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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 Medicines Safety Improvement Programme continues to perform favourably against its quality 
objective for the year, to prevent avoidable harm and learning from reported incidents. Medication incidents with harm 
have been averaging 5 cases per month since April 2020. There has been a reduction in the number of reported incidents 
with moderate and/or severe harm in the reporting period with 4 medication incidents that resulted in moderate patient 
harm (3 incidents in September 2020 and 1 incident in October 2020). 

Infection Prevention and Control (IPC): There was 1 case of Trust-apportioned Cdiff reported in September 2020 and 
2 in October 2020 bringing the total of Trust-apportioned cases for the year to date to 14. This remains on target to 
achieve the limit of no more than 28 cases and demonstrates a reduction of 18% (3 cases) when compared to the same 
time period for 2019/2020.  

There were no Trust apportioned cases of MRSA bacteraemia during September 2020 and October 2020, 3 hospital 
onset MSSA bacteraemia in September 2020 and 0 in October 2020.  

The Trust has reported 17 E.Coli Blood Stream infections (BSI) in September 2020 (none of which were “hospital 
apportioned”) and 19 cases in October 2020. Of these 2 were confirmed from blood cultures taken more than 24 hours 
after their admission to this Trust. There has been a reduction of 2% when compared to the same time period for 
2019/2020. When compared to the same months in the previous year, the reduction of “hospital apportioned” cases is 
8% while the reduction of the cases from other sections of the health economy is less than 1%. 

In September 2020, 35 people were admitted to the Trust who tested positive for COVID-19 and in October 2020 this 
rose to 92. Using PHE definitions 3 were classed as “definite” healthcare associated in September 2020 and 10 in October 
2020. Outbreaks were reported on BACU, Bradley Unit and Chestnut Ward.  

With regards Surgical Site Infection (SSI) the Trust is an outlier for fractured neck of femur with a rate of 4.5% compared 
to the national average of 1.1%. In addition to fractured neck of femur data being submitted to PHE, SSI data for knee 
and hip replacements also started being submitted in October 2020.    

Effectiveness: In September 2020 there were 94 deaths (92 adult deaths and 2 neonatal deaths) and in October 2020 
there were 83 deaths (82 adult and 1 neonatal). Of these deaths 5 were related to COVID-19 in September 2020 and 2 
in October 2020. The RAMI median of 87.2 remains below the RAMI standardised 100 level. COVID specific mortality 
data has been benchmarked against national data from the Office for National Statistic (ONS) and shows similar trends 
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to the national picture. Of the 31 cases identified for SJR in Q2 2020/2021, 29% have been completed to date and none 
of those identified showed any problems in care. The overall SJR completion rate is 85%. 

Safety: There were 2 Serious Incidents (SIs) reported in September 2020 and 9 in October 2020. There are 3 open 
patient safety alerts, one of which is overdue.  

The pressure ulcer aim to reduce hospital acquired category 2 pressure ulcers by 5% was met and the target to reduce 
hospital acquired category 3 and/or unstageable pressure ulcers by 75% was not met for this reporting period. The aim 
to reduce the number of falls with harm by 10% was achieved. The aim for 85% of accurate MUST scoring within 48 
hours of admission was not met. Malnutrition Awareness Week took place in October 2020. During this national 
campaign, 128 Trust staff received MUST training at ward level. 

The Trust target for 97% of admitted patients risk assessed for VTE was narrowly missed with 96.95%. The first dose of 
chemical thromboprophylaxis being administered within 14 hours of admission saw a reduction of 7.44% from the 
previous report. The percentage of VTE events identified as HATs in September 2020 was 26.19% and 13.73% for 
October 2020. 

Experience: The Trust reached 100% compliance of complaint acknowledgement for both September and October 2020. 
The performance against the Trust standard for complaint responses was 92.6% in September 2020 and 91.5% for 
October 2020. The number of PALS responses within the Trust standard was 100% for September 2020 and 92% for 
October 2020. The key themes identified in complaints and PALs was ‘communication’, ‘treatment & care’ and ‘attitude 
of staff’. The main PALS themes related to COVID-19 and enquiries were about appointments. There were 44 
compliments reported for this period. This will improve as Viewpoint patient feedback platform becomes more embedded.

AUTHOR Joanne Finch, Quality & Safety Lead 

PRESENTED BY Andrea Lewis, Chief Nurse 

DATE 11th November 2020 

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 67 or fewer 38 

The below chart shows the number of reported incidents with harm involving a medicine. There 

were 14 medication incidents with harm reported in September/October 2020. Of these 4 

incidents brought about moderate patient harm, with 3 occurring in September 2020 and 1 in 

October 2020. Investigations are supported by the Medicines Safety Team to identify shared 

learning. The moderate harms are detailed in the SIRI report. The learning from these 

incidents will be cascaded to Clinical Teams.  

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. 
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CLOSTRIDIODES DIFFICLE (CDiff)  
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 have not been any 

national target set for 2020/2021 but the Trust Quality Priorities has set the target at no more 

than 28. 

There was 1 case of Trust apportioned Cdiff reported in September 2020 (on Falcon Ward) 

and 2 in October (1 on AMU and 1 on Falcon) bringing the total of Trust apportioned cases for 

the year to date to 14. This remains on target to achieve the objective for the year and 

demonstrates a reduction of 18% (3 cases) when compared to the same time period for 

2019/2020. Any ward that has 2 cases confirmed within a 28 day period is classed by Public 

Health England as demonstrating a “Period of Increased incidence”. The cases on Falcon 

ward fell outside of this timeframe. 

E.COLI BACTERAEMIAS
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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 blood stream 

infections BSIs by 10%. 

The Trust has reported 17 E.Coli BSIs in September 2020 (none of which were “hospital 

apportioned”). There were 19 cases in October 2020, of which 2 were confirmed from blood 

cultures taken more than 24 hours after the patient was admitted to this Trust (i.e. Trust 

apportioned). This is an overall reduction in E.Coli blood stream infections of 2% when 

compared to the same time period for 2019/2020. It is worth noting that the reduction of 

“hospital apportioned” cases for the same time period is 8% while the reduction of the cases 

from other sections of the health economy is less than 1%. 

The root cause for the majority (75%) of these blood stream infections is Urinary Tract 

infections. In 4 cases patients had blood cultures taken in A&E who had long term catheters 

in situ. The root cause for the remaining cases is hepatobiliary1 infections (24%) while the root 

cause for 1% of cases is unknown. 

KLEBSIELLA BLOODSTREAM INFECTIONS 

There has been 1 hospital apportioned case in September 2020 (on May Ward) and 1 in 

October 2020 (on Swift Ward). The root cause of these cases was hepatobiliary and lower 

respiratory infections. The total for the year to date is 11 cases which is a 38% increase when 

compared to the same time frame in 2019/2020, when there were 8 cases.  

As discussed in the September 2020 report, a national increase in these blood stream 

infections has been reported with a link to the COVID-19 Pandemic due to Personal Protective 

Equipment (PPE) Guidelines advising ‘sessional’2 use of gloves. Revised guidance from NICE 

1 Relating to, situated in or near, produced in, or affecting the liver and bile, bile ducts, and gallbladder.
2 A period of time devoted to a specific activity
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has confirmed that gloves must be worn based on an assessment of the risk of contact with 

blood and body fluids, and removed after any episode so that hands can be cleaned. 

As an action to reduce blood stream infections, High Impact Intervention audits are being 

relaunched with a focus on improving hand hygiene, while reducing blood stream infections 

related to urinary catheter care. 

PSEUDOMONAS AEURGINOSA BLOODSTREAM INFECTIONS 

There have been 0 hospital apportioned cases in September 2020 and October 2020. The 

total for the year to date is 3 cases, which is an increase to the number reported in the same 

time frame in 2019/2020 where there had been 2 cases. No cases are linked to areas with 

abnormal water results. 

MRSA & MSSA BACTERAEMIAS 
There were no Trust apportioned cases of MRSA bacteraemia during September 2020 and 

October 2020.  

There were 3 hospital onset MSSA bacteraemia cases in September 2020 and 0 in October 

2020. None of the September 2020 cases were related to IV line infections. The total for the 

year to date is 5 cases, which is a 40% decrease when compared to the same time period in 

the previous year.  

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. 

The Trust has seen an increase in the number of people who tested positive for COVID-19 

requiring admission. In September 2020 35 people were admitted and in October 2020 this 

rose to 92. Using the HCAI definitions above, 3 were classed as “definite” healthcare 

associated in September 2020 (1 in May, 1 in Birch and 1 in Chestnut) and 10 in October 2020 

(4 on Bradley Unit, 1 on Aspen, 2 on Holly, 1 on Swift and 2 on Chestnut). 

Outbreaks were reported on Birch Unit (BACU), Bradley Unit and Chestnut Ward. It has now 

been confirmed that it is highly likely the patient screens on Bradley Unit were false positives 

as all were negative on repeat screen.  

WATER SAFETY 

The last meeting of the Water Quality Group was in August 2020. To improve attendance of 

those meetings, future meetings will take place immediately before or after the Control of 

Infection Committee. Legionella results at Ashford have improved. 

ENVIRONMENTAL STANDARDS  

Ventilation and air handling units have been reviewed in line with national guidelines in 

response to COVID-19 and the Trust is in the planning stage of purchasing 50 additional HEPA 
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Air purification units. This has been paused until it has been confirmed where they will be 

required. This will be risk stratified in agreement with the Infection Prevention and Clinical 

Teams. 

A group has been put together to discuss the priorities for Estates around the Commercial 

Procurement Committee (CPC) compliance guidance. The Infection Prevention and Control 

Team will be bought into this meeting. 

The CQC Capital spend to date is £3600 of work in ED, SAU, Cherry Ward, Kingfisher Ward 

and ITU. Agreement on how to refurbish wards to ensure they are in line with Infection Control 

guidelines is being formulated and will be taken to the CQC Oversight Committee. 

To reduce infection risk, work has been undertaken in the Post Graduate Centre restaurant to 

ensure there are clear entrance and exits so there is flow through, as well as the placement 

of hand sanitiser stations and the use of pre pack cutlery. 

A rolling 2 weekly programme of fogging is in place for public areas at both sites (this includes 

corridors, lifts etc.). There is an agreed response time of 4 hours for any emergency clean 

required and additional equipment has been purchased to support this. 

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%. 
To prevent Surgical Site Infections (SSIs) the Trust must comply with the National Institute for 

Clinical Excellence (NICE) 18 care bundles. The bundles are divided into 3 phases, pre-

operative (7 bundles), intra-operative (10 bundles) and post-operative (1 bundle).  

The Surgical Site Infection Surveillance Oversight Committee (SSISOC) has resumed 

following the first wave of the pandemic with all SSISOC projects being resumed. The SSI 

Nurse has support from the Quality Improvement team, to assist in guiding the quality 

improvement processes and support data interpretation. Work is summarised in an SSI driver 

diagram in Appendix 1. 

The Maternity Steering Group for quality improvement is due to meet in November 2020 to 

discuss their latest data set, which is currently not validated. The data will inform their next 

steps in implementing specific Caesarean Section SSI prevention care bundles.   

The Trust has been submitting SSI data to Public Health England (PHE) for fractured neck of 

femur (NOF) since January 2020. From October 2020 SSI data for knee and hip replacements 

have been included. This data will inform future projects to reduce SSI for these procedures.  

The below chart shows fractured NOF data submitted to PHE between April 2020 and June 

20203. The Trust is an outlier with an infection rate of 4.5% compared to the national average 

of 1.1%. This puts the Trust above the 90th percentile for this procedure.  

3 Data submitted for July 2020 to September 2020 will not be released by PHE until January 2021.
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In response to this data, the Fractured NOF Steering Group has planned 4 actions to address 

the improvement required. This includes re-launching the fractured NOF pathway, regular care 

bundle teaching for Swan Ward staff to embed correct practice, reinforce the importance of 

the patient warming bundle and revision of prophylactic antibiotic protocols. A fractured neck 

of femur Driver Diagram can be seen in Appendix 2).  

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). 

There were 94 deaths in September 2020 (92 adult deaths, 8 of which were in ED, and 2 

neonatal deaths) and 83 deaths in October 2020 (82 adult deaths, 4 of which were in ED, and 

1 neonatal death). Of these deaths 5 were related to COVID-19 in September 2020 and 2 in 

October 2020. These figures remain within common cause variation for the year. 

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 presently remains at 87.2, which is 
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below the standardised RAMI 100 level. The RAMI was 87.2 in September 2020 and 94.7 in 

October 2020. 

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

compare Trust 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. This 

comparison, which has now been brought up to date to the end of October 2020 for purposes 

of this Quality report, shows similar data to the national picture, highlighting a six week 

increase in mortality (March – May 2020) with a return to normal levels. 
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In Q2 2020/2021 31 cases have been identified for Structured Judgement Review (SJR). This 

figure incorporates the remaining 20 of a total sample of 60 randomly selected cases covering 

the main COVID-19 period (Apr/May 2020) to provide additional scrutiny and assurance 

around hospital mortality during this difficult time. Of the total Q2 2020/2021 SJRs nine (29%) 

have been completed to date, however completion rate is at 82% if the additional 20 randomly 

selected cases are excluded, with none having identified any problems in care. The overall 

SJR completion rate stands at 85% (going back to October 2017) and is an improved position 

from that reported in the September 2020 Quality Report. 

The Medical Examiner Officer role (MEO) has been re-advertised and appointed after the 

previous successful candidate declined to take up the post. 

4.    SAFETY 

4.1 REPORTED ERRORS 
There were 2 Serious Incidents (SIs) reported in September 2020 and 9 in October 2020.  

The detail of these incidents is within the SIRI report. An overview is as follows: 

1. Maternity reported 2 incidents.  

2. BSPS Virology laboratories reported 2 incidents, 1 was user error and 1 was an IT 

issue. 

3. A prescribing error. 

4. A misdiagnosis. 

5. The collapse of a staff member. 

6. There were 3 unexpected deaths. 

4.2 PATIENT SAFETY ALERTS 
There are 3 open patient safety alerts as seen in the below table. There were 2 new patient 

safety alerts received in September 2020 and 0 in October 2020. One of the new alerts was 

closed in October 2020. 

There is an overdue alert, which relates to ligature points and was due for closure in March 

2020. All actions to address the alert have been completed with final approval to the Enhanced 



11 

Care, Supportive Observation and Therapeutic Engagement Policy pending.  Closure is 

expected in November 2020. 

On-going Alert

NatPSA/2019/004 NHSPS 
Due 06/11/2020 
Executive Lead: Chief of 
Patient Safety. 

Risk of death from unintended administration of sodium nitrite  

Pharmacy is leading on this. PSA actions are ongoing.  A separate storage facility 
within the Emergency Departments, separate from the main stock, specifically 
designated for antidotes only, is being established. 
A lockable wall-cabinet is being procured and the Trust is awaiting delivery. This will 
be used as the ‘Antidotes’ cupboard. The ‘Antidotes’ cupboard will be used to store 
room-temperature antidotes.  The ‘Antidotes’ cupboard will be affixed to a wall in the 
A&E Majors area, within the Adult Emergency Department.  The ‘Antidotes’ cupboard 
will be accessible to both Adult and Paediatric Emergency Departments.  

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. 

Chief of Patient Safety have requested consultant speciality oversight including 
pharmacy support. Divisional Director is in the process of appointing lead. 

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.  

Chief of Patient Safety have requested consultant speciality oversight including 
anaesthetic and resuscitation support.  

4.3 REDUCING HARMS  
LEAD - SUE HARRIS, NURSE CONSULTANT IN HARMS FREE CARE 

All harms are reported in the context of the national guidance issued in March 2020 ‘reducing 

the burden and releasing capacity at NHS providers and commissioners to manage the 

COVID-19 pandemic’. 

The Harm Free Care team have worked proactively to ensure National and Regional advice, 

in relation to harm reduction in COVID-19 positive patients, is disseminated throughout the 

Trust. To ensure monitoring, oversight and assurance, hospital associated harms have been 

incorporated into a Perfect Ward Quality of Care audit, which has now rolled out across the 

Trust.  
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PRESSURE ULCERS 
LEAD - SUE HARRIS, NURSE CONSULTANT IN HARMS FREE CARE

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 common cause variation 

of pressure ulcer incidence over time. 

The aim for improvement in reducing harm from hospital acquired category 2 pressure ulcers 

for 2020/2021 equates to no more than 12.5 per month with an annual target of 150. For 

category 3 and or unstageable pressure ulcers the aim for improvement equates to no more 

than 1 every 2 months with an annual total of 6. The target for hospital acquired category 4 

remains at zero (see Appendix 1 for definitions of pressure ulcer categories). 

Performance against targets 

Pressure Ulcer Type (excluding deep tissue 
injury4) 

Monthly 
Target  

September 
2020 
Actual 

October 
2020 
Actual 

YTD 
Targe
t 

YTD 
Actual  

Status 

Hospital acquired category 2 pressure ulcers (Inc.
device related) 

12.5 12 10 87.5 90 

Hospital acquired category 3 and/or unstageable 
pressure ulcers in total  

0.5 2 0 3.5 13 

Hospital acquired category 3 and/or unstageable 
pressure ulcers in non COVID – 19 patients 

2 0 3.5 10 

Hospital acquired category 3 and/or unstageable 
pressure ulcers in COVID – 19 patients 

0 0 0 3 

Hospital acquired category 4 pressure ulcers
0 0 0 0 0 

4 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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In September 2020 and October 2020 the target for the number of hospital acquired category 

2 pressure ulcers was met, however the YTD target has been narrowly missed. If the present 

performance continues the end of year result could be recovered.  

The graph below demonstrates that hospital acquired pressure damage remains largely 

unchanged and is within common cause variation. COVID-19 related incidents are highlighted 

in red. 

In September 2020 there were two unstageable pressure ulcers, both of which occurred on 

the sacrum. One patient sustained deterioration in the neuro rehabilitation unit and one 

deteriorated clinically and went on to receive end of life care. October 2020 was the first month 

this year where there were no hospital acquired category 3 or unstageable pressure ulcers. 

None of the patients who sustained pressure damage in September 2020 tested positive for 

COVID-19. In October 2020 there were two patients who tested positive and developed 

pressure damage, whilst in the Intensive Care Unit. One of these patients sustained mucosal 

damage to their lips from endotracheal tube ties. The other patient developed category 2 

pressure damage to the nose and mouth. Pressure damage was sustained whilst being nursed 

in the prone position5 for an extended length of time to optimise ventilation.  

There was an increase in device related category 2 pressure ulcers in September 2020 with 

five Datix reported. Review showed that damage occurred over multiple parts of the body and 

was sustained in different clinical areas. No common contributing themes could be identified. 

Device related pressure damage will continue to be monitored by the TVN Team. Two device 

related category 2 pressure ulcers were reported in October 2020, one from an indwelling 

urinary catheter and one from endotracheal tubing ties in Intensive Care. 

5 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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There were three deep tissue injuries (DTI) in September 2020. There were DTI’s in October 

2020, however all were monitored by the TVN Team and a category was able to be assigned 

or the injury resolved within the course of the month. 

In July 2020 the TVN Team restarted the campaign, 100 days free from hospital acquired 

category 2 and above pressure ulcers, with all areas reset to zero. During September 2020 

and October 2020 4 clinical areas achieved this target (AMU, SAU, Cherry Ward and May 

Ward). This was recognised with the presentation of certificates by the Chairman and 

promoted via social media. 

FALLS PREVENTION  
LEAD – JO WILDING HILLCOAT, FALLS PREVENTION LEAD 

2020/2021 Aim:  To reduce falls with harm by 10%  
The below table shows performance against falls incidents and identifies that the Trust is 

meeting the falls reduction target. 

The below chart demonstrates that there has been an increase in falls with harm per 1,000 
bed days for September 2020 and October 2020, however this is not statistically significant at 
present. 

Monthly 
2020 

Target 

September 
2020 

Actual 

October 
2020 

Actual

YTD 
Target

YTD 
actual

Falls incidents with moderate or severe patient harm (3 
or 4) 

2 0 0 14 5 

Falls incidents with any minor harm (2) 25 16 21 175 113 

Total falls incidents 49 48 N/A 294 
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The Falls Prevention Group has been repurposed and has a re-focus on the reduction of falls 

across the Trust. Anomalies in how falls were being reported has been identified and amended 

to ensure that the Trust reports in line with the national programme falls categories. The Falls 

Prevention Group will put greater emphasis and scrutiny on identifying patients who have had 

multiple falls, the time of day and geography of where falls occur.   

The Trust celebrated National Falls Week in September 2020 with a digital campaign on 

Aspire, Twitter and the Ryalto app. The focus was on ensuring everyone was aware of the 

need to complete a falls risk assessment within 6 hours of admission and lying and standing 

blood pressures. Staff made ‘My Falls Prevention’ pledges and these were shared on social 

media and Aspire. There was excellent staff engagement during this week. 

Individual work with hot spot areas continues with the aim of implementing ward specific 

improvements to reduce falls. For example, Swift Ward is focusing on lying and standing blood 

pressures within 6 hrs of admission and Baywatch. They have improved team communications 

and a Care Support Worker has produced a reminder sign of lying and standing BP 

completion, to go above the bed. Fortnightly audits are monitoring for improvement and 

progress is communicated to the team via a poster, which includes a run chart of progress on 

this measure and details changes and improvements within the ward.  An improvement in the 

completion of lying and standing blood pressure is evidenced, although further work is required 

on performance within 6 hrs.  

NUTRITION 
LEAD – CAROLINE GOODGER, CLINICAL LEAD FOR NUTRITION 

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

accurately within 48 hours of admission. 

The chart below shows the September and October data for percentage of MUST accurately 

completed within 48 hours of admission and that the target is not being met but is 

improving. The data is based on monthly audits undertaken by the Dietetic Team.  

The aim is that the Perfect Ward data will be used for data capture of MUST. The Clinical 

Nurse Leaders (CNLs) will receive MUST training to provide assurance in the robustness of 

the data. The Clinical Lead for Nutrition has provided face to face training for a small number 

of the CNLs and training will be delivered virtually to allow for more numbers to be trained in 

a more timely way. 

Malnutrition Awareness Week took place in October 2020. During this national campaign, 128 

Trust staff received MUST training at ward level.  
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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 patient admitted to ASPH risk assessed for VTE 97% 96.95% 
First dose of CTP within 14 hours of admission 80% 69.21% 
Cases of Potentially Preventable HAT  <10% 00.00% 

VTE RISK ASSESSMENT  

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

September 2020 compared to the national average against 303 peers (151 NHS Acute Trusts 

and 152 Independent Providers). The Trust performed more favourably than peers based on 

the dataset available. The national data for Q4 2019/20 was due for publication in June 2020, 

however the national VTE data collection and publication remains suspended. Trust data for 

October 2020 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 9.91% from June 2020 to July 2020, and a decrease of 7.44% from July 2020 

to August 2020. September and October 2020 data is being validated and will be available 

during the next reporting period. 
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A Trust wide communication programme was initiated in July 2020 and a timetable of virtual 

VTE training for the multidisciplinary clinical team was commenced in August 2020. The safety 

benefits and rationale for patients receiving first dose of CTP within 14 hours of admission is 

covered via the training. Virtual training will continue until the end of the year.  

The Trust joined over 2000 organisations worldwide to support World Thrombosis Day in 

October 2020. The Lead Nurse for VTE Prevention was joined by the Associate Director of 

Quality and Nurse Consultant, Thrombosis and Anticoagulation King’s College Hospital, Lead 

for the VTE National Network for Midwives and Nurses, for a successful podcast discussing 

the unrecognised effects of VTE.

HOSPITAL ASSOCIATED THROMBOSIS (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 October 2020. 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. 
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The percentage of VTE events identified as HATs in September 2020 was 26.19% (11/42) 

and 13.73% (7/51) for October 2020. This compares favourably to international data that 

suggests HAT accounts for 50–60% of all VTE seen. The increase in total numbers of VTE 

and conversely HATs is seen in the months of July and August is historical and correlates with 

an increase in environmental temperature and lifestyle variations during the summer months. 

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

deemed as harm if appropriate preventative measures were 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 

Of the 75 cases of HAT identified in Q1/Q2 2020/21, 30 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 – HEAD OF PATIENT EXPERIENCE  

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 September 2020 there were 44 new complaints and 37 for October 2020.  

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 of 25 days 

was extended to 35 days for September 2020 and October 2020, reverting back to 25 days 

on 1st November 2020. This was due to sickness and workforce gaps in the Patient Experience 

Team. The below chart shows the portion of complaints responded to within the agreed 

standard of 95%. It is expected to improve with the gaps in the Patient Experience Team 

recovered and with the Head of Patient Experience due to take up the post in December 2020. 
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The Team is also recruiting for a new Deputy Head of Patient Experience to lead the Healing 

Arts programme and to improve capacity within the Team. The number of complaints re-

opened in September 2020 was 3 and 4 for October 2020. This is within the agreed 

performance target of 10%. 

Complaints Case Study 

This case study involves Patient A, whose first language was not English, and who sadly died 

from COVID-19 at the peak of the pandemic after rapid deterioration. During time on the ward 

Patient A struck up a friendship with Patient B who spoke the same language. 

Patient A’s daughter contacted the Trust as she was concerned about her father’s treatment 

and care and wanted to learn more about her father’s last days. She was aware of his 

friendship with Patient B and requested to make contact. With careful permissions Patient A’s 

daughter was put in contact with Patient B who had recovered well.  

Patient B was able to describe elements of Patient A’s treatment and care reassuring his 

daughter that her father had received compassionate care and that the clinicians had tried to 

encourage him in compliance with treatment and care. Patient B described acts of kindness, 

which included one particular healthcare assistant who would stroke her father’s hand. Patient 

B also recalled an occasion when staff pulled the curtain’s round to provide personal care to 

Patient A and during this had played music native to his country and pertinent to recovering 

from ill health. 

Ultimately this Team effort in enabling contact with Patient B resulted in a distressed daughter 

being able to find comfort and closure for the answers she needed. Patient A’s daughter and 

Patient B have remained friends. 

PALS 

The below chart shows the number of PALS contacts is returning to pre COVID-19 levels as 

demonstrated in the below chart. There were 185 PALS contacts received in September 

2020 and 216 in October 2020. This has been closely monitored during the second wave of 

the pandemic with a view to extending PALS working hours as per the first wave. 
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The number of PALS responses within the Trust standard was 100% for September 2020 

and 92% for October 2020 as seen in the below chart. A new Volunteers Manager was 

recruited in October 2020 with 1 day per week allocated to support the PALS Team. 

THEMES IN COMPLAINTS and PALS OVERALL  

The top 3 themes in complaints for this reporting period are ‘communication’, ‘treatment and 

care’, and attitude of staff. Within the ‘treatment and care’ and ‘communication’ themes there 

were concerns around restricted visiting and communication with families on their progress in 

hospital. PALS themes were much the same except the majority of those enquiries related to 

COVID-19. The enquiries mainly related to appointments, treatment and care and verbal 

communication. There were also requests to visit included in this cohort. 

An improvement project has been set up, led by the Deputy Chief Nurse with support from the 

project management team. The multidisciplinary team have been tasked to introduce better 

ways to communicate with families whether by ward staff or speciality and service teams. The 

first meeting also explored structures to empower patients and their families to initiate contact 
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when they need information about their condition or a loved one. The Volunteers Service will 

also be supporting Patients’ and their families to remain in contact whilst in hospital. This work 

will be further strengthened by a planned introduction of ward based family clinics facilitated 

by therapy, medical and nursing staff. 

COMPLIMENTS 

There were 46 compliments received in this reporting period, 22 in September 2020 and 24 in 

October 2020. In October 2020 the Trust received 2 very positive compliments, one from a 

patient which was sent to the CQC and one from a patient sent to the CEO. These were as 

follows: 

“We do not often get compliments coming through to CQC but today there was positive 
feedback from a patient who did not leave their details but told us they had been on AMU at 
St Peter’s Hospital for five days. They described the staff as well organised, treating patients 
with dignity and respect and doing all they could for patients despite the difficult 
circumstances” (CQC October 2020). 

“Dear Ms. Rankin, it is not often that I feel compelled to put pen to paper (those were the days) 
but this is an exception. On Sunday 11th October I had an appointment for a Colonoscopy at 
12.15pm at St. Peters Hospital. I want to let you know just how professional your staff were 
from my arrival at reception to my discharge. The nursing team and doctor were superb, 
putting my mind at ease by explaining the procedure and then undertaking it. I thanked the 
nurses at the time but I feel that you should be made aware of the great team in the endoscopy 
department. This was not a procedure that I was looking forward to but it was conducted with 
courtesy, sensitivity and assurance. In these difficult times I believe that a heartfelt thank you 
can go a long way to morale” (Patient to CEO).  

PATIENT REAL TIME FEEDBACK 

Successful installation of viewpoint patient feedback platform was rolled out in October 2020 

with 32 kiosks installed across the organisation. Work has been underway to determine how 

the organisation will make use of SMS texting following outpatient appointments.  

The most common locations for survey completion have been in the front entrances to Trust.  

The Trust response rate at this time is 7.2%. This is expected to improve with the 

implementation of SMS text services. The rate for the question recommending the Trust is 

65.9%.  

In early November 2020 the alerts function for Viewpoint was also switched on for one FFT 

question “Overall how was your experience of our service?” with real time alerts generated to 

designated staff for particularly positive/negative comments, received in real time. For 

example, in outpatients comments received included:  

“Delayed appointment, very poor.”  (Outpatients) 

“Straight in and out. The blood nurse was helpful as I am deaf.” (Outpatients) 

“Prompt and sticking to government guidelines. Fantastic first visit.” (Outpatients) 

“Everybody was reassuring me when I was feeling very nervous” (Oak Ward) 
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HEALING ARTS 

The Healing Arts programme for the Trust was relaunched in October 2020 following a pause 

due to the COVID Pandemic. The vision is to achieve an outstanding experience and best 

outcome for patients and the team through the expansion of healing arts across Trust sites. 

The Steering Group has board representation which includes the Deputy Chairman, Chief 

Nurse and Director of Strategy and Transformation (highlighting the importance of this group) 

and has met twice since relaunch. A £100,000 has been made available from Trust Charitable 

funds for the Healing Arts programme. 

The immediate challenge for the Healing Arts Steering Group has been to understand what 

the Trust wants to achieve in the short, medium and long term. This is in context of the 

pandemic and how Healing Arts can be integrated into the Trust future building plans. Key 

areas of focus in the short term are;  

 Music in patient and visitor environments 

 Distraction Screens and piped music in patient waiting areas such as ED/UTC to create 

an immersive environment 

 Review and updating of paintings and arts across our hospitals in collaboration with 

our local community 

Locations for initial work will be Maple Ward to trial use of Bluetooth speakers in ward bays, 

where staff can play patient requests and calming music via a hand held device. Procurement 

of a Distraction Screen System is also planned for the new UTC porta cabins in ED. Review 

of the paintings throughout the hospital is in progress and the Healing Arts programme 

relaunch will be marked by placing two new artworks in the Trust, the Damien Hirst Butterfly 

Rainbow and a Mary Seacole Painting.  
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Appendix 1 SSI Driver Diagram 



Appendix 2 
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Fractured NOF Driver Diagram 

PRIMARY DRIVERS AIM SECONDARY DRIVERS CHANGE IDEA

To reduce 

#NOF surgical 

site infections 

with 50% by 

June 2021 

Pre Op Interventions 

Intraoperative 

Postoperative 

Environmental 

Chlorex Body Wipes

Pre OP Warming

Pre Load Drinks

Prophylactic Antibiotics

Tranexamic Acid

Patient Warming 

Glycaemic Control

Maintaining Asepsis

Antiseptic Skin prep

Interactive Wound 

Follow Oozy wound 

ANTT

Limited Transfusion 

Ventilation

Controlled Theatre Flow

Cleaning and 

Equipment Sterility

UPDATED NOF PERFORMA

USE OF CHLORHEX WIPES PRE OP FOR SKIN

EASY WARM BLANKET TO MAINTAIN HOMEOSTASIS  

GIVE ABX 0-60 MINUTES BEFORE SURGERY + AGREED

GIVE ABX 0-60 MINUTES BEFORE SURGERY + AGREED

OR STAFF ARE COMPETENT IN SURTGICAL HAND ASEPSIS AND

MANAGINGB THE STERILE FIELD
ADMINISTER TRANIXAMIC ACID WITH ANTIBIOTICS

MAINTAIN BLOOD GLUCOSE LEVELS BELOW 11 MM/DL 

CHLORHEXADINE 2 % PRE OP SKINPREP + IODOPHOR

USE PICO 7 DRESSING POST OP AS PER WRITTEN PROTOCOL

FOLLOW OOZY WOUND PROTOCOL AS APPEARS IN PERFORMA

ENSURE ALL STAFF TRAINED AND COMPLIANT WITH ANTT

ENSURE ALL STAFF TRAINED AND COMPLIANT WITH ANTT

DIGITAL TEMPERATURE MONITORING OF THEATRES +

NO ENTRY/ LIGHTS ON SYSTEM TO MINIMISE STAFF ENTERING

SOP RATIFIED FOR THE CLEANIUNG AND DECONTAMINATION OF 

ENSURE STERILITY CHECKS OF INSTRUMENTATION PACKS ARE


