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Quality Account 2011/10 

Chief Executive’s Overview 

 

This is now our fourth Quality Account.  Hopefully you will find it informative about the things that we 

have been doing over the year to improve the quality of services that we provide to our patients.  It 

also sets out those things we intend to focus on in the coming year in order to make some very 

specific quality improvements. 

 

The past year has, again, been very challenging for the Trust and all of our staff.  However, as a 

consequence of their dedication and commitment we have been able to deliver high quality services 

that patients tell us are getting better.  We have demonstrated continuing high performance in the 

area of hospital acquired infection.  For the whole of 2011/12 the Trust reported only 1 case of MRSA 

bacteraemia and 17 cases of clostridium difficle, putting us amongst the best performing Trust in the 

country.  Similarly the Trust has reported very low numbers of avoidable pressure ulcers, only xx for 

the most severe for the year compared to xx in 2010/11.  These significant patient safety and quality 

indicators serve to demonstrate that Trust staff are taking these issues very seriously and making 

sure that these things, that are very important to patients, are at the top of our agenda.  We intend, 

over the coming year, to make further improvements in these and other patient safety and patient 

experience related matters.  This are reflected in the priorities that are set out later in this document.   

 

In the last year the Trust has received the results of two major patient experience surveys.  The first, 

undertaken in May 2011, asked patients to tell us about their experiences when they use the out-

patient services.  Patients told us that, compared to the services we provided in 2009 (the last time 

this national survey was undertaken), there have been significant improvements in all the areas 

covered by the survey.  Patients were happier about the way doctors spoke to them and the 

information they provided to them, they felt they were better informed about delays in clinic times and 

that information about their condition and/or medication was more fully explained.  We are not 

complacent and recognise that we still have lots to do.  We will be concentrating on the specific 

issues of concern that patients have told us about the individual hospital sites in order to target where 

further improvements can be made. 

 

The national inpatient survey, undertaken in August 2011, also told us that patients were happier than 

last year with much of the care provided whilst in hospital.  They told us that the hospital food was 

very good.  The Trust‟s results for this were significantly better than the national average and 

recognises the changes we made to the way meals are provided and presented to patients.  Patients 

also told us that in general most things had improved since 2010.  Overall the Trust demonstrated a 

huge improvement in the patient experience and was assessed by the Midlands and East of England 

Strategic Health Authority as having made significant improvement in patient experience across the 

SHA area.   

 

I am very proud of all the staff and volunteers involved in delivering these improvements.  However, 

there is still much to do if we are to meet the levels of patient satisfaction experienced by the best 

performing Trusts in the country.  Our programme of continuous improvement will carry on until I am 

satisfied that we are recognised as one of the best Trusts nationally.   

 

Whether we achieve all that we have set out in this Quality Account will, in part, be confirmed by the 

feedback we get from our patients.  We will have our internal indicators but these will only tell us part 

of the picture.  We, therefore, welcome feedback and suggestions on all that we do.  Should you wish 

to make a comment about this document or any of the Trust‟s services please either email to 

info@whht.nhs.uk or write to me directly. 

 

mailto:info@whht.nhs.uk
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I can confirm that, to the best of my knowledge, the information provided in this document is accurate. 

 

Jan Filochowski 

Chief Executive  
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An Overview of Quality and Patient Experience 

 

2011/12 saw the Trust building on many of the positive achievements of recent years.  As 

the members of the Trust Board with overall clinical responsibilities we have been impressed 

by the continued commitment from all staff across the Trust to tackle the key quality 

indicators that our patients tell us they want to see improved. 

 

One of the major success stories of the last few years is the improvements that the Trust has 

made in tackling hospital acquired infection.   We are now one of the best performing Trusts 

in the country having previously been amongst 

the worst performing Trusts for hospital 

acquired infection.  Patients tell us that the 

hospital is clean and that staff are constantly 

using hand gels and maintaining high 

standards of infection control.   Our aim is to 

reduce still further the already small level of 

hospital acquired infection and is something 

that will continue to be the subject of on going 

monitoring and reporting. 

 
 

Patient safety is clearly a key priority.  The Trust has been assessed by the NHS Litigation 

Authority as being at level two which means that they are satisfied that important Trust 

policies are being properly implemented across all three of our hospitals in a way that 

demonstrates a high degree of patient safety awareness.  We are proud of this achievement 

and will be aiming for level three in the coming years, the highest level given by the NHS LA. 

 

We have continued to improve our reporting of serious and significant incidents and never 

events that occur in the Trust.  Unfortunately there are times when, unintentionally, things 

happen that mean a patient may experience a less positive outcome than was intended as a 

result of either an error or omission by someone in the Trust.  In 2011/12 the Trust reported 

36 serious and 76 significant incidents compared with 38 serious and 4 significant incidents 

in 2010/11.   Although the rise in the number of significant incidents between the two years 

suggests a major concern it should be noted that in 2011/12 the system of reporting this 

level of incident was redefined and the process more fundamentally embedded across the 

Trust.  In addition, and not necessarily included in the final figures as a number of them have 

been down graded, the Trust has been reporting all grade three and four pressure ulcers 

and undertaking formal investigations in line with best practice principles.  Although a high 

level of reporting might suggest that there are significant concerns about the overall safety 
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for our patients, it is recognised that an increased awareness of issues associated with 

patient safety will increase the reporting.  In this way we can be assured that we are picking 

up the most serious issues of clinical concern, investigating them and taking action to reduce 

the risk of them being repeated in the future.  In addition, five never events, which are those 

things that it is recognised should never happen to a patient, were reported in 2011/12.  For 

each of these detailed and thorough analysis has been undertaken and systems and 

processes changed where this has been shown to be required.  

 

The feedback we receive from those who use our services is very important to us.  During 

2011/12 two national surveys were undertaken – out-patient and in-patients.  In both the 

feedback we received was very positive and showed improvement on the previous surveys 

carried out.  We are very pleased that as far as in-patient services are concerned the Trust 

were recognised as the most improved Trust for patient satisfaction across the Midlands and 

East of England Strategic Health Authority area.  The out-patient survey showed 

considerable improvement as well with no areas identified by the Care Quality Commission 

as “red” and one area identified as “green”.  We do recognise however that there is still 

much to do to improve the overall patient experience and the Trust is already working on the 

areas identified in the survey results.  Some of these have been included in the priorities for 

improvement for 2012/13 set out later in this document.  Some of the comments that our 

patients have made have been very positive 

 

 

 

 
 

Equally patients and visitors told us of things that could be improved 

 

“I would have liked some information 

 on dos and dont's after my operation” 

 

“I had to wait more than 2 hrs for my appointment” 

 

We are also very aware that a number of patients and visitors to the hospital sites have 

commented on the car parking charges.  We are, therefore, reviewing alternatives to the 

current payment methods to try and make this better for those who come to our hospitals. 

Over the last year we have been working hard to make sure the quality of our services takes 

account of the many different communities that we serve and the diversity of our skilled and 

talented workforce. The evidence we have collected so far shows we are delivering services 

that are fair and personal and our staff are aware and competent to deal with the many and 

varied needs of our population – and we are not just talking about medical needs. There‟s 

more to do, however, and that‟s why we have set ourselves the following four objectives over 

the next couple of years: 
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1. We will make sure we know enough about our patients needs and requirements 
to provide high quality services that raise the satisfaction bar to new heights 

2. We will continue to work with patients, carers and families to make sure services 
and our buildings are right for you. 

3. We will continue to develop flexible and accessible places for our staff to flourish 
and; 

4. We will continue to develop and support leaders who can make WHHT a 

personal, fair and diverse place for the people who matter – you. 

 

 

 

 

Colin Johnston       Natalie Forrest 

Medical Director       Director of Nursing 



 

7 

 

 

Part Two 

 

Our Quality Programme and Priorities For 2012/13 

 

In this section we have set out the priorities for improvement in 2012/13.  Using the feedback 

from patients and staff that we have gathered all year from patient surveys, formal 

complaints, enquiries via the Patient Advice and Liaison service (PALs), staff survey, 

discussions with the County Council‟s health scrutiny panel and the priorities that we have 

agreed with local general practitioners and NHS Hertfordshire, we have identified a number 

of priorities.  These are set out below.  As with last year we have grouped these into the 

broad themes of patient safety, patient experience and clinical effectiveness.  Progress on 

achieving these priorities will be reported to the Trust Board on a regular basis. 

 

 

Theme 1:  Safer Patient Care 

 

Providing safe care in a safe environment is a key part of ensuring patients receive the best 

possible treatment we can provide.  We believe that focussing on the following xx priorities 

will make a difference to the safe delivery of care for all of our patients. 

 

Priority 1:  Providing harm free care 

 

The NHS has introduced a “Safety Thermometer” which  provides a quick and simple 
method for surveying patient harm and analysing results in order to measure and monitor the 
local incidence of harm and make improvements in delivering harm free care over time.  

In 2012/13 the Trust will review the incidence of pressure ulcers, patient falls, urinary tract 
infection in patients with catheters and venous thrombo embolism (VTE).  The Trust will 
survey all appropriate patients to collect data on pressure ulcers, falls, urinary tract infection 
in patients with catheters and VTE.  
 

 A completed Safety Thermometer survey for all relevant patients will be included for 

each month and submitted to the Primary Care Trust on a quarterly basis.  This will 

be a snap shot audit, taken on an agreed day of the month and will provide a general 

indication of whether these key patient safety measures are routinely being assessed 

for all relevant patients. 

 

Within this priority the Trust will, more specifically: 

 

 Aim to assess all adult patients for their risk of VTE and provide appropriate care and 

treatment where risks have been identified 

 

 Aim to eliminate all avoidable grade 2, 3 and 4 pressure ulcers by December 
2012 in line with the Strategic Health Authority‟s ambition 
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Priority 2:  Ensure that patients are provided with appropriate levels of food and 

nutrition whilst they are in hospital 

 

This was included in the 2010/11 Quality Account and has been included again this year as 

the Trust recognises that it still has more to do to improve this element of care.  Providing 

patients with a good level of food and nutrition when they are in hospital is essential to 

ensuring a good recovery from their illness, operation or accident.  For some people this will 

simply mean ensuring that they eat regularly and have a good balance of food choices 

available from the hospital food menus.  Others will need to have very careful consideration 

given to their specific nutritional needs and may require special diets and regular monitoring.  

Some patients need support with eating and drinking as they are unable, due to their 

condition, to physically feed themselves. 

 

Although the Trust has scored as being above average in relation to the provision of hospital 

food in the August 2011 National Inpatient Survey, it is recognised that for people whose 

nutritional needs impact significantly on their clinical condition we have to ensure that this is 

properly assessed and appropriate care and support provided. 

 

The Trust has initiated a Mealtime Volunteer scheme.  Volunteers are trained to assist 

patients with feeding and supporting them in this.  During 2011/12 16 volunteers from both 

within and outside of the Trust were trained.  It is hoped that more will be trained in 2012/13.  

The MUST (malnutrition universal screening tool) will be rolled out Trust wide this year 

following a pilot in 3 clinical areas. 

The Trust will: 

 Screen 80% of elderly care patients within 24 hours of admission and re screen them 
at least every 7 days thereafter 

 Weigh all patients on admission and weekly thereafter using the newly introduced 
standardised weight chart 

 Provide appropriate support and/or intervention for patients with a MUST screening 
of medium or high risk beyond initial the assessment (this will be measured by 
quarterly audits) 

 

Theme 2:  Patient Experience and Responding to Patient Feedback 

 

Focussing on aspects of this last year saw a significant improvement in the timeliness of 

responses to patient complaints.  How patients feel about what they receive from the Trust is 

very important and for this reason we have included a small number of specific priorities this 

year based on the national agenda of ensuring people using the NHS have a positive 

experience and feedback on local issues.  

 

Priority 3:  Collect and evaluate information from patients who use our services, 

specifically asking them if they would recommend our services to their friends and 

families 
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The 'Patient Revolution' is one of the 5 ambitions that the NHS Midlands and East Strategic 

Health Authority would like to deliver.  By asking patients whether they would recommend 

the services provided by the Trust to their friends and families the Trust will capture 

perceptions of the local population about the health care they have received.   

 

During 2012/13 the Trust will: 

 

 Ask at least 10% of all those patients discharged from hospital whether they would 

recommend the service to friends and family 

 Publish results of the patient feedback in Trust Board reports 

 Publish specific ward based feedback on ward notice boards 

 Implement actions based on the feedback 

 Monitor the impact of the actions taken as part of a continuous process of 

improvement 

 

Priority 4:  Reduce the level of noise at night on wards 

 

Once again the feedback from patients in the August 2011 national inpatient survey clearly 

showed that more work is needed to reduce the noise on wards at night.  It is important for a 

patient‟s recovery that they are able to have sufficient amounts of undisturbed sleep and 

rest. 

 

The Trust will: 

  

 Continue to undertake regular patient questionnaires to determine if they are being 

disturbed at night, and if they are establish what it is that is disturbing their sleep and 

take corrective action to reduce the cause 

 Aim to reduce the level of patient dissatisfaction reported in the national in-patient 

survey in respect of noise at night from the 2011/12 position of 47% to the average 

reported of 38% in respect of patients being disturbed by other patients and from 

25% to 20% in respect of patients being disturbed by staff.* 

 

* Lower percentages are recorded as better performance than higher ones. 

 

Priority 5:  Improve the care provided for patients with a Learning Disability on 

entering NHS services, by improving the level of support provided to carers  

 

It can often be a difficult and frightening experience for people with a learning disability to 

have to come into the acute hospital for care.  The Trust recognises that it must work harder 

to ensure that the needs of this group of patients are responded to properly and that carers 

of people with a learning disability are kept fully informed about the care, treatments and 

discharge arrangements being made.  Improving this will, it is hoped, avoid any unnecessary 

breakdown in care arrangements once the patient has been discharged which can happen 

when carers are not kept fully informed. 

 

The Trust will: 
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 identify carers of people with a Learning Disability  

 work with carers as partners in care, meaning that they are involved in their care 

planning and discharge  

 implement  actions to improve carers experience on the basis of carers‟ 

questionnaire feedback and analysis 

 Establish focus groups to identify actions for improvement and check impact of the 

work undertaken 

 

Priority 6: Improve the discharge planning process to ensure that both patients and 

their families are better informed about the arrangements for discharge and care once 

they have left hospital                                                 

 

Feedback from patients and their families in both August 2011 national inpatient survey and 

from analysis of complaints indicate that there is a significant degree of concern that not 

enough is being done to provide people with a positive experience on discharge from 

hospital.  It is important that patients and their families feel confident that appropriate 

arrangements have been made for any follow-up care once they leave hospital and that 

these arrangements have been communicated effectively. 

 

Patients and families have also told us that the time it takes to enable someone to leave the 

hospital is often far too long.  They often have to wait too long for their discharge medication 

to be prepared and for transport to arrive to take them home. 

 

In order to respond to these important concerns the Trust will: 

 

 Introduce a performance measure that will seek to ensure that once a patient has 

been assessed as fit for discharge that they leave the hospital within six hours of that 

decision having been taken 

 Identify, though the evaluation of the reasons for any delays identified within the 

discharge performance measure, the key reasons for delay and put in place actions 

to improve them 

 Establish performance targets for the completion of take home medication 

prescriptions to reduce the delays experienced by patients before they are 

discharged 

 Reduce the length of time patients have to wait for hospital transport to take them 

home once they are ready to be discharged 

 

Priority 7: Ensure that patients have somewhere safe to keep their personal 

belongings during their inpatient stay. 

 

Patients have told us that they do not feel there is anywhere on the wards to keep their 

personal belongings safe.  Although patients are discouraged from bringing anything other 

than essential personal belongings with them into hospital it is important that what is brought 

in is able to be kept safe and secure.   

The Trust will: 
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 Where funding permits, undertake a phased replacement of the current patient 

beside cupboards to ones that can be locked with a view to achieving and improving 

the level of patient satisfaction in this area from the current inpatient survey response 

of 75% to at least the national average of 63%.* 

 Implement the use of the new property book so that all patients are given a record of 

the property they bring with them into hospital 

 

* Lower percentages are recorded as better performance than higher ones. 

 

Priority 8: Improve the information to patients about the side effects of medication 

 

Feedback from the national patient surveys has indicated that patients do not feel that they 

are given sufficient information about possible side effects of medication.  The Trust already 

has a helpline in place so that patients can telephone and speak to a pharmacist if they have 

any questions about the medicines prescribed by the hospital.  Patients are also given 

advice about their medicines when they collect them from the hospital pharmacy.  However, 

there is clearly a need to understand more what else the Trust needs to do to improve the 

services we currently provide.  During 2012/13 the Trust will: 

 

 Undertake quarterly patient surveys in both in-patient and out-patient areas to get 

direct feedback on whether patients feel they have enough information about their 

medicines and seek comments and suggestions on what else we should be 

providing 

 As a result of the surveys introduce changes that seek to improve the level of service 

that we can offer 

 

Theme 3:  Clinical Effectiveness 

 

Delivering high quality clinical services is at the heart of what the Trust does.  Consequently 

we have identified an number of priorities that focus on improving the clinical care we 

provide in some very specific areas.  

 

Priority 9:  Improve the delivery of pain relief services to patients whilst they are in 

hospital 

 

Disappointingly the Trust did not manage to achieve the level of improvement in 2011/12 

that it set out to achieve.  Feedback from the national in-patient survey has again indicated 

that patients are not always happy with the level of pain relief they receive and often feel that 

we have failed to control their pain effectively.  The results of two patient surveys undertaken 

by the Trust during 2011/12 also indicated that, although some small improvements have 

been made further work is needed to address a significant level of patient concern about the 

level of pain relief they have whilst in hospital.   

 

As a result of the feedback received the Trust will: 
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 Continue to undertake regular patient surveys of patients receiving acute pain relief 

to assess the level of patient satisfaction with the aim of increasing this form the 

current 32% to 27%* 

 Survey those patients who are admitted to hospital who already have an established 

pain management programme to determine whether we are doing everything we can 

to manage their established pain regime whilst they are in hospital.  The aim would 

be that 90% of this patient group report that they are happy with the level of pain 

relief available 

 

* Lower percentages are recorded as better performance than higher ones. 

  

Priority 10:  Ensure that appropriate patients are screened for dementia and a referral 

made to their GP. 

 

Building on the success in 2011/12 of increasing the level of staff training and awareness of 

the needs of people with dementia the Trust intends to ensure that there is further 

enhancement to the services we provide for people with dementia whilst they are in hospital.   

 

In 2012/13 the Trust will: 

 

 Screen all patients over 75 years of age who attend the Trust as an emergency using 

a recognised screening tool to determine whether they have identified needs 

associated with dementia 

 Ensure that all those patients that are screen as showing positive signs of needs 

associated with dementia that they are referred to the general practitioner for follow-

up 

 

Priority 11:  Increase the number of women who have a normal birth 

 

The Trust did not achieve the level of improvement with this priority in 2011/12 that had been 

hoped and therefore have included it again for 2012/13.  The Trust wants to reduce the 

number of occasions when women do not have a natural birth and feels that more could be 

done than is currently the case to achieve this.   

 

In 2011/12 The Trust will: 

 

 increase the current rate of normal births by four percentage points by the end of 

2012/13 by reducing the overall level of caesarean sections that are undertaken 
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Monitoring Our Performance 

 

As with 2011/12 the Trust Board will receive quarterly reports on the performance of each of 

the targets.  A summary of the overall position will be provided and an indication of actions 

being taken where performance is below expected levels. 

  

The information in the remainder of section two is mandatory text that all NHS Trusts 

must include in their Quality Account.  We have added explanations of key terms and 

provided other useful information in this section and highlighted them in italics. 

 

Review of Services 

During 2012/13 the West Hertfordshire Hospitals NHS Trust provided and/ or sub-contracted 

43 NHS services. 

 

The West Hertfordshire Hospitals NHS Trust has reviewed all the data available to them on 

the quality of care in one of these NHS services. 

 

The income generated by the NHS services reviewed in 2011/12 represents 10.5% of the 

total income generated from the provision of NHS services by the West Hertfordshire 

Hospitals NHS Trust for 2011/12. 

 

Participation in Clinical Audits 

During 2011/12, 47 national clinical audits and 5 national confidential enquires covered NHS 
services that West Hertfordshire Hospitals NHS Trust provides. 
 
During that period West Hertfordshire Hospitals NHS Trust participated in 89% of the 
national clinical audits and 40% of the national confidential enquiries which it was eligible to 
participate in. 
 
The national clinical audits and national confidential enquiries that West Hertfordshire 
Hospitals NHS Trust was eligible to participate in during 2010/11 are as follows: 
 
 

National Audit Participated Y / N 

/ Not Applicable 

Case Notes 

Compliance 

Adult Community Acquired Pneumonia 
Yes 100% 

Non Invasive Ventilation Adults Yes 100% 

National Cardiac Arrest Audit Yes 100% 

Potential Donor Audit Yes 100% 

National Audit of Angioplasty Yes 100% 

Myocardial Ischaemia Yes 100% 

Cardiac Arrhythmia Yes 100% 
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National Audit Participated Y / N 

/ Not Applicable 

Case Notes 

Compliance 

Heart Failure Yes 100% 

Hip Fracture Database Yes 100% 

Seizure Management Yes 100% 

Paediatric Pain Management Yes 100% 

Severe Sepsis and shock Yes 100% 

Ulcerative Colitis and Crohns Disease Yes 100% 

Stroke Improvement National Audit (SINAP) Yes 100% 

Severe Trauma 
Yes  100% 

Critical Care Yes 100% 

Heavy Menstrual Bleeding 
Yes 20*% 

National Diabetes Audit (Paeds) Yes 100% 

Paediatric Asthma Yes 100% 

Primary Percutaneous Coronary Intervention Yes 100% 

Inflammatory Bowel Disease 
Yes 100% 

Pain Database Yes 100% 

Adult Asthma Yes 100% 

Elective Surgery Yes 100% 

National Audit of Dementia Yes 100% 

National Audit of Continence Care Yes 100% 

National Audit of Falls and Bone Health Yes 100% 

Bedside Transfusion Yes 100% 

National Adult Diabetes   
Yes 100% 

National Neonatal Audit NNAP Yes  
100% 

Childhood Epilepsy 
Yes 100% 

Neonatal NEC 
Yes 100% 

National Review of Asthma Deaths 
Yes  100% 

Paediatric Pneumonia 
Yes  100% 
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National Audit Participated Y / N 

/ Not Applicable 

Case Notes 

Compliance 

Hip, Knee and Ankle replacements 
Yes 100% 

Peripheral vascular surgery 
Yes 100% 

Carotid Interventions 
Yes 100% 

Falls and non hip fractures 
Yes 100% 

Pleural Procedures 
Yes 100% 

Perinatal Mortality 
Yes 100% 

COPD 
Yes 100% 

Medical Use of Blood 
Yes 100% 

National Care of the Dying Audit   No  

National Health Promotion in Hospitals 

Audit 

No  

Parkinson Disease 
No  

Emergency Use of Oxygen No  

Bronchiectasis No  

Intra – thoracic transplantation N/A  

Liver transplantation N/A  

Prescribing in Mental Health Services N/A  

National audit and treatment of resistant 

schizophrenia 

N/A  

Renal Replacement Therapy N/A  

Renal Transplantation N/A  

Paediatric Cardiac Surgery N/A  

Adult Cardiac Surgery N/A  

Congenital Heart Disease N/A  

CABG surgery N/A  

Food and Nutrition Audit 
Pilot Audit - not 

compulsory to participate 

 

National Audit of Psychological 

Therapies 

N/A  
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National Audit Participated Y / N 

/ Not Applicable 

Case Notes 

Compliance 

NCEPOD - Surgery in Children The Trust did not have 

any patients which fitted 

the criterion for the study. 

 

NCEPOD - Peri-Operative Care 

 

The Trust completed the 

organisational 

questionnaire and 76 

prospective forms but did 

not participate in the 2
nd

 

stage case note review 

 

NCEPOD - Bariatric Surgery Not applicable to the 
Trust 
 

 

NCEPOD - Cardiac Arrest Procedures The Trust completed the 
organisational 
questionnaire but has not 
participated in the full 
study as it is participating 
in the National Cardiac 
Arrest Audit (NCAA) 

 

NCEOPD - Alcohol Related Liver Disease  The Trust is currently 
participating in this and 
has identified those 
patients for inclusion in 
the study sample. There 
is a requirement to 
complete the 
organisational 
questionnaire and case 
note review during 
2012/13 
 

 

NCEPOD - Subarachnoid Haemorrhage The Trust is currently 
identifying those patients 
for inclusion in the study 
 

 

 

The national clinical audits and national confidential enquiries that West Hertfordshire 
Hospitals NHS Trust participated in, and for which data collection was completed during 
2010/11, are listed alongside the number of cases submitted to each audit or enquiry as a 
percentage of the number of registered cases required by the terms of that audit or enquiry. 
 
 
 
 

The reports of 5 national clinical audit were reviewed by the Trust in 2011-12 and West 
Hertfordshire Hospitals NHS Trust intends to take the following actions to improve the quality 
of healthcare provided:- 
 
National Audit of Dementia: 
 

 The Trust appointed a senior clinician responsible for quality improvement in care of 
patients with dementia 

 The Trust now has clinical dementia champions at ward level 

 The Trust has established a Dementia Implementation Group 



 

17 

 

 The Trust has in place an assessment tool for cognitive impairment and a cognitive 
impairment pathway is due to be released in 2012. 

 Funding was secured for a cognitive impairment specialist nurse – now in post 
 
National Heart Failure Audit: 

 

 The Trust is establishing rapid access heart failure clinics to provide access to a 

clinic within 2-6 weeks 

 

Cardiac Rhythm Management (CRM) continuous audit: 

 

 The Trust‟s cardiology department has developed a detailed system of recording 

Device Complications, documented by the Device Physiologists when the patient 

attends for their first device check at about 1 month after the procedure, and then 

cumulatively at all subsequent visits, using a special form held in the patient‟s Device 

Notes.   

 

National Inpatient Diabetes Audit 2011 

 

The Trust performed above the national average in the following key areas:  staff knowledge, 

emotional support given to patients, formal review of patients with diabetes by a member of 

the diabetes team, formal assessment of the diabetic foot within 24 hours in patients with 

foot disease, patient involvement in individual care plan design whilst an inpatient and in 

providing suitable meals.   In addition, in a number of these and other areas, considerable 

improvements had been made by the Trust when compared to 2010:  awareness by staff 

that the patient had diabetes (47.3% improved to 79.1%), ability by staff to answer questions 

about diabetes (33.4% improved to 79%) and emotional support given to patients with 

diabetes (73.8% improved to 93.5%).  Overall, 86% of patients were extremely satisfied by 

their diabetes care whilst in hospital.  

The reports of 45 local clinical audits were reviewed by the Trust in 2011/12 and West 
Hertfordshire Hospitals NHS Trust intends to take the following actions to improve the quality 
of healthcare provided:- 
 
NOTE: Detail to be added 
 

Research 

Participation in clinical research 

 

Clinical research involves gathering information to help us understand the best treatments or 

procedures for patients.  It also enables new treatments and medications to be developed.  

 

The number of patients receiving NHS services provided or sub-contracted by West 

Hertfordshire Hospitals NHS Trust in 2011/12 that were recruited during that period to 

participate in research approved by a research ethics committee was 1070 according to the 

latest figures available. 
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Patient recruitment into the United Kingdom Clinical Research Network (UKCRN) portfolio 

studies has risen dramatically over recent years as summarised below. 

2008/09 - 371 patients 

2009/10 - 618 patients 

2010/11 - 1123 patients 

The national ambition is to double the number of patients taking part in clinical trials and 

other well designed research studies within five years and this has already been achieved.  

This increasing level of participation in clinical research demonstrates the Trust’s 

commitment to improving the quality of care we offer and to making our contribution to wider 

health improvement. 

 

Goals Agreed with Commissioners 

 

Primary Care Trusts hold the NHS budget for their local area and decide how it is spent on 

hospitals and other health services.  This is known as ‘commissioning’.  NHS Hertfordshire is 

the main commissioner of services at West Hertfordshire Hospitals NHS Trust.  They set us 

targets based on quality and innovation. 

 

Overall some 1% of the value of West Hertfordshire Hospitals NHS Trust‟s contracts with 

PCTs 2011/12 was conditional on achieving quality improvement and innovation goals 

agreed between West Hertfordshire Hospitals NHS Trust. 

 

Further details of the agreed goals for 2011/12 and those agreed for 2012-13 are available 

electronically at www.westhertshospitals.nhs.uk 

 

Care Quality Commission Registration  

 

West Hertfordshire Hospitals NHS Trust is required to register with the Care Quality 

Commission and its current registration status is „registered with minor concerns‟ in relation 

to Outcome 14: Supporting Workers. This followed an inspection at Watford General 

Hospital A&E Department in November 2011.  The Care Quality Commission has not taken 

enforcement action against West Hertfordshire Hospitals NHS Trust during 2011/12 

 

West Hertfordshire Hospitals NHS Trust has participated in three unannounced inspections 

by the Care Quality Commission relating to the following areas during 2011/12: 

 

Accident and Emergency Services at Watford General Hospital (2 November 2011) 

 

The Trust was identified as not being compliant with Outcome 14 Supporting Staff at this 

location and appropriate actions were put in place to address the concerns raised.  

 

Starfish Ward (Paediatrics) at Watford General Hospital (1 December 2011) 

 

The Trust was assessed as being compliant with the three Outcomes reviewed which were 

the care and welfare of people who use the service (Outcome 4), cleanliness and infection 

control (Outcome 8) and staffing (Outcome 13). 
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Maternity Services at Watford General Hospital  (22March 2012)  
 
At the time of compiling this Account formal feedback has not been received from the Care 
Quality Commission. 

 

 

NHS Number and General Medical Practice Code Validity 

West Hertfordshire Hospitals NHS Trust submitted records during 2010/11 to the Secondary 

Uses service for inclusion in the Hospital Episode Statistics which are included in the latest 

published data.  The percentage of records in the published data, which include the patient‟s 

valid NHS number was: 

99.6% for admitted patient care 

99.9% for out patient care and 

98% for accident and emergency care 

and which included the patient‟s valid General Medical Practice Code was: 

100% for admitted patient care 

100% for out patient care and 

100% for accident and emergency care. 

 

Information Governance Toolkit attainment levels 

Each year the Trust has to complete a return to the Department of Health showing how well 

it delivers its responsibilities in relation to how the wide variety of information that the NHS 

has to manage is handled.  The purpose of the assessment is to enable organisations to 

measure their compliance against the law and central guidance and to see whether 

information is handled correctly and protected from unauthorised access, loss, damage and 

destruction. 

 

West Hertfordshire Hospitals NHS Trust Information Governance Assessment Report score 

overall score for 2011/12 was 78% and was graded as not satisfactory. 

 

Clinical coding error rate 

 

West Hertfordshire Hospitals NHS Trust was subject to the Payment by Results clinical 

coding audit during 2011/12 by the Audit Commission. 
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Part Three 

How we performed on the 2011/12 Quality Priorities 

 

In 2011/12 the Trust set itself what it believed were challenging but realistic targets for 

improvement.  During the year these targets were monitored and reviewed and reported to 

the Trust Board.  Although not all targets were achieved a significant percentage of them 

met their performance criteria by the end of the year.  Although these have not been 

included in the 2012/13 priority list the Trust intends to maintain the improved performance in 

these areas that it achieved in 2011/12 to ensure that these service improvements become 

part of everyday care and treatment that we provide to patients.  However, there are a small 

number of priorities that significantly failed to achieve the improvements that we were hoping 

for.  These have been kept in the list of 2012/13 priorities as we believe that they remain 

important markers of quality that we still need to improve upon. 

  

In 2011/12 we identified eight priorities and 13 specific targets.  We have set out details 

below the detailed performance on each of these targets.   

 

NOTE:  This is Q3 performance data.  Q4 Data will be provided for the final version 

Indicator Targets and Parameters RAG Rating 

Safer Patient Care   

Priority 1:  Ensure that people are provided with appropriate levels 

of food and nutrition whilst they are in hospital 

 

 Ensure that 80% of all patients receive a nutrition 

screen within 24 hours of being admitted. 

 

 

 

 Aim to ensure that all patients are weighed on 

admission and every 7 days thereafter 

 

 

 

 

 Ensure that all patients are identified on admission if 

they require additional support with eating and drinking 

 

 

 

 

2010/11 performance 60% 

2011/12 target 80% 

Less than 59% = red, 60-79% = 

amber 80%+ = green 

 

2010/11 performance 50% 

2011/12 target all in patients 

Less than 74% = red, 75-89% = 

amber 90%+ = green 

 

 

2010/11 performance not 

measured 

2011/12 all in patients 

RAG rating not yet agreed as 

initial audit to be completed first 

 

 

 

GREEN 

 

 

 

 

AMBER 

Priority 2:  Reduce the number of patients who develop pressure 

ulcers whilst in hospital 

 

 Reduce to no more than four the number of avoidable 

hospital acquired grade 4 pressure ulcers 

 

 

 

 

 

 Adopt a zero tolerance approach to grade 3 pressure 

ulcers 

 

 Reduce by 50% the number of grade 1 and 2 pressure 

 

 

 

2010/11 performance 16 at 

grades 3 and 4 

2011/12 target no more than four 

grade 4s 

4 or more = red, 2-3 = amber, 1 or 

less = green 

 

 

 

 

2010/11 performance 470 

 

 

 

GREEN 

 

 

 

 

 

 

 

 

 

AMBER 
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ulcers 

 

2011/12 target no more than 350 

350 or more = red, 250-350 = 

amber, less than 250 = green 

Priority 3:  Reduce the number of occasions patients are not given 

their prescribed medicine whilst in hospital 

2010/11 performance 14% of  

patients do not get their 

prescribed medication 

2011/12 target 10%  

14% or more  = red, 13-10% = 

amber, 9% or below = green   

GREEN 

Patient Experience   

Priority 4:  Ensure that complaints are dealt with in a timely way 2010/11 performance 60% of 

complaints responded to within 

agreed deadline 

2011/12 target 80% of 

complainants get a response 

within 40 days 

59% or less = red, 60 -79% = 

amber, more than 80% = green 

AMBER 

Priority 5:  Reduce the level of noise at night on wards 

 

 Undertake regular patient questionnaires to determine if 

they are being disturbed at night 

 

 

 

 Reduce the level of patient dissatisfaction reported in 

the national in-patient survey in respect of noise at night 

to 20% 

 

 

2010/12 no audits  

2011/12 target to undertake a 

minimum of 2 audits of patient 

experience 

 

2010/2011 performance 30% of 

patients unhappy about noise at 

night 

2011/12 no more than 20% of 

patients unhappy about noise at 

night 

 

 

GREEN 

 

 

 

 

Cannot rate until 

survey results 

available 

Clinical Effectiveness   

Priority 6:  Improve the delivery of pain relief services to patients 

whilst they are in hospital 

 

 Improve on the percentage of people who are happy 

with the level of pain relief provided whilst an in-patient 

 

 

 

 

2011/12 quarter 1 audit baseline 

70% 

2011/12 target 90% 

69% or less = red, 70-89% = 

amber, more than 90% = green 

 

 

 

AMBER 

Priority 7:  Ensure that all appropriate staff are trained to meet the 

needs of patients with dementia whilst they are in hospital 

 

 Train 150 staff within 2011/12 on the care of dementia 

patients 

 

 

 

 Maintain performance of no more than 25% of patients 

with dementia having more than on change of ward 

following their initial assessment  

 

 

 

 

 

2010/11 no records kept 

2011/12 150 people trained 

Less than 99 = red, 100-149 = 

amber, 150 or more = green 

 

2010/11 performance 25% 

2011/12 target maintaining 25% 

or less 

50% or more = red, 26-49% = 

amber, 25% or less = green 

 

 

 

GREEN 

 

 

 

 

GREEN 

 

 

 

 

Priority 8:  Increase the number of women who have a normal 

birth 

 

 Increase by four percentage points the number of 

women who have a normal birth by reducing the level of 

Caesarean sections undertaken 

 

 

 

2010/11 performance 56.63%.   

2011/12 target 60.63% 

Below 56.63% = red, 56.63-

60.63% = amber, 60.63% or more 

= green 

 

 

 

RED 
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Hertfordshire LINk’s response to West Hertfordshire Hospitals NHS Trust (WHHT) 
Quality Account 
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NHS Hertfordshire’s Response To West Hertfordshire Hospitals NHS Trust Quality 

Account 2010 – 2011 
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Hertfordshire County Council Health Scrutiny Committee (HSC) QA statement for WHHT 

Introduction  

This is the review of quality issues with the Trust throughout the year (2011/12) and engagement 

with the Quality Account. 

SIGNATURE:  

 

Nick Hollinghurst, Vice Chair HSC 

 

PURPOSE OF REPORT: 

This commentary reflects the views (and supporting evidence, where available) of Hertfordshire County Council Hertfordshire 

County Council Health Scrutiny Committee (HSC) for the period April 2011 – March 2012 

 

Quality of engagement with Hertfordshire County Council (HSC) 

The Trust is supportive of HSC and its scrutiny work programme.  Issues were raised with the Trust last year in regard to the 

levels of communication and information provided.  The Trust has worked hard, through its scrutiny link officer, to address this.  

The situation is improving.   

In addition 

 there is regular exchange of information between officers to take forward the work of HSC 

 site visits are welcomed 

 

Quality Account Engagement 

Progress on the QA for 2011/12 has been monitored in year through a topic group. The 2012/13 Quality Account was brought 

to HSC as part of the programme for involving stakeholders in the identification of priorities.  The Trust has followed the same 

process in identifying priorities for 2012/13 and a date has already been set for the progress update.   

 

Health Scrutiny Committees (HSC) attended & contribution 

 9 Feb 2012 in year finance update 

 14 Dec 2011 trust update 

 19 Oct 2011 Quality, Innovation, Productivity and Prevention (QIPP).  HSC dedicated the meeting to gaining a better 

understanding of QIPP.  The Trust provided detailed information in response to questions distributed in advance of the 
meeting which members then considered in greater detail in small groups.  This was the first stage in HSC‟s budget 

scrutiny.  Members appreciated the efforts made by the Trust to provide accurate and timely information in lay person‟s 
language.   

 

Topic Groups supported 

 28 Mar 2012 Stroke Care topic group 

 15 Mar 2012 Health Scrutiny Committee (HSC) Monitoring of Recommendations topic group for Quality Accounts 

(2012/13) 

 8 Mar 2012 Security on Maternity Wards topic group 

 6 Mar 2012 Integrated Discharge topic group 

 19 Jan 2012 A&E Mental Health topic group 

 8 Dec 2011 HSC Monitoring of Recommendations topic group for Quality Accounts (2010/11) 

 22 Sept 2011 HSC Monitoring of Recommendations topic group for Maternity Services Review 

 8 June 2011Health Scrutiny Committee Monitoring of Recommendations topic group for budget  
 

Scrutiny Support 

 9 Feb 2012 Health Scrutiny Committee (HSC) Nursing Seminar 

 Oct 2011 hosted a visit to A&E as part of Crime & Disorder 2011 – Alcohol Misuse topic group 

 19 Oct 2011 the Trust reiterated its commitment to the HSC Concordat agreement.  The Concordat clarifies relations 
between scrutiny and health, especially around expected engagement and consultation practice. 

 

PRIORITY 1: Providing harm free care 

Health Scrutiny Committee supports this priority 

 

PRIORITY 2: Ensure that patients are provided with appropriate levels of food and nutrition whilst they are in hospital 

Health Scrutiny Committee supports this priority 
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PRIORITY 3: Collect and evaluate information from patients who use our services, specifically asking them if they 

would recommend our services to their friends and families 

Health Scrutiny Committee commend this priority.  The June meeting of HSC will receive an update from the Trust on patient 

satisfaction and outcomes.  

  

PRIORITY 4: Reduce the level of noise at night on wards 

Health Scrutiny Committee supports this priority. 

 

PRIORITY 5: Improve the care provided for patients with a Learning Disability on entering NHS services, by improving 

the level of support provided to carers 

Health Scrutiny Committee commends this priority.  The committee has learning difficulties/disabilities on the programme. 

Members look forward to monitoring this priority. 

 

PRIORITY 6: Improve the discharge planning process to ensure that both patients and their families are better 

informed about the arrangements for discharge and care once they have left hospital 

Health Scrutiny Committee commends this priority.  A recent scrutiny considered discharge and found procedures could be 

improved.  Members look forward to monitoring this priority. 

 

PRIORITY 7: Ensure that patients have somewhere safe to keep their personal belongings during their inpatient stay. 

Health Scrutiny Committee supports this priority. 

 

PRIORITY 8: Improve the information to patients about the side effects of medication 

Health Scrutiny Committee commend this priority.  A topic group recently scrutinised medicine management and a key issue 

was health professionals, including pharmacists, communicating more effectively with patients and carers to provide clear 

information about the medicines prescribed.  Members will be interested to monitor this priority. 

 

PRIORITY 9: Improve the delivery of pain relief services to patients whilst they are in hospital 

Health Scrutiny Committee supports this priority. 

 

PRIORITY 10: Ensure that appropriate patients are screened for dementia and a referral made to their GP 

Health Scrutiny Committee supports this priority. 

 

PRIORITY 11: Increase the number of women who have a normal birth 

Health Scrutiny Committee commends this priority.  The committee undertook a scrutiny of maternity services (2009 -10) and 

will be interested in monitoring progress of this priority. 
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Key Performance Indicators 2011-12 
The indicators listed below are those used by external agencies in their assessment of the Trust‟s performance.  These include: 

 Midlands and East Strategic Health Authority 

 Department of Health as part of their Provider Performance Management regime 

 Monitor as part of their Compliance framework for Foundation Trusts  

Description 2010-2011 2011-12 

  Performance Outcome Performance Outcome 

          

Clostridium Difficile 53/56 Achieved 17/33 Achieved 

Time to reperfusion for patients who have had a heart 
attack-primary angioplasty   Achieved   Achieved 

Maintain 4 hour maximum wait in A and E  95.70% Achieved 96.50% Achieved 

MRSA bacteraemias 4/5 Achieved 1/4 Achieved 

Cancer-31 day maximum wait for second and subsequent 
treatment 94.00% 

Under-
Achieved 99.70% Achieved 

Cancer-62 day maximum wait between urgent referral and 
first treatment 93.00% Achieved 89.70% Achieved 

Cancer-14 day maximum wait between urgent referral and 
first appointment 97.80% Achieved 98% Achieved 

Cancer-31 day maximum wait from diagnosis to treatment 97.80% Achieved 98% Achieved 

MRSA- screening of elective patients 99.10% 
Under-

Achieved 98.50% 
Under-

Achieved 

CQC registration-compliance conditions on registration   Achieved   Achieved 

CQC registration- restrictive compliance conditions on 
registration   Achieved   Achieved 

Moderate CQC concerns regarding the safety of 

healthcare provision   Achieved   Achieved 

Major CQC concerns regarding the safety of healthcare 
provision   Achieved   Achieved 

HSMR rolling 12 month average 97.90% Achieved     

SHMI rating     100.1 Achieved 

Access to healthcare for people with a learning disability   Achieved   Achieved 

Maximum time of 18 weeks from point of referral to 

treatment in aggregate and by specialty (admitted) 88.00% 

Under-

Achieved 92.30% Achieved 

Maximum time of 18 weeks from point of referral to 
treatment in aggregate and by specialty (non-admitted) 97.10% Achieved 98.30% Achieved 

Cancelled operations-breaches of 28 day readmission 
guarantee as a percentage of cancelled operations 96.80% Achieved 99.10% Achieved 
Maximum wait of 2 weeks for Rapid Access Chest Pain 

Clinic 100.00% Achieved 100.00% Achieved 

Acces to GUM clinics- patient offred an appointment that 
is within 48 hours of contacting the service 100.00% Achieved 100.00% Achieved 

Delayed transfers of care-maintain at minimum level 3.10% Achieved 5% 

Under-

Achieved 

Stroke care- patients that have spent >90% of their stay in 
a designated stroke unit 79.10% Achieved 91% Achieved 

          

 

Underachieved is defined as meeting or exceeding the performance criteria below that of achieved  

Fail is defined as failing to meet either achieved or under achieved 

 


