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Quality Account 2012/13 

Chief Executive’s Overview 

 

This is now our fifth Quality Account and my first since taking over as Chief Executive of the Trust.  I 

would like to start my overview by saying how impressed I have been since joining the Trust with the 

overall level and standard of care provided to the majority of our patients.  This is entirely due to the 

commitment and dedication of the many thousands of staff who work at all three of our hospitals.  

Without them, the quality of the care we provide and the benefits this provides to patients would not 

be possible.  That is not to say that there are things that we need to do better.  There are certain 

things that we do where improvements are needed and I am determined to ensure that these areas 

are brought up to the standard of the best. 

 

The Quality Account provides an opportunity to tell the public what has happened in the last year in 

relation to specific aspects of quality improvement and to provide details of the things that we will 

concentrate on over the coming year.  It is important to emphasise that although the Quality Account 

highlights key priorities for 2013/14 this is by no means the only work we will be doing to ensure that 

the quality of the care and services we provide is the best possible.   I hope you will find the Quality 

Account informative. 

 

The past year has been very challenging.  The Trust has seen a significant increase in the number of 

patients attending and being admitted as emergencies.  This has put pressure on all services and 

particularly accident and emergency and the acute admissions unit, however, despite this, feedback 

from patients who have answered the question “would you recommend this service to your friends 

and family” has been consistently good, with 66% of people saying that it was extremely likely that 

they would recommend us.  In addition, the national inpatient survey results indicated that we had 

made improvements on performance in 2011, although there are a number of areas in which we need 

to do better.  We are not complacent and I am looking forward to seeing a significant overall 

improvement in the patient experience over the coming year which I hope will be reflected in a 

number of different patient satisfaction indicators. 

 

Another challenge the Trust has faced has been a disappointing increase in the number of clostridium 

difficle cases reported this year.  Towards the end of the financial year, we also had a significant 

outbreak of norovirus.  These two concerns have made us rethink how we assess and respond to the 

risk of infection within our hospitals and have included a specific priority in this year’s Quality Account 

that focuses on achieving improvement. 

 

As mentioned above, the Trust has saw a significantly higher than anticipated level of emergency 

admissions in 2012/13.  Although we did meet the 95% performance target for patients either being 

seen and discharged or seen and admitted within 4 hours, we have recognised that there is more that 

we need to do to make this aspect of the care we provide better.  To respond to the additional 

demand, the Trust Board did agree to increase the number of beds it has on the Watford site, which 

has provided some much needed support.  There are still things that we need to do in order to ensure 

that we work as efficiently as possible and in partnership with organisations that are able to support 

patients on discharge.  Delivering improved service for people who come to hospital as an emergency 

is a key priority in 2013/14. 

 

I cannot ignore the huge contribution that our volunteers make to the overall experience of our 

patients and visitors.  Their dedicated time and commitment make a considerable impact on the 

overall quality of our services, which I hope that we can build on still further in the coming years. 
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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 

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

 

I can confirm that, to the best of my knowledge, the information provided in this document is accurate. 

 

Samantha Jones 

Chief Executive  
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Our Vision and Objectives 

 

The Trust’s vision is to provide consistently high quality and safe care to all of our patients.  

We will deliver this vision by putting the patient at the centre of everything we do.  

 

The Trust has agreed the following objectives which will underpin the vision:  

 

To deliver improvements in the quality, deliverability and sustainability of our services 
through: 

• Achieving continuous improvement in the quality of patient care that we 
provide and the delivery of service performance across all areas; 

• Setting out our future clinical strategy through clinical leadership in 
partnership and with whole system working; 

• Creating a clear and credible long term financial strategy. 
 
Engaging and being accountable to local people and our local communities is key to 

ensuring that we are able to achieve what we have set out in the vision and objectives. We 

will continue to work with the Patients’ Panel and the many community groups who 

participate in a number of meetings across the Trust.  We want to encourage local 

participation further and will aim to have at least one patient representative on each of the 

major groups / committees within the Trust during the coming year.  This engagement will 

provide essential and invaluable feedback from the user perspective of what we are doing 

and where we need to make improvements. 

The Trust is committed to being open with the local population about our services and the 

care we deliver. Board meetings are held in public and provide our patients and local people 

with the opportunity to review how well we are doing in delivering our vision and objectives.  

All Board papers are published on the Trust web site 

http://www.westhertshospitals.nhs.uk/about/board_meetings/default.asp.  

Sometimes we make mistakes. When this happens, we aim to be open and honest with our 

patients and their families; to explain what has happened and to say sorry.  When this 

happens, the important thing is that we learn from what has gone wrong or led to the mistake 

happening in the first place.  We have systems and processes in place to review all serious 

incidents and those events that have had the potential to do harm to patients.  These 

incidents are fully reported to the Trust Board and fully investigated.  Results of 

investigations help us to improve the services we provide to patients and prevent similar 

things happening in the future. 
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An Overview of Quality, Safety and Patient Experience 

 

 

2012/13 saw the Trust building on many of the positive achievements of recent years.  As 

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. 

 

Pressure Ulcers 

A major focus this year has been on the accurate assessment, identification, reporting and 

treatment of hospital acquired pressure ulcers.  The Midlands and East Strategic Health 

Authority identified the elimination of pressure ulcers as one of its ambitions during 2013/14.  

Although not completely eliminated, good progress has been made in ensuring that staff 

recognise and report the incidences of hospital acquired pressure ulcers. 

 

Although the figures in the graph look disappointing, it should be noted that much of the 

increase in the earlier part of the year was as a result of better surveillance and vigilance on 

behalf of the staff on the wards.  Focussed training has been provided to give staff the 

additional skills to ensure they identify the risks of people developing pressure ulcers and 

provide preventative care as well as enabling them to identify them more effectively in the 

first place and putting in place the care required to heal them.  The additional training and 

better knowledge and understanding is beginning to pay off, as we are now seeing a gradual 

reduction in the overall numbers being reported.  

 

Infection Control 

Unfortunately the Trust saw an increase in the number of cases of clostridium difficle in 

2012/13.  The Trust reported a total of 46 cases compared to a target of no more than 33.  In 

line with best practice the, Trust undertakes a root cause analysis investigation on each 

reported case of clostridium difficile in order to indentify the cause and the actions needed to 

prevent the same thing happening again.  In the light of the higher than expected numbers 

the Trust has asked external experts to review current infection control practice and advise 

the Trust on what we need to do to improve our performance.  Specific actions will be taken 

in order to deliver improvements during 2013/14.  For this reason, the Trust has identified 

infection control as one of its priority areas in section 2 of this document. 

Serious Incidents and Never Events 

During the past year, the Trust has continued its focus on reporting, reviewing and taking 

action with regard to serious and significant incidents as well as never events.  As can be 

seen in the figures below, there has been a rise in the number of incidents reported 

compared to 2011/12, however this is mainly as a result of the reclassification of certain 

incidents having to be reported.  As from April 2012 we were required to formally report all 

grade 3 and grade 4 pressure ulcers as serious incidents as well as falls that occurred on 

the wards.  Previously, the Trust was investigating pressure ulcers in line with best practice 

however they were not being formally recorded as they have been in 2012/13, and 

consequently the numbers of reported incidents increased.  As described last year, a high 

level of reporting might suggest that there are significant concerns about the overall safety 
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for our patients, however the increased level of reporting means that staff are more aware of 

patient safety issues and see it as an important part of what they do to report incidents as 

they occur and, in the case of the most serious incidents, get involved in identifying how 

these can be avoided in the future through root cause analysis investigations. All serious 

incidents and never events are fully investigated and recommendations made for changes to 

practice or improvements in systems and processes.  In the last year, as a result of formal 

investigations undertaken, the Trust has: 

 

• Introduced a new 72 hour care record 

• Introduced new skincare bundles to help prevent pressure ulcers 

• Introduced a new communication protocol for professionals to provide essential 

information when handing over details about a patient (SBAR) 

• Reinforced the current guidance on the use of gas and air following errors affecting 

one patient 

• Strengthened the arrangements for ensuring that where patients have naso-gastric 

tubes in place these are reviewed by appropriate staff to ensure that they are 

correctly sited.  

 

Number of Serious 

Incidents 2011/12 

Number of Serious 

Incidents 2012/13 

49 87 

 

In 2012/13, the Trust reported 2 never events which are still subject to formal investigation.  

Actions arising from these will be reported to the Trust Board and details provided in next 

year’s Quality Account. 

 

Falls 

During 2012/13 the Trust reported 1,222 falls that occurred whilst a patient was in hospital.  

Not all of these resulted in harm, however for every fall where a fracture was reported, root 

cause analysis investigations have been undertaken.  In order to ensure that there is a high 

focus on preventing falls, the Trust has: 

 

• Appointed a dedicated Falls Prevention and Fracture Liaison Nurse 

• Re-established a Trust wide group to lead on the improvement of services 

• Reviewed the current falls policy 

• Trialled anti slip TED stockings as a way of preventing people slipping 

• Continued to provide non slip slippers for people when they come to hospital when 

they want them 

 

As the work of the falls group develops, more targeted work will be undertaken and reported 

in the next quality account. 

 

Patient Experience 

Once again, the Trust participated in the national in-patient survey in 2012/13.  The feedback 

we receive from those who use our services is very important to us.  The results from the 

survey showed that there were many things that patients felt we were getting right, although 



7 

 

there is still much to do until we are performing to the same level as the best Trusts in the 

country.  In its summary of results, the Care Quality Commission identified that across the 10 

overall indicators the Trust was rated as amber, however, within the detail of the indicators 

the Trust was scored as red in the following areas: 

 

• Patients reporting that they had shared an area with a member of the opposite sex 

• Patients not being told how their operation had gone 

• Family and friends not being given enough information about how to support 

someone when they are discharged 

• Patients not being given enough information about their condition 

 

The overall results showed that: 

 

• 94% of patients said their privacy was respected when being examined or treated  

• 96% of inpatients said the specialist they saw had all the necessary information 

• 87% thought they were treated with respect and dignity throughout their hospital 
experience 

• 90% said their admission date was not changed 

• 86% said the purpose of their medication was explained to them 
 

Disappointingly, the Trust received low scores in a number of categories, including: 
 

• 52% of patients felt that they were not told about danger signs to watch for after 
going home 

• 53% complained about wards being noisy at night 

• 17% of patients said they were asked to give their views about the quality of care 
they received  

• 22% felt that they received enough information on how to complain if they needed to 
about the care they received.  

 

The Trust’s action plan focuses on the improvements needed to ensure patients receive the 

best experience possible.  Some of our systems and internal processes need to be improved 

both in relation to how people come into hospital in the first place and how they are 

discharged.  During 2013/14 these areas will be a focus for improvement. 

 

In 2012/13 the Midlands and East Strategic Health Authority required all Trusts in the SHA 

area to introduce the Friends and Family question, asking patients discharged from hospital 

whether they would recommend the hospital to their friends and family.  By the end of the 

year, 66% of people completing the questionnaire said that they were extremely likely to 

recommend the Trust to their friends and families.  Having started the year at 50% and 

achieving 75% as the high point in the year, we have maintained a monthly figure of above 

70% for much of the year, however whilst the numbers suggest that we are providing a high 

level of service for a significant number of our patients, we are not complacent.  Each ward 

is provided with feedback on what patients say about their individual experience, and where 

negative comments are received they have been taking action to ensure that this is not 

repeated for others. 
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Friends and Family Scores by Month 

 

Month  Score 

April 50 

May  46 

June 58 

July 62 

August 67 

September 72 

October 74 

November 71 

December 72 

January 75 

February 73 

March 72 

Yearly Average 66 

 

 

 

Comments from patients completing the friends and family question have included: 

 

 

� The nurses are happy and excellent. They helped me get better, I could not have had 

any better care. Thank you 

 

� Well looked after and cannot fault anything. Excellent service and staff 

 

� Very impressed with all of the staff I met. At all times they were professional and 

attentive while at the same time being reassuring and friendly. They are all a credit to 

both the hospital and the NHS. I could not have wished for better service. Thank you  

 

� The treatment I received was really, really wonderful by all of the nurses & doctors. 

So kind. I will tell everyone I know 

 

� Lovely - almost inspired to retrain as a medical professional so I can work here 

 

� There are some fantastic nurses who work so hard to look after us and generally 

care, others need to remember why they are nurses!!  

 

� Took 2 hrs to get another pillow 

 

� Absolutely abysmal. Good cleanliness, good treatment, good care, but bad 

communication 
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The Trust has also received feedback on its services from patient complaints and 

compliment letters.  In 2012/13, the Trust received a total of 530 complaints compared to 

510 in 2011/12.  The Trust uses the feedback from complaints to look at how services can 

be improved.  Examples of changes that the Trust has made as a result of complaints are: 

 

• Improved  the process to ensure family members are contacted when a patient is 
being discharged 

• Increased the number of slots and the timings of appointments for the Fracture Clinic 

• Reviewed and reissued the Trust’s Do Not Attempt Resuscitation policy  

The Trust complaints handling procedure and remedy aims to follow the Ombudsman’s 
Principles of Good Administration, Principles of Good Complaint Handling and Principles for 
Remedy.  The Trust tries, wherever possible, to achieve remedy that is reasonable and 
proportionate.  Full details can be found at www.ombudsman.org.uk. 

In respect of compliments, and in addition to many hundreds of letters, cards, notes and 
small gifts received directly by wards and departments, during the period of this report the 
Chief Executive received 109 formal compliment letters from satisfied patients and visitors.   

Additionally, the Trust has received feedback from the NHS Choices website, from our 

Patient Advice and Liaison service and from surveys that we have undertaken in maternity, 

endoscopy, the pain service, day surgery, accident and emergency and children’s services.  

We review all of the feedback we receive in order to identify what improvements we can 

make to enhance what we provide to our patients.  

 

Board Review 

The Trust Board regularly receives reports on the quality of services being provided by the 

Trust.  The quality dashboard provides the overview for the Board.  Over the coming year, 

the Trust will strengthen its internal arrangements for ensuring that patient safety, quality, 

reducing risks, and improving the patient experience are the focus of everything we do.  A 

new Trust Board committee structure has been put in place which will ensure that these 

fundamental elements of service delivery are at the heart of what the Trust does on a daily 

basis.  Through these arrangements, assurance will be provided to the Trust Board that we 

are delivering the improvements we want to make in respect of meeting the needs of 

patients, enhancing the services we provide, and ensuring that all those who use our 

services have a positive experience. 

 

Reporting to the Board across the range of performance indicators will change during the 

year.  Our public will be able to see a fully integrated report on how we are performing 

against all the key indicators including patient safety, quality, risk, and patient experience.  

This will provide people with an at a glance look at how we are doing.  In subsequent Quality 

Accounts we will be able to use the data in these reports to provide clear information to the 

public on how we have performed in these areas. 

 

As indicated above, the Trust continues to work hard to ensure that all possible measures 

are in place to provide safe service for its patients.  The Trust Board and senior 

management team have had a number of discussions to review the issues in the Francis 
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report and will continue to review the recommendations to ensure that it continues to 

safeguard against any potential challenges to patient safety in the future. 
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Part Two 

 

Our Quality Programme and Priorities for 2012/13 

 

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

priorities we have, again, used feedback from patients, staff, 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 the Herts Valleys Clinical Commissioning Group. 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.  The Trust will continue to work across the full range of 

patient safety issues throughout the year, however in terms of the priorities set within the 

Quality Account we will focus on the following. 

 

Priority 1:  Hospital Acquired Pressure Ulcers 

 

During 2012/13 the Trust used the “Safety Thermometer” to assess the levels of patient 
harm across a wide range of services.  This methodology has enabled the Trust to survey 
where there may have been patient harm and to analyse the results in order to measure and 
monitor the local incidence of harm and make improvements in delivering harm free care 
over time.  This will continue in 2013/14. 

Like last year, in 2013/14 the Trust will focus specifically on reducing the incidence of 
avoidable, hospital acquired pressure ulcers, building on the work started last year.  In 
addition, there will be a focus on reducing the incidence of falls of patients within the 
inpatient wards.  Specifically, the Trust will:  
 

• Investigate all incidence of hospital acquired pressure ulcers to determine why they 
occurred and what actions need to be taken to avoid a recurrence 

• Aim to eliminate all avoidable grade 2, 3 and 4 pressure ulcers by March 2014 

 
Priority 2:  Hospital Falls 

 

Unfortunately, it can sometimes be the case that patients fall when they are in hospital for 

many and varied reasons.  Falls can be associated with a patient’s clinical condition or could 

be as a consequence of a failure to provide a safe environment.  In many cases, there is no 

harm or injury to the patient, however in a number of cases harm does occur.  Whilst we 

need to reduce the total number of falls overall, those occasions when harm occurs need to 

be reduced significantly, as these cases have a detrimental impact on patients.  

 

During 2013/14 the Trust will: 
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• Continue to ensure that all patients have a falls assessment as part of their initial 

nursing assessment and that those identified as vulnerable to falls have their 

assessment updated regularly 

• Continue to report all falls as serious incidents and undertake root cause analysis 

reviews to determine how they occurred and what action is needed to prevent them 

occurring in the future 

• Reduce by 20% the number of falls that result in harm to the patient 

 

Priority 3: Infection Control 

 

Providing a safe, infection free environment for our patients and visitors is essential.  

Reducing the risk of hospital acquired infection is a key indicator on whether we are 

providing high quality care.  Having reviewed existing practice it is clear that there are some 

things that we need to do better, therefore we have decided to have a focused priority on 

reducing the risk of patients acquiring an infection whilst in hospital and ensuring that we 

improve the quality of patient care and deliver improved performance in this area. 

 

During 2013/14 the Trust will: 

 

• Undertake a fundamental review of all infection control practices and put in place any 

changes needed to deliver the highest levels of patient care  

• Ensure that all incidents of hospital acquired infection are fully investigated in line 

with best practice and that actions identified are addressed 

• Ensure that all staff are properly trained in infection control procedures 

  

Priority 4:  Emergency Care 

 

Many patients come into hospital as an emergency admission.  Their journey through the 

hospital at this time can often be difficult for them.  We recognise that many of the systems 

in the Trust are confusing and add to anxieties for patients.  We therefore want to ensure 

that, as far as possible, when someone is admitted to hospital as an emergency they are 

seen quickly by the appropriate doctors and that their care is delivered to the highest 

possible standards.  In order to achieve this, the Trust will: 

 

• Review current arrangements for admitting people as emergencies and make 

changes that enable us to ensure that patients receive the best care either within the 

hospital or by ensuring they are referred to more appropriate services 

• Review the way we deliver emergency care in order to achieve sustained, high 

quality care that meets the needs of patients and allows us to achieve continuous 

improvement in performance 

 

Theme 2:  Patient Experience and Responding to Patient Feedback 

 

What our patients, visitors, staff, Commissioners and the wider group of interested 

stakeholders tell us about our services is very important.  This feedback helps us to make 
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changes that will improve the services we provide and create a better patient experience for 

all who use our services.  Whilst we have seen improvements in some areas over the last 12 

months, as evidenced from the national in-patient survey and the Friends and Family test 

responses, there is still more to do.   

 

Priority 5:  Collect and evaluate information from patients who use our services, 

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

families 

 

The introduction of the Friends and Family test was one of the 5 ambitions out by the NHS 

Midlands and East Strategic Health Authority in 2012/13.  The Trust achieved a score of 67 

for the year, which was encouraging, although we want to do better in 2013/14.  The Friends 

and Family test is being introduced nationally this year and will include accident and 

emergency services.  

 

During 2013/14 the Trust will: 

 

• Ask at least 15% of all those patients discharged from hospital, including accident 

and emergency services, whether they would recommend the service to friends and 

family 

• Continue to publish results of the patient feedback in Trust Board reports 

• Continue to 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 

• Publish the monthly results on the Trust web site together with specific actions that 

are being taken and a selection of the comments received 

 

Priority 6:  Reduce the level of noise at night on wards 

 

Despite action taken in 2012/13, feedback from the national inpatient survey on the degree 

to which people are being disturbed by noise at night, specifically from staff, was 

disappointing.  We have, therefore, decided to keep this priority in for 2013/14.  It is 

important that patients are able to get a good night’s sleep, as this has a significant impact 

on their recovery and overall well being. 

 

The Trust will: 

  

• Put in place specific measures, following consultation with staff and patients, that 

address the specific issues of concern about noise at night, which will then be 

monitored to ensure they are having the required level of impact.  

 

Priority 7: Improve hospital discharges 

 

Continued feedback from patients via complaints, PALs, survey results and general 

comments suggest that we are still not getting the discharge planning right. The areas of 
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biggest concern relate to the waiting time to be discharged and patient and families being 

fully involved in the discharge planning process.  In order to respond to these important 

concerns, the Trust will: 

 

• Review the discharge processes to ensure that all the systems that support it are as 

efficient as they can be and make changes where necessary 

• Look at ways to improve the process for engaging patients and their families in 

discharge planning and provide them with the right information to help them 

understand what is being planned 

 

Theme 3:  Clinical Effectiveness 

 

Delivering high quality clinical services is at the heart of what the Trust does; consequently 

we have identified specific priorities that focus on improving the clinical care we provide.  

  

Priority 8:  Ensure that appropriate patients are screened for dementia and a referral 

made to their GP. 

 

Building on the success of the last two years in increasing the level of staff training and 

awareness of the needs of people with dementia together with ensuring that people were 

properly assessed and referred to the GP for consideration of their more specialised 

dementia needs the Trust intends to build on and consolidate the services we provide for 

people with dementia whilst they are in hospital.   

 

In 2013/14, the Trust will: 

 

• Continue to screen all patients over 75 years of age who attend the Trust as an 

emergency to determine whether they have identified needs associated with 

dementia 

• Continue to ensure that all those patients that are screened as showing positive 

signs of needs associated with dementia are referred to their General Practitioner for 

follow-up 

• Develop an enhanced training programme for staff to further enhance the awareness 

and care needs of people with dementia, led by an identified lead clinician 

• Undertake monthly audits of carers of people with dementia in order to ensure that 

they feel supported by what the Trust is doing 

 

Priority 9:  Improving the pathway of normal deliveries 

 

The Trust did not achieve the level of improvement with this priority in 2012/13.  In fact there 

was, overall, very little change in the previous position.  Once again, therefore, this has been 

included in the priorities for the coming year. As a result of capital investment within the 

birthing unit and an increase in the number of consultant obstetricians, the expectation is 

that more women will deliver naturally and not have to undergo a caesarean section.  

 

In 2012/13 The Trust will: 
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• 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 

 

Monitoring Our Performance 

 

As with 2012/13 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 or more of these NHS services. 

 

The income generated by the NHS services reviewed in 2012/13 represents 10.5% of the 

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

Hospitals NHS Trust for 2012/13. 

 

Participation in Clinical Audits - Nick Egginton 

During 2012/13, 46 national clinical audits and 3 national confidential enquires covered NHS 
services that West Hertfordshire Hospitals NHS Trust provides. 
 
During that period, West Hertfordshire Hospitals NHS Trust participated in 95% of the 
national clinical audits and 100% of the national confidential enquiries which it was eligible to 
participate in.  In total, 22 national audit reports were published and reviewed. 
 
The national clinical audits and national confidential enquiries that West Hertfordshire 
Hospitals NHS Trust was eligible to participate in during 2012/13 are as follows: 
 

National Audit Participated In Case Notes 

Compliance 

Division of Medicine 

Myocardial Ischaemia National Audit (MINAP) Yes 100% 

Adult Asthma Yes 100% 

Adult Community Acquired Pneumonia Yes 100% 
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National Audit Participated In Case Notes 

Compliance 

Bronchiectasis Yes 100% 

National Cardiac Arrest Audit (NCAA) Yes 100% 

Cardiac Rhythm Management Audit Yes 100% 

National Comparative Audit of Blood Transfusion Yes 100% 

COPD Did not participate 

Primary Percutaneous Coronary Interventions for Patients Yes 100% 

National Inpatient Diabetes Audit (Adult) Yes 100% 

Emergency Use of Oxygen Did not participate 

Falls Bone and Heath Yes 100% 

Fractured Neck Of Femur Yes 100% 

Heart Failure Yes 100% 

Hip Fracture Database Audit Yes 100% 

4th Inflammatory Bowel Disease (IBD) Audit Yes 100% 

Non Invasive Ventilation - Adults Yes 100% 

Parkinsons Disease Yes 100% 

Renal Colic Yes 100% 

SSNAP (Sentinel Stroke National Audit Programme) Yes 100% 

Severe Trauma Yes 100% 

National Audit of Dementia (2nd Round) Yes 100% 

National Review of Asthma Deaths (NRAD) Yes 100% 

Division of Surgery 

Adult Critical Care Yes 100% 

Hip, knee and ankle replacements Yes 100% 
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National Audit Participated In Case Notes 

Compliance 

Pain Database Audit (known as the National Pain Audit) Yes 100% 

Potential Donor Audit Yes 100% 

Vascular surgery Yes 100% 

PROMS Yes 100% 

Accidental Awareness during General Anaethesia Yes 100% 

The Carotid Interventions Audit (also know as UK Carotid 

Endarterectomy Audit) 

Yes 100% 

National Emergency Laparotomy Audit Yes 100% 

Division of Womens and Childrens Services 

National Diabetes Audit (Paeds) Yes 100% 

Childhood Epilepsy 12 Yes 100% 

Fever in Children Yes 100% 

Neonatal Intensive and Special Care Audit (NNAP) Yes 100% 

Paediatric Asthma Yes 100% 

Paediatric Pneumonia Yes 100% 

Child Health(death in children 1 -18 after an epileptic fit Yes 100% 

Maternal Infant and Perinatal MBRRACE /CMACE Yes 100% 

Continenence Procedure During Surgery Yes 100% 

Perinatal Mortality Yes 100% 

Cancer Services 

Bowel Cancer (NBOCAP) Yes 100% 

Head and Neck Cancer (DAHNO) Yes 100% 

National Lung Cancer (LUCADA) Yes 100% 

Oesophago-Gastric Cancer (OGC) Yes 100% 



18 

 

National Audit Participated In Case Notes 

Compliance 

Medical and Surgical programme: National Confidential Enquiry into Patient 

Outcome and Death  (NCEPOD) 

Alcohol Related Liver Disease Yes 100% 

Subarachnoid Haemorrhage Yes 100% 

Tracheostomy Care Yes 100% 

 
 

The national clinical audits and national confidential enquiries that West Hertfordshire 
Hospitals NHS Trust participated in, and for which data collection was completed during 
2012/13, 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. 
 

A number of the reports from the national clinical audits were reviewed by the Trust in 2012-
13 and West Hertfordshire Hospitals NHS Trust intends to take the following actions to 
improve the quality of healthcare provided:- 
 
2nd National Audit of Dementia: 
 

• Complete the Dementia Care pathway 

• Business case for cognitive assessment unit to be developed 

• Guideline for assessment of delirium on admission is to be included in a training 
programme for all staff led by Dementia nurse specialist 

• Comprehensive / robust Dementia Training strategy to be developed 
 

Epilepsy 12 Audit: 

• Business case for funding for an epilepsy nurse 

• Develop Anti Epileptic Drug information sheet for parents and family. 

• Information sheet to colleagues on when to refer children with suspected epilepsy for 
opinion and  management 

• Information leaflets on epilepsy for parents with contact details 
 
The Clinical Audit Department managed 69 audits through the audit cycle to review and 
formal presentation to divisions or committee during 2012/13.  This figure does not include 
the audits which are simply ‘registered’ with the clinical audit department; these audits are 
not managed by the department 
 
As a result of these audits, West Hertfordshire Hospitals NHS Trust intends to take the 
following actions to improve the quality of healthcare provided:- 
 

• National Early Warning System (NEWS) Audit: NEWS is an early warning system 
to recognise patients at risk of deterioration. The majority of the actions focus on 
additional staff training, which is being undertaken by the Trust’s Outreach Team. 
The Trust is also linking in with the Deteriorating Patient Initiative (as part of its 
involvement in the ULCP Academic Health Sciences network partnership) which 
aims to reduce the number of cardiac arrests through: 

• Prevention (identification of patients at risk) 

• Early detection of deterioration and initial assessment 
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• Rapid communication  

• Prompt, definitive assessment and management 

• Timely Treatment and continuing care 
 

• Venous Thromboembolism (VTE) Audit:  
The audit focused on patients assessed to be at risk of VTE and being prescribed 
and given VTE prophylaxis. The actions focused on further education to the junior 
doctors on the importance of ensuring the quality and accuracy of the VTE risk 
assessment forms that are being completed. 

 

• Notekeeping Audit:  

• Trial of name stamps for junior doctors to make identification clearer in the patient 
records 

• Trail to change in continuation sheet to make it clearer where the date, time, 
name and signature of the doctor should be written. 

 
 

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 2012/13 that were recruited during that period 
to participate in research approved by a research ethics committee was [766] 
according to the latest figures available. 

Patient recruitment into the United Kingdom Clinical Research Network (UKCRN) 
portfolio studies has risen dramatically over recent years from 371 patients in 
2008/09 

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. 

The Trust was involved in conducting [80] clinical research studies and used national 

systems to manage the studies in proportion to risk. The majority of the studies were 

established and managed under national model agreements. In 2012/13 the National 

Institute for Health Research (NIHR) supported [34] of these studies through its 

research networks.  In the last three years [247] publications have resulted from our 

involvement in research, helping to improve patient outcomes and experience across 

the NHS. 
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Goals Agreed with Commissioners  

 

Overall, some 2.5% of the value of West Hertfordshire Hospitals NHS Trust’s contracts with 

PCTs 2012/13 was conditional on achieving quality improvement and innovation goals 

agreed between West Hertfordshire Hospitals NHS Trust. 

 

Further details of the agreed goals for 2012/13 and those agreed for 2013-14 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 moderate concerns’ in 

relation to Outcome 13: Staffing. This followed an inspection at Watford General Hospital in 

January 2013.  The Care Quality Commission has not taken enforcement action against 

West Hertfordshire Hospitals NHS Trust during 2012/13.  There are no conditions attached 

to the Trust’s registration 

 

West Hertfordshire Hospitals NHS Trust has participated in one scheduled, unannounced 

inspection by the Care Quality Commission across all three hospital sites during 2012/13.  

The inspection review Trust compliance with the following outcomes: 

 

• Outcome 1 Respecting and involving people who use the service 

• Outcome 2 Care and Welfare of people who use the service 

• Outcome 5 Meeting nutritional needs 

• Outcome 7 Safeguarding people who use the service from abuse 

• Outcome 8 Cleanliness and infection control 

• Outcome 13 Staffing  

• Outcome 16 Assessing and monitoring the quality of service provision 
 

The Trust did not meet all the requirements for Outcome 13 staffing on the Watford site, as 
the assessors concluded there was evidence there was not always sufficient numbers and 
skill mix of staff on duty to provide the best and safest care to people using the service.  The 
assessors concluded this was a moderate concern.  However the Trust was found to be 
meeting all the other outcomes assessed at Watford and services on the Hemel Hempstead 
and St Albans sites were found to be fully compliant with the outcomes assessed.  
 
The Trust has submitted an action plan to the Care Quality Commission explaining how it is 
addressing the actions identified to achieve compliance with Outcome 13 on the Watford 
site.  The following actions are being taken forward: 
 
 

1. The Trust is undertaking a review of nursing establishments on each ward to ensure 
there are appropriate numbers of staff and the right skill mix for each ward/area. 

2. The Trust is monitoring staffing on every ward on a daily basis.   
3. The Trust is providing additional senior nurse cover at weekends to ensure support is 

available when needed. 
4. The Trust is fast tracking nursing recruitment by running monthly nursing (qualified & 

HCA) recruitment/assessment days.   
5. A trial of additional therapy staffing has been agreed and is being implemented.  This 
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will ensure that more patients have therapy input; which will also support patient 
discharges and help A & E staff move patients to an appropriate bed sooner. 

6. Senior Nurses & Midwives are now working at least 20% of their time clinically to 
provide additional support to the wards/areas.  They are working on wards/areas to 
provide senior nurse input and experience to more junior staff. 

7. The Trust is currently developing a dashboard metric for Quality and Workforce which 
will enable the Trust to look at quality indicators, relating to patient care.  These will be 
mapped against staffing information i.e. numbers, skill mix to identify any area where 
staffing is causing a concern about patient care. 

8. The Chief Executive has implemented a daily meeting with senior clinical staff to 
address immediate issues in a bid to make systems work better for patients and staff.   

9. Workforce Committee to ensure regular review of incidents attributed to staffing issues 
and cross reference with rotas. 

 
NHS Number and General Medical Practice Code Validity 

West Hertfordshire Hospitals NHS Trust submitted records during 2012/13 to the Secondary 

Users 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: 

99.7% for admitted patient care 

99.9% for out patient care and 

98.5% 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 

West Hertfordshire Hospitals NHS Trust Information Governance Assessment Report overall 

score for 2012/13 was 77% and was graded as not satisfactory. 

 

Clinical coding error rate 

 

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

assurance audit during 2012/13 by Capita on behalf of the Audit Commission.  

 

The Audit Commission reviewed the recording of Cardiology outpatient attendances and 
associated procedures for Q1. They identified a 6.8% error rate with a potential financial 
impact of 1.2% to the PCT.  The Audit Commission also audited A and E attendances for Q1 
to determine whether tests and investigations were being recorded accurately. An under-
recording of 25.3% was identified with a financial under-charge to the PCT of 16.6%.  Action 
Plans have been put in place to implement the recommendations made as a result of the 
audit. 
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Department of Health Prescribed Information 

Prescribed Information (where there is no comparative data this 

was not available from the Information Centre) 

Outcome 

The data made available to the Trust by the Health and Social Care 

Information Centre with regard to: 

 

a) the value and banding of the summary hospital-level  mortality 

indicator (SHMI) for the Trust for the reporting period 

 

b) the percentage of patient deaths with palliative care coded at either 

diagnosis or specialty level for the Trust for the reporting period 

 

 

Value 1.0929 

Banding 2 

 

Percentage at 

diagnosis 15.1% 

The data made available to the Trust by the Health and Social Care 

Information Centre with regard to the Trust’s reported outcomes 

measures scores for: 

 

(i) groin hernia surgery 

(ii) varicose vein surgery 

(iii) hip replacement surgery and 

(iv) knee replacement surgery  

during the reporting period 

 

 

 

0.106 

0.409 

0.295 

0.114 

The data made available to the Trust by the Health and Social Care 

Information Centre with regard to the percentage of patients aged: 

(i) 0 to 14 

(ii) 15 or over 

re-admitted to a hospital which forms part of the Trust within 28 days of 

being discharged from a hospital which forms part of the Trust during 

the reporting period  

Comparative data 

Ages 0-15 

England    10.15 

MAX          25.80 

MIN           0.00 

 

7.73 

10.10 
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RWG         7.73 

Ages 16+ 

 England    11.42 

Max           22.93 

Min           0.00 

WHHT      10.1 
 

The data made available to the Trust by the Health and Social Care 

Information Centre with regard to the Trust’s responsiveness to the 

personal needs of its patients during the reporting period  

Comparative data 

England    Not available 

 Max           84.0 

Min           54.6 

WHHT      67.9 

  
 

67.9% 

The data made available to the Trust by the Health and Social Care 

Information Centre with regard to the percentage of staff employed by, 

or under contract to, the Trust during the reporting period who would 

recommend the Trust as a provider of care to their family or friends  

Comparative data 

National    62.28 

Max           89.46 

Min            33.14 

WHHT       53.86 

 
 

53%  

The data made available to the Trust by the Health and Social Care 

Information Centre with regard to the percentage of patients who were 

admitted to hospital and who were risk assessed for venous 

thromboembolism during the reporting period 

Comparative data 

National    94.1% 

Max            100.0% 

Min             84.6% 

WHHT         95.8% 
 

96% 

The data made available to the Trust by the Health and Social Care 

Information Centre with regard to the rate per 100,000 bed days of 

cases of c.difficile infection reported within the Trust amongst patients 

aged 2 or over during the reporting period 

NOTE: data is local data as there is no data available from the 

46.  This is the 

number of cases 

in the year.  No 

bed day data 

available from the 

information Centre 
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Information Centre for 2012/113 

 

for 2012/13 

The data made available to the Trust by the Health and Social Care 

Information Centre with regard to the number and, where available, rate 

of patient safety incidents reported within the Trust during the reporting 

period, and the number and percentage of such patient safety incidents 

that resulted in severe hard or death 

Comparative data 

National    0.7% 

Max           2.9% 

Min            0.1% 

WHHT        0.7 

 

This data is based on April to 

September.  We have reported local 

data for the full year a total of 40 cases 

(out of a total of 5863) giving a 

percentage of 0.7% for the year 
 

13 cases 

0.7% 
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Part Three 

How we performed on the 2012/13 Quality Priorities 

 

In 2012/13, 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. The Trust intends to maintain the 

improved performance in these areas that it achieved in 2012/13 to ensure that these 

service improvements become part of everyday care and treatment that we provide to 

patients, however a small number of priorities 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 the case of dementia services and Friends and Family, these have remained as 

priorities for 2013/14 but with different requirements that meet the additional commitments 

that have been driven either by the national agenda or by local commissioners. 

  

In 2012/13 we identified 11 priorities and 31 specific targets.  We have set out below the 

detailed performance on each of these targets.   

 

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

 

Quality Account Priorities 2012/13 

Performance Monitoring Summary 

 

Theme Priority Actions Q3 Progress RAG 

Safer Patient 
Care  
 

Providing harm free care Undertaking of quarterly Safety 
thermometer audits 

Progress continues as 
for Q1 and Q2 

Green 

  Assess all adult patients for their risk 
of VTE and provide appropriate care 
and treatment where risks have been 
identified 
 

 Green 
 

  Eliminate all avoidable grade 2, 3 
and 4 pressure ulcers by December 
2012(SHA  ambition) 
 

 Red 

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

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

 Green 

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

 Red 

  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) 
 

 Not 
rated 
at this 
time 
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Patient 
Experience and 
Responding to 
Patient 
Feedback 

Collect and evaluate 
information from 
patients who use our 
services, specifically 
asking them if they 
would recommend our 
services to their friends 
and families 

Ask at least 10% of all those patients 
discharged from hospital whether 
they would recommend the service 
to friends and family 
 

The Trust continues to 
exceed this target in the 
quarter to date 

Green 

  Publish results of the patient 
feedback in Trust Board reports 
 

Net promoter scores for 
Q3 October 73, 
November 71 
December 72 

Green 

  Publish specific ward based 
feedback on ward notice boards 
 

Ward feedback being 
provided 

Green 

  Implement actions based on the 
feedback 
 

Wards are reviewing 
their comments and 
implementing relevant 
changes based on 
feedback 

Green 

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

Impacts not measured at 
this point  

Red 

 Reduce the level of noise 
at night on wards 

Undertake regular patient 
questionnaires to determine if they 
are being disturbed at night, and 
establish what it is that is disturbing 
their sleep and take corrective action 

Ear plugs continue to be 
offered and bins being 
replaced where 
considered appropriate 

Green 

  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. 

As at Q2 Not 
rated 
at this 
time 

 Improve the care 
provided for patients 
with a Learning 
Disability on entering 
NHS services, by 
improving the level of 
support provided to 
carers 

Identify carers of people with a 
Learning Disability 

On going Green 

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

On going as at Q1 and 
Q2 

Green 

  implement  actions to improve carers 
experience on the basis of carers’ 
questionnaire feedback and analysis 

Questionnaires on going.  
No specific actions 
identified in Q3 

Green 

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

 Green 

 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 

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 
 

 Not 
rated 
at this 
time 

  Identify, through 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 
 

 Not 
rated 
at this 
time 
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  Establish performance targets for the 
completion of take home medication 
prescriptions to reduce the delays 
experienced by patients before they 
are discharged 
 

Q3 performance 
remained at 1 hour 15 
minutes 

Amber 

  Reduce the length of time patients 
have to wait for hospital transport to 
take them home once they are ready 
to be discharged 
 

 Amber 

 Ensure that patients 
have somewhere safe to 
keep their personal 
belongings during their 
inpatient stay 

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% 

Order placed for new 
lockable bedside lockers.  
Awaiting delivery 

Green 
 
 
 
 
 
 

Not 
rated 
at this 
time 

  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 
 

Audit of usage to be 
undertaken in Q4 
together with 
assessment of whether 
lost property claims have 
been reduced 

Green 

 Improve the information 
to patients about the 
side effects of 
medication 

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 
 

42% completely satisfied, 
5% satisfied to some 
extent, 3%not at all, 13% 
did not need explanation, 
37% not answered 

Amber 

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

Despite targeting certain 
wards performance has 
not improved.  This is in 
part as a consequence of 
the increases in demand.  
This will be further 
evaluated at Q4 survey 

Amber 

Clinical 
Effectiveness 

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

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 from the current 32% 
to 27% 
 

 Not 
rated 
at this 
time 

  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 
 

Survey undertaken in 
Q3.  Results being 
analysed 

Not 
rated 
at this 
time 

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

Screen all patients over 75 years of 
age who attend the Trust as an 
emergency using a recognised 
screening tool to determine whether 

October 96.9% 
November 97.1% 
December data still being 
analysed 

Green 
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they have identified needs 
associated with dementia 
 

  Ensure that all those patients that 
are screened as showing positive 
signs of needs associated with 
dementia that they are referred to 
the general practitioner for follow-up 
 

October 100% 
November 100% 
December data still being 
analysed 

Green 

 Increase the number of 
women who have a 
normal birth 

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 

Q3 Red 
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Healthwatch Hertfordshire’s response to West Hertfordshire Hospitals NHS 
Trust (WHHT) Quality Account 2013 
 
Healthwatch Hertfordshire is pleased to have the opportunity to comment on WHHT’s 

draft Quality Account and acknowledges the new Chief Executive’s comment on the ‘high 

contribution’ volunteers make to the ‘overall experience of patients and visitors’ as well 

as the commitment of staff to provide quality care. 

Priorities for 2013/14 have been chosen to reflect the main challenges facing the Trust. It 

was disappointing to see that infection control (Priority 3) has had to be reintroduced as a 

priority following the rise in reported cases but good to know that the Trust will try to 

tackle this through the priorities. 

Emergency Care (Priority 4) is clearly a key area for the Trust and is also a national 

problem. The high demand on A&E at Watford has been known for some time with the 

resultant impact on ambulance turnaround. Healthwatch Hertfordshire would have liked to 

have seen some more explicit actions in the Quality Account detailing how this priority will 

be tackled rather than just ‘reviews’ of the way they have worked.   

Improve Hospital Discharge (Priority7) is a necessary priority and it is hoped that the 

actions will also focus on after care arrangements including timely communication with 

the patient’s GP. This is especially important for patients who have no family to look after 

them in an emergency. A continuing dialogue between the hospital and the GP is 

essential.  

Screening for Dementia (Priority 8) is welcome as well as the commitment for enhanced 

training for staff. Is the Trust going to develop training by working with one of the 

national research projects on hospital care of patients with dementia?  

In reviewing the priorities from last year, while the summary table gives a quick and visual 

guide as to what has been happened in 2012/13, a more detailed description of any 

initiatives and partnership working by the Trust to try and achieve the stated aims, would 

have given a clearer picture of the amount of effort and hard work that staff have 

undertaken to meet these targets. The focus on equalities through the Equality Delivery 

System does not appear to be mentioned in the Quality Account. 

It is understood that the Trust received a grant to improve maternity services for which 

we are delighted. 

Improving results on the ‘Friends and Family’ test and the way the information is used by 

the wards for quality improvements is to be commended. We look forward to seeing the 

data when this test is introduced into the A&E department. We would also be interested 

to know whether this information identifies feedback obtained from vulnerable patients. 

We have noted the Care Quality Commission inspection in January 2013 with ‘moderate 

concerns’ in relation to Outcome 13: Staffing at the Watford site and that an action plan 

has been submitted to address the actions identified to improve the numbers and skill mix 

of staff on duty.  
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It is also disappointing that the Information Governance Assessment was again graded as 

‘not satisfactory’ and we hope that this will soon be addressed. 

Car parking arrangements for Watford and St Albans is consistently being brought to our 

notice as well as the future of the Hemel Hempstead hospital site. As these topics are not 

mentioned in the Quality Account we would like to know what actions the Trust will be 

taking and to be kept informed of progress and impact on the patient experience and 

quality of care. 

Healthwatch Hertfordshire values the open and positive relationship it has with West 

Hertfordshire Hospitals NHS Trust and appreciates the opportunities to work together to 

address patient and performance concerns as it works towards excellence in patient safety 

and care. 

 

 

Sarah Wren MBE, Chairman Healthwatch Hertfordshire, May 2013 
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Hertfordshire County Council Health Scrutiny Committee (HSC) QA statement for WHHT 

Introduction  

Chairman, Health Scrutiny Committee 

 

 

 

Seamus Quilty 

County Councillor 

Bushey South 
 

County Hall 

Postal Point: CH0147 

Pegs Lane 

Hertford 

SG13 8DE 

 

Tel  01992 556557 

Fax 01992 556575 

 

 

email: 

seamus.quilty@hertfordshire.gov.uk 

Dear Colleague 

 

Due to county council elections in May 2013 it is not possible for the committee to respond 

to the Quality Account on this occasion.  There has been regular communication between 

the Health Scrutiny Committee and the Trust over the last 12 months.  The Trust has 

supported the scrutiny process when approached and the committee looks forward to 

working with the Trust in the future.  The committee anticipates working with the Trust on 

future Quality Accounts. 

 

Yours sincerely 

 

 

Seamus Quilty 

Chair, Health Scrutiny Committee 
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Key Performance Indicators 2012-13 
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 2011-12 
 

2012/13 

  Performance Outcome 
 

Performance 
 

Outcome 

Clostridium Difficile 17/33 Achieved 46/33 Failed 

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

Maintain 4 hour maximum wait in A and E  96.50% Achieved 95.2% Achieved 

MRSA bacteraemias 1/4 Achieved 1/2 Achieved 

Cancer-31 day maximum wait for second and subsequent 
treatment 99.70% Achieved 100.0% Achieved 

Cancer-62 day maximum wait between urgent referral and 
first treatment 89.70% Achieved 92.0% Achieved 

Cancer-14 day maximum wait between urgent referral and 
first appointment 98% Achieved 96.9% Achieved 

Cancer-31 day maximum wait from diagnosis to treatment 98% Achieved 99.2% Achieved 

MRSA- screening of elective patients 98.50% 
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         

SHMI rating 100.1 Achieved 106.9 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) 92.30% Achieved 90.6% Achieved 

Maximum time of 18 weeks from point of referral to 
treatment in aggregate and by specialty (non-admitted) 98.30% Achieved 97.1% Achieved 

Cancelled operations-breaches of 28 day readmission 
guarantee as a percentage of cancelled operations 99.10% Achieved 98.8% 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 5% 
Under-

Achieved 4.8% 
Under-

Achieved 

Stroke care- patients that have spent >90% of their stay in 
a designated stroke unit 91% Achieved 78% Failed 

 

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 

 


