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Data quality of  reported performance indicators (continued) 

Indicator & Definition 
 

Indicator 
outcome 

Work performed 
 

Conclusion 
 

Percentage of patient safety incidents 
resulting in severe harm or death. 
 
Number of patient safety incidents resulting in 
severe harm or death at a trust reported through 
the National Reporting and Learning Service 
(NRLS), divided by the Number of patient safety 
incidents reported at a trust reported through the 
NRLS. 

Oct 2011 – 
Mar 2012: 
0.6% 

 

Apr – Sept 
2012: 0.3% 

We reviewed the process used to collect data 
for the indicator. We then tested a sample of  
20 patient safety incidents, including instances  
resulting in severe harm or death, in order to 
ascertain the accuracy, completeness, 
timeliness, validity, relevance and reliability of 
the data, and whether the calculation is in 
accordance with the definition. We also 
reviewed a sample of 5 patient safety incidents 
that were not included in the reported indicator 
to ensure the population was complete.  

We also checked that the indicator presented 
in the Quality Account reconciled  to  the 
underlying data. 

 

 

Based on the results of our procedures, with the exception 
of the matters reported below, nothing has come to our 
attention that causes us to believe that, for the year ended 
31 March 2013, the indicator has not been reasonably 
stated in all material respects. 

 

Testing identified two issues in relation to the six 
dimensions of data quality: 

• Relevance: the Trust were unable to provide an audit 
trail from the Datix system to support the numerator 
and denominator figures used to calculate the indicator 
as the system is constantly updated and a report from 
the upload date was not kept. The Trust has amended 
the figures reported in the Quality Account to agree to 
the Datix system report. 

• Timeliness: the Trust had a small back log during the 
2012/13 year in recording the patient safety incidents 
on the Datix system. However, this is not being 
reported as a qualification issue as the detailed testing 
did not find any delays in processing the incident report 
once it had been received by the team. 

 

Percentage of patients risk-assessed for 
venous thromboembolism (VTE). 
 
Number of adult inpatient admissions reported 
as having had a VTE risk assessment on 
admission to hospital using the clinical criteria of 
the national tool, divided by the number of adult 
inpatients admitted as inpatients to the Trust. 
 

Jul – Sept 
2012:  99.3% 

 

Oct – Dec 
2012: 99.4% 

 

We reviewed the process used to collect data 
for the indicator. We then tested a sample of  
20, in order to ascertain the accuracy, 
completeness, timeliness, validity, relevance 
and reliability of the data, and whether the 
calculation is in accordance with the definition.  

We also checked that the indicator presented 
in the Quality Account reconciled  to the 
underlying data. 

Based on the results of our procedures, nothing has come 
to our attention that causes us to believe that, for the year 
ended 31 March 2013, the indicator has not been 
reasonably stated in all material respects. 

 

10 



©  2013 Grant Thornton UK LLP   | 

Fees 

Fees for the audit of the Quality Account 

Service Fees £ 

For the audit of the Quality Account 2012/13 £6,000 [included in the scale 
fee] 

Our fee assumptions include: 

 our fees are exclusive of VAT  

 supporting information for disclosures in the 

Quality Report is supplied by the Trust, by the 

agreed dates and in accordance with the agreed 

timeframe 

 the Trust ensures management and staff are 

available when required to help us locate 

information and to provide explanations. 
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Appendix 
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Action plan 

Rec 
No. Recommendation Priority Management response 

Implementation date & 
responsibility 

1 The Trust should download a report from 
Datix on the date the patient safety 
incidents are transferred to the National 
Reporting and Learning Service so there is 
an audit trail to support the figures. 

Medium We have xml files of all uploads dating back to the 
beginning of 2012. (In fact we have them going back a 
number of years but recently deleted them as they were 
taking up too much space). In addition the national 
system keeps 15 months of data on their website. 

Completed – Head of Quality 
and Patient Safety 

2 The Trust should ensure that data is 
captured on the information systems used 
to record data in a timely way. 

Low The Trust is mid transfer to an electronic reporting 
system. Once finalised there will be no delay in reporting 
incidents. 

October 2013 - Head of Quality 
and Patient Safety 

13 



© 2013 Grant Thornton UK LLP. All rights reserved.  

'Grant Thornton' means Grant Thornton UK LLP, a limited 
liability partnership.  

Grant Thornton is a member firm of Grant Thornton International Ltd 
(Grant Thornton International). References to 'Grant Thornton' are 
to the brand under which the Grant Thornton member firms operate 
and refer to one or more member firms, as the context requires. 
Grant Thornton International and the member firms are not a 
worldwide partnership. Services are delivered independently by 
member firms, which are not responsible for the services or activities 
of one another. Grant Thornton International does not provide 
services to clients.  

grant-thornton.co.uk 

14 



East and North Hertfordshire NHS Trust | Quality Account 2012/13 | DRAFT FOR BOARD

Quality Account
2012/13

To improve continuously the quality of all aspects of our services



East and North Hertfordshire NHS Trust | Quality Account 2012/13 | DRAFT FOR BOARD 2

Contents
Part 1:

1a Statement on quality from the Chief Executive

1b Statement by the Board of Directors

1c Trust vision and strategic plan

1d How we monitor quality

1e A year in the life…..

3

3

4

4

6

8

Part 2:

2a Priorities for improvement:

• Priorities for 2013/14
• A review of 2012/13 priorities

2b Statements of assurance from the Board

9

9

9
14

32

Part 3:

3a A review of quality performance in 2012/13:

• Patient safety
• Clinical effectiveness
• Patient experiences

3b Our staff

3c Our changing hospitals

3d Performance against national requirements

3e Statements from stakeholders

3f Statement from auditors

47

47

48
51
53

60

64

67

68

73

Overviews given in the pale
yellow boxes provide a brief
summary of the information within
that section, or further
explanation of a complex matter.

If members of the public would
like to provide feedback on this
Quality Account or suggest items
for inclusion in next years report
please email
qualityaccount.enh-tr@nhs.net
or contact the Board Secretary on
01438 314333.

Faultless service for my

poorly mother, nothing

too much trouble and

staff genuinely

concerned and kind.

Such a calm

atmosphere and lovely

surgeon too!!!

(NHS Choices, April 2013)
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2012/13 has been an exciting year for the Trust
as initiatives to improve services through
redesign and centralisation take shape. We are
seeing the benefits of such work including some
of the best outcomes nationally for patients who
have had a fractured hip. The centralised
maternity unit is in its second year; and the
feedback from women is that they are having a
much better experience than before in a unit
that costs £1 million a year less to run.
This demonstrates our commitment – to be
amongst the best – whilst ensuring that our
services are efficient and financially robust. Our
Quality Governance and Risk Management
Strategy drives this ambition, underpinned by
our objectives and values.

It has also been a year of great challenge – to
meet the financial constraints imposed upon all
NHS organisations whilst improving services.
We continue to work with Clinicenta, the
company who owns the Lister Surgicentre, to
address concerns about the Ophthalmology
service. We are committed to ensuring our
patients receive safe and effective care when
they are treated by partner organisations.

The Trust is registered without conditions by the
Care Quality Commission (CQC). The CQC
published one inspection report this year
regarding a range of standards including the
assessment and monitoring of the quality of
services. The CQC declared the Trust compliant
with all standards assessed.

We have an open culture where we learn from
mistakes and are honest with staff, patients and
the public

Part 1
1a Statement on quality from the Chief Executive

We have comprehensive systems for monitoring
our services and have delivered all of the national
standards; being particularly proud of being
amongst the best nationally for infection
prevention and control.

Of course, none of this would be possible without
the dedication, understanding and hard work of
our staff and our volunteers. I would like to take
this opportunity to thank them. My thanks also go
to our members and stakeholders for their
assistance in guiding the Trusts development.
We are delighted to have received full approval
from the Department of Health to undertake the
planned changes so that the Lister Hospital
becomes the main centre for inpatient and
emergency care across east and north
Hertfordshire, as well as parts of Bedfordshire.

This Quality Account provides just a snapshot of
all that has been achieved by our staff, for our
patients. To the best of my knowledge the
information in this document is accurate.

Nick Carver
Chief Executive

A note on the Francis Inquiry

The Executive Team have reviewed all recommendations of the Francis Report and discussed these
during a Board development session in March. The Trust is clear that whilst improvements in quality
have been made within the Trust, as detailed within this report, there is no room for complacency.

In a memo to all staff the Chairman and Chief Executive stated:

“The key lessons from the Francis report, however, is that we individually and collectively, whatever our
role within the Trust, must redouble our efforts in striving to become amongst the best in providing the
best possible care for our patients.”
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Statement of directors’ responsibilities in respect of the Quality Account

The directors are required under the Health Act 2009 to prepare a Quality Account for each financial
year. The Department of Health has issued guidance on the form and content of annual Quality
Accounts (which incorporates the legal requirements in the Health Act 2009 and the National Health
Service (Quality Accounts) Regulations 2010 (as amended by the National Health Service (Quality
Accounts) Amendment Regulations 2011) and the National Health Service (Quality
Accounts) Amendment Regulations 2012).

In preparing the Quality Account, directors are required to take steps to satisfy themselves that:

• the Quality Accounts presents a balanced picture of the trust’s performance over the period
covered;

• the performance information reported in the Quality Account is reliable and accurate;

• there are proper internal controls over the collection and reporting of the measures of
performance included in the Quality Account, and these controls are subject to review to confirm
that they are working effectively in practice;

• the data underpinning the measures of performance reported in the Quality Account is robust and
reliable, conforms to specified data quality standards and prescribed definitions, and is subject to
appropriate scrutiny and review; and

• the Quality Account has been prepared in accordance with Department of Health guidance.

The directors confirm to the best of their knowledge and belief they have complied with the above
requirements in preparing the Quality Account.

1b Statement by the Board of Directors

NB: sign and date in any colour ink except black SIGNED COPY TO BE INSERTED

..............................Date.............................................................Chair
..............................Date............................................................Chief Executive

1c Trust vision and strategic plan

Vision
The Trust aspires ‘to be amongst the
best’ performing NHS Trusts in the country.

Objectives
We recognise the importance of providing high
quality care so one of our Trust objectives is:

“to improve continuously the quality
of all aspects of our services.”
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Values
The Trust underpins its vision through the
delivery of five values. Known as ‘pivot’ we
believe our values summarise the way the Trust
wishes to work. The values are built into the
recruitment and appraisal processes and have
been the focus of a significant staff development
programme during 2012/13.

Application for Foundation Trust
status
We remain committed to achieving Foundation
Trust (FT) status – and in particular the principle
of being accountable to the local community and
membership – and continue to work towards
achieving this ambition. In 2012/13 delays
encountered from receiving the approval of the
final phase of the Trust reconfiguration
programme and from changes to the
financial surplus delivered, meant our
application was unable to progress to the
final stages. We will agree a revised FT
timeline with the new Trust Development
Authority which also enables us to focus
on the final stages of our reconfiguration
programme which will achieve better
clinical outcomes and experience for
patients.

Engagement
We want to be accountable to local people and our
local communities. This will further develop from
our Engagement Strategy (2012-14) that seeks to
make the most of our many and complex
relationships with stakeholders. We will engage to
improve patient experience, provide services that
are accessible and responsive, increase public
confidence in the Trust and enhance its reputation.

We are increasing involvement opportunities for
all our stakeholders to put our hospitals back at the
heart of local communities and so create robust and
sustainable governance.

Being open
We are committed to being open with the local
population about our services and the care we
deliver. Board meetings are held in public and
serve to monitor data relating to safety,
effectiveness and patient experiences. The
documents presented at Board meetings, together
with a whole range of Trust data and information,
are published on the Trust website http://
www.enherts-tr.nhs.uk/about-the-trust/board-
meetings

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.

Sustainability
In December the Lister Hospital’s combined heat
and power plant was switched on. The hospital’s
electricity, heating and cooling needs for the
foreseeable future have been secured. The
immediate benefits include the reduction of energy
bills by an estimated £0.65 million per year; a fall in
carbon emissions by nearly 20% (significantly more
than the Department of Health’s target) and a
consequent reduction under the new carbon tax
that came into effect from 2012. Such a project
symbolises the Trusts plans for sustainability.
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1d How we monitor quality
A strategy for quality
The Quality Governance and Risk Management
Strategy (2012), which is aligned with the Trusts
objectives and annual plan, outlines how quality
is incorporated into the everyday business of
the organisation. This strategy is supported by
the Patient Safety Strategy, the Patients and
Carers Experience Strategy and the Improving
Patient Outcomes plans.

Driving quality through measuring
and reporting
In order to understand how well, or not, we are
doing we monitor numerous ‘indicators’ – these
are particular aspects of a service that can be
measured. Examples are the number of patients
on a waiting list or the percentage of time an
operating theatre is in use. It is important to
measure such indicators as it demonstrates
how efficient the Trust is in using its resources;
and how effective it is in achieving the best
outcomes.

Indicators may be measured daily, monthly,
quarterly etc. The data can be compared with
previous data to measure changes. Some data
can be compared with national data so we can
either share our good practices with other
Trusts or learn from other organisations that are
doing better than us.

Information is collected and presented in a
number of different ways allowing:

• at a glance monitoring, such as our Board
floodlight report

• trends analysis of specific indicators
• comparisons with other organisations

(known as benchmarking)

Data is presented to a range of committees for
monitoring; and to relevant departments for their
review and improvement where necessary.

Driving quality through
accountability
The Trust has a well established accountability
framework within its committee and management
structures to support quality .

Committee structure
The Risk and Quality Committee (RAQC) has
delegated responsibility for oversight of all
aspects of quality. The committee holds to
account the executive directors, on relevant
aspects of their portfolio.

The main sub-committees for monitoring quality
are the Clinical Governance Strategy Committee
(Chaired by the Medical Director), the Patient
Experience Committee (chaired by the Director of
Nursing and Patient Experience), the Patient
Safety Committee (Chaired by the Associate
Medical Director for Patient Safety) . These each
receive scheduled reports from departments,
committees or individuals tasked with quality
improvement, for monitoring and assurance
purposes. A process of escalation enables any
concerns or significant achievements to be
shared with the parent committee.

Trust Board

Risk and Quality
Committee

Clinical Governance
Strategy Committee

Patient Experience
Committee

Patient Safety
Committee
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Management structure
Each Clinical Division and Specialty is led by
dedicated medical, nursing and management
teams. Together they are responsible for
quality within their own areas and are held
accountable for this through the organisation
hierarchy structure. There are similar
accountability arrangements within the non-
clinical divisions such as human resources.

Performance reviews
Performance reviews are held every two
months, or more frequently if required. The
executive directors meet formally with
Divisional leads and their supporting staff to
review all aspects of quality – to praise
developments and the achievement of required
standards; and to challenge and monitor any
areas where improvement is required.

Rolling half days (RHD)
Each month (except August) all non-
emergency activity is suspended for half a day
to allow a significant proportion of team
members to meet and review their practices.
This dedicated time offers an opportunity for
review and planning.

Results of audits are discussed; indicators are
Reviewed; feedback is considered and new
departmental or national initiatives are
introduced.

A document entitled ‘learning points’ is
prepared each month and circulated as part of
the RHD information pack. This summarises
key points or themes that have arisen in the
previous month that clinical teams should be
aware of. Examples of such learning points
includes findings from claims or a specific
recommendation following an investigation.

In January 2013 sets of specialty indicator sets
were developed and introduced as part of the
RHD process so that specialties have available
to them specific data relating to their practices.
This helps them to identify where
improvements may be required as well as
confirming where things are going well.

Driving quality through listening to
what you tell us
There are many ways that the views of patients
and the public are heard:

• Surveys – electronic surveys on the wards,
postal surveys, national surveys

• Letters of thanks
• Patient Advice and Liaison Service (PALS)

enquiries and complaints
• Through consultation work on service

planning
• NHS Choices
• Patient and carers focus groups

All of this feedback and information is reviewed
carefully and used to make improvements where
indicated. Detailed information regarding patient
feedback is given in section 3a.

“Treated me with

both

care and dignity”

(Anon, postal

survey, Oct 2012)

“My medicationdid not follow mefrom ward toward and I had tokeep chasing it”(Anon, postal survey,Oct 2012)

“She has been to see

several 'specialists' who

always complain about

why another 'specialist'

hasn't sent her for these

tests or that tests but

never actually do

anything to follow

through what they say

should be done...”

(Oct 2012)

“The care was amazing - first

rate and I could not fault it.

The care and

compassion show to my

husband and myself in A&E,

CDU and ultimately on AAU

has been excellent and we are

all very grateful”

(NHS Choices, February 2013)


