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A Welcome from our Chief Executive Officer

PART 1

4 University Hospitals Coventry and Warwickshire NHS Trust



Welcome to our Quality Account for 2014/2015. Its purpose is to provide you with an 
overview of the quality of the services we provided to our patients during 2014/2015, 
and to outline our priorities for the forthcoming year.

As Chief Executive Officer at University Hospitals 
Coventry and Warwickshire NHS Trust (UHCW), I feel 
privileged to lead such a committed organisation, and 
to work with such a skilled, passionate and dedicated 
workforce. Our staff work tirelessly to improve care for 
those from Coventry and Warwickshire and beyond. 
I am proud to share with you our achievements over 
this past year and also what we will endeavour to 
achieve over the coming year.

Last year, our top three priorities were Patient Safety: 
ensuring effective handovers between healthcare 
professionals; Clinical Effectiveness: ensuring 
effective patient flow throughout our hospitals 
and improved efficiency in elective theatres for our 
patients undergoing planned operations; and Patient 
Experience: through our Together Towards World 
Class programme.

Throughout this report you will find examples of our 
achievements in the above areas.

Looking forward to our year ahead, our priorities for 
2015/2016 focus on: 

• Patient Safety: Ensuring Effective Handover 
(continuing the hard work already started on this 
during the last 12 months);

• Clinical Effectiveness: Ensuring appropriate 
End of Life Care, including Do Not Attempt 
Cardiopulmonary Resuscitation, known as  
DNACPR and;

• Patient Experience: Implementing ‘Always Events’, 
i.e. those elements of good care that all our patients 
should receive. 

Throughout this coming year, our aim is to continue 
to gather feedback from our patients to help us not 
only identify opportunities for improvement but also 
highlight where we have achieved excellence, so that 
we can celebrate this and spread the good practice 
within the organisation more widely. 

We will continue to focus on the essentials of care, 
ensuring no effort is spared to improve standards 
and outcomes and remain committed to providing a 
positive patient experience for all, in everything we do. 

I would like to thank all our staff, volunteers and 
patient support groups for their input and support in 
helping us to progress against our objectives during 
the year. 

The information and data contained within this 
report has been subject to internal review and, where 
appropriate, external verification. Therefore, to the 
best of my knowledge, the information contained 
within this document reflects a true and accurate 
picture of the performance of the Trust. 

Andy Hardy  
Chief Executive Officer 
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Introduction to Quality

PART 2
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Our annual Quality Account provides an opportunity for us to take stock of achievements and progress to date 
and to look forward to the year ahead.

Our vision as a provider of healthcare is to deliver the best care for our patients, achieve excellence in education 
and teaching, and innovate through research and learning. The table below illustrates UHCW’s Vision, Mission 
and Strategic Aims and Objectives.

University Hospitals Coventry and Warwickshire NHS Trust (UHCW) has quality as  
the organising principle across all our services, meaning that patient safety and 
harm-free care, excellent clinical outcomes and high quality patient experience  
is central to all we do.

VISION
To be a national and international leader in healthcare

mISSION
Care – Achieve – Innovate

STRATEGIC AImS
To be an international leader in tertiary supra-regional services – by providing services that, due to 
clinical safety and effectiveness, need a degree of centralisation and can only be carried out in designated 
centres.

To provide world class healthcare for the local populations of Coventry and Warwickshire – 
by utilising the Teaching Hospital and academic links to offer the best quality and efficiency to be the 
provider of choice by improving models of care in the community.

Enhance patient and staff experience – across the whole patient experience from first point of contact, 
through to access, treatment and discharge. It will include both the clinical and non clinical elements and 
will encompass staff experience.

To be a research and innovation driven organisation – by building on existing resources and 
networks and enhancing further through innovation champions, increasing partnership working, 
promoting publications and participating in trials.

STRATEGIC OBJECTIVES
1. To deliver excellent patient care and experience.
2. To deliver value for money.
3. To be an employer of choice.
4. To be a research based healthcare organisation.
5. To be a leading training and education centre.
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Last year the Trust launched its organisational 
development programme called Together Towards 
World Class (TTWC). This programme supports our 
approach to devolve decision making to the lowest 
level possible aligned to our value base and strategic 
objective to be ‘a world class leader in healthcare.’ 

What it means to be world class is very much services 
being driven effectively by the clinical frontline with 
experienced management and leadership support. 
We want to engage and empower the workforce 
to deliver models that deliver care in a way that is 
evidenced as world leading, assessed on quality of 
care and the views of patients and staff. We also 
recognise that we cannot do everything but we can 
influence the wider care pathway through effective 
strategic partnerships.

We have already moved within our operational model 
to 16 operational groups with specialty areas being 
led by a clinician supported by a general manager 
and matrons. Moving to this model takes time and 
needs to be carefully planned and supported by the 
necessary training and development at all levels.

In March 2015 we celebrated the first birthday of 
the TTWC programme. Events were held in local 
departments to let staff know how their feedback 
was being used to make changes happen under the 
programme which goes from strength to strength 
helping the Trust reach its aspiration of becoming a 
national and international leader in healthcare over 
the next five years.

The TTWC initiative has a very clear programme 
in terms of delivery over the next few years and is 
continuing to make excellent progress. The challenge 
will be to work to embed and sustain the changes 
and review how we are configured and ensure 
that behaviours support our values of compassion, 
openness, pride, partnership, improve and learn. 

In May 2014 a number of wards achieved 600 days free of Clostridium difficile. Over the past  
five years the Trust has cut its infection rates of Clostridium difficile by a third.
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PART 3

Our Performance at a Glance

PART 3
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We continue to compare our performance against a range of indicators. The tables summarise how we have done 
over three years: 

Our Performance at a Glance

Indicators Target
2014/2015

2014/2015 2013/2014 2012/2013 Rating 

CQC Essential Standards n/a
Licensed 
without 
conditions

Licensed 
without 
conditions

Licensed 
without 
conditions

CQC acute hospital rating
(Band 6 – Lowest Risk, Band 1- High risk)

n/a *
Band 6
(March 2014)

n/a
Not yet
rated

Maximum time of 18 weeks from point of referral to 
treatment in aggregate – admitted

90% 75.13% 91.84% 94.51%

Maximum time of 18 weeks from point of referral to 
treatment in aggregate – non-admitted

95% 94.41% 97.55% 97.89%

Maximum time of 18 weeks from point of referral to 
treatment in aggregate – patients on an incomplete pathway

92% 88.10% 94.01% 94.23%

A&E: maximum waiting time of four hours from arrival to 
admission/transfer/discharge

95% 90.37% 93.93% 91.46%

All cancers: 62-day wait for first treatment from: – from 
urgent GP referral for suspected cancer

85% 84.6% 85.01% 85.57%

– from NHS cancer Screening Service referral 90% 95.4% 95.92% 96.91%

All cancers: 31-day wait for second or subsequent treatment, 
comprising: – surgery

94% 98.00% 99.08% 99.42%

– anti cancer drug treatments 98% 100.00% 100.00% 100.00%

– radiotherapy 94% 95.5% 95.80% 96.95%

All cancers: 31-day wait from diagnosis to first treatment 96% 99.3% 99.49% 99.60%

Cancer: two week wait from referral to date first seen, 
comprising: – all urgent referrals (cancer suspected)

93% 97.3% 94.41% 94.51%

– for symptomatic breast patients (cancer not initially 
suspected)

93% 98.8% 94.57% 94.78%

Clostridium difficile – meeting the Clostridium difficile 
objective

54 41 47 76

Methicillin-resistant Staphylococcus Aureus (MRSA) 
bacteraemia – meeting the MRSA objective

0 9 2 2

Certification against compliance with required access to 
healthcare for people with learning disability

Green Green Green Green

*The Trust is still awaiting our new rating. It will be available on the Care Quality Commission (CQC) website following publication of the Trust’s 
inspection report by the CQC. As the Trust has undergone a comprehensive Chief Inspector of Hospitals inspection by CQC it no longer receives a 
banding as part of the CQC Intelligence Monitoring Report.

“From the moment I entered, I was treated as though I was the only one who they had to care for.  
Thank you one and all!”
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Performance against locally agreed priorities

Indicators Target
2014/2015

2014/2015 2013/2014 2012/2013 Rating 

Numbers of acquired avoidable Pressure Ulcers
Incident reporting

Grade 3: 0
Grade 4: 0

Grade 2:63
Grade 3:21
Grade 4:1

Grade 2:43
Grade 3:16
Grade 4:0

Grade 2:61 
Grade 3:13 
Grade 4:1

Incidence of ‘Never Events’ 0 3 4 4

Hospital standardised mortality ratio (HSMR) 100 * 104.84 100.25
Not yet
rated

Delayed transfers of care 3.5% 5.67% 4.37% 4.60%

Breaches of the 28 day readmission guarantee* 0 119 118 36

Friends and Family Test inpatient recommenders† 89% 90.82% n/a n/a

Friends and Family Test A&E recommenders† 85% 81.9% n/a n/a

* The HSMR figure is not published to the Trust until July 2015.
* Breaches of the 28 day readmission guarantee was previously reported as a percentage. This data reflects that submitted to NHS England via Unify 

and is the number of patients.
† Friends and Family Test was previously reported as a score. This has been updated to the percentage of recommenders for 2014/2015.

A paediatric patient’s mum tweeted: “My 12 year old was admitted to UHCW yesterday,  
whole experience excellent. So great she now wants to be a doctor.”

Clinical Audit is used to measure actual performance 
against agreed standards. We conduct and review 
many audits each year, some as part of national 
audits. These help us compare ourselves with other 
Trusts. This year we participated in 42 national clinical 
audits and four national confidential enquiries covered 
relevant health services that UHCW provides. During 
that period UHCW participated in 98% of national 
clinical audits and 100% of national confidential 
enquiries which it was eligible to participate in.

The Trust systematically reviews the results of local 
and national clinical audits, complaints, Never Events 
and Serious Incidents, sharing information with wards 
and departments and implementing action plans 
wherever needed and monitoring implementation of 
actions that arise. The full Quality Account 2014-2015 
provides more detailed information.

Participating in Research and Clinical Trials is another 
way the Trust contributes to improved healthcare 
locally and nationally. The number of patients receiving 
relevant health services provided or sub-contracted by 
UHCW in 2014/2015 that were recruited during that 
period to participate in research approved by a research 
ethics committee was 4716. 

We aim to exceed 5000 patients recruited to National 
Institute for Health Research Portfolio trials in 2015/2016. 

In line with national guidance, during 2014-2015 the 
Trust expanded the implementation of the Friends 
and Family Test throughout its services. The Trust has 
implemented the FFT to the following timeline:

Inpatients April 2012
A&E April 2013
Maternity October 2013
Outpatients October 2014
Day Case October 2014

Patients responding to the Friends and Family Test, 
indicated the highest and lowest levels of satisfaction 
in the following elements of the Trust’s services:

Highest:
• Staff treating [the patient] with politeness and respect
• [Patients] feeling safe in our care
• Staff respecting [the patient’s] privacy and dignity

Lowest:
• Parking
• The Standard of Food and Drink
• Doing things on time
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Quality Improvement Priorities for 2015-2016
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QuAlITy PRIORITy 1 – PATIENT SAFETy

Ensuring Effective Handover between Healthcare 
Professionals

Why is it a priority? 
The aim of any clinical handover is to achieve the 
efficient transfer of high quality, comprehensive 
information when responsibility for a patients 
changes. Shift handover plays a central role in clinician 
to clinician communication and is fundamental to the 
continuity of patient care and safety. This indicator 
has been developed with regards to patient feedback 
the Trust receives regarding the handover of their 
care to other professionals and teams. Nationally five 
work streams were established that each undertook 
investigation, liaising with their own communities 
of interests and has made proposals to the national 
forum for inclusion in its final report which was the 
starting point for this indicator.

As part of the Trust’s Together Towards World Class 
(TTWC) Programme, new initiatives are discussed in 
staff listening events and integrated into the TTWC 
programme of work. Staff support this work, it will 
make handovers more efficient, effective and safer.

Achieving consistency and the accurate conveyance 
of knowledge and information between all 
multidisciplinary team members requires mechanisms 
to be in place, which support the transfer of 
information across shift changeovers.

These should incorporate:

• Clear leadership.
• Adequate time to share information, and clarify 

responsibility for ongoing care and outstanding tasks.
• Exchange of relevant information to ensure patient 

safety.
• Identification of unstable patients and escalation 

process.
• Briefing on concerns from previous shifts.
• Adequate information technology support.

This remains a priority as this was not fully achieved 
last year due to a number of challenges. 

Our Goal
Good handover benefits patients and staff by ensuring 
continuity and consistency in care. In 2015/2016 we 
will ensure that there is consistent utilisation of the 
electronic handover tool available to all ward staff. The 
advantages of consistently using one system to record 
handover will include; the ability to archive and formally 
record handovers, improved confidentiality, the ability to 
be able to access information from all locations and the 
ability to maintain accurate information in one place.

The main goal for this year is that the Clinical Results 
and Reporting System (CRRS) will become the 
standard tool for medical and nursing handover in all 
areas and that this will become a tool which can be 
used by multi-disciplinary teams. 
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The Friends of St Cross were honoured with the Queen’s Award for Voluntary Service 2014.

Our starting point – baseline
Current handover practises vary between wards and specialties and in most cases there is a lack of formal 
processes. Handover can also occur in various formats including, handwritten lists; computer generated lists 
and taped handovers. This variation results in a lack of ability to archive handover documentation for either 
governance or audit purposes.

How will we achieve our goals?
To overcome the challenges that were faced last year 
an e-learning tool will be developed and Champion 
Trainers identified who can cascade training about the 
CRRS handover tool to their colleagues.

How will we monitor and report progress?
A project team consisting of Electronic Patient Record 
(EPR)‘champions’ from both medical and nursing 
professions will oversee the delivery of the above actions. 
The team will report to the EPR Steering Committee and 
through the EPR board to the Trust Board.

As detailed in Section 2.2, under Quality Priority One 
work commenced in 2014/2015 to prepare for the 
launch of the indicator for 2015/2016.

Leads:
The project is being collaboratively led by Dr Alec 
Price-Forbes, Consultant Rheumatologist and EPR Lead; 
Michelle Linnane, Associate Nurse Director – Professional 
Standards and Patient Experience and; Karen Bond, 
Associate Nurse Director – Health Informatics.

Task/Action By When

The professional responsibility of nursing care is with the Registered Nurse and our program will 
aim to train 100% of Registered Nurse’s on participant wards.

November 2015

A revised robust policy is in place and monitored routinely for compliance. August 2015

A roll out program of education and training to all wards at University Hospital and the Hospital 
of St Cross will be complete by the end of the year.

November 2015

The CRRS tool will become the clinical standard in use for safe and effective handover of care. Incorporate into  
training – ongoing
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“Amazing mentorship from a @nhsuhcw midwife helping me develop through placement!  
#studentmidwife #lovenights #lovelabourward #privileged”

QuAlITy PRIORITy 2 –  
ClINICAl EFFECTIVENESS

Ensuring effective End of life Care Practices

Why is it our priority?
A system wide approach to End of Life Care is required 
to help streamline and co-ordinate local services 
for the benefit of patients and their families and to 
improve communication and efficiency of local caring 
professionals.

At UHCW, a multi-professional Supportive and 
Specialist Palliative Care Service works with ward staff 
to facilitate integrated care and close collaborative 
working with other specialties within our hospitals and 
outside our hospitals with our community and hospice 
partners. As part of the Trust’s Together Towards 
World Class Programme (TTWC), new initiatives are 
discussed in Staff listening events and integrated into 
the TTWC programme of work. Staff support this 
work, as it will make End of Life Care more integrated, 
collaborative, streamlined and compassionate for 
patients at the end of their life.

This indicator has been developed with regard to 
patient feedback the Trust receives regarding End 
of Life Care for patients and support for families. 
Nationally work was carried out as to how patients 
across the Country wanted to be cared for at their end 
of life, this work undertaken nationally with members 
of the public informed this indicator.

The Specialist Palliative Care Team supports with:

• Symptom control.
• Psychological support for patients or for the  

family/carers.
• Signposting and advice.
• Advance Care Planning.
• Medical assessment of symptoms.
• Challenging ethical decisions towards the end of life. 
• Medical assessment of distress.

The Supportive Care Team receives referrals for:

• Support in last days of life. 
• Support for family/carers of a patient in last days of life. 
• Rapid discharge for patients in last days of life. 
• Identification of patients with a prognosis of less 

than a year or so.
• Signposting and advice for professionals. 

Our Goal
To ensure that every patient is supported to live as well 
as possible in the last stages of their life in accordance 
with their and their family’s own personal preferences. 
The focus of care will be comfort and quality of life 
meeting the holistic needs of each patient where 
possible by addressing their physical, psychological, 
spiritual and social requirements.

To facilitate this there is a need for the Supportive 
and Specialist Palliative Care Service to be adequately 
resourced to meet the demands for clinical support on 
the wards and providing the ongoing education and 
training to all disciplines and grades of staff.

Our starting point – baseline
The Trust-wide End of Life Care (EOLC) Committee 
was established in 2013 chaired by the Chief Nursing 
Officer and Palliative Medicine Consultant with wide 
representation from across the organisation to address 
the improvements required in End of Life Care at this 
Trust. The EOLC Committee provides leadership for the 
Trust’s End of Life Care action plan and is supported by 
the following EOLC Committee sub groups:

• Education and training (includes communication 
skills and difficult conversations.)

• Patient and user group (including patient and 
carer feedback.)

• Bereavement 
• Discharge 
• measurement, data collection and quality assurance 

(includes the national annual report for the Minimum 
Data Set for the National Council for Palliative 
Care, Royal College of Physicians Care of the Dying 
Audit, the Supportive and Specialist Palliative Care 
Service annual report, reporting for the TRANSFORM 
Programme including AMBER Care Bundle.) 
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“Dr Roger Townsend spoke with respect and compassion. He went the extra mile in terms of care and explanation. 
He has a great personality and duty of care. He is passionate about his work and an excellent practitioner.”

How will we achieve our goal?
• Leadership from Palliative Medicine and the 

Supportive and Specialist Palliative Care Service to 
facilitate continued Trust-wide improvement in End 
of Life Care.

• Establishing an appropriately staffed and led 
Supportive and Specialist Palliative Care Service 
with adequate resourcing to meet the demands of 
the Trust’s clinical, training and advisory needs and 
to provide a seven day clinical support service for 
inpatients and staff.

• Leadership and direction from the EOLC Committee 
to facilitate engagement and communication across 
the Trust with a “top-down” and “bottom-up” 
approach in order to own and disseminate ongoing 
End of Life Care improvements within the whole 
organisation, sharing learning from individual 
patient feedback, ward level improvements, 
departmental learning and cross-specialty work.

• End of Life Care education and training for staff to 
be seen as high priority for UHCW staff and their 
line managers to ensure appropriately trained and 
competent multi-professional teams work across all 
departments.

• Further developing data collection methods to 
ensure appropriate quality, benchmarking, review 
and feedback.

• Collaborative education and training for UHCW 
and partner organisations allowing networking and 
shared learning.

• Continued roll-out of the TRANSFORM Programme 
in phases across wards.

• Ongoing collaboration between the Supportive 
and Specialist Palliative Care Service and other 
departments to share learning during Quality and 
Patient Safety clinical governance meetings.

• Improving the clinical audit programme within the 
Supportive and Specialist Palliative Care Service 
to ensure ongoing improvements in safety and 
effectiveness.

• Closer integration and clinical working with 
community and hospice partner organisations.

How will we monitor and report progress?

Leads:
• Clinical Lead for Palliative and End of Life Care
• Lead Nurse for the Supportive and Specialist 

Palliative Care Service
• Chairs of the End of Life Care Committee

Progress will be monitored and reported at the bi-
monthly End of Life Care (EOLC) committee.

Compliments from patients and relatives will be 
shared at the EOLC Committee.

Clinical Adverse Events (CAEs) and complaints will be 
discussed at the EOLC Committee and learning will be 
shared with relevant departments.

An annual report from the EOLC Committee will be 
compiled by the co-chairs of the EOLC Committee 
and presented to the Patient Safety Committee.

The EOLC report will be submitted annually to  
Trust Board.

End of Life Care feedback will be provided to all 
services and departments.

Dissemination of the work of the EOLC Committee 
will be shared via the Operational Delivery meeting 
and through the Chief Officers Quarterly Performance 
Reviews.

16 University Hospitals Coventry and Warwickshire NHS Trust



“Brilliant hospital and staff couldn’t be more satisfied with the service  
provided by the Ophthalmology Department.”

QuAlITy PRIORITy 3 –  
PATIENT ExPERIENCE

Implementation of Always Events

Why is it a priority?
The term Always Events was developed by the 
National Quality Forum, an American not for profit 
organisation which aims to improve the quality of 
healthcare in the United States and is the opposite to 
the well-known patient safety term Never Events.

Always Events concentrate on elements of the patient 
experience that are of paramount importance to patients, 
relatives and carers that healthcare providers should always 
get right. This indicator has been developed nationally 
by involving patients in regards to what they want to see 
when they are cared for in hospital. From our own Trust 
feedback system patients tell us what is important to them 
in their care and this is very much part of the Always Event 
Priority. As part of the Trust Together Towards World Class 
(TTWC) Programme, new initiatives are discussed in staff 
listening events and integrated into the TTWC programme 
of works. The Always Events work strengthens and 
compliments our TTWC values and behaviours and this 
work will be incorporated into this work stream.

With the rise of patient experience high on the NHS 
national agenda, the Trust is implementing Always 
Events to further improve the patient experience. This 
initiative will also complement the Trust’s Sign up to 
Safety campaign, which aims to reduce avoidable 
harm by 50% and save 6,000 lives across the NHS 
over the next three years.

Our Goal
To reinforce the Trust’s values and behaviours outlined 
in TTWC which in turn will: 

• Raise the bar in regard to patient experience for 
staff and patients by introducing evidence based, 
measurable and affordable practises across the Trust.

• Provide assurance for patients, relatives and carers 
that they will receive safe treatment, dignity and 
respect from all staff members.

• Set the behavioural standards that the Trust expects 
from all staff.

Our starting point
Always Events will build on the Trust’s existing values:

• Compassion
• Openness
• Learn
• Improve
• Partnership
• Pride

As well as introducing Always Events based on 
feedback from our patients, we will also develop 
“clinical” Always Events, which are aspects of clinical 
care that we expect to occur as standard.

How will we achieve our goal?
The Patient Experience and Safety and Risk Teams will 
work together to establish draft core Always Events 
(events which should always occur in every patient 
contact). They will also work at specialty level to develop 
these core Always Events and/or additional specialty 
specific Always Events. 

Consultation with patients, relatives and carers will be 
integral to this work. 

How will we monitor progress?
Through patient experience indicators namely:

Friends and Family Test (FFT) 
Impressions 
National Patient Survey Programme 
Complaints 
Patient and Advice liaison Service (PAlS) contacts

Progress will also be monitored through improvements 
in patient safety indicators, such as patient safety 
incidents and never events. These will be monitored 
via the Sign up to Safety campaign.

Leads: 
Julia Flay and Sarah Conlon, Patient Experience Managers. 
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Thank you for taking the time to read our annual Quality Account. We hope you have 
found it an interesting and enjoyable read. If you would like to comment on any aspect 
of this Account or give us feedback on any aspect of our services, please write to:

Quality Department  
University Hospitals Coventry and Warwickshire NHS Trust 
Clifford Bridge Road 
Coventry 
CV2 2DX

You can also share your views:
• emailing us at feedback@uhcw.nhs.uk or
• by visiting our website www.uhcw.nhs.uk and completing the Impressions survey or
• by visiting the NHS Choices website at www.nhs.uk

We look forward to hearing your comments and suggestions.

your Views – your Involvement
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