Quality Account 2011-2012
SUMMARY

Chief Executives Statement 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.
The three priorities we focused on last year were picked
because we knew it would make a big difference to the
experience of the majority of our patients: the management of
sepsis, looking after patients’ nutritional needs and improving
care for patients with dementia.
I am proud of the work we have undertaken in these areas
which are discussed in more detail in the full Quality Account,
but include, an awareness and training campaign for staff on
sepsis, the appointment of a consultant to strengthen the
Nutrition Support Team and the opening of our Memory Lane
and Forget-me-not Lounge for patients with dementia. We will
continue our improvements in the areas identified in the
2011/2012 Quality Account and this year, after listening to our patients and stakeholders we have chosen
another three areas to prioritise:
•
•
•

Patient Safety – Elimination of Avoidable Pressure ulcers
Clinical Effectiveness - Effective Discharge from Hospital
Patient & Staff Experience – Using Real time patient Feedback

There is no doubt it has been a difficult year and some tough decisions have had to be made. We know
the next 12 months will bring more changes to the NHS and we need to be prepared to show strong
leadership and have the difficult discussions needed to ensure that we have a NHS that our patients and
staff deserve in the 21st Century.

Andrew Hardy
Chief Executive Officer
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Review of Quality Performance
National Priorities
2011/2012
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CQC Essential Standards (Includes the
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116
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11

4
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99.9%

100%

100%

94%

95%

94%

94%

93%

92%

97%

97%

97%

97%

97%

94%

3%

4.6%

4.5%

Hygiene Code- now Outcome 4)

2011/12

(Target - Licensed with no conditions)

Incidents of Clostridium Difficile
(Target 86)

Incidents of MRSA Bacteraemias
(Target 4)

All cancers: 31 day wait from
diagnosis to first treatment
(Target 96%)

All cancers: two week wait from
urgent GP referral to first outpatient
appointment
(Target 93%)

18 week Wait referral to treatment
times:
Admitted referral to treatment
(Target 90%)

Non-admitted referral to treatment
(Target 95%)

Maximum waiting time of four hours in
A&E from arrival to admission,
transfer or discharge
(Target 95%)

Cancelled operations not admitted
within 28 day
(Target 5%)
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Performance
against Target

National Priorities
2011/2012

The percentage of eligible patients
with acute myocardial infarction who
received primary percutaneous
coronary intervention (PPCI) within
150 minutes of calling for professional
help

2009/10

2010/11

2011/12

89%

83%

86%

100%

100%

100%

62%

80%

83%

Performance
against Target

(National target 75%)

Maximum 2 week wait for Rapid
Access Chest Pain Clinic
(Target 98%)

% Patients spending more than 90%
of their stay in hospital on a stroke
unit (National Target 80%)

For further information on Performance please see the Full Quality Account.
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Quality Priority 1 – Patient Safety

Elimination of Avoidable Pressure Ulcers
A pressure ulcer or bed sore is an area of skin and or underlying tissues which is damaged. This is due
to lying or sitting in one position for too long without moving or by rubbing, dragging or sliding down or
across the bed which can strip the top layers of the skin. Pressure ulcers are most likely to develop over
bony areas. The areas most at risk are the heels, bottom, and base of the spine, elbows, shoulders and
the back of the head. Pressure ulcers can occur in any patient but are more likely in high risk groups,
such as the elderly, people who are obese, malnourished, or have incontinence problems, those who
have impaired mobility or are immobile and patients who are seriously ill.

Why is it a Priority?
Pressure ulcers are recognised as a serious problem, having a detrimental effect on patients’ health and
well being and are a significant burden to the NHS. The elimination of avoidable grade 2, 3 and 4
pressure ulcers is one of the NHS Midlands and East SHA ambitions to achieve by December 2012.
Pressure ulcer prevention is also part of the Department of Health QIPP agenda and the Operating
Framework for 2012/13 includes a new national CQUIN goal that incentivises the use of the NHS Safety
thermometer which is an improvement tool that allows NHS organisations to measure harm in four areas
of practice which includes pressure ulcers.

What Improvements will we make?
•
•
•

•

Implement a performance monitoring regime across
Nursing and clinical specialties.
Implement the NHS Safety Thermometer to monitor
the prevalence of pressure ulcers.
Strive to ensure 75% of front line clinical staff
receives education and training on pressure ulcer
prevention.
Aim for 95% of wards compliant with pressure ulcer risk assessment and compliance of care audit
(The above are just a sample, please access the Full Quality Account for further details)

How we will monitor and report progress
Progress will be monitored through the implementation of the NHS Safety Thermometer which will be
completed one day each month. In addition, the current incidence reporting process will continue. The
point prevalence results from the patient safety thermometer and the incidence of avoidable pressure
ulcers will be monitored and discussed at the Speciality Operational Performance Meetings and the
Nursing and Midwifery Quality and Performance meeting.
As part of the monitoring process, performance meetings will also be held with modern matrons and ward
managers following root cause analysis on individual patients to review causation and action plans. The
incidence of pressure ulcers, action plans and progress will be reported to the Patient Safety Committee
quarterly and also to the Care Quality Review Group.

Where Can I get further Information?
Clinical Lead: Gillian Arblaster – Associate Director of Nursing Education and Research.
Gillian.Arblaster@uhcw.nhs.uk
NHS Institute Website: www.institute.nhs.uk
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Quality Priority 2 - Clinical Effectiveness

Increasing Effective Discharge
The current processes related to patient flow and discharge are often complex and beauracratic,
involving many professional groups. Whilst clinical teams are working hard, we recognise that there are
internal processes which do not work as effectively as they should and the clinical culture within UHCW
do not provide the focus required to ensure efficient and timely patient flow.

Why is it a Priority?
The maintenance of effective patient flow through UHCW is a vital component in supporting the Trust to
provide high quality patient care, meet required performance targets and maintain financial competence.
Discharge was a Quality Priority for the Trust in the 2009/2010 Quality Account and although we
achieved some success in implementing a variety of actions,
the Trust still faces an ongoing problem with discharging
patients effectively that has resulted in the Trust Board
including it again as a focus for this year’s Quality Account.

What Improvements will we make?
The below information highlights some of the key
improvements UHCW is aiming to make. For the detailed list of
targets please access the Full Quality Account.
•
•
•
•
•

An increase in the % of discharges following unplanned
admission to occur before midday.
An increase in the % of inpatient wards with weekly
Multidisciplinary Team Meeting.
An increase in the % of inpatient wards with daily
morning board round (including weekends)
A % reduction in average number of medical patients in
non medical beds.
100% of patients having a documented Expected Date
of Discharge (EDD).

How we will monitor and report progress
Delivery and oversight of the Discharge Action Plan will be
undertaken by a Discharge Action Plan Task and Finish Group, chaired by the Director of Patient
Discharge. This group will report to the Patient Flow Action Group, chaired by the Associate Medical
Director for Non elective care. This group will report to the Delivery Unit, chaired by the Chief Operating
Officer. The Delivery Unit reports to the Chief Operators Group, chaired by the Chief Executive Officer.

Where can I get further Information?
Clinical Leads: Director of Discharge and Clinical Director for Care of the Elderly and Acute Medicine Dr
Nicholas Balcombe & Michelle Linnane, Lead Nurse for Discharge. Nicholas.Balcombe@uhcw.nhs.uk,
michelle.linnane@uhcw.nhs.uk
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Quality Priority 3 - Patient Satisfaction

Using Real time feedback to affect change
In the Health White Paper the coalition government announced their intention to strengthen efforts to
tackle both the problem of relatively poor clinical outcomes, and that of insufficient focus on patient
experience and patient engagement. Particular emphasis was placed upon using information and choice
to empower patients, and in turn Trusts are expected to publish more information about the quality of our
care so that patients can hold us to account and see where we need to improve.

Why is it a Priority?
Our Strategy is to be the best local choice for the people of Coventry and Warwickshire, whilst becoming
a national centre of excellence for research and education, to deliver the outstanding, innovative services
expected by our communities and stakeholders
Clearly having and publishing evidence that shows we can offer the best possible patient experience is
critical to our success, as well as giving us information to quickly identify areas that need improvement.

What Improvements will we make?
•
•

•

We will implement the Net Promoter Score across the Trust and improve upon our baseline
score.
We also aim to move from surveying 10% of our in-patients at the beginning of the year to
surveying many more of our patients (for whom it is appropriate to request they complete the
survey) by the end of 2012/13.
Our Modern Matrons already have access to our Impressions results but during the coming year
we will be developing a system so they will receive alerts when detailed comments about their
services are submitted via the Impressions survey. This will allow us to address issues quickly
and recognise where longer term improvements are needed.

How we will monitor and report progress
All the elements of patient experience are reported to senior staff, management and the Trust’s
Leadership through a number of formal committees as well as to the Trust Board. These include:
•
•
•
•

Specialty clinical and management meetings &Senior Nursing and Modern Matrons meetings
Patient Engagement and Experience Group
Patient Safety Committee
Quality Governance Committee

Where Can I get further Information?
Janet white, Director of Engagement. Janet.White@uhcw.nhs.uk
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Summary of Organisational Quality
WE CARE
Incident Management
In our peer group of acute teaching hospitals a recent National Patient Safety Agency (NPSA) report
shows UHCW as being 6th out of 27 Trusts in terms of our reporting rate which indicates an open safety
culture that supports improvement. The same report shows that the vast majority of reports are “no harm”
incidents illustrating that UHCW is regarded as one of the safest teaching hospitals in the England.
Never Events
UHCW had 2 wrong site surgical never events during 2011/12 (for year on year comparison please see
the Full Quality Account). Key actions were identified and immediately implemented to reduce the
likelihood occurring again. In response to these 2 never events we have acted swiftly to ensure
compliance with the World Health Organisations (WHO) safer surgery checklist in all theatres. We have
closely monitored compliance with the checklist with the aim of achieving consistent 100% compliance
during 2012/13.
Patient Satisfaction Surveys
During 2011/12 we participated in 2 national patient surveys covering In-Patients and Out-Patients. Both
surveys are conducted by the Care Quality Commission (CQC). From both these surveys, the Trust’s
result was ‘about the same’ as compared to other Trusts in England. Actions plans have been drawn up
to address areas where our patient experience is not where we would expect it to be. UHCW also
continues to monitor its own feedback system called ‘Impressions’ with an average of 500 responses a
month.

WE ACHIEVE
VTE Risk Assessment
UHCW was one of the first Trusts in the country to meet the Government’s target to risk assess 90% of
patients against developing Venous Thromboembolism (VTE). The VTE team won the Public Sector
Project of the year category in the UK IT Industry Awards 2011 and won the Healthcare IT Award 2011 in
the Health Business Awards.
MRSA BACTERAEMIAS
The Trust continued to perform well in 2011/2012. We had a target of 4 for 2011/2012, and as detailed in
the table below UHCW only had one MRSA bacteraemia. This is fantastic achievement and the Trust has
been MRSA bacteraemia free since July 2011.

WE INNOVATE
Major Trauma Centre status
From March 2012 UHCW officially became a major trauma centre. This means there will now be 24 hour
on site Consultant cover at University Hospital in Coventry whereas previously consultants were on call.
This move is part of a new region-wide system consisting of three trauma care networks, each with a
major trauma centre at the heart of the network and supported by the air ambulance/ambulance services,
trauma units, local emergency hospitals, specialist rehabilitation and many other associated healthcare
professionals. It is estimated that this new system could save between 45 and 60 lives a year in the West
Midlands.
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Providing Feedback
Your Views, Your Involvement
Thank you for taking the time to read UHCW’s annual Quality Account Summary. We hope you have
found it an interesting and enjoyable read. If you would like to comment on any aspect of this Summary
Account and give us feedback, 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
Visit www.uhcw.nhs.uk, or www.nhs.co.uk

We look forward to hearing your comments and suggestions.
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University Hospitals Coventry & Warwickshire NHS Trust
Clifford Bridge Road
Coventry
Warwickshire
CV2 2DX
Hospital of St Cross
Barby Road
Rugby CV22 5PX
Coventry Switchboard: 024 76964000
Rugby Switchboard: 01788 572831
Website Address: www.uhcw.nhs.uk
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