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             Trust Board 

            1st April 2021 

 

AGENDA ITEM NUMBER 15.1 / 2021 

TITLE OF PAPER Quality Report 

Confidential NO  

Suitable for public access YES  

PLEASE DETAIL BELOW THE OTHER SUB-COMMITTEE(S), MEETINGS THIS PAPER HAS BEEN 

VIEWED 

Quality of Care Committee on 25th March 2021 

STRATEGIC OBJECTIVES 

Quality Of Care  
The Quality Report provides an overview of QA and QI efforts and outcomes 

across the Trust and reflects the priorities set out for 2020/2021. 

People   

Modern Healthcare   

Digital   

Collaborate   

EXECUTIVE SUMMARY 

Medication Safety: The performance of the Medicines Safety Improvement Programme is tracking favourably against 

the quality objective for the year, in preventing avoidable harm and learning from reported incidents. In the reporting 

period there were 2 medication incidents that resulted in moderate harm (1 incident in January 2021 and 1 incident in 

February 2021). There is an upward trend of incidents in the reporting period. 

 

Infection Prevention and Control (IPC): There were 3 cases of Trust apportioned Clostridiodes difficile (C.diff) in 

January 2021 and 0 in February 2021. This brings the total of Trust apportioned cases for the year to date to 18 and 

remains on target to achieve the objective for the year. The Trust reported 12 E.Coli Blood Stream infections (BSI) in 

January 2021, of these 1 was Trust apportioned. In February 2021 there were 16 E.Coli BSIs, 4 were Trust 

apportioned. There is a 6% overall reduction of “hospital apportioned” cases when compared to the same time period 

for the previous year. The total Klebsiella BSI year to date is 24 cases, a 100% increase when compared to the same 

time period in the previous year. In January 2021 there were 6 hospital apportioned cases (all in COVID positive 

patients) and 4 in February 2021. There was 1 hospital apportioned case of Pseudomonas Aeurginosa BSI in January 

2021 (in ITU) and 0 in February 2021. The total number of cases year to date is 5, an increase of 25% when compared 

to the same time frame in the previous year. There was 1 Trust apportioned MRSA bacteraemia in January 2021 and 1 

in February 2021. There was 1 hospital onset MSSA bacteraemia case in January 2021 and 1 in February 2021. The 

year to date total is 10 cases, a 29% decrease when compared to the same time period in the previous year. The 

increase in BSI has also been seen nationally and should be noted in the context of the extreme demands seen in the 

COVID-19 pandemic, particularly around the second wave over January and February.  This was as a result of a 

significant increase in ITU patients which peaked to 30, resulting in ITU operating in 3 surge areas as opposed to 1. 

The redeployment of staff from within the hospital to support these surge areas meant staff were working outside their 

normal environment caring for high acuity patients with multiple intravenous lines. Although training had been provided 

for these staff, it should be noted this was a challenge. The BSI continues to be monitored closely with improvement 

measures in place. There were 18 COVID-19 cases classed as “definite” healthcare associated, in January 2021 and 2 

in February 2021. 

Effectiveness: In January 2021 there were 245 in-hospital deaths and in February 2021 there were 132 in-hospital 

deaths, of these deaths 155 were related to COVID-19 in January 2021 and 52 in February 2021. The report contains 

analysis comparing the demographics of COVID mortality in wave one and wave two. The most noticeable difference is 
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in age group affected in wave one vs wave two when broken down by gender. In wave one both genders experienced 

the peak of deaths in the 85-89 group however there were differences in wave two. In wave two the age distribution of 

male deaths was spread more evenly over the age range of 75-94. In females the deaths occurred predominantly in the 

over 80’s with the highest percentage at 90-94 years in wave 2.  

 

Safety: There were 3 Serious Incidents (SIs) reported in January 2021 and 3 in February 2021. The detail of these 

incidents is within the closed SI Report. There are 3 open patient safety alerts, all expected to be completed within 

date. There were 28 hospital acquired category 2 pressure ulcers in January 2021 and 22 in February 2021. Hospital 

acquired category 3 and/or unstageable pressure ulcers was 1 in January 2021 and 3 in February 2021. Hospital 

acquired category 4 pressure ulcers year to date remain 0. The target to reduce the number of falls with harm by 10% 

was met for this reporting period. The aim for 85% of accurate MUST scoring within 48 hours of admission was met. 

The percentage of patients VTE risk assessed was 97% in January 2021.  February data has not been validated.  

There are 151 cases of HAT identified to date for 2020/21, 43 cases have been reviewed and all were found to be Not 

Potentially Preventable 

 

Experience: The number of complaint responses acknowledged within the 3 day standard was 100% for the reporting 

period. The percentage of complaints responded to within the agreed standard was 84% for January 2021and 84.6% 

for February 2021. The leadership team within patient experience is supporting work to improve the complaint 

response rate. The re-opened rate for complaints was 8% in January 2021 and 11% in February 2021, just outside of 

the agreed 10% target. The number of PALS responses within the Trust standard was 94% for January 2021 and 95% 

for February 2021. The key themes in complaints and PALS for this reporting period are ‘communication’, ‘delayed 

diagnosis’ and ‘attitudes of staff’. There were 58 compliments reported for this period. Patient experience improvement 

work implemented or progressed in the reporting period includes; ‘virtual visiting’, the Green Fingers Project and 

artwork in patient areas. The overall FFT Trust response rate is 3.7% year to date. This is expected to improve further 

following the implementation of the Viewpoint SMS text service. There are 2 Viewpoint reports in Appendix 2 and 3; the 

former shows a Viewpoint focus on Outpatients and the second details initial results from the Viewpoint inpatient SMS 

online survey, implemented on 1st March 2021 (the first 13 days). 

 

Ockenden: 

Areas for development within the Ockenden assurance tool are detailed in the report. There were no Maternity SIs 

closed in this reporting period. Ongoing Monthly Safety Champion meetings continue to assure against the progress 

with the actions required and support Maternity Services. The workforce plan submitted as part of the Ockenden 

response to the immediate and essential actions is progressing. Two locum Consultants commence in post in March 

2021 to support seven day services and Midwifery recruitment is in progress for a dedicated Homebirth Team and a 

Continuity of Carer Team. A number of improvement projects are under way.  The detail is reflected within this report.   

AUTHOR NAME/ROLE 
Joanne Finch, Quality & Safety Lead, Jacqui Rees, Associate Director 

Quality 

PRESENTED BY  Andrea Lewis, Chief Nurse 

DATE  15th March 2021 

BOARD ACTION  For assurance 
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1. IMPROVING MEDICATION SAFETY 

LEAD – TOKS OGUNBANJO, CHIEF PHARMACIST 

2020/2021 Aim: To reduce medication incidents with any harm of any severity to less than 

114 in the year or on average < 9.5 per month.  

The improvement in medication safety has been identified as an on-going priority to deliver 

the WHO five-year safety challenge set in 2017 (a 50% reduction in harm on the baseline 

year by 2021/2022). The strategy developed to achieve this includes the goal of improving 

the safety culture; improving access to medicines expertise; and addressing human factors 

through use of digital solutions and automation. The table below shows progress on the 

2020/2021 improvement aim.  

 

 Target 20/21 YTD target 20/21 YTD performance 20/21 Status 

medication incidents with any harm 114 or fewer 105 or fewer 77  

 

The chart below shows the number of reported medication incidents with harm in the 

reporting period. There were 21 medication incidents with reported harm, of these, 2 

incidents brought about moderate patient harm; 1 in January 2021 and 1 in February 2021.  

There is an upward trend of incidents in the reporting period compared to previous months 

and an increase in reported low level harm medication incidents has been observed. On 

review, the most common causes were omitted doses, which resulted in patients receiving 

additional clinical review to ensure care was optimised.  

 

This similar upward trend in reporting of incidents was also seen during the first wave of 

COVID. There were more patients in the Trust during this last wave compared to the first, 

which had shown an increase, but a contributing factor may be due to the change in use of 

ward areas and the redistribution of staff to support the surge, as staff are in environments 

unfamiliar to them. There is a workstream engaging with wards areas to ensure they are 

adopting the change initiative recommended – using the patient prescription chart in 

handover of care between shifts. This promotes issues with medication doses being 

identified and addressed. 
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2. INFECTION PREVENTION AND CONTROL 

LEAD – AMANDA WALKER, NURSE CONSULTANT, DEPUTY DIRECTOR OF INFECTION 

PREVENTION AND CONTROL 

2020/2021 Aim: To reduce in-hospital infection to prevent avoidable harm is set as follows: 

o To reduce Clostridiodes difficile cases to no more than 28 reported in the year 

o To reduce avoidable cases E.coli bacteraemia (community and hospital-onset) by 

25% for 2020/21 across the whole health economy in Surrey.  

o To reduce avoidable cases of MRSA and MSSA bacteraemia to zero by the end of 

March 2021. 

o To reduce avoidable cases of Klebsiella and Pseudomonas bacteraemia by 3%. 

o To reduce all Definitive Healthcare Acquired COVID-19 to zero by end of March 

2021. 

 

CLOSTRIDIODES DIFFICLE (C.diff) 

Cases are apportioned to this Trust from the following two categories. The first are cases 

that are detected in the hospital two or more days after admission, and the second are cases 

that occur either in the community or within two days of admission (when the patient has 

been an inpatient in the Trust reporting the case, in the previous four weeks). There has not 

been a national target set for 2020/2021, but the Trust Quality Priorities has set the target at 

no more than 28 for the year. 

 

 
 

There were 3 cases of Trust apportioned C.diff reported in January 2021 (1 Hospital Onset 

Healthcare Associated on Kingfisher and 2 Community Onset Healthcare Associated) and 0 

in February 2021. This brings the total of Trust apportioned cases for the year to date to 18. 

This remains on target to achieve the objective for the year and demonstrates a reduction of 

31% (8 cases) when compared to the same time period for the previous year.  

 

Due to resource constraints as a result of the COVID-19 pandemic, and due to staffing levels 

in the Infection Prevention Team (IPC), Root Cause Analysis of cases to confirm any “lapses 
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in care” has not been possible in 2020/21. Additional manpower resource within the IPC 

Team is addressing this.  

 

E.COLI BACTERAEMIAS 

The National target is to reduce E.Coli healthcare associated blood stream infections (BSIs) 

by 25% reduction in healthcare associated cases by March 2021 and an overall 50% 

reduction by March 2024, while the aim for this Trust is to reduce the number of E.Coli BSIs 

by 10%. 

 

The Trust reported 12 E.Coli BSIs in January 2021, 1 of which was “hospital apportioned”, 

(confirmed on ITU from a blood culture taken more than 24 hours after the patient was 

admitted) and 16 cases in February 2021 of which, 4 were “Trust apportioned” (Kingfisher, 

Falcon, ITU and Aspen). There is a 6% overall reduction of “hospital apportioned” cases of 

E.Coli BSIs between April 2020 and February 2021 when compared to the same period for 

the previous year. 

 

Urinary tract infections account for the root cause of the majority of BSIs (60%). The causes 

for the remaining cases were hepatobiliary1 (27%), respiratory (6%), unknown cause (7%). 

None of the Trust apportioned cases in January 2021 were related to urinary catheters. The 

new integrated Trust and Community IPC Team will enable a more joined up approach to 

reduce these infections in the coming year. 

 

 
 

KLEBSIELLA BLOODSTREAM INFECTIONS 

The total Klebsiella BSI year to date is 24 cases, a 100% increase when compared to the 

same time period in the previous year, where there were 12 cases. In January 2021, there 

were 6 hospital apportioned cases, all have been in ITU COVID positive patients and there 

were 4 hospital apportioned cases (ITU) in February 2021. The root causes have been 

                                                           
1 hepato-" refers to the liver and "-biliary" refers to the gallbladder, bile ducts, or bile. 
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confirmed as infections related to respiratory and intravenous (IV) lines. This has been 

mirrored at other Trusts nationally as an unexpected (and unavoidable) consequence of the 

complex care required for COVID patients in ITU, specifically “proning”2. This can risk 

respiratory secretions contaminating IV lines in the neck and also prevents patients being 

nursed sitting up at 30 degrees (which is best practice for prevention of hospital associated 

pneumonia). Many patients have long ITU admissions with multiple antibiotic prescriptions, 

increasing their risk of BSI with multi resistant organisms. The “second wave” of the 

pandemic has also seen more ITU patients within the Trust than compared to the first. The 3 

cases for 2020 are on the same patient who has had repeated positive samples tested more 

than 14 days apart (which means they must be reported again).  

 

The High Impact Intervention audits have been relaunched with a focus on improving hand 

hygiene while reducing blood stream infections. Training videos confirming best practice in 

Infection Prevention and hand cleaning have been filmed and are available for staff on the 

info-net. These include the correct/safe way to put on and take off Personal Protective 

Equipment with the aim to reduce cross contamination, and PPE and hand cleaning posters 

are now available on the info-net Infection Control “Poster hub”. 

 

 
 

PSEUDOMONAS AEURGINOSA BLOODSTREAM INFECTIONS 

There was 1 hospital apportioned case in January 2021 (in ITU) and 0 in February 2021. 

The cases were from ITU patients and the issues discussed above surrounding the care 

required for COVID patients, also apply to these cases. 

 

The total number of cases year to date is 5, an increase of 25% when compared to the same 

time frame in the previous year (where there had been 4 cases). No cases were linked to 

areas with abnormal water results.  

 

                                                           
2 Lying prone is when a ventilated patient is positioned on to their front. The process of getting a patient onto their front is known as 

Proning.  Prone ventilation improves oxygenation in the management of the critically unwell patient with Acute Respiratory Distress 

Syndrome (ARDS). 
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MRSA & MSSA BACTERAEMIAS 

There was 1 Trust apportioned MRSA bacteraemia during January 2021 (on Kingfisher 

Ward) and 1 in February 2021 (on May Ward). This is equal to the number of cases in the 

same timeframe for the previous year. Learning from the post infection review of cases has 

highlighted the need to rescreen patients for MRSA prior to surgery, in the event of their 

initial surgery being delayed, as well as ensuring all wounds are swabbed as part of routine 

MRSA screening. The MRSA policy has been updated to reflect this requirement. 

 

There was 1 hospital onset MSSA bacteraemia case in January 2021 (on ITU), as a result of 

COVID pneumonia. There was 1 case in February 2021 (on Falcon Ward). The year to date 

total is 10 cases, a 29% decrease when compared to the same time period in the previous 

year.  

 

The increase in BSI has also been seen nationally and should be noted in the context of the 

extreme demands seen in the COVID-19 pandemic, particularly around the second wave 

over January and February.  This was as a result of a significant increase in ITU patients 

which peaked to 30, resulting in ITU operating in 3 surge areas as opposed to 1. The 

redeployment of staff from within the hospital to support these surge areas meant staff were 

working outside their normal environment caring for high acuity patients with multiple 

intravenous lines. Although training had been provided for these staff, it should be noted this 

was a challenge. The BSI continues to be monitored closely with improvement measures in 

place. 

 

COVID-19 

All screens that test positive for COVID-19 are monitored by the Infection Control Team 

using definitions provided from NHSEI CNO Letter (Ref No 001559) 19 May 2020: Interim 

data collection – hospital-onset COVID-19. This letter defines a ‘probable’ healthcare 

associated infection (HCAI) as having illness onset (or first positive specimen date) between 

8 and 14 days after admission. A definite HCAI case has illness onset (or first positive 

specimen date) 15 or more days after admission. 

 

There were 18 “definite” healthcare associated infections in January 2021 and 2 in February 

2021. COVID outbreaks have been reported on Swan, Kingfisher, and Cedar Wards as per 

national PHE reporting definitions. However, the Trust has one of the lowest rates nationally.  

 

Actions to reduce nosocomial COVID outbreaks have previously been reported. The 

screening process has been changed to screen negative cases every 48 hours, which is 

over and above national guidelines. Daily screening takes place in wards where there are 

outbreaks or are part of specific elective green pathways. 

 

WATER SAFETY 

The last meeting of the Water Quality Group was in January 2021. The Water Safety 

Report/Plan is being updated to make it more practical as a working document. Work 

continues to ensure water safety throughout the Trust. This includes ensuring robust 

processes for ensuring water outlets that are not frequently used are flushed. There is also a 

programme of replacing sensor taps (which nationally have been reported to have issues 
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with water flow). To support this, Ward Environmental audits carried out by the IPC Team as 

part of a rolling programme include checking for underused outlets and assurance of flushing 

in the case that these are found. Thermostatic Mixing Valves (TMV) are used in Healthcare 

facilities to prevent very hot water coming from taps or showers. Some Trusts have reduced 

the number of TMVs in areas that patients and visitors do not use so that water can reach a 

higher temperature to prevent Legionella bacteria from breeding in the system. Risk 

assessments are being carried out to identify areas where it is feasible for non-TMVs to be 

safely used. 

ANTIMICROBIAL STEWARDSHIP 

The Antimicrobial Stewardship Program has been delayed, due to the COVID pandemic and 

NHSE confirmed that the antifungal prescribing CQUIN remains on hold.  

The Biannual point prevalence audit was paused in April 2020, but did take place in 

December 2020. Early indicators show the prevalence and rate of antibiotic prescribing for 

the Trust is above the national rate. Data from wave 1 of COVID suggests that COVID co-

infection with bacterial infection at less than 6%, so lower rates of antibiotic prescribing 

would have been expected. The audit results was presented to the Control of Infection 

Committee on 17 March 2021, with a list of specific suggestions that will help to drive the 

antimicrobial stewardship agenda, these are to be fed back to clinical teams. Actions being 

taken by the Antimicrobial Pharmacy team include; assessing strategies to review antibiotic 

prescribing in COVID positive patients and updating guidance on treating pneumonia in 

COVID for publication alongside the audit report.  

 

2.1 ELIMINATING HARM FROM SURGICAL SITE INFECTIONS 

LEAD - MR SHASHI IRUKULLA, DIVISIONAL DIRECTOR, THEATRES, ANAESTHETICS, 

SURGERY AND CRITICAL CARE 

2020/2021 Aim: To reduce Surgical Site Infection (SSI) rates by 5%. 

As part of an awareness campaign, the first SSI newsletter was published in January 2021 

and will be published quarterly. The SSI webpage on Trustnet was also launched and is a 

resource for accessing SSI policies, information on the care bundles, quality improvement 

projects, and guidance including a guide to reporting SSIs in 3 easy steps. 

    

In March 2021 the SSI Lead and SSI Nurse presented a webinar to GP’s in the community 

providing information about the surveillance program. GP’s were invited to contribute to the 

on-going dialogue regarding the treatment of SSIs, including their assistance in reporting 

SSIs back to the Trust. This collaborative partnership is a positive step forward and the SSI 

Team are very pleased to be working with the Trust system partners. 

 

In February 2021 the SSI Team commenced a 30 day patient follow up phone call to ensure 

robust data is collected regarding infections. This action ensures that infections treated in the 

community are recorded and reflected in the Trust’s SSI rate. From April 2021 SSI data   

following breast surgery will also be collected. 

 

Submission to Public Health England (PHE) of October 2020 to December 2020 data for 

fractured neck of femur, hip replacements and knee replacements is due in March 2021.  

The results are expected by May 2021 and the below chart for fractured neck of femur will 
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be updated accordingly. For Caesarean Sections the data is available approximately 3 

months post-surgery due to the need for the reconciliation period3.  

 

 
 

 

 
 

 

3 EFFECTIVENESS 

3.1  LEARNING FROM DEATHS 

LEAD – Dr PAUL MURRAY, DEPUTY MEDICAL DIRECTOR AND CHIEF OF PATIENT SAFETY 

2020/2021 Aim: By Q4 100% of applicable deaths will receive a timely structured judgement 

review (SJR). 

In January 2021 there were 245 in-hospital deaths, of which 12 were adults in ED and 2 

were neonatal inpatients. In February 2021 there were 132 in-hospital deaths, of which 3 

                                                           
3 This is refers to 30 days post operation and data collection time. 
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were adults in ED, 3 were paediatric patients (2 in ED and 1 inpatient), and 1 was a neonatal 

inpatient. Of these deaths 155 were related to COVID-19 in January 2021 and 52 in 

February 2021. These figures remain within common cause variation for the year. The split 

between COVID and non COVID deaths are shown below: 

 

 

The Risk Adjusted Mortality Index (RAMI) is shown below. This excludes deaths related to 

30 days post discharge, zero length of stay, palliative care code Z51.5 and maternity. The 

RAMI remains within common cause variation, and is reported one month in arrears, with 

peer RAMI a further month in arrears. The Trust’s median trend line remains stable at 88.9, 

which is below the standardised RAMI 100 level. The RAMI was 120.4 in January 2021 and 

272.5 in February 2021. The figure for February 2021 is special cause variation. 

 

 
 

In respect to COVID-19 data and benchmarking against national data, the next two charts 

compare our data in a similar tabulated format to that used by the Office of National 

Statistics (ONS) weekly returns, past five-year mortality mean and COVID-19/excess 

mortality. The national data for England and Wales is up to the 26th February 2021. National 

data to the end of February 2021 will not be published until the 16th March 2021. The pattern 
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of COVID deaths in wave one and wave two seen in the Trust chart reflect those of the 

national figures.  

 

 

 

 

Demographic analysis has been undertaken to compare wave one with wave two (to date) of 

the pandemic. For the purposes of this report wave one is defined as February 2020 to July 

2020 and wave two is October 2020 to February 2021. These time periods were chosen as 

the complete months that encompass the time from when the first cases were admitted to 

the Trust, exclude the lull over summer (August-September), and then reflect increased 

COVID admissions again from October to include the latest available data to end of 

February. The age analysis of wave one vs wave two shows that in wave one the peak of 
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deaths was in the 85-89 age group. However, in wave two the highest percentage of deaths 

was in the 90-94 year old group, although there was a more even spread across the three 

age bands from 80-94, with an increase seen in the 70-79 age group.   

 

 
 

A difference in age group affected in wave one vs wave two becomes noticeable when 

broken down by gender. The two subsequent charts are separated by gender. In wave one 

both genders experienced the peak of deaths in the 85-89 group. However there were 

differences in wave two where the age distribution of male deaths was spread more evenly 

over the age range of 75-94 than it had been in wave one. In females the deaths occurred 

predominantly in the over 80’s with the highest percentage at 90-94 years in wave 2 

compared with 85-90 in wave one.  
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The chart below shows the breakdown by gender demonstrating more male than female 

deaths across both waves. In wave one this was 40% female, 60% male and this was similar 

in wave two at 43% female, 57% male.  

 

 

 
 

The ethnicity of the mortality data is difficult as we have both relatively small BAME numbers 

alongside a proportion of ‘non-stated’ ethnicity collected at entry to the hospital. Within the 

ethnicity coding there are 3 ‘white’ codes, 13 ‘non-white’ codes, which can be grouped in to  

'Mixed', 'Asian or Asian British', 'Black or Black British' and 'Other Ethnic Groups', and 1 ‘not-

stated’ category, totalling 17 categories. The average non-stated category accounts for 

about 8% of mortality per month, whereas ‘white’ accounts for approximately 85%, with the 

‘non-white’ codes accounting for the remaining 7%.  
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The numbers within the 13 ‘non-white’ codes are so small within our population that to be 

able to show them within a chart, they have been grouped together for statistical purposes 

into a single ‘non-white’ group. The numbers being so small does limit the ability to 

confidently identify special cause variations within the BAME groups. Whilst there is a 

decrease in the proportion of those with a known ‘white’ ethnicity in both waves, along with a 

corresponding increase in ‘non-white’ ethnicity in wave one, further investigation showed 

there was no specific identifiable ethnic group as the source of this increase.  The increase 

in wave one was due to those identified as having COVID-19 within the ‘Any Other Ethnic 

Group’ category, and does not correspond with the national data showing an increase in 

specific BAME groups. Looking back at historical ethnicity data there is also a decrease in 

our ‘white’ mortality in December 2019. It should be noted that the percentage of those 

whose ethnicity is ‘not stated’ increased from 10% in wave one to 15% in wave two adding 

further uncertainty into the significance of any change.  

It is intended that once wave two is over a comprehensive COVID deaths report will be 

written giving a more in-depth analysis of demographics and co-morbidities with a full 

comparison of wave one to wave two and incorporating the Trust staffing response (surge 

rotas), modifications to treatment regime based on evolving recommendations over time and 

the national vaccination programme.  

 

In Q3 2020/2021 36 cases were identified for Structured Judgement reviews (SJRs). Of the 

total Q3 2020/2021 SJRs, 11 (31%) have been completed to date. Three of the completed 

SJR’s have gone for second stage review due to concerns around care raised by the stage 

one review. The second stage review will make a judgement on whether there were any 

avoidable factors in the death. Timely completion of SJR’s has been affected by the 
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response to the second wave of the COVID-19 pandemic. Of the eligible adult deaths so far 

this year, SJRs were triggered in 157 cases (12% of overall mortality) and 77 of these have 

been completed. Overall the SJR completion rate this year currently stands at 49%. The 

year-end SJR completion rate was 83% for 2019/2020 and 87% for 2018/2019. A similar 

completion rate is projected for 2020/2021, despite the intense clinical pressures faced by 

the reviewers. 

 

Going forward, a business case is being developed to fund dedicated paid sessions for 

reviewers to complete SJRs, this will be combined with a drive to recruit new reviewers so 

that the Trust has the resource to compete SJRs in a timely manner. 

 

In addition to the SJRs identified through the normal screening process, an additional four 

cases from October 2020 have been selected at random to receive SJR as part of a wider 

piece of work. This extra assurance work is because the number of cases identified for SJR 

from July-October 2020 fell below the normal levels of 10% of deaths to receive SJR.  

 

There has been a steady drop in the number of the initial mortality screening forms 

completed in 2020 and there has been focused work to improve completion in a timely 

manner and to review all outstanding cases. A number of methods are being used to try to 

identify cases that may need a SJR in the absence of a completed screening form; these 

include checking Datix for staff or patient concerns, checking cases that require a post 

mortem and scrutiny by the Medical Examiner. Also, likely hospital acquired COVID 

infections (a new positive COVID swab result after 15 days in hospital), is an automatic 

trigger for a SJR.     

  

In Q3 the Medical Examiner’s Office scrutinised 93% of deaths and contacted 74% of 

bereaved families.  

4.    SAFETY 

4.1 REPORTED ERRORS 

There were 3 Serious Incidents (SIs) reported in January 2021 and 3 in February 2021. The 

detail of these incidents is within the closed SI Report. An overview is as follows: 

1. Diagnostic delay 1 

2. Lost to follow up 2 

3. Intrauterine death of a term baby 1 

4. Unexpected deterioration of patient resulting in death 2 

 

4.2 PATIENT SAFETY ALERTS 

There are 3 open patient safety alerts as seen in the below table. There were no new patient 

safety alerts received in January 2021 or February 2021. The 3 open alerts are progressing 

within their specialist areas and all are expected to be completed within date. No alerts have 

been closed since the previous reporting period. 
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On-going  Alert 

 
NatPSA/2020/008/NHSPS 
 
Due 01/06/2021 
 
Executive Lead: Chief of 
Patient Safety. 
 

Deterioration due to rapid offload of pleural effusion fluid from chest drains 
 
The alert straddles many specialties and encompasses a review of local chest drain 
clinical procedures/LocSSIP4. For the Trust to follow British Thoracic Society, (BTS) 
guidelines for adult and children for drainage of pleural effusion including ongoing 
management plans that align with BTS standards. This should include a bedside 
observation chart or monitoring document outlining clear instruction on frequency of 
observation; including continuous direct observation for first 15 minutes, red flag 
triggers for drain closure and a local escalation procedure for patient deterioration 
before, during and after chest drain insertion. 
 

On-going Alert 

NatPSA/2020/005 NHSPS 

Due 13/05/2021 

Executive Lead: Chief of 
Patient Safety. 

Steroid Emergency Card to support early recognition and treatment of adrenal 
crisis in adults 

The alert straddles many specialties/providers --- and encompasses initiation of 
steroids, review of, and treatment of patients with acute physical illness or trauma, or 
who may require emergency or elective surgical or other invasive procedures, 
including day patients. 

On-going Alert 

NatPSA/2020/006 NHSPS 

Due 01/06/2021 

Executive Lead: Chief of 
Patient Safety. 

Foreign body aspiration during intubation, advanced airway management or 
ventilation 

This alert straddles many specialities/ providers --Loose items unintentionally 
introduced into the airway during intubation, ventilation or advanced airway 
management (known as foreign body aspiration [FBA]) can lead to partial or complete 
airway blockage or obstruction. 

Supplier has stated that all ECG electrodes will have printed liners by June 2021.  

 

4.3 REDUCING HARMS  

LEAD - SUE HARRIS, NURSE CONSULTANT IN HARMS FREE CARE 

 

PRESSURE ULCERS 

2020/2021 Aim: To reduce harms from hospital acquired Category 2 pressure ulcers by 5% 

and Category 3 and or unstageable pressure ulcers by 75% 

The below chart for hospital acquired pressure ulcers demonstrates an increase in pressure 

ulcers in January 2021 and February 2021. The rise in hospital acquired category 2 and 

above pressure ulcers, including deep tissue injuries (DTIs), appears consistent with 

nationally reported increases at this time. The Trust has shared pressure ulcer data with 

NHS Improvement who are analysing data from multiple Trusts and will provide feedback. 

From April 2021 data for hospital acquired category 2, category 3, category 4 and 

unstageable, will be charted together with a separate chart to report DTIs. 

 

                                                           
4 Local Safety Standards for Invasive Procedures 
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The above chart for hospital acquired DTI demonstrates a peak in February 2021 when the 

Trust had larger numbers of in-patients with COVID-19. DTIs can be a manifestation of 

COVID-19 related skin damage. A new document highlighting this has been released by the 

National Pressure Injury Advisory Panel and this can be viewed using the link in Appendix 1. 

 

In January 2021 there were 3 hospital acquired deep tissue injuries affecting 3 COVID 

negative patients. In February 2021 there were 11 deep tissue injuries affecting 7 patients of 

which, 3 tested positive for COVID-19. 
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     Pressure ulcer performance against targets 

Pressure Ulcer Type (excluding deep tissue injury5) Monthly 

Target  

January 

2021 

Actual 

February 

2021 

Actual 

YTD 

Target 

Targets  

YTD 

Actual  

 

Status 

Hospital acquired category 2 pressure ulcers (Inc. 

device related) 
12.5 28 22 137.5 186  

Hospital acquired category 3 and/or unstageable 

pressure ulcers in total  
0.5 1 3 7 18  

Hospital acquired category 3 and/or unstageable 

pressure ulcers in non COVID–19 patients 
0.5 0 1 7 12  

Hospital acquired category 3 and/or unstageable 

pressure ulcers in COVID –19 patients 
0 1 2 0 6  

Hospital acquired category 4 pressure ulcers 0 0 0 0 0  

 

In January 2021 and February 2021, the target for the number of hospital acquired category 

2 pressure ulcers and hospital acquired unstageable and/or category 3 pressure ulcers was 

not met. There was 1 hospital acquired unstageable pressure ulcer in January 2021 which 

developed on the nose of a patient who was COVID-19 positive, whilst they were being 

proned. The patient was discharged from the Trust in February 2021, by which time this 

pressure ulcer had healed. In February 2021 there were 2 unstageable device related 

pressure ulcers affecting one COVID-19 positive patient, who developed pressure damage 

on their ears from their oxygen mask straps. One patient who was COVID-19 negative 

developed a deep tissue injury on their heel, which evolved and manifested as an 

unstageable pressure ulcer. 

 

The graph below demonstrates the increase in hospital acquired pressure damage in 

January 2021 and February 2021. COVID-19 related incidents are highlighted in red. 

 

 

                                                           
5 Deep Tissue Injuries, although pressure ulcers, are not included in the table as this type of skin damage 

cannot be attributed a category until the depth of tissue loss is known, a deep tissue injury can fully resolve or 

can evolve to a category 2 or unstageable pressure ulcer. These are followed up by the Tissue Viability Team 

until a category can be attributed. 
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The Tissue Viability Team introduced the use of a silicone tape under non-invasive 

ventilation masks to reduce friction and also to ensure an air tight seal of the mask. This is 

proving effective with a reduction in pressure damage associated with non-invasive 

ventilation masks. Swan Ward has commenced a quality improvement project to reduce their 

hospital acquired pressure ulcers following an increase on their Ward.  

 

No wards have reached 100 days pressure ulcer free in this reporting period. During the 

second surge of the pandemic, the Tissue Viability Team was not able to consistently 

provide physical patient reviews. This was due to staff risk assessment and staff 

redeployment. 

 

FALLS PREVENTION   

2020/2021 Aim:  To reduce falls with harm by 10%  

The below chart demonstrates falls with harm per 1,000 bed days for January 2021 and 

February 2021. This remains within common cause variation. 

 

 
 

The falls reduction target is being met as shown in the below table. In January 2021 there 

were 0 patient falls with moderate harm and in February 2021 there were 4 patient falls 

resulting in moderate harm. Of these 2 patients were COVID-19 positive.  

 
     Falls performance against targets 

 

 

 Monthly 2020 

Target 

January 2021 

Actual 

February 2021 

Actual 

 YTD 

Target 

YTD 

Actual 

Falls incidents with moderate or severe patient 

harm (3 or 4) 
2 0 4  16 11 

Falls incidents with any minor harm (2) 25 33 20  275 215 
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The Falls Prevention Lead post has been successfully recruited to with a provisional start 

date of June 2021. Falls mandatory training will be continued and Falls incidents monitored 

from within the Harms Free Care Team. 

 

NUTRITION 

2020/2021 Aim:  That 85% of the Malnutrition Universal Screening Tool (MUST) will be 

completed within 48 hours of admission. 

The target for completion of MUST assessments was met in January 2021 and February 

2021 as seen in the below chart.   

 

The planned training for auditing of the MUST tool did not take place due to staff 

redeployment in the second wave of the pandemic. Training has been rearranged to 

commence in March 2021. 

 

 

 
 

VENOUS THROMBOEMBOLISM (VTE) 

LEAD – REBECCA SIMPSON, LEAD NURSE VTE PREVENTION  

2020/2021 Aim: 97% of patients aged 16 years and above admitted to ASPH will be risk 

assessed for VTE and Potentially Preventable Hospital Associated Thrombosis (HAT) will be 

less than 10% of all cases of HAT. 80% of patients requiring Chemical thromboprophylaxis 

(CTP) will receive the first dose within 14 hours of admission. 

 
Progress on 2020/2021 Improvement Aims 

 YTD target  YTD performance Status 

Percentage of patients admitted to ASPH risk assessed for VTE 97% 96.89 %  

First dose of CTP within 14 hours of admission 80% 72.38%  

Cases of Potentially Preventable HAT  <10%   

 

VTE RISK ASSESSMENT 

Data in the below chart shows the Trusts VTE risk assessment percentage from April 2017 

to January 2021. National data collection has been suspended since December 2019. Trust 
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data for February 2021 is being validated and will be available during the next reporting 

period.   

 

 

 

FIRST DOSE OF CHEMICAL THROMBOPROPHYLAXIS (CTP) 

This measure was a new priority for 2020/2021. There is an expected low initial base line 

percentage with aims to achieve the 80% target by year end. The chart below shows an 

improvement of 9.83% from August 2020 to November 2020. Data for December 2020, 

January 2021 and February 2021 is being validated and will be available during the next 

reporting period. 

 

 
 

Virtual training and improvement work for VTE has been paused since January 2021 due to 

staff re-deployment to support clinical care.  
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HOSPITAL ASSOCIATED THROMBOSIS6 (HAT) 

The data below shows the total number of VTE events diagnosed at the Trust compared to 

the total number of HATs from April 2019 to January 2021. The June 2020 data for the total 

number of VTE has doubled from that previously reported, following review of the 

diagnostics. This did not affect the number of HATs. 

 

 
 

The percentage of VTE events identified as HATs in December 2020 was 20.00% (9/45) and 

39.24% (31/79) for January 2021. This compares favourably to international data that 

suggests HAT accounts for 50–60% of all VTE seen. Of the 9 HATs identified in December 

2021, 5 were in COVID positive patients and in January 2021, 18 of the 31 HATs identified 

were in COVID positive patients. 

 

The increase in VTE and HAT events seen in January 2021 appears to correlate with multi-

causative factors, including but not exclusive to, the increased rate of COVID-19, reduced 

rate in physical activity due to home working and lockdown restrictions. 

 

The data reflects the total number of HATs and is not indicative of level of harm. A HAT is 

deemed as harm if appropriate preventative measures were not put into place for the 

patient.  Due to the nationally defined timeframe for identification and inquiry, establishing 

actual level of harm is often up to 8 months in arrears. 

 

CASES OF POTENTIALLY PREVENTABLE HAT 

                                                           
1 A venous thromboembolism is a condition in which a blood clot forms most often in the deep veins of the 

leg, groin or arm (known as deep vein thrombosis, DVT) and travels in the circulation, lodging in the lungs 

(known as pulmonary embolism, PE).6 A hospital acquired thrombosis is defined as any VTE event that occurs 

during or within 90 days of hospitalisation. 

3 A potentially preventable HAT means that a patient has received sub-optimal, inadequate or inappropriate 

thromboprophylaxis and there has been a failure in care. 
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Of the 151 cases of HAT identified to date for 2020/21, 43 cases have been reviewed and all 

were found to be Not Potentially Preventable, meaning that there was no harm in all cases 

reviewed.   

 

PATIENT EXPERIENCE 

LEAD – CHARLOTTE BROUGHTON, HEAD OF PATIENT EXPERIENCE AND IMPROVEMENT 

2020/2021 Aim: Acknowledgement of complaints within 3 days of receipt and 95% of 

complaints responded to within 25 working days or negotiated extension. PALS response 

time to be within the Trust standard of 5 working days. The total response rate to FFT survey 

questions will increase to 20% of all eligible patients.  

 

COMPLAINTS 

In January 2021, there were 41 new complaints and 28 in February 2021 and this is within 

Trust normal levels. 

 

 
 

Acknowledgement of complaints within 3 days of receipt was 100% for the reporting period. 

The Trust standard complaint response time was extended to 35 days and will be reinstated 

in April 2021 in line with the organisation’s recovery and restoration plan. The below chart 

shows 84% of complaints were responded to within the agreed standard in January 2021 

and 84.6% for February 2021. Although some improvement from December 2020, the 

impact of the COVID surge rota on clinicians ability to respond to complaints has contributed 

to the performance. The leadership team within patient experience is supporting work to 

improve responsiveness.  
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The number of complaints re-opened in January 2021 was 8% and 11% in February 2021. 

The latter is similar to the same period last year, which was 10.37% and can be explained by 

the complex nature of the cases that were reopened in this period, which required further 

detail to be added to the response and/or following further questions being raised by the 

complainant. 

 

PALS PERFORMANCE 

There were 120 PALS contacts received in January 2021, of which 16% related to 

appointment queries. In February 2021 there were 170 PALS contacts, of which 29% related 

to appointment queries.  

 

 

The number of PALS responses within the Trust standard was 94% for January 2021 and 

95% for February 2021 as seen in the below chart. The complexity of the PALS cases in 

91.0%

100.0%

44.4%

81.8%

97.3% 100.0%
92.6% 91.5%

81.8%

58.1%

84.0% 84.6%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21

P
e

rc
e

n
ta

ge
 R

e
sp

o
n

d
e

d
 t

o

Proportion of complaints responded to within the Trust standard
(or negotiated extension) in the Last Year

Percent Responded Linear Trendline

Outside Control Limits

Outside Control Limits

0

50

100

150

200

250

300

350

400

450

Patient Experience - Number of New PALS Opened per month (SPC Chart)

Shift (7 or more sequential points) Above Mean Shift (7 or more sequential points) Below Mean

Trend (7 or more sequential point ascending or decending) Two out of Three succesive points beyond 2σ Limits



 

  

Page 25 of 40 
 

this period has contributed to the delays in closure. An example of this is lost patient 

property when resolution within 5 days is often unachievable. In addition, there has been a 

recruitment gap within the PALS Team, which will be recruited fully from March 2021.  

 

 
 

THEMES IN COMPLAINTS AND PALS OVERALL  

The top 3 themes in complaints and PALS for this reporting period were ‘communication’, 

‘delays and/or diagnosis’ and ‘attitudes of staff’. Within the ‘attitude of staff’ and 

‘communication’ themes, the main concerns continue to be the provision of information to 

patients and families whilst the restricted visiting is in place. Recent efforts to improve this 

situation are detailed in the Effective Communication with Family and Friends section below. 

The theme of delays and/or diagnosis during January and February 2021 featured in 24% of 

the complaints/concerns received and in 10% of PALS enquiries. The main concern with 

PALS enquiries received was around patient outpatient appointments. The issues being 

experienced were as follows: 

 

 Waiting times for receipt of appointment  

 Patients requesting appointments to be brought forward  

 Patients booked telephone appointments did not occur and the patient was waiting 

for a call 

 Face-to-face appointments expected but converted to a virtual appointment  

 Appointments being delayed when the patient was overdue for follow up 

 Patients had changed their appointment but they were recorded as a DNA on the 

original appointment. 

 

The main cause of these appointment issues has been the operational impact of COVID-19, 

which has created significant disruption for RTT, diagnostic activity and routine outpatients’ 

appointments, as staff were redeployed to support the COVID surge rota. Patient concerns 

were also compounded by the need to transfer to virtual/telephone appointments, which 

resulted in some appointment administration errors due to the rapidity and scope of service 

changes. This impact was seen across all specialities and concerns raised were similarly 

distributed. Overall, the majority of these issues were resolved for the patient within 5 days 
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with appointments being brought forward and rescheduled as appropriate and correction of 

administration errors. The operational performance reported for January 2021 indicates the 

majority of outpatient activity is continuing, along with diagnostic and cancer activity. The 

reported backlog in follow up appointments is reflected to an extent, in our current patient 

experience data. There were 2 PALS concerns received in the reporting period around TWR 

and 1 complaint related to a missed diagnosis for cancer in Urgent and Emergency care.  

 

The COVID surge impact on waiting times in ED for this period, resulted in the Trust 

receiving 1 PALS about the length of time to be seen and 1 complaint where the patient 

waited a long period of time for admission to a ward. 

  

COMPLIMENTS 

There were 26 compliments received in January 2021 and 32 in February 2021. The majority 

were received in Urgent and Emergency Care and General and Specialist Medicine. One 

example of ED and Chestnut Ward staff demonstrating the Trust values is when a patient 

wrote expressing their thanks and gratitude for the care they received. Some of the key 

themes are compassionate communication, consistent kindness, and good communication 

about care and treatment, which was inclusive of the patient’s family. The patient said:  

“It was such a traumatic time; they could see how upset and confused I was, and in spite of 

all the pressure they were under they were so kind and considerate. I cannot properly put 

into words my total admiration for the professionalism, dedication and attitude of you and all 

your staff to the patients. I can honestly say that not one staff member came through the 

ward without enquiring how we felt and always with a smile”.  

This positive feedback was shared with the staff.  

EFFECTIVE COMMUNICATION WITH FAMILY AND FRIENDS  

In January 2021 the Trust implemented ‘virtual visiting’ to help relatives and loved ones feel 

more connected to their family members, whilst the hospital continued to operate a restricted 

visiting policy. Through NHSE/I’s Winter Volunteering Programme 2020/21 the Trust 

successfully secured £20,000, which has fast tracked volunteers to support this initiative.  

The volunteers visit the green inpatient areas and ED daily to maintain virtual communication 

with patients who express the desire to have regular video calls with their family members. 

PALS have been instrumental in supporting the project with receiving photos and pictures 

from loved ones, which are delivered to the patients. This project has been supported by the 

use of 20 iPads that were generously donated to facilitate this work. 

 

One family said ‘Thank you so much for all you are doing so that our messages and photos 

get through to him, it has made things easier for us during this time and the FaceTime calls 

have given us reassurance when we have been able to see him virtually and talk to him’.    

 

In addition to these initiatives there is a Green Fingers Project set to launch in March 2021, 

which is aimed at improving the Trust’s outside spaces for the benefit of patients and staff. 

This project is supported by volunteers. 
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PATIENT REAL TIME FEEDBACK  

FFT  

The overall FFT Trust response rate is 3.7% year to date. This is expected to improve further 

with the implementation of the SMS text service. The question which asks patients if they 

would recommend the Trust, resulted in 91% of respondents stating they would in January 

2021 and in February 2021. This is an improvement from December 2020, which was 87%. 

The percentage of patients who strongly agreed they were treated with compassion has 

steadily improved reaching 94% in January 2021 and 96% in February 2021. The 

percentage of patients who strongly agreed they were involved in a plan for their care, which 

was understood and followed, has also continued to improve at 93% in January 2021 and 

91% in February 2021. The percentage of patients who agreed they were treated without 

delay in a way that made them feel safe was 76% for the last reporting period. This 

compares favourably to the previous reporting period, which was 64%. 

VIEWPOINT PATIENT REALTIME FEEDBACK 

Of the 51 completed surveys in the reporting period, 77% of respondents were extremely 

likely or likely to recommend our inpatient areas to friends and family. Respondents that 

either strongly agreed or agreed that they were treated with compassion during their 

treatment/stay was 91%  

The aim for receiving patient feedback via Viewpoint was for patients to use handheld 

devices and standalone consoles whilst visiting the hospitals’. COVID-19 has affected this 

approach with the reduction in footfall restricting onsite appointments. To address this, a new 

element of Viewpoint was implemented in March 2021, which will see all inpatients and 

outpatients receive an SMS text message after their care.  The aim of this is to reach more 

patients and improve feedback rates.  

VIEWPOINT FOCUS ON OUTPATIENTS 

See Appendix 2 for the charts referred to in this section  

Whilst we have seen some concerns around appointments, delays and administration 

issues, as reflected in the PALs and complaints themes for this period, this is in context of 

overall positive feedback from the majority of patients using our outpatients’ services. Of the 

patients surveyed 97% felt they were treated with compassion (chart 1) and 96% of patients 

felt they were treated with respect and dignity (Chart 2).  Chart 3 demonstrates that 97% of 

respondents were spoken to in a way that they could understand. Patients that reported a 

very good experience was 86 % (chart 5) and 81% of patients were knowledgeable of what 

was happening next with their care (chart 6).   

 

The below table includes some Viewpoint patient feedback from across Outpatients and 

those patients and families onsite in the organisation. 

 

Viewpoint Patient Feedback Narrative 

o Seen and dealt with efficiently by extremely caring staff. 
o Everyone has been very thorough and helpful. 
o Seamless attention received. 
o The staff go out of the way to keep you safe and try 

and find out what is up with you before letting you go 
home. 

o Quick to attend to patients in an orderly manner. 

o Slow 
o Blocked shower, flooded the shower room when I used 

it. 
o Reduce wait time 
o Food was hit and miss, more sandwiches on offer at 

lunchtime would be good. 
o More nursing staff, agency seemed very busy. 
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o The hospital feels COVID safe and I feel safe. 
o Food is really good, free paper is great. 
o Me and my baby were looked after beyond our 

expectations. 

o Staff do not monitor the noise levels of patients’ 
shouting on the phone day and night. 

 
 

 

 

INITIAL RESULTS FROM VIEWPOINT INPATIENT SMS ONLINE SURVEY 

The SMS text survey commenced on 1 March 2021. Appendix 3 includes an initial report 

covering the first 13 days. The results are very encouraging and it is expected our response 

rates for our surveys will significantly improve over the next few months from the current 3-

4% rate recorded YTD. 

 

Overall, the majority of inpatients for this short period told us they received good or very 

good care. The age range was fairly evenly represented and a total of 5 patients felt they 

had an element of poor or very poor care. A few negative comments received related to 

ward noise at night, feeling rushed to discharge and keeping family updated. A helpful 

comment was received where a patient felt a survey question was not connected to the 

outpatient visit. This has now been corrected and the Patient Experience Team is currently 

reviewing the SMS text questions to ensure they remain relevant. 

 

HEALING ARTS  

The Healing Arts programme continues to make progress with its short-term goals as 

detailed below. However, the programme has been paused at the time of writing this report 

due to the second wave of the COVID pandemic andwill reconvene in April 2021.   

 

 MUSIC IN PATIENT AND VISITOR ENVIROMENTS Following the successful pilot 

on Maple Ward, where Bluetooth speakers have been installed, this project has been 

extended to Aspen Ward where staff felt the use of music would be a beneficial 

environmental distraction for severely ill patients. 

 

 ARTWORK IN PATIENT AREAS The Trust has received a donation of 24 brightly 

coloured botanical printed pictures on canvas from a corporate client. These will 

brighten up the corridors at Ashford Hospital and the Ophthalmic Suite, where they 

will be used as distraction artwork. The Damien Hirst Butterfly Rainbow and the Mary 

Seacole Painting have been installed in the main reception and Duchess of Kent 

Level 3 corridor (respectively) at St Peter’s Hospital.  

 

OCKENDEN REPORT UPDATE 

LEAD – GEMMA PUCKETT, HEAD OF MIDWIFERY 

ASSURANCE TOOL  

The Division completed the national assurance tool and submitted this within the required 

timeframe to the Regional Chief Midwifery Officer, following scrutiny and approval by the 

Trust Board and Local Maternity System (LMS). The LMS fed back positively on the quality 

of the tool completion. A summary of the Ockenden Report 7 Immediate and Essential 

Actions can be seen in Appendix 4. 
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IMMEDIATE AND ESSENTIAL ACTION 1 

Maternity SI Reports required for submission to Board will be included in the SIRI Report.  

The Maternity Team and the Trust Project Management Team have been working to develop 

a benchmarking dashboard to directly compare local progress in meeting the national 

ambition to reduce stillbirth, maternal death, neonatal brain injury and death. The data would 

be best reviewed quarterly due to the very small numbers.  

 

The perinatal quality surveillance tool is an ongoing area for development.  A task and finish 

group with the LMS has been formed to discuss the elements that link with system learning 

and to standardise the approach across the LMS. It is anticipated that the model will be fully 

implemented within six months. 

 

IMMEDIATE AND ESSENTIAL ACTION 2 

The role of an Independent Senior Advocate has not been progressed as a role descriptor is 

awaited from the national team. 

 

Ongoing monthly Safety Champion virtual meetings have been held with staff and chaired by 

the Board level champion with good engagement. Concerns raised at the most recent 

meeting included broken equipment that had previously been replaced. Staff were advised to 

contact the appropriate area Matrons for purchasing of further equipment. Assurance was 

given that escalation of this nature is always appropriate to enable actions for addressing the 

issues.  

 

Feedback was shared on the following: 

 progress of installation of the phones in each birth centre room to support calling for 

help in an emergency 

 on the secure exits for the birth centre, labour ward and NICU  

 the pilot of maternity guidelines on the Ryalto app to support easy access in the 

community. 

 

In addition to the monthly meetings, Safety Champion walkabouts are planned to commence 

in March 2021 and will occur quarterly. 

In February 2021, the CQC held a virtual engagement meeting with Maternity Services, at 

which, a presentation of the transformational work progressing within the service was given.  

Following this engagement the Trust received positive feedback about the service and the 

CQC were assured by the insight the engagement had provided.  

 

The Trust has been meeting regularly with the maternity Voices partnership (MVP) chair and 

together agreed the projects for co-design and review in 2021. These include the Abbey 

Wing redevelopment; perinatal bereavement pathway; building relationships with local birth 

workers and developing services for women from a BAME background.  

 

The division has received numerous compliments via various forums including PALS, social 

media and the CQC. The themes include care, kindness, joint decision making and 

respecting choice. The compliments have been shared with all staff for learning and 

reinforcing good practice.  
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Themes of complaints have been around consistency in advice, communication and infant 

feeding support. Complaints are reviewed with the Matrons and Ward Managers of the 

clinical areas, to ensure oversight and to enable implementation of actions to prevent 

recurrence. A review of the Infant Feeding Team provision is being undertaken to ensure the 

most effective and efficient use of resource and to develop the community offer of infant 

feeding information and advice to support women, following discharge in the immediate 

postnatal period.  

 

IMMEDIATE AND ESSENTIAL ACTION 3 

Multidisciplinary training compliance is on track to reach 90% for all staff groups by July 

2021. The Maternity Team have developed a plan to ensure that all staff who missed training 

during COVID-19 redeployment have the opportunity to catch up.  

 

In March 2021, 2 locum consultants are due to commence in post and this will support the 

implementation of twice daily ward rounds 7 days a week. The 12 month locum post will be 

advertised for substantive appointment in due course.  See IEA 4 for further information on 

workforce planning. 

 

IMMEDIATE AND ESSENTIAL ACTION 4 

Active recruitment is in progress for the additional maternity staffing in accordance with the 

investment agreed at Trust Board and in line with the workforce plan submitted as part of the 

Ockenden response to the immediate and essential actions. The initial focus for midwifery 

recruitment is for a dedicated Homebirth Team to ensure appropriate skill and experience for 

delivery of the service and the development of a Continuity of Carer Team to focus on 

women from a BAME background with the aim for a geographical roll out.   

 

The Divisional Governance Team structure is finalised and recruitment into the 

administrative support post and data analyst post is underway. The post to support and lead 

on paediatric quality and safety is also out to recruitment and the team will be managed from 

within the Deputy Head of Midwifery portfolio, who will be overseeing quality improvement 

work across the division. 

 

The midwifery workforce funded clinical WTE will be amended from April 2021, in line with 

the investment agreed and the initial recruitment has occurred. The midwife to birth ratio for 

2021 has been calculated on a birth rate of 3500. For clarity and to ensure future direct 

comparison the calculation includes staff groups bands 3-7 Midwifery Support Workers 

/Nursery nurse (9.73 WTE) and midwives at bands 5-7, delivering direct clinical care (119.97 

WTE), these are as per the Workforce Establishment Sheet September 2020. It does not 

include specialist midwives and midwifery management WTE as they do not contribute to 

direct clinical care. A new workforce dashboard is under development and from April 2021 

this will break down the midwifery workforce delivering direct clinical care provision into: 

 Midwife to birth ratio (direct clinical care) – traditional care delivery models 

 Continuity of care caseload sizes  
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Month  / 

Year  

Funded 

Clinical 

WTE 

Funded 

Midwife to 

Birth ratio  

Vacancy 

(WTE)* 

Long 

Term 

Sickness 

(WTE) > 4 

weeks* 

Maternity 

Leave 

(WTE)* 

Actual 

Clinical 

WTE  

Actual 

Midwife to 

Birth 

Ratio  

BR+ 

Recomme

nded 

Ratio 

based on 

case mix 

Jan-21 129.7  1 : 27  2.45 2.34 4.83 120.1  1 : 29  1 : 24 

Feb-21 129.7  1 : 27  2.07 1.54 4.83 121.3  1 : 29  1 : 24 

 

IMMEDIATE AND ESSENTIAL ACTION 5 

The Abbey Team, who care for women living outside of the traditional catchment area and 

who are suitable for the birth centre, and the Complex Care Team, who care for women 

booked under the maternal medicine consultant and multiple pregnancy consultant, are the 

most established teams who receive positive feedback from patients and staff on the 

experience of receiving / delivery this model of care.   

 

The Willows Team is almost fully recruited with staff coming into post over the next couple of 

months. This team will provide care to vulnerable women including HMP Bronzefield. 

Recruitment is in progress for a dedicated Homebirth Team to deliver the right skills and 

expertise to support birth at home. The demographic of our population has been reviewed in 

detail, to develop 2 geographically based Continuity of Carer Teams, to offer this model to 

women from a BAME background or where English is not the first language. The Division 

has recently presented at the Trust Equality and Inclusion Committee on the findings to date, 

with a plan to update on progress in six months.   

 

The target for delivery of continuity of carer to 35% of women by 31st March 2021 will not be 

met, due to the need to recruit with the investment agreed and to reconfigure services as the 

teams come on line. Whilst the Division will not achieve this target it has remained true to the 

models that deliver continuity, and therefore has not had to retract any teams or change 

models that were non-compliant, as seen in some other services across the country.   

 

IMMEDIATE AND ESSENTIAL ACTION 6 

Fetal wellbeing training in line with CNST and saving babies lives care bundle 2 is on track 

with current overall compliance at 87%.  

 

IMMEDIATE AND ESSENTIAL ACTION 7 

This is to implement personalised care plans with an ability to evidence formal risk 

assessment (IEA 5) at every antenatal contact. The Trust has been in contact with another 

local Trust who has implemented this BadgerNet function and will liaise with Clevermed to 

implement this. 

 

A further area for development is to complete the review and restructure of the maternity 

web pages, support has been provided by the Divisional Operational Team.   
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CNST 

Excellent progress is being made in meeting all requirements of the ten safety actions. The 

full CNST scorecard was previously shared for noting at the Quality of Care Committee in 

line with CNST oversight requirements.  
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Appendix 1 – LINK TO DTI POSTERS 

 

https://npiap.com/resource/resmgr/online_store/posters/Final_NPIAP_-

_DTPI_and_Impos.pdf 

 

  

https://npiap.com/resource/resmgr/online_store/posters/Final_NPIAP_-_DTPI_and_Impos.pdf
https://npiap.com/resource/resmgr/online_store/posters/Final_NPIAP_-_DTPI_and_Impos.pdf
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Appendix 2 – VIEWPOINT OUTPATIENT SURVEY – ALL LOCATIONS JANUARY - 

FEBRUARY 2021 

Chart 1       Chart 2 

     

 

Chart 3       Chart 4 
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Chart 5       Chart 6 
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Appendix 3 – INITIAL RESULTS FROM VIEWPOINT INPATIENT SMS ONLINE SURVEY
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Do you feel you were treated with compassion during your treatment/stay? (130) 
Were you involved as much as you wanted to be in decisions about your care and 

treatment? (128) 

Overall, did you feel you were treated with respect and dignity while you were in the 

hospital? (128) Were you treated in a way that made you feel safe? (128) 
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  Do you have confidence and trust in the staff who treated you? (127)   I am: (127) 

2021-03-06 2021-03-13 

Strongly agree Agree Neither agree nor disagree Disagree Strongly disagree 
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 Age: (107)  What is your ethnic group? (107) 
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Appendix 4 Ockenden Report 7 Immediate and Essential Actions 

 

 

                                                           
7 Ockenden Report Emerging Findings and Recommendations from the Independent Review of Maternity 

services at the Shrewsbury and Telford Hospital NHS Trust, December 2020 

Ockenden Report 7 Immediate and essential actions7 

1. Enhanced Safety Safety in maternity units across England must be strengthened by increasing 

partnerships between Trusts and within local networks. 

Neighbouring Trusts must work collaboratively to ensure that local investigations 

into Serious Incidents (Sis) have regional and Local Maternity System (LMS) 

oversight. 

2. Listening to Women 

and Families 

Maternity services must ensure that women and their families are listened to with 

their voices heard. 

3. Staff Training and 

Working Together 

Staff who work together must train together 

4. Managing Complex 

Pregnancy 

There must be robust pathways in place for managing women with complex 

pregnancies.  

Through the development of links with the tertiary level Maternal Medicine Centre 

there must be agreement reached on the criteria for those cases to be discussed 

and/or referred to a maternal medicine specialist centre. 

5. Risk Assessment 

Throughout 

Pregnancy 

Staff must ensure that women undergo a risk assessment at each contact 

throughout the pregnancy pathway. 

6. Monitoring Fetal 

Wellbeing 

All maternity services must appoint a dedicated Lead Midwife and Lead 

Obstetrician both with demonstrated expertise to focus on and champion best 

practice in fetal monitoring.  

7. Informed Consent All Trusts must ensure women have ready access to accurate information to 

enable their informed choice of intended birth, including maternal choice for 

caesarean delivery. 


