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EQUALITY, DIVERSITY AND

RESPECT

Hertfordshire Partnership Trust is committed to providing an

environment where all staff, service users and carers enjoy

equality of opportunity.

The Trust works to eliminate all forms of discrimination and

recognise that this requires, not only a commitment to remove

discrimination, but also action through positive policies to

redress inequalities.

Providing equality of opportunity means understanding and

appreciating the diversity of our staff, service users & carers and

ensuring a supportive environment free from harassment.

Because of this Hertfordshire Partnership Trust 

actively encourages its staff to challenge 

discrimination and promote equality of

opportunity for all.

Hertfordshire Partnership
NHS Trust
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Hertfordshire Partnership NHS Trust

99, Waverley Road

St Albans

Hertfordshire

AL3 5TL

www.hertspartsft.nhs.uk

NHS Direct 
Telephone: 0845 4647

POhWER ICAS
Telephone: 0845 456 1082

Independent Complaints Advocacy Service for Hertfordshire and Bedfordshire

PALS
Patient Advice and Liaison Service

Telephone: 01727 897629

Feedback
Your views and comments on our annual report are important to us.  If you have any comments

please contact us at Trust Head Office, 99 Waverley Road, St Albans, Hertfordshire AL3 5TL

Telephone: 01727 897273

Fax: 01727 857900

Email: Comments@hertspartsft.nhs.uk 
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Opinion

In my opinion the summary financial statement

is consistent with the statutory financial

statements of the Trust for the year ended 31

July 2007.

Rob Murray

Engagement Lead

Audit Commission

1st and 2nd Floors

Sheffield House

Lytton Way off Gates Way

Stevenage

Herts  SG1 3HG

Independent Auditors’ Report

Independent Auditors'

statement to the Directors

of the Board of

Hertfordshire Partnership

NHS Trust

I have examined the summary financial

statements which comprise of an Income and

Expenditure Account, a Balance Sheet, and a

Cashflow Statement as set out on pages 21 to

26.

This report is made solely to the Board of

Hertfordshire Partnership NHS Trust in

accordance with Part II of the Audit

Commission Act 1998 and for no other

purpose, as set out in paragraph 36 of the

Statement of Responsibilities of Auditors and

of Audited Bodies, prepared by the Audit

Commission.

Respective responsibilities

of directors and auditor

The directors are responsible for preparing the

Annual Report.  My responsibility is to report

to you my opinion on the consistency of the

summary financial statements within the

Annual Report with the statutory financial

statements.  I also read the other information

contained in the Annual Report and consider

the implications for my report if I become

aware of any mis-statements or material

inconsistencies with the summary financial

statements.

Basis of opinion

I conducted my work in accordance with

Bulletin 1999/6 'The auditors' statement on the

summary financial statements' issued by the

Auditing Practices Board. My report on the

statutory financial statements describes the

basis of our audit opinion on those financial

statements.
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including our service users and carers, will

have a much stronger voice in the future of

mental health services in Hertfordshire.

We feel this is the beginning of an exciting

future for the services we provide, the staff we

employ, and most importantly our service

users and carers. We recognise that the

involvement of our partners is key to ensuring

that this future is one we shape together and

that we continue to show improvements in the

quality and standards of care we provide. 

We want to offer our thanks to all those who

have worked so hard with us in the past. Our

achievements are a reflection of the

involvement and commitment shown by

service users, carers, the voluntary

organisations, GPs and

our staff.  Thanks go

to all of you. 

Bill Macintyre

Chief Executive

As we became a Foundation Trust on 1

August 2007, this report covers the

progress made in of the last four months

of the life of Hertfordshire Partnership NHS

Trust. It seems strange to be reporting on

only one third of a year, but as you can see

from the report a lot has happened in the last

four months. 

We have continued to make improvements

within service areas, both to the patient

environment as can be seen from the

"Enhancing the Healing Environment" project

at Lambourn Grove, our plans for future

investment in single room accommodation in

our in-patient units and from the development

of our Early Intervention Psychosis Service.

The support we have received from the

community and our key partners has enabled

us to make the transition from an NHS Trust

to an NHS Foundation Trust, and we now

want to work closely with them to ensure that

all the benefits of that new status are realised.

Our Governors are already making new

partnerships, and

strengthening existing ones

and membership has

grown significantly to

over 5,000.  This

means that the local

community, 

Introduction from the Chair

and Chief Executive

Hattie Llewelyn-Davies

Chair

Remuneration Report 2007/08 (Part year to 31 July 2007) Table 4

Salaries and allowances

Name and Title
Real 

increase in

pension at

age 60

(bands of

£2,500)

£000

Real

increase in

lump sum

at age 60

(bands of

£2,500)

£000

Total accrued

pension at

age 60 at 

31-July-07

(bands of 

£5,000)

£000

Lump sum at

age 60

related to

accrued 

pension at

31-July--07

(bands of 

£5,000)

£000

Cash 

Equivalent

Transfer

value at

31-July--07

£000

Cash 

Equivalent

Transfer

value at

31-July--06

£000

Real

increase in

Cash 

Equivalent

Transfer

value 

£000

Employer

contribution 

to stakeholder 

pension

(nearest

£00)

£00

H Llewelyn-Davies  (Chair)

R Adkin (Non-Executive Director) left 5

February 2007

Y Batliwala (Non-Executive Director)

C Frederick (Non-Executive Director)

J Holden (Non-Executive Director) left

14 February 2007

R Sawtell (Non-Executive Director)

W Brown (Non-Executive Director) from

15 May 2007

C Kennedy-Filer (Non-Executive

Director) From 3 July 2007

C Sheppard (Non-Executive Director)

15 May 2007

W Macintyre (Chief Executive)

J Jones (Director of Finance)

T Cahill Director of Strategy and

Nursing)

J Andrews  (Director of workforce and

Organisational Development from

04/09/06) 

A Markwick (Director of Operations

from 16/10/06)

B Suggitt ( Company Secretary

16/10/06)

B Buckley (Medical Director)

G O'Sullivan (Medical Director)

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

0 - 2.5

5 - 7.5

0 - 2.5

2.5  -5

0 - 2.5

0 - 2.5

0 - 2.5

0 - 2.5

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

0 -  2.5

15.0 -  17.5

0 - 2.5 

7.5 -10

0 - 2.5

0 - 2.5

0 - 2.5

0 - 2.5

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

65 -70

55 - 60

25 - 30

5 - 10

15 - 20

10 - 15

30 - 35

25 - 30

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

180 - 185

165 - 170

75 - 89

20 - 25

55 - 60

30 - 35

100 - 105

85 - 90

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

1,158

982

318

67

265

188

477

452

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

1,126

867

304

45

256

168

460

426

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

2

65

4

14

2

11

4

11

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

0

0

0

0

0

0

0

0

Name and Title 2007-08 (To 31/7/07)
Salary           Other re-     Benefits in 

(bands of    muneration     kind ^

£5,000)       (bands of      (nearest   

£5,000)         £00) 

£000              £000             £00 

2006-07
Salary          Other re-     Benefits in     

muneration    kind ^

(bands of     (bands of      (nearest

£5,000)         £5,000)         £00)

£000             £000            £00

H Llewelyn-Davies (Chair)

R Adkin (Non-Executive Director) Left 5 February 2007

Y Batliwala (Non-Executive Director)

C Frederick (Non-Executive Director)

J Holden (Non-Executive Director) Left 14 February 2007

R Sawtell (Non-Executive Director)

W Brown (Non-Executive Director) From 15 May 2007

C Kennedy-Filer (Non-Executive Director) From 3 July 2007

C Sheppard (Non-Executive Director) From 15 May 2007

W Macintyre (Chief Executive)

J Jones (Director of Finance)

T Cahill (Director of Strategy and Nursing)

J Butler (HR Director) to 30 April 2006

S Childerstone (HR Director) from 15 May 06 to 1 Sept 06 (a)

J Andrews (Director of Workforce and Organisational Development) from 4 Sept 2006

A Markwick (Director of Operations) from 16 October 2006

B Suggitt (Company Secretary) from 16 October 2006 (b)

B Buckley (Medical Director)

G O'Sullivan (Medical Director)

Notes table 4:
Senior Managers are defined as "those persons in senior positions having authority or responsibility for directing or controlling the major activities of the Trust".  

^ Benefits in kind represent the liability for tax payable by Directors who are members of the Trust lease car scheme. Each Director pays for their own private fuel

consumption.

(a) Recharged cost of secondment by East of England SHA

(b) Director of Communications until 15th October 2006

Remuneration Report 2007/08 (Part year to 31 July 2007) Table 5

Pension benefits

5 - 10

0

0 - 5

0 - 5

0

0 - 5

0 - 5

0 - 5

0 - 5

40 - 45

35 - 40

30 - 35

0

0

30 - 35

30 - 35

20 - 25

15 - 20

15 - 20

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0

0

0

0

0

0

35 - 40

35 - 40

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

11 

8

0

0

12

11

0

11

0

20 - 25

5 - 10

5 - 10

5 - 10

5 - 10

5 - 10

0

0

0

125 - 130

105 - 110

85 - 90

5 - 10

25 - 30

45 - 50

45 - 50

60 - 65

50 - 55

50 - 55

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0

0

0

0

0

0

105 - 110

100 - 105

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

33 

9

1

4

6

24

0

32

0
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The Trust
The trust has agreed the following 

fundamental statements about its vision, 

purpose and values:

Our vision
Working in partnership, we will provide first

class services to the local and wider

community.

Our purpose
We will provide excellent integrated health and

social care services for people with mental 

health problems and people with learning 

disabilities, enabling them to make a positive 

difference to their lives.

Our values
We will treat service users, carers and staff as

we ourselves would want to be treated.

Our key principles
We will achieve our vision and fulfil our 

purpose by building on the following principles.  

We will:

11 Work continuously to improve the 

quality and safety of our services and 

enhance our service users' 

experiences.

22 Strive to ensure that the business 

makes the most effective use of all 

available resources.

33 Use information to help us measure 

and improve our productivity and 

performance in all areas of our 

business.

44 Treat every service user, carer and 

member of staff with dignity and respect 

and in accordance with equality and 

diversity best practice.

55 Engage with and involve service users, 

carers and other key partners in the 

development, delivery and improvement 

of our services.

66 Involve, support and value our staff to 

enable them to fulfil their potential and 

provide the most effective and efficient 

care.

77 Play an active role with key stake-

holders and agencies to promote 

the health and well-being of the 

population.

Our Services
The Hertfordshire Partnership NHS Trust

(HPT) provides the following services, across

most of Hertfordshire: 

Mental Health Services

Specialist mental health and social care 

services are provided across the whole of

Hertfordshire for adults and older people with

mental health problems. The services provided

include community based teams, outpatient

clinics, day services and inpatient units, as

well as a range of specialist teams. We aim to

provide services that are reliable and effective

in a crisis and which can help people live the

lives they want to live in the longer term.

The Trust provides a range of services for

older people with mental health needs across

most of the county. Older people have similar

mental health needs to adults of working age,

although some illnesses are more prevalent

among older people, such as dementia.

Services are, therefore, provided in a different

way to those of younger people in order to

take account of additional needs brought

about through ageing. 

Mental Health Services for Older People liaise

closely with services for adults of working age,

in order that there is a smooth transition from

one service to another for service users who

continue to require mental health care as they

grow older. People who are over 65 years old

presenting with a new illness will be referred

straight to Mental Health Services for Older

People. MHSOP also provides services for

adults of working age with dementia. 

25

£87,000

Financial Highlights

Cedric Frederick

Bill Brown (co-opted from15 May 2007,

member 2 July 2007)

Carol Kennedy-Filer (from 2 July 2007)

Colin Shepherd (Co-opted from 15 May 2007)

Integrated Governance Committee

Yasmin Batliwala 

Ruth Sawtell

Charitable funds
The Trust Board also acts as Trustees for

charitable funds. A copy of the Annual

Accounts and Report for these funds for the

full financial year will be produced during

2008.

Forward Look
The outlook for the rest of 2007/2008 is

healthy as the Hertfordshire-wide health

economy is making good progress towards

breaking even and even making small

surpluses. 

As a Foundation Trust, we will seek to take

advantage of the new freedoms available in

order to benefit the delivery of our services

across Hertfordshire.

External Audit
The annual accounts were reviewed by the

Audit Commission who issued an unqualified

opinion. Fees totalling £87,000 were paid to

the District Auditor for the following reviews

undertaken: 

Review area Fee

Statutory audit

The Audit Commission reports to the

Department of Health, thus ensuring their

independence is not compromised.

John Jones

Director of Finance

Notes table 5 (page 26) :

Non-Executive Directors do not receive pensionable

remuneration. 

Cash Equivalent Transfer Values
A Cash Equivalent Transfer Value (CETV) is the actuarially

assessed capital value of the pension scheme benefits

accrued by a member at a particular point in time.  The

benefits valued are the member’s accrued benefits and any

contingent spouse’s pension payable from the scheme.  A

CETV is a payment made by a pension scheme or

arrangement to secure pension benefits in another pension

scheme or arrangement when the member leaves a scheme

and chooses to transfer the benefits accrued in their former

scheme.  The pension figures shown relate to the benefits

that the individual has accrued as a consequence of their total

membership of the pension scheme, not just their service in a

senior capacity to which disclosure applies.  The CETV

figures and the other pension details include the value of any

pension benefits in another scheme or arrangement which the

individual has transferred to the NHS pension scheme.  They

also include any additional pension benefit accrued to the

member as a result of their purchasing additional years of

pension service in the scheme at their own cost.  CETVs are

calculated within the guidelines and framework prescribed by

the Institute and Faculty of Actuaries. 

Real Increase in CETV 
This reflects the increase in CETV effectively funded by the

employer.  It takes account of the increase in accrued pension

due to inflation, contributions paid by the employee (including

the value of any benefits transferred from another scheme or

arrangement) and uses common market valuation factors for

the start and end of the period.
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Child & Adolescent Mental

Health Services (CAMHS)

The service treats emotional and behavioural

problems in children and adolescents across

the whole of Hertfordshire.

Emotional problems include depression, 

anxiety and phobias. The behavioural

problems include temper tantrums, aggression

at home and school, delinquency and attention

deficit hyperactive disorder. 

Other serious issues can be anorexia, 

schizophrenia or obsessional compulsive 

disorder. Presenting problems can be 

self-harm or taking overdoses, school non-

attendance, school exclusion, or police

involvement. About 10% of all children at any

one time have a serious problem that is 

affecting their school, family or social life. 

We offer services via the Child and Family

Clinics throughout the county, through the

community-based Adolescent Outreach

Service and the Primary Care Liaison Service.

CAMHS is divided into five divisions, four of

which are geographical (East, North, West and

South) and one covers Specialist service 

(In-patient, Outreach and Young Persons’

Substance Misuse and YOT Health Workers). 

The professionals  employed in CAMHS

include child psychiatrists and psychologists,

specialised social workers, psychotherapists,

family therapists and nurses. 

Specialist Learning Disability

and Forensic Services

The Trust works in partnership with others to

enable people with Learning Disabilities to

have their health needs met by: 

• Supporting service users to access 

the same range of health services as 

everyone else (part of this work 

involves supporting mainstream 

services to provide the right type of 

support and information to people with 

Learning Disabilities) 

• Providing high quality Specialist Health 

Services to those who need it 

The services are offered by :

• Community Learning Disability Teams 

• Intensive Support Services 

• Community Health Services

• Community Inpatient 

Assessment and Treatment Services

• The Specialist Residential Service

• Rehabilitation / Continuing Treatment 

Service

• Forensic Services

• The Tertiary Assessment and 

Treatment Service

Referrals are made through the Community

Learning Disability Teams.

We also provide some mental health social

services on behalf of the County Council.  

New service for

people with dementia
HPT used funding released from another contract to

develop and enhance the range of community services

available for older people.  A new Intensive Outreach Service

for people with dementia is being recruited to. This will provide

additional community based options for assessment and

treatment of older people within their homes, available

seven days a week across extended hours.

Total Non NHS bills paid to 31st July 2007

Total Non NHS bills paid within target 

Percentage of bills paid within target

Total NHS bills paid to 31st July 2007

Total NHS bills paid within target

Percentage of bills paid within target

Number

7,282

6,531 

90%

439

371

85%

£000's

£14,266

£13,340

94% 

£7,382

£7,051

96%

This requires payment to be made within 30

days of receipt of goods or valid invoice

whichever is the later. The Trust's payment

policy is consistent with these and its measure

of compliance is:

Related parties disclosures
There are related party disclosures. Please

see page 31 of the Accounts

Corporate Governance
In accordance with good corporate

governance practice, the Trust has an Audit

Committee and a Remuneration Committee.

Both committees are comprised of Non-

Executive Directors only. The Audit Committee

oversees the probity and internal financial

control of the Trust, working closely with

external and internal auditors. Anybody 

Table 3

Cashflow statement

2007/08

Part year

£000

2006/07

£000

Net cash inflow  from operating activities 17,775 6,855

Net cash inflow from returns on investments    

and servicing of finance
377 813

Net cash inflow (outflow) from capital 

expenditure
(827) 11,864

Dividends paid (1,638) (5,135)

NET CASH INFLOW (OUTFLOW) BEFORE 

FINANCING 15,687 14,397

Net cash inflow (outflow) from financing (10) (13,862)

INCREASE (DECREASE) IN CASH 15,677 535

TOTAL GAINS RECOGNISED
(1,887) 15,214

concerned about a matter of corporate

governance or probity can contact any

member of the Audit Committee in confidence. 

The Remuneration Committee determines pay

levels for the Executive Directors and Senior

Managers. There are no performance related

remuneration conditions, nor provisions for

termination payments in their contracts of

employment.

It is the Trust’s policy that remuneration of

Senior Managers is in line with national pay

awards for other NHS staff. The salaries and

allowances, pension benefits and current

contract arrangements for Senior Managers

are shown on tables 4 and 5 respectively.

Non Executive Directors contracts are for fixed

terms and their termination dates are

staggered to ensure Board continuity. The

Chief Executive has an annual rolling contract,

whilst contracts for other Executive Directors

are open ended and normally provide for 6

months notice. 

Members of Trust's

Committees

Remuneration Committee

Hattie Llewelyn-Davies (Chair)

Ruth Sawtell

Yasmin Batliwala

Cedric Frederick

Bill Brown (co-opted from 15 May 2007,

member 2 July 2007)

Carol Kennedy-Filer (co-opted from15 May

2007)

Audit Committee

Yasmin Batliwala (acting chair)

Bill Brown (co-opted from 15 May 2007,

member 2 July 2007)

Cedric Frederick

Ruth Sawtell 

Finance and Investment Committee

Hattie Llewelyn-Davies (Chair)

Ruth Sawtell

Yasmin Batliwala
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Our plans 

for the future

Service Users and Carers
Continue to enhance the service user 

experience, ensuring that key issues arising

from the Service User Survey are addressed.

Implement the Trust Involvement Strategy to

ensure that service users, carers and key

partners are involved in the development and

review of our services.

Effective Use of Resources
Meet all our financial duties, including

achievement of cost improvement

programmes.

Quality and Safety of

Services
Ensure that the actions for achieving and

maintaining Foundation Trust status remain on

track and that we meet all key requirements.

Work with commissioners to develop primary

mental health care services in line with our

strategic business plan.

Develop the new Adolescent unit and new

Psychiatric Intensive Care/Low Secure unit at

Harperbury.

Continue to deliver on service improvements

by reviewing and redesigning our systems and

processes to improve our effectiveness e.g. by

reducing cancelled appointments.

Performance
The Trust is committed to ensuring that

performance management of the services we

provide becomes routine practice, in order to

deliver competitive, high quality and safe 

services, increase productivity, provide value

for money and perform well in the Annual

Health Check (AHC).  

Clear targets are the foundation for an

effective performance management system,

and all national, contractual and local targets

are incorporated into the Performance

Management Framework (PMF).

Performance against these targets is extracted

mainly from the electronic patient record

(CareNotes), the Electronic Staff Record

(ESR), Finance and Datix (incident database).

Extracting data from these systems for

performance monitoring, relies on accurate

data entry and good data quality.

The trust's performance against these targets

is reported quarterly to the Board highlighting

key issues, and monthly to commissioning and

monitoring bodies.  Actions to address key

issues are discussed and agreed monthly at

the Exec team meetings. 

From the national, local and contractual targets

within the PMF, the trust has identified 15 key

targets which will be reported on at team level,

and should be the priority for teams to focus

on. 

For the future there will be more emphasis on

benchmarking -internal between teams in the

organisation and external against other mental

health trusts.

Staff
Delivery on key areas around staff and 

workforce development, including annual

appraisals, implementing a leadership 

programme and to develop management and

professional leadership at all levels in the

Trust.

Improve Board effectiveness by implementing

a Board Development Plan.

movement on reserves. In particular this takes

into account the change in value of fixed

assets in the part year, in line with indices

published by the NHS Executive.

Management costs
Trusts are required to publish details of their

management costs, as defined in formula

determined by the NHS Executive. 

Management costs identified represent 4.9%

of trust turnover for the part year.

Public Sector Payment Policy
The NHS Executive requires that Trusts pay

their non-NHS trade creditors in accordance

with the "Better Payment Practice Code"   

formerly known as the Confederation of British

Industry (CBI) prompt payment code. 

1 April

2007

£000

Table 2

BALANCE SHEET 2006/2007

31 July

2007

£000

127,743 TOTAL FIXED ASSETS 123,200

36,522 CURRENT ASSETS 42,685

(30,565) CREDITORS: Amounts falling due within one

year
(33,752)

5,957 NET CURRENT ASSETS 8,933

133,700 TOTAL ASSETS LESS CURRENT

LIABILITIES

132,133

(16,159) CREDITORS AND PROVISIONS: Amounts

falling due after more than one year. 
(18,127)

117,541 TOTAL ASSETS EMPLOYED 114.006

117,541
FINANCED BY:

Public dividend capital and reserves
114.006

117,541 TOTAL TAXPAYERS EQUITY 114.006

Capital cost absorption
We are required to absorb the cost of capital

at a rate of 3.5% average relevant net assets.

The actual rate achieved was 1.6%. 

The variance from 3.5% is a consequence of

part year accounting. 

Capital resource limit
We are required to keep capital expenditure

within the Capital Resource Limit (CRL). As

these are part year accounts, our CRL

becomes the same as the gross capital

expenditure of £572,000 incurred during the

part year period. 

Income
Income for the part year amounted to £57m,

£55m of which relates to Health Care contract

income. 

Operating Expenses
Operating expenses amounted to £57m of

which £34m relates to pay. 

Balance Sheet
The summary balance sheet of the Trust is

shown in table 2 in the right hand column. This

shows the assets and liabilities of the Trust at

31st July 2007.

Cash Flow Statement and total

Recognised Gain
The summary cash flow statement of the Trust

is shown in table 3 on page 24 and illustrates 

the sources and uses of cash generated by

the Trust to 31st July 2007. 

Also shown in table 3 is the statement of total

recognised gains and losses for the part year. 

This represents the income and expenditure

surplus before dividends payable, plus the 
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Top nurses get a Downing

Street 'thank you' 
In June two of the Trust's most senior

nurses spent an evening at 10 Downing

Street. They joined the Blairs, and a group of

NHS staff, for a celebration of excellent

standards in the public services.

Sushma Puri, is Clinical Team Leader with the

Trust's Hitchin-based community eating

disorders service. Her team work with people

with a range of problems, providing care to

people who are living at home. Only a minority

of eating disorder cases need inpatient care. 

Hildah Jiah, is Nurse Consultant with the 'Early

Intervention in Psychosis' service. The team

work with young people who are going through

the sometimes frightening experience of an

episode of psychotic illness. By providing the

right treatment quickly it is usually possible to

achieve a good recovery.

Positive Rating 
Hertfordshire's specialist learning disability

services have been given positive ratings by

the Healthcare Commission and the East of

England Strategic Health Authority (EESHA).

A series of workshops were held to discuss

and celebrate good practice, and devise an

action plan to tackle points that

need attention - such as

access to day activities,

and reviewing use of

medication.

In a separate

assessment the

SHA has identified

several positive

features of HPT's

specialist learning

disability services,

including strong

leadership and good

links to other

organisations.

Celebrating our achievements

Celebrating our

achievements

Innovations East Award
The Moving Forward Toolkit (MFT),

developed by HPT support facilitator Steve

Deckett, has received an award from NHS

Innovations East for a "high quality entry". 

The Toolkit folder includes a practical self

assessment, then a draft plan, both created by

the service user. There are other useful

documents: a user journal, useful phone

numbers, and sections for correspondence. 

The folder is owned by the service user and

can be taken across services and to team

meetings. The aim of the toolkit is to amplify

the service user's voice and encourage

ownership of the recovery process. 

The toolkit is on trial with the Watford Housing

Support Team and has already received huge

interest from service user groups, care

coordinators, support workers, middle and

senior management, governors, CSIP and

other bodies. The trial ended on 6 September

2007. Early findings are that implementing the

toolkit requires a change of culture and

thinking.

Courtyard Café gets

connected

Harperbury's Courtyard Café now has internet access,

thanks to a successful application to a programme run by

BT Connections. 

The café is part of the day services at Harperbury, and is available

to residential service users on site who live in Forest Lane and

Bowlers Green, as well as people who live in Community Learning

Disability settings. 

The computer was delivered in May and the world wide

web was opened up to service users at the

Courtyard Café at on 14 June 2007. 

Our strategic objectives are to deliver quality 

services, make good use of resources, be an

excellent employer, create a learning

organisation, and with others promote mental

well-being. 

The purpose of this operating and financial

review is to provide an analysis of the

performance of the Trust in its sixth and final

year since establishment, setting out the main

trends and factors that have affected

performance.

The summary statements shown in this report

provide a financial profile of the Trust's

operation only for the four month period, 1st

April 2007 to 31st July 2007, as Hertfordshire

Partnership NHS Trust achieved Foundation

Trust status with effect from 1st August 2007. 

A further set of accounts and summaries will

be prepared by the Hertfordshire Partnership

NHS Foundation Trust, for the remaining

period 1st August 2007 to 31st March 2008.

Full details of the Trust's financial performance

are provided in the Annual Statutory Accounts,

which includes The Statement of Internal

Control, and which are produced under

separate cover. These can be obtained from

John Jones, Director of Finance, by

telephoning 01727 897265

Key financial performance

indicators
The Trust operates in the context of a

Hertfordshire-wide economy and financial

pressures elsewhere in the economy, have

had a significant impact on resources

available to the Trust to meet its financial and

performance objectives. 

Against this background, we have completed

our final period as an NHS Trust and have

again met all the financial targets set by the

Secretary of State.

External Financing Limit
We are required to keep within our External

Financing Limit (EFL), which controls the

movement of cash during the year. As these

are part year accounts, our EFL target

becomes the same as our External Financing

Requirement's outturn of (£15,695,00), for the

part year period.

Financial out turn
The position for the part-year accounts to 31

July 2007 reveals a deficit of £1,522,000 (see

table 1 below). This includes £1,826,000 for

impairment charges arising following an

interim revaluation of fixed assets,

commissioned by the successor NHS

Foundation Trust.

The revaluation exercise, which was

completed in April 2008, resulted in a back-

dated impairment charge. Adjusting for this

reveals an underlying surplus of £304,000.

Table 1

Income and Expenditure

2007/08

part year

£000

2006/07

£000

INCOME

Continuing operations
57,028 174,252

OPERATING EXPENSES

Continuing operations 57,185 (169,091)

OPERATING (DEFICIT) / SURPLUS (157) 5,161

PROFIT ON DISPOSAL OF ASSETS 0 13

(Deficit) /Surplus before interest (157) 5,174 

INTEREST RECEIVABLE

INTEREST PAYABLE

OTHER FINANCE COSTS - Unwinding

discount

431

(54)

(104)

991

(178)

(306)

SURPLUS FOR THE FINANCIAL YEAR 116 5, 681

DIVIDEND PAYABLE (1,638) (5,135)

RETAINED (DEFICIT) /SURPLUS (FOR PART YEAR) (1,522) 546
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Financial Highlights

Service User,

Carer and Public

Involvement
A good deal of progress has been made in

the area of service user and carer

involvement over the past 4 months. The

service user-led audit of local outpatient clinics

in the West of the county is nearing

completion. The service user interviews have

managed to gather over eighty five responses

and the final report is expected in the autumn. 

The Service User Council has continued to

meet and has had an influence over areas

such as training around child visiting, the

patient identification policy and the Trust's

national patient survey action plan. A fresh

recruitment drive for the service user council

will be taking place over the coming months

and members have been going out to local

groups to engage new members. 

Further success has been made in recruiting

for a carer council over the last couple of

months and it is expected that the first

meeting will be held in the autumn.

The Trust Involvement Strategy and The Trust

Involvement Payment and Expense Guidelines

have been out for consultation to local service

user groups, carer groups and other

stakeholders and will be ratified over the

coming weeks. 

Hertfordshire continues to lead on the

development of the government proposed new

Local Involvement Networks (LINks) as one of

the nine national early adopter sites. This will

mean a local voice for service users, carers

and the public in health and social care across

the county. 

A great deal of involvement has taken place

within the Trust generally, including

involvement in recruitment of staff, training,

research, and governance. Funding has been

identified to recruit a part-time Involvement

Development Officer Post to the team, which

will specialise in the involvement of older 

Environmental

Awareness
Sustainable developments are at the basis of

The Trust's existing operations and future

strategies for reducing our carbon footprint.

As a result, we have developed a reduction

strategy of 15% by the year 2010 and we are

on target to achieve this.  To enable us to

reach these targets and continue our

environmental commitment, we initiated these 

schemes:

-- Energy Champion training, which 

offered Trust staff who are 'green 

minded' people the opportunity to 

initiate and promote green ideas.

-- Some staff attended the Waste and 

Recycling Conference 2007 which gave 

them innovative ideas for products and 

services the Trust could implement.

-- A user-friendly, environmental section 

was developed on the staff intranet, 

encouraging teams to share information 

about green projects. 

-- Promotional campaign materials were 

developed and distributed featuring 

specific elements of energy use and 

this year water was particularly 

highlighted. 

-- A Green Award was offered to sites that 

could demonstrate green awareness in

their daily activities and the winner for 

2007 was Crossways, a learning 

disability inpatient unit.

-- We became an active member of the 

Hertfordshire Environmental Forum.

-- Mobile phone recycling scheme was 

introduced, which is proving very 

successful.

-- Working with preferred suppliers to 

ensure sustainable planning is within 

their methods of operations. 

-- Leasing clean diesel vehicles for our 

support transport services. 

The process for maintaining and reviewing the

effectiveness for the system of internal control

is monitored by the following:

-- The Trust Board - The Board places

reliance upon both the Audit Committee 

and the Integrated Governance 

Committee for assurances that the 

system of internal control is sound, 

receiving regular reports from both 

Committees.

-- The Integrated Governance 

Committee - The Integrated 

Governance Committee is responsible 

for ensuring that the Trust fulfils its 

governance and associated risk 

management duties. Regular reports 

are made to the Board on the 

management of the most serious 

risks on the Trust Risk Register and all 

aspects of risk management and the

Assurance Framework.

-- The Audit Committee - The Audit 

Committee’s primary role is to 

independently oversee the governance 

and assurance process on behalf of the 

organisation and to report to the Trust 

Board on the soundness and 

effectiveness of the systems in place

for risk management and internal 

control. In order to provide this 

assurance to the Board, both Internal 

and External Audit undertake objective 

reviews of Trust systems

-- Internal Audit review the system of 

internal control during the course of the

financial year and report accordingly to 

the Audit Committee.

-- External Audit undertake systems 

based, value for money reviews and 

the Auditors Local Evaluation (ALE), 

providing an opinion to the Trust on the

processes and controls in place.

There are no significant control issues to

report. 

- - Health & Safety Executive 

Inspections

I have been advised on the implications of the

result of my review of the effectiveness of the

system of internal control through the

Assurance & Risk Framework comprised

primarily of the Board, Audit Committee and

the Integrated Governance Committee. Plans

to address any gaps in control and ensure

continuous improvement of the systems are

put in place and reviewed regularly.

Bill Macintyre

Chief Executive 

23rd October 2007

Financial

Highlights
Operating and Financial

Review
Hertfordshire Partnership Trust (HPT) formed

in 2001 is a pioneer in integrating health and

social care.

We provide: 

-- Child and Adolescent Mental Health 

Services in Hertfordshire 

-- Specialist health services to people 

with learning disabilities 

-- Health and social care to people who 

need mental health services  in 

Hertfordshire (1 million population), 

with a high-value, high-demand 

business across England. 
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Equality and

Diversity
This year has seen the recruitment of two

community development workers for race

equality in mental health that are based in

community mental health teams and are

helping hard to reach communities to access

mental health services more easily.   The

Community Development Workers - of which

Hertfordshire will have 10 by December 2007 -

work to the objectives set by the Hertfordshire

Delivering Race Equality Project Board; a

Hertfordshire wide multidisciplinary board,

currently chaired by HPT.

Equality Impact Assessment (EIA) has also

been another achievement with every policy

and service change from 1st April receiving an

EIA.  The results of these are being collated

and fed back to the Trust equality steering

group.

April saw the introduction of the Trust’s gender

equality scheme, a requirement of the Equality

Act 2006.  The scheme sets out the objectives

of the Trust for gender equality over the next 3

years.  It is anticipated that by November all

existing schemes will be replaced by one

single equalities scheme, to include actions for

religion/beliefs, age and sexual orientation in

addition to guidance for staff on the Human

Rights Act.

The Trust continues to run its popular equality

matters training programme for staff and in

June secured funding from Care Services

Improvement Partnership to run 11 cultural

competence training sessions focusing on

race and religion.  This is being run as a part

of the Herts Delivering Race Equality (DRE)

programme and is open to all staff working in

mental health services in Hertfordshire.

To see the Trust’s equality & diversity

documents, including equality schemes,

impact assessments and our staff diversity

profile, please visit the equality and diversity

pages on our public website -

www.hertspartsft.nhs.uk  

people. It is hoped that this post will be filled

by the New Year.

Social Worker Conference

On 17 July, staff from the Trust met with

service users, carers and invited guests. 

Workshops looked at the provision of care for

older people. One of these led by Ted

Maddex, who is managing a project to provide

‘telecare’ for people who have some loss of

memory. The workshop explored how hi-tech

monitoring systems can help older people to

live safe and independent lives. 

Another innovative use of telecommunications

technology is a system which sends people

text messages to remind them of healthcare

appointments. Applying this to some of the

Trust’s outpatient clinics this has sharply

improved the proportion of people who show

up for their appointments, ensuring continuity

of care and effective use of staff time. 

All NHS services in the County go to great

lengths to take account of the views of

patients and carers. Since 2005 the users of

Hertfordshire’s mental health services have

been represented by a Service User Council.

In one of the workshops members of the

Council reported on issues they have dealt

with so far. 

One of the most far-reaching projects to be

discussed at the conference involves the

provision of extra mental health expertise

through GPs’ surgeries. In three pilot areas

staff from the Trust have linked up with a

group of surgeries to help improve access to

services such as psychological therapy. 

adequately managed without their involvement

or awareness.  

The Trust has had an Assurance Framework,

in place throughout the period April to July,

which identifies risks that may threaten the 

achievement of the Trust's strategic objectives

and details how they will be controlled and

minimised. The framework provides a process

of assurance for the Board that appropriate

controls are in place. The framework has been

regularly reviewed and updated by the Board

and was last subject to an Internal Audit

review in February 2007. 

In drawing up this Statement I have

considered the effectiveness of the Assurance

Framework and the Trust Risk Register in

controlling and minimising strategic and

operational risks respectively. At this time, at

the end of July 2007 there are no outstanding

gaps in control or assurance identified within

the Assurance Framework for 2006-07 to be

reported. 

As an employer with staff entitled to

membership of the NHS Pension scheme and

the Local Government Pension scheme,

control measures are in place to ensure all

employer obligations contained within the

Schemes regulations are complied with. This

includes ensuring that deductions from salary,

employers contributions and payments in to

the Schemes are in accordance with each

Scheme rules, and that member Pension

Scheme records are accurately updated in

accordance with the timescales detailed in the

Regulations.

5. Review of effectiveness
As Accountable Officer, I have responsibility

for reviewing the effectiveness of the system

of internal control. My review is informed in a

number of ways. The Head of Internal Audit

provides me with an opinion on the overall

arrangements for gaining assurance through

the Assurance Framework and on the controls

reviewed as part of the internal audit work. 

Executive managers within the organisation

who have responsibility for the development

and maintenance of the system of internal

control provide me with assurance, by their

participation in the relevant processes and

groups described. The most relevant Executive

Managers in this context are:

- - The Executive Director of Strategy 

and Nursing is the executive lead for 

Risk Management and Health and 

Safety.

- - The Medical Director has lead 

responsibility for Practice Governance 

including Clinical Risk Management.

-- The Executive Director of Finance is 

responsible for the management of 

financial risk and has a management 

role for facilities and operationally 

manages the health and safety 

personnel.

- - The Executive Director of Operations

is responsible for the operational 

management of risk within operational 

services.

The Assurance Framework itself provides me

with evidence that the effectiveness of controls

that manage the risks to the organisation

achieving its principle objectives have been

reviewed. My review is also informed by:

-- Internal Audit Reports and opinions

-- External Audit Reports and opinions

-- External Assessments such as:

-- Clinical Negligence Schemes For 

Trusts (CNST)

-- Standards for Better Health

-- Healthcare Commission Annual 

Health check 

-- Mental Health Act Commission visits

Equality and Diversity
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Management Training Prospectus (some of

which is mandatory). Policy and Procedure

documents are readily available in each site

and via the Trust Intranet. Key policies which

assist in the identification and assessment of

specific risks are a particular focus of

mandatory training and managers are involved

in co-ordinating and managing their

effectiveness day-to-day.

For example, there are policies for:

-- Risk Management

-- Care Records of Service Users

-- Consent to Examination and Treatment

-- Learning from Adverse Events 

-- Complaints 

-- Clinical Risk Assessment and 

Management of Individual Service 

Users

-- Supportive Observation of Service 

Users at Risk

-- Prevention and Management of 

Violence 

-- Integrated Programme Approach and 

Care Management (CPA)

-- Do the Right Thing (whistle blowing)

-- Health & Safety (including COSHH)

-- Infection Control

The Learning from Adverse Events Policy and

Procedure has established the use of the Root

Cause Analysis method of investigation for

serious incidents. This highlights the root

causes of risk in our systems, and turns this

into learning and improvements in services,

leading to safer clinical services.

Internal and External Stakeholders are

informed and involved in the activities of the

Trust in a variety of ways. Service User

Representatives hold membership of various

committees and groups. Responsibility for

ensuring relevant stakeholders involvement in

Risk Management issues is indicated in the

relevant policies and procedures. The SHA

and Joint Commissioning Partnership Board

are informed if any risks are identified which

seriously threaten the achievement of the

Trust’s objectives and which cannot be 

the risks which our service users present to

themselves and to others. Sharing and

learning from 'good practice' and 'adverse

events' across the Trust, is key to the

principles of Practice Governance, and is

achieved through the extensive Practice

Governance Framework.

External measurement of the Trust’s Risk

Management systems indicates a sound base.

For example:

-- The Trust has achieved Level 2 of the 

Clinical Negligence Scheme for Trusts 

(CNST) Mental Health and Learning 

Disability Standards. 

-- An Internal Audit of Risk Management 

also concluded that the Trust Control 

Framework provided 'substantial 

assurance' that risk are adequately 

managed and controlled. 

-- The 06-07 ALE score for Risk 

Management was 4. 

4. The risk and control 

framework 
The Risk Management Strategy is a

substantial document detailing the way Risks

are identified, assessed and managed

throughout the Trust.

It contains the following key elements.

-- Definition of the Risks and Risk 

Management

-- The Strategic Objectives and Plans for 

Risk Management

-- Responsibilities for Risk Management

-- The Assurance & Risk Management 

Structure throughout the Trust

-- The Risk Management Tools available

-- The Risk Management Training and 

other resources available

Trust staff, operate within a framework of

policies and procedures designed to ensure

that the service users receive care in a

physical and clinical environment in which risk

levels are controlled and reduced to a

minimum. These policies are all introduced to

staff on induction and as part of the Risk 

Statement of Internal Control

Partnership

Working

Sharing Good Practice
The Trust's annual 'Sharing Good Practice'

Conference was held at the

Wheathampstead Development Centre on

17 July 2007. The event included 30

workshops presented by staff, and some

service users, on a wide range of topics.

The day began with a welcome by Anne

Markwick, Director of Operations and an

introduction by Bill Macintyre, Chief Executive.

Susannah Rix, Regional Director for the Care

Services Improvement Partnership (CSIP)

gave an enthusiastic keynote speech,

including examples of good practice from

around the eastern region and overseas. She

said it was often the little things that staff do to

"go the extra mile" that have the greatest

impact on service users' experiences. 

Conference delegates were then able to

attend four workshop sessions from a wide

variety of options. The topics included the use

of texting in the NHS, service users

experiences of bereavement therapy, various

case study presentations, and a session on

the Mental Capacity Act. Among other

workshop topic were telecare, shared care,

prison 'in reach' services and primary care

mental health services.

The feedback from delegates was very

positive, with many people indicating that they

had found the conference useful.

Learning and

development

Symposium Event
This year's Symposium was delivered on the

20th June to a full-capacity audience at the

Fielder Centre, Hatfield. The event was jointly

funded by the Hertfordshire Partnership Trust

and Janssen-Cilag Pharmaceuticals. It was

the first Symposium to be commissioned in

partnership with the Bedfordshire &

Hertfordshire Postgraduate Medical School. 

The academic program focused on the

treatment and management of schizophrenia.

In particular, how outcomes for patients might

be further improved. 

Satellite activities for the program included

research poster presentations on a variety of

subjects and a demonstration of a process for

administering the scale for the Behavioural

Assessment of Dysexective Syndrome

(BADS). 

Way2Work

The Way2Work Vocational Training

Programme in St Albans assisted 135 service

users over the last 15 months and the

need/popularity of this service is high.  It is

hoped the model adopted by Way2Work will

help give direction to a Countywide approach

to vocational support.

'Are We a Person

Centred Organisation?'

A workshop involving managers, frontline staff and service users entitled

'Are We a Person Centred Organisation?' was held across Hertfordshire

Partnership Trust  and Adult Care Services.  A joint action plan will be put

together based on the findings.
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Statement of

Internal Control

1. Scope of responsibility
The Board is accountable for internal control.

As Accountable Officer, and Chief Executive of

this Board, I have responsibility for maintaining

a sound system of internal control that

supports the achievement of the organisation's

policies, aims and objectives.  I also have

responsibility for safeguarding the public funds

and the organisation's assets for which I am

personally responsible as set out in the

Accountable Officer Memorandum.

The Board has agreed an Annual Delivery

Agreement with the East of England Strategic

Health Authority, and Service Level

Agreements with our main partner

organisations, the Hertfordshire PCTs and

Hertfordshire County Council, which are

subject to regular performance review

throughout the year. 

2. The purpose of the 

System of Internal 

Control
The system of internal control is designed to

manage risk to a reasonable level rather than

to eliminate all risks of failure to achieve

policies, aims and objectives: it can therefore

only provide reasonable and not absolute

assurance of effectiveness.  The system of

internal control is based on an ongoing

process designed to:

-- identify and prioritise the risks through 

the achievement of the organisation's 

policies aims and objectives.

-- evaluate the likelihood of those risks 

being realised and the impact should 

they be realised, and to manage them 

effectively and economically.

The system of internal control has been in

place in Hertfordshire Partnership NHS Trust

for the whole period from 1st April to 31st July

2007 and up to the date of the approval of the

annual report and accounts. 

3. Capacity to handle Risk
As Chief Executive, I am ultimately

accountable for assuring the Board of the

quality of the service provided by the Trust.

This is achieved operationally through the

delegation of the responsibility of executive

lead for Risk Management (except for clinical

and financial risk) to the Executive Director of

Strategy and Nursing, who also works with the

officers responsible for ensuring, through the

Risk Management framework, that all Risk

Management policies and procedures are in

place and are competently used.

The Trust's Risk Management Strategy was

updated and approved by the Risk

Management and Patient Safety Group and

subsequently the Trust Board. The Risk

Management Strategy, which is promoted

throughout the Trust, clearly defines levels of

responsibility for Risk Management across the

organisation and summarises the extensive

tools and training available.

The risk management process within the trust

is underpinned by a robust Risk Management

Policy. This policy describes the procedure for

assessing, prioritising and managing all types

of risk within the organisation.  The Trust Risk

Register forms an integral part of the risk

process and represents a process for grading

and managing (or minimising) the

organisations key operational and business

risks. The highest level risks are reviewed

regularly by the Trust Board. 

Training in the use of the Risk Management

Policy and Procedure is cascaded to all staff

via the Senior Managers, Professional Leads

and Team Leaders and progress is monitored

through the usual supervision /performance

management process. Training in Clinical Risk

Management is also provided to all staff who

work directly with service users, as they must

be competent at recognising and managing 

Our staff

Our Staff
At Hertfordshire Partnership NHS Trust we

maintain a commitment to providing the

highest standards of care to all our service

users. This calls for the full use of the skills,

experience and dedication of our staff. In order

to support these objectives the Trust is

committed to becoming an Excellent Employer,

with modern employment practices, which

includes a Disability Equality Scheme and

managers guidance that enable all staff to

achieve their full potential.

The Trust’s good practice in the management

of human resources has been highlighted on

the Department of Health website, and also in

a manual issued to other trusts. This document

highlights areas such as flexible working,

support for carers, and training and

development.

Among other programmes the Trust takes an

active part in the School Ambassador Scheme.

This involves a group of Trust staff in learning

events which encourage young people to

consider a career in the NHS.  

As part of our drive to embed the recovery

model across the organisation, we have

developed new role designed to provide

increased support to our service users.

Support Time and Recovery (STaR) Workers

are now operating across the organisation and

are having a beneficial impact on the quality of

services we provide.

We have also recruited two additional

community development workers who are

working to support services for Black and

Minority Ethnic Communities.

Union Staff Side
We are fully committed to involving our staff in

the development of the organisation.

Partnership working – including managers,

staff and trade union representatives – has

been taken forward through working groups 

and monthly meetings of the Service Issues

Group.

Modernising Medical Careers
The introduction of Modernising Medical

Careers has meant a significant change to the

recruitment and training of doctors across the

NHS. This provided significant challenges 

nationally.  But with some hard work across

the Trust, and in particular by our medical

staff, we were successful in recruiting to all of

our junior doctor roles,  ready for the 1st

August 2007.  Many of these staff have now

started a MRCPsych course which we have

developed and are running in conjunction with

the University of Hertfordshire. 

Personal and Professional

Development 
We have continued to support staff with their

personal and professional development and

have worked closely with education providers

and East of England NHS to ensure there is

sustainable investment in this area.

Asperger's Syndrome

Workshop
We have held a number of workshops and

conferences to spread best practice within the

Trust. This included a workshop on Asperger's

Syndrome was organised in July by the

SLDFS presented by Patricia Howlin,

Professor of Clinical Psychology at Kings

College, London. This was the first of its kind

and proved to be a great success. It was well-

attended and there was excellent feedback

from the 80 psychologists and other

practitioners who attended.

NVQ centre
We have also continued to support staff

through our NVQ centre with one group

commencing NVQ in Health & Social Care

and two groups beginning the NVQ in

Business Administration.  In addition another

cohort commenced NVQ Unit in Administration

of Medicines.
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Standards for Better Health
At the end of each financial year all NHS

trusts are required to declare compliance with

the 44 (43 for mental health trusts) core

Standards for Better Health.  These standards

form part of the Annual Health Check which

assures the quality and financial management

of all NHS Trusts.  

Hertfordshire Partnership NHS Trust declared

full compliance with all 43 standards for 06/07.  

In order to ensure ongoing compliance we

have now put a comprehensive action plan in

place for 07/08 to maintain and improve our

performance. This action plan is monitored by

the Integrated Governance Committee on

behalf of the Trust Board and each standard

has been assigned a lead Executive Director.

It is our expectation that these efforts will

result in a continued declaration of full

compliance for 07/08.

Risk Management 
The Risk Management Strategy was revised

and ratified by the Risk Management & Patient

Safety Group in March 2007. During April-July

2007 the revised Strategy was publicised,

distributed across the Trust and made

available on the Risk Management pages of

the Staff Intranet.

Risk Register 
The Trust Risk Register is now well

established and is regularly reviewed via the

Governance Committee structure culminating

in reports to the Trust Board on a quarterly

basis. The Risk Management Policy has also

become more established leading to wider

utilisation of the methodology for risk

assessment and prioritisation and the

development of Directorate and service level

risk registers.

Learning from Adverse Events
In the delivery of health and social care it is an

unfortunate fact that sometimes things do go

wrong, some of which are serious. However, it

is important that we learn from these incidents

and prevent them from happening again.

The Trust is committed to learning and

improving its services when things go wrong,

ensuring that they are investigated fully and

any organisational learning is highlighted. We

have established a very robust system for

investigating and reviewing when an adverse

event occurs. This enables us to continuously

learn and improve our practice, as well as take

the opportunity to highlight good practice.

We have developed systems for the

disseminating this information to all staff

groups, so that lessons may be learned across

the Trust, to ensure our services are of the

highest quality and safe for the people who

use them. Amongst other systems we issue

regular bulletins about organisational learning

and patient safety initiatives, national and

Trust wide and our Practice Governance

framework ensures that learning is routinely

shared locally and Trust wide. 

Compliments and Complaints
We greatly appreciate the views of everyone

who comes into contact with our service, be

they service users or visitors.  The Trust tries

to achieve continual improvement through

encouraging service users and relatives to

give feedback or express concerns  received.

Such complaints are investigated with a

willingness to learn and make service

improvements where indicated.

Training in resolving and investigating

complaints was launched in 2005 and is still

viewed as a fundamental part of the Risk

Management process. Responding positively

to complaints not only improves organisational

morale,  knowledge, and performance, it also

increases service user confidence and

satisfaction in the services provided

Wilbury Ward Modernisation

Wilbury Ward (Lister Hospital) closed in June

2007 with staff being successfully redeployed.

It will become an 18 bed Acute ward with 

en-suite bathrooms in 2008.

New Ways of Working

Work has been completed on the service 

re-design of community based services and

new ways of working, with teams in the

North/East contributing to the 2nd phase of

service redesign project considering ways of

establishing primary Mental Health teams

across the sector.  

New Housing Scheme

Swan Field Court in Old Welwyn is the first

extra care housing scheme for people with

dementia in Hertfordshire. It has eight single

and two double flats and is equipped to a very

high standard.

The staff work with service users to identify

potential risks, and agree a personal action

plan with them. 

The assistive technology within

the complex alerts staff

when residents leave the

building and return.

With support and

encouragement the

Swan Field Court

residents can

continue to live life

to the full – walking

to the village,

shopping, going to

the pub, gardening,

choosing meals,

cooking, playing

games, watching DVDs.

They continue to live with dignity, making day

to day choices, enjoying a rich and fulfiling life

style within a relatively secure environment.

Development of  CAMHS 

Acute Services

Planning permission for the extension and

refurbishment of Forest House Adolescent

Unit is being sought from St Albans City

Council. 

Ahead of the new model of service, the

Adolescent Outreach Team receives all

admission referrals, which has resulted in

alternative community packages of care being

successfully provided to some children and

young people.  

Forest House, whilst not providing a full acute

service, is assessing children and young

people who require an admission within 72

hours with a view to admission within a week. 

Part Year Report 2007

Data Quality

The recruitment of two Data Quality Trainer posts,

supporting admin and clinical staff in improving data quality,

is now in place with work underway initially in Adult Mental

Health Services and Specialist Mental Health Services for

Older People’s  community teams. Funding is initially for a six

month period as a partnership project between Hertfordshire

Partnership Trust and Adult Care Services.

Modernisation and improvements
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97 compliments and 17 formal complaints

were received and responded to during April to

July 2007, with 97% of the complaints being

responded to within the national standard time

of 25 working days.  

As part of our complaints procedure, we have

adopted the Parliamentary Health Service

Ombudsman’s Principles for Remedy. Further

information about these can be found at
http://www.ombudsman.org.uk/improving_services/reme
dy/index.html

PALS
We continue to offer a confidential PALS

service providing support, advice and

information in response to service users who

contact us. 17 contacts were made with PALS

from April to July 2007. 

The Trust continues to be committed to

developing a proactive and responsive PALS

service, and the plans are in place to recruit to

a new PALS post.

Infection Control 
In the four months ending 31 July 2007 staff

have been working towards ensuring that the

Trust is compliant with the standards in the

Code of Practice for the Prevention and

Control of Health Care Associated Infections.  

The profile of infection control has

increased dramatically among

management teams within

the Trust.  The topic is

regularly discussed at

Board level, and

infection control

action plans are

being written and

implemented by

the Modern

Matrons. Regular

training sessions are

being implemented and

a programme of audit is

also underway.  

Surveillance data is also collected.  This

includes monthly statistics of new isolates of

MRSA and Clostridium difficile.

Communications Strategy 
Work is underway to develop a

communications strategy to meet the needs of

people with learning disabilities. This process

will produce clear standards, including

readability, resources and needs assessment,

which could be used by other care groups. 

The ‘Photosymbols’ image library has been

purchased for use in producing ‘easy read’

publications and other material. A ‘having your

say’ questionnaire, which is also suitable for

service users with learning disabilities, has

been developed.

Care Notes 
The implementation of electronic care records

has now completed its fourth phase with

teams in all Trust services now accessing

Care Notes as the primary record. 

The system has been upgraded to include

several changes requested by clinical teams.

Development work is now concentrated on the

interface between Care Notes and the ACS

system (IRIS), to improve information sharing.

electronically, and the system will enable ‘live

'monitoring of collections and deliveries. We

should also see a reduction in the amount of

paper being used, thus helping the

environment. 

Step Down
An innovative 'Step Down' rehabilitation

project opened in April 2007 at 53 Hill End

Lane. It is an inpatient unit for people who

have serious and enduring mental health

problems, and have previously been in a Low

Secure or Low Secure Rehabilitation

environment. 

The project will provide a low secure

rehabilitative community environment for those

service users who require 24 hour inpatient

care. The service is based on recovery and

rehabilitation principles, and will be integral to

the service user's pathway to re-integration

into the community. The project aims to work

with Community Mental Health Teams,

Assertive Outreach Teams, and Community

Assessment and Treatment Teams.

It is a six bed unit, providing a 24-hour nurse-

led service for both males and females.

Recovery plans will be collaborative and

identify individual needs such as:

-- Medication management

-- Daily Living Skills 

-- Coping strategies and managing health 

and illness 

-- Occupational, Educational and Social 

needs 

-- Carers and family support

National Prison Pilot

The period of April/July was one of increased

demand for placement in medium/low secure

setting for the Bed Management and

Placement Service. The service continues to

work with the National Prison Pilot, aiming to

assess and place people currently in prison

who present with acute psychosis within 14

days.

Modernisation and

improvements

Seward Lodge re-opens
Seward Lodge on the outskirts of Hertford

re-opened its doors on 19 June 2007

following a 3-month refurbishment. 

The unit now provides 20 acute assessment

and treatment beds for older people from the

East Herts and Broxbourne areas,  replacing

services which were previously provided by

out of county Trusts. An assessment and

treatment day hospital is on site which will also

operate as an outreach service two days per

week in Bishops Stortford following a

successful collaboration with Adult Care

Services and Age Concern.

Transport Service re-design

After a comprehensive re-design of Transport

Services some important changes have been

rolled out, starting from April 2007. The first

areas to be reviewed were the driver roles,

and the routes that we were operating.

The outcome has been that several routes

have been amalgamated and some new ones

added. This allows coverage of a greater

number of service users whilst maintaining the

staff members at their current levels. One of

the main changes is to take back in-house

activity that had been contracted out. This not

only means that we can monitor the service

more closely, but we can reduce the actual

cost to the service user by incorporating these

extra elements within an existing route or

routes.  The changes were achieved inside a

7.5 hour working day, and both the workforce

and the Trust were happy with the outcomes.

The re-modelling has provided a cost-effective,

proactive and demand-led service.

The second stage of development will be the

introduction of Personal Digital Assistants.

Drivers will receive their workload 

New Award

A new annual award for outstanding individual

achievement by a member of the Trust's staff was

introduced on the 1st June 2007.

Hattie Llewelyn-Davies, Chair of the Trust, has introduced the

Chair’s Award to recognise outstanding contributions, 

above and beyond normal job expectations 
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Information
Information Governance
The Trust's internal auditors carried out a high

level audit in May 2007 on three key areas of

the Information Governance Toolkit including

Confidentiality and Data Protection Assurance.

The auditor's report highlighted that there is

'adequate assurance' these areas are

managed and controlled appropriately.  

Freedom of Information Requests
1 April 2007 to 31 July 2007

The Freedom of Information Act 2000 (FOI) is

a key piece of government legislation which

aims to break down the traditional culture of

secrecy and give people the right to know.

Requests for Information
Between April 2007 and July 2007 we

received 11 requests for information.  The

outcome of these requests is tabled below:

The Act gives the public the right to be told

whether a piece of information exists and if so,

the right to receive it if requested (information

may be withheld if an exemption applies).

You can refer to the 'disclosure log' for further

details on the information which has been

requested and disclosed in the 'Freedom of

Information' section of our website. 

Records Management Audits
The records keeping standards and records

availability are looked at to ensure the Trust's

records management policies and procedures

are implemented and used effectively.

Emergency

Planning

The Trust has reviewed its Emergency

Planning Process to incorporate Business

Continuity Planning and Flu Pandemic

Guidelines. All services within the Trust have

Major Incident Plans that link to the Trust main

plan.

These local plans have been developed to

deal with emergencies that have short and

long term effects on services, and detail how

business continuity is maintained and services

adapted to the situation.

Plans have been prepared for a possible Flu

Pandemic with associated infection control

precautions and will continue to be updated

with current Department of Health advice.

The Trust Emergency Planning Liaison Officer

(EPLO) sits on the Hertfordshire Health

Resilience Group which includes all Trusts,

Emergency Services and the County Council.

The National Flu Pandemic table top exercise

recently tested the plans of all organisations

within the Group.

Senior Managers continue to attend the Trust's

yearly table top exercise, held by the Trust

EPLO to help them review, update and test

their local plans. 

The Trust has an emergency

procedure in place for access

to heaters, water boilers, and

bedding.

The EPLO and the Head of

ICT have worked with

Herts Health Informatics

Services to ensure that

servers are duplicated and

contingencies are in place in

the event of a major IT incident.

Recommendations are fed back to the

Directors and individual teams and any

improvements required to current systems are

put into practice. 

Practice Audit and

Clinical Effectiveness
The Practice Audit and Clinical Effectiveness

Steering Group (PACESG), has continued to

meet regularly and reports to the Integrated

Governance Committee via the Quality and

Best Value Group.

The Practice Audit and Clinical Effectiveness

Programme for 2007-2008, which is co-

ordinated by the PACE Team, has been

planned in relation to Trust priorities,

comprising 46 Trust wide projects to be

carried out throughout the year. During April to

July 2007, another 17 local projects were

added to the audit database on the Trust

intranet. Many of the Annual Programme and

Local Projects were focussed around

Standards for Better Health, and played a

significant part in the work towards achieving

Foundation status.  

There has been a continuing focus on the

involvement of service users in clinical

effectiveness projects. For example in

Specialist Learning Disability and Forensic

Services a number of projects have been

completed which were jointly led by service

users. Another service user led audit was

conducted looking at out-patient clinics.

Various action plans have been developed to

assist the Trust in meeting the Standards for

Better Health Standards especially for NICE

guidance.  

An intranet site is in development to enable

staff to access work already implemented for

the Essence of Care benchmarks.

Training in clinical audit and effectiveness

matters continues across the Trust with the

focus being on meeting individual professional

needs and enabling local projects to be

completed and successfully implemented.

Raising Public

Awareness

Helping to raise the profile of the Trust and

fighting stigma in mental health is an important

part of the role of the communications team.

Ensuring that local newspapers receive press

releases highlighting good practice and service

innovation is key to this. Attending Trust run

events ensures we have a good knowledge of

what's happening around the county and we

are able to use the photographs and stories

for our staff emagazine, members newsletter

and for the media. We have recently added a

news section to our public website and all the

latest news is posted there.

A very active recruitment drive recently saw

our Foundation Trust membership rise from

1,800 to just under 5,000 by the end of July.

This was largely achieved by writing directly to

residents in Hertfordshire, inviting them join as

members and take the opportunity to become

involved in planning local services.  

The communications and membership team

are always looking at new and different ways

to engage with the people of Hertfordshire in

order to continue recruiting members

especially looking at some of the more difficult

to reach groups.  We are currently looking at

producing a head-teachers

pack to raise

awareness in

schools and

colleges.    

The information was released 11

The information was not held by the Trust 0

The request was transferred to another 0

An exemption applied to all or part of the

information requested
3
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New OCD

Service 

The Trust was successful in bidding for

funding to provide services for those with

severe  and complex obsessive compulsive

disorder (OCD) and is now part of a

national programme.


