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Our Focus on Quality  

 

 

At University Hospitals Coventry and Warwickshire (UHCW) NHS Trust we are firmly committed to providing you with the 

highest quality of care. Our aim is to create a safe and clean environment where patients and their families are treated with 

dignity and respect, whilst receiving the best clinical care at all times. Our mission is to Care, Achieve and Innovate by: 

• delivering safe, high quality and evidence based patient care 

• developing excellence in research and education 

• enhancing efficiency and promoting our high quality services locally and nationally. 

 

Thanks to our dedicated staff we have seen some very positive improvements in the quality of care provided over the last year, 

such as a reduction in healthcare associated infections for the third year in a row, an increase in the time spent on a specialist 

stroke unit and lower waiting times for cancer treatment. 

 

We will continue to make improvements this year so our patients can be sure they are receiving the very best clinical care. One 

of our main priorities is to meet every patient’s nutritional needs. As such our inpatient meal services have been reviewed and 

based on your feedback we are looking to improve the meals and the way in which they are delivered to patients. 

 

The NHS is going through a period of uncertainty at the moment and it is understandable that people may worry at such a time 

but we are confident that we can face these changes so our staff can continue to provide high quality and safe care for our 

patients. It may not be easy but everyone is clear on one point – patient care is, and will continue to be, our highest priority 

and we will not lose sight of that. 

         Andrew Hardy, Chief Executive Officer 
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Summary of our Performance in 2010/2011  

 

 

Measures  2008/2009 2009/2010 2010/2011 Trend 

Pressure Ulcer Point Prevalence Audit 
 

Prevalence audit records the number of patients with a hospital acquired pressure ulcer on the day of the audit over the total 

number of inpatients on the day of the audit. This is expressed as a percentage. The lower the rate the better the Trust performs. 

 

January 09 

4% 

 

January 10 

3.7% 

 

January 11 

2.9% 

  

All cancers: one month diagnosis to treatment  

(Target 96%) 

99.9 99.9 100% 

 

% stroke patients spending more than 90% of their stay in hospital on a stroke unit  

(National Target 60%) 

57 62 

 

80 

 

Overall rating of care as Excellent or Very Good as reported in National Patient Survey (%) 72 76 78 

 

% of staff feeling satisfied with the quality of work and patient care they can deliver 60 70 73 

 

Incidents of Clostridium Difficile  

(Target for 2010/2011  was no more than 110) 

147 116 

 

104 

 

Incidents of MRSA Bacteraemias  

(Target for 2010/2011 was no more than 7) 

23 11 

 

4 
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UHCW’s  Priorities for 2011/2012 

 

 

 

 

 

 

 

 

 

 

Patient Safety Patient Experience Clinical Effectiveness 

What improvements will we make? 

• Make the sepsis pathway documentation more readily available and easier to 

file within the health records. 

• Develop the process for timely communication of results from Pathology to 

Doctors and Nurses. 

• Develop clearer lines of responsibility for patients who are released from the 

resuscitation area. 

• Introduction of the use of “score to door” times.  These may be useful to 

measure response times when patients trigger parameters that suggest 

severe infections.  Once this information is collected regularly the data can be 

used to assess the impact of further initiatives and changes in practice and 

delivery of care. 

 

Where can I get further information? 

 

UHCW Clinical Leads; Duncan.Watson@uhcw.nhs.uk, 

Kieran.Flanghan@uhcw.nhs.uk 

Surviving Sepsis campaign website; http://www.survivingsepsis.org 

 

 

� Management of Sepsis 

Sepsis is the body's response to infection. Normally, the 

body's own defence system fights infection, but in severe 

sepsis, the body's normal reaction goes into overdrive, setting 

off a cascade of events that can lead to widespread 

inflammation and blood clotting in tiny vessels throughout 

the body. Sepsis can have a devastating outcome for patients 

and their families and carers, it is vital that we heighten 

awareness of the signs and symptoms of sepsis and continue 

to aid the clinical staff in recognising and managing the septic 

patient. 

Why is it a priority? 

The Trust had a serious incident that went to the Coroner’s 

Court in 2010; following this the Trust undertook a major 

review of its processes for the management of sepsis.  Whilst 

there is an established, appropriate Trust clinical guideline it 

was clear from the evidence that a campaign was required to 

really embed the principles into the organisation.    
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UHCW’s  Priorities for 2011/2012 

 

 

 
 

 

 

 

  

Patient Experience Clinical Effectiveness Patient Safety 

� Meeting your Nutritional Needs 

The benefits of improving nutritional care and providing adequate 

hydration are immense, and the evidence shows clearly that if 

nutritional needs are ignored health outcomes are worse.  

National Institute of Clinical Excellence (NICE) guidance on 

Nutrition Support in Adults sets out clear recommendations for 

nutritional screening in hospital. Screening for malnutrition is a 

rapid and simple process which should be carried out on admission 

to hospital and identifies patients who are in need of more 

detailed assessment in order to plan for their nutritional needs to 

be met. 

Why is it a priority? 

In 2010 UHCW undertook a clinical audit to show compliance with 

national guidance on nutrition screening. This highlighted 

weaknesses with screening across the Trust. Based on this 

information the Trust Board felt very strongly that improvements 

and action needed to occur as a result and it should be a Trust 

Quality Priority. 

What Improvements will we make? 

• Introduction of weekly Nutrition Team Multi Disciplinary meetings to discuss difficult 

cases in hospital or the community. 

• To improve our compliance with inpatient nutrition screening. 

• To complete the plan for the implementation of nutrition screening for outpatients. 

• To audit central line infection rates (feeding lines). 

• To implement National Patient Safety Agency (NPSA) guidance on nasogastric tube 

insertion by September 2011. 

• To implement an ‘Eatwell’ menu, the Department of Health’s policy tool which 

promotes a healthy plate based on five food groups e.g.  fruit and vegetables, starchy 

foods and meat and fish. 

• To consider changing from the locally developed Nutrition Screening Tool to 

Malnutrition Universal Screening Tool (MUST) in 2012. 

 

Where can I get further information? 

UHCW Clinical Lead; beryl.reed@uhcw.nhs.uk  

National Institute of Clinical Excellence; www.nice.org 

For information on eatwell, www.dh.gov.uk/en/Publichealth/Nutrition/DH_126493 
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UHCW’s  Priorities for 2011/2012 

 

 

 

 

 

 

 

 

 

 

 

  

Patient Experience Clinical Effectiveness Patient Safety 

� Increasing Dementia Awareness 

The National Dementia Strategy was published in 2009 with 

the aim of ensuring that all people with dementia and their 

carers should live well with dementia. Early diagnosis and 

interventions are key priorities for health and social care 

providers. At UHCW we recognise the vulnerability of patients 

with dementia, delirium and physical frailty and are taking 

action to improve the hospital experience for these groups of 

patients. 

Why is it a priority? 

One quarter of people accessing acute hospitals are likely to 

have dementia and the number with the condition is expected 

to double over the next 30 years (National Audit office 2010). 

Over 700,000 people are affected by dementia in the UK 

(Centre for Ageing and Mental Health 2009). UHCW has done 

considerable work in this area in 2009/2010 and it was a 

priority for us in our 2009/2010 Quality Account. 

 

What Improvements will we make? 

• Provision of a Memory Lane with commemorative art work and a lounge for the 

exclusive use of patients with dementia, their relatives and carers and any 

accompanying staff. 

• UHCW will host a conference on ‘Improving the experience of older people with 

dementia in the acute setting’ in December 2011. 

• Develop intermediate level training for clinical staff and possibly link it to an NVQ 

and continue with an on-going programme of training addressing issues of care 

for older people. 

• Multi-professional working group to work on various issues- firstly to look at 

reducing use of anti-psychotic medication. 

 

Where can I get further information? 

UHCW Clinical Leads; Elizabeth.Kiernan@uhcw.nhs.uk / Rose.OMalley@uhcw.nhs.uk  

National Institute of Clinical Excellence; www.nice.org 

Department of Health; www.dh.gov.uk 
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Summary of Organisational Quality 2010/2011 

Patient Safety 

The National Patient Safety Agency (NPSA) publishes data on all NHS Trusts incident reporting rates. This information demonstrates that UHCW has a good 

reporting culture where staff feel able to report incidents and near misses. The data also shows us that more than 80% of the incidents reported are ‘no 

harm’ events. This means that UHCW is recognised as one of the safest Teaching Trusts in England. 

Mortality  

UHCW routinely monitors its mortality rate to identify any adverse trends using Dr Foster’s Mortality tool. This measures Hospital Standardised Mortality 

rates (HSMR).  HSMR is calculated using the number of deaths compared with the number of patients who would be expected to die, taking into account 

their age, complexity of illness, deprivation and gender. The baseline for England is set at 100 and a lower figure represents fewer patients died than 

expected. For 2010/2011 Dr Foster has not yet released our final HSMR, although we are predicted to be at 100 which is in line with our peer group who are 

also predicted to be at 100. When released this information will be available on our website. 

Patient Satisfaction 

The Trust has a system called ‘Impressions’ which allows patients, visitors and carers to leave comments about their experience at the hospital. In 

2010/2011 we rolled out a paper version and enabled volunteers to use roaming devices to capture feedback. 93% of patients leaving their impression 

stated they were satisfied with the care they received at UHCW; this is a 17% increase on 2009/2010’s result. 

Nurse Led Discharge from Hospital 

UHCW has embarked on an ambitious nurse led discharge programme across the Trust.  This project launched in 2010/2011 has concentrated on a small 

number of treatment pathways and has developed patient information, education and training for nursing staff.  Nurse led discharge has been recognised 

by the Department of Health as a key driver in supporting a patient’s journey through a hospital and was an area which we highlighted to focus on in our 

2009/2010 Quality Account. 

Equality & Diversity 

We are proud to announce that UHCW is one of 13 NHS Trusts to achieve Equality and Diversity partner status with NHS Employers.  This alliance will 

enable us to have access to research, support and opportunities to showcase our best practice and commitment to the equality and diversity agenda. 
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Please give your feedback  

Your Views, Your Involvement 

If you would like to comment on any aspect of this Summary Account and give us feedback, or require this document in another language please write to: 

Communications Office (Quality Accounts) 

University Hospitals Coventry and Warwickshire NHS Trust  

Clifford Bridge Road, Coventry  

CV2 2DX 

Please email: communications@uhcw.nhs.uk 

Please Tel:   024 76967617 

Visit www.uhcw.nhs.uk, or NHS Choices  

 

We look forward to hearing your comments and suggestions. 

 

 


