2019-2020

Quality Account

Quality Accounts
Contents
A Welcome from our Chief Executive Officer
Looking Ahead with our Chief Quality Officer
2.1 Introduction to Quality and the Trust’s Journey to CQC rating of Good

5

2.2 Quality Account Improvement Priorities 2019-20 Achievements

9

2.3 Quality Improvement Priorities for 2020-2021

11

2.4 Statements of Assurance from the Board

13

2.5 Performance against NHS Outcomes Framework 2019-20

32

3.0 Overview of Organisational Quality

37

SAFE
Patient Safety
Infection Control
Safeguarding Adults and Children
Medical Revalidation

38

EFFECTIVE
Library and Knowledge Services

47

CARING
Patient Insight and Involvement
Dementia

49

RESPONSIVE
Complaints
Claims
Performance against National Priorities

58

WELL-LED
Transformation
Raising Concerns

63

An invitation to comment and offer feedback

67

Commentary by Stakeholders

67

Statement of Directors Responsibilities in respect of the Quality Account

69

Appendix 1: Commissioning for Quality and Innovation (CQUIN) Schemes 2019-20

71

Appendix 2: 2019/20 CQUIN Scheme by Commissioner with CQUIN Leads

72

Appendix 3: Clinical Audit Table of Acronyms

74

Glossary

76

Quality Account 2019-2020 | 1

A Welcome from our
Chief Executive Officer

2 | University Hospitals Coventry and Warwickshire NHS Trust

Welcome to our Quality Account for 2019/20
This report highlights the quality of our services during the past
12 months to provide you a greater understanding of our Trust,
our achievements and the ways in which we continue to identify
and implement improvement to enhance the care we provide.
The end of 2019/20 has seen the NHS face its biggest challenge since
it began with the Coronavirus pandemic. The dedication of the Trust’s
staff, and all of the NHS, during this time has been amazing with people
going above and beyond to support the effort during these unprecedented
times while striving to maintain the highest standards of care.
While we recognise the challenge we face now, and in the months
ahead, it’s also important that we reflect on the rest of the past year.
In October and November 2019, the Care Quality Commission (CQC)
undertook a detailed inspection of clinical services and carried out
an expert review into how well University Hospitals Coventry
and Warwickshire NHS Trust is led.
We were delighted to achieve the overall rating of Good, an improvement
from our previous Requires Improvement rating. The CQC recognised
significant improvements in Urgent and Emergency Care, Critical Care,
Maternity and Outpatients.
Within their formal report, inspectors highlighted many areas of
outstanding practice across the Trust, including:
• A new tool to manage referral to treatment waiting times,
which uses seasonal fluctuations to help plan referrals.
• Our proactive patient safety response team, supporting immediate
review of all significant incidents.
• Effective processes in Urgent and Emergency Care to escalate
patients requiring further assessment.
• Exceptional support for staff development in Critical Care.
• Tommy's National Centre for Miscarriage Research, which includes
a biomedical research unit with dedicated midwives recruiting
patients for National Institute for Health Research studies.
Our aim is to offer the best possible patient experience and to be a
national and international leader in healthcare. The report showed
that we are making real progress in achieving this.
Inspectors complimented the ‘very open and transparent’ culture
of the organisation as well as the high levels of engagement in place
with patients, staff, equality groups, the public and partner
organisations to enable the planning and management of services.
I am very proud of our skilled employees and the professional
and dedicated way in which they provide the highest levels of care
and compassion.

with patients, staff, equality groups, the public and partner
organisations to enable the planning and management of services.
The Trust has been — and continues to be - on a journey of continuous
improvement. Areas we have continued to develop during 2019/20
including the Urgent Care Centre at the Hospital of St. Cross, Rugby
transitioning into an Urgent Treatment Centre to provide patients
more convenient ways to access care for minor injuries and illnesses.
This service has proved vital in providing minor injuries services during
the coronavirus pandemic.
Our Neonatal Unit received Baby Friendly Accreditation from UNICEF
as international recognition of its inspirational work to support infant
feeding. We are also hugely proud of our Orthoptics Team who
scooped the prestigious HSJ Value Workforce Efficiency Award for its
redesign of the school vision screening service to see more children,
reducing the time spent on administration and overall cost.
The last 12 months has also seen the launch of our Nursing
and Midwifery Strategic Plan which, underpinned by UHCW NHS
Trust's Organisational Strategy, is designed to ensure the Trust is an
employer of choice and continues its journey as a centre of excellence
for Nursing and Midwifery.
Our overall high quality care is reinforced by an organisational culture
that embraces the Trust’s values — Compassion, Openness, Learn,
Improve, Respect, Partnership and Pride.
UHCW NHS Trust remains committed to being a safe organisation that
provides high-quality care with the best possible clinical outcomes and
experience. That will remain our focus through the coming year.
In order to drive this agenda forward, we are one of only a handful of
organisations in the Country to have invested in an executive/board
level role which has the responsibility to strengthen the infrastructure
needed to support a quality focus across the organisation as well as
support a culture which empowers people to improve care and
patient experience. Mo Hussain joined us as the Chief Quality Officer
in November 2019 and he sets out his ambitions for the coming year
(and looking further ahead) overleaf.
The information 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.
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 this year, and I would especially like to thank everybody
for their dedication and efforts at the end of this year in particular.

Our aim continues to be to offer the best possible patient experience
and to be a national and international leader in healthcare. This report
shows we are achieving real progress on that journey.
The Trust has been working closely with the renowned Virginia Mason
Institute in America over the last five years to further improve patient
care and reduce waste through our improvement methodology
known as UHCWi.
Inspectors complimented the ‘very open and transparent’ culture
of the organisation as well as the high levels of engagement in place

Professor Andrew Hardy
Chief Executive Officer
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Looking ahead with our Chief Quality Officer, Mo Hussain
It is a privilege to join UHCW NHS Trust at this exciting time. The

• Finally, in healthcare I recognise that as a whole, we tend to measure

Trust has been on a significant improvement journey wrapped

quality at an organisational level. When we think about a patients’

around a single aim – Patients First. The outcome

experience for example, we collect this as a Trust but do not

of this work so far (some of which is detailed within this Quality

routinely capture and consider their experience at a primary care

Account) has been recognised by the CQC in its inspection this

level or in a community setting, the same can be said for clinical

year where it acknowledged that we are a safer, more caring,

outcomes and so on. In the next year therefore, I will be having

more responsive and better led organisation than before.

discussions with our partners about how we better quantify
and measure quality beyond our organisational walls.

Some of this is as a result of specific initiatives which have been
put in place such as the patient safety response team which has not

I look forward to working with our teams across the Trust and

only ensured a rapid and rigourous process around staff and patient

partners across the Coventry and Warwickshire system as we continue

safety, but embodies our values to learn and improve. Some other

our journey towards Outstanding.

aspects are due to the investment we have made in developing
a culture which places patients at the centre of everything we do
and accordingly, how we organise ourselves so that services are
not only clinically effective, but fosters an environment where we
can care for our patients, in a way they wish to be cared for.
Notwithstanding the hard work that has achieved our GOOD CQC
rating, we cannot be complacent and we know that there is more to do.

Mo Hussain

We want our patients to know that when they come to our hospitals,

Chief Quality Officer

that they are not only receiving some of the most outstanding services
in the NHS but are receiving services which are truly world class.
I’m proud to say that this is accurate for some of our services today
(for example Tommy's National Centre for Miscarriage Research),
but our ambition is that this becomes true for ALL of our services.
On top of continuing the existing foundations above, there are areas
where we will need to place extraordinary effort to drive this agenda
forward. My priorities for the coming year are to therefore:
• Work with patients, stakeholders, our clinical services and our Board
to develop and agree a new Quality Strategy. Spanning the next
5 years, we will be clear on the vision for outstanding services
at our Trust and the requisite actions we will take to achieve this.
• Ensure patient focussed innovation — in the wake of COVID-19,
we will need to transform our services to ensure they are accessible,
timely and clinically effective. Horizon scanning, agility and
innovation will be key in our response and patient engagement
will be vital in designing and testing the impact of any changes
• On our Journey; to becoming truly world class, we need to learn
from the best in the NHS and across the world but also share our
learning with others. We will use our Research infrastructure
to evidence our innovative practices but more than this,
we will identify, measure (benchmark) and partner ourselves
with the best so we coach ourselves to continuously improve
• Building on our improvement culture, we need to fix what is wrong
but spread across our services those things that are strong.
I will therefore be looking at how we can create capacity in our
teams to learn, to safely disrupt, innovate and adapt but most
importantly, enable our teams to act.
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Part 2.1

Introduction to Quality
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2.0 Introduction to Quality
A Quality Account is a report about the quality of services by an NHS healthcare provider. The reports are published annually by each
provider, including the independent sector, and are available to the public.
Quality Accounts are an important way for local NHS services to report on quality and show improvements in the services they deliver to local
communities and stakeholders.
The quality of the services is measured by looking at patient safety, the effectiveness of treatments that patients receive, and patient feedback
about the care provided.

2.1 Introduction to the Annual Quality Account
The Trust is on a journey to become a world class health care provider by 2021, and is committed to putting patients first in everything
we do. There are a number of building blocks that support this ambition; these are shown within the aims and objectives of the strategic
framework below:

Another way to think about this is we aim to:
• Put patients and their families at the heart of every decision we make.
• Be regarded as a great place to work.
• Be a centre of excellence for patient treatment and research.
• Strive for joined up services across the community.
• Ensure our staff have opportunities to learn, innovate and improve.
• Ensure our staff and resources add value to the patient’s journey and work to remove any waste in our processes.
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.
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UHCW NHS Trust achieves a Care Quality Commission
(CQC) rating of Good

New Urgent Treatment Centre for Rugby

In October and November 2019 the Trust had a comprehensive inspection

Hospital in Nuneaton have been given the go ahead to develop

by the Care Quality Commission (see section 2.4.3). On publication of the

Urgent Treatment Centres, which will replace the Urgent Care Centres

report the Trust received a Good rating, an improvement from Requires

currently operating at each location. The new Urgent Treatment

Improvement. This is testament to the improvements made since our last

Centres will offer appointment bookings via NHS 111 in addition

inspection, the impact of our UHCWi programme, the professional way

to the normal walk in appointments, giving local patients more

we support patients and the dedication shown to providing the highest

convenient ways to access urgent care.

Locally, both the Hospital of St Cross in Rugby and George Eliot

standards of care. The CQC identified a number of improvements at the
Trust such as:

Urgent Treatment Centres are being introduced across England

• Improvement in the rating for the Safe and Responsive domains in

to standardise and improve the care offered in non-life threatening

Emergency Medicine. The CQC identified an area of outstanding practice

urgent situations, as set out in the NHS Long Term Plan. All Urgent

in the process for clearly identifying patients requiring re-assessment.

Treatment Centres across England will need to meet the same criteria

• Improvement in the rating for the Effectiveness and Well Led

and offer the same services, including being required to open for at

domains for Critical Care. The CQC identified an area of outstanding

least 12 hours a day, every day of the year, including bank holidays.

practice in the exceptional way staff were supported in training

This means that patients can be assured of a standardised set of

and development with quality improvement initiatives and dedicated

services, wherever they are in the country. The current opening hours

time to train in key skills.

will not alter at the Hospital of St Cross, Rugby or the George Eliot

• Improvement in the rating for the Safe domain for Maternity.

in Nuneaton. These hospital sites will continue to offer ‘walk-in’

The CQC identified an area of outstanding practice in the Tommy’s

appointments, in addition to the ability to book appointments

National Centre for Miscarriage Research. This was the first

via NHS 111.

world-class research centre to be opened dedicated to researching
the causes of early miscarriage. The OASIS (Obstetric anal sphincter

Recurrent miscarriage: diabetes drug could lead to new treatment

injury clinic) for women post labour, the only such clinic in the

A drug designed to tackle diabetes could also be repurposed as the

region with a multi-professional one-stop clinic where patient sees

first treatment to prevent miscarriage by targeting the lining of the

a consultant for an endoanal scan, a specialist midwife and a

womb itself, according to a clinical trial led by the University of Warwick.

physiotherapist during the same appointment avoiding the need
for three separate visits. Also, the INSPIRE clinic was for women

The treatment works by increasing the amount of stem cells in the lining

who have suffered female genital mutilation (FGM).

of the womb, improving conditions in the womb to support pregnancy.

• The CQC report also highlighted the Trust’s new, nationally significant
waiting time forecasting tool, as areas of outstanding practice

The research by Warwick Medical School is reported in the journal

based on seasonal fluctuations in referrals. The proactive Patient

EBioMedicine from research conducted with University Hospitals

Safety Response Team that supported the immediate review of all

Coventry and Warwickshire NHS Trust and supported by the NIHR

significant incidents and the introduced an electronic medicines’

Coventry and Warwickshire Clinical Research Facility. The research

management system to monitor the temperature of medicine

was funded by and took place at Tommy’s National Miscarriage

cabinets instead of room temperature, were also listed as areas

Research Centre.

of outstanding practice.
Best IVF results in the country at UHCW NHS Trust

2019-2020 Quality Highlights

The best results in the country for successful In vitro fertilisation (IVF)

UHCW NHS Trust launched new patient focused guide help save

treatment can be found at the Centre for Reproductive Medicine

babies’ lives

(CRM) at University Hospital, Coventry.

Alongside NHS England, University Hospitals Coventry and Warwickshire
(UHCW) NHS Trust launched a new version of a vital guide in August

Data, published by the Human Fertilisation and Embryology Authority,

2019 to try and help reduce the risk of poor outcomes in pregnancy.

shows that University Hospital has a live birth rate - the number
of deliveries that resulted in a live born neonate per 100 embryos

The launch of Saving Babies’ Lives Care Bundle Version 2 is part of

transferred - of 43% for women under the age of 38. University

NHS England’s ongoing drive to reduce the rates of stillbirths,

Hospitals Coventry and Warwickshire (UHCW) NHS Trust is one

neonatal deaths, maternal death and neonatal brain injuries.

of only two units in the country producing success rates significantly

The care bundle has been made available to all expectant parents,

above the national average of 29%.

as well as healthcare professionals. It is a central part of the Trust’s
and NHS England’s mission to reduce perinatal mortality, an issue

UHCW NHS Trust Recognised as a Centre of Excellence for

which is of high importance in the West Midlands.

Gastro-entero-pancreatic Neuroendocrine Services
UHCW NHS Trust is proud to have been successfully re-certified

UHCW NHS Trust, as part of Coventry and Warwickshire Local Maternity

as a 'Centre of Excellence (CoE)' for Gastro- entero-pancreatic (GEP)

System (LMS), are renowned as leaders in the country for their

Neuroendocrine Services by the European Neuroendocrine Tumour

approach to delivering Saving Babies’ Lives Care Bundle resources

Society (ENETS).The Trust is also delighted to have been newly

to make a real difference within their community.

certified as a CoE for Lung Neuroendocrine Tumours. Both of these
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accreditations highlight prestigious services and establish UHCW NHS
Trust as a leading Trust in treatment for patients in these areas.
Having been first certified as a ENETS CoE in 2015, the team have now
cemented their status for the next five years.
Chief Quality Officer appointed
In November 2019, the Trust appointed Mo Hussain as its first Chief
Quality Officer. Mo Hussain is an experienced NHS leader who has
had a variety of roles across different NHS organisations including
Birmingham Children’s Hospital, Black Country Partnership NHS
Foundation Trust and the Heart of England Foundation Trust.
For the last six years he has covered briefs at University Hospitals
of Derby and Burton NHS Foundation Trust, including Transformation
and Service Improvement and most recently as the Director of Strategy
and Partnerships.
UHCW NHS Trust commences their Pathway to Excellence® journey
UHCW NHS Trust were one of only 14 Trusts in the country who were
selected to take part in a supported journey to achieve recognition
as a provider of excellence in care, and in September launched our
ambition to gain accreditation for excellence as part of our Nursing
& Midwifery Strategic plan.
Pathway to Excellence® is an internationally recognised accreditation
framework which recognises the valuable contribution that nurses,
midwives and the wider multidisciplinary team make towards high
standards of safe, effective care. In order to achieve accreditation
evidence is evaluated against 6 standards: Shared decision making,
leadership, quality, safety, staff wellbeing and professional development
and our staff are surveyed to ensure that the evidence is embedded
throughout all clinical practice areas. We have recently commenced
the ‘Pre-intent programme’ which outlines our intention to be ready
to start submission of our evidence within the next 12 months.
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DAISY awards launched
Alongside our other awards in place to recognise excellence in our
staff, November saw the launch of the DAISY awards which are
designed to celebrate and recognise the care of extraordinary nurses
and midwives. DAISY awards were developed by the family of
Patrick Barnes, who died following complications of a rare autoimmune
disease as a way for his family to recognise the impact that nurses
had on Patrick’s care. The awards are nominated by patients, relatives
and carers and are presented by our Chief Nursing Officer,
Nina Morgan in surprise ceremonies. We have had hundreds
of nominations recognising the impact that our staff have on our
patients and their loved ones and are proud to celebrate with those
nurses and midwives nominated and awarded. We have a DAISY
award recognition council where nominations are reviewed and
winners identified and our ceremonies are held twice a month in
the clinical area where the nurse or midwife works. These awards
are recognised and celebrated amongst our senior teams as well as
on social media.
Centre for Care Excellence Launched
Launched in January 2020 and opened by Ruth May, Chief Nursing
Officer for England, the Centre for Care Excellence is a joint
collaborative venture with Coventry University and the first of its
kind in the country. The centre aims to enable a culture of excellence
in research, education and clinical practice for Nurses, Midwives
and Allied Health Professions. The centre will be led by jointly
appointed professors whose roles will support our staff in developing
evidence for excellence in care through supported research projects,
developing and delivering excellent education and training
programmes and supporting career development and recognition
of the impact of nurses, midwives and Allied Health Professionals.
We are in the process of recruiting to the Professor posts and
are excited about the opportunities the Centre will bring in the
near future.

Part 2.2

Quality Account
Improvement Priorities
2019-20 Achievements
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Below are details of our progress and achievements against the

the author to co-ordinate development of a Clinical Operating

Quality Improvement Priorities for 2019- 20, as outlined in the

Procedure and the action plan for a pilot project to commence

2018-19 Quality Account.

before full roll out across the Trust.

Priority 1 – Patient Safety
A) It is recognised that organisations who report more medication

• The action plan to ensure effective and safe implementation
of the new policy is ongoing. One pilot area identified in the initial

incidents have a greater opportunity for learning with the aim

discussions has been ruled out due to the short stay nature of the

of reducing medication incidents.

area and patients being discharged the following day. A new surgical
pilot area is being sought.

The Trust will increase the reporting of medication incidents by 5%
by the end of March 2020 with the Trust achieving this target this year.

Priority 2– Clinical Effectiveness
The SHMI (Summary Hospital-level Mortality Index) is a national

Achievements:

indicator that measures the number of patients who have died

• Monthly monitoring of trends in incident report frequency

following admission to hospital, or 30 days after discharge from hospital,

at Medicines Safety Committee and escalation plan if a low

against the number of expected deaths based on characteristics

reporting trend is identified by the committee.

of the patients treated. The Trust has consitsetenly maintained a Band 2

• Increase awareness of the importance of incident reporting with

SHMI value, which is within as expected range.

the support of Quality Department (Junior Doctor Teaching Forums,
Medicines Management Training Sessions).
• Continued provision of training to improve Datix (online incident
reporting tool) reporting.
• Actively encouraging a culture of reporting and learning with

Achievements:
An action plan to focus on the key diagnosis groups of Septicaemia
and Intracranial Injury with a view to reducing SHMI has been
completed. To support this work the Trust has worked collaboratively

the support of Medicines Safety Committee members and Pharmacy

with the Clinical Commissioning Groups, Partnership Trust, GP’s,

Department at various Quality Improvement Patient Safety (QIPS)

other local Secondary Care Providers and Public Health to understand

Meetings and safety huddles.

patient pathways. This includes advanced care planning on discharge

• Maternity has embedded Board Level and Local Level Maternity
Safety Champions who attend a bi- weekly Maternity Safety

from hospital and explore ways of learning from deaths 30 days
after discharge.

Champion Production Board Safety Meeting. This takes place
either on Labour Ward to support all staff attending or in most

The group is initially focusing on reviewing the current SHMI

recent months virtually. The meeting includes updates around

position of local providers within the local area and working

all maternity safety national reporting parameters and locally

with community services to understand the factors that may

agreed performance standards including medication incidents

be influencing patient care and experience including admission

for Maternity and Neonatal services presented by the respective

and discharge methods.

leads. All staff groups working within maternity are welcomed
to attend including Nurses, Midwives, Anaesthestists, Obstetricians,

Priority 3: Patient Experience

theatre staff, Neonatologists and the Quality Patient Safety Team,

Providing patients with high quality information supports them

this supports wider learning across the department and ensures

to make informed decisions about care and treatment; it’s recognised

that all staff are informed. Feedback from these meetings

that early access to patient information helps to support decision

is presented at the Trust Board every six months.

making and patient choice.

B) A number of patients admitted to the hospital have medication
that has been prescribed by their GP prior to admission that they

The Trust will audit all of its current patient information and make
it accessible from the Trust website by the end of March 2020.

have been self-administrating at home before admission to hospital
and to support those patients to continue to self-administer their

Achievements:

prescribed medication.

• All approved Patient Information Leaflets are uploaded onto the
Trust’s document management system, eLibrary, which is the

The Trust will develop and implement a Trust Policy that ensures
the safe use and management of medicines that helps patients
to participate in the self-administration of their prescribed medicines
from home during their hospital admission by the end of March 2020.

definitive source for current up to date leaflets for UHCW NHS
Trust staff.
• Over 96% of patient information leaflets have consistently been
reviewed and up-to-date for the year 2019/20.
• 100% of patient information leaflets have been uploaded onto

Achievements:

the Trust’s Website and are available here

• A new policy was approved in May 2019. To ensure effective

https://www.uhcw.nhs.uk/patient-information-leaflets/.

and safe implementation of the new policy and changes to practice
within the Trust the Medicines Management Committee have asked

10 | University Hospitals Coventry and Warwickshire NHS Trust

Part 2.3

Quality Improvement
Priorities for 2020-21
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The Trust moved to a co-development approach in 2019 which has

Priority Three: Patient Experience

been continued in 2020 in how the priorities are chosen and set for

The Trust will work in partnership with patients and carers in planning

the coming year. A patient and stakeholder co-development event

adult patient discharges from hospital by ensuring there is an auditable

took place in January 2020 with patients and representatives from

improvement in:

Healthwatch Coventry and Healthwatch Warwickshire.

• Integrated assessments between health and social care services,

A deliberation session within the co- development event identified

• Work with system partners to understand the full range of services

when patients are receiving a care package prior to admission.
a number of potential priority areas. Participants were then provided
with six votes each and asked to cast them on the ones that mattered
most to them.

that patients may access for discharge.
• Co-develop information / materials to help patients make informed
decisions in relation to discharge.
• Develop a plan to ensure that discharge information includes

The priorities identified using a deliberative (co-development)

guidance on social distancing at a time when COVID-19 is present

approach for 2020 -21 are:

in society.

Priority One: Patient Safety
The Trust will improve Multi-Disciplinary Team communication
with patients on all adult inpatient wards. There will be auditable
improvements in the following areas:
• Effective Board Rounds.
• Efficient handover across the Emergency Care Pathway.
Priority Two: Clinical Effectiveness
The Trust will ensure it delivers high standard infection control practice
and procedures delivered through active campaigns, staff training and
education and patient and carer engagement while also adhering to
all national COVID-19 guidance. Progress will be measured through:
• Measured impact of active campaigns promoting good practice
with hand hygiene throughout the year.
• Education and training focus - refresh training and staff induction.
• A programme developed with patients and carers to look at what
they can do to improve wellbeing.

12 | University Hospitals Coventry and Warwickshire NHS Trust

Part 2.4

Statements of Assurance
from the Board
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2.4.1. Review of Services

The ‘Well-led’ inspection took place over two days, the 5th and 6th

During 2019-20, the Trust was commissioned by Clinical Commissioning

November 2019. The NHS England and NHS Innovation ‘Use of

Groups (CCGs) to provide 57 General Acute Services. In addition the

Resources’ inspection took place on 17th October 2019.

Trust also provides a range of specialised services which are
commissioned by NHS England that fall within NHS England’s

Following the Inspection:

Programmes of Specialised Care. The Trust has reviewed the quality

• On 11th February 2020 the CQC report was published. The Trust

of care of all of these services, with its Commissioners, in accordance

received an overall rating of ‘Good’ and both the University

with its contractual obligations.

Hospital and the Hospital of St Cross, Rugby received a rating
of ‘Good’.

2.4.2. Data Security and Protection Toolkit

• The Trust was rated as ‘Requires Improvement’ for Use of Resources.

The Data Security and Protection Toolkit (DSPT) is an online assessment

• Urgent and Emergency Care Services achieved a rating of ‘Good’,

tool that enables organisations to measure their compliance against
the law and central guidance and to assess whether information
is handled correctly and protected from unauthorised access,

progressing from ‘Requires Improvement’ from the 2018 inspection,
one of only a few in the region.
• Improvements to a rating of ‘Good’ were achieved for Urgent Care

loss, damage and destruction. It is also the key performance measure

in the domains of Safe and Responsive; Critical Care in the domains

against data security and Information Governance requirements which

of Effective and Well Led; Maternity in the domains of Safe

reflect current legislation and national health and social care policies.

and in Outpatients at Hospital of St Cross, Rugby in the domain

The DSPT is split into 10 sections against the National Data Guardian’s

of Well Led. This totals a number of 5 domain changes across

10 Data Security Standards. Currently the DSPT functionality only

the 6 core services inspected.

allows organisations to publish a ‘Standards Met’ or ‘Standards Not

• The rating of ‘Requires Improvement’ remains for the responsive

Met’ rating where evidence has been provided for the mandatory

domain as the Core services Surgery and Outpatients at University

assertions and confirmed them complete.

Hospital which were not inspected, thus providing no opportunity
to improve this rating.

UHCW NHS Trust has met all 40 of the assertions, and achieved a
‘Standards Met’ rating for 2019-20.

• No services provided by the Trust were rated as ‘Inadequate’
End of Life Care service retaining their outstanding rating as they
were not inspected.

2.4.3 Care Quality Commission (CQC)
The Trust is required to register with the CQC and its current registration
status is Registered (without any compliance conditions) and licensed
to provide services.

• All domains (Safe, Effective, Caring, Responsive and Well Led)
and therefore the overall rating of Good were maintained
for core service of Medicine.
• The report identified 4 Must Do actions for the Trust relating
to 3 Regulatory breaches in the Neurosurgery Core Service.

The CQC has not taken enforcement action against the Trust during
2019-2020.

• The service must ensure all patients who may lack capacity
to consent to routine care and/ or treatment are appropriately
assessed in all instances, and that this assessment is recorded

In preparation for the 2019 CQC inspection, an improvement action
plan was developed embedding the UHCWi improvement methodology
to support this.

within patient records. This was a breach of Regulation 11:
Need to consent.
• The service must ensure that consultants work in line with best
practice and national guidelines. This was a breach of Regulation

The CQC visited the Trust for an announced inspection over 3 days in
October 2019. The inspectors visited 6 core services over both

17: Good Governance.
• The service must operate effective governance procedures;

University Hospital and Hospital of St Cross, Rugby sites:

particularly throughout theatres, to ensure quality, risk management

• Emergency Medicine

and performance is accurately recorded and reviewed. This was

• Medicine

a breach of Regulation 17: Good Governance.

• Neurosurgery
• Maternity
• Critical Care
• Outpatients at Hospital of St Cross, Rugby
The Trust received an additional unannounced core service inspection
visits to Neurosurgery and Emergency Medicine in November prior
to the Trust’s ‘Well-Led’ review. There were no immediate safety
concerns identified during the unannounced visit.

14 | University Hospitals Coventry and Warwickshire NHS Trust

• The service must address nurse staffing to ensure all patients
are kept safe. This was a breach of Regulation 18: Staffing.

2018

2019
Safe

Effective

Caring

Responsive

Well-led

Overall

Safe

Effective

Caring

Responsive

Well-led

Overall

Urgent and emergency
services

Requires
improvement
43
Aug 2018

Good
43
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43
Aug 2018
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5
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Feb 2020
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43
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Critical care
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Maternity

Good
5
Feb 2020

Good
43
Feb 2020

Good
43
Feb 2020

Good
43
Feb 2020

Good
43
Feb 2020

Good
43
Feb 2020

Requires
improvement

Good

Good

Good

Good

Good

Aug 2018

Aug 2018

Aug 2018

Aug 2018

Aug 2018

Aug 2018

Services for children
and young people

Good
5
Aug 2018

Good
43
Aug 2018

Good
43
Aug 2018

Good
43
Aug 2018

Good
5
Aug 2018

Good
5
Aug 2018

Services for children
and young people

Good
43
Aug 2018

Good
43
Aug 2018

Good
43
Aug 2018

Good
43
Aug 2018

Good
43
Aug 2018

Good
43
Aug 2018

End of life care

Good
5
Aug 2018

Good
5
Aug 2018

Outstanding
5
Aug 2018

Good
5
Aug 2018

Good
5
Aug 2018

Good
5
Aug 2018

End of life care

Good
43
Aug 2018

Good
43
Aug 2018

Outstanding
43
Aug 2018

Good
43
Aug 2018

Good
43
Aug 2018

Good
43
Aug 2018

Good

Requires
improvement

Good

Good

Aug 2018
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Requires
improvement
43
Feb 2020

Good
43
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Good
43
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Outpatients

Diagnostic imaging

Neurosurgery

Overall*

Good

N/A

Aug 2018

Good

Aug 2018

Good

Good

Good

Good

Aug 2018

Aug 2018

Aug 2018

Aug 2018

Requires
improvement

Good
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improvement
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improvement

Requires
improvement

Aug 2018

Aug 2018

Aug 2018

Aug 2018

Aug 2018

Aug 2018
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43
Aug 2018
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5
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43
Aug 2018
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improvement
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Aug 2018
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5
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improvement
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N/A

Aug 2018
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Outpatients

Diagnostic imaging

Neurosurgery

Safe
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Caring

Responsive
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Overall
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Overall

Urgent and emergency
services
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Urgent and emergency
services
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43
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Aug 20188
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improvement
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Aug 2018
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Aug 2018

Medical care (including
older people’s care)

Good
5
Aug 2018

Good
43
Aug 2018

Good
43
Aug 2018

Good
43
Aug 2018

Good
5
Aug 2018

Good
5
Aug 2018

Medical care (including
older people’s care)

Good
43
Aug 2018

Good
43
Aug 2018

Good
43
Aug 2018

Good
43
Aug 2018

Good
43
Aug 2018

Good
43
Aug 2018

Surgery

Good
43
Aug 2018

Good
43
Aug 2018

Good
43
Aug 2018

Requires
improvement
6
Aug 2018

Good
43
Aug 2018

Good
43
Aug 2018

Surgery

Good
43
Aug 2018

Good
43
Aug 2018

Good
43
Aug 2018

Requires
improvement
43
Aug 2018

Good
43
Aug 2018

Good
43
Aug 2018

Requires
improvement

Good
Aug 2015

Outpatients

Good
43
Feb 2020

Not Rated

Aug 2015

Good
43
Feb 2020

Good
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Feb 2020

Good
43
Feb 2020

Good
43
Feb 2020
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improvement
43
Aug 2018

Good
43
Aug 2018

Overall*

Good
43
Feb 2020
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43
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Good
43
Feb 2020

Good
43
Feb 2020

Good
5
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Good
43
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Outpatients

Overall*

Good

N/A

Aug 2015

Good
43
Aug 2018

Good
43
Aug 2018

Good

Good

Aug 2015

Aug 2015

Good
43
Aug 2018

Good
43
Aug 2018

University Hospital, Coventry

Overall
Good

Safe

Good =

Effective

Good =

Caring

Good =

Responsive
Read overall summary

Well-led
Use of Resources

Requires improvement =
Good =
Requires improvement =

Hospital of St Cross, Rugby

Overall
Good

Read overall summary

Safe

Good =

Effective

Good =

Caring

Good =

Responsive

Good =

Well-led

Good =
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2.4.4 Participation in Clinical Audits
During 2019-20 the Trust participated in 100% of national clinical audits and 100% of national confidential enquiries which it was eligible
to participate in. Details of the eligible audits applicable to UHCW NHS Trust during 2019-20 are listed in the table below. Where data collection
was completed during 2019-20 this is indicated with a green tick, alongside the number of cases submitted to each audit or enquiry as a percentage
of the number of registered cases required by the terms of that audit or enquiry.
Please see attached Appendix 3 Clinical Audit Table of Acronyms for more clarity and explanation about the acronyms in this section.
Eligible audits applicable to UHCW NHS Trust
as published in the Department of Health’s
Quality Account List

Did UHCW NHS Trust
participate
in 2019-20?

Participation 2019-20

British Association of Urological Surgeons (BAUS)
Cystectomy Audit Nephrectomy Audit
Percutaneous Nephrolithotomy (PCNL) Radical
Prostatectomy Audit
Female Stress Urinary incontinence Audit

a

100%

Case Mix Programme (Adult critical care)

a
a

100%

a
a
a

100%

Falls and Fragility Fractures Audit Programme
(FFFAP): National Audit of Inpatient Falls

a

100%

Inflammatory Bowel Disease (IBD) Audit

a
a

100%

Maternal, Newborn and Infant Clinical Outcome
Review Programme (Mothers and Babies:
Reducing Risk through Audits and Confidential
Enquiries across the UK (MBRRACE-UK))
- previously Confidential Enquiry into Maternal
and Child Health (CEMACH)

a

100%

National Asthma and Chronic Obstructive Pulmonary
Disease (COPD) Audit Programme (NACAP):
Adult Asthma Secondary Care

a

100%

National Asthma and Chronic Obstructive Pulmonary
Disease (COPD) Audit Programme (NACAP):
Chronic Obstructive Pulmonary Disease (COPD)
Secondary Care

a

*24%

National Asthma and Chronic Obstructive Pulmonary
Disease (COPD) Audit Programme (NACAP):
Paediatric Asthma Secondary Care

a

*34%

National Audit of Breast Cancer in Older People
(NABCOP)

a

100%

National Audit of Cardiac Rehabilitation

a
a
a

100%

National Audit of Seizure Management in Hospitals
(NASH)

a

100%

National Bariatric Surgery Registry (NBSR)

a

100%

Emergency Medicine Quality Improvement
Programmes (QIPs): Royal College of Emergency
Medicine (RCEM) Assessing Cognitive Impairment
in Older People
Emergency Medicine QIPs: RCEM Care of Children
Emergency Medicine QIPs: RCEM Mental Health
Falls and Fragility Fractures Audit Programme
(FFFAP): National Hip Fracture Database (NHFD)

Mandatory Surveillance of Bloodstream Infections
and Clostridium Difficile Infection

National Audit of Care at the end of Life (NACEL)
National Audit of Seizures and Epilepsies in Children
and Young People
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100%

100%
100%

100%

100%
*65%

Did UHCW NHS Trust
participate
in 2019-20?

Participation 2019-20

a
a

*75%

National Cardiac Audit Programme (NCAP):
Myocardial Ischaemia National Audit Project
(MINAP)

a

100%

National Cardiac Audit Programme (NCAP): Adult
Cardiac Surgery Audit (CABG and Valvular Surgery)

a

100%

National Cardiac Audit Programme (NCAP):
National Audit of Percutaneous Coronary
Interventions (PCI) (Coronary Angioplasty)
(Adult Cardiac Interventions Audit)

a
a

100%

National Cardiac Audit Programme (NCAP):
National Heart Failure Audit

a

100%

National Core Diabetes Audit (NDA)

a

100%
Minimum data requirements met.

National Diabetes Inpatient Audit (NaDIA) Harms

a
a
a
a

100%

Eligible audits applicable to UHCW NHS Trust
as published in the Department of Health’s
Quality Account List
National Cardiac Arrest Audit (NCAA)
National Cardiac Audit Programme (NCAP): Cardiac
Rhythm Management (CRM) (Cardiac Arrhythmia)

National Diabetes Footcare Audit (NDFA)
National Diabetes Inpatient Audit (NaDIA)
National Diabetes Transition Audit

100%

100%
100%
Data utilised from National Core Diabetes Audit
and National Paediatric Diabetes Audit. Please see
comments noted for these audits.

a
a
a

100%

National Gastro-intestinal Cancer Audit Programme
(GICAP): National Bowel Cancer Audit Programme
(NBOCAP)

a

100%

National Head and Neck Cancer Audit

a
a
a
a
a
a
a
a
a
a
a
a

100%

a
a

Data collection currently in progress

National Early Inflammatory Arthritis Audit (NEIAA)
National Emergency Laparotomy Audit (NELA)
National Gastro-intestinal Cancer Audit Programme
(NGICAP): National Oesophago-gastric Cancer
(NAOGC) Audit

National Joint Registry (NJR)
National Lung Cancer Audit (NLCA)
National Maternity and Perinatal Audit (NMPA)
National Neonatal Audit Programme (NNAP)
National Ophthalmology Audit
National Paediatric Diabetes Audit (NPDA)
National Pregnancy in Diabetes Audit (NPID)
National Prostate Cancer Audit
National Smoking Cessation Audit
National Vascular Registry (NVR)
National Confidential Enquiry into Patient Outcome
& Death (NCEPOD) Child Health Clinical Outcome
Review Programme: Long-term Ventilation
in Children, Young People and Young Adults
NCEPOD Dysphagia in Parkinson’s Disease Study
NCEPOD In-hospital Management of Out- of-Hospital
Cardiac Arrest

100%
100%

100%
100%
100%
100%
100%
100%
100%
100%
100%
98%
100%

Data collection not yet commenced
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Did UHCW NHS Trust
participate
in 2019-20?

Participation 2019-20

a
a
a
a
a

Data collection not yet commenced

Society for Acute Medicines Benchmarking Audit
(SAMBA)

a

100%

Surgical Site Infection Surveillance Service

a
a

100%

a
a
a

100%

Eligible audits applicable to UHCW NHS Trust
as published in the Department of Health’s
Quality Account List
NCEPOD Physical Health in Mental Health Hospitals
Neurosurgical National Audit Programme
Perioperative Quality Improvement Programme (PQIP)
Sentinel Stroke National Audit Programme (SSNAP)
Serious Hazards of Transfusion (SHOT)
— UK Haemovigilance Scheme

Trauma Audit & Research Network (TARN)
(Major Trauma Audit)
UK Cystic Fibrosis Registry
UK Parkinson’s Audit
UK Registry of Endocrine and Thyroid Surgery

100%
100%
100%
100%

100%

100%
Data collection currently in progress

* The Trust has investigated why the participation rate was lower than expected in the audits that have been identified with an asterix.
The reasons why this occurred have been provided in the table below:
Audit title

Participation Rate

National Asthma and Chronic Obstructive Pulmonary
Disease (COPD) Audit Programme (NACAP):
Adult Asthma Secondary Care

*24%

Rationale for low participation rate
Participation is low due to a lack of staff resourcing
available for the audit during 2019/20 and issues with
obtaining patient health records for the retrospective
data collection. In addition, there have been cases
coded as Asthma and upon further review it has been
found that they did not meet the audit criteria and
this has led to a high number of exclusions and also
impacted upon the specialty’s time in collecting the data.
Participation during 2020/21 is expected to improve as
the specialty has now appointed additional staff who
will be supporting the data input required for this audit.

National Asthma and Chronic Obstructive Pulmonary
Disease (COPD) Audit Programme (NACAP):
Chronic Obstructive Pulmonary Disease (COPD)
Secondary Care

*34%

Participation is low due to a lack of staff resourcing
available for the audit during 2019/20 and issues with
obtaining patient health records for the retrospective
data collection. In addition, there have been cases
coded as COPD and upon further review it has been
found that they did not meet the audit criteria and
this has led to a high number of exclusions and also
impacted upon the specialty’s time in collecting the data.
Participation during 2020/21 is expected to improve
as the specialty has now appointed additional staff
who will be supporting the data input required for
this audit.

National Audit of Seizures and Epilepsies in Children
and Young People

*65%

Participation is low due to a lack of staff resourcing
available for the audit.
Time has now been allocated to appropriate members
of staff to collect the data for the audit which will
mean an improvement in the participation rate for
2020-2021.

National Cardiac Arrest Audit (NCAA)
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*75%

The final quarter of data has not yet been submitted
due to the impact of the COVID-19 Pandemic on
clinical commitments. The Trust is working with
the national body to enter this data retrospectively
in order to achieve 100% participation for 2019/20.

The table below identifies the national clinical audits included on the Quality Account list for 2019-2020; however the Trust did not participate,
even though eligible, for the reasons outlined below:
Eligible audits applicable to UHCW as published
in the Department of Health’s Quality Account List

Rationale for Non-participation during 2019-2020

NCEPOD In-hospital Management of Out-of- Hospital New study commences in 2020/21, start date to be confirmed by NCEPOD.
No data collection during 2019/20.
Cardiac Arrest
NCEPOD Physical Health in Mental Health Hospitals

New study commences in 2020/21, start date to be confirmed by NCEPOD.
No data collection during 2019/20.

The table below details the seventeen clinical audits included in the Quality Account list published by the Department of Health in which the Trust
did not participate due to ineligibility.
Of these seventeen audits, UHCW NHS Trust does not provide the relevant service in eleven audits, in two of the audits the Trust does not perform
the procedure, the other four audits are not applicable to Acute Trusts.
Audit title

Rationale for Non-participation

Elective Surgery (National PROMs Programme)
(Health and Social Care Information Centre (HSCIC))

Not eligible — service not provided at UHCW NHS Trust

Fracture Liaison Service Database (Royal College
of Physicians (RCP) London)

Not eligible — service not provided at UHCW NHS Trust

Mental Health Clinical Outcome Review Programme:
Suicide, Homicide & Sudden Unexplained Death

Not eligible — not applicable to Acute Trusts

Mental Health Clinical Outcome Review Programme:
Suicide by middle-aged men

Not eligible — not applicable to Acute Trusts

National Asthma and Chronic Obstructive Pulmonary
Disease (COPD) Audit Programme (NACAP): Asthma
(Adult and Paediatric) and COPD Primary Care

Not eligible — not applicable to Acute Trusts

National Audit of Dementia: Second Spotlight Audit

Not eligible - service not provided at UHCW NHS Trust

National Chronic Obstructive Pulmonary Disease
(COPD) — Pulmonary Rehabilitation Work stream

Not eligible — service not provided at UHCW NHS Trust

National Audit of Intermediate Care (NAIC)

Not eligible — service not provided at UHCW NHS Trust

National Audit of Pulmonary Hypertension (HSCIC)

Not eligible — service not provided at UHCW NHS Trust

National Cardiac Audit Programme (NCAP): National
Congenital Heart Disease (CHD) (Adult & Paediatric)

Not eligible — procedure not performed

National Clinical Audit of Anxiety and Depression
(NCAAD): Core Audit

Not eligible — service not provided at UHCW NHS Trust

National Clinical Audit of Anxiety and Depression
(NCAAD): Psychological Therapies Spotlight

Not eligible — service not provided at UHCW NHS Trust

National Clinical Audit of Psychosis: EIP Spotlight
Audit

Not eligible — not applicable to Acute Trusts

Paediatric Intensive Care Audit Network (PICANet)

Not eligible — procedure not performed

Prescribing Observatory for Mental Health (POMH-UK):
Use of depot/LAI antipsychotics for relapse prevention

Not eligible — service not provided at UHCW NHS Trust

Prescribing Observatory for Mental Health (POMH-UK):
Antipsychotic prescribing in people with a learning
disability

Not eligible — service not provided at UHCW NHS Trust

Prescribing Observatory for Mental Health (POMH-UK):
Prescribing for depression in adult mental health
services

Not eligible — service not provided at UHCW NHS Trust
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The table below outlines participation in the National Clinical Audit and Patient Outcomes Programme (NCAPOP):
Participation in the National Audit and Patient Outcomes Programme
2015 — 2016

100%

2016 — 2017

100%

2017 - 2018

96%

2018 - 2019

100%

2019 — 2020

100%

National Clinical Audits – Key Actions Taken in 2019-20
The table below provides brief summaries of some of the key actions the Trust has taken to improve the quality of healthcare as a result of the
review of national clinical audit report:
Audit title

Key Actions

RCEM Feverish Children

All children attending the Children Emergency Department have the appropriate
observations (Paediatric Observation Priority Score (POPS) and Paediatric Early Warning
Score (PEWS) on triage to ensure patients are seen by the correct clinician.
Additional Emergency Department and Paediatrics Registrars are rotated for regular
evening shifts to increase capacity within the Children Emergency Department. This is to
ensure that all patients are fully triaged during busier times within the department.
Increased training and awareness of the Sepsis Toolkit in regards to children has been
provided to clinical staff. This is to ensure patients presenting with symptoms of sepsis
are identified quickly via observations and tests (POPS and PEWS) and receive timely
treatment.

RCEM Vital Signs in Adults

A senior clinician within the Emergency Department now performs a check of patient
observations on daily medical rounds to ensure all relevant observations have been
undertaken and documented as appropriate. Where any observations are still pending
action is taken accordingly to prioritise patients to ensure they receive the relevant care
and treatment within a timely manner.

National Diabetes Core Audit

An educational programme is provided to all Type 1 Diabetic patients, to provide
guidance on living with Diabetes and promote healthy life styles.
A young diabetes clinic aimed at teenagers has been created to help those diabetic
patients transition from Paediatric Diabetic services to Adult Diabetic Services.

RCEM Pain in Children

Admission paperwork within the Children’s Emergency Department now includes
a section to record if the child has had any analgesia administrated prior to attending
the Emergency Department. This is to ensure patients are not over prescribed
analgesia during their stay within the Emergency Department.

National Audit of Dementia (care in general
hospitals) - Round 4

A new delirium assessment tool and care bundle has been implemented to increase
staff knowledge and ensure those presenting with delirium symptoms are cared
for appropriately.

National Chronic Obstructive Pulmonary Disease
(COPD) Audit Programme and Adult Asthma
Secondary Care

Two whole time equivalent nurse specialist posts have been recruited to. These nurse
specialists will have capacity to provide daily support to patients in the Emergency
Department (admission avoidance support) and develop links with the community
team to set up pathways of care.
Their role includes:
• Identifying patients at the front door and from all wards across the hospital
and providing the five pillars of the COPD care bundle
• Integrating with community team on discharge pathways
• Admission prevention
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Audit title

Key Actions

National Neonatal Audit Programme (NNAP)
- NO GREY

A 2 year developmental follow up review plan is discussed with eligible families prior
to discharge and families are given written information regarding the 2 year follow up.

UK Parkinson's Audit

Patients with Parkinson’s Disease are now asked to complete a questionnaire about
driving, which is distributed in clinic areas, to enable clinical staff to provide the
appropriate advice and guidance on driving during their appointments.

British Thoracic Society (BTS) Adult Bronchiectasis

Electrophoresis is included in the basic investigations and annual sputum culture in the
Bronchiectasis Pathway which was launched in 2019. This will improve clinical effectiveness
as it will lead to investigations and testing which will improve patients care.

National Paediatric Diabetes Audit (NPDA)

The Trust now has annual paediatric diabetes review clinics which run between
October and November each year.
Requests for annual review investigations will be made even if patients have missed
their clinical appointments. This will improve patient monitoring which will improve
patient care.
Paediatric diabetes patients receive a 3 monthly review of their average blood glucose
(sugar) levels HbA1C. These results are monitored to identify children with ongoing
high levels of HbA1C so that their treatment can be modified quickly.

National Hip Fracture Database (NHFD)

Multi-disciplinary team working promoted and improved within clinical teams to aid
post-operative recovery of hip fracture patients. Therapy staff have developed plans
in collaboration with clinical colleagues for ‘prompt mobilisation after surgery’.

Local Clinical Audits – Key Actions Taken in 2019-20
The table below provides brief summaries of some of the key actions the Trust has taken to improve the quality of healthcare as a result
of the review of local clinical audit reports.
Audit title

Key Actions

Child Safeguarding Audit — Rugby Urgent Care
Centre (RUCC)

The referral and safeguarding documentation folder is kept up to date with all staff
information (including Trust and Non-Trust Members) and is readily available for use
during day, evening and night shifts.
All staff are trained to Level 3 Child Protection training and complete all safeguarding
assessments during consultation of children suspected at being at risk.

Colorectal operative notes: An audit of compliance
with Royal College of Surgeons (RCS) and Association
of Coloproctology of Great Britain and Ireland
(ACPGBI) guidelines

A new proforma has been implemented to ensure that the Trust is keeping in line with
national requirements for the recording of Surgical Operative Notes.

Monitoring of frequency of CT thorax, abdomen
and pelvis follow up investigations in patients with
Gastro-entero-pancreatic Neuroendocrine Tumors
(GEP- NET)

To reduce the variation in practice related to the routine follow up Computed Tomography
(CT) scans in patients with gastro- entero-pancreatic neuroendocrine (including carcinoid)
tumours (NETs). All patients now receive dual phase (arterio-venous) technique,
which is better at detecting possible liver concerns and therefore improving the
effectiveness of care and treatment provided to patients.

Audit of Staphylococcus aureus bacteraemia care
standards at UHCW NHS Trust

Treating Staphylococcus aureus bacteraemia (SAB) carries a high cost to the NHS
in England and must be dealt with effectively to prevent reoccurring bacteraemia.
Implementing a SAB management plan has assisted staff in treating SAB in a timely
manner and will ensure that patients receive effective care and treatment.

An audit to evaluate the completion rate of individual
management plan (IMP) with adult patients
on a new hearing assessment pathway

Increasing the completion of Individual Management Plans within Audiology
has provided a more tailored service and better hearing aids to improve patient care,
treatment and experience.

This proforma has been circulated to all the Trust Surgeons to highlight the need
for accurate record keeping and ensuring that the Trust keeps to national standards.
This will ensure patients receive effective care and treatment.
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Audit title

Key Actions

Follow-up of patients diagnosed with
community-acquired pneumonia

Increasing the education and awareness amongst staff of the importance of an
outpatients follow up appointment ensures that high risk patients can be reviewed,
care plans personalised and any issues picked up before a potential additional visit
to Accident and Emergency.

Audit of the time taken for a home visit to be
conducted by the home oxygen service when
patients are discharged from hospital with a new
oxygen prescription

A list of all patients discharged home with oxygen is provided to the Home Oxygen
Lead on a monthly basis to help ensure that patients have a home visit within 4 weeks
of discharge.
Home visit logs are kept to identify at each clinical team meeting how many patient
home visits were beyond the 4 week target.
These cases are discussed to identify whether reallocation of work is required
to minimise the number of late home visits to patients.

Audit on External Ventricular Drainage (EVD)
infection rates in UHCW NHS Trust (Neurosurgery)
and adherence to local antibiotic guidelines

Antibiotic impregnated EVDs are now used. There is now a named non-training
specialty registrar nominated as EVD champion. This is the single point of contact
for EVD related queries; mostly around the acquisition of Chlorhexidine and impregnated
EVDs and Shunts. The champion also takes an active role in EVD audit and the
implementation of improvements to patient care. They also co-ordinate training/teaching
of clinical staff and the assurance that staff have been made aware of the latest
information relating to EVD. This makes sure that patient care is safe, effective
and timely.

Perioperative antibiotic prophylaxis in neurosurgery.
An audit of compliance with Trust guidelines

The Trusts Neurosurgical Antibiotic Guidelines have been revised to ensure consistency
with perioperative antibiotic prophylaxis.

Audit of Identification and Response Times
to Acute Kidney Injury (AKI) Alerts

The AKI team have engaged nursing teams across the Trust to provide training on the
management of Acute Kidney Injury (AKI) patients. Information Communication and
Technology (ICT) colleagues have also implemented an alert on the Trust’s patient
administration system to help highlight patients with AKI and improve safety.

An audit of the management of patients with
pelvic fractures.

Guidance and protocols for the management of patients with a pelvic fracture have
been reviewed and updated. Alongside this patient information leaflets have been
created to improve access to information and the experience for patients.

The acute management of distal radial fractures a
nd compliance with the British Orthopaedic
Association Standards for Trauma & Orthopaedics
(BOAST) guidelines

Paperwork has been created to streamline the process of examining patients who
arrive at the Trust with a broken wrist (distal radius fracture). The Trust has also
implemented training for junior doctors working in Trauma & Orthopaedics.
The learning has also been shared with the Emergency Department to foster
a collaborative approach to the management of distal radius fractures.

Psoriasis: Assessment and Management CG153

Psoriasis is an immune-mediated disease that causes raised, red, scaly patches to appear
on the skin. Improvements have been put in place to ensure patients diagnosed
with psoriasis have effective and timely psychological support.

Audit of Pre-operative care pathway

Auditing the care pathway helped to identify of gaps in patient care and should lead
to education opportunities.

Audit of Tracheostomy

Tracheostomy patients are a high risk group necessitating adherence to safety
standards to minimise the risk of serious and potentially fatal complications.
Audit questions are designed to assess practice against UHCW NHS Trust standards for
Tracheostomy patients cared for at UHCW NHS Trust.

Thromboprophylaxis Audit

Mechanical thromboprophylaxis usually relates to the use of the tight stockings
that reduce the risk of blood clots in your legs. Improvements made to documentation
of mechanical thromboprophylaxis and staff’s general knowledge increased.
This was achieved through training sessions and ward rounds to help increase
awareness. This also led to improved recording of patients’ weight to enable correct
dosing of Enoxaparin (a drug that thins the blood).
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Audit title

Key Actions

Measuring Current Sepsis practice in Acute Medicine

Sepsis (also known as blood poisoning) is the immune system’s overreaction
to an infection or injury has been raised amongst clinical staff, achieved through daily
reminders, morning huddles and handovers. This reminded clinical staff to ensure
that Sepsis paperwork is fully completed and any relevant trolleys are labelled
‘Sepsis Trolley’ to avoid mistakes.
A Sepsis Specialist Nurse also attends morning huddles now to increase staff awareness
and support education of medical staff.

Identifying the need for increased Psychology
support in non- neurological Major Trauma patients

Improvements have been made following this audit in Therapies. A resource folder has
been implemented and is available in paper form in the Trauma & Orthopaedics (T&O)
Therapy Office and also in electronic form. This helps therapists when signposting
patients and families to local support services.

Re-audit of the provision of thickened fluids among
dysphagic patients on Ward 41

Dysphagia is the medical term for swallowing difficulties. Training sessions were put in
place for clinical staff to increase awareness of the provision of thickened fluids to help
improve patient care.

2.4.5 Participation in Clinical Research

can predict patients who are going to have a sudden cardiac event

Research is an integral part of providing world class clinical care.

in the future and £100,000 Cancer Research UK funding looking

Research supports the Trust to lead change and helps to provide

at novel technology for detecting skin cancer from skin grafts.

the highest quality patient care. It enables the Trust to be a leader
in healthcare and ensures the Trust attracts and maintains highly

Our Research and Development team were recognised nationally

skilled and motivated staff. The Trust is committed to establishing

this year, we acheived a Bronze award in the finals of the

itself as an international centre of excellence by supporting staff,

Pharmatimes NHS Clinical Research Site of the Year, judged by the

working in world class facilities and conducting leading edge research

National Institute for Health Research (NIHR) and Association

focused on the needs of our patients.

of British Pharmaceutical Industries. The Trust was also successful
in 2 categories of the West Midlands Clinical Research Network awards,

The number of UHCW NHS Trust patients that were recruited

‘Improvement Project of the Year’ for the development of our bespoke

to participate in research during the financial year 2019-20 was 4083

PatientTrackerTM (©2019 UHCW NHS Trust), which provides assurance

(for studies approved by a Research Ethics Committee and the Health

that study participants are followed up according to protocol, thereby

Research Authority).The portfolio of trials available to recruit into,

improving quality, data completeness and accuracy and a personal

and their complexity, change each year, as such, our recruitment

award to Gordon McGregor, Academic Clinical Exercise Physiologist

target for 2019-2020 was 4295 patients; which we achieved.

for ‘Emerging Investigator of the Year.’

UHCW NHS Trust is one of the leading research centres within the

Research activity continues to increase at the Trust with over 100

West Midlands, with a proven track record of delivering high quality

clinicians leading research. They are supported by research nurses,

research. The Trust has developed a research base in recent years,

midwives, allied health professionals and administrators and increasing

moving from a position of little research activity, to becoming very

numbers of staff are undertaking research, clinical academic internships,

research active. The Trust has actively developed external

higher degrees and PhDs. This increasing level of participation

collaboration with theUniversity of Warwick, the University

in clinical research demonstrates UHCW NHS Trust’s commitment

of Coventry and industry partners thereby attracting significant

to improving the quality of care we offer and to making our contribution

research income. During 2019, the Trust was involved in 135

to wider health improvement.

research grant applications submitted to external funders.
Currently, 24 (18%) of these have been funded (with total value

The Trust provides free research training for all staff now including

of more than £3.2 million) but this will rise as the outcome

a Principal Investigator masterclass, an NIHR accredited course.

of applications becomes known (the outcomes for 48 grant

We also have a bespoke programme - iCAhRETM (interdisciplinary

applications are still outstanding as the decision making

Clinical Academic health Care Excellence) - to provide an academic

and award process can take many months).

pathway for our Nursing, Midwifery, Allied Health Professional and
Scientific staff. Nine staff members commenced on the iCAhRETM

Key awards this year included a £975,000 National Institute for

Bronze (introduction to research) programme in November 2019

Health Research (NIHR) grant to investigate using a new way

and 5 commenced on the Silver stream in December.

to help reduce colonoscopies in those without bowel disease,
potentially saving the NHS money, a £1.6m NIHR grant to compare
robotic knee surgery to surgeon led surgery, £500,000 industrial
funding for a study to determine whether a magneto cardiogram

Of the 70 places nationally available, two UHCW NHS Trust staff secured
NIHR ‘70@70’ fellowships this year. One of them, Dr Liz Bailey, has
also been awarded an NIHR Clinical Entrepreneur award to help her
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to develop a seated support for midwives when supporting women
in labour in the Lucina Centre. Our other fellow, Nic Aldridge, is developing
a digital portal and hub in Outpatients to enable both staff and
patients to better understand the research opportunities we offer.
In January 2020, we launched our ‘Centre for Care Excellence’,
committing us to the creation of 4 professorial posts to support
Nursing, Midwifery and Allied Health Professional research, innovation
and practice excellence jointly with our partners, Coventry University.
In April 2017 the Coventry and Warwickshire Clinical Research Facility
(CWCRF) became a designated National Institute for Health Research
(NIHR) CRF, and will receive £750k over a five year period to fund
infrastructure and support costs associated with conducting
experimental medicine and translational studies. To maintain our CRF
status we are required to increase our portfolio of experimental
medicine and translational studies, which we are confident we will
achieve. Our first Phase I study commenced in 2019. The CRF is also
supporting the Arthritis Therapy Acceleration Programme (A-TAP),
which is a prestigious partnership between the Trust and the
Universities of Oxford and Birmingham.
Patient and Public Involvement and Engagement (PPIE) in research
has continued to expand this year. Patient and Public Research
Advisory Group (PPRAG) membership has increased to 51 patients,
carers and members of the public, who use their own experiences
and perspectives to advise researchers, ensuring the research
conducted at UHCW NHS Trust is relevant to our patients. Member of
PPRAG have advised on 23 research projects in the last year, undertaking
a variety of activities, including reviewing patient facing documents,
attending focus groups, being study co-applicants and sitting
on Trial Steering Groups. Members of the Patients in Pregnancy
Research (PIPR) group have continued to contribute to
Reproductive Health research. Recently renamed nationally
as ‘Research Champions’, we continue to work with seven UHCW
NHS Trust patients who raise awareness of research amongst patients,
the public and healthcare staff from their own unique perspectives.
The Patient and Public Involvement Research Steering Group
(PPIRSG) continue to meet each quarter to ensure that PPIE
in research is implemented and delivered in line with national
standards and in conjunction with the Trust Patient Experience
and Engagement Delivery Plan. The Steering Group consists
of three public members and Trust staff who have an active
involvement in PPIE and reports to the Trust Patient Experience
Delivery Group and Research & Development Strategy Committee.
In the last three years, (2017 to 2019) 797 publications have resulted
from our involvement in research, helping to improve patient
outcomes and experience across the NHS. The Trust’s mission,
Care - Achieve - Innovate, is explicit in that we will deliver the best
are for our patients, achieve excellence in education and teaching
and innovating through research, development and learning.
As such, we have a clear strategy to develop research.
By delivering on our research strategy, we also contribute
to the delivery of the other Trust strategic priorities.

2.4.6 Goals Agreed with Commissioners
In 2019-20, £5.7m (c1.25%) of the Trust’s Contracted Revenue for
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its Commissioners was conditional upon achieving quality improvement
and innovation goals through the Commissioning for Quality
and Innovation (CQUIN) framework. This is a reduction of £6m
compared to 2018-19 due to the % value applied to the delivery
of CQUIN reducing from 2.5% to 1.25% (the 1.25% was reinvested
into National Tariff Prices).
The Trust achieved 92% of the total available by value, which is an
improvement on 2018/19 which was 88%. Further details of the
agreed goals can be found in Appendices 1 and 2 of this Quality
Account.

2.4.7 Data Quality
A number of the requirements of the Data Security and Protection
Toolkit encompass data quality. To ensure that we meet the required
standards, the data quality team provides training and advice to users
of the Patient Administration System. This system is used to record
information about patients to support the provision of patient care
and data submissions.
A suite of data quality reports for data reported both internally
and externally are routinely produced. These are reviewed, with areas
of concern highlighted and appropriate actions taken to put right
any issues.
The Trust submitted records from 2019/20 to the Secondary
Uses service for inclusion in the Hospital Episode Statistics which
are included in the latest published data. The percentage of records
in the published data for April 2019 to March 2020 which included
the patient’s valid NHS number was:
• 99.6% for admitted patient care
• 99.8% for outpatient care
• 96.6% for accident and emergency care
Which included the patient’s valid General Medical Practice Code was:
• 100% for admitted patient care
• 100% for outpatient care
• 99.7% for accident and emergency care
Data quality is high on the Trust’s agenda to improve patient safety
and experience.
To further support this agenda and improve data quality the following
work streams are embedded:
• Data Quality Assurance Group
• Published Data Quality Policy and Data Quality Framework
• Standard Operational Procedures for administration duties
developed with comprehensive training packages.
We also have the key data quality priorities below:
• Data quality performance dashboards are to be created targeting
specific areas of poor data quality at group and specialty level
• Standardised processes embedded throughout the organisation
via effective training plans and further development of Standard
Operating Procedures.
• Set up data quality meetings with administration leads to help
support a standardised approach and promote engagement.
• One central platform for all data quality reports and communication
in development.

2.4.8 Clinical Coding Error Rate

The Department of Health and Social Care published the NHS (Quality

In January 2019 an external audit revealed, that all the primary

Accounts) Amendment Regulations 2017 in July 2017 adding new

and the secondary diagnostic and procedure codes exceed the

mandatory disclosure requirements relating to “Learning from Deaths”

recommended 95% for primary diagnoses and procedures. We also

to Quality Accounts.

achieved the 90% accuracy for secondary diagnoses and procedures,
which is the highest level for Data Security & Protection Toolkit

The Trust has an in-depth mortality review process where each death

purposes at Advisory Level, this is an excellent result for the Trust,

of an inpatient aged 18 and above has an initial review of their care

and the management and staff should be congratulated.

and graded according to the standard of care they received.
Secondary reviews are conducted by an appropriate consultant

The overall HRG error rate for this audit was 7 episodes (6 spells).

or team if potential problems in care have been identified.

The value of the HRG changes was £7,897 gross and £367

This is to encourage learning from patient outcomes.

net which is an overall change of 3.0% absolute and just 0.1% net.
The Trust has also attained the highest level, Advisory Level,

The number of deaths of inpatients who have died during 2019/2020

for Data Security & Protection Toolkit purposes for Clinical Coding

(year to date) is 1623. The number of in hospital deaths of patients

Training which again is another excellent result for the Trust

over the age of 18 per quarter is illustrated overleaf.

A number of processes were put in place to further improve
the care reporting function, these include:
• Improve efficiency of the department, with regular monitoring
and updates on sickness, performance reviews and data quality
reports.
• Regular training — A standards course or a refresher course
to maintain National coding standards have been completed

2019/2020

Number of Deaths

Q1

466

Q2

420

Q3

490

Q4

247

by most members of staff except for two who will be completing
them in 2020. Opportunities to complete the NCCQ UK examination

The number of deaths which have had an initial review of care

to attain ACC (Accredited Clinical Coder) status with one member

completed to determine what problems (if any) there were in the

successfully passing the exam in 2019. A further two members

care provided to the patient is:

of staff are planning to undertake their qualification this year.
• One member of staff has successfully attained Clinical coding
auditor status. Individual Specialty internal audits are undertaken

Time Period

Total

Incomplete

Completed

2019/2020

1127

496

1623

Quarter 1

422

44

466

• Staff rotate regularly between different specialties and areas

Quarter 2

341

79

420

of responsibility to ensure they have experience of coding

Quarter 3

314

176

490

Quarter 4

50

197

247

to improve income and accuracy of reported care. Staff are also
supported in professional development in attending Leadership
programs.

in all areas and specialties.
• Regular meetings are held within the department to discuss
any training issues or coding queries, after which notes or slides

In cases where possible problems in care have been identified from

are kept for future reference.

the primary mortality review, a secondary review is conducted and

• The new members of staff are due to start their Foundation
course in 2020.
• Coding staff are able to communicate with clinicians at all levels
as and when required.

shared with the multidisciplinary team to review the case and identify
areas for improvement. Cases where care was less than satisfactory
are reported to the Mortality Review Committee for discussion and
identification of actions to improve care.

• The coding for deceased patients is reviewed by clinicians either
at meetings or by individual e-mails and Clinical Coding Staff
also attend specialty departmental meetings.
• The department has a comprehensive Policy and Procedure
document, which is due for update in March 2020.

2.4.9 Learning from deaths guidance 2017

The number of deaths during 2019/2020 for which a secondary
mortality review or investigation has been carried out, which was
judged at primary review or investigation as more likely than not to
have been due to problems in the care provided to the patient
is illustrated in the table on the following page.

The National Quality Board published Guidance on learning
from deaths in March 2017 based on a CQC review into ‘Learning,
Candour and Accountability’ December 2016.
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Time Period

2.4.10 Seven Day Services

Total

Incomplete

Completed

The Seven Day Services Programme is designed to ensure patients that
are admitted as an emergency, consistently receive high quality care,

2019/2020

105

36

141

Quarter 1

50

10

60

Quarter 2

32

9

41

To provide this, all hospitals are required to work towards 10 Clinical

Quarter 3

23

12

35

Standards, which are list below:

Quarter 4

0

5

5

whatever day of the week they enter hospital.

• Standard 1 - Patient Experience - Where appropriate families
and carers, must be actively involved in shared decision making
• Standard 2 - Time to First Consultant Review - All patients admitted

The learning identified from the Trust-wide mortality review
process is shared within the organisation through specialty led
Quality Improvement and Patient Safety, or Morbidity and Mortality
meetings. This allows a multidisciplinary approach to sharing
learning from deaths and dissemination across teams. Sharing
of learning themes also takes place through the Mortality Review
Committee and across the wider organisation through forums such
as Grand Round.

as an emergency must have a consultant review within 14 hours.
• Standard 3 - Multi-disciplinary Team (MDT) reviews
— All emergency inpatients must be assessed for complex
or on-going needs within 14 hours by a multi-professional team.
• Standard 4 - Shift handovers — Handovers must be led by
a competent clinical decision maker and take place at a designated
time and place, with multi-professional participation.
• Standard 5 - Diagnostics - inpatients must have scheduled
seven-day access to diagnostic services.
• Standard 6 - Intervention / Key services - Hospital inpatients

Learning themes identified from the Trust wide mortality review

must have timely 24 hour access, seven days a week, to key

process include communication and handover of information

consultant-directed interventions e.g. critical care.

between colleagues and teams and appropriate transfer of patients
to other clinical areas.

• Standard 7 - Mental health - Liaison mental health services
should be available to respond 24 hours a day, 7 days a week.
• Standard 8 - On-going review - Patients with high dependency

The review of inpatient deaths and sharing of the learning identified
has enabled improvements in the delivery of care for patients.
The Trust has developed a number of evidence-based care bundles
to support patient care with high risk conditions. The Sepsis Six
assessment tool and care bundle has been implemented within
the Trust along with bespoke Sepsis Care Bundles implemented
for Emergency care, Maternity, Children’s Services and Haematology.

needs should be seen and reviewed by a consultant TWICE DAILY
• Standard 9 - Transfer to community, primary and social care
- Services, both in the hospital and in primary, community
and mental health settings must be available seven days a week
to ensure that the next steps in the patient’s care pathway
• Standard 10 - Quality improvement - All those involved in the
delivery of acute care must participate in the review of patient
outcomes to drive care quality improvement.

Clinical Guidance for the management of specific emergencies
e.g. Bleeding fistulas have been developed to support safe

Of the 10 Clinical Standards, 4 standards (Standards 2, 5, 6 and 8)

management of patients on kidney dialysis, who attend the

have performance targets of 90% to be achieved by April 2020.

Emergency Department.

The Trust reports on some or all of these twice yearly. The remaining
6 standards (Standards 1, 3, 4, 7, 9 and 10) require the Trust

The delivery of patient care has been improved with the development

to progress towards achieving them.

of advanced practice teams to deliver quality evidence-based care
in areas including hip fracture and acute kidney injury.

The Trust’s delivery of Seven Day Services are reflected in the table on
the following page:

Specific patient pathways have been implemented to support
the diagnosis and care of patients with conditions such as hip fracture
and abdominal aortic aneurysm (a bulge or swelling in the aorta,
the main blood vessel that runs from the heart down through

• Standard 2 - Time to first consultant review. We are presently
underperforming against this standard (66% against the 90% target).
We are challenging specialty teams with putting plans in place
to improve our performance.
• Standard 5 - Diagnostics. We consistently achieved this standard.

the chest and tummy).

• Standard 6 - Consultant directed interventions. We consistently

The Trust has also worked to improve the documentation

• Standard 8 - Ongoing clinical review. We are underperformed

achieved this standard.
of patient’s co morbidities, which has had an impact on communication

against this standard (82% against, 90% standard). We need

of information and data quality within the organisation.

to improve our performance to meet the aim of consistent high
quality care 7 days a week.
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Weekend Results

Weekday Results

Overall 7 Day Results
Std 2

Std 5

Std 6

Std 8

Std 2

Std 5

Std 6

Std 8

Std 2

Std 5

Std 6

Std 8

66%

100%

100%

82%

64%

100%

100%

84%

73%

100%

100%

76%

Although the remaining 6 clinical standards (Standard 1, 3, 4, 7, 9 and 10) do not have to be in place by April 2020, the Trust continues
to progress against them as follows:
• Standard 1 - Patient Experience — This is at the centre of the work of the PEEC (Patient Engagement and Experience Committee).
The Trust receives direct feedback from patients via the Impressions Survey every day (including Saturdays and Sundays); and, the Patient
Liaison and Advice Service has been extended until 8pm in the evenings and between 12:00 and 17:30 on Saturdays and 13:00 and 17:30
on Sundays.
• Standard 3 - Multi-Disciplinary Team (MDT) review — This is standard work within the Trust with each patient being discussed
at Board Rounds. Management plans are then created with estimated date of discharge, and monitored through the consultant ward rounds.
There are local documented guidelines to ensure all assessments are completed as per the required standard.
• Standard 4 - Shift Handovers — Each clinical area has established shift handovers led by an appropriate clinician and the handovers have
access to records and electronic boards. Nursing handover is done through an electronic handover system at changeover of all shifts;
Multi- disciplinary Teams attend handover at twice daily board rounds.
• Standard 7 - Mental Health — As a system we are focused on improving mental health provision and liaison mental health services for adults
and children and young people; these services are established. As a system we have recognised that improvements can and should be made
towards an ‘All Age’ 24/7 service by 2020/2021. To that end there are established working groups for the Arden Mental Health Assessment
Team (AMHAT) as well as for our Child and Adolescent Mental Health Services (CAMHS) and UHCW NHS Trust plays an active central role
in designing and delivering these services.
• Standard 9 - Transfer to community, primary and social care — UHCW NHS Trust is working closely with partners through the Clinical
Commissioning Groups to identify out of hospital provision and to look at how it is provided.
• Standard 10 - Quality Improvements — The Trust has a robust quality agenda which falls directly from its stated Strategy, Vision, Mission
and Values. An example is mortality data being reported for weekday and weekends on a monthly basis through the Trust’s governance
structure and regularly to the Board.

2.4.11 Learning Disability Improvement Standards
All Trusts across England were invited to take part in NHS Improvement’s (NHSI) Learning Disabilities Standard, as part of the process all trusts
were asked to answer a number of questions relating to the delivery of services to people with a learning disability.
Trusts were provided with a template which consisted of pre populated drop down boxes, and standardised response boxes e.g. agree, strongly
agree, disagree and yes, no answers etc. along with some free text boxes. An online portal was set by NHSI for the collection of all trust responses.
The table below is the Trusts uploaded submission. (The submission in the table below is presented in full, as it was uploaded to the portal,
for completeness this includes the prepopulated responses).
Trust overview
Total number of beds at 31/03/2019

1138 General & Acute Inpatient Beds (UH & StX)
70 Maternity Inpatient Beds 116 Daycase Beds
1324 Total beds

Total number of occupied bed days (excluding leave) 2018/19

387504 General & Acute beds based on KH03
submission
420507 Total Beds based on KH03 submission

Total number of LD occupied bed days (excluding leave) 2018/19

2768

Total number of outpatient attendances 2018/19

721571

Total number of LD outpatient attendances 2018/19

1944

Total number of complaints 2018/19

690
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Trust overview
Total number of deaths in hospital 2018/19

2356

Total number of patients on the EPR at 31/03/2019

1448932 (Total PAS MPI
including patients now deceased)
1295452 (PAS MPI excluding deceased patients)

How many children, young people and adults had a learning disability flag on the
Trust EPR at 31/03/2019?

2646 (including deceased patients)
1865 (excluding deceased patients)

How many registered learning disability nurses (whole time equivalent) do you employ?

0

Do you plan to include the results of the improvement standards collection in your
next Quality Account?

Yes

Respecting and protecting rights
If required, is your organisation able to isolate/disaggregate specific outcome data
regarding patients with a learning disability?

We don’t currently report data split but this
could be looked at depending on the data required

Do you currently hold a list of children, young people and adults with a learning
disability waiting for assessment and/or treatment?

No

To what extent do you agree or disagree with this statement: Our organisation
routinely monitors waiting times for children, young people and adults with
a learning disability, and autistic people, and reports data concerning waiting
list numbers and lengths of wait to the board.

Disagree

Does your organisation have policies which require staff to intermittently contact
children, young people and adults who have a learning disability and autistic people,
on waiting lists to see if the situation is becoming more urgent?

No

Do you monitor/compare the emergency readmission rates for children, young people
and adults with a learning disability, with those of people without learning disabilities?

Readmission rates are routinely monitored but there
is no distinction made between CYP with learning
disabilities and those that do not.

If yes, what was your hospital readmission rate for:

N/A

Learning disability patients in 2018/19

N/A

The general population in 2018/19

NA

Does your organisation regularly audit any restrictions and/or deprivations of liberty
it places on children, young people and adults with a learning disability and/or autistic
people?

No

Have you undertaken an audit of restrictive practices in the last 12 months?

Yes

What is the date of your most recent audit?

June 2019

Do you have a policy on the use of force to hold or restrain children, young people
and adults with a learning disability and autistic people, who lack the competence
of capacity to consent?

No

If yes, is it deemed to be in their best interests in order that necessary care
and treatment can be delivered?

N/A

How many patient safety incidents did your organisation record concerning children,
young people and adults with a learning disability or autistic people in 2018/19?

Unable to retrieve information as it is not stored in
our incident management system

How many Serious Incidents Requiring Investigation were identified regarding children,
young people and adults with a learning disability or autistic people in 2018/19?

0
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Respecting and protecting rights
Please describe any changes made to your service which emerged from serious incident
investigations concerning children, young people and adults with a learning disability
or autistic people.

Nil

Number of safeguarding referrals concerning children, young people and adults with
a learning disability or autistic people in 2018/19.

N/A

Of the above, how many met the criteria for a section 42 safeguarding/ care act enquiry?

N/A

Number of formal complaints regarding the care and treatment of young people
and adults with a learning disability or autistic people during 2018/19.

Not collected

How many people with a learning disability died whilst on an active caseload or within
3 months of case being closed or discharged in 2018/19?

Not known

How many deaths of people with a learning disability took place in your organisation
2018/19 as a result of the following:

Data not held on cause of death. Comparison
on Dr Foster indicates the figures below for
diagnosis not cause of death.

Choking incidents

0

Sepsis

0

Epilepsy

0

Gastrointestinal obstructions

0

Pneumonia

0

Please provide examples of any best practice helping your organisation to learn
from deaths.

N/A

Does your organisation ensure that staff who have trained to be LeDeR reviewers,
are actively released to undertake these reviews?

Yes

Is your organisation currently meeting the commitment to ensure that staff trained
to deliver LeDeR reviews, undertake the minimum of 2-3 reviews per year?

Yes

Inclusion and engagement
Do you have a dedicated post/position for a person(s) with a learning disability
or their family carers on your Trust council of governors and/or any of your Trust
Board sub-committees?

No

Please describe how your organisation engages with children, young people and adults
with a learning disability, autistic people and family carers.

There is a Child and Young Persons Involvement and
Participation Strategy. There is a Friends and Family
Test survey that has a specific one for various age
groups. However, there are none specifically for
children and young people with learning disabilities.

To what extent do you agree or disagree with this statement: Members of the
executive team regularly meet with and take advice from children, young people
and adults with a learning disability, autistic people, family carers and the front
line workers who support them.

The Executive Team make regular visits to the
Paediatric Department but it is not specifically
to engage with children and young people
with learning disabilities.

Which reasonable adjustments are offered by your organisation:

N/A

Does your organisation's triage processes prioritise children, young people and adults
with a learning disability, or autistic people?

No

Does your organisation provide a low stimulus area/waiting area?

Yes there is a sensory room in the Children’s
Emergency Department and another one on
the paediatric wards.
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Inclusion and engagement
Does your organisation provide a changing places toilet facilities?

There are toilet and changing facilities in all areas for
CYP with disabilities that provide enough room for
a parent to be present if required.

Does your organisation produce accessible appointment letters?

No

Does your organisation provide appointments at times of day and duration to make it
easier for children, young people and adults with a learning disability, or autistic people
(and their families) to attend?

There are appointments after 4pm for school age
children, however, they are not specifically for
children and young people with learning disabilities.

Is your organisation able to accommodate carers overnight on site (acute hospitals)?

There are overnight facilities for parents and carers.

Does your organisation provide home visits for children, young people and adults
with a learning disability, or autistic people, instead of an outpatient appointment?

There are certain nursing specialities that provide
home visits for children and young people, but not
specifically for children and young people with
learning disabilities.

Parents or family carers of children, young people and adults with a learning disability,
or autistic people, spend significant amounts of time supporting them in hospital
and are involved in complex decision making. What additional provision do you have
in place to support their wellbeing and resilience?

All parents/carers have overnight beds to sleep,
and are able to use the bathroom facilities.
Parents are entitled to breakfast at the bed/cot side
and have a concessionary car parking pass each
night for those that stay overnight.

How many designated acute learning disability liaison staff do you employ (WTE)?

0

Of the above, how many are registered learning disabilities nurses?

0

Do you have a partnership agreement with another Trust to provide acute learning
disability liaison nurse services?

Yes

Who do you have a partnership arrangement with?

Coventry and Warwickshire Partnership Trust

Do you have a policy which makes it clear that reasonable adjustments should
be provided to autistic people?

No
The Equality, Diversity and Human Rights policy
makes clear reference to reasonable adjustments.
There is no specific policy regarding any particular
group included in the definition of disabled.
However, the implications of and examples
of 'reasonable adjustments' feature in the
mandatory/induction training for all staff.

Are children, young people and adults with a learning disability, who have multiple long The Children’s Inpatient department has a nurse
term conditions, assigned an identified coordinator/key worker, either from your Trust, assigned specifically to care for each patient
or from another NHS provider, on the basis of a service level agreement?
and continue with caring for that particular child
each day they are on duty. Any child with complex
care needs have an Advanced Care Plan that is
developed by the community nursing team which
the inpatient wards have access to.
Does your Trust employ people with a learning disability or autism?

Yes

If yes, what is the WTE of workforce employed with a learning disability or autism
(paid employment only)?

8

To what extent do you agree or disagree with this statement: Our organisation notes
the requirements of "Ask Listen Do", and makes reasonable adjustments to the
complaints processes, to avoid people with a learning disability or autistic people
having excessive form filling or having to write excessive amounts of detail during
the complaints process.

3. Neither Agree or Disagree

Is your organisation using "Ask Listen Do" good practice resources to improve feedback,
concerns and complaints for children, young people and adults with a learning disability,
autistic people and families?

No
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Workforce
Does your organisation have a board level lead responsible for monitoring and assuring
the quality of service being provided to children, young people and adults with
a learning disability and autistic people?

Yes

Which professional role best describes the executive role of your board member who
leads on quality assurance for learning disabilities and autism?

Chief Nursing Officer

Does your workforce plan include data on current and future issues arising from
retention / recruitment difficulties relating to the learning disabilities workforce?

No

Please describe any innovative roles developed in 2018/19, in relation to meeting the
needs of children, young people and adults with a learning disability or autistic people.

None

Does your workforce plan include provisions to support the development of new roles
in learning disabilities care?

No

If yes, please give details.

N/A

Do staff receive up-to-date training covering learning disabilities / autism awareness?

No

If yes, what percentage of staff were trained in this in 2018/19?

N/A

Does your Trust induction programme invite children, young people and adults with
a learning disability or autism to contribute to staff training?

No

To what extent do you agree or disagree with this statement: Our staff are trained
to recognise their responsibilities to make, record, report and share reasonable
adjustments to the delivery of care and support, when working with children,
young people and adults with a learning disability or autism.

4 Tend to agree

To what extent do you agree or disagree with this statement: Our staff are trained
to identify a child, young person and adults at risk of abuse and to help them
understand and make sense of safeguarding processes and procedures.

5 Strongly agree

Does your organisation provide training to help those who provide day to day care
and support, to understand how to recognise and respond to signs of emerging
health problems for children, young people and adults with a learning disability
or autistic people?

Yes

Does your organisation actively involve children, young people and adults with
a learning disability or autism and their families in checking the quality of the services
being provided and developing improvement plans as a result?

No

Please describe the types of involvement children, young people and adults with
a learning disability or autism and their family carers have within the organisation
(e.g. Quality Checker).

Supported Intern Programme by the Trust’s
Workforce Team

To what extent do you agree or disagree with this statement: Our staff feel
empowered to raise concerns about medication, in order to ensure that children,
young people and adults with learning disabilities or autism are not over medicated.

5. Strongly Agree
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Part 2.5

Performance against NHS
Outcomes Framework
2019-20
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The NHS Outcomes Framework (NHS OF) is a set of indicators developed by the Department of Health and Social Care to monitor the health
outcomes of adults and children in England. The framework provides an overview of how the NHS is performing. There are five domains within
the national NHS outcomes framework. These are areas of performance for which there are agreed national indicators.
The Trust provides information to NHS Digital which, in turn, provides us with a comparison against other Trusts. By publishing these figures
you can compare our performance with the best, the worst and the average performing trusts in the NHS.
The Five Domains are:
1. Preventing people from dying prematurely
2. Enhancing quality of life for people with long-term conditions
3. Helping people to recover from episodes of ill health or following injury
4. Ensuring that people have a positive experience of care
5. Treating and caring for people in a safe environment and protecting them from avoidable harm
Indicator: Mortality Rates
[source: NHS Digital]

August 2018
-July 2019

a) The value and banding of the summary
hospital- level mortality indicator (“SHMI”)
for the trust for the reporting period

May 2018
-April 2019

January 2018
-December 2018

National
Average

Lowest and
Highest
reported Trust
August 2018
-July 2019

1.0871
(Band 2)
Within expected

1.1013
(Band 2)
Within expected

1.094
(Band 2)
Within expected

1.00

0.6776
(Band 3)
1.1822
(Band 1)

29.0%

32.0%

35.0%

36.0%

19.00%
58.00%
(Peer acute
providers)

b) The percentage of patient deaths with
palliative care coded at either diagnosis or
specialty level for the trust for the reporting
period.

At UHCW NHS Trust:
• The Trust monitors mortality rates using the national Hospital Standardised Mortality Ratio (HSMR: Provided by Dr Foster Intelligence)
and Summary Level Hospital Indicator (SHMI: provided by NHS Digital), which measure mortality as to whether it is higher or lower than
that which would be expected.
• Both SHMI and HSMR are not definitive measures of quality of care. They act as a warning system for deviance from the ‘norm’ and can
provide indication for areas to investigate. They provide the Trust with ‘alerts’ when there has been significantly more deaths than expected.
All alerts received from both monitoring reports are reviewed and discussed at the Trust’s Mortality Review Committee.
• The SHMI uses a benchmark of 1 to monitor performance. If the value is higher than 1, there have been more deaths than expected.
If the value is below 1, then there have been fewer deaths than expected. An alert will only be generated if there have been significantly
more or fewer deaths than expected.
• The HSMR uses a benchmark of 100 to monitor performance. If the value is higher than 100, then there have been more deaths than expected.
If the HSMR is below 100, it means that there are fewer deaths than expected. If there are significantly more deaths or fewer deaths than
expected a mortality alert (either positive or negative) will be created.
• For November 2018- October 2019 (latest available data), the HSMR is 110.7, which is outside the ‘expected’ mortality range. The HSMR
for October 2019 is 89.6, which is within the expected range. The chart below shows the Trust’s mortality performance trend over
12 months. It highlights an increasing trend over the last 7 months, remaining outside the expected range.
Diagnoses - HSMR | Mortality 9 in hospital) | Nov 2018 - Oct 2019 | Trend (rolling 12 months)
As expected

Low

High

95% Confidence interval

120

Relative Risk

115
110
105
100
95
90
Dec 17 to Nov 18

Jan 18 to Dec 18

Feb 18 to Jan 19

Mar 18 to Feb 19

Apr 18 to Mar 19

May 18 to Apr 19

Jun 18 to May 19

Jul 10 to Jun 19

Au 18 to Jul 19

Sep 18 to Aug 19

Oct 18 to Sep 19

Nov 18 to Oct 19
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Graph: UHCW NHS Trust HSMR performance trend over 12 months
The Trust intends to continue to take the following actions to improve this position, and so the quality of its services:
• Palliative care is important to the Trust as it focuses on providing patients with relief from the symptoms, pain and stress of a serious illness.
The national average for palliative care coding during this time is 4.1%. The Trust continues to monitor its position against the national
average as an indicator of the delivery of palliative care services.
• The Trust has taken on board recommendations from the CQC and National Quality Board in relation to learning from deaths and has fully
implemented a peer review process for reviewing case notes to learn from deaths across the Trust.
• The Trust has delivered improvements in the recording, identification and treatment of Sepsis for both inpatients and those in the Emergency
Department.
• The Trust routinely investigates diagnosis groups with higher than expected mortality to ensure data quality and review clinical care for
areas of improvement and learning. This compliments the Trust policy to review deaths of all inpatients over the age of 18 years.

Indicator: Patient Reported Outcome
Measures Scores (PROMS)
[source: NHS Digital]

2017-18

2018-19
Provisional

2019-20 Apr-Sep
National
Lowest and
provisional Average 2019-20
Highest
Apr-Sep
Reported Trust
provisional Average 2019-20
Apr-Sep
provisional

Hip replacement surgery

0.484

0.435

0.509

0.467

-0.382 — 0.950

Knee Replacement surgery

0.332

0.339

0.284

0.348

-0.104 — 0.841

*Indicates the information is not available on the NHS Digital portal

The PROMs table has been updated with the latest available data from the NHS Digital PROMS website.
The Trust considers that this data is as described for the following reasons: Patients are asked to complete a feedback form post-operatively
following a nationally agreed protocol.
The Trust intends to improve the score and so the quality of its services by sharing feedback and liaising with the relevant clinical areas to ensure
information about the questionnaire is given to patients and patients are encouraged to participate.
Related NHS Outcomes Domain 3
Indicator: emergency readmissions
to hospital [source: NHS Digital,
UHCW NHS Trust

Year

UHCW NHS
Trust

NHS England
Average

Lowest
Reported
Trust

Highest
Reported
Trust

The percentage of patients aged 0 to 15
readmitted to a hospital which forms part
of the trust within 28 days of being
discharged from a hospital which forms
part of the trust during the reporting period

2018-19

9.32

*

*

*

2019-20

8.83

*

*

*

the percentage of patients aged 16 or over
readmitted to a hospital which forms part
of the trust within 28 days of being
discharged from a hospital which forms
part of the trust during the reporting period

2018-19

6.96

*

*

*

2019-20

6.93

*

*

*

*Indicates the information is not available on the NHS Digital portal
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Related NHS Outcomes Domain 4
2017-18

2018-19

2019-20

National
Average
2019-20

Lowest and
Highest
Reported Trust

The Trust’s responsiveness to the personal
needs of its patients during the reporting
period.

68.2

65.3

64.4

67.2

58.9 lowest
85.0 highest

The percentage of staff employed by,
or under contract to, the trust during
the reporting period who said if a friend
or relative needed treatment they would
be happy with the standard of care
provided by this organisation

73%

76%

74%

*

*

Indicator: A positive experience
of care [source NHS Digital]

*Indicates the information is unweighted and therefore should not be used to make comparisons between different organisations

Related NHS Outcomes Domain 5
Indicator: avoiding harm [source NHS Digital]

The percentage of patients who were admitted to hospital
and who were risk assessed for Venous Thromboembolism
(VTE) during the reporting period
The indicator is expressed as a percentage of all adult in-patients that have received
a VTE risk assessment upon admission to the Trust using the clinical criteria of the
national VTE tool

Year by
quarters

UHCW NHS
Trust

National
Average

Trust with
Lowest/Highest
scrore

2017-18
Q1

96.12%

95.20%

Q2

97.01%

95.25%

Q3

96.95%

95.36%

Q4

97.30%

95.23%

100%
51.38%
100%
71.88%
100%
76.08%
100%
67.04%

2018-19
Q1

96.95%

95.20%

Q2

96.72%

95.25%

Q3

96.97%

95.36%

Q4

96.92%

95.71%

100%
51.38%
100%
71.88%
100%
76.08%
100%
74.03%

2019-20
Q1

96.72%

95.63%

Q2

96.55%

95.47%

Q3

96.92%

95.33%

Q4

97.10%

*

100%
69.76%
100%
71.72%
100%
71.59%
*
*

*Data not available as submission suspended due to COVID-19

The Trust considers that this data is as described for the following reasons: the consistency and accuracy of the data collection is routinely
monitored by the Trust’s Performance and Informatics Department.
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Related NHS Outcomes Domain 5
Indicator: Reducing Infection
[source NHS Digital]

2017-18†

2018-19†

2019-20#

National
Average

Lowest
to Highest
Reported Trust

8.7

8.9

17.9

*

*

The rate per 100,000 bed days of cases of
C.difficile infection reported within the trust
amongst patients aged 2 or over during the
reporting period.
† The Trust is deemed responsible for a case
where the sample was taken on the fourth
day or later of an admission to that trust
(where the day of admission is day one)
# From 2019/20 a case is considered to be
healthcare associated if it is diagnosed
from a sample taken from an inpatient
after the second day of admission,
or if the patient has been an inpatient
in the trust at any point in the 28 days
prior to the sample being taken

*National averages are not available from PHE until mid-July. It will then be available on the PHE website.

Please note that the 2019-20 rate has been calculated using C Difficile reported cases available on the PHE website and KH03 bed day data
(70/391,126 x100,000).
The Trust considers that this data is as described for the following reasons: Reporting of data on C.difficile infection is mandatory; data quality
is monitored through infection control and subject to audit and reporting to commissioners. UHCW NHS Trust has submitted its mandatory
return, but this has not yet been published nationally.
The Trust intends to take the following actions to improve this percentage by continuing to implement its infection control and prevention strategy.
Indicator: Incident reporting
[source NRLS]

Oct 18
– Mar 19

Apr 19
National Median
– Sep 19 (Acute non-specialist Trusts)
Apr 19 – Sep 19

Lowest and Highest
reported Trusts
Apr 19 – Sep 19

The number of Patient Safety
Incidents reported within the Trust
in the reporting period

8,966

9,328

5,427

Lowest - 1392
Highest — 21,685

Rate of Patient Safety Incidents
reported within the Trust in the
reporting period (per 1000
bed days)

45.37

47.64

48.5

Lowest — 26.3
Highest — 103.8

16

31

15.5

Lowest - 0
Highest - 95

0.2%
(0.08%
plus 0.1%)

0.3%
(0.2%
plus 0.1%)

0.03%

Lowest - 0.1%
Highest — 1.6%

The number of such incidents that
resulted in severe harm or death
**Percentage of such Patient
Safety Incidents that resulted
in severe harm or death
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Part 3

Overview of
Organisational Quality
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UHCW NHS Trust is committed to providing the highest quality of care. In this section we illustrate some of the work the Trust has carried out in
line with the Care Quality Commission’s five domains of Safe, Effective, Care, Responsive and Well Led, which the Trust is assessed against.

SAFE

Are you protected from abuse and avoidable harm?
Patient Safety and Risk
Incident Reporting
The aim of incident reporting is to capture themes and trends from
the low level incidents and resolve them, to avoid the potential
for failures that can cause patients a higher degree of harm.
The Trust online incident reporting system (Datix) allows any member
of staff to report an incident. This allows us to detect trends early
and alert the Patient Safety Team. Serious Incidents (SI) can then
be escalated and investigated promptly. Patient Safety Incidents can
be classified in a number of different ways namely; by actual harm,
by incident type and by the criteria for reporting as a Serious Incident
to the Clinical Commissioning Group (CCG).
The process for incident reporting is taught at Trust induction
for all staff (clinical and non-clinical), further Datix training is provided
to leaders across the Trust to support staff in identifying immediate
learning and sharing learning at safety huddles.
The last twelve months have seen an increase in the reporting
of Patient Safety Incidents (PSI) from 18,269 to 18,571. The reporting
of all incidents is encouraged across the Trust regardless of the degree
of harm, or no harm. All reported incidents are investigated according
to the type of incident and their potential for harm.
The Trust are required to report all incidents nationally via The National
Reporting and Learning System (NRLS). There is an eligibility criteria
for upload data from all NHS trusts, this excludes Deaths reported
which are ‘Not as a Result of a Patient Safety Incident’. The Trust has
a robust investigation process for mortality review and Patient Safety
Incident Investigations which together determine whether or not
the death is as a result of a Patient Safety Incident. The review
and investigation process helps us to quickly learn from patient safety
incidents in order to improve services and care to our patients.
The Trust operates a live reporting system which means that data
about an a SI will be entered into the system at varying times during
the investigation process, once confirmed.

Within the last twelve months, 98.5% of patients within the Trust
who were reported to have been involved in a patient safety incident,
incurred low or no harm, which is an indication of an open, learning
culture. At UHCW NHS Trust, all incidents that resulted in moderate
harm or above are reviewed and responded to by the Patient Safety
Response team, to identify immediate learning, support staff and stop
the line on any immediate safety issues.
There are some incidents where the potential for learning is so great,
or the consequences to patients, families and carers, staff or organisations
so significant, that they need a comprehensive response, referred to
as Serious Incidents.
The Trust shares the outcomes of investigations and trend analysis
across the organisation. The trends of Patient Safety Incidents
are monitored monthly via the Patient Safety and Effectiveness
Committee (PSEC) which reports to the Quality Governance Committee
(QGC). In addition to a quarterly report detailing all Serious Incidents
and Never Events is submitted to Trust Board meetings.
Data collection
The Risk Management software utilised by the Trust (Datix) is a live
tool, all data extracted is at a moment in time and the data is
continually re-based, this means that looking back retrospectively
may not represent the same data. Likewise National Reporting
and Learning Systems (NRLS) have what is known as cut off period
for data submission, so data submitted after that time does not show
in the published report.
Graph 1 is a comparison of incidents reported by degree of harm
for Acute (non-specialist) Organisations from April 2018 — September
2018 and April 2019 — September 2019.

Graph 1: Degree of Harm April 2019 – September 2019
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Source - Data extracted from National Reporting and Learning Systems (NRLS)
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0.0%

0.1%

Death

Severe

0.01%

Severe

Table 1: Data comparison from NRLS and UHCW NHS Trust

Data

No Harm

Low

Moderate Harm

Severe Harm

Death

NRLS

8,204

974

119

21

10

UHCW NHS Trust

7,530

1,750

111

20

8

Source - Data extracted from National Reporting and Learning Systems (NRLS)

The Trust data reflects that an additional 90 incidents were uploaded

is so great, or the consequences to patients, families and carers,

after the national cut-off period; this was due to the incidents being

staff or organisations are so significant, that they warrant using

reported in retrospect such as Venous Thromboembolism (VTE

additional resources to mount a comprehensive response.

or blood clots) incidents. The NHS Standard Contract (2019/2020)

Serious incident can extend beyond incidents which affect patients

requires the Trust to monitor patients for up to 90 days after discharge.

directly and include incidents which may indirectly impact patient
safety or an organisation’s ability to deliver ongoing healthcare.

The Trust data also shows, some incidents had been either upgraded

All SIs are investigated using the Root Cause Analysis (RCA) Methodology

or downgraded after investigation. The records were correctly

in accordance to the National SI Framework to ensure that lessons are

uploaded to NRLS however this occurred after the national cut

learned. The National SI framework remains under review nationally.

off period.

SI’s are then monitored by the weekly multi-disciplinary Serious Incident
Group (SIG), chaired by the Director of Quality.

The NRLS data from April 2019 to September 2019 reported ten
deaths confirmed as a result of a Patient Safety Incident and 21

SIG ensures that SI’s are investigated to determine a root cause

Severe Harm incidents at the Trust, at the time of the extraction

and that any lessons learned are identified and actions implemented

by the NRLS for its report (30th November 2019). After investigation,

to improve services and care to our patients. SIG also ensure that

three incidents were downgraded as approved by the Serious

where required the SI’s are externally reported to the Clinical

Incident Group. Two deaths were downgraded to death not a result

Commissioning Group (CCG) and National Strategic Executive

of a Patient Safety Incident and one Severe Harm incident to no harm.

Information System (StEIS).

The incident downgrades were in accordance with the Serious Incident
Framework and approved by the Clinical Commissioning Group (CCG).

The Trust reported 131 SI incidents in 2019-2020 (Data from StEIS).

The incidents were uploaded to NRLS, these incidents are not captured

Never Events

in the snap shot NRLS report above due to the date of the data

Never Events are defined as “Serious Incidents that are wholly

extraction. (NRLS do not issue any subsequent versions of reports

preventable as guidance or safety recommendations that provide

after they are published).

strong systemic protective barriers are available at a national level
and should have been implemented by all healthcare providers.”

During the period October 2018 — March 2019, the NRLS data recorded
seven severe harm incidents and nine deaths.

During April 2019 — March 2020 UHCW NHS Trust reported one Never
Event. The incident has been subject to the Trusts robust investigation

The Trust recorded eight severe harm incidents and 14 deaths,

process and scrutiny of our processes and procedures.

totalling 22 severe harm and deaths for this period. Of those 16 were
reported within the cut off period. The difference in data is as a result

Before this, zero never events were reported for 2018/19.

of coding validation within the Trusts system (Datix). As the incidents
were recorded as ‘Death — causation to be confirmed/verified’)

Saying Sorry also known as Duty of Candour

at the time of the NRLS upload, they did not appear in the snapshot

The Duty of Candour became part of statutory requirement which was

data as they are not part of the eligibility criteria.

implemented in October 2014. This applies to all Patient Safety Incidents
which are found to have caused the patient moderate harm or above.

In total, 0.24% of incidents resulted in severe harm or death during
October 2018 — March 2019, in comparison to 0.28% for April 2019

To remove the legal terminology associated with the statutory requirements

to September 2019. This demonstrates a 0.04% increase.

of Duty of Candour, and in accordance with the principles of being
open, the Trust has chosen to adopt the term 'Saying Sorry'.

Serious Incidents (SI)
In March 2015 NHS England (NHSE) published the revised Serious

A Policy for Saying Sorry/Duty of Candour for keeping patients and their

Incident Framework. This document defines Serious incidents in broad

relatives informed of any investigation of incidents which have caused

terms as ‘events in health care where the potential for learning

moderate harm and above has been implemented within the Trust.
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During 2019/20, the Patient Safety Team has taken the following

Trusts the combined unweighted rank of UHCW NHS Trust for outbreaks

recent actions to support in the delivery and compliance of the

of MRSA, MSSA, C. difficile and E. coli is 3rd, reflecting the Trust’s

requirement:

generally good performance in infection prevention and control across
the board.

• Re-distribution of administration role within the team for a 6 month
to pilot, starting November 2019. This person now supports the liaison

Clostridioides difficile (C. diff)

between clinical groups and patients/families of eligible cases.

In terms of the rate of infection per 100,000 bed days the trust’s

• Daily production board to monitor the compliance with each case

performance for C. diff infections remains good, ranking 6th out

• Staff survey of current Duty of Candour perceptions to help identify

of 35 similar trusts (see Graph 1 below). However, this does

education and training needs.

represent an unexpected drop in performance compared to previous

• Daily support from a member of the Patient Safety Team is available
to staff carrying out a Duty of Candour.

years–in 2018/19 UHCW NHS Trust ranked 4th. The trust saw a significant
increase in the number of C. diff infections throughout much of the

• Development of an internal Key Performance Indicator for the

first half of 2019/20. The threshold set by Public Health England for

management of performance via the monthly accountability

healthcare associated episodes for the 2019/20 was 60, and this

and quarterly performance reviews for each clinical group.

threshold was reached in mid-January 2020. In total the trust had

• Revision of the Trust Duty of Candour Policy.

70 incidents of healthcare associated C. diff infections.

• Piloted the involvement of a next of kin during a Serious incident
investigation.

The table below summarises the number of C. diff episodes using
the four categories now used by Public Health England:

Infection Control and Prevention
UHCW NHS Trust continues to perform well when compared to similar
NHS trusts. Looked at alongside a group of 35 large teaching NHS

Healthcare associated cases
Hospital onset
(HOHA

Community
Onset (COHA

Total

PHE
Threshold

48

22

70

60
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Community
Onset
Indeterminate
Association
(COIA)

Community
Onset
Community
Associated
(COCA)

Total

16

37

123

Healthcare Associated C. diff infections per 100,000 occupied bed days for teaching hospitals, April 2019 to March 2020
Guy's and St Thomas'
Salford Royal
Chelsea and Westminster Hospital
St George's University Hospital
Hull and East Yorkshire Hospitals
University Hospitals Coventry and Warwickshire
University Hospitals Bristol
University Hospital Southampton
University Hospitals ff Leicester
London North West University Healthcare
King's College Hospital
Barts Health
Norfolk and Norwich University Hospitals
Royal Free London
Bradford Teaching Hospitals
Manchester University
University Hospitals of Derby and Burton
Brighton and Sussex University Hospitals
Leeds Teaching Hospitals
Oxford University Hospitals
University Hospital of North Midlands
The Newcastle Upon Tyne Hospitals
University Hospitals Birmingham
Imperial College Healthcare
Liverpool University Hospitals
Nottingham University Hospitals
University College London Hospitals
Sheffield Teaching Hospitals
East Kent Hospitals University
South Tees Hospitals
Cambridge University Hospitals
Wirral University Teaching Hospital
York Teaching Hospital
Lancashire Teaching Hospitals
Blackpool Teaching Hospitals
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Considerable work was done, in partnership with NHS Improvement and Public Health England, to try to understand the increase in rates of C. diff.
No clear cause was identified, but the second half of the year saw the rate dropping again. Each healthcare associated case is reviewed with the
CCG and the number of lapses of care identified through this process was low. The increase in the number of cases seen in the first half of the year
was not confined to healthcare associated cases, but was also seen in community associated cases.
Methicillin Resistant Staphylococcus aureus (MRSA)
The Trust had one hospital onset MRSA bacteraemia in 2019/20.
Methicillin Sensitive Staphylococcus aureus (MSSA)
The Trust continues to perform well when compared to other trusts. Across a group of 35 acute teaching trusts the average rate of hospital onset
MSSA blood stream infections per 100,000 bed days was 10.8. UHCW NHS Trust’s rate was 8.69, ranking 11th. The trust’s position is illustrated in Graph 2.
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Hospital onset MSSA bacteraemia per 100,000 occupied bed days for teaching hospitals, funnel plot for April 2019 to March 2020
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Graph 2
Gram negative blood stream infections
UHCW NHS Trusts has made excellent progress in reducing the number of gram negative blood stream infections. By far the most common
organism involved in these infections is Escherichia coli (E. coli). UHCW NHS Trust set itself an ambitious target of keeping E. coli blood stream
infections below 62 in 2019/20. Although the trust did exceed this ceiling, having 67 infections, its performance compared to other trusts has
been good. Against a group of 35 similar trusts UHCW NHS Trust’s rank for E. coli blood stream infection rate is 5th, and the trust is a low outlier
with an infection rate significantly below the group average. (see Graph 3).
Hospital onset E. coli bacteraemia per 100,000 occupied bed days for teaching hospitals, funnel plot for April 2019 to March 2020
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Graph 3
Influenza and Norovirus
Fu or influenza cases began to climb earlier than usual during the winter of 2019/20, suggesting that it could be a difficult year. However, the anticipated
surge in influenza did not happen and the trust has seen unusually low numbers of influenza this year.
Norovirus, also called the “winter vomiting bug,” is a stomach bug that causes vomiting and diarrhea. Norovirus has also not been a particular
problem this winter.
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Safeguarding and Child Protection
UHCW NHS Trust continues to work collaboratively with partner agencies in order to ensure statutory safeguarding arrangements are met.
This includes representatives from the organisation attending both the Local Safeguarding Children Partnership and the Safeguarding Adult Boards
for Coventry and Warwickshire as well as the associated sub-groups, operational groups and task and finish groups.
The Safeguarding Team consists of a Lead Professional for Safeguarding (Named Nurse for Safeguarding Children and Named Midwife), a Named
Nurse for Safeguarding Adults, two Support Nurses for Safeguarding Adults, a Clinical Nurse Specialist for Safeguarding Children and Young People,
a Safeguarding Children Practitioner, a Safeguarding Support Midwife, a Mental Capacity Act Co- Ordinator and a Safeguarding Administrator.
The team is co-located which allows for seamless safeguarding advice and support to be available.
There are also two Named Doctors for Child Protection and one Named doctor for Safeguarding Adults who support the organisation in achieving
best practice in relation to safeguarding. Item 1 demonstrates the Safeguarding structure within UHCW NHS Trust.

Chief Nursing Officer Executive Lead
for Safeguarding

Director of Nursing

Group Director of Nursing, Women, Children and Safeguarding

Lead Professional for Safeguarding
/Named Nurse Safeguarding Children
/ Named Midwife

Named Doctors for Child Protection

Safeguarding
Quality
& Assurance
Officer

Safeguarding
Children
Practitioner

Group Director of Nursing, Women, Children and Safeguarding

Safeguarding
Support Midwife

CNS
Safeguarding
Children and
Young People

Lead Nurse
Safeguarding
Adults

Named Doctor or Adult Safeguarding

Support Nurse
Safeguarding
Adults

Support Nurse
Safeguarding
Adults

MCA
Co-Ordinator

Support, advice and guidance is provided for all staff as required on a daily basis by the Safeguarding Team and a ‘think family’ approach is encouraged.
Professional development is supported and encouraged and placements are offered for students within the Safeguarding Team. Learning events
are organised after serious case reviews and safeguarding incidents and this is shared with the relevant teams and departments. Lessons learnt are
disseminated to all relevant staff and appropriate changes to practice are introduced.
Guidance and support is received from the internal Safeguarding Adults and Children Committee which is held once every two months and reports
into the Patient Safety and Effectiveness Committee.
In order to focus the work of the Safeguarding Team the Safeguarding Strategy 2019/20 was developed which reflects the Trust strategy.
‘Think Family’ remains one of the priorities of this Strategy and is embedded throughout the work undertaken by the Team.
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Training
All UHCW NHS Trust employees are required to be competent in safeguarding children and safeguarding adults however there are different
competencies depending on their job role. The majority of staff they need safeguarding children level 2 and safeguarding adults level 1, therefore
this is delivered face to face on induction to the Trust. The safeguarding team aim to facilitate individual training needs by offering a range
of training methods as detailed below. Changes to the training requirements will start in 2020/21 as per guidance from the Royal College of Nursing
Adult Safeguarding: Roles and Competencies for Health and Care Staff Intercollegiate Document (2018).
Competency

Training offered via

Safeguarding Children level 1

• Workbook
• E-Learning via Electronic Staff Record (ESR)
• UHCW NHS Trust Bespoke face to face

Safeguarding Children level 2

• E-Learning via ESR
• UHCW NHS Trust monthly face to face

Safeguarding Children level 3

• UHCW NHS Trust monthly face to face
• Local Safeguarding Children’s Partnership training

Safeguarding Adults level 1

• Workbook
• E-Learning via ESR
• UHCW NHS Trust bespoke face to face

Safeguarding Adults level 2

• E-Learning via ESR
• UHCW NHS Trust Monthly face to face

Working Together to Safeguard Children (2018) and the Intercollegiate Document (2019) have both been incorporated into all the UHCW NHS Trust
facilitated Safeguarding Children training
PREVENT Training
PREVENT training forms part of the Government’s agenda to prevent vulnerable people being drawn into terrorism. The Government has outlined
a duty that all health workers will receive PREVENT training. The NHS is one of the best placed sectors to identify individuals who may be groomed
in terrorist activity, with 1.3 million people employed by the NHS and a further 700,000 private and charitable staff delivering services to NHS patients.
We have 315,000 patient contacts per day in England alone. Staff must be able to recognise signs of radicalisation and be confident in referring
people who can then receive support.
The Safeguarding Team have led this training throughout the organisation with support from other cascade trainers. This training is included
on induction for all new starters.
Learning Disabilities Mortality Review (LeDeR) Programme
Health inequalities between different population groups has been well documented, including the inequalities faced by people with learning disabilities.
The Learning Disabilities Mortality Review (LeDeR) Programme was established as a result of one of the key recommendations of the confidential
inquiry into premature deaths of people with learning disabilities, who reported that some people with learning disabilities were dying sooner than
they should. Some of the reasons for this were related to the standard of health and social care that they received. The LeDeR programme was
established to support local areas to review the deaths of people with learning disabilities, identify learning from those deaths, and take forward
the learning into service improvement initiatives.
To date UHCW NHS Trust have been allocated 21 cases to review, which have all been completed. Timely completion of the reviews has improved
since the Named Nurse for Adult Safeguarding has taken a lead in co-ordination.
Raising the profile of safeguarding
The Safeguarding Team are visible within the clinical areas in order to support staff within their daily roles and improve knowledge and awareness.
During quarter 3 2019/20 the Safeguarding Team have supported Safeguarding Adult’s Awareness Week and ran an internal campaign to raise
awareness of domestic abuse during the national ‘16 Days of Action Against Domestic Abuse’ campaign.
The 17th November 2019 marked the start of Safeguarding Adults Awareness Week. Coventry Local Authority created 5 key messaged and the
UHCW NHS Trust Communications Team supported the Safeguarding Team to share this on the internal intranet. A newsletter was created by the
Safeguarding Team to highlight how to ‘make safeguarding personal’.
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In November the Trust launched the launch the national campaign: ‘16 Days of Action against Domestic Abuse.’ This was promoted across the
organisation with members of the Safeguarding Team walking the clinical areas with a roaming board with guidance on how to respond to
a disclosure of abuse. There was also an afternoon spent in the main reception area of the hospital speaking to staff, patients and visitors,
this received positive engagement and requests for support from one patient and a member of the public.

Medical Revalidation
What is Revalidation?
Medical Revalidation is the process by which the General Medical Council (GMC) confirms that a doctor can continue to work in the UK. All doctors who
wish to retain their licence to practise must participate in Revalidation
Purpose of Revalidation
The purpose of revalidation is to provide a greater assurance to patients, public, employers and other healthcare professionals that licensed doctors are
up-to-date and fit to practise. Medical Revalidation is a key component to improve the quality of care for patients.
How does Revalidation work?
Revalidation is mostly based on the outcome of an annual appraisal usually carried out by the employment or a Designated Body. The Responsible Officer
who will be a senior doctor ensures processes are in place to support medical appraisal and revalidation along with submitting recommendations to the
General Medical Council.
Medical Appraisal and Revalidation within UHCW NHS Trust
Within University Hospital Coventry & Warwickshire Trust the Responsible Officer is Chief Medical Officer, Professor Kiran Patel.
Professor Patel is accountable for the quality assurance of the appraisal and clinical governance systems within the organisation.
To date over 750 recommendations to revalidate doctors have been submitted to the General Medical Council.
In line with NHS England’s Framework for Quality Assurance the Trust is obliged to externally report Quarterly Appraisal rates. For the appraisal year
1st April 2019 — 31st March 2020 compliancy rates for each quarter are as follows:

Quarter

Date

Compliancy

1

1st April - 30th June 2019

89.57%

2

1st July - 30th September 2019

91.13%

3

1st October - 31st December 2019

94.76%

4

1st January 2020 - 31st March 2020

94.42%

Achievements to strengthen and standardise the appraisal
and revalidation process made during this year include:
• Improved internal data recording systems
• Simplified process for recording Medical Appraisals on ESR
which allows consistency within the Trust
• Improved communication within internal Departments
— with the introduction of reports to specialties that allows
them to manage appraisals within their own departments
• Embedding the postponement form which has improved
our missed appraisal rates
• Introduction of a Medical Appraisal leaflet which is shared
with all new starters and has improved engagement
• Appraisal Data Packs —information provided to doctors to support
them with their appraisals in terms of Quality Improvement,
Significant Events and Complaints and Compliments to support
them with their appraisals
• Increased Medical Appraisal rates as a Key Performance Indicators

• Re-established the Appraiser Forums along with the introduction
of a quarterly Medical Appraiser Update in the form of a Newsletter
• Multiple Appraiser training dates available allowing Top-Up training
to be more accessible
The Trust objectives for 2020-2021 for Medical Appraisal and Revalidation
are to:
• Continue growth of compliancy
• Explore means of supporting information in relation to Quality
Improvement activity
• To introduce a robust system to manage our Locum Bank doctors
with support from the Workforce Team
The Trust will continue to embed Revalidation across the organisation
to ensure it is viewed as a tool by which doctors can reflect on
and develop their practice, and in turn deliver a higher quality
of care to all our patients.
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EFFECTIVE

Your care, treatment and support achieves good outcomes, helps you maintain quality of life and is based
on the best available evidence.

Library and Knowledge Services (LKS)

Library Services: In 2019/20 the Library issued 4486 books for loan
and renewed 5128 books; obtained 377 books and 929 journal articles

The Secretary of State for Health has a duty, under the Health and Social

from other sources all within 48 hours of the request received;

Care Act 2012, to ensure “the use in the health service of evidence

completed a stock take and weeded the collection, added 804

obtained from research”.

new books to the stock as well as 207 eBooks. We also registered
864 new users.

Health Education England published Knowledge for Healthcare:
a Development Framework for NHS Library and Knowledge Services

Health and Wellbeing: The health & wellbeing resource collection

in England in December 2014 which sets out the clear vision:

continues to grow with many library users suggesting items to add
to stock, including mindfulness resources, jigsaws and our fiction

“ NHS bodies, their staff, learners, patients and the public

collection. The book club meet monthly, and the knitting and crochet

use the right knowledge and evidence, at the right time,

group meet weekly in the library and are undertaking projects such

in the right place, enabling high quality decision-making,

as providing newborn graduation packs for the neonatal unit.

learning, research and innovation to achieve excellent
healthcare and health improvement.”

eResources: The usage of eResources continues to grow providing
value for money as we take advantage of discounts by purchasing

The contribution of healthcare library and knowledge services

with other Trusts and the NICE Electronic and Print Content Framework

to education, lifelong learning, research and evidence-based practice

Agreement. The wide range of eResources available through the Library

is widely valued, supplying the evidence base to the service to make

can be found here http://tinyurl.com/uhcwlib; free OpenAthens

decisions on treatment options, patient care and safety, commissioning

registration is required to enable remote access to electronic resources.

and policy, as well as to support lifelong learning, undertake research

There were 2009 active OpenAthens accounts in 2019/20 20% of total

and drive innovation.

staff employed at UHCW NHS Trust. This is a decrease of 256 from
the previous year following a review of expired and inactive accounts.

To ensure the use in the health service of evidence obtained from
research, Health Education England is committed to:

Knowledge and Skills Training: In 2019/20, we trained 200 individuals
on a one to one basis and 418 staff in groups of 2 or more over 37

• Enabling all NHS workforce members to freely access library

group sessions. This totaled 338 hours of training in Literature Searching,

and knowledge services so that they can use the right knowledge

Critical Appraisal Skills, Introduction to eResources, Writing for

and evidence to achieve excellent healthcare and health

Publication etc. This does not take into account any ad hoc training

improvement.

sessions or Market Place sessions covered at Trust Induction.

• Developing NHS librarians and knowledge specialists to use their
expertise to mobilise evidence obtained from research and

Patient Information Leaflets: During 2019/20, The Trust published

organisational knowledge to underpin decision-making in the

817 Patient Information Leaflets on eLibrary (new and updated).

National Health Service in England.

The Trust target of 90% compliance of Patient Information Leaflets

• Developing NHS library and knowledge services into a coherent

being reviewed and in date has been maintained. Core leaflets were

national service that is proactive and focussed on the knowledge

updated and made available in carousels throughout the Trust.

needs of the NHS and its workforce.

The carousels are replenished every quarter with additional stock
made available in the Patient Advice and Liaison Service (PALS).

Library & Knowledge Services at the Trust offer a wide range of services
to meet the needs of the organisation and to fulfil the statutory

We have put together a Virtual Patient Information Review Group

requirements of the use of evidence, based in research. Library

(VPIRG); made up of lay people who review Patient Information

& Knowledge Services is quality assured under the Quality

leaflets. They are also taking part in regular audits to ensure that

and Improvement Outcomes Framework for NHS Funded Library

leaflets are of a suitable standard.

and Knowledge Services (previously NHS Library Quality Assurance
Framework (LQAF)). For 2019/20 the Trust will submit data in June

Work has started on reviewing how we provide leaflets in larger

2020 with an expected outcome level to be communicated with

print and in accessible formats for people with communication

us in October 2020.

support needs.
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We have worked with Ophthalmology to adapt relevant leaflets

Clinical Guidelines: 556 evidence summaries were provided to

in varied font sizes to support those with visual impairments.

authors of clinical guidelines which supports the quality of the

The leaflets are now all available to the public via the Trust’s website.

evidence being provided for clinical guidelines upon which decisions
are made to provide high quality patient care.

The Patient Information Governance Advisory Group (PIGAG)
meets monthly to review our processes, discuss expired leaflets,

Clinical Evidence Based Information Service (CEBIS):

and it is an opportunity to relay any concerns or queries regarding

The CEBIS team completed 215 referrals (1st April 2019 - 31st March 2020).

Patient Information.
There were 634 responses to the CEBIS User Needs Survey. The main
LKS also search for the latest evidence to send to authors when

reason respondents sought evidence based information was in relation

patient information leaflets are due for review. In 2019.20 LKS

to a specific patient or condition. A request for evidence for patient

sent out 621 evidence summaries for this.

care can be made directly from CRRS.
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CARING

Staff involve and treat you with compassion, kindness, dignity and respect
Patient Insight and Involvement
The Patient Experience and Engagement Delivery Plan was a three year

Friends and Family Test (FFT)

plan launched in February 2018. The plan was developed following

In Line with National Guidance the Trust continues to monitor

three co-development events with patients, staff and local stakeholders.

the experience of patients that use the services using the Friends

The plan follows the priorities set at the co-development events which

and Family Test (FFT).Patients responding to the Friends and Family

identified five key objectives for the Trust to deliver:

Test gave the highest and lowest levels of satisfaction in these areas
of the Trust’s services:

Objective One: Improve the way we listen, respond and use patient
feedback to support improvements.

Highest:

Objective Two: Improve the way we develop and manage patient

• Kindness and Compassion Shown

information leaflets.

• Privacy and Dignity

Objective Three: Ensure our staff place the Trust values at the centre

• Cleanliness

of care improvements.
Objective Four: Ensure that patient voice is at the centre of care

Lowest:

improvements.

• Parking

Objective Five: Improve the patient care environment.

• Doing things on time
• The standard of food and drink

The full plan can be found at www.uhcw.nhs.uk. The Trust is progressing
with this plan and has achieved many of the sub-objectives with progress

The following tables show the recommender and response rates

continuing in other areas. The action plan for the delivery of this plan

for Inpatients, A&E, Outpatients and all four Maternity touchpoints

is managed and monitored regularly through the Patient Experience

for 2019/20:

and Engagement Committee and in Trust Board meetings. A complete
update will be available in next year’s accounts.

Friends and Family Test Scores Inpatients and Daycases
100%

Recommended

98%

96%

Recommender
Rate

94%

Trust Target
95%

92%

91%
91%

91%

91%

91%

90%

91%

91%

91%

91%

91%

91%

91%

Total Responses

88%
4k
3k
2k
1k
0k

2756

2789

2895

3085

Apr 19

May 19

Jun19

Jul 19

2963

Aug 19

2906

Sep 19

2773

Oct 19

2389

Nov 19

2572

2869

2864

Dec 19

Jan 20

Feb 20

2382

Mar 20
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Friends and Family Test Scores - A&E
90%
88%
86%

Recommended

84%

Recommender
Rate

82%

82%

81%

80%
78%

81%

Trust Target
87%

80%
79%

79%

79%

77%

78%

77%

76%

76%

74%

74%

Total Responses

72%
4k
3k
2k
1k
0k

2108

2206

2319

Apr 19

May 19

Jun19

2404

Jul 19

2465

Aug 19

2305

Sep 19

2492

Oct 19

2002

2266

2426

Nov 19

Dec 19

Jan 20

2232

Feb 20

1681
Mar 20

Friends and Family Test Scores - Outpatients
100%

Recommended

98%

96%

Recommender
Rate

94%

Trust Target
95%
92%

93%

92%

92%

92%

91%

90%

93%

93%

92%
91%

91%

91%

90%

Total Responses

88%
6k
4k
2k
0k

4521
2095

2270

Apr 19

May 19

1853
Jun19

2187

2641

Jul 19

Aug 19
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3050

Sep 19

Oct 19

3463

3713

Nov 19

Dec 19

4529

4036
3122

Jan 20

Feb 20

Mar 20

Friends and Family Test Scores - Maternity
100%

98%

Recommended

96%
96%
95%

95%

94%

96%

94%

Trust Target
97%

93%

92%

92%

92%

91%

Recommender
Rate

92%

91%

91%

90%

Total Responses

88%
600
400
200
0

303

Apr 19

326

329

384

446

377

329

245
May 19

Jun19

Jul 19

Aug 19

Sep 19

Oct 19

Nov 19

304

Dec 19

243
Jan 20

208
Feb 20

309
Mar 20

Surveys undertaken as part of the national NHS Patient Survey Programme
The National Patient Survey Programme is a mandatory programme overseen by the Clinical Quality Commission (CQC). The Programme consists
of the annual Inpatient survey, and biannual surveys for: Urgent and Emergency Care Survey, Maternity Survey and Children and Young People’s
Survey. The Trust commissioned Quality Health Ltd to carry out the surveys on its behalf, from April 2020 this will be Picker. During 2018-19,
the results of four national patient surveys were received as part of the Care Quality Commission’s NHS Patient Survey Programme. The Trust
has a robust action plan process and has developed a thematic plan to support greater joined up working across the clinical groups.
The Trust took part in the 2018 Inpatient Survey and the 2018 NHS Urgent and Emergency Care Survey (results received in 2019/20). The Trust
has undertaken work to address areas that have been highlighted as needing improvement. There is an action plan in place which is monitored
by the Patient Insight and Involvement Team. Please see below the proposed timeline for this year’s surveys:

Quarter

Date

When will patients receive care?

When will trusts draw samples?

Fieldwork period

The Urgent and Emergency
Care Survey

September 2020

October 2020

October 2020 — March 2021

The Adult Inpatient Survey

November 2020

December 2020

January 2021 — May 2021

November & December 2020

January 2021

February 2021 — June 2021

The Children and Young People’s
Patient Experience Survey

Overview of the Patient Story Programme 2019-2020
The Patient Story Programme is a tool which has been used to share positive and negative patient stories with the Trust Board once every two
months. The Patient Insight and Involvement Team aim to get stories from different specialties each time so that Trust Board has the opportunity
to hear about patient experiences across the Trust. The Trust is in the process of developing a new model for the Patient story which is currently
in the final draft stages.
This year a range of patient stories have been shared with Trust Board, positive action has been taken as a result of the stories in a number
of Groups. A brief summary has been captured in the table below.
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Month

Overview of Story

Action Taken

May 2019

Mrs J shared her experience of attending RIPPLE
(Respiratory Innovation: Promoting a Positive Life
Experience) Group. She described how membership
of the group provided her with support and practical tips
to help her with her condition.

The positive feedback provided by Mrs J was shared with
the staff involved in running the support service

November 2019

The patient was a child who requires long term treatment
(joint injections) administered in a theatre environment.
The family experienced a lack of communication from staff
at various stages of his treatment. The child’s bed was
moved from one ward to another ward with no
explanation as to why. The bed the child was moved
to was still in the process of being prepared. A decision
was made on the choice of anesthetic to be used
(a numbing cream) with no explanation. A line could
not be established which resulted in the child being
sedated by gas rather than attempting a line in the other
hand. The child was then moved on to the ward,
the parents were not informed and the staff were unable
to say how long the child had been left on their own.
The member of staff who escorted the parents to the
ward showed no compassion for the family’s experience.
The parents had to ask for food for their child. This all
contributed to adding to the family’s distress and
experience of lack of communication and compassion.

Communication around:
Transfer- A clear communication pathway is being
developed for the transfer of Surgical Day Unit patients
to the Children’s Wards.
Wards — All families are made aware of the nurse call
bell system on admission (regardless of whether they
are frequent service users).
Theatre times- families are now made aware of where
they are on the Theatre lists.
Numbing cream — Ensure accurate records are kept
regarding reasons for one or two hand application.
Play therapist — A process is being put in place to ensure
play therapists are offered to all children undergoing
a procedure.
Discussions with parents on day ofsurgery- Ward Staff /
Surgical Day Unit Staff must check with parents / carers
where they intend to wait whilst their child is in theatre,
this must then be clearly communicated to theatre staff.
Process for Children in recovery — A process has been put
in place to ensure children are not left alone when
returning from theatre if parents are not available
as this can be distressing for them.
Trust Values - Huddles share patient experience through
patient comments and these are used to reinforce the
need for staff to live the Trust values.

January 2020

Mrs L-R patient story recognised and celebrated the
innovative practice which saved her life. Mrs L- R
a received pioneering procedure to remove a brain
tumour through her nose. During her journey as
a patient at the Trust, Mrs L-R provided feedback
which has been acknowledged and acted upon.

The staff involved in Mrs L-R care have formulated
an action plan addressing each of the areas that were
of concern. These are being monitored through the
Patient Experience Delivery Group, a review of the times
at which it is acceptable for the phone on the ward
to go unanswered. The End Of Life/ Palliative Care
information has been removed from the day room
on Ward
43. This information will be disseminated to patients
and visitors as deemed necessary by staff.
The ward manager has ensured that the patient bedside
folder are now in place on the bedside tables and
accessible to patients.
A new patient information leaflet checklist has been
introduced which asks for all leaflets to include contact
information.
The Trust has now established a Voluntary Services
Organisation Advisory Group (VSOAG), one of the
priorities of this group is to identify a range of support
services that could be available to patients once
discharged. This information will be made available to
wards to facilitate improved access to support activities.
The work of the Voluntary Services Organisation Advisory
Group will be monitored through the Patient Experience
and Engagement Committee (PEEC).

The issues that she experienced were; Her husband had
been unable to get in contact with her whilst she was
on the ward as the ward phone had been unplugged
during ward rounds. The information on display in the
room that she was waiting before her surgery only had
information about End of Life Care. Patient information
was not readily available, Mrs L-R found some patient
information in a corner of a ward which she felt would
have been useful had she had access to them at the very
beginning of her patient journey. Some of the patient
information she received on discharge had no contact
information. Mrs L—R was unable to access relevant
support groups
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Patient Partner Programme
The Trust’s involvement model was co-developed through three events with patients, staff and stakeholders. The Patient Partners Programme (PPP) has been established as a direct result of the events.
There are three levels within the PPP each offering a wide variety of interesting tasks: Partners can
choose to get involved in activities across all three levels and be active at both of our hospitals.
There are 24 active Patient Partners to date and below are examples of some of the activities they have
been involved in during the past 12 months:
• Taking part in Rapid Process Improvement Workshops (RPIWs) run by the Trust’s Kaizen
Promotion Office.
• Leading on the Patient Led Assessments of the Care Environments (PLACE) on wards and departments
Patient Partner Chair
Margaret Brassington.

in the Trust.
• Asking patients about their experience of care using the Friends and Family Test cards.

• Looking at Patient information leaflets and ensuring that they are being written in a patient friendlyway.
• Partner members of a variety of Trust Committees and Groups, including the Healing Arts Committee, Patient Experience & Engagement
Committee, Patient Experience Delivery Group, Patient Insight and Safety Learning Group and End of Life Care Committee.
Patient Partners our invaluable members of the Trust’s team as they help give the Trust unbiased insight which can help shape Trust services.
This Programme also ensures the patient’s voice is at the centre of what the Trust does and assists with the inclusion of diverse groups in the
communities the Trust serves.
We Care Events
Through the co-development process, participants highlighted that the Trust needed to have a process for sharing with the public and local stakeholders
the improvements that it had made to services following feedback from patients, As a result of this, ‘We Care’ Events and a ‘We Care’ newspaper
have been established to provide different mechanisms for people to get to know how the Trust had listened and responded to their feedback.
We Care Events were held in June and February. The Events, held at both our hospitals as well as at a central location in Coventry, are designed
to showcase back to the community we serve, developments and new initiatives at the Trust.
This year, staff enjoyed presenting and providing poster displays to the audience made up of patients, members of the public and voluntary
organisations across Coventry and Warwickshire. Presentations included:
• Why We Are Proud to Work at UHCW NHS Trust
• International Nurse Recruitment
• Listening Service for Parents in Neonatology
• Communication Tools
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We Care Newspaper
The Trust continues to work towards keeping patients and local stakeholders up to date with the changes and improvements being made
to services and care quality across the Trust.

Patient and Public Involvement Panel
A Patient and Public Involvement Panel, for those patients and members of the public who would like to be kept informed of patient
improvement initiatives, events, and opportunities to be involved at the Trust was established in 2018, as part of the feedback from
the patient experience co-development events.
Involvement Hub

The Patient and Public Involvement Hub based in the main reception at the University Hospital site was launched in 2018. This year 2036 surveys
have been completed by patients and relatives using the kiosks.
There are three screens that are used to provide information to help patients with different aspects of healthcare. The screens are managed
by the Patient and Involvement team who assist in helping services to use this advertising space effectively.
Over the last 12 months the hub has been used by the following Organisations and services within the Trust to promote the work they are doing
and promoting National and Global health initiatives and also to raise awareness of various aspects of health:
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Patient Experience Week

Age UK

Infection Control / Hand Hygiene

Parkinson’s Awareness

Speech and Language Therapy

Healthwatch Coventry

World Lupus Day

Coeliac awareness

Recruitment Events including Trust Bank, Respiratory, Stroke

International Clinical Trials Day

Dementia Action Week

Insulin Safety Week

Healthy Lifestyle

Endoscopy awareness

Volunteers week

“Legs Matter” awareness

Carers Trust

Pathology Awareness & National Pathology Week

McMillan Cancer awareness

Red Bag Project

Organ donation week

World Sepsis day

HPB Awareness

World Patient Safety Day

UHCW NHS Trust Charity office

Hypo awareness

National Pharmacy Day

Malnutrition Awareness Week

CNS Neuro Oncology

World Radiology day

Mouth Cancer Awareness

Cancer Services

Crohns Disease Awareness

Safeguarding team

Smoking Cessation

Outpatients Engagement Event

Apprentice Week

Fertility February

Nutrition & Hydration Week

Dementia Care
There are currently 850,000 people living with dementia in the UK,

hospital environments can dramatically improve a patients overall

with numbers set to rise to over 1 million by 2025 and 2 million by

experience whilst in hospital (Fix Dementia Care Hospitals 2016).

2051 (Alzheimer’s Society 2018). This increase is also expected to

In response to this and the Prime Minister’s Challenge on Dementia

cause an increase in the number of people with dementia coming

2020 the Trust continues to actively facilitate the education of our

into hospitals. Hospitals are not only frightening and disorientating

workforce with the ultimate aim of ensuring the entire workforce

places for people with dementia but places where their overall health

is responsive to the specific needs of those living with dementia.

and wellbeing often gets worse rather than improves (Fix Dementia
Care Hospitals 2016). With this in mind our Trust promotes

With such a large and diverse workforce there are numerous roles

and supports Johns Campaign by encouraging families and carers

throughout the Trust that will have direct contact with service users

to stay with their loved ones outside of standard visiting hours

with dementia. This means that relevant roles (including domestic

and to help with their care. Recognising the important role that carer’s

staff, portering services, ward hostesses, administrative staff in

play, we have recently expanded our Dementia Steering group

addition to nursing and medical and allied health professional roles)

to include a patient partner and carers representatives.

should have the necessary skills and knowledge to provide the best
person centered dementia care possible. Education, training

For those patients admitted to UHCW NHS Trust the dementia team

and developing skills are hallmarks of good dementia care

continues to provide additional support, guidance and advice

(Health Education England 2015) and this is an ongoing process

as needed not only to patients with dementia, but also their

at UHCW NHS Trust.

families/carers. Providing care and support can be a complex process
mainly due to the large number of people living with dementia and

During 2019-2020 the team have provided Tier 1 dementia awareness

the different symptoms each person faces. It is however, suggested

training to 437 staff and facilitated more in-depth Tier 2 training

that a dementia-trained workforce working within dementia-friendly

for an additional 51 members of staff.
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UHCW NHS Trust Dementia training figured 01/04/2019 - 31/03/2020 Tier 1: Dementia Awareness Training
141 32%

ISS catering, security and cleaning
Other

6 1%

Qualified Scientific & Therapeutic
& Technical staff

2 1%
109 25%

Registered

179 41%

Support staff

50

25

0

75

100
Total 437

UHCW NHS Trust Dementia training figures 01/04/2019 - 31/03/2020 Tier 2: Enhancing Knowledge, Skills and Attitudes in Dementia
23 45%

Medical and Dental staff
Qualified Scientific & Therapeutic
& Technical staff

1 2%
17 33%

Registered Nursing
10 20%

Support staff

50

25

0

75

100
Total 51

In July 2018 electronic referrals to the Dementia Team were introduced
within the Trust. This has made the referral process much simpler,
more efficient and less time consuming for all staff and enabled the
Dementia Team to prioritise patient referrals based on clinical need.
Patient referrals from clinical areas may be purely for advice and
general support, however many others require a full comprehensive
assessment and a detailed plan of care. Consideration of the Mental
Capacity Act (2005) is often an integral part of the assessment

of patient need. Advice and support is often sought from the team
when decisions maybe complex and unclear.
Referrals to the Dementia Team come from anywhere within the
hospital but as may be expected, the highest number of referrals
comes from those areas with a higher percentage of frail elderly
patients, which is in line with the higher incidence of dementia
and delirium in this group.

Comparison of referrals into UHCW NHS Trust Denentia Team 01/06/18 - 31/03/20
100
90

Number of referrals

80
70
60
50
40
30
20
10
0
April

May

June

July

August

=2019-2020 =2018-2019
Note: Referral recording began June 2018
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September

October

November

December

January

February

March

In addition to raising awareness of dementia through education

of all care. We use a blue pillowcase across the Trust to help staff

the team has continued to provide significant input into embedding

know which patients might need extra assistance or support due

the Forget Me Not care bundle across the organisation. This care

to confusion.

bundle provides staff with a model that is person-centred focusing
on four key areas: Communication, nutrition and hydration,

During the last 12 months the Trust participated in the National Audit

a safe environment and obtaining relevant personal information.

of Dementia (Care in General Hospitals) — Round 4. Local and national

For UHCW NHS Trust this information is captured in a ‘Getting to Know

results and recommendations have been reviewed and evaluated.

Me’ form. This document is used across the Trust for patients who

An action plan has been developed to make sure we continue

are confused or have cognitive impairment. It is designed to provide

to collate and report all relevant information and continue to improve

staff with an individualised care plan keeping the person at the centre

our standards of care.
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RESPONSIVE

Services are organised so that they meet your needs
Complaints
591 complaints
690 complaints
The number of complaints received in 2019-20 and 2018-19
During 2019-2020 the Trust received 591 formal complaints, of these 403 were responded to within 25 working days of receipt.
Performance against the 25 working day standard significantly improved in 2020, achieving 100% compliance with the target in four consecutive
months (January — April 2020).

The table below illustrates the total number of complaints received by the Trust in 2019-2020.
2015-16

2016-17

2017-18

2018-2019

2019-2020

University Hospital, Coventry

537

570

619

641

546

Hospital of St. Cross, Rugby

36

35

27

35

31

Other

1

1

4

4

14

Totals

574

606

650

680

591

25

30

19

4

7

Total Number of Complaints

Referred to the PHSO
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The top five themes out of 591 complaints received were:
Top 5 Subjects

Top 3 Sub-subjects

Communications

80

Clinical Treatment - Surgical Group

62

Clinical Treatment - Accident & Emergency

54

Clinical Treatment - General Medicine Group

53

Appointments

59

2018-2019
28

Communication with patient
Communication with relatives/carers

9

Delay in Treatment

8

Delay or failure in treatment or procedure

14

Post-treatment complications

11

Delay or failure to diagnose (inc e.g. missed fracture)

6

Delay or failure to diagnose (inc e.g. missed fracture)

15

Delay in treatment

9

Lack of clinical assessment

8

Delay or failure in treatment or procedure

9

Delay in treatment

6

Delay or failure to diagnose (inc e.g. missed fracture)

5

Appointment Cancellations

20

Appointment delay (inc length of wait)

11

Appointment - failure to provide follow-up

8

Communication is the most complained about subject. Values and behaviours of staff has dropped out of the top 5 subjects which is encouraging
following the Trust taking steps to improve in this area. Appointments have climbed into the top 5 most complained about areas, specifically
appointment cancellations, length of wait and failure to provide follow-up.
As part of the We Care Patient Experience Strategies Objective one, ‘Improve the way we listen, respond and use patient feedback to support
improvements’ the Patient Advice and Liaison Service (PALS) and Complaints Team are accessible online, face to face and by telephone to support
our patients where communication has not been clear, liaising with specialties and patients.
Other Trust wide communication strategies are being implemented Trust wide which should support a reduction in complaints associated
with communication.
Complaint outcomes in 2019-20
47%

Not Upheld
35%

Partially Upheld
18%

Upheld with communication

0

25

50

75

100

A complaint is partially upheld if UHCW NHS Trust got some elements of care or process wrong. Not all issues complained about, or mistakes made,
have a negative impact on a complainant. Finally, a complaint is not upheld if after internal investigation it is found UHCW NHS Trust acted correctly.
The same percentage of complaints (18%) was upheld in 2019-20 compared to 2018-19. Of note, cases not upheld have more than doubled
from 23% to 47% in 2019-20 with a reduction in the number of complaints partially upheld from 59% to 35% in 2019-20.
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Parliamentary and Health Service Ombudsman (PHSO)
• 7 new requests received in 2019-2020.
• Within 2019 — 2020 the PHSO decided 5 cases which were not upheld, 1 partially upheld and 1 was upheld. This includes cases that
pre-dated 2019.
For more information about the Complaints process please visit: https://www.uhcw.nhs.uk/contact-us/did-we-get-it-right/.
Claims
The Trust reported 82 clinical negligence claims to NHS Resolution (NHSR) in the financial year 2019-2020 to date. In the financial year to date,
NHSR, on behalf of the Trust, settled 25 claims.

3.11 Performance against National Priorities 2019-2020
Quality and Patient Safety Indicators give Trusts, Commissioners and the general public, comparable data on how we are performing.
Because the indicators are standardised, and have to be measured in specific ways, they provide an opportunity for performance to be
compared over time and across the NHS. The local indicators are agreed by the Trust Board and where appropriate agreed with our
Commissioners. The table below shows indicators that UHCW NHS Trust is required to submit nationally.

Indicators

Target
2019/20

2019/20

2018/19

2017/18

Rating

Licensed without
conditions

Licensed without
conditions

a

CQC Fundamental Standards

n/a

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

92%

73.4%

85.1%

82.3%

r

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

95%

82.5%

86.9%

80.1%

r

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

93%

96.2%

94.1%

95.6%

a

- for symptomatic breast patients (cancer
not initially suspected)

93%

97.3%

94.3%

97.6%

a

All cancers: 31-day wait from diagnosis
to first treatment

96%

96.6%

97.1%

98.9%

a

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

94%

95.7%

96.8%

98.4%

a

- anti cancer drug treatments

98%

100%

99.8%

100%

a

- radiotherapy

94%

96.8%

97.7%

96.7%

a

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

85%

82.4%

82.2%

85.1%

r

- from NHS cancer Screening Service referral

90%

91.8%

94.4%

95.5%

a

Clostridioides Difficile — meeting the
Clostridioides Difficile objective *nb change
of indicator in 19/20

60

70

35

34

r

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

0

1

1

1

r
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Performance against locally agreed priorities
Target
2019/20

2019/20

2018/19

2017/18

Rating

Numbers of Trust associated Pressure Ulcers
*nb change of indicator in 19/20
(previously avoidable pressure ulcers)

Grade 3: 12
Grade 4: 0

Grade 3: 9
Grade 4: 0

Grade 3: 22
Grade 4: 0

Grade 3: 27
Grade 4: 1

a

Number of Serious Incidents
This is the total number of Serious Incidents
that were reported to Steis within the
month. These are the Serious Incidents as
monitored by the QPS — Quality and Patient
Safety Team

180

131

132

124

a

Delayed transfers of care
Since 2018/19 this indicator is measured
by the number of days delayed within the
month as a percentage of the total
occupied bed days.
% of medically fit patients who can be
discharged but who are delayed due to one
of the following reasons: A). Completion
of assessment. B) Public Funding. C).
Further non acute NHS care. D). Care Home
Placement. E). Care package in own home.
F). Community Equipment/adaptions. G).
Patient or family choice. H). Disputes. I).
Housing

3.5%

4.66%

4.00%

4.94%

!

Breaches of the 28 day readmission
guarantee
This reports the number of patients whose
operation was cancelled, by the hospital, for
non-clinical reasons, on the day of or after
admission, who were not rescheduled within
28 days

0

85

100

194

r

Friends and Family Test inpatient
recommenders
The % is worked out by taking the number
of respondents who chose the response
“likely” or “extremely likely” against the
total number of all types of responses

95%

92.1%

91.9%

92.4%

!

Friends and Family Test A&E recommenders
The % is worked out by taking the number
of respondents who would recommend the
service (response being “likely” or:
“extremely likely”) against the total number
of all types of responses

87%

81.3%

79.5%

81.1%

!

Indicators

Due to significant pressures that are being experienced nationally including our A&E Departments, the statutory 95% target has not been
achieved in any month this financial year, with the best reported performance being 88.8% in July 2019. Our performance against this standard
in 2019/20 was 82.5% which equates to 43,083 patients out of a total of 245,756 attendances at A&E being seen outside of the four hour standard.
Demand on the Trusts A&E services continue to increase with an additional 6,691 patients being seen during the year to date; a 2.8% increase
on the previous year. The Trusts Type 1 facilities did not change and the adult ED facility exhibits a growth of 1.6%.
There has been focus on emergency care pathways through effective planning and governance which included:
• Effective processes introduced for streaming patients to the most appropriate emergency pathways
• Clinical assessment areas created outside of Emergency Department to support emergency demand throughout the pandemic
• Minors moved offsite to reduce patient footfall into University Hospital site.
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• Increased hot clinic utilisation through the winter period.
• Effective escalation and governance around corridor care
and implementation of a golden hour for wards during peaks
in demand.
The Trust is part of the National Elective Performance Pilot,
and as such is required to meet a 9.5 week average wait time,
and alongside this the Trust monitors its performance against
the existing 92% standard for the RTT measurement for
incomplete pathways.
Through 2019/20 the Trust saw a slow deterioration in performance
against the 92% standard and achieved 79.9% in February, which has
meant that a number of patients have waited longer than 18 weeks
for their treatment. Throughout the year, actions have been taken
to try to reduce this, including weekly patient level tracking
and setting clear targets for each of our Clinical Groups and monitoring
performance against these.
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In March, performance was significantly affected as elective procedures
were cancelled to create capacity and shield vulnerable patients
in response to the COVID-19 pandemic. This resulted in an end
of year position of 73.4% and an average weeks wait rise from
10.8 weeks in February to 12.6 weeks at the end of March 2020.
The Trust also reported two 52 week breaches, the first such occurrences
since November 2018.
Throughout 2019/20 the 62 day standard has been challenged
with performance against the 85% cancer 62 day standard being
achieved for 5 out of 12 months. Work continues on improvement
plans and strategic patient pathways to ensure the patients across
Coventry and Warwickshire receive care within the appropriate time.
New cancer governance structures and clear escalation models
have been implemented alongside capacity modelling to assist
delivery on these pathways with positive impact.

WELL-LED
The leadership and management and governance of the organistaion make sure it’s providing high-quality
care that’s based around your individual needs, that it encourages learning and innovation, and that it
promotes an open and fair culture.
Transformation
Transformation at UHCW NHS Trust is at the forefront of supporting
the delivery of organisational and cultural change with the intent of
having positive impact on patient experience. We do this by supporting
and facilitating groups, specialties, departments, teams and staff
to improve, innovate and perform at their best in the delivery
of their services and patient care.

and beyond. Virginia Mason have taken learning from Toyota and
created a management system called the Virginia Mason Production
System to improve the delivery of their healthcare. Learning from
them has helped us develop our UHCW NHS Trust Management
& Improvement System, referred to as UHCWi. As this method is
about engaging our staff in a behaviour and culture change we
always link to the three simple but powerful aims of UHCWi:

UHCWi
The Trust is in its final year of the partnership with the Virginia Mason
Institute (VMI) supporting the implementation of the UHCW NHS Trust
Management and Improvement System (UHCWi) across our Hospitals
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We have identified Trust Level Value Streams as areas for improvement opportunities; all have high-level metrics to track improvement,
and RPIWs (Rapid Process Improvement Workshops) are run focusing on a part of a process to eliminate waste and add value, measured from
a patient perspective. Our commitment to include patient partners and/or volunteers as full members of these improvement events continues
to be honoured for each of the RPIWs. This is designed so the ‘voice of the patient’ is heard directly by staff and maintains the Patient First focus.
A brief update of our value streams is provided below:
Value Stream

Executive Sponsor

Highlights/Update

Value Stream #1
Ophthalmology

Nina Morgan,
Chief Nursing Officer

This value stream has had five RPIWs, the most recent RPIW has focused on capturing the
outcome for a patient following their clinic attendance, this work has almost eliminated
the number of patients without a recorded outcome within 24 hours of the clinic — from 528
down to 4.

Nina Morgan,
Value Stream #2
Patient Safety Incident Chief Nursing Officer
Reporting

This value stream has been transitioned back to operational management. The improvements
from this continue to be sustained for example the Patient Safety Response (PSR) team
is supported by a rota and continues to meet daily and has done since August 2016,
responding to any incidents of harm to our patients.

Value Stream #3
Theatres

Su Rollason,
Chief Finance Officer

This value stream has been transitioned back to operational management. The improvements
from this continue to be sustained for example the level of fast tracking of instrumentation
through sterile services has reduced from 63% to 37% between 2019 and 2019.

Value Stream #4
Simple Discharge

Karen Martin,
Chief Workforce and
Information Officer

This value stream has been transitioned back to operational management. Ward 3 improvements
for discharge had five RPIWs and a Kaizen Event and the learning from these are being rolled
out to nine other wards across both hospital sites.

Value Stream #5
Pre-Operative
Pathway

Professor Andy Hardy, This value stream has had three RPIWs and one Kaizen Event looking at simpler triage processes
Chief Executive
to reduce the number of attendances that some patients have to make up to their day
Officer
of surgery. The Kaizen Event has focused on standard use of the electronic form to list
patients for surgery this has resulted in 100% use of this form so improving the safety
of the pre-op processes.

Value Stream #6
Children’s Emergency
Department

Justine Richards,
Chief Strategy Officer

This value stream has had two RPIWs looking at how flow to the key clinician in a child’s
treatment can be optimised. These included creating a pathway for patients returning
for a planned attendance so that they don’t have to attend the emergency department
and also tested improvements which resulted in a 25% reduction in the time from
a child being triaged to being seen by the Doctor.

Value Stream #7
Recruitment

Nina Morgan,
Chief Nursing Officer

This value stream has had its first RPIW which eliminated an inspection step from the process
to get a post to advert. This reduced the lead time from over 30 days to under nine days from
advert submitted to trac to ready to advertise. There is a second RPIW in the planning stages
for an RPIW at the end of January.

Value Stream #8
Complex Discharge

Kiran Patel,
Chief Medical Officer

This a new value stream looking at improving the processes for our patients that need some
form of additional support as part of their discharge from hospital. This was launched on 16th
January 2020 in a Sponsor Development Session where 37 stakeholders from across the health
economy designed a future state for RPIWs to be used to help move us to this desired state.

Value Stream #9

Laura Crowne, Chief

This is a new value stream looking at improving the process for patients attending the Minors

Emergency Department Operating Officer

area of our Emergency Department. This will launch with a Sponsor Development Session on

- Minors

7th February where key stakeholders will design a future state.

Innovation
Innovation is key to opening up new and different ways to deliver services. We do this by harnessing ideas from staff, nurturing creativity
to develop new ideas and using innovation from elsewhere within the Trust. This activity is focussed around the innovation hub, which can
be used by internal and external groups and is designed to foster innovative activity. Many of the ideas we support take some time to complete,
are kept confidential, due to the potential for commercialisation.We have 27 ideas going through our Ideas Process at the moment.
Currently we are supporting the adoption of Elecsys® sFlt-1/PlGF.
The sFlt-1/PlGF ratio test is a blood test which improves how quickly and accurately preeclampsia is diagnosed (a complication that can happen
during pregnancy). This means more women receiving the correct care when they have pre-eclampsia and fewer women having inappropriate
interventions when they do not have pre-eclampsia. This will help improve outcomes and reduce unnecessary admissions/induced labours.
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The tests provide a fast (2hours) turnaround. We now have fundings from NHS England to fund a research midwife for 9 months to support
implementation and evaluation of the tests impact locally to aid a go live in the Autumn.
We are also supporting a trial of DR.VR, a virtual reality distraction therapy solution to support pain relief, anxiety/stress and improving
the patient experience in Maternity. Patients awaiting complex c-section with self- reported anxiety score of 10 reduced to 2 after 7 minutes
using the VR distraction therapy.
Staff Experience
Engaging our Staff
Improving staff engagement is a key priority for the organisation. We recognise the benefits this brings for increased productivity, better staff
health and wellbeing and excellent patient safety/experience. We have embedded the role of the Employee Engagement Officer to show
our commitment to this. We now have over 150 staff who are active as Change Makers supporting engagement in their local areas.
During the year we held our second Blooming with Pride event where staff were invited to share why they were proud to work at UHCW
— over 500 pride cards were displayed and staff created a video talking about what made them proud to work here.
National Staff Survey
Surveys are an effective tool to engage, seek views and, most importantly, respond and make improvements based on feedback.
Each year, NHS staff are invited to take part in the NHS Staff Survey, the largest survey of staff opinion in the UK. It gathers views
on staff experience at work around key areas including Appraisals and Development, Health and Wellbeing, Immediate Managers, Raising Concerns
and Staff Engagement and Involvement. The data is reported under 11 Themes, scored on a scale of 0-10.
The 2019 survey ran 1st October 2018 — 29th November 2018 and we invited all staff to participate. Conducting a full staff census ensured data
was gathered across all staff groups, departments and demographic groups. This can lead to greater staff engagement and increased trust
in the results because everyone has the opportunity to participate. 40% (2018: 37%) of staff completed the online survey and this was supported
by a series of “One-Stop Clinics where staff could access a computer to complete the survey whilst at the same time getting their flu vaccination.
Staff engagement decreased slightly from 7.2 in 2018, to 7.1 this year.
An
overview
ourFamily
results Test
by theme, and against other organisations similar to ours is presented below.
Staff
Friendsofand
The Staff Friends and Family Test (SFFT) measures staff recommendations of the Trust as a place to work; or receive treatment. We are required
to undertake an SFFT each quarter (with quarter 3 being included in the National Staff Survey). We ask all staff the SFFT questions every year,
and a sample of people at other times.
The results of the SFFT for 2019/2020 are shown below.
2018/19

April-June 2019

July-Sept 2019

Oct-Dec 2019

Jan-Mar 2020

Q1

Q2

Q3*

Q4

Recommending as a place of work

70%

67%

65.3%

69%

Recommending as a place of treatment

85%

88%

73.7%

83%

*Q3 results are derived from the National Staff Survey

Staff Impressions
Our “First Impressions” survey is sent to all new starters, to help us as an organisation understand their recruitment and induction experience.
Our “Last Impressions” survey is sent to all staff who leave the organisation. Results from First and Last Impressions are shared with Clinical Groups
each quarter, so that they can identify any areas for improvement and ensure that all new staff are supported appropriately. Feedback from
people leaving the Trust is used to make improvements where possible and improve our retention levels.
Developing and Empowering our Staff
All staff participate in an annual appraisal where they have an opportunity to discuss their performance, demonstrate how they live our values,
have a talent conversation and agree a personal development plan. We provide access to all mandatory training to ensure we staff are safe
to work and can deliver the required level of patient care.
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UHCW NHS Trust are committed to developing our diverse staff
and support them in delivering the best care possible to our patients.
This commitment spans the delivery of clinical skills training, CPD
and personnel development, and involves supporting newly qualified
nurses through dedicated preceptorships programmes and Healthcare
Support Workers to undertake a dedicated development programme
entitled Effective Care Practice. In 2019/2020 we supported 233 staff
to undertake their Care Certificate, whilst also supporting 95
apprenticeships across the organisation.
The Trust is committed to developing leaders at all levels of the
organisation and this is supported through a variety of multi-professional
programmes. Our in-house leadership programme, Leading Together,
has supported around 1,000 leaders at all levels to develop their
leadership capacity and capability. We have worked collaboratively
with partner organisations to deliver a further cohort of Black,
Asian, and minority ethnic (BAME) Leaders to complete the prestigious
Stepping Up programme. We also recognise the importance
of developing our future leaders and therefore in November 2019
we launched our new Aspirant Leaders programme. The programme
aims to develop participants to progress into a formal management
role, equipping them with skills and tools to allow them to thrive
and flourish.
As part of our UHCW NHS Trust Improvement System we have
supported over 250 leaders through our Lean for Leaders programme,
to introduce our lean improvement methodology and provide them
with the knowledge and skills to use the method in their everyday
work. In addition we have seen over 1,000 staff go through the
UHCWi Passport Sessions which are designed to introduce the
methods and improvement tools to all staff.
Valuing and Recognising Our Staff
We recognise the contribution that our staff make through our annual
OSCA’s (Outstanding Care Awards) — this year we had over 1,000
nominations — a record high. Staff are also able to nominate for our
World Class Colleague award which is presented quarterly. The annual
Long Service Awards are held for those staff achieving 25 years of NHS
service. During the year we were proud to add to our recognition
offer by introducing the DAISY Award, an international recognition
programme that honors and celebrates the skillful, compassionate
care Nurses and Midwives provide every day.
Appreciation cards are promoted throughout the year for staff
to recognise a colleague’s contribution and a chance to say thank you.
Looking after our staff
We recognise the importance of looking after the physical, emotional
and financial health and wellbeing of all our staff and therefore have
a comprehensive and well established health and wellbeing programme
in place. During 2019/20 we strengthened our approach with the
introduction of a range of new interventions and support mechanisms.
In March 2019, to coincide with Nutrition and Hydration Week,
hydration stations and reusable water bottles were introduced
to support staff to keep hydrated, whilst September 2019 saw
the launch of a new self-referral fast track physiotherapy for staff
experiencing Musculoskeletal problems.
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In January 2020, in collaboration with systems partners, we introduced
an Employee Assistance Programme providing staff with 24/7 access
to confidential counselling, emotional and financial advice. We also
launched Schwartz Rounds - an evidence-based forum for hospital
staff from all backgrounds to come together to talk about the
emotional and social challenges of caring for patients.
Raising concerns
The Trust’s “Raising Concerns: Freedom to Speak Up” policy was first
adopted by the Trust in May 2017 and updated in November 2019,
highlighting two key features;
• “Speak up, we will listen”
• “Feel safe to raise your concerns”
Staff are encouraged to raise concerns about patient safety,
bullying or harassment, fraud or other issues that they feel are
to the detriment of patients, staff or the public.
Whilst staff are encouraged to raise concerns with their line manager
first, where this is not possible, practical or has been unsuccessful,
they are encouraged to contact any of the following;
• Freedom to Speak up Guardian
• Confidential Contacts
• Any Chief Officer
• The named Non-Executive Director for speaking up
• The Chair of the Trust
• The Local Counter-Fraud Specialist
Contact is maintained by the Freedom to Speak up Guardian
or Confidential Contacts with anybody raising concerns to ensure
that they are kept informed and are not treated negatively as a result
of speaking up.
The Trust’s policy is clear about respecting the confidentiality and,
if necessary, anonymity of the person raising concerns and they
are thanked for their feedback. Where possible (e.g. where this does
not breach other people’s right to confidentiality) feedback on action
taken is shared and fed back. The Freedom to Speak up Guardian
has regular meetings with the Chair, Non-Executive lead and other
key Chief Officers and formally reports to the Board in January
and July highlighting the activity undertaken and any emerging themes.
This would also be the route by which the Guardian could raise
concerns about organisational support, for example.

An Invitation to comment and offer feedback
Your Views - Your Involvement
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:
Patient Insight and Involvement Team
University Hospitals Coventry and Warwickshire NHS Trust, Quality Department
Clifford Bridge Road Coventry
CV2 2DX
You can also share your views:
• emailing us at insightandinvolve@uhcw.nhs.uk or
• by visiting our website www.uhcw.nhs.uk and completing the Trust’s survey or
• by visiting NHS Choices website at www.nhs.uk
We look forward to hearing your comments and suggestions.

Commentary from Coventry and Rugby Clinical
Commissioning Group
NHS Coventry and Rugby Clinical Commissioning Group (CCG) welcomes the opportunity to comment on the draft University Hospitals
Coventry and Warwickshire NHS Trusts’ (UHCW NHS Trust) Quality Account.
Whilst not all the data fields in the Quality Account were complete, the CCG has reviewed the information presented against data sources
available to the CCG through the quality, contracting and performance management of the contract, and consider the draft account an accurate
representation of the quality of services provided by the Trust.
The Trust has continued to work in the spirit of openness and transparency with the CCG over the last year to further develop and strengthen
working relationships. The Trust is an active member of Coventry and Warwickshire system Quality Surveillance Group which brings together the
different parts of the system to share and triangulate information and intelligence to safeguard quality of care.
The CCG in this response takes the opportunity comment on the following areas; maternity, discharge, admissions processes and mental health.
The CCG recognises the high profile the Trust has placed on patient clinical quality and risk and the partnership with the Virginia Mason Institute
(VMI), supporting the implementation of improvement systems and research. This has supported the Trust to lead change and ensure a systematic approach to care quality improvement.
The CCG conducted a number of quality assurance visits throughout the year, which included visits to the Emergency Department and Maternity
services. Whilst the CCG was assured that the Trust has robust processes in place to ensure patients are managed safely, it is recognised that the
experience of patients and their families and/or carers is an area that requires consistent focus.
The CCG is pleased with the hard work of the Trust to enable the achievement of the CQC overall “good” rating in December 2019, from a previous
rating of “requires Improvement”. The CCG recognises the significant improvements the Trust has made across the five CQC domains in the last
three years. The CCG continues to monitor the Trust’s improvement action plan. The CCG recognises the significant improvements achieved
in the CQC rating for Maternity safety, this was acknowledged by CQC as an area of outstanding practice. Examples of this include the OASIS
(Obstetric anal sphincter injury clinic) for women who suffer 3rd or 4th degree tears, and the INSPIRE clinic for women who have suffered
female genital mutilation (FGM).
Improvements to discharge processes have led to reductions in length of stay for patients in hospital and we are pleased to see that the Trust
intends to work in partnership with patients and carers in planning adult patient discharges from hospital, ensuring that there is continued improvement.
The CCG is also pleased to see improvements in the overall quality of clinical coding. The CCG will continue to work jointly with the Trust to
ensure ongoing improvements in discharge letters which have been a key challenge for the Trust this year, recognising the overall year on year
improvement compared to 2018-2019.
The CCG commends the Trust on its Seven Day Hospital Services (7DS) Programme, which supports providers of acute services to tackle the
variation in outcomes for patients admitted to hospitals in an emergency at the weekend. The results reveal the commitment to achieving
overall service compliance which will improve patient access to services across the week, out of hours and at weekends.
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As a system, we are focused on improving mental health provision and liaison mental health services for adults and children and young people.
Whilst these services are established, we recognise that improvements can be made and recognise the Trusts’ response to improve the patient
pathways. The Trust continues to participate in the established working groups for the Adult Mental Health Assessment Team (AMHAT)
and our Child and Adolescent Mental Health Services (CAMHS), to further build on our work around supporting young people in crisis.
The Trust continues to build on and refresh its strategy to improve the patients’ experience and the environment. The CCG commends the
Patient Partner Programme, the “We Care” events, newsletter and the Involvement Hub as great initiatives in-year to give service users a louder
voice. This year a range of patient stories have been shared with Trust Board and we note that positive action has been taken as a result
of the stories.
The CCG acknowledges the Trust’s drive and commitment to improving sepsis prevention and the considerable work that has been undertaken
in 20219-2020. The CCG will continue to support the Trust’s ongoing improvements for the prevention of sepsis. The CCG will also continue
to work collaboratively with the Trust to deliver high standards of infection prevention and control practice.
In conclusion, we recognise that the Trust made positive and sustained progress in a number of areas last year and confirm that the CCG fully
supports the priorities identified by the Trust in its Quality Account for 2020 - 2021.

UHCW NHS Trust Response:
The Trust thanks its Commissioner colleagues for their considered and positive response this year and for supporting this year’s priorities.
The Trust is committed to continuing to be open and transparent with its CCG Colleagues especially as both organisations navigate through
the challenges and changes that have inevitably come about because of COVID-19.
It is pleasing to hear that the CCG has commended the hard work of the Trust in achieving a ‘Good’ CQC rating and highlighting areas
of Outstanding care. As outlined in the Chief Executive Officer and Chief Quality Officer’s addresses at the beginning of these Accounts the Trust
is very proud of this achievement and of all staff who work tirelessly to ensure our patients receive the best possible care and experience.
The Trust recognises and takes seriously the mental health provision we provide to our patients and that improvements to our discharge
processes need to continue, and we would like to reassure our Commissioner Colleagues that we are committed to making further improvements
in these areas.
In these times the Trust welcomes working collaboratively with CCG Colleagues to deliver high standards of infection control and prevention
measures, as we work to manage and control the COVID-19 virus.

Commentary from Healthwatch Coventry and Coventry City Council
Health and Social Care Scrutiny Board
Healthwatch Coventry represents the interests of patients and public in local NHS and social care services. We liaised with the Chair
of the City Council Health and Social Care Scrutiny Board to produce this commentary on the evidence UHCW NHS Trust has produced
about how it addresses quality of service.
We are asked to consider if a Trust’s Quality Account shows the following:
1. Reflects peoples’ real experiences as told to Healthwatch
2. Shows a clear learning culture in the Trust that allows people’s real experiences to help the provider get better
3. Priorities for improvement are challenging enough and is it clear how improvement will be measured
The version we received to produce this commentary did not contain some of the data.

Last year’s priorities
Priority One – Patient Safety
Priority A - we found the reporting here to be technical and therefore not understandable by a lay audience such as ourselves.
Priority B — this work was suggested by Healthwatch Coventry as it had been identified to us by patients that they felt sometimes felt disempowered
when not able to administer their own medication as they would normally do. The Trust reports some progress and some challenges with taking
this priority forward. We hope the Trust continues this important work.
Priority Two - Clinical Effectiveness
We don’t find the information reported particularly clear but believe it indicates success.
Priority Three – Patient Experience
Improvements to patient information are detailed including improving access to up to date versions of patient information and controlling the
versions in use to make sure they are up to date. Healthwatch Coventry has raised issues regarding the information some patients were receiving:
whether it was up to date and the quality of the print due to repeated photocopying. This has been addressed.
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The Trust was also involved in a task group with Healthwatch and other organisations to look at how information provided to patients
being discharged with short term support at home, in care homes or housing with care could be improved. This was in response to Healthwatch
recommendations in our report: Experiences of discharge to assess pathways and was making positive progress when the Covi-19 epidemic
occurred.

Priorities for 2020-21
Priority One: Patient Safety - is described as improving multi-disciplinary team communication with patients which is an important aim.
However the work described relates to a number of processes for staff handover and communication and so we are unclear how it will bring
about solutions. As part of the work the Trust should check this will improve communication from a patient point of view.
Priority Two: Clinical Effectiveness - focuses on infection control practice. The pieces of work and measures would benefit from more detail.
It is not clear what success will look like.
Priority Three: Patient Experience - There is a welcome focus on planning patient discharge and working with social care and other organisations
as well as patients. It is important for services to join up from a patient perspective and a patient centred approach is very important. However,
there are no measures given to indicate progress. The Health Scrutiny Board of the council offer to help look at this area.

Other quality information
The Trust has done excellent work to achieve a rating of ‘Good’ from the Care Quality Commission. An action plan to address ‘must’ and ‘should’
do actions identified by the CQC is mentioned but there is no detail about this or the extent to which this has now been achieved.
Participation in some of the audits is low and actions have been identified by the Trust to address this. Actions from learning from audits benefiting
patients are identified.
The Trust identifies that it needs to improve performance to meet the aim of consistent high quality care 7 days a week.
The Trust includes a lengthy submission about care of people with learning disability. This indicates that a lot of the data is not collected/ held by
the Trust. Yet, there is no indication whether it should be or of any actions the Trust will take to improve care for this group of patients.
The number of staff trained through Tier 1 and 2 dementia training are quite low numbers if viewed in relation to the total number of staff
the Trust has.
There were some issues with responsiveness to NHS complaints this year, which were addressed by beginning of 2020.
The statistics reported show pressure on Trust services including the responsiveness of Accident and Emergency and waiting times for cancer
treatment. The Trust also notes an increase in complaints regarding waiting and cancellation.

Involvement of patients and public
We welcome the positive statements from the Trust Chief Quality Officer about patient engagement being key in the design and testing of any
changes resulting from the Covid-19 responses. Healthwatch Coventry looks forward to working with the Trust in relation to this. The three areas
identified as lowest scoring patient feedback are similar to things Healthwatch hears about the: parking, doing things on time and the standard
of food and drink.
The Trust states it has taken actions as a result of the National Patient Survey Programme responses but no details given or information about
where to find this information.
Patient/public involvement now has a much higher profile in the trust — visible in the entrance way, we care newspaper and the role of patient
partners. The Trust should continue to develop in this area. Finally, we would like to thank the trust and its staff for their work and commitment
during the difficult time during the Covid-19 peak.

UHCW NHS Trust Response:
We welcome the joint response from Healthwatch Coventry and Coventry City Council Health and Social Care Scrutiny Board. The Trust would
like to reciprocate its thanks to our colleagues working for these organisations for their efforts during the pandemic also.
There have been changes to the 2020/21 Priorities to include how the challenges of COVID-19 will play an integral part in how we deliver these.
Other content since a draft copy was received by stakeholders for comment has also been updated. The Trust hopes these changes will make
the final version of the Accounts clearer for the reader and give more detail.
The Trust is very proud of achieving a ‘Good’ rating from CQC, with outstanding practice also highlighted in the report. For anyone who would
like more detail about this or any information within the Quality Account all questions can be sent to insightandinvolve@uhcw.nhs.uk.
UHCW NHS Trust and the Chief Quality Officer looks forward to working with Healthwatch Coventry and Coventry City Council Health and Social
Care Scrutiny Board closely over the coming months.
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Statement of Director’s Responsibilities in Respect
of the Quality Account
The directors are required under the Health Act 2009 to prepare a Quality Account for each financial year. The Department of Health
has issued guidance on the form and content of annual Quality Accounts (which incorporates the legal requirements in the Health Act
2009 and the National Health Service (Quality Accounts) Regulations 2010 (as amended by the National Health Service (Quality Accounts)
Amendment Regulations 2011 and the National Health Service (Quality Accounts) Amendment Regulations 2012).

In preparing the Quality Account, directors are required to take steps
to satisfy themselves that:
• the Quality Account presents a balanced picture of the Trust’s
performance over the period covered;
• the performance information reported in the Quality Account
is reliable and accurate;
• there are proper internal controls over the collection and reporting
of the measures of performance included in the Quality Account,
and these controls are subject to review to confirm that they are
working effectively in practice;
• the data underpinning the measures of performance reported
in the Quality Account is robust and reliable, conforms to specified
data quality standards and prescribed definitions, and is subject
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to appropriate scrutiny and review; and
• The Quality Account has been prepared in accordance with
Department of Health guidance.
The directors confirm to the best of their knowledge and belief they
have complied with the above requirements in preparing the Quality
Account.
By order of the Board

Chair

Chief Executive Officer

Appendix 1
Commissioning for Quality and Innovation (CQUIN) Schemes: 2019-20
The CQUIN Programme was introduced in April 2009 as a national approach for creating financial incentives to facilitate quality improvement.
The programme enables Commissioners to reward excellence by linking a proportion of healthcare provider’s income to the achievement of
quality improvement goals. The Framework aims to embed quality within commissioner-provider discussions and create a culture of continuous
quality improvement, with stretching goals agreed in contracts on an annual basis.
For further information on the CQUIN Schemes, please contact a member of the UHCW NHS Trust Contracting Team on 02476 968398.
Clinical Commissioning Group (CCG) schemes
Adherence to national antibiotic guidance in treatment of Lower Urinary Tract Infections in older people and antibiotic prophylaxis in elective
colorectal surgery
Achieving an 80% uptake of flu vaccinations by frontline clinical staff
Screening and brief advice for tobacco and alcohol use in inpatient settings
Achieving 80% of older inpatients receiving key falls prevention actions
Eligible patients to be managed in a same day emergency care (SDEC) setting for Pulmonary Embolus / Tachycardia / Community Acquired
Pneumonia
NHS England Specialised Service schemes
Medicines Optimisation and Stewardship
Spinal Surgery
Promoting Transplantation by optimisation of the organ donation pathway and Living Kidney Donor pathway
Paediatric Movement Therapy
NHS England Secondary Care Dental schemes
Introduction of Patient Recorded Outcome Measures (PROMs) and Patient Recorded Experience Measures (PREMs)
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Appendix 2
2019/20 CQUIN Scheme by Commissioner with CQUIN Leads
Commissioner

CQUIN Schemes

Detail

CCG

CCG1: Adherence to national antibiotic
guidance in treatment of Lower
Urinary Tract Infections in older people
and antibiotic prophylaxis in elective
colorectal surgery

Outturn
Delivery £

CCG1a Anti-microbial
resistance - lower UT
Infections in older
people

457,059

391,544

CCG1b. Anti-microbial
resistance- antibiotic
prophylaxis in
colorectal surgery

457,059

391,544

914,119

914,119

CCG3a Alcohol
& tobacco - screening

304,706

304,706

CCG3b Alcohol &
tobacco - tobacco
brief advice

304,706

304,706

CCG3c Alcohol &
tobacco - alcohol
brief advice

304,706

304,706

914,119

800,767

Scoring range 25-80%
Delivery at 47% Q02
(=40% £) Main gap =
measurement of lying
and standing BP
monitoring.

CCG11a. SDEC
- Pulmonary embolus

304,706

264,960

Delivery at 42%
(range 50-75%) - so
zero delivery outside
of CRCCG MIG

CCG11b. SDEC
- Tachycardia with
atrial fibrillation

304,706

304,706

CCG11c. SDEC
- Community acquired
pneumonia

304,706

304,706

4,570,590

4,286,463

1. Improving efficiency
in the IV chemotherapy
pathway from
pharmacy to patient

83,765

83,765

2. Managed access
agreement
compliance

41,883

41,883

CCG2: Achieving an 80% uptake of flu
vaccinations by frontline clinical staff
CCG3: Screening and brief advice for
tobacco and alcohol use in inpatient
settings

CCG7: Achieving 80% of older
inpatients receiving key falls
prevention actions

CCG11: Eligible patients to be managed
in a same day emergency care (SDEC)
setting for Pulmonary Embolus /
Tachycardia / Community Acquired
Pneumonia

Total CCG
NHSE
Specialised
Services

PSS1: Medicines Optimisation
and Stewardship

Notes

CQUIN Plan
Value 19/20 £

72 | University Hospitals Coventry and Warwickshire NHS Trust

Audits not carried
out. Delivery via
CRCCG MIG

Commissioner

CQUIN Schemes

Detail

NHSE
Specialised
Services

PSS1: Medicines Optimisation and
Stewardship

3. Supporting national
treatment criteria
through accurate
completion of prior
approval proformas

Outturn
Delivery £

83,765

83,765

125,648

125,648

5. Anti-fungal
stewardship

83,765

83,765

1. Infrastructure

48,000

48,000

2. MDT Oversight

48,000

48,000

3. Data Entry

48,000

36,000

Need to achieve 95%
on British Spine
Registry; currently
at 65%

4. Concentration
of Specialised Surgery

48,000

43,200

Evidence not
sufficient

5. Avoidance
of Unnecessary
Interventions

48,000

36,000

Evidence not
sufficient

1. Establishing
a network

30,000

22,500

Referring network
details requested
by NHSE

2. Organ Utilisation

45,000

33,750

3. Donor and
Recipient Experience
in networked
providers

30,000

22,500

4. Promoting
Donation

45,000

22,500

Requirement to
increase organ
utlisation rates,
report donor
and recipient
experience and
support decision
making for living
donors.

1. Trained Staff

32,000

8,000

2. The Conversation

32,000

8,000

3. The Intervention

48,000

12,000

4. Measured
Improvement

48,000

12,000

968,825

771,275

48,950

48,950

167,206

167,206

1,184,981
5,755,571

987,431
5,273,894

4. Faster adoption
of prioritised best
value medicines
and treatment

PSS10: Spinal Surgery

PSS11: Promoting Transplantation
by optimisation of the organ donation
pathway and Living Kidney Donor
pathway.

PSS13: Rethinking Conversations:
Personalising Care for Long Term
Condition Patients

Total Specialised Services
Dental

Dental: Patient Recorded Experience
Measures (PROMs) & Patient Recorded
Outcome Measures (PREMs)

NHSE
Screening

No schemes i.e. included in other
block contracts

Total Specialised Services and NHSE
Total CQUIN Value

Notes

CQUIN Plan
Value 19/20 £

No plans to deliver.
Q04 deemed
delivered due
to COVID-19.

92%
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Appendix 3
Clinical Audit Table of Acronyms
*To be referred to in conjunction with the national and local clinical audit section of the Quality Account
A
ACPGBI

Association of Coloproctology of Great Britain and Ireland

AKI

Acute Kidney Injury

B
BAUS

British Association of Urological Surgeons

BOAST

British Orthopaedic Association Standards for Trauma & Orthopaedics

BTS

British Thoracic Society

C
CEMACH

Confidential Enquiry into Maternal and Child Health

CHD

Congenital Heart Disease

COPD

Chronic Obstructive Pulmonary Disease

CRM

Cardiac Rhythm Management

CT

Computed Tomography

E
EVD

External Ventricular Drainage

F
FFFAP

Falls and Fragility Fractures Audit Programme

G
GEP-NET

Gastro-entero-pancreatic Neuroendocrine Tumors

H
HSCIC

Health and Social Care Information Centre

I
IBD

Inflammatory Bowel Disease

ICT

Information Communication and Technology

IMP

Individual Management Plan

M
MBRRACE-UK

Mothers and Babies: Reducing Risk through Audits and Confidential Enquiries across the UK

MINAP

Myocardial Ischaemia National Audit Project

N
NABCOP

National Audit of Breast Cancer in Older People

NACAP

National Asthma and Chronic Obstructive Pulmonary Disease Audit Programme

NACEL

National Audit of Care at the end of Life

NADIA

National Diabetes Inpatient Audit

NAIC

National Audit of Intermediate Care

NAOGC

National Oesophago-gastric Cancer

NASH

National Audit of Seizure Management in Hospitals

NBOCAP

National Bowel Cancer Audit Programme

NBSR

National Bariatric Surgery Registry

NCAA

National Cardiac Arrest Audit
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NCAAD

National Clinical Audit of Anxiety and Depression

NCAP

National Cardiac Audit Programme

NCAPOP

National Clinical Audit and Patient Outcomes Programme

NCEPOD

National Confidential Enquiry into Patient Outcome and Death

NDA

National Core Diabetes Audit

NDFA

National Diabetes Footcare Audit

NEIAA

National Early Inflammatory Arthritis Audit

NELA

National Emergency Laparotomy Audit

NGICAP

National Gastro-intestinal Cancer Audit Programme

NHFD

National Hip Fracture Database

NJR

National Joint Registry

NLCA

National Lung Cancer Audit

NMPA

National Maternity and Perinatal Audit

NNAP

National Neonatal Audit Programme

NPDA

National Paediatric Diabetes Audit

NPID

National Pregnancy in Diabetes Audit

NVR

National Vascular Registry

P
PCI

Percutaneous Coronary Interventions

PCNL

Percutaneous Nephrolithotomy

PEWS

Paediatric Early Warning Score

PICANet

Paediatric Intensive Care Audit Network

POMH-UK

Prescribing Observatory for Mental Health-United Kingdom

POPS

Paediatric Observation Priority Score

PQIP

Perioperative Quality Improvement Programme

Q
QIP

Quality Improvement Programme

R
RCEM

Royal College of Emergency Medicine

RCP

Royal College of Physicians

RCS

Royal College of Surgeons

RUCC

Rugby Urgent Care Centre

S
SAB

Staphylococcus aureus bacteraemia

SAMBA

Society for Acute Medicines Benchmarking Audit

SHOT

Serious Hazards of Transfusion

SSNAP

Sentinel Stroke National Audit Programme

T
TARN

Trauma Audit & Research Network

T&O

Trauma & Orthopaedics
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Glossary
Appraisal
The process by which a manager or consultant examines and evaluates
an employee's work behaviour by comparing it with preset standards,
documents the results of the comparison, and uses the results
to provide feedback to the employee to show where improvements
are needed and why.
Benchmark
A standard or set of standards used as a point of reference
for evaluating performance or level of quality.

Clostridium Difficile (C.diff)
A species of Gram-positive bacteria that causes severe diarrhoea
and other intestinal disease when competing bacteria in the gut flora
have been wiped out by antibiotics.
Commissioning
Commissioning is the process of ensuring that health services meet
the needs of the population. It is a complex process that includes
assessing the needs of the population, procuring health care services
and ensuring that services are safe, effective, patient-centred
and of high quality. All primary care is commissioned by NHS England.

Benchmarking is used to compare one organisation with others.
Board (ofTrust)
The role of the Trust’s Board is to take corporate responsibility
for the organisation’s strategies and actions. The Chair and non-executive
directors are lay people drawn from the local community and
are accountable to the Secretary of State. The Chief Executive
is responsible for ensuring that the board is properly supported
to govern the organisation and to deliver its clinical, quality
and financial objectives.
Care Bundles
A bundle is a structured way of improving the processes of care
and patient outcomes: a small, straightforward set of evidence-based
practices that, when performed collectively and reliably, have been
proven to improve patient outcomes.
Care Quality Commission
The Care Quality Commission (CQC) is the independent regulator
of health and social care in England. It regulates health and adult
social care services, whether provided by the NHS, local authorities,
private companies or voluntary organisations. It makes available
reports and information on all healthcare providers, and anyone
can use their website to comment on services. Visit www.cqc.org.uk
Clinical Audit
Clinical audit measures the quality of care and of services against
agreed standards and suggests or makes improvements where
necessary. It tells us whether we are doing what we should
be doing.
Clinical Coding
Clinical coding translates the medical terminology written by clinicians
to describe a patient’s diagnosis and treatment into standard,
recognised codes. The accuracy of coding is an indicator of the
accuracy of the patient health records. Incorrect coding can have
potentially serious consequences for the commissioning of health
services, as well as misleading managers and clinicians by falsely
representing the prevalence of particular health problems.
The Trust is assessed annually on the accuracy of its coding system.
Clinical Commissioning Group (CCG)
The NHS organisations responsible for planning and funding
the majority of healthcare.
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Commissioning for Quality and Innovation (CQUIN)
High Quality Care for All included a commitment to make a proportion
of providers’ income conditional on quality and innovation,
through the Commissioning for Quality and Innovation (CQUIN)
payment framework. The Trust has to meet agreed national
and local performance targets; a proportion of our budget is only
handed over by Commissioners if the Trust can show that it has met
the targets.
DATIX
Online incident reporting tool to record patient safety incidents,
complaints, claims and risks.
Dementia
Dementia describes a set of symptoms that may include memory
loss and difficulties with thinking, problem- solving or language.
Dementia is caused when the brain is damaged by diseases,
such as Alzheimer’s Diseases or a series of strokes.
Discharge
Complex discharge concerns patients’ who have continuing
healthcare needs after leaving hospital and who may have social
care needs requiring specialist equipment to support them
in a community environment
Simple discharge concerns patients going home or to residential
care that need intermediate care services, renewed short term packages
of care and access to rehabilitation facilitates in the community.
Duty of Candour
Every healthcare professional must be open and honest with patients
when something that goes wrong with their treatment or care causes,
or has the potential to cause, harm or distress.
Elective Care
This is when appointments, treatments and hospital admissions
to hospital are confirmed in advance.
Elective Surgery
This is when a patient is given a date to be admitted to hospital
in preparation of a planned operation.

Friends and Family Test (FFT)
This is the national patient satisfaction programme which gives every
patient the opportunity to feedback about their hospital experience.
There is also a version for UHCW NHS Trust staff.
General Medical Council
Independent regulator for doctors in the UK. The purpose is to
protect, promote and maintain the health and safety of the public
by making sure that doctors meet our standards for good medical
practice.
Healthcare
Healthcare includes all forms of healthcare provided for individuals,
whether relating to physical or mental health, and includes other
procedures that are not necessarily provided as a result of a medical
condition such as cosmetic surgery.
Healthwatch
Healthwatch is the consumer champion for the NHS and social care
services. Local Healthwatch enables local people and voluntary groups
to work for the improvement of NHS and social care services
by collecting the experiences of the local community and make
recommendations to service providers.
Hospital Standardised Mortality Ratio (HSMR)
The Hospital Standardised Mortality Ratio is the ratio of observed
deaths to expected deaths for a basket of 56 diagnosis groups which
represent approximately 80% of in hospital deaths. This subset
represents about 35% of admitted patient activity. HSMR is quoted
as a percentage and is equal to 100; this means the number
of observed deaths equals that of expected. If higher than 100,
then there is a higher reported mortality ratio.
Human Factors
Traditional safety tools such as polices, protocols and clinical training
play a vital role in improving patient safety, but the complexity
of healthcare makes it impossible to eliminate risk and error.
Human Factors focuses on the creation of resilient systems
to prevent error leading to harm.
Information Governance Toolkit
The IG Toolkit is an online system which allows NHS organisations
and partners to assess themselves against Department of Health
Information Governance policies and standards.
ISS
ISS Facility Services manage the recruitment of cleaning, patient
hospitality, security, portering and catering staff and provide
these services at UHCW NHS Trust.
Key Performance Indicator (KPI)
A type of performance measurement, KPIs are commonly used
by an organisation to evaluate its success or the success of a particular
activity in which it is engaged.
MRSA and MSSA Bacteraemia
Staphylococcus aureus is a bacterium found on the skin and a proportion (up to 30%) of the healthy population carry Staph. aureus in their
nose or in other moist parts of the body.

Commonly Staphylococcus aureus causes infections such as boils and
infected skin wounds. It can cause pneumonia, urinary tract infections
and bacteraemia both in the community and in hospital practice.
Some types of Staph. Aureus have become resistant to various
antibiotics. These are known as methicillin resistant Staph.
Aureus or MRSA. Those types that are not resistant to certain
antibiotics are known as methicillin sensitive Staph. Aureus or MSSA.
National Patient Safety Agency (NPSA)
The National Patient Safety Agency was an arm’s-length body
of the Department of Health, responsible for promoting patient
safety wherever the NHS provides care. Its role has been taken
over by NHS England.
National Reporting and Learning System (NRLS)
The system enables patient safety incident reports to be submitted
to a national database. This data is then analysed to identify hazards,
risks and opportunities to improve the safety of patient care.
National Research Ethics Service
The National Research Ethics Service is part of the National Patient
Safety Agency. It provides a robust ethical review of clinical trials
to protect the safety, dignity and wellbeing of research participants
as well as ensure through the delivery of a professional service that it
is also able to promote and facilitate ethical research within the NHS.
National Confidential Enquiry into Patient Outcome and Death
(NCEPOD)
Confidential enquiries help maintain and improve standards
of medical and surgical care for the benefit of the public.
Using anonymised data from confidential surveys and research,
they review the clinical management of patients, publishing reports
and making recommendations for improvement. By respecting
confidentiality, they maximise the compliance of medical
and surgical staff in sharing information on clinical outcomes.
NHS England’s National Programmes of Specialised Care
Specialised care commissioned by NHS England rather than by local
Clinical Commissioning Groups. The six NPoCs are:
• Internal medicine — digestion, renal, hepatobiliary and circulatory
system
• Cancer
• Mental health
• Trauma — traumatic injury, orthopaedics, head and neck
and rehabilitation
• Women and children — women and children, congenital
and inherited diseases
• Blood and infection — infection, immunity and haematology
Never Event
Never Events are serious, often preventable patient safety incidents
that should not occur if available preventative measures have been
implemented. NHS England publishes a full list of Never Events each
quarter. See https://www.england.nhs.uk/patientsafety/never-events/
for a list.
NHS England
The body that leads the National Health Service (NHS) in England.
It sets the priorities and direction of the NHS and is also the organisation
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that commissions specialist health services, as well as the contracts
for GPs, pharmacists, and dentists as well as supporting Clinical
Commissioning Groups (CCGs).

covering three key areas: patient safety, clinical effectiveness
and patient experience.

NICE - National Institute for Health and Care Excellence
NICE is an independent organisation responsible for providing
national guidance on promoting good health and preventing
and treating ill health. Clinicians are generally expected to follow
guidance unless they have good cause.

RAG Rate
Traffic light system is used as a coding system for good or bad
performance - usually known as a 'RAG rating'. For example in relation
to the workload performance, red would mean inadequate, amber
would mean reasonable, and green would mean ideal. The letters
R, A and G are used in addition to swatches of colour.

Non-elective care
This type of care is provided when a patient is assessed as needing
treatment or hospital admission urgently or in an emergency.

Rapid Process Improvement Workshops (RPIWs)
Part of UHCWi, where staff remove waste and streamline services
for a particular process, such as discharge.

Non-Executive Director
A member of the trust’s board of directors who is not part of the
executive team. A non- executive director typically does not engage
in the day-to-day management, but is involved in policy making
and planning exercises. In the NHS Non-Executive Director
appointments are managed by NHS Improvement.

Registration – license to provide health services
From April 2009, every NHS Trust that provides healthcare directly
to patients must be registered with the Care Quality Commission (CQC).
UHCW NHS Trust is licensed to provide healthcare services without
conditions.

Parliamentary and Health Service Ombudsman (PHSO)
The role of PHSO is to investigate complaints of individuals that
have been treated unfairly or have received poor service from
government departments and other public organisations
and the NHS in England.
Pathway
A tool used by all healthcare professionals in treating patients,
in which the different tasks involved in the patient’s care are defined.
A pathway will clarify staff roles and responsibilities, and what factors
should be considered in determining when and how patients move
to the next stage of care and treatment. Healthcare can be more
effective and efficient when well-designed and patient-centred
pathways are used.
Patient and Advice Liaison Service (PALS)
Offers confidential advice, support and information on health-related
matters. They provide a point of contact for patients, their families
and their carers.
Patient-led assessments of the care environment (PLACE)
PLACE is a system for assessing the quality of the patient environment.
It is an organisational voluntary self- assessment which takes place
annually, and applies to NHS trusts, voluntary, independent
and private healthcare providers.
PPMO (Performance and Programme Management Office)
Trust department comprising clinical coding, data quality, performance
information and analysis, and corporate reporting to relevant bodies,
such as NHS Improvement and NHSDigital.
QIPS - Quality Improvement Patient Safety
Meetings at which improvements to quality and patient safety
are discussed.
Quality Account
Every NHS Trust is required to publish a Quality Account, setting out
how we continue to improve the quality of services we provide
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Research
Clinical research and clinical trials are an everyday part of the NHS.
The people who do research are mostly the same doctors and
other health professionals who treat people. A clinical trial is
a particular type of research that tests one treatment against another.
It may involve people in good health as well as those undergoing
treatment. Research and Trials help clinical staff learn the best ways
of treating patients, but can also be useful in showing what works
less well, or not at all.
Root Cause Analysis (RCA)
Every day a million people are treated safely and successfully
in the NHS. However, when incidents that result in harm to patients
(or that are ‘near misses’) do happen, it is important that lessons
are learned to prevent the same incident occurring again. Root Cause
Analysis investigation is an established way of doing this.
Investigations identify how and why patient safety incidents happen.
Analysis is used to identify areas for change and to develop
recommendations which deliver improved services to our patients.
The Trust has clinicians trained in the use of RCA techniques.
Secondary Uses Service
The Secondary Uses Service is designed to provide anonymous
patient-based data for purposes other than direct clinical care such
as healthcare planning, commissioning, public health, clinical audit a
nd governance, benchmarking, performance improvement,
medical research and national policy development. The Trust can use
this information to compare performance with other similar Trusts.
Serious Incident Requiring Investigation (SIRI)
A serious incident requiring investigation is defined as an incident that
occurred in relation to NHS-funded services and care resulting in one
of the following:
• Unexpected or avoidable death of one or more patients, staff,
visitors or members of the public
• Serious harm to one or more patients, staff, visitors or members
of the public or where the outcome requires life-saving intervention,
major surgical/medical intervention, permanent harm or will

•

•
•
•

shorten life expectancy or result in prolonged pain or psychological
harm (this includes incidents graded under the NPSA definition
of severe harm);
A scenario that prevents or threatens to prevent a provider
organisation’s ability to continue to deliver healthcare services,
for example, actual or potential loss of personal/organisational
information, damage to property, reputation or the environment,
or IT failure;
Allegations of abuse;
Adverse media coverage or public concern about the organisation
or the wider NHS;
One of the core set of ‘Never Events,’
see https://www.england.nhs.uk/patientsafety/never-events/

Sign up to Safety
Sign up to Safety is a national initiative to help NHS organisations
and their staff achieve their patient safety aspirations and care for
their patients in the safest way possible. At the heart of Sign
up to Safety is the philosophy of locally led, self-directed safety
improvement.

Teaching Trusts
A hospital that is affiliated to a medical school and provides the
students with teaching and supervised practical experience;
UHCW NHS Trust has close ties with the University of Warwick
Medical School.
Trust
A Trust is an NHS organisation responsible for providing a group
of healthcare services. An Acute Trust provides hospital services
(but not mental health hospital services, which are provided
by a Mental Health Trust).
UHCWi
UHCW NHS Trust Improvement System. A structured approach
to removing waste and puts the patient first. It involves front-line
staff making improvements in their workplace.

Summary Hospital Mortality Indicators (SHMI)
The SHMI is like the HSMR, a ratio of the observed number of deaths
to the expected number of deaths. However, this is only applied
to non-specialist acute providers. The calculation is the total number
of patient admissions to the hospital which resulted in a death either
in hospital or within 30 days post discharge. Like all mortality indicators,
the SHMI shows whether the number of deaths linked to a particular
hospital is more or less than expected, and whether that difference
is statistically significant.
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