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TITLE Quality Report 

 
EXECUTIVE 
SUMMARY 
 

 
The Quality Report is presented for April 2014. Please refer to the 
Executive Summary on page three. 
 

 
ASSURANCE (Risk) / 
IMPLICATIONS  
 

 
The Quality Report provides assurance that quality indicators are 
being monitored and assessed and that mitigating actions are 
being put in place as required. 
 

 
LINK TO STRATEGIC 
OBJECTIVE 
 

 
SO1: Best outcomes.  SO2: Excellent experience.  

 
STAKEHOLDER / 
PATIENT IMPACT 
AND VIEWS /  
STAFF VIEWS 
 

 
Patients’ views are included via the reporting mechanisms for 
quality. The clinical quality metrics indicate where poor care and 
poor experience are occurring. Where appropriate staff views are 
included.  
 

 
EQUALITY AND 
DIVERSITY ISSUES 
 

 
All of our services give consideration to equality of access taking 
into consideration disability and age. All matters are dealt with in a 
fair and equitable way regardless of ethnicity or religion of patients. 
 

 
LEGAL ISSUES  
 

 
Poor quality for patients can lead to potential litigation. 
Poor quality care can lead to non-compliance with essential 
standards of quality and safety. Compliance with these standards 
is a legal requirement of the Health and Social Care Act 2012 and 
failure to do so could affect the Trust’s registration and Monitor 
licence. 
 

The Trust Board is 
asked to: 

Review the paper and discuss the contents seeking additional 
assurance as necessary. 
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Dr David Fluck, Medical Director & Suzanne Rankin, Chief Nurse 
 

 
Date: 
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1 Executive Summary  
 
The Trust is pleased to report that once again it has been named as a Top 40 hospital by 
CHKS, the company that provides healthcare intelligence and quality improvement services 
to the NHS and independent sector.  This award, which is given to the top 40 performing 
Trusts out of a total of 130 that work with CHKS, is based on 22 indicators including safety, 
mortality rates, health outcomes, patient experience, quality of care, and efficiency.  These 
are all important measures of how safe and effective the care and treatment we give to our 
patients is, and we should be very proud. 
 
CHKS also makes national awards for patient safety, quality of care, and data 
quality.  Although not a winner, Team ASPH was a finalist in both the quality of care and data 
categories.  For quality of care there were 5 finalists, putting the Trust in the top 5 and for 
data quality the Trust was in the top 3.   
 
New Scorecard  
The Trust’s revised scorecard on page 4 is defined on pages 14-15. Measures outside limits 
are shown below. 
 
Mortality Reviews  
The purpose of mortality reviews is to speedily review every death to consider whether or not 
any practice issues and or learning can be derived.  This process should take place in 
addition to the routine morbidity and mortality meetings.  In 2013/14 documented mortality 
reviews were available for 23% of in-hospital deaths. By the end of the year the Trust is 
aiming to ensure 90% of deaths will have evidenced mortality reviews.   
  
Number of Cardiac Arrests Arising from Areas other than Critical Care  
A new aim this year is for all cardiac arrest calls to arise from critical care areas. This 
measure reflects that patients are being cared for in appropriate levels of care, and that 
where applicable advance consideration of a patient’s resuscitation status has been given. In 
April, seven cardiac arrest calls came from non-critical care areas. This domain does not 
have a target as a baseline is yet to be determined. 
 
C-difficile Cases 
The Trust had 1 case of c-difficile this month, slightly in excess of the limit of 1 case every 
1.33 months.  The case was reviewed and determined to be an isolated case. 

 
 Emergency Readmissions within 30 days 

 The Trust is aiming for fewer than 12.5% of patients to be readmitted as emergency patients 
within 30 days of discharge.  In April the 30-day readmission rate was slightly above target at 
13.3%.  The Medical Director is leading the Trust’s readmissions project implementing 
improvement methods to reduce emergency readmissions.  A planned initiative is the pilot of 
post discharge telephone support to patients by junior doctors who have provided care in the 
hospital to provide support, reassurance and where necessary sign posting to appropriate 
services. 

   
 World Health Organisation (WHO) Surgical Safety Che cklist 

 The Trust is striving to increase its compliance with the WHO surgical safety checklist from 
95% in 2013/14 to 98% in 2014/15.  Compliance in April was 95.9% which is an encouraging 
early improvement. 

 
 Estimated Date of Discharge (EDD) Set within 14 Hou rs of Admission 

The Trust has a stretch improvement target this year to set estimated date of discharge for 
inpatients within 14 hours of admission for 50% of patients by Q2, rising to 90% by Q4.  
Currently 41% of patients have EDD set within 14 hours of admission. 
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Serious Incidents Requiring Investigation (SIRI) 
In both March and April 2014 there were 12 SIRIs.  There were 3 SIRIs from falls, 3 grade 
four pressure ulcers, and 2 grade three pressure ulcers.  Implementing the corporate action 
plan for pressure ulcers remains a priority area.   
 
Friends and Family Test (FFT) 
The Friends and Family response rate has shown a decreasing trend this month.  Inpatient 
has dropped from 43% in March to 29% in April, but remains above the Q1 target of 25%.  
Accident and Emergency response rate has a new target of 15% for Q1 and this is on track at 
18%.   
 
FFT target scores are now designated by area and described within the balanced scorecard.  
Scores are generally showing an improving trend. 

 
Care Quality Commission Annual Inpatient Survey 201 3 
 
The 2013 Inpatient Survey has now been published and the Trust’s performance is shown in 
detail in Appendix 7.  Overall the Trust’s position is steady with some clear areas for focused 
improvement; shared decision making and effective medication management advice on 
discharge.  In order to fully understand these aspects, diagnostic work is to be undertaken 
with the clear brief to involve patients and service users so that interventions can be 
effectively targeted. Improvement work will be undertaken using the principles of co-design 
and involve, clinicians, nurses and midwives, pharmacists and therapists as well as patients. 
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2 Performance Monitoring 
 
2.1 Quality and Safety Balanced Scorecard and Comme ntary 

 
Table 1: Quality Performance Dashboard 
 

 
 

 
 
Measures outside limits have been summarised in the Executive Summary on page 3. 
 
The SHMI mortality rate for April was 54, down from 60 in March.  The Trust is well below the 
monthly and limit of 72. The actual number of deaths in April was 70, below the monthly limit 
of 86.   The RAMI for April of 53 was below the limit of 70. 
 
There were 5 cases of hospital-associated DVT/PE in April (4 root cause analyses pending).  
Of the 11 cases from March there are 2 root cause analyses pending.  The threshold for 
hospital associated venous thromboembolism remains under consideration 

 
The following scorecard areas have been covered previously in the Executive Summary: 

• Mortality reviews. 
• Cardiac arrest calls from non-critical areas. 
• C-difficile cases. 
• Emergency readmissions within 30 days. 
• WHO surgical safety checklist. 
• Estimated discharge date set within 14 hours of admission. 
• Serious incidents requiring investigation. 
• Friends and family test. 

 
There were no cases of hospital acquired MRSA this month. 
 
The 55 falls in April have reduced from a peak of 72 in December 2013; however falls are up 
on both February 45 and March 51.  Thirteen falls resulted in harm. 
 
The Trust is aiming for 90% of stroke patients to be admitted to a stroke unit within 4 hours by 
the year end.  The target is increasing stepwise from 60% in Q1 to 90% in Q2.  The Q1 target 
was reached in April with actual performance of 61%.  Patients not accommodated in the 

Measure
Outturn 

13/14

Monthly 
Target 
14/15

Annual Target 
14/15

Apr 14 
Actual

6-month trend YTD 14/15

1-01 In-hospital SHMI N 56 <72 <72 54 56

1-02 RAMI N 57 <70 <70 53 N/A

1-03 In-hospital deaths (CQUIN) L 1033 86 <1033 70 70

1-04 Proportion of mortality reviews L 23%
30% in Q1

 + 20% per qtr >90% 16% N/A

1-05 Number of cardiac arrests not in critical care areas L NEW - - 7 7

1-06 MRSA (Hospital only) N 2 0 0 0 0

1-07 C.Diff (Hospital only) N 10 0.75 9 1 1

1-08 Falls (Total Number) L 721 58 697 55 55

1-09 Falls (Per 1000 Beddays) L 3.93 3.73 3.73 3.58 3.58

1-10 Falls with harm (safety thermometer measure) N 0.53% 0.50% 0.50% 0.20% 0.20%

1-11 Pressure Ulcers (Per 1000 Beddays) L 1.18 1.12 1.12 0.98 0.98

1-12 Pressure Ulcers (safety thermometer measure) N 1.10% 1.20% <1.2% 1.01% 1.01%

1-13 Readmissions within 30 days - emergency only N 12.5% 12.5% 12.5% 13.3% 13.3%

1-14 WHO surgical safety checklist compliance L 95.1% 98.0% 98.0% 95.9% 95.9%

1-15 Stroke Patients (% admitted to stroke unit within 4 hours) N 52.5%
60% in Q1 

+ 10% per qtr 90% 61.0% 61.0%

1-16 EDDs set within 14 hours of admission (CQUIN) L NEW
50% in Q2; 
75% in Q3 90% 41% 41%

1.  Best outcomes

 3-03 Serious Incidents Requiring Investigation (SIRI) L 94 N/A N/A 12 12

 3-07 Friends & Family test score - InPatients L 72.3 >73 >73 71.8 71.8

 3-08 Friends & Family test score - A&E L 47.6 >55 >55 50.1 50.1

 3-09 Friends & Family test score - Maternity (Composite Score) L 72.3 >73 >73 73.2 73.2

 3-10 Follow-up complaints L 144 14 136 16 16

 3-11 Dementia screening (Composite Score) N 96.7% >90% >90% 88.8% 88.8%
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stroke unit within 4 hours are receiving care from the specialist stroke team and moved as 
quickly as possible to the stroke unit. 
 
The Trust has slipped in its dementia screening, with 88% of patients screened in April 
compared with the target of 90%. 
 
For indicator definitions see Appendix 1.   
 
(T*) Target Type: N, National; L, Local  
 

Delivering or exceeding Target   Improvement Month on Month 

Underachieving Target    Month in Line with Last Month 

Failing Target   Deterioration Month on Month 

 
3. Clinical Effectiveness 
 
3.1 Enhancing Quality and Enhanced Recovery Program mes  
 
The Annual Report for these Trust wide clinical improvement programmes is attached in 
Appendix 6.  Consistent with previous years, data is reported in arrears in accordance with 
the regional audit schedule.  Enhancing Quality data is for the 12 months ending December 
2013.  Enhanced Recovery data is for the 12 months ending February 2014, and is pending 
regional validation which is expected in late May.   
 
Areas where the Trust has done well include providing more information to patients with 
heart failure, both about their condition and regarding smoking cessation advice.  This has 
been achieved through training for doctors on providing patient information alongside 
initiatives to reach greater numbers of inpatients by the Specialist Heart Failure Nurse.  In 
Gynaecological Surgery the Trust improved systems for delivering peri-operative antibiotics 
to patients alongside patient information about recovery postoperatively.   The Trust will 
focus on improving the documentation of patients’ risk factors for severity of pneumonia 
through continuing the recently issued e-learning programme for junior doctors. 

 
4. Safety  

4.1    National Patient Safety Agency (NPSA) Safety  Alerts 
 

There have been no new alerts reported by the NPSA since March 2012.   
 
4.2   NHS Safety Thermometer (National CQUIN) (Char ts 1 - 4) 
 
The Safety Thermometer1 programme of work aims to achieve significant reductions in four 
types of avoidable harm from which patients are at most risk during episodes of healthcare:  
pressure ulcers, falls, catheter associated urinary tract infections (CAUTI) and venous 
thromboembolism. Data is collected on all inpatients on one day per month, approximately 
500 patients, to provide a ‘snapshot’ of harms. 
 
The Trust’s Safety Thermometer performance is demonstrated in Charts 1 to 4 (page 11), 
which show the following: 
 
• New hospital associated harms have decreased from 1.44% in March to 1.41% in April 

and remain below the national average 2.53%. 

                                                           
1 The NHS Safety Thermometer is a local improvement tool for measuring, monitoring and analysing patient 
harms and 'harm free' care see: http://www.hscic.gov.uk/thermometer)   
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• Falls with harm have been on a decreasing trajectory generally since November 2013; on 
Safety Thermometer day in April 0.2% of patients had experienced falls with harm 
compared to 0.41% in March 2014. 

• Pressure ulcers have gradually tracked upwards from a low of 0.42% in November; 
increasing to 1.01% in April from 0.82% the previous month.   

• There was 1 new CAUTI in April following a three month period of zero CAUTIs. 

Although the overall position is favourable regarding delivery of harm-free care in accordance 
with the Safety Thermometer survey, the concerning peak in Pressure Ulcers which arose in 
December 2013 will continue to be a priority improvement area. 

 
5. Patient Experience 
 
Divisional Patient Experience metrics are shown in the Patient Feedback Dashboard in 
Appendix 4. Both formal complaints and PALS remain at a high level. 
 
In April 145 patients or families contacted PALS.  Of these enquiries 142 were to raise 
informal concerns.  The greatest category of concern pertained to matters about outpatients 
with 57 concerns, followed by concerns about admissions with 23 cases.  In 2013/14 the 
Trust received 113 PALS concerns on average each month, so the level of informal concerns 
raised through PALS is rising in April. 

 
WOW Awards 
 
Nine awards have been proposed for Women’s Health and Paediatrics in April, and 5 in 
Theatres, Anaesthetics, Surgery and Critical Care.  Acute and Emergency Medicine made 9 
nominations.  Diagnostics, Therapies, Trauma and Orthopaedics had 5 awards across 
nursing and physiotherapy.  Workforce nominated 2 colleagues, alongside 1 from 
Volunteers. 
 
5.1  Formal Complaints 

There were 62 formal complaints in April, which exceeds the 2013/14 monthly average of 45.  
The main topic area remains treatment and care 28 followed by attitude of staff 9.  The 
trajectory of rising complaints over the historical seasonal trajectory is continuing. 
 
There has been slippage in some divisions regarding responding to complainants within 
agreed timescale, which has dipped from 99% in Q4 2013/14 to 91% in April.  Divisional 
results are shown in Appendix 4. 
 
The Trust performance remains a high priority and is expected to recover.  A workshop is 
being planned to map the process from arrival to dispatch of formal complaints in order to 
identify opportunities for improved efficiency and quality. 

 
Complaints by Date of Episode 
 
Chart 6 shows a breakdown of complaints by Service Area and the date of the episode 
relating to each complaint. 
 
The majority of complaints received in April pertained to care episodes in the current month. 

 
           Performance against Timescale 

 
Acute and Emergency Medicine and Estates and Facilities maintained excellent performance 
at 100%.  Diagnostics, Therapies, Trauma and Orthopaedics despatched 91% in accordance 
with timescale agreed with complainants.  Women’s’ Health and Paediatrics despatched 75% 
to timescale, and Theatres, Anaesthetics and Critical Care reduced performance to 82%. 
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The reduced performance is mainly due to slippage in sending draft responses through for 
final quality review before despatch.   
 
Table 1 Response Time Averages for Complaints issued in April 2014 
 
MEAN AEM WHPAED TODT TASCC Facilities Info/Fin Trust 
Jan 14 29 37 33 44 44 28 36 
Feb 14 25 35 24 34 19 22 27 
Mar 14 23 24 30 39 7 - 26 
Ap 14 23 22 21 26 22 18 23 

 
MEDIAN AEM WHPAED TODT TASCC Facilities Info/Fin Trust 
Jan 14 27 30 32 40 44 28 32 
Feb 14 24 37 24 28 - - 25 
Mar 14 18 23 26 29 7 - 20 
Ap 14 23 19 21 23 22 18 22 

 
This shows that, on average, a complaint despatched in April took 23 days to respond to, 
which is an improvement compared to March (26 days).   

 
Parliamentary and Health Service Ombudsman (PHSO) c ases  
 
Eight cases were referred to the Ombudsman in the 12 month period ending 2013/14, of 
which five are still currently active.  Six cases were notified to the Ombudsman in April.  Of 
the complaints referred in April, 3 were complaints first received in the 2014 calendar year, 2 
were from 2013, and 1 was from 2012.  The frequency of referral of complaints to the PHSO 
is increasing and is considered to be a reflection of the national context and the environment 
following Francis2 and other reports of poor quality care in NHS Trusts.  ASPH must 
however remain vigilant to the potential for poor care and review each case fully to ensure 
detailed responses and have been made and that learning has been identified and changes 
in practice embedded. 
 

Division Complaint Ref Progress 

Facilities OCT/2013 #1 Additional request for information received.  Investigation report due 

end June 2014 from Ombudsman.   

AEM DEC-2013 #1 Under investigation.  Additional information supplied in May 2014. 

AEM JAN-2014 #1 Request for information fulfilled. 

AEM JAN-2014 #2 Information provided for investigation. 

AEM MAR-2014#1 Still under consideration for local resolution. 

WHPAED APR-2014#1 Ombudsman intends to take action, main documents posted in May 

2014.  Additional documents still to be sent. 

AEM APR-2014#2 Ombudsman planning to investigate.  Documents sent in May 2014. 

AEM APR-2014#3 Under consideration.  Documents sent in May 2014. 

AEM APR-2014#4 Under consideration for possible local resolution, awaiting final 

response letter locally. 

AEM/HR APR-2014#5 Complainant has notified Trust of referral to PHSO – no contact from 

PHSO yet. 

TASCC APR-2014#6 Verbal contact from Ombudsman only, no documents requested yet.  

Still at local resolution stage. 

 
Independent Investigations 
 
The Trust is required to report to Commissioners on independent investigations into 
complaints per contract clause CR11.  The follow investigations are currently active. 
 

Division Complaint Ref Progress 

EMED  REV#1 Independent review report provided to Trust in May 2014. 



9 

EMED REV#2 Independent review on holding pending outcome from Safeguarding 

investigation. 

EMED REV#3 Commenced. 

DTTO REV#4 Report has been issued to family and Trust.  Recommendations for 

consideration. 

 
5.2 Patient Feedback  

5.2.1 Friends and Family Test (FFT) 2  
 
The Friends and Family response rate has shown a decreasing trend this month.   
 

• Inpatient has dropped from 43% in March to 29% in April. 
• Accident and Emergency rate of 18% is slightly below March at 19% but in line with 

the prior six months.  
• Inpatient with Accident and Emergency at 20.8% is also below March of 26%, most of 

which is contributed to by the Inpatients dip. 
• Maternity rate of 12% is lower than March at 17% but across the prior six months is 

tracking upwards overall. 
• The combined Trust response rate now includes Maternity, and is 19.3% which is 

below March of 24.3%. 
 

The dip in Inpatients response rate was a Trust wide trend across most wards.   Acute and 
Emergency Medicine has dropped from 41.6% in March to 29.6% in April.  In Diagnostics, 
Therapies, Trauma and Orthopaedics the response rate was 27.2% in March versus 25.4% in 
April.  The largest response rate dip was in Theatres, Anaesthetics, Surgery and Critical Care 
from 51.5% to 29.4%. 
 
The Friends and Family test promoter score has shown an increasing trend this month: 
 

• Inpatients score has risen from 67 in March to 72 in April. 
• Accident and Emergency score has risen from 46 in March to 50 in April. 
• Maternity score remains similar to last month – March was 75 versus April 73. 
• The score for Inpatients with Accident and Emergency at 58 is up on March which 

was 56. 
• The combined Trust score including Maternity is 60 which is an improvement on 

March of 58. 
 

The score for Acute and Emergency Medicine has risen from 70 in March to 82 in April.  
Diagnostics, Therapies, Trauma and Orthopaedics has dipped from 79 to 71.  Theatres, 
Anaesthetics, Surgery and Critical Care has risen from 61 in March to 58 in April.   
 
5.2.2 Care Quality Commission Annual Inpatient Surv ey 2013 
 
The 2013 Inpatient Survey has now been published and the Trust’s performance is 
summarised in Appendix 7.   
 
Compared with Trust performance in the 2012 survey the Trust has made statistically 
significant improvement in 4 question areas: quality of food, discharge planning, giving 
feedback and information on making a complaint. Statistically significant decline in 1 question 
area has been reported relating to advice on how to take medication. 
 

                                                           
2 The FFT asks the following standardised question: “How likely are you to recommend our ward/A&E 
department to friends and family if they needed similar care or treatment? 
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When compared to other Trusts the ASPH performance in the 10 key areas remains about 
the same as in 2012 and about the same as other Trusts.  The chart below is the screen shot 
from the CQC website showing ASPH performance in relation to other Trusts. 
 
 

 



11 

In the 66 benchmarked questions the Trust was amongst the poorest performing for 5 
questions pertaining to communication by doctors, privacy when in discussion and 
explanations regarding discharge medications. 

 
In order to fully understand the areas for improvement diagnostic work is to be undertaken 
with the clear brief to involve patients and service users so that interventions can be 
effectively targeted. Improvement work will be undertaken using the principles of co-design 
and involve, clinicians, nurses and midwives, pharmacists and therapists as well as patients. 
 
Continued and expanding use of the FFT will support the Trust to monitor the experience of 
our patients and support targeted intervention. 
 

5.3 Best Care Audits April 

The Best Care audit is an on-going accreditation scheme used to assess wards against 14 
quality and safety indicators.  The frequency of Best Care Audits from April 2013 onwards is 
aligned with performance, based on the Salford Royal model.  Wards may be reassessed 
every two, three, four or six months depending on achievement of accreditation levels of 
zero, one, two or three respectively.   
 
In April seven areas were re-audited. The accreditation levels achieved are shown below; for 
detailed results refer to the dashboard in Appendix 5.  
 
1. No wards received the lowest accreditation level zero.  
2. MSSU and Heron received level one. 
3. Maple achieved level two as did Labour Ward. 
4. SDU, SAU and MHDU achieved the highest rating of three.  
5. Plans for improvement are received by the Best Care Surveillance Panel. 
6. Frequent reviews of progress will be undertaken and reported to the Best Care 

Surveillance Panel and the Integrated Governance and Assurance Committee. 
 
Table 4 Best Care Accreditation Levels, April 

 
 

  Nov Dec Jan Feb Mar Apr Re-

audit 

Acute 

Medicine & 

Emergency 

Services 

Aspen   0  1  Jun 

CCU & Birch   0  2  Jul 

Cedar   3    Jul 

Holly  3     Jun 

May 1   2   Jun 

MAU   2    May 

MSSU      1 Jul 

Maple      2 Aug 

Fielding     2  Jul 

WWW/Chaucer     3  Sep 

ED  0  1   May 
           

Theatres 

Anaesthetics 

Surgery & 

Critical Care 

Kingfisher 3      May 

Falcon    2    May 

SDU   1   3 Oct 

Heron   1   1 Jul 

SAU 1   0  3 Oct 

ITU    3   Aug 

MHDU      3 Oct 
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DSU & Theatres ASH 3      May 

DSU & Theatres SPH    2   Jun 

  

       

T & O 
Dickens 3      May 

SWAN 2    2  Jul 

 

         

Women's 

Health & 

Paediatrics 

Oak    3    Jul 

Ash 0   3   Aug 

NICU 2    2  Jul 

Paeds ED*    3   Aug 

Labour Ward  2    2 Aug 

Joan Booker 2    3  Sep 
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Charts 1 to 4 Safety Thermometer 
 

Chart 1 Percentage patients with new harms        Chart 2  Indicence of new CAUTI 
                       

 
 
 

Chart 3 Incidence of new pressure ulcers            Chart 4 Percentage of falls with harm  
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Charts 5 to 9   
Complaints and Patient Feedback 
Chart 5 Complaints received by month                                             Chart 6 December complaints: service area by date of episode           

  
  

                                                                                                                                     

 
  
  
  

   

  
  

 

Chart 7 Concerns and Complaints about discharge         Chart 8  Friends & Family Test: response rates       
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Chart 9  Friends & Family Test: net promoter score   
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APPENDIX 1 Quality and Safety Balanced Scorecard In dicator Definitions 2014/15 
   

1-01 The SHMI (Summary Hospital-Level Mortality Indicator) is a ratio of the observed number of deaths to the expected number of deaths for a 
provider. The observed number of deaths is the total number of patient admissions to the hospital which resulted in a death either in-hospital or within 
30 days post discharge from the hospital. The expected number of deaths is calculated from a risk adjusted model with a patient case-mix of age, 
gender, admission method, year index, Charleston Comorbidity Index and diagnosis grouping. A three year dataset is used to create the risk adjusted 
models. A one year dataset is used to score the indicator. The one year dataset used for scoring is a full 12 months up to, and including, the most 
recently available data. The three years used for creating the dataset is a full 36 months up to, and including, the most recently available data. 
1-02 The RAMI is the Risk Adjusted Mortality Index from CHKS. RAMI (Risk Adjusted Mortality Index) uses a method developed by CHKS to compute 
the risk of death for hospital patients on the basis of clinical and hospital characteristic data.The model calculates the expected probability of death for 
each patient based on the experience of the norm for patients with similar characteristics (age, sex, diagnoses, procedures, clinical grouping, 
admission type) at similar hospitals (teaching status). After assigning the predicted probability of death for each patient, the patient-level data is 
aggregated. The data source is CHKS. The monthly figure and YTD are reported one month in arrears. 
1-03 In-Hospital deaths as per the CQUIN definition, with exclusions for age <18, maternity and . The total number of in-hospital deaths (CQUINN 
definition, excludes age<18, maternity and ICD10 codes that relate to trauma - V01, X*, W*, Y*, O*). 
1-04 Proportion of deaths for which mortality reviews are completed.  Number of mortality reviews (numerator) divided by total number of deaths 
(denominator).  Unlike 1-03, the denominator has no exclusions, i.e. all deaths are counted. This measure is reported one month in arrears to 
account for the time lag to carry out and record the mortality review. 
1-05 Number of cardiac arrests which occurred other than in critical care areas, i.e. not in MAU, CCU, SDU, SAU, Endoscopy, Cardiac Catheter 
Laboratory, A&E, ICU, Theatres, MHDU, Paediatrics A&E. 
1-06 Number of Hospital acquired MRSA cases. 
1-07 Number of Hospital acquired C-Difficile cases. 
1-08 The total number of falls. 
1-09 The total number of falls per 1000 bed days. 
1-10 Falls with harm (spot-test) point prevalence as measured by the National Safety Thermometer measure. 
1-11 Pressue ulcers per 1000 bed days. 
1-12 Pressure ulcers (spot-test) point prevalence as measured by the National Safety Thermometer measure. 
1-13 Readmissions within 30 days – Emergency only. 
1-14 Completion of the WHO Surgical Safety Checklist as reported on the Theatres dashboard (excluding Radiology and General Medicine as these 
specialties have a 2-part checklist). 
1-15 Percentage of stroke patients admitted to a stroke unit within 4 hours. 
1-16 Percentage of inpatients for whom EDD Estimated Discharge Date was set within 14 hours of admission (CQUIN). 
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3-03 The total number of Serious Incidents Requiring Investigation (SIRI). 
3-07 Friends and Family Test score for Inpatients 
(Test asks following standardised question: "how likely are you to recommend our ward to friends and family if they needed similar care or 
treatment?") 
3-08 Friends and Family Test score for A&E 
(Test asks following standardised question: "how likely are you to recommend our A&E department to friends and family if they needed similar care or 
treatment?") 
3-09 Friends & Family test score - Maternity (Composite Score).  Maternity Composite Score calculated from the questions asked at 4 touchpoints - 
antenatal care, birth, labour ward and postnatal care. 
 
 
Note: Indicators 1-01 to 1-16 are from the Trust’s Best Outcomes dashboard and Indicators 3-03, 3-07, 3-08, and 3-09 are from the Excellent 
Experience dashboard.  Only indicators applicable to the Quality Report are included. 
  
 
2. Target (T*)  - where possible a national (N) or local (L) target has been used; where not available, we have used a percentage improvement on the 
2013/14 year end total. 
 
3. Outturn 12/13 – the overall results for 2013-14. 
 
4. YTD (Year-to-date) Target 14/15  – the sum of the monthly target from the beginning of the financial year (April). 
 
5. Monthly Target 14/15 – the target for each month. 
 
6. Annual Target 14/15  – the target for the entire year. 
 
7. Actual  - this is the actual achievement for the month. 
 
8. Performance  - Monthly Trend Indicator - The arrows represent one of three states, improvement on the previous month, deterioration on the 
previous month, or the same. It must be noted that this does not necessarily mean that higher numbers are represented by an ‘up’ arrow as higher 
numbers may be worse and thus will be represented by a ‘down’ arrow. 
 
9. YTD 14/15 - The sum of the actual activity from the beginning of the financial year (April).  
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APPENDIX 2 Quality Account Dashboard Information  
 
The quality account dashboard will be released for the quarter-end following approval of measures by the Integrated Governance and Assurance 
Committee for 2014/15.  
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APPENDIX 3 Quality Account Dashboard – Due June 201 4 

 
 
 

The quality account dashboard will be released for the quarter-end following approval of measures by the Integrated Governance and Assurance 
Committee for 2014/15.  
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APPENDIX 4 Patient Experience Dashboard – April 201 4  
 

 
 
 

 
 
 
 
 

 
 
 
 
 
 

Apr-14

EMED YTD Fac 

&IS

YTD HR  & 

Other

YTD TASCC YTD TODT YTD WH & 

Paeds

YTD A&E 

FFT

Inpt 

FFT

Mat 

FFT

Trust 

incl. Mat

YTD YTD

target

Annual 

target

Compla ints  Rec'd 23 23 � 2 2 0 0 18 18 9 9 10 10 � � 62 62 <37 <450

Discharge rel ated compla i nts 1 1 � 0 0 0 0 0 0 1 1 � � 2 2 TBA TBA

% Res ponse timescales  met 100% 100% 100% 100% 100% 100% 82% 82% � 91% 91% � 75% 75% � � 91.7% 91.7% 95% >95%

PALS Concerns 51 51 8 8 2 2 42 42 32 32 7 7 142 142

FFT* returns 29.6% 29.6% � 29.4% 29.4% � 25.4% 25.4% � 17.7% � 29.0% � 12.1% � � 19.3% 19.3%

A&E 15%; 

IP 25%

A&E 20%; 

IP 30%

FFT* Score - 82 82 � 58 58 � 71 71 � 50 � 72 � 73 � � 59.9 59.9

Intimations  of cla ims 2 2 0 0 6 6 0 0 1 1 � 9 9

Reported cl a i ms 1 1 0 0 1 1 0 0 1 1 � 3 3

A&E >55; IP>73

�

�

Decreas e compared to previous  month

Increas e compared to previous  month

Improvement compared to previous  month/100% target 

Same or no change

Deterioration compared to previous  month or ri sk to  ta rget

Not a ppl ica ble

**Friends  and Fami ly Tes t. Cons ol idate s core of res pons e to the ques tion "how l i kely a re you to 

recommend our Ward [A&E department] to fri ends and fami l y i f they needed s i mi la r care or 

treatment?" For FFT res ults  A&E is  reported s eperately - therefore EMED excludes  A&E for thi s  

meas ure only.
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APPENDIX 5  
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APPENDIX 6 Enhancing Quality and Enhanced Recovery Programme 
 
Enhancing Quality and Enhanced Recovery Programmes 
The Enhancing Quality and Enhanced Recovery Programmes are a regional coalition across Kent, 
Surrey, and Sussex which use evidence based quality standards to improve patient care and 
experience.  In 2013/14 the regional coalition introduced a new scoring system for measuring Trust 
performance called an ‘appropriate care score’.  The new ‘all or nothing’ score means that a patient 
must receive all applicable clinical care measures in the bundle to meet the pathway target.  This is 
harder to achieve than the former ‘composite care score’ used in 2012/13 which allowed a patient to 
pass on individual measures.  A comparative baseline has been included for the prior year.  Each 
Trust in the region has an individual ‘trust specific’ improvement target. 
 
Enhancing Quality Programme 
The Trust has made significant improvements in Heart Failure and has met a challenging stretch 
target which reflects a considerable achievement.  Results for Community Pneumonia have dipped 
against the prior year.  Dementia has a single measure applicable to a small subset of dementia 
patients and multidisciplinary efforts are under way to improve identification of these patients.  An e-
learning module for junior doctors has been rolled out recently in order to improve performance for 
2014/15.  Acute Kidney Injury was a pilot pathway until July 2013 so is not included.  Care for patients 
who had suffered a heart attack was a pathway in 2012/13 but is not part of the regional programme 
this year. 
 
PATHWAY Baseline 2012/13 Actual 2013/14 Target 2013/14 

Heart Failure 59.1 68.0 67.7 

Community 

Pneumonia 

69.7 63.7 75.9 

Dementia 21.5 16.1 95 

   

Enhanced Recovery Programme 
The Enhanced Recovery Programme promotes recovery of patients during their surgical journey.  In 
Hip and Knee Replacement Surgery results against target have dipped due to difficulty in finding 
evidence that both written and verbal information has been provided to patients.  A new system has 
been introduced to rapidly improve performance for 2014/15.  Both Gynaecological Surgery and 
Colorectal Surgery have considerably improved performance this year and exceeded their 
improvement targets. 
 

PATHWAY Baseline 2012/13 Actual 2013/14 Target 2013/14 

Hip and Knee 

Replacement 

78.6 69.6 83.8 

Gynaecological 

Surgery 

18.7 73.6 37.7 

Colorectal 

Surgery 

32.5 88.9 46.8 
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APPENDIX 7 Annual Inpatient Survey 2013 (Care Quali ty Commission) 

 

1. Comparison between Trust performance in  2013 wi th Trust performance 2012  
 

Scores for 17 questions improved compared with 2012, of these 4 were significantly improved*.  
 
Scores for 31 questions worsened compared with 2012, of which 1 question was significantly 
worse*.  
 
Scores for 8 questions remained the same. 
 
Table 1 Significantly better than 2012 

Question Question text Trust 

Score 

2013 

Trust 

Score 

2012 

Number of 

respondents 

2013 

Q21 How would you rate the hospital 

food? 

5.8 5.2 393 

Q60 Did hospital staff take your family 

or home situation into account 

when planning your discharge? 

7.3 6.5 285 

Q69 During your hospital stay, were 

you ever asked to give your views 

on the quality of your care? 

2.3 1.3 353 

Q70 Did you see, or were you given, 

any information explaining how 

to complain to the hospital about 

the care you received? 

2.4 1.5 306 

*In 2012; 5 questions were sig better and none sig worse compared with 2011.  

 In 2011; 7 question sig better and 1 questions were sig worse and compared with 2010. 

 

      Table 2 Significantly worse than 2012 
Question Question text Trust 

Score 

2013 

Trust 

Score 

2012 

Number of 

respondents 

2013 

Q57 Were you told how to take your 

medication in a way you could 

understand? 

7.6 8.3 278 
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2.  Trust Performance benchmarked against other Tru sts 
 

2.1Section Scores 
 

 
 

2.2 Individual Questions (66) Scores  
Out of the 66 individual questions, when benchmarked with other trusts, there were 5 questions 
that were in the worst performing trusts the details of which are in Table 3. None of ASPH Trust 
scores were placed within the top performing trusts in the country. 
 
Table 3 Individual questions placed within the worst performing trusts 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Question Question text Trust 

Score 

2013 

Lower 

limit exp  

range 

Upper limit exp 

range  

Q24 When you had important questions to 

ask a doctor, did you get answers that 

you could understand? 

7.6 7.2 9.3 

Q26 Did doctors talk in front of you as if you 

weren't there? 

8 7.7 9.4 

Q36 Were you given enough privacy when 

discussing your condition or treatment? 

7.8 7.6 9.2 

Q55 Did a member of staff explain the 

purpose of the medicines you were to 

take at home in a way you could 

understand? 

7.8 7.6 9.4 

Q57 Were you told how to take your 

medication in a way you could 

understand? 

7.6 7.6 8.3 


