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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 2021/2022. 

People 

Modern Healthcare 

Digital 

Collaborate 

EXECUTIVE SUMMARY

Experience: PALS closures were 97% in the reporting period, above the 95% Trust standard. Complaints responded to 

within the Trust standard was 72%, below the 95% target. The main themes in PALS and complaints were appointment 

enquiries, communication, and treatment and care. The overall Friends and Family Test (FFT) Trust response rate of 

20% was not met with a rate of 5.3% in January 2022, and 6.4% in February 2022. Viewpoint usage continues to be an 

area where improvement is required, and a Quality Improvement project was launched in January 2022 with the aim of 

the FFT response rate reaching 20% by the end of September 2022. The Trust Strategic Patient Experience questions 

all scored between 91% and 94%. The Healing Arts programme is ongoing, and examples of current projects are detailed 

within the report. There is partial assurance for the 2021/2022 Patient Experience Quality Priorities. 

Medication Safety: There were 2 reported incidents with any harm severity in January 2022 and 3 in February 2022, 

bringing the year to date (YTD) total to 65 against the YTD target of less than 77, offering significant assurance for this 

Quality Priority. 

Sepsis: The most recent audit showed 49% of patients had the complete Sepsis 6 bundle delivered, an increase of 11% 

from baseline and above the improvement target. Analysis showed that it was often just one element of the bundle 

missing, in the Emergency Department this was urine output monitoring and for inpatients it was blood cultures. There is 

acceptable assurance with the 25% improvement target met for the first time in this reporting period. 

Infection Prevention and Control (IPC): There were 4 Trust apportioned cases of Clostridiodes difficile (C.diff) in 

January 2022, and 3 in February 2022, bringing the year to date (YTD) total to 24 cases, with an annual target of 25. In 

January 2022, there were 3 cases of E. coli blood stream infection (BSI) and in February 2022, bringing the YTD total to 

46 cases and within the annual target of 69. There was 1 case of Klebsiella BSI in January 2022 and 4 in February 2022, 

reaching the annual target of 21 cases. The YTD cases for Pseudomonas aeruginosa remains at 6 with zero cases in 

the reporting period. There are zero cases of MRSA bacteraemia YTD. There were 2 MSSA bacteraemia in January 

2022 and zero in February 2022, bringing the YTD total to 15 cases. In January 2022 there were 20 probable hospital 

acquired COVID-19 (day 8-14) and 31 definite hospital acquired COVID-19 (day 15 or more). In February 2022 there 

were 41 probable cases and 38 definite cases. The majority of these hospital associated cases were related to ongoing 

outbreaks of COVID19 across the Trust. There is partial assurance around the IPC Quality Priorities, due to the number 

of C.diff and Klebsiella cases and the COVID outbreaks. There is a comprehensive plan for back to basics IPC practice.
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Surgical Site Infection (SSI): There is no new data since the last reporting period for fractured neck of femur, total hip 

replacement, knee replacements, and breast surgery. SSI baseline data has been collected for upper gastrointestinal 

surgery with a 21.3% SSI rate in Q2 2021/2022 and for urology a SSI rate of 30% in Q3 2021/2022. SSI rates for 

caesarean section continue to demonstrate sustained improvement. A temperature monitoring audit showed an 

improvement in compliance. Further SSI improvement interventions are detailed within the report.  There is significant 

Assurance around SSIs for Breast surgery and caesarean section surgery and there is partial assurance for the remaining 

surgeries, as a number of improvements are being implemented to address those procedures outside of the targets. 

Safety: Hospital acquired category 2 pressure ulcers are within both the monthly and the year to date trajectory. In 

January 2022, there were four hospital acquired category 3 and/ or unstageable pressure ulcers in four patients, of which 

three occurred on one ward. In February 2022, there were eleven category 3 and/ or unstageable pressure ulcers 

affecting nine patients. Of these, four pressure ulcers occurred in three patients on one ward. Rapid reviews were 

completed for learning and immediate interventions were implemented. A deep dive will be undertaken to identify 

Trustwide learning. There were 5 falls with moderate or severe harm in January 2022 and 1 in February 2022, bringing 

the YTD total to 16 against an annual target of 11. Multidisciplinary rapid reviews were undertaken for learning and action 

plans developed. Rapid reviews are presented at the Falls Prevention Group and any practice issues are discussed. The 

year to date total for repeat falls is 136 against an annual target of 117.  In January 2022, there were 14 repeat falls (2 

patients fell twice in 2 areas and the other 10 patients in 9 areas had all fallen within the last 12 months but this was their 

only fall on this admission). In February 2022, there were 24 repeat falls (4 areas all had 1 patient with 2 falls, 1 patient 

with complex needs had 3 falls on 2 wards, the other 13 patients had all fallen within the last 12 months but was their 

only fall on this admission. Of these, one area accounted for 3 patients). Accurate completion of MUST assessment was 

92.8% in January 2022 and 93% in February 2022. Analysis of the audit identified one outlying ward requiring targeted 

practice interventions, which have been offered. The audits for hydration and catheter care have been amended to 

optimise accurate data collection. The Trust target for 97% of admitted patients risk assessed for VTE was met in 

December 2021 and January 2022. The 80% target for first dose of chemical thromboprophylaxis being administered 

within 14 hours of admission was also met for December 2021 and January 2022. One case of potentially preventable 

HAT was identified for Q1 2021/22. There is partial assurance as we are meeting some but not all of the targets. 

Governance oversight from the Harm Free Care meetings and improvement actions remain in place.  

Effectiveness: In January 2022 there were 121 in-hospital deaths, of which 11 were adults in ED. In February 2022 

there were 136 in-hospital deaths, of which 14 adults and 1 paediatric were in ED, there was also 1 paediatric inpatient, 

and 1 was a neonatal inpatient. Of these deaths, 18 in January 2022 and 16 in February 2022 were related to COVID-

19. There was an additional COVID-19 death in January 2022 not shown in the extracted data, due to an administrative 

error that is being corrected. Regarding RAMI, the Trust’s median trend line is 85.59, a decrease from the previous report, 

and remains below the standardised RAMI 100 level. The RAMI was 115.18 in January 2022 and 110.98 in February 

2022. There were 11 deaths in the reporting period identified as needing a Structured Judgement Review (SJR), none 

of these have been completed. Mortality review forms completed within 48 hours was 19.8% in January 2022 and 23.6% 

in February 2022. There were 91 non-coronial deaths, and the 100% were scrutinised within 72hrs.  

Safety alerts can be seen in the Serious Incident Report to this Committee. 

AUTHOR NAME/ROLE
Jacqui Rees, Associate Director Quality, Joanne Finch, Head of Quality & 
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BOARD ACTION For assurance and approval 
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Appendix 1                                                Quality Overview of Metrics 
Patient 
Experience 

Metric Target Dec 21 Jan 22 Feb 22 SPC 
Variation 

SPC 
Assurance 

Commentary

Complaints responded to within 25 
working days or negotiated 
extension 

95% 66.7% 72.2% 72.2%

PALS response time to be within 
the Trust standard of 5 working 
days 

90% 90% 97% 97%

FFT Response Rate 20% 3.8% 5.3% 6.4%
Patients say they were treated with 
compassion 

95%
92% 93% 94% 

Patients say they were involved as 
much as they wanted to be in 
decisions about their care 

95%
87% 91% 91% 

Patients say they were treated
with respect and dignity whilst they 
were in hospital 

95%
92% 94% 94% 

Patients say that the hospital 
environment is positive and inviting 

83% 90% 86% 

Infection 
Control 

Reduce avoidable cases of E. coli 
by 25% 

69 1 3 4

Reduce avoidable cases of 
Klebsiella by 5% 

21 3 1 3

Reduce avoidable cases of 
Pseudomonas by 5% 

10 2 0 0

Reduce avoidable cases of MRSA 
bacteraemia to zero 

0 0 0 0

Reduce avoidable cases of MSSA 
bacteraemia to zero 

0 4 2 0

Reduce definitive Hospital 
Acquired COVID-19 to zero 

0 9 31 38

Reduce Clostridiodes difficile 
cases by 5% 

25 1 4 3

Promote antibiotic guardianship to 
reduce resistance 

Surgical 
Site 
infections 

Fractured neck of femur 1.5% September 2021 5.7%
Hip replacements 0.5% 2.2%
Knee replacements 0.5% 7.3%
Breast surgery 2.5% 0%
Elective colorectal surgery 7.5% December 2021 2%
Urology Surgery 7.5% Q3 2021/2022 28.9%
Laparoscopic cholecystectomy TBC Q2 2021/2022 21.3%
Caesarean section 7.5% November 2021 6.3%

Harms Improve Sepsis Six care bundle 
performance by 25% 

48.75% Latest Audit 49%

Reduce medication incidents with 
any harm of any severity 

84/year 4 2 3

Hospital acquired category 2 
pressure ulcers by 10% 

137/year 13 9 12 Well within the target at this point 
and likely to meet the YTD target 

Category 3/unstageable pressure 
ulcers by 75% 

5/year 3 5 10 Annual target not met. Special 
cause concern in February – 
Interventions on Swan and Maple 
wards 

Reduce falls with moderate/severe 
harm by 10% 

11/year 2 5 1 Annual target missed with 15 falls 
YTD although within expected 
variance levels. A number of 
specific interventions in progress 

Reduce repeat falls by 10% 117/year 12 14 24 Annual Target reached before 
year end. Special cause concern 
with falls across a number of 
wards in February. Local 
improvement plans in place. 

Malnutrition Universal Screening 
Tool (MUST) correctly completed 
within 48 hours of admission 

95% 93.5% 92.8% 93.1% 

Improvement accurately completed 
fluid balance charts by 25% 

85% 94.12%

Introduce a consistent practice 
standard and baseline audit for 
Catheter Care. 

95% 70.18%

VTE Risk Assessment 97% 97.68% 97.68%
Chemical thromboprophylaxis 
(CTP) within 14 hours of admission 

80% 85% 86.79%

Preventable Hospital Associated 
Thrombosis (HAT) to be less than 
5% of all cases of HAT in the next 
2 years, 7.5% in the first year. 
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 Greyed out areas where latest reporting period data is not available or reported in arrears 

Learning 
from deaths 

Structured judgement reviews of 
applicable deaths 

100% 13.0% 0.0%

95% hospital deaths initial review 
within 2 days with a 60% 
improvement in year 1 and a 40% 
improvement in year 2. 

90% 24.3% 19.8% 23.6%

Medical Certificate of Cause of 
Death (MCCD) to be issued to 
families within 72 hrs 

100% 99.1% 100.0% 100.0%


