of category 4 pressure ulcers acquired in HCT care is low.

Changes in reporting
 Since April 2019, following new NHSI recommendations, the way pressure ulcers are reported and
counted has changed. This has had an impact on the numbers of pressure ulcers reported.
 NHSI no longer requires the reporting of avoidable pressure ulcers. However, for good governance
and assurance consideration is given where lapses in care may have contributed to the pressure ulcer
developing.
 Pressure ulcers are also reported by number of pressure ulcers rather than by patient as before, so
the number of pressure ulcers that have lapses in care identified as a potential contributory factor is
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also elevated, as 24% of patients have more than one pressure ulcer.
Deep Tissue Injury and device related pressure ulcers are also now included as a new reporting
category.
A third significant change impacting on numbers of pressure ulcers attributable to HCT care is the
removal of the 72 hour rule. Any pressure ulcer acquired in our care regardless of time frame is now
reported. If a visit has taken place, even if on the same day as discharge, and no skin assessment
has taken place to detect a pressure ulcer early, and one is found on later visit, this is then recorded
as HCT acquired.

Understanding and interpreting pressure ulcer incident rates
 Pressure ulcer incident rates, both acquired in and on admission to HCT care, can fluctuate from
month to month. This can be influenced by wider system challenges such as winter pressures, hotter
weather, staffing levels and capacity. Monitoring PU rates month by month is therefore not always
helpful, and fluctuations in rates can be within normal variation. As such Statistical Process Control
charts (SPC) have been collated to identify whether any increases and decreases are within normal
variation or are a cause for concern or celebration.
 SPC for all PU reported by HCT and those that are admitted into our care have both shown a
consistent special variation since January 2019, showing an increase in the PU numbers. The HCTacquired SPC however, shows only common variation indicating that the incidence of HCT-acquired
PU is consistent:
HCT acquired pressure ulcers – April 2017 to September 2019

Achievements
 88% of PU Datix incidents have been investigated by the local team.
 A Task & Finish Group has commenced to develop a new targeted approach based on lessons learnt
from investigations to improve prevention and early recognition of causes.
 2 rounds of React2Red Training have been delivered to raise awareness and knowledge with carers
in both home and residential care; over 90 delegates from 32 organisations attended.
 Whilst the number of HCT-acquired PU has remained the same, there have been fewer category 3, 4,
unstageable and deep tissue injury PU in Q2 than Q1, yet higher category 2. This may be a slight
reflection of earlier recognition by carers following the React2Red training.

Areas requiring improvement and identified / actions taken
 All category 2, 3, 4 and unstageable pressure ulcers and deep tissue injuries are reported as incidents
HCT Quality Report Q2 2019/20 / V2 / 251019
18



via the Datix incident reporting system. They are all investigated locally to identify any lapses in care
and whether these lapses contributed to the development of the pressure ulcer. The Tissue Viability
Service Lead reviews all pressure ulcer incidents acquired in HCT care in order to identify those
incidents that require further scrutiny and to understand the lapses in expected care to inform
improvement work across HCT. Pressure ulcers that result in moderate or more severe harm are
considered as potential serious incidents and case reviews undertaken to support identification of
learning and next steps.
Evaluation of the lapses in care identified through these reviews, which have contributed directly to
the development of a pressure ulcer, has identified some key themes which are being addressed in an
updated improvement plan. The targeted messages will focus on:
 Assessments - Timely and full assessments, including assessments at initial visit
 Carer communication and education – to better support carers to prevent PU and to recognise and
report damage early
 Enquiring minds – stimulating and promoting clinical curiosity to understand why a pressure ulcer
might or has developed to support timely and effective prevention strategies.

Next Steps
 A targeted improvement plan is being delivered by a task and finish group of clinicians focussing on
the above.
 Deeper data analysis is underway to further understand the relationship between age, end of life and
PU development.
 In partnership with Herts Equipment Service HCT staff will develop a business case that requests
funding for repositioning devices.

Learning from Deaths
There were a total of 14 patient deaths reported in Q2 meeting the criteria for undertaking
case record review.
Q1

Q2

Number of inpatient deaths reported in quarter

16

12

Number of community deaths reported in quarter

5

2

Number of case record reviews undertaken in quarter

11

22

Q3

Q4

Number of deaths judged more likely to be due to
0
0
problems in care
NB: Information in the above table reflects the reporting requirements within the annual
Quality Account, that is, the number of deaths occurring each month/quarter is reported
separately to the number of case reviews that are undertaken each month/quarter; this is in
recognition that not all case note reviews are completed within the same quarter that the
patient died.
As required, more detailed information is published through a report to the public Board meeting each
quarter.

Infection Prevention and Control
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Healthcare Associated Infections (HCAI)
Healthcare Associated Infections
7

Q1
Q2
1

1
0

Clostridium difficile
infections (CDI)

0

MRSA blood stream
infections (BSI)

0
E.coli blood stream
infections

Increase in CDI
 During Q2 there have been 7 cases of C. Difficile infection each case is being investigated using RCA
methodology and the reports are being reviewed by the wider Infection Control team.
 Cases 6 and 7, the Microbiologist felt these were not connected when discussed at the ‘outbreak
meeting’ as Case 7 had suffered a previous infection. The Ribo-types are awaited and if connected
this will be reported as an outbreak.
 It should be noted that all of these cases have moved to other organisations as part of the transfer of
services and the IPC team are in discussion with the new trusts as they will be responsible for the
completion of any actions identified within the action plan.
Case 1
Case 2
Case 3
Case 4
Case 5
Case 6
Case 7
Case 8

Langley , no lapses in care case appealed successfully
Holywell, no lapses in care case appealed successfully
Simpson, no lapses in care case appealed successfully
Langley, no lapses in care case appealed successfully
Langley, no lapses in care case appealed successfully
Simpson – same patient who was case 3. RCA underway
Langley – same patient as Case 1. RCA underway
Langley – RCA underway

Outbreaks of HCAI
 During Q2 there was one outbreak of HCAI reported (C.difficile) involving two patients. The outbreak
was subsequently de-escalated after confirmation that the ribotypes of each case were different.

iGAS
 The Trust was notified of 7 cases of invasive Group A Streptococcus (iGAS) that were genetically
linked and declared as an outbreak in September 2019. This outbreak was identified due to additional
surveillance being undertaken by Public Health England following the large outbreak in Essex.
 Of the 7 cases, 4 were receiving care from the Trust at the time their infection was isolated. Sadly two
of these patients have died, both as a result of Sepsis, one in May 2018 and the second in April 2019.
The timescale for this outbreak was from May 2018 to June 2019, the strain is a common type found
in the community and can be passed on through aerosol, droplet, direct and indirect contact.
 Weekly management meetings have been held with Public Health England, the CCG, NHSI and East
of England HPT. It was initially felt that the ICT team may have been inadvertently responsible for
transmitting the bacteria (it can be carried without symptoms on the skin and in people’s throats). To
ensure the safety of the patients currently being cared for the ICT staff have been swabbed (43 of the
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47 – three are on long term sick, unrelated, and 1 on annual leave). 36 of the swabs have returned a
negative result and 8 further staff were swabbed on the 9 October 2019 with the results expected
within seven days.
Further support is being offered to the team from NHSI and PHE in the form of IPC visits to ensure
that best practice is being adhered to and additional surveillance is being undertaken until December
2019 to ensure that there are no further iGAS infections of the same genetic type.
Further work is being undertaken within the community to look at other possible sources of infection
including Hertfordshire Equipment Service and Patient Transport Services.

Achievements
 C.difficile cases 1 to 5 were successfully appealed at the CCG as no lapses in care were identified.
 A team from QVM inpatient unit are taking part in the Hertfordshire UTI 90 Day Quality Improvement
Project. The aim of the project is to improve patient hydration through small and simple change to
everyday practice. Keeping well hydrated can reduce the risk of developing a UTI and other severe
infections associated with it.
Areas requiring improvement identified / actions taken
Following an audit of nitrofurantoin use, it was identified that staff were finding it hard to locate the To Dip or
Not to Dip assessment tool on SystmOne for patients suspected to have a urinary tract infection. To improve
accessibility, a link has been added to the core patient assessment as a prompt for staff.

Adult and Children Safeguarding
Safeguarding Adults
Safeguarding Adult training
100%

99%

99%

98%

99%
98%

Q1
Q2
Trust target:
95%

95%
93%

90%
Percentage of staff who are
compliant with safeguarding
adults training



Percentage of staff who are
compliant with MCA training

Percentage of staff who are
compliant with DoLS training

Safeguarding Adults training Level 1 is now at expected levels and a proposal document has been
completed for Level 3 training.

Achievements
 The team has responded to six information requests for Safeguarding Adult and Domestic Homicide
Reviews and taken part in a Partnership Care Review and SAR panel.
 A Learning Disability Awareness session has been delivered in The Mount to support the Healthcare
team in working with their population who may have additional needs.
 Modern Slavery statement has been written and agreed with Executive Board and is now available on
the Trust Internet site.

Areas requiring improvement identified / actions taken
 The Safeguarding Adults team capacity has been reduced following the TUPE of team members to
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CLCH; this has meant that team members have not been able to attend some HSAB meetings. This
risk is being managed through the Risk Register process.
The Safeguarding Adult dashboard for Q2 is attached as Appendix 4.
Safeguarding Children
Training and supervision
Safeguarding Children training and supervision
100%
Q1

97%
95%

95%

95%

95%

Q2
Trust target:
95%

90%
Percentage of staff who are compliant with
SGC training

Percentage of staff who are compliant with
SGC supervision

Achievements
 The Paediatric Liaison IT solution went live in East & North Herts NHS Trust in July; this innovative IT
solution for sharing information between hospitals and community teams following a child’s attendance
at an A&E Department in Hertfordshire or Herts Urgent Care Centre has now been rolled out
throughout Hertfordshire, with audit providing assurance around its safety and function.
 In September a poster developed by the Safeguarding Children team, providing a synopsis of the
Paediatric Liaison IT solution model, won the Queens Nurse Institute (QNI) Poster competition at the
QNI conference.
 The Safeguarding Children team continues to work very closely with the Public Health Nurse during a
period of transformation, providing specialist input to innovations and initiatives to improve outcomes
for the service and children.
Areas requiring improvement / actions taken
 The Safeguarding Children team continues to progress through a comprehensive programme of
competency development. This is a two-year programme.
 The team also continues to upskill Public Health Nurses with report-writing competence. This will
enable Public Health Nurses to finalise their own child protection reports and provide support to less
experienced colleagues.
The Safeguarding Children dashboard for Q2 is attached as Appendix 5.

Looked After Children and Care Leavers
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100%

LAC completed Health Assessments
Q1

95%

92%

92%

Q2

90%
90%
85%

Trust target:
90%
83%

80%
75%
Percentage of all LAC Initial Health Assessments Percentage of all Review Health Assessments of
referred to HCT staff completed within agreed
looked after children referred to HCT staff
timescales
completed with time scales





92% of Review Health Assessments (RHAs) in county have been completed within timescale by
Specialist Looked after Children (LAC) Nurses. The remaining 8% were completed outside of
timescale due to refusals and assessment dates having to be rearranged around the needs of the
young people involved.
HCT LAC GPs completed 89% of Initial Health Assessments (IHAs) within timescales. 5 IHAs were
completed outside of the timescales due to refusals and carers requesting new appointments
convenient to them.

Achievements
 93% of Public Health Nurses (PHNs) have attended their Level 3 LAC training. This training
programme is on a 3-year cycle with training compliance being monitored monthly.
 A draft Review Health Assessment form for LAC with special, educational needs and disabilities has
been developed and will be shared at the LAC Operational and Safeguarding Forum meeting for
approval.
 A webinar has been recorded as a training aid to support PHNs with the report writing of a RHA in the
new format on S1.
Areas requiring improvement identified / actions taken
 The return of Out of County health assessments outside of timescales remains a challenge and the
deputy designated nurse is currently mapping areas across the country. However, during Q2, 92%
Out of County RHAs were completed within timescale by Specialist LAC Nurses.
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AN OUTSTANDING PATIENT EXPERIENCE
Patient Surveys
The information below summarises Q2 community hospital inpatient survey results.
Community inpatient unit survey results
100%
99%

99%

98%

Percentage of patients who told us they were treated
with dignity and respect

Q1
Q2

Percentage of patients who told us that the overall
quality of care was good or better than good

The following comments are taken from inpatient surveys and FFT cards:
Areas of good practice
Service
Simpson Ward
Langley House
Herts & Essex Hospital

Areas of good practice
‘I was made very comfortable on Simpson ward got to know some of the
staff's names, so kind and caring I couldn't have asked for more’.
‘The absolutely marvellous treatment I received from all staff. Patience,
understanding, help, guidance and tenderness’.
‘The Physiotherapists and Occupational Therapists helped me to walk
again. They let me cook a meal for myself and make tea which helped
me on the way to go home’.

Areas requiring improvement
Service
Areas requiring improvement
‘The food is not nice sometimes comes out cold. The food has gone
Danesbury
downhill since I was admitted to Danesbury’.
‘I am deaf but find that there is a lack of understanding about how to
Potters Bar
communicate consistently with deaf people’.
‘Most of the medication I was already taking. Changes made were not
Danesbury
always explained to me but most of the changes were made while I was
at Lister not Danesbury’.

Patient Stories
At the public Board meeting held in July, Board members heard the story of a patient with multiple morbidities
who was admitted to Herts & Essex Hospital for rehabilitation. Staff on the ward built positive relationships
with the patient and family which enabled discussions and preparations for end of life care should that be
needed. The patient’s condition deteriorated and staff were able to identify this deterioration despite the
absence of a warning on the NEWS assessment tools. The staff took the appropriate actions, called the GP
and put into place the end of life care arrangements that had been previously agreed and communicated.
Unfortunately the patient died and, following this, a supportive de-brief session was held to allow staff to
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discuss their concerns and identify any additional support they required. The family later expressed their
thanks for the wonderful care the patient had received and for the excellent communication
throughout.

Friends and Family Test
FFT Score - percentage of patients who would recommend Trust
services to friends and family if they needed similar care or
treatment

95%

96%

95%

94%

Q1
Q2

Overall Trust FFT score

FFT score Adult services

FFT score CYP services

NB: FFT scores were not reported separately for Adult and CYP Services in Q1.

Complaints and Compliments
Complaints
Total number of
complaints received
Number of complaints
received – Adult services
Number of complaints
received – CYP services
Percentage of complaints
acknowledged within
agreed timescales (all
services)
Percentage of complaints
acknowledged responded
to within agreed
timescales (all services)
Number of complaints
received graded as
category 3 (Adult services
only)
Number of complaints
referred to the
Parliamentary and Health
Service Ombudsman
(Adult services only)
Number of local
resolution meetings held
(Adult services only)

Q1

Q2

45

37

Not reported separately
in Q1
Not reported separately
in Q1

Q3

Q4

28
9

100%

100%

87%

86%

3

2

1

0

1

0

Trends and themes identified
The top three issues raised related to:
 Staff attitude/behaviour (27% of all complaints received)
 Standards of care (22% of all complaints received)
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 Communication (19% of all complaints received)
Examples of organisational learning and improvement from complaints
Theme

Commentary

Outcomes/Learning

Communication A complaint was received about eligibility
criteria for a Community Nursing Team.

Staff Attitude

All future decisions regarding eligibility will be
reviewed by a senior member of the team
before a conversation is held with the
patients and their families.
As a consequence of the investigation, the
nurse concerned completed a two day
advanced communication skills course to
improve her communication skills. A reflective
learning session was also completed with the
Deputy Locality Manager.

A complaint was received from the family
of a patient about the attitude of a
member of a Community Nursing Team.

Compliments
Total number of
compliments received
Number of compliments
received – Adult services
Number of compliments
received – CYP services
Number of compliments
per 1000 patient contacts

Q1

Q2

3501

5070

Not reported
separately in Q1
Not reported
separately in Q1

Q3

Q4

Q3

Q4

3223
1847

8.82

12.68

Q1

Q2

238

423

48

47

Not reported
separately in Q1

22

Not reported
separately in Q1

15

133

284

Not reported
separately in Q1

247

Not reported
separately in Q1

37

2

0

PALS contacts
Total number of PALS
contacts received
Total Number of
enhanced PALS
contacts received
Number of enhanced
PALS contacts received
– Adult services
Number of enhanced
PALS contacts received
– CYP services
Number of PALS
contacts received that
were HCT-related
Number of PALS
contacts received that
were HCT-related –
Adult services
Number of PALS
contacts received that
were HCT-related – CYP
services
Number of MP enquiries
received

PALS contacts
There was a marked increase (7%) in the number of PALS contacts received in comparison to Q1 data. This
was caused by contact from patients who had received correspondence about the Herts Valleys Adult
Services transition.
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Enhanced PALS contacts
An enhanced PALS enquiry is one that cannot be answered immediately and requires further investigation or
action by the Trust service/s concerned and the PALS team.
A total of 47 enhanced PALS contacts were recorded within Q2.
The top three themes of enhanced PALS contacts for Q2 are:
 Admissions/transfers/discharge procedure
 Staff attitude/behaviour
 Communication
Examples of organisational learning and improvement from enhanced PALS
Theme
Commentary
Outcomes/Learning
Standards of care An Enhanced PALS contact was
The Locality Manager visited the patient to
received regarding concerns about
provide assurance that the Community Nursing
arrangements for wound care
Team will prioritise tasks and cancel visits
management.
where indicated.
The locality administration team will also
ensure that messages left with the referral hub
about cancelled visits are acknowledged
immediately and clinicians are informed of the
same.
Staff attitude

A family member of a patient raised
concerns about the attitude of a
member of Podiatry staff.

Reflective learning session carried out with
member of staff concerned with team leader.

CCG/GP Hotline Enquiries
Q1
Q2
Q3
Q4
Proportion of urgent ENHCCG hotline
No urgent
enquiries responded to within 5
enquiries
100%
working days
received
Proportion of routine ENHCCG hotline
enquiries responded to within 20
96.2%
93.75%
working days
The above figures relate to ENHCCG hotline enquiries only as specified in the Quality Schedule 2019/20.
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EXCELLENT CLINICAL EFFECTIVENESS
NICE Quality Standards and Guidance
The NICE Working Group (NWG) reviews NICE guidance (NG) and quality standards (QS) released at the
end of each month by the NICE. Where the guidance is found to be applicable to HCT commissioned
services, action plans are reviewed at the NWG and an update is provided to the Clinical Effectiveness Group
(CEG) meeting to provide assurance of clinical compliance of meeting evidenced-based practice standards.
Month
Q2

Total NICE
assessed

Assessed
NG

QS

July

16

7

August

16

September

20

Total NICE
applicable

Applicable
NG

QS

23

8

4

12

2

18

9

2

11

3

23

11

2

13

28

8

36

Total
52
12
64
NICE Guidance Advice is not included in the above figures

During Q2 we have undertaken NICE process mapping to simplify and streamline the process which has
identified a clear need for a clinical lead to take ownership of NICE guidance compliance assessment.

Clinical Audit
Following the transfer of services to CLCH and the Transformation of Corporate Services, we have reviewed
and updated the annual audit plan to ensure it reflects the current needs of the organisation.

Medicines Management
Antibiotic prescribing audit - community inpatient units
Point prevalence audit was undertaken in July 2019:
 17 patients were prescribed oral/IV antibiotics/antifungals/antivirals.
 In 12 of the patients prescribed antibiotics/antifungals/antivirals, the prescription was initiated by HCT
doctors.
 All 12 patients were prescribed antibiotics/antifungal/antiviral in line with pan-Herts or primary care
guidance or HCT guidelines.
 All 12 records had comprehensive information relating to the prescribing recorded.
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Appendix 1: Feedback from Keeping in Touch Visits
Service
Stevenage ICT
24/09/2019

Lower Lea Valley
MDT
08/08/2019

Stort Valley &
Villages ICT
12/09/2019

Examples of good practice
 Minuted meeting with catch up /
check on actions
 MDT engagement
 Feedback on audits and learning
 Star of the month
 Going through Trust
communications
 Feedback from team on incidents
 Discussing new staffing and
present positon
 Team discussing any concerns
about patients – wider
engagement of team to support
 Discussing learning form incidents,
complaints and identifying actions
needed
 Feedback from audits
 Discussing new staffing and
present positon
 Presentation about incident
reporting

Main themes of visit
 Communication and updates to
teams
 My Plan

Recommended actions /
key issues for escalation
 Flu champions – issues with no fridges
available now to stock vaccines
resulting in mainly use of FTW clinics.
Issue escalated to HR Lead for flu
campaign

 MDT Handover
 Communication between all
members of staff, documentation

 MDT Handover
 Communication between all
members of staff, documentation
 Delivering Safer Care presentation
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 IT issues mainly around connection
issues. Further information to be
collated by Locality manager and
discussed with IT if needed
 Team to review what is needed around
nursing / SHP professional support
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Appendix 2: External Quality Assurance Visits action plan
ACTION PLAN
Area
Visited

Herts & Essex Hospital

Issue




Ensure all physiological observations
recorded prior to totalling the NEWs
score.

Comfort rounding charts to be fully
completed stating if patient asleep
overnight

Date of Visit

Action Required
Twice weekly spot check of 10 observation charts,
challenging gaps and following up individual performance
issues
NEWS audit has been consistently around 70% during
the last month. It remains an item on our ward meeting
agenda, and when we can determine which staff
members have completed the NEWS audit incorrectly,
this has been discussed with them. We are requiring
all of our agency staff to also complete the NEWS
Observations competency before we allow them to do
observations on the floor. However, we have not yet
met our 96% target and this action is ongoing.
This action is embedded in our Continuous Quality
Improvement Plan.
Communicate with all staff at ward meeting scheduled for
13th August 2019.
Follow up spot check audit by Band 6 nurse, 10 sets of
notes twice weekly

19th July 2019

Assigned
Person
Ward Manager

Timeframe for
Completion
Immediate
start. Until 4
consistent spot
checks
demonstrate
>96%
compliance

Ward Manager
Band 6 nurse

Spot check to
begin 19th
August 2019.
Until 4
consistent spot
checks
demonstrate
>96%
compliance

13th September 2019

Ward Manager

Immediate
start. Until 4
consistent spot
checks

13th September 2019

Comfort rounding charts has achieved about a 50%
compliance. This has been an item on our ward
meeting agenda, and when we can determine which
staff members have completed the comfort rounding
incorrectly, this has been discussed with them. A
sample patient comfort rounding page has been
laminated and added to all charts as a reminder of how
to correctly complete the comfort rounding charts. We
have not yet met our 96% target and this action is
ongoing.


Fluid balance charts to be
consistently totalled and escalated as
required

Twice weekly spot check of 10 fluid balance charts,
challenging gaps and following up individual performance
issues
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Completion Date
13th September 2019
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Issue

Action Required

Assigned
Person

Timeframe for
Completion
demonstrate
>96%
compliance

Completion Date

Band 6 nurse,
supported by
Ward Manager
and Clinical
Service Manager

Immediate
start. Until 4
consistent spot
checks
demonstrate
>96%
compliance

13th September 2019

Therapy Lead,
Band 6 physio
and EOL
champion

1 month

13th September 2019

Therapy Lead,
Band 6 physio
and EOL
champion

1 month

13th September 2019

Fluid balance charts achieved 100% compliance on the
most recent audit. However, this is the first audit that
has achieved this compliance. Therefore, audits
remain ongoing. This also remains an ongoing item on
our ward meeting agenda. When staff are identified as
having filled in the fluid chart incorrectly, this has been
discussed with them. A sample fluid balance chart has
been laminated and placed in all patient folders as an
example. This remains as part of our Continuous
Quality Improvement Plan.






Medication when discontinued to be
signed and dated

SystmOne to clearly record and
provide evidence of Power of
Attorney

Advanced EOL decisions to be
completed utilising the free text to
support why not discussed when
identified on EOL care plan as within
their last 12 months of life

Twice weekly spot check of 10 medication charts,
challenging gaps and reporting back to Senior management
team any consistent issues identified
Our Ward Doctor and Advanced Nurse Practitioner
have signed and dated any medications that they have
discontinued. However, in the past week, the locum
doctor has not done this. Ward Manager to speak to
locum doctor to request him to sign and date
discontinued medications. Audits will continue until
audits show 96% compliance from all medical
practitioners.
Meet with SystmOne team and Mandy Whiteman- EOL
clinical lead for guidance and training on recording PoA in
SystmOne.
Dissemination to all staff.
Spot check audit of SystmOne notes by EOL champion all
patients identified as EOL
We have had no patients admitted to the ward during
this time period who have stated that they have a DPOA
in place. This is an ongoing action.
Communicate with all staff at ward meeting on 13th August
2019.
Spot check audit of SystmOne notes by EOL champion all
patients identified as EOL
All patients identified as EOL in MDT meeting have had
EOL care plan commenced. Advanced Nurse
Practitioner has free texted all decisions made and
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Issue




Consider patient timetable for therapy
as outlined in patient feedback

Resuscitation trolley to be
consistently checked daily

Action Required
rationale on EOL care plan template.
Therapy team meeting to discuss therapy timetabling
options to improve patient experience. Consider allotting
therapy sessions as a way of managing large volumes of
patient contact more flexibly.
Use PDSA cycle to deliver and evaluate.
The Unit has used a variety of patient timetabling
initiatives in the past. Due to the variations in patient
availability and staffing, no patient timetable has been
successful. When timetables have been used we have
received complaints when patients were not seen
according to what was on the timetable.
All patients are informed verbally on their initial
assessment that they will be seen for a minimum of
three sessions a week. We will include that information
in writing on the PFS sheet which is given to each
patient.
Daily checks as part of nurse in charge daily checks.
Ward manager to review retrospectively at least twice
weekly and follow up any gaps. Challenge and manager
performance where required.

Assigned
Person

Timeframe for
Completion

Completion Date

Therapy team

1 month

13th September 2019

Band 6 nurses,
reviewed by Ward
Manager

1 month

13th September 2019

Daily checks are being done much more consistently.
Since the beginning of September 3 checks have been
missed. Ward manager has spoken to the staff on the
shift every time there has been a gap and reminded
them of the importance of checking.
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Appendix 3: Continuous Quality Improvement plan
HCT Continuous Quality Improvement Plan
Date Reviewed: 20th September 2019

Service: Danesbury Unit
Action
from:

Issue/Gap/Action Required

Assigned
Person

Date
by:

1.

E&NH
CCG
25/4/19

Staff to understand the process for medication charts when
admitted in the evening whilst HCT medication chart not
completed.

Ward
Manager

16.6.
19

2.

E&NH
CCG
25/4/19

Bathroom to be free of supplies and storage.

Inpatient
Clinical
Lead

30.6.
19

3.

E&NH
CCG
25/4/19
E&NH
CCG
25/4/19

Ensure notice boards data is up to date for example, SSNAP
data

Ward
Manager

29.5.
19

Ensure intention rounding/comfort rounding consistently
undertaken and documented
Ensure stool charts completed daily

Ward
Manager

30.6.
19

E&NH
CCG
25/4/19
E&NH
CCG
25/4/19

Ensure staff aware of FFT

Ward
Manager

29.5.
19

O2 cylinders to be stored in appropriate brackets/storage
rack

Ward
Manager

30.6.
19

4.

5.

6.
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Progress to Date/ Evidence of change

KPI Sustained
consistently
for 3/12

RAG

29.5.19 all trained staff emailed. Discuss at
ward meeting on 14.6.19 and include in
minutes
20.09.19 No further incidents
29.5.19 waiting for estates to put shelving in
cupboard to move supplies and put bathroom
back in use
25.09.19 quote for shelving unit agreed work
to commence week beginning 30.09.19.
Stores can then be moved and bathroom will
be back in use
29.5.19 Old data removed, current data in
place
29.5.19 Re-promote Daily ‘End of Bed Folder’
checks by RNs – to take place every
afternoon
20.09.19 Daily ‘end of bed folder’ checks
continue to take place. Frequency reduced
over last 10 days - another push taking place
29.5.19 FFT data made clearer on notice
board
29.5.19 Email sent to confirm with Eric Beach
and Gerry Phee how oxygen on ward should
be stored as we thought we were compliant
20.09.19 – bag holders for oxygen cylinders
arrived and hooks on walls put in place by
Interserve
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Appendix 4: Safeguarding Adult Dashboard
2019‐20 Safeguarding Adult dashboard
COMMENTARY (PROVIDER)
INDICATOR/DEFINITION
MEASURE/ACTIVIT

Adult
safeguarding
supervision

Training

THRESHOLD
Q1‐Supervisions are planned in Q1 and Q3. Currently
this cohort is Safeguarding Adults Champions trained at
Level 3 with an aim for at least one in every service
which works with patients over age 18 (Currently 66
Champions). Currently reviewing cohort of staff
requiring Level 3 in line with the Intercollegiate
document. Due to geography and spread of HCT
services, small group supervisions are difficult to
arrange to ensure attendance. We are reviewing the use
of an online advance booking platform to improve
compliance.
Q2‐ No supervision session due in Q2.

% of eligible staff compliant with
safeguarding adult supervision

% of staff who have undertaken
induction training
% of staff who have undertaken
level 1 safeguarding adults
training every 3 years
% of all clinical and medical
relevant staff who have
undertaken level 2 safeguarding
adults training (All practitioners
who have regular contact with
patients, their families or carers,
or the public.)
% of all clinical and medical
relevant staff who have
undertaken level 3 safeguarding
adults training (Registered health
care staff working with
adults,engaging in assessing,
planning, intervening and
evaluating the needs of adults
where there are safeguarding
concerns)
% of all clinical and medical relevant
staff who have undertaken level 4
safeguarding adults training (named
professionals)
% of all clinical and medical
relevant staff who have
undertaken DOLS training
% of all clinical and medical
relevant staff who have
undertaken MCA training
% of staff currently in date with
Basic Prevent awareness training
% of staff currently in date with
Prevent Training for staff who
require WRAP
% of all staff who have undertaken
basic Domestic Abuse awareness
training within Safeguarding Level
1/2
% of relevant identified clinical
staff who have undertaken
Intermediate Domestic Abuse
awareness training inconjunction
with IDVA service

Organisation
Capacity

% Vacancy rate Safeguarding
specialists posts

Record
Keeping/Audits

Number of Safeguarding Adult
audits Intitiated.
Number of Safeguarding Adults
audits completed

95%

60%

60%

96%
97%

98%
98%

99%

98.5%

76%

88%

100%

100%

99%

98%

99%

99%

97%

96%

98%

98%

99%

98.5%

100%

100%

0

0

95%
aspirational
Hertfordshire wide
target
Q2- This is the current Safeguarding Champions
group.
95%
aspirational
Hertfordshire wide
target

95%
aspirational
Hertfordshire wide
target
95%
aspirational
Hertfordshire wide
target
95%
aspirational
Hertfordshire wide
target

Q2‐ Safeguarding Adults team has two staff requring
Level 4 training.

95%

90%

80%

80%

Q1‐Each Quarter a target group of staff are indentified
to be trained by the IDVA, in Q1 this was the
Safeguarding Adults Champions requiring their annual
update in this period ‐ 15 but 18 attended.
Q2‐ Target group was New Safeguarding Champions
trained 17/7/19‐ 11 attended

2

0

0

2

24

28

1

1

0

0

2

2

0

0

0

0

0

0

3

0

0

0

Number of Modern Slavery
referrals made

0

0

Number of referrals made to
Channel

0

0

Number of adults referred to HCT
services following assault by knife.

0

0

0

2

1

0

0

0

0

1

0

0

Q2‐ PREVENT and Ward Audit completed.

Number of SAR's the Trust is
involved in
Number of SAR's
recommendations outstanding
Number of Partnership reviews the
Trust is involved in
Number of Partnership review
recommendations outstanding
Number of DHRs the Trust is
involved in.
Number of DHR recommendations
outstanding
Number of Serious Incident
investigations Safeguarding Adult
related declared
Number of referrals made to
IDVAs

Risk
Management

QUARTER
JUL to SEP

95%

Caseload Activity Number of staff attending initial
SAFA Investigations
Data

Safeguarding
Adult Reviews,
Partnership
reviews &
Domestic
Homicide
Reviews

QUARTER
APR to JUN

Number of adults assaulted by
knife referred onto support
services.
Number of adults referred to HCT
services who have self-harmed.
Number of adults who have selfharmed who have been referred
on to mental health services.

Safeguarding
Risk Register

Number of items on Risk Register
safeguarding adult related

Inspections CQC

Outstanding inspection issues
relating to Safeguarding Adults
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Q2‐ Safeguarding Adults Team placed on risk register
due to transfer of Herts Valleys Services including Band
7 SASN on 1st Oct
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Appendix 5: Safeguarding Children Dashboard
SAFEGUARDING CHILDREN DASHBOARD 2019 / 20 ‐ HERTFORDSHIRE COMMUNITY NHS TRUST

No.

Indicator

1

Safeguarding children training compliance

2

% of eligible staff CP Supervision

% vacancy rate of the funded establishment of SGC Nurses in post

3
4

Number of new SI's involving children

5

Number of items on Risk Register Safeguarding Children related

6

Number of children/families referred to CS

7

Note : TOTAL % of children = total number of children accepted for
an assessment or early help intervention
*=
Data still awaited from Children's Services of outcomes of referrals (if
applicable) Exceptional Report. This will be completed once we have
the audit data prior to sending the DASHBOARD for the SG forum.

8

No of CAF's / Families First Assessment

9

No of GCP's [children] instigated (data from SystmOne)

Who from
?

(SGC
admin)

SGC
admin (AP)

Level 1
Level 2
Level 3
Level 4
School Nurses
Health Visitors
CSS
AHPs
SCT & LAC team
*=SUM(0/10.5)

Target

Apr‐19

May‐19

Jun‐19

Q1

Jul‐19

Aug‐19

Sep‐19

Q2

95%

94%
97%
88%
100%

97%
96%
88%
100%

97%
95%
91%
100%

98%
99%
92%
100%

99%
97%
97%
100%

99%
98%
92%
100%

95%

96%
96%
89%
100%
92%
98%
94%

99%
98%
94%
100%
100%
96%
71%

0%

0%

10%

10%

100%
10%
0

95%
0%

0%

0%

100%
0%

ST

0

0

0

0

0

0

0

Risk
Reg/ST

4

4

4

4

4

3

3

4

17
11
5
1
22
8
57%
1

16
12
11
7
27
22
81%
4

25
16
6
3
31
30
97%
8

Current SW

0

0

0

Bruising (not included)
MASH
Families First
TYS

2
7
0
0
0
0
0
6
8
1
2
0
1
0

0
5
6
6
4
0
0
1
0
0
5
0
2
1

0
15
7
0
0
0
0
1
0
0
0
0
6
0

58
39
22
11
80
60
78%
13
0
2
27
13
6
4
0
0
8
8
1
7
0
9
1

22
13
4
4
26
23
88%
8
3
1
7
2
0
2
1
0
3
0
0
1
0
4
1

13
8
3
3
16
13
93%
7
0
0
1
4
0
1
0
0
1
0
0
1
0
6
0

15
11
6
3
21
17
81%
6
2
0
3
5
1
0
0
0
4
0
0
1
0
4
0

50
32
13
10
63
53
87%
21
5
1
11
11
1
3
1
0
8
0
0
3
0
14
1

0

0

1

1

0

0

0

0

0

1

0

1

1

0

0

1

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0
3
0
100%

0
7
0
100%

1
5
3
100%

1
15
3
100%

0
2
0
100%

1
4
0
100%

0
3
0
100%

1
9
0
100%

1
0
2
0
0
4
0
14
22
100%
100%

1
0
2
0
0
4
0
8
13
100%
100%

0
0
2
0
0
4
0
9
21
89%
100%

2
0
2
0
0
4
0
31
56
96%
100%

0
0
2
0
0
4
0
23
23
100%
100%

0
1
2
0
0
4
0
11
16
100%
100%

0
2
0
0
0
4
0
13
29
92%
96%

0
3

ST/AA

Dan
Bowyer/
Audit
(RH/AR)

HSCB
audit
(RH/AR

CUS children
CUS families
CSS children
CSS families
TOTAL children
Referral accepted
TOTAL % children
SG Assessment Team

0‐25 Team

Dan
Bowyer /
AP

RH

JCPIT
DAISU
Cases closed
No data (not included)
School Nurses
Health Visitors
School Nurses
Health Visitors
Other

10 % of audited cases that comply to NBI policy

ST

Audit of records as per
agreed schedule

100%

Number of cases of Female Genital Mutilation referred to CS by Trust
11
staff
12 Number of suspected cases of CSE referred to CS / HALO by Trust staff

Our audit RH & ST

Number of suspected cases of Fabricated Induced Illness referred to CS
13
by Trust staff

15 No of CP Medicals undertaken
16 % of acute CP medicals seen within timescale
17 HCT referrals to MARAC
Number of NEW DHRs
18 Number of active DHRs
Number of recommendations outstanding
Number of NEW SCRs
19 Number of active SCRs
Number of recommendations outstanding
20 Number of initial CP conferences invited to
% of initial CP conferences attended by an appropriate HCT
21
professional

Lynne
Lancaster/ AP

14 Number of allegations about Trust staff referred to LADO

Named
Nurse

100%

SGCNs

Named
Nurse

SGC
Admin
stats

Key:
CP
CS
CUS
DHR
SCR
SI

Sexual abuse
Physical abuse
Neglect
24 hours

Child protection (SC ‐ Safeguarding Children)
Children's Services
Children's Universal Services (HV / SN)
Domestic Homicide Review
Serious Case Review
Serious incident

HCT Quality Report Q2 2019/20 / V2 / 251019

School Nurses
Health Visitors
School Nurses
Health Visitors

100%

0

0
47
68
97%
99%

Shaded boxes = target not applicable
Shaded boxes ‐ Still awaiting/collating data
JCPIT
Joint Child Protection Investigation Team
Targeted Youth Service
TYS
Children's Specialist Services
CSS
Domestic Abuse Investigation & Safeguarding Unit
DAISU
Multi‐Agency Safeguarding Hub
MASH
Social Worker
SW
Allied Health Professional
AHP
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