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Foreword- Andy Hardy, Chief Executive Officer 
Welcome to our Quality Account for 2025-26. 

This report provides an overview of the quality of our services over the past 12 months. It aims 

to enhance your understanding of the Trust, highlight our key achievements and outline our 

ongoing commitment to identifying and implementing continuous improvements. 

University Hospitals Coventry and Warwickshire (UHCW) NHS Trust is one of the country’s 

largest and most diverse healthcare providers. We deliver a broad range of general and 

specialist services from University Hospital in Coventry, the Hospital of St Cross in Rugby, the 

City of Coventry Health Centre and numerous settings across our local communities. 

Our commitment to excellence and dedication to enhancing patient care have been priorities in 

2025/26 and while we recognise the challenges that we face, it’s important that we reflect on the 

last 12 months to help us move forward and ensure that better never stops. 

Over the past year, the Trust has continued to demonstrate strong performance and meaningful 

progress, which is reflected in the publication of our latest Care Quality Commission (CQC) 

report, which saw the organisation retain an overall ‘Good’ rating. 

Inspectors recognised the dedication of our staff, highlighting their kindness, compassion and 

daily commitment to high-quality care, as well as the Trust’s capable, inclusive leadership and 

strong culture of learning and improvement. 

Key services across both University Hospital, Coventry and the Hospital of St Cross, Rugby 

were rated ‘Good’, reflecting our strengths in services for Urgent and Emergency Care, Medical 

Care, Children and Young People and Surgery. 

Further CQC inspections took place for our Radiology department in September 2025 and our 

Gynaecology services in December 2025, both providing opportunities to showcase the Trust’s 

commitment to delivering the highest standards of patient care and fulfilling our vision of being a 

national and international leader in healthcare, rooted in our communities. 

The hard work of colleagues across the organisation to improve performance and productivity in 

key areas has also been demonstrated through the publication of the national NHS Oversight 

Framework (NOF). In the final quarter of the year, our overall metric score improved from 2.63 to 

2.58 (in the first quarter, our score was 3.01), however our overall ranking has dropped to 101st. 

While we are pleased with an improved score, being placed into segment four is disappointing. 

This does not impact our ambition or commitment to deliver meaningful improvements that result 

in high quality care and better patient outcomes. Teams are working very hard to reduce waiting 

lists and we have seen strong progress in cancer performance with UHCW being the second 

best in the country for the 28-day Faster Diagnosis Standard. 

This year also marked the first full year of our EPR. Throughout the year more than 500 

enhancements were delivered to our EPR to better support patients and staff. New digital 

pathways have been introduced to enable safer, smoother patient journeys, while system 

optimisations have streamlined our processes and reduced medication-request times. Together, 
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these improvements show the growing impact of our EPR in creating a more responsive, digitally 

enabled healthcare environment. 

Looking forward to the year ahead, our priorities for 2026/27 will focus on strengthening patient 

safety through broader use of systems‑based learning, improving how we assess and plan care 

for Children and Young People and further improving the experience of our patients. 

Our Quality Priorities for 2026/27 are: 

• Expand the application of systems-based learning (SEIPS) to patient safety activities  

• Improve the assessment and planning of care to meet the health, care, wellbeing and 

communication needs of Children and Young People (CYP) during their hospital stay. 

• Enhance overall patient experience at UHCW by engaging with patients and their families 

more frequently and addressing concerns in real time.  

I want to express my sincere thanks to all our staff, volunteers and patient support groups for 

their unwavering dedication, compassion and hard work. 

The information within this report has been subject to internal review, and to the best of my 

knowledge provides an accurate representation of the Trust’s performance over the last year. 

The coming 12 months will bring both opportunities and challenges, and I look forward to 

continuing our work together to deliver the very best care for the communities we serve. 

 

Professor Andy Hardy, Chief Executive Officer 
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Quality Account Improvement Priorities 2025-26 and 

Achievements 

The Trust continues to focus on Quality Improvement and regularly receives reports 
on progress on Patient Safety, Clinical Effectiveness and Patient Experience. The 
breadth of improvement work is vast, however, as a Trust we focused on three areas 
in 2025-26. The progress and achievements for these are detailed below: 
 
Patient Safety Priority: 
 

Aim: Ensuring our services are safe and protect people from avoidable harm. 

 

 Improvement areas 

1. Build Leadership capacity and capability for continuous improvement across all 
teams. 

2. Review how clinical teams work together with patients and families to better deliver 
personalised care. 

3. Learn and improve patient safety through the implementation of the Patient Safety 
Incident Response Framework (PSIRF). 

 

 Achievements 

• Analytic tools have been developed to analyse no and low harm reported patient 
safety incidents. 

• Leader rounding at all levels of leadership has been embedded where leaders have 
prearranged visits to all areas of the Trust to engage with staff on the frontline of 
delivery of care. 

• The Kaizen Promotion Office (KPO) continues to train and assess all Chief Officers, 
senior corporate and operational leaders to undertake Advanced Lean Training 
(ALT), including their commitment to facilitate and deliver annual Kaizen 
(improvement) events. 

• Learning from patient incidents through safety huddles, huddle boards, focus 
boards and Stand Up continue. 

• Job description has been developed for the Patient Safety Partner role ready for 
consultation.  
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Clinical Effectiveness Priority: 
 

Aim: Continually improving health outcomes for our patients and populations. 
 

 
 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

Improvement areas 

1. Establish quality dashboards to capture progress against such frameworks as 
Getting it Right First Time (GIRFT). 

2. Review and embed learning from local and national LeDeR reports for continuous 
improvement. 

3. Ensure services are developed according to best practice guidance available. 

 Achievements 

• Getting it Right First Time (GIRFT) quarterly panel review meetings are in place 
across the Trust. 

• The Learning Disability and Autism Forum occurs bi-monthly and reports to the 
Safeguarding Adults Children and Young People Committee. 

• List of newly published National Institute for Clinical Excellence (NICE) guidance 
published monthly on Trust Nav (Trust’s intranet) with support from the 
Communications Team. 

• A member of the UHCW Safeguarding Team attends the LeDeR Governance Group 
and presents an updated report to the Group twice per annum regarding 
improvements that have been implemented at UHCW. 

• Model Hospital dashboards are used to provide the data for the reports for the 
specialty level. 
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Patient Experience Priority: 
 

Aim: Improving the experiences of patients, families and communities who use our services. 

 

 Improvement areas 

1. Provide diagnostics ‘close to Home’ to widen access within the local community. 
2. Improve how we communicate with our patients, families and carers, ensuring that 

we are responsive. 
3. Review systems and processes for responding to patient queries and concerns in 

‘real time’ to improve care experience. 

 Achievements 

• Point of Care Testing in patients’ homes to support new delivery models such as 
Hospital at Home has been scoped. 

• Medical Photography studio is now open at the Hospital of St Cross improving 
access for Tele Dermatology patients. 

• Complainants now receive a survey to help the Team to understand where 
improvements in the complaints process need to be made.  

• Improved and promoted role of PALS internally and externally.  
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Quality Account Improvement Priorities 2026-27 

The Trust is proposing the following Quality priorities for the coming year, these 
priorities were developed with our staff and our partners by way of a stakeholder 
event held in March 2026. 
 

Priority One 

 

 
 
Priority Two 

 

Improve the assessment and planning of care to meet the health, care, wellbeing 
and communication needs of Children and Young People (CYP) during their 
hospital stay.  

Why To support the delivery requirements of the Childrens and Young People 
quality improvement plan (safe and care treatment).  

How  Documentation in our children and young people service will be updated 
into an accessible pack for staff to complete, reflecting national standards. 
Mental Health training will be introduced into our staff local induction 
(Children and Young People). 

Measures The completion of assessments and care plans and the time taken to 
complete them and training attendance against requirements.  

 
 
 
 
 
 

Expand the application of systems-based learning (SEIPS) to patient safety 
activities 

Why To support a cultural change in improvement utilising system-based 
approaches to further support our Patient Safety Incident Response 
approach (PSIRF), and the requirements of the Medium-Term Plan. 

How  Promote and deliver Level 1 and Level 2 Patient Safety training to staff 
and further develop the resources available to staff to build our system-
based capabilities. 

Measures Completion rates of level 1 and 2 Patient Safety training; Intelligence 
based reporting on system based (SEIPS) themes; improvement priorities 
underpinned by systems-based learning. 
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Priority Three 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Enhance overall patient experience at UHCW by engaging with patients and their 
families more frequently and addressing concerns in real time. 

Why The Patient Experience and Engagement Strategy is built around three 
core commitments: Listen, Act, and Improve. This priority aims to embed 
these principles Trust-wide across all inpatient areas. This priority will also 
support the NHS medium term planning guidance of capturing patient 
experiences in real time. 

How  The Realtime Feedback Officer role will visit wards weekly to speak with 
patients and obtain feedback as well as resolving any immediate 
concerns. This role aims to bridge the gap between the clinical team, the 
Patient Advice and Liaison Service (PALS) and patients and their families 
and to support patients, carers and visitors with any concerns so that they 
are dealt with swiftly and efficiently. 

Measures Improved positive scores through the Friends and Family Test (FFT); 
Reduction of inpatient PALS enquiries; Improved responsiveness 
in inpatient PALS responsiveness; National CQC inpatient survey results.  
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Care Quality Commission (CQC) - UHCW NHS 

Trust rated as Good 
 
UHCW NHS Trust is required to register with the Care Quality Commission, and its 

current registration status is registered without conditions for all services provided. 

The Care Quality Commission (CQC) has not taken enforcement action against the 

Trust during 2025-26. 

The Trust is currently registered with the CQC to provide nine regulated activities 

(RA), which are defined as “an activity involving, or connected with, the provision of 

health or social care.” 

A review of the Trust’s CQC registration was completed in March 2026 to ensure 

compliance with Regulation 6: Requirement where the service provider is a body 

other than a partnership (HSCA 2008 (RA)) and Regulation 12: Statement of 

Purpose (CQC 2009). The review covered changes to the Trust’s registration 

between April 2025 and March 2026, Registered Locations, Regulated Activity, and 

CQC Service Types. No changes to the Trust’s Statement of Purpose were made 

during this reporting period. 

An unannounced Core Service Inspection took place in both University Hospital and 

Hospital St Cross sites in September 2024, and a Well-Led Review was conducted in 

November 2024. The report and ratings were published in August 2025. 

CQC assessments of NHS Trusts now focus on leadership.  They no longer rate 

Trusts overall for their safety, effectiveness or responsiveness or how caring they 

are. Instead, an overall rating for trusts is provided for how well-led they are. 

The Trust was rated as Good for well-led. The ratings for the Trust sites inspected in 

2024 are provided below. Following the 2024 CQC inspection, the Trust has made 

and continues to make improvements based on the recommendations in the CQC 

report. The Trust continues to have regular contact with the CQC through provider 

engagement meetings, providing assurance of how services have developed to 

improve patient care and experience. 
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Safe Effective Caring Responsive Well-led  Overall 

University 

Hospital 

Coventry 

Good Good Good 
Requires 

Improvement 
Good  Good 

Hospital of 

St Cross  
Good Good Good Good Good  Good 

 

 

Well-led 

University Hospital Coventry and Warwickshire NHS Trust Good 

 

The reports contained action plan requests relating to where a regulation was not 

being met. There were a total of 12 action plan requests relating to breaches of six 

regulations across both locations. All action plan requests relate to the regulated 

activity of treatment of disease, disorder or injury and the following regulations: 

Regulation 9: Person-centred care 

Regulation 10: Dignity and respect 

Regulation 12: Safe care and treatment 

Regulation 13: Safeguarding service users from abuse and improper treatment 

Regulation 15: Premises and equipment 

Regulation 18: Staffing 

Action plans have been developed to address the areas for improvement and are 

being implemented by services.  Examples of the action taken in response are, 

expansion of the waiting room in the Emergency Department, provision of a private 

room for conversations with patients, development of a children in crisis care plan, 

improved compliance with staff training and identification of patients with a learning 

disability allowing staff to meet their individual needs.   

 

RKB University Hospitals Coventry and Warwickshire NHS Trust  

Ratings for the trust locations inspected in 2024 - last rated 15 August 2025 

Rating for the Trust (Well-led) - last rated 15 August 2025 
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In December 2025 the Gynaecology service was inspected and the report following 

this inspection had not been published at the time of writing this statement.  

Review of Services 
The Trust was commissioned by the Integrated Care Board (ICB) to provide a range 

of General Acute Services and delegated Specialised Services during 2025-26. In 

addition, the Trust provides a range of retained Specialised Services, which are 

commissioned by NHS England and fall within NHS England’s Programmes of 

Specialised Care and National Cancer Screening Services. 

Data Security and Protection Toolkit 
The Data Security and Protection Toolkit (DSPT) has been changed to align with the 

National Cyber Security Centre’s (NCSC) Cyber Assessment Framework (CAF). This 

was a commitment made in the Department of Health and Social Care’s (DHSC) 

cyber security strategy to 2030. 

NHS England and the DHSC have enhanced NCSC’s existing cyber framework with 

a health and care overlay to create the CAF-aligned DSPT. It is focused on achieving 

key outcomes in five objectives which cover information risk management, protecting 

against cyber-attacks and data breaches, detecting cyber events, minimising the 

impact of incidents, using and sharing information appropriately. The CAF-aligned 

DSPT will affect the way that people, processes and technology are evaluated and 

assured in cyber security and information governance against a series of indicators 

of good practice. 

*Unable to comment on the outcome and rating as the assessment is not complete 

until 30 June 2026. * 
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Clinical Audits 
During 2025-26, 73 National Clinical Audits and three National Confidential Enquiries 

covered relevant health services that the Trust provides. During this period the Trust 

participated in 93.15% of National Clinical Audits and 100% of National Confidential 

Enquiries which it was eligible to participate in. 

Details of the National Clinical Audits and National Confidential Enquiries that UHCW 

were eligible to participate in and those that the Trust participated in during 2025-26 

are listed in the table in Appendix One. 

National Clinical Audits – Key Actions Taken in 2025-26 

Findings from 63 National Clinical Audits reports were reviewed in 2025-26. The 

recommendations contained in several reports were relevant to the wider health 

economy rather than specifically to Acute Trusts. The Trust plans to take or has 

taken the following actions to improve the quality of care for patients: 

• The Rheumatology Team has improved their compliance with the National 

Early Inflammatory Autoimmune Disease Audit (NEIADA). Key improvements 

include real time data capture via prospective data collection during patient 

consultations and dedicated resources assigned to ensure submission 

accuracy and timeliness.  Performance oversight through the introduction of 

monthly monitoring to maintain standards. 

• The National Diabetes Footcare Audit (NDFA) process has been streamlined 

to ensure data integrity and timeliness. Podiatrists now complete proformas 

immediately following the patients’ 12-week review, liaising directly with team 

members for database entry.  

• UHCW now provides a fully accredited Endometriosis Centre, having 

successfully achieved full accreditation from the British Society for 

Gynaecological Endoscopy (BSGE). The implementation of the Endometriosis 

Pathway is a direct improvement driven by the National Confidential Enquiry 

into Patient Outcome and Death (NCEPOD) national report on Endometriosis 

and ensures patients now have a dedicated pathway of care.   

• The Cardiology Team continues to demonstrate sustained improvement in the 

Myocardial Ischemia National Audit Project (MINAP) following a period of 

capacity constraints. A new workflow has been introduced ensuring all 

proformas are completed upon patient attendance. Furthermore, system 

access has been extended to all eligible nursing staff, enabling consistent and 

timely case submissions. 

The reports for 78 local clinical audits were reviewed by UHCW in 2025-26.  Below 

are examples from across the Trust that demonstrate some of the actions taken to 

improve the quality of our services: 
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• The Dementia Team continue to audit delirium screening in preparation for the 

re-launch of the National Dementia Audit and screening compliance has 

improved dramatically. Every patient admitted over the age of 65 is now 

automatically screened for delirium, local training continues to take place and 

delirium screening is specifically included in the Resident Doctor Induction 

Programme. 

• Renal Medicine have introduced routine vaccination cards for all eligible 

Chronic Kidney Disease (CKD) patients for Hepatitis B risks, ensuring 

compliance with local UHCW and UK Kidney Association guidance. 

• Improvements have been made to electronic patient record (EPR) care plans 

in multiple settings to ensure specific care plans are closely monitored and 

meet local UHCW guidance (i.e. Neutropenic Sepsis). This further ensures 

that evidence-based care is delivered. 

• Cardiology has incorporated a driving status template into EPR for patients 

with Acute Coronary Syndrome to improve compliance with the Driver and 

Vehicle Licensing Agency (DVLA) guidance. Compliance has gone from 3% to 

68.7% and continues to improve with each re-audit. 
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Data Quality 
Several 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 corrective actions taken. The Trust submitted records from 2025-2026 to 

the Secondary Uses Service, (SUS), for inclusion in the Hospital Episode Statistics 

which are included in the latest published data.  

*Unable to comment on the outcome and rating as the assessment is not complete 

until June 2026. * 
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Learning from Deaths 
A new Learning from Deaths Policy and Process was introduced in 2024 to align the 

Trust with the statutory national Medical Examiner System. Under this system, Medical 

Examiners review the records of patients who have died in hospital to support the 

Medical Certification of Death process and to identify any issues related to the safety 

or quality of care that may require further scrutiny. Where concerns are identified, 

cases are referred for a Structured Judgement Review (SJR), ensuring that immediate 

learning is captured and timely actions are taken. 

The Medical Examiner Team also provides support to bereaved families and carers, 

working closely with the Bereavement Service to ensure that relatives are kept 

informed, listened to, and signposted appropriately. 

For every adult patient aged 18 and over who dies while admitted to hospital, the 

Medical Examiner undertakes an initial review of their care. When this review identifies 

any issues arising or areas for improvement, an SJR is completed by a Consultant or 

an appropriate clinical team. The purpose of the SJR process is to generate learning 

from patient outcomes, identify opportunities for improvement, and support the 

continual development of safer, higher‑quality services. 

In addition to cases identified through initial review, an SJR is automatically completed 

for all deaths meeting any of the following criteria: 

• Elective admissions 

• Patients with a learning disability 

• Day-case procedures 

• Maternal deaths 

Where a Patient Safety Incident (PSI) has been reported in relation to a death, the 

case is reviewed by the Patient Safety Response Team. The Team determines the 

most appropriate learning response under the Patient Safety Incident Response 

Framework (PSIRF), ensuring that investigative and improvement activity is 

proportionate and focused on areas that will deliver the greatest impact on patient 

safety. 

Perinatal and Paediatric Mortality 

All perinatal deaths receive a Mortality Review using the national tools provided in 

the Perinatal Mortality Review Tool (PMRT) and are reported to MBRRACE- UK: 

Mothers and Babies: Reducing Risk through Audits and Confidential Enquiries. 

Parent’s perspectives are included in all reviews. 

Neonatal and Child deaths in hospital are reviewed by the Paediatric Team and 

reported to the Child Death Overview Panel (CDOP) and Mortality Review 

Committee. 
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The Maternity and Newborn Safety Investigation (MNSI) investigate any PSI relating 

to Perinatal Mortality and whether or not they meet national reporting criteria. Any 

learning identified from Perinatal and Paediatric mortality is shared at the Mortality 

Review Committee and across the organisation including action plans within Trust 

Board reports. 
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Reporting against core indicators 
The Trust are required to report performance against a core set of indicators using 

data made available to the Trust. Where available the data has been included on the 

number, percentage, value, score, or rate (as applicable) for at least the last two 

reporting periods.  

Please note: Benchmarked data is no longer provided by NHS Digital for the 

following indicators: hospital readmission, responsiveness to personal needs (an 

aggregation of patient survey results), venous thromboembolism and patient safety 

incidents. 

 

Mortality Outcomes Data (SHMI and HSMR+) 

To monitor mortality, UHCW utilises two primary benchmarks: the Summary Hospital-

level Indicator (SHMI) and the Hospital Standardised Mortality Ratio + (HSMR+). 

These measure mortality in terms of the number of patients who die following a 

hospital stay at the Trust and the number that would be expected to die based on the 

average population and the characteristics of the patients.  

Both SHMI and HSMR+ are not definitive measures of quality of care, but they act as 

a warning system for deviance from the ‘norm’ and can provide indication for areas 

to investigate. SHMI uses a benchmark of 1 to monitor performance. The HSMR+ 

uses a benchmark of 100 to monitor performance. Performance is categorised based 

on statistical thresholds.  Values that fall within the upper and lower control limits are 

classified as ‘as expected’, while values exceeding the upper control limit are flagged 

as ‘higher than expected’.  

 

Indicator: 

SHMI Mortality 

Rates [source: 

NHS Digital] 

UHCW most recent 

rolling 12-month 

period  
(September 2024 – 
August 2025) 

Highest 

reported NHS 

Trust SHMI 

value across 

the rolling 12-

month period 

(September 2024 – 
August 2025) 

Lowest reported NHS Trust 

SHMI value across the 

rolling 12-month period 

(September 2024 – August 

2025) 

SHMI value 1.2254  

(higher-than-expected) 

1.3575 
(higher-than-
expected) 

0.7134  
 (lower than expected) 

Observed deaths 2980 1640 2180 

Expected deaths 2430 1210 3060 
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Indicator: 

HSMR+ 

Mortality 

Rates 

[source: Dr 

Foster] 

UHCW most recent 

rolling 12-month 

period  
(September 2024 – 
August 2025) 

Highest 

reported NHS 

Trust HSMR+ 

value across 

the rolling 12-

month period 

(September 2024 – 
August 2025) 

Lowest reported NHS Trust 

HSMR+ value across the 

rolling 12-month period 

(September 2024 – August 

2025) 

HSMR+ value 125.8  

(higher-than-expected) 

198.3 
(higher-than 
expected) 

73.7 
(lower-than expected) 

Observed deaths 1544 785 535 

Expected deaths 1227.4 395.8 726.4 

 

The increase in the HSMR+ is related to coding challenges post the introduction of 

the Electronic Patient Record (EPR). There are two working groups set up to 

address uncoded spells and the depth of coding. Actions are in place to reduce the 

number of patient admissions that are uncoded which includes applying additional 

resource to speed up the coding of patient’s treatments after discharge, optimising 

the discharge documentation and implementing education tools to support clinicians 

with the documentation process. The strategy is to reduce the delay in coding 

admissions and catch up with any uncoded episodes by May 2026 for the financial 

year 2025/2026. The impact of these mitigations will be represented in HSMR+ data 

from August 2026 onwards. 

For assurance all deaths are reviewed independently by a Medical Examiner and 

can trigger a structured judgement review as required for individual cases, to identify 

opportunities to improve the quality of care.    

The Trust routinely investigates diagnosis groups with higher-than-expected mortality 

to ensure data quality and to review clinical care for areas of improvement and 

learning. This compliments the Trust’s Learning from Deaths policy to review deaths 

via the Medical Examiner Process and using Structured Judgement Reviews. 
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Emergency Readmissions 

The below table shows the results for helping people to recover from episodes of ill 
health or following injury. 
 

Indicator: 

Emergency 

Readmissions 

Reporting 
Period 

Trust 
Performance 

National 
Average 

Lowest 
Reported 
Score 

Highest 
Reported 
Score 

 
The percentage of patients 

aged 0 to 15 readmitted to 

a hospital which forms part 

of the trust within 30 days 

of being discharged from a 

hospital which forms part 

of the trust during the 

reporting period 

 

 

2023-24 8.9 13.2 1.9 19.0 

2024-25 9.3 13.0 1.2 23.4 

 
2025-26 Data not yet 

available* 

Data not yet 

available* 

Data not yet 

available* 

Data not 

yet 

available * 

The percentage of patients 

aged 16 or over readmitted 

to a hospital which forms 

part of the trust within 30 

days of being discharged 

from a hospital which 

forms part of the trust 

during the reporting period 

2023-24 14.7 15.1 3.5 23.0 

2024-25 14.3 14.9 0.6 22.6 

 

2025-26 

Data not yet 

available* 

Data not yet 

available* 

Data not yet 

available* 

Data not yet 

available * 

*Unable to comment on the outcome and rating as the assessment is not complete 
until October 2026. * 
 

Clostridium Difficile (C. difficile) 

The table below shows the Trust’s rates for C. difficile.  

Indicator: 

Reducing 

Infection [source 

NHS Digital] 

2023-24      2024-25 

National 

Average 

2025-26 

Lowest and Highest  
Reported Trust 2025-26 

The rate per 100,000 bed 

days of cases of 

Clostridioides difficile 

infection reported within 

the trust amongst 

patients aged 2 or over 

during the reporting 

period. 

14.7 
Data not 

available 

Data not 

available  
Data not available  
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Positive Experience 

The below shows the results of the Trust ensuring people have a positive experience 
of care. 
 

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

2023-24 2024-25 2025-26 National 
Average 
2025-26 

Lowest and 
Highest 
Reported 
Trust 2025-26 

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 

63% 58% 58% 

Data not 
available  

Data not 
available  
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Patient Experience 

Complaints 

Improving the experience of each individual patient is central to the NHS 

Constitution. Obtaining feedback from patients and taking account of their views and 

priorities is vital for the delivery of high-quality services and for driving real service 

improvements. 

Formal complaints are escalated to and managed by the Trust’s Complaints Team in 

accordance with the NHS Complaint Handling Regulations. Complaint Officers meet 

group representatives weekly and themes and escalations or concerns are shared. 

Organisational trends and themes are reported to Trust Groups via monthly reports, 

quarterly and annual reporting to Trust Board. 

The Patient Advice and Liaison Service (PALS) is a core service that provides timely 

and appropriate access to help, advice and information to the users of the service. 

PALS also facilitates self-advocacy and will assist with discussions and negotiations 

between service users and representatives of the Trust. 

During 2025-26 the Trust received 698 formal complaints. Of those that were due in 
2025-26, 98% were responded to within the required timeframes. 
 

Parliamentary and Health Service Ombudsman (PHSO) 

The role of the Parliamentary and Health Service Ombudsman (PHSO) is to provide 

a service to the public by undertaking independent investigations into complaints that 

government departments, a range of other public bodies in the UK, and the NHS 

England, have not acted properly or fairly or have provided a poor service.  

The aim of the PHSO is to provide an independent, high quality complaint handling 

service that rights individual wrongs, drives improvement in the public service and 

informs public policy. 

• 23 new requests were received in 2025-2026. This is an increase of three from 

the previous year. 
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Year by year complaints received comparison 
 

Total number of 
complaints 

2022-23 2023-24 2024-25 2025-26 

University 
Hospital 
Coventry 

499 568 509  669 

Hospital of St 
Cross, Rugby 

6 13 8  25 

Other 5 10 3 4 

Totals 510 599 591  698 

Referred to 
the PHSO 

17 17 19  23 

 

Top themes of formal complaints and PALS 

The table below shows the top themes and categories of the complaints received 
during 2025-26: 

 

Top 3 Complaint Themes Top Sub-Categories of Complaint Themes 

Communications 

Communication with patient 

Communication with relatives/carers 

Delay in Treatment 

Access to Treatment or Drugs 

Delay in Treatment 

Other - Access to treatment or Drugs 

Access to Services 

Appointments 

Appointment delay (inc length of wait) 

Appointment - failure to provide follow-up 

Appointment Cancellations 
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The table below shows the themes and categories of the PALS enquiries received 
during 2025-26: 
 

Top 3 PALS Themes Top Sub-Categories of PALS Themes 

Appointments 

Appointment - failure to provide follow-up 

Appointment Cancellations 

Appointment delay (inc length of wait) 

Access to Treatment or Drugs 

Other - Access to treatment or Drugs 

Delay in Treatment 

Access to Services 

Communications 

Communication with patient 

Communication with relatives/carers 

Delay in giving information/results 

 

 

 

Patient Insight and Involvement 

In 2025-26, the Patient Experience and Engagement Committee, (PEEC), continued 

to meet on a monthly basis. The Committee is responsible for considering all matters 

that relate to improving patient experience and engagement across the Trust and 

providing updates on matters relating to patient experience and engagement, as well 

as providing assurance to the Trust Board. The Committee is supported by Teams 

from across the Trust as well as our Patient Partners. It also allows the Trust to 

triangulate data and learn from themes and trends which are identified in Friends 

and Family feedback, Complaints and Patient Advice and Liaison Service (PALS) 

enquiries. 

PEEC has driven many improvements through the projects it has supported, 

including achieving actions which came from the PLACE Assessments held in 2025, 

actions based on feedback from the National Survey Programme and Healthwatch 

Check and Challenge visits. 

Insight – National Survey Programme 

The Friends and Family Test (FFT) feedback helps service providers and 

commissioners to understand whether patients are happy with the service provided or 

where improvements may be required. There are FFT settings throughout the Trust 

where data is collected that include: Inpatients (including day cases), Accident and 

Emergency (including Walk In Centre’s, Minor Injury Units and Urgent Treatment 

Centre’s), Maternity, Outpatients and Community. 
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All eligible NHS Trusts in England participate in the NHS National Survey Programme, 

asking patients for their views on their recent health care experiences. The findings 

from the surveys provide organisations with detailed patient feedback on standards 

of service care and can be used to help set priorities for delivering a better service 

for patients. The National Surveys which have been implemented by the Trust in 

2025-26 are: Cancer, Adult Inpatient, Urgent and Emergency Care, Maternity and 

Children and Young People. 

In addition to the National Survey Programme, the Patient Insight and Involvement 

Team have supported implementing departmental surveys which have been 

undertaken during the past year to support learning from what our patients tell us. In 

2025-26 departmental surveys have included: Patient Outpatient Hysteroscopy 

Patient Satisfaction Survey, UHCW Ground Floor Theatres – proposals for the future, 

Clinical Diagnostic Satisfaction Survey and Breast Pain Clinic Review survey to 

name a few. 

Patient Partner Forum 

In 2025-26, there was a focus on recruiting new members to the Patient Partner 

Forum to support in making it more diverse and inclusive. A review was undertaken 

of the Terms of Reference, and a survey was created to review the demographics to 

highlight gaps in population groups. The Forum increased to 19 active members 

which positively includes people from different age groups, gender and ethnicity. 

The Patient Partners have participated in two Mystery Shopper exercises that 

assessed Medical Secretary telephone etiquette and effectiveness. They supported 

Patient-Led Assessments of the Care Environment (PLACE) assessments, self-

administration insulin project, telephone directory and patient letters exercises. There 

is ongoing work with the Paediatrics Team and Patient Partners to progress the 

collaboration with the Children’s and Young Persons (CYP) Forum at UHCW. The 

Patient Insight and Involvement Team have collaborated with Emergency 

Department colleagues to introduce an Emergency Department Patient Experience 

Group. 

Patient-Led Assessments of the Care Environment 

Following the Patient-Led Assessments of the Care Environment (PLACE) 2025 

results were published by NHS Digital in February 2026; the PLACE Delivery Group 

continue to meet bi-weekly to manage and update the actions identified.  All updates 

are reported bi-monthly to PEEC for assurance. 

The Trust has seen a positive improvement in the 2025 assessments with 

improvements in all key indicators and scores are above the national average in four 

of the eight indicators for 2025. 

There have been many improvements that have been made, including better road 

markings at the Hospital of St Cross, better food service and the introduction of 
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Nutrition Champions on ward areas, cutlery more suited to children introduced on the 

Paediatric Wards and the introduction of the Carers Support Pack. 

Patient Stories 

Patient Stories continued during 2025-26, these allow our patients, carers or loved 

ones the opportunity to share their stories and provide their personal experience to 

allow the Trust to identify ways to improve our services. 

In 2025-26, three stories were presented to Trust Board: 

• A daughter of a patient who had dementia.  

• A patient who had keyhole heart surgery. 

• A patient who received wound care following an incident abroad.  
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Reducing Infection 
The Trust remains committed to preventing and reducing healthcare-associated 

infections (HCAIs) as part of its patient safety strategy. 

The Director of Infection Prevention and Control (DIPC) provide executive leadership 

and reports regularly to the Trust Board on performance, risks and improvement 

actions.  The performance and risks of Infection Prevention and Control (IPC) are 

overseen through the IPC Committee and monitored via the IPC Board Assurance 

Framework, ensuring alignment with national requirements, including the NHS 

England National Oversight Framework. 

The Trust works with system partners, including the UK Health Security Agency and 

NHS England, to support a coordinated approach to infection prevention across care 

pathways. 

 

Surveillance, Performance and Learning. 

The Trust monitors HCAIs in line with national requirements, using rates per 100,000 

bed days to assess performance and support benchmarking.   

Performance across key infection indicators shows: 

• Clostridioides difficile (C. difficile) infection rates have continued to improve, 
reducing from 14.7 per 100,00 bed days in 2024/25, to 13.5 in 2025-26.  

• Meticillin resistant Staphylococcus aureus (MRSA) bacteraemia rates have 
increased from the 2024-25 position to 1.9 per 100,000 bed days in 2025-26 

• Escherichia coli (E. coli) bacteraemia rates reduced have increased to 26.9 in 
2025-26 from 22 in 2024-25 

The reduction in C. difficile reflects sustained improvements in antimicrobial 

stewardship, early identification and environmental controls. Increased MRSA and E. 

coli bacteraemia rates in 2025-26 are being actively managed through the Trust’s IPC 

improvement programme. 

The Trust has a zero-tolerance approach to avoidable bloodstream infections and 

continues to strengthen system-wide actions to reduce preventable harm, aligned with 

national infection prevention requirements and patient safety priorities set by NHS 

England. 

MRSA Bloodstream Infections 

During 2025-26, the Trust reported eight healthcare-associated MRSA bloodstream 

infections. 
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Cases are reviewed to identify contributing factors and inform improvement actions. In 

response, the Trust has implemented targeted measures including: 

• Enhanced senior clinical oversight in higher-risk areas 

• Real-time case review with feedback to clinical teams 

• Focused staff education 

These actions aim to improve consistency of clinical practice and reduce the risk of 

future infections. 

E. coli Bloodstream Infections 

A thematic review of E.coli bloodstream infection cases has been undertaken to 

identify common themes and inform improvement actions. Findings will support 

targeted interventions and are monitored through the IPC governance framework.   

In response, the Trust is strengthening: 

• Early recognition and management of sepsis 
• Urinary catheter care and timely removal 
• Antimicrobial stewardship and prescribing practice 

In line with national priorities, this remains an ongoing focus to support the reduction 

of avoidable bloodstream infections. 

C. difficile 

The Trust has continued to demonstrate improvement in C. difficile performance.  

Ongoing surveillance and review support the identification of trends and actions 

required to sustain improvement. 

Priorities for improvement in 2026-27 for IPC 

The Trust continues to prioritise infection prevention and control through strong 

governance, effective surveillance and a focus on continuous learning. 

While sustained improvement has been achieved in C. difficile infection rates, 

increased MRSA and E. coli bloodstream infections in 2025-26 highlight areas for 

targeted action.  

IPC to reducing variation in practice and strengthening the Trust’s approach to 

preventing avoidable harm. To support this the Team, aim to target high-risk and 

vulnerable patient groups to reduce bloodstream infections; reducing MRSA and E.coli 

bloodstream infections in high-risk areas; deliver targeted staff training; and improve 

data quality to support timely decision-making. 
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Patient Safety 
Patient safety remains a fundamental priority UHCW. The purpose of incident 

reporting is to ensure that themes, trends, and learning opportunities are captured 

from all patient safety incidents, enabling the Trust to take timely and proactive 

action to prevent potential harm. The Trust’s incident reporting system (Datix) is 

accessible to all staff, ensuring that any individual can report an incident promptly 

and transparently. 

The Trust’s Patient Safety Incident Response Policy and Plan (PSIRP), sets out how 

UHCW meets the requirements of the Patient Safety Incident Response Framework 

(PSIRF) and provides clarity on how patient safety incidents are triaged, prioritised, 

and responded to. All reported incidents are reviewed daily by the Patient Safety 

Response Team, who determine the most appropriate learning response, ensuring 

that investigations and improvement activity are targeted where they will have the 

greatest impact. 

The Trust remains compliant with the National Learning from Patient Safety Events 

(LFPSE) service, which replaced previous national reporting systems and introduced 

enhanced data fields to support a more detailed understanding of patient safety 

events across the NHS. LFPSE reporting provides visibility of Trust‑reported events 

to NHS England and supports national learning. Between 1 April 2025 and 6 March 

2026, the Trust reported 19599 patient safety incidents through LFPSE.  

Patient safety incident trends are reviewed and monitored each month at the Patient 

Safety and Effectiveness Committee (PSEC), which reports directly to the Quality 

and Safety Committee (Trust Board sub-Committee). This allows for timely oversight 

of themes, emerging risks, and learning. A quarterly report is presented to the Trust 

Board, ensuring continued Board‑level scrutiny and assurance of patient safety 

performance. 

Data collection 
Between 1 April 2025 and 6 March 2026, the Trust reported 19,599 Patient Safety 

Incidents (PSIs). 

All incidents graded as Moderate Harm, Severe Harm, or Death are triaged by the 

Patient Safety Team to determine the most appropriate learning response under the 

Patient Safety Incident Response Framework (PSIRF). This ensures that the level of 

investigation and improvement activity is proportionate to the complexity, severity, 

and learning potential of each incident. 

The Trust utilises the Datix risk management system, which operates as a 

continuously updated, live reporting tool. Data extracted from Datix therefore 

represents a snapshot in time and is subject to ongoing re‑baselining as incidents 

are reviewed, updated, or reclassified. As a result, retrospective data may differ from 
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earlier reports, reflecting the dynamic nature of incident review and validation 

processes. 

No Harm Low Moderate 

Harm 

Severe 

Harm 

Death Total 

14310 4921 214 22 132 19599 

 
Where a patient safety incident has been reported in relation to a death, the case is 

reviewed by the Patient Safety Response Team. The team determines the most 

appropriate learning response under the Patient Safety Incident Response 

Framework (PSIRF), ensuring that investigative and improvement activity is 

proportionate and focused on areas that will deliver the greatest impact on patient 

safety. 

Of 132 deaths reviewed under the PSIRF framework, two deaths were identified 

where a patient safety incident was considered to have contributed to the death. 

Both cases underwent a learning response to identify the system issues that 

contributed with learning actions implemented as a result. For assurance, all learning 

responses under PSIRF to incidents relating to death undergo independent scrutiny 

through the Incident Review Group.   

Never Events 
Never Events are defined nationally as “Serious Incidents that are wholly 

preventable, where guidance or safety recommendations providing strong systemic 

protective barriers are available and should have been implemented by all 

healthcare providers.” They represent incidents where robust national standards 

exist and where adherence to these standards should eliminate the risk of 

occurrence. 

Between 1 April 2025 and 6 March 2026, the Trust reported three Never Events. 

Each Never Event underwent an immediate review by the Patient Safety Response 

(SWARM) Team to identify any urgent safety actions and to ensure that early 

learning was shared with the relevant clinical areas. 

All Never Events are subject to a full Patient Safety Incident Investigation (PSII) 

under the Patient Safety Incident Response Framework (PSIRF). This ensures that 

investigations are systems‑based, proportionate, and focused on identifying 

contributory factors and improvement opportunities, supporting sustainable changes 

to prevent recurrence. 
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Guardian of Safe Working 
In 2016, the Terms and Conditions of service for Doctors and Dentists in training had 

been introduced. This includes a new system for monitoring Junior Doctors’ working 

hours and ensuring they work safely. Junior doctors will have a work schedule, which 

will set out rota template and the training opportunities they must undertake in their 

placement. When a Junior Doctors actual work varies significantly or regularly from 

their set schedule, they should file an Exception Report to indicate that something 

has gone wrong. Exception Reports will be sent to the Trainee’s Educational 

Supervisor and copied to the Guardian of Safe Working Hours. 

Safe Staffing – Nursing 
To maintain safe staffing levels daily, the Safer Nursing Care Tool (SNCT) is used to 

assess the acuity levels (care needs) of patients, in conjunction with professional 

assessment. Wards and departments input acuity level data twice daily to monitor 

potential fluctuations in patient care needs. Staffing review meetings are held twice a 

day and analyse data from the SNCT, integrated into the live Health roster, 

supporting informed decisions regarding staffing levels. Deviations or shortfalls 

trigger the recording of mitigations that have been put in place and any other actions 

taken, such as the approval and usage of agency staff. This process ensures that 

staffing is adequate to address patient requirements and highlights any areas falling 

short of agreed staffing levels or that may need additional support due to acuity 

levels. 

Real-time data on Registered Nurse (RN) to patient ratios, alongside acuity and 

activity levels, aids in making professional decisions on staffing requirements. 

Persistently raised acuity levels or changes in patient pathways can prompt a 

thorough review to assess if adjustments to the staffing model, including temporary 

increases, are required to meet patient needs. 

Freedom to Speak Up 
 
UHCW has a full-time Freedom to Speak Up Guardian alongside 19 Freedom to 

Speak Up Ambassadors who are representative from a wide variety of professional 

groups and levels. The Guardian continues proactive engagement to recruit 

employees to this voluntary supporting role to ensure representation from across the 

Trust’s diverse workforce. 

Since the launch of the new UHCW Speak Up app in October 2022, there has been 

an increase in activity annually. UHCW Speak Up app is an additional avenue to 

raise concerns across the organisation and a tool to support building a culture of 

openness and transparency. The app enables all staff on UHCW sites and 

https://www.bma.org.uk/advice/employment/contracts/junior-doctor-contract/work-scheduling
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employees to contact the Freedom to Speak Up Ambassadors and/or Guardian, 

where they can be signposted to the right information or support; receive advice and 

formally raise concerns. 

In 2025, 121 staff members raised concerns, an increase to the previous year (112). 

The table below illustrates contact numbers by professional Groups for concerns 

during this period (Quarter Two and Quarter Three 2025-26 combined): 

 
Professional Group  Total Number 

of cases 
% of UHCW 
Workforce 

% of cases 

Nursing & Midwifery 
Registered  

39 31.8% 32.2% 

Medical & Dental  22 14.6% 18.1% 

Allied Healthcare Professionals 3 7.8% 2.4%  

Admin & Clerical 18 18.6% 14.9% 

Additional Professional 
Scientific & Technical 

4 2.36% 3.3% 

Healthcare Scientists 1 4.0% 0.82%  

Estates & Ancillary 7 0.02% 5.8% 

Add Clinical Services 12 20.9% 9.9%  

Students 2 n/a 1.6% 

Anonymous 13 n/a 10.7% 

 
Inappropriate behaviours and attitudes are the highest reported issue nationally, in 

(39.7%) of all cases. UHCW reported (53%) of concerns as inappropriate behaviours 

- the most expressed concern. Patient Safety and/or Quality concerns continue to be 

the lowest number of concerns shared, representing 6.1% of concerns to the 

Freedom to Speak Up Team. 

For this period, 84.8% of concerns were raised in confidence, 3.03% open and 

12.1% anonymously. Compared with same period of previous year, in confidence 

seeing an increase from 62.3%, open concerns declined from 16.9% and 

anonymous concerns decreased from 20.7%.  

In response to concerns raised, there is a process whereby the concern is escalated 

to the senior management team for the department this relates to, so the concern 

can be addressed locally, and feedback can be given to the individual who had 

initially raised an issue. There is a three month, and six-month follow-up to 

understand any lessons learnt, changes in practice, and if further concerns have 

been highlighted. 

Several Trust departments have embraced ‘Speaking Up’ at the end of their 

department huddles, to encourage all staff to raise concerns at the earliest 

opportunity. 
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Appendix 1: Clinical Audits 

Details of the National Clinical Audits and National Confidential Enquiries that 

UHCW NHS Trust were eligible to participate in and those that the Trust participated 

in during 2025-26 are listed in the table below: 

Eligible audits applicable to UHCW NHS Trust as published in the Department of 

Health’s Quality Account List which UHCW participated in: 

British Association of Urological Surgeons (BAUS) – British audit of the investigation and 

referral of women with recurrent urinary tract infection using recent Guidance 

(BOOMERANG) 

BAUS – Evaluating the Management Pathway for Suspected Testicular Cancer 

Referrals (EMPAST) 

BAUS I-DUNC (Impact of Diagnostic Ureteroscopy on Radical Nephroureterectomy and 

Compliance with Standard of Care Practices) 

BAUS - Environmental Lessons Learned and Applied to the bladder cancer care 

pathway audit (ELLA) 

Breast and Cosmetic Implant Registry 

British Spine Registry 

Case Mix Programme (CMP) 

Emergency Medicine QIPS – Care of Older People 

Emergency Medicine QIPS – Mental Health (Self-harm) 

Epilepsy12: National Clinical Audit of Seizures and Epilepsies in Children and Young 

People 

 Falls and Fragility Fracture Audit Programme (FFAP): National Audit of Inpatient Falls 

(NAIF) 

 Falls and Fragility Fracture Audit Programme (FFAP): National Hip Fracture Database 

(NHFD) 

Maternal, Newborn and Infant Clinical Outcome Review Programme 

Medical and Surgical Clinical Outcome Review Programme (NCEPOD) 

National Adult Diabetes Audit (NDA): National Diabetes Core Audit 

NDA: National Diabetes Footcare Audit (NDFA) 

NDA: National Diabetes Inpatient Safety Audit (NDISA) 

NDA: National Pregnancy in Diabetes Audit (NPID) 

NDA: Gestational Diabetes Audit 

National Audit of Cardiac Rehabilitation (NACR) 

National Audit of Care at the End of Life (NACEL) 

National Bariatric Surgery Registry 

National Cancer Audit Collaborating Centre (NATCAN): National Audit of Metastatic 

Breast Cancer (NaoMe) 
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Eligible audits applicable to UHCW NHS Trust as published in the Department of 

Health’s Quality Account List which UHCW participated in: 

NATCAN: National Audit of Primary Breast Cancer (NAoPri) 

NATCAN: National Bowel Cancer Audit (NBOCA) 

NATCAN: National Kidney Cancer Audit (NKCA) 

NATCAN: National Lung Cancer Audit (NLCA) 

NATCAN: National Non-Hodgkin Lymphoma Audit (NNHLA) 

NATCAN: National Oesophago-Gastric Cancer Audit (NOGCA) 

NATCAN: National Ovarian Cancer Audit (NOCA) 

NATCAN: National Pancreatic Cancer Audit (NOCA) 

NATCAN: National Prostate Cancer Audit (NPCA) 

National Cardiac Arrest Audit (NCAA) 

National Cardiac Audit Programme (NCAP): National Adult Cardiac Surgery Audit 

(NACSA) 

NCAP: National Heart Failure Audit (NHFA) 

NCAP: National Audit of Cardiac Rhythm (NACRM) 

NCAP: Myocardial Ischaemia National Audit Project (MINAP) 

NCAP: National Audit of Percutaneous Coronary Intervention (NAPCI) 

NCAP: UK Transcatheter Aortic Valve Implantation (TAVI) Registry 

NCAP: Transcatheter Mitral and Tricuspid Valve (TMTV) Registry 

National Child Mortality Database (NCMD) 

National Comparative Audit of Blood Transfusion: 2025 Major Haemorrhage Audit 

National Comparative Audit of Blood Transfusion: National Comparative Audit of NICE 

Quality Standard QS138 

National Early Inflammatory Arthritis Audit (NEIAA) 

National Emergency Laparotomy Audit (NELA): Laparotomy 

NELA: No Laparotomy 

National Joint Registry 

National Major Trauma Registry 

National Maternity and Perinatal Audit (NMPA) 

National Neonatal Audit Programme (NNAP) 

National Ophthalmology Database (NOD): Cataract Audit 

National Paediatric Diabetes Audit (NPDA) 

National Perinatal Mortality Review Tool (PMRT) 

National Respiratory Audit Programme (NRAP): COPD Secondary Care 

NRAP: Adult Asthma Secondary Care 

NRAP: Children and Young People’s Asthma Secondary Care 

National Vascular Registry 

Paediatric Intensive Care Audit Network (PICANet) 

Perioperative Quality Improvement Programme (PQIP)  

Sentinel Stroke National Audit Programme (SSNAP) 

Serious Hazards of Transfusion (SHOT): UK National Haemovigilance Scheme 
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There were six clinical audits included on the Quality Account list that the Trust is 
eligible to participate in but did not participate in. The clinical audits and reason for 
non-participation are detailed below: 
 

National clinical audit Reason for non-participation 

British Hernia Society Registry Newly launched and has not been extended 
to UK and Ireland yet. 

Emergency Medicine QIPS: Adolescent 
Mental Health 

This study did not launch in 2025-26 despite 
being included in the Quality Account list. It is 
now launched for 2026-27 and the Trust has 
registered for participation. 

Emergency Medicine QIPS: Time 
Critical Medications (TCM) 

Unable to identify patient sample. Local work 
and kaizen events being undertaken around 
TCM. 

National Obesity Audit (NOA) Three services required to provide relevant 
data. Specialist Weight Management (SWM) 
under review with commissioning and service 
re-design. Electronic patient record team and 
Performance and Information teams are 
unable to provide reports, therefore manual 
data collection is currently unfeasible. Staffing 
including capacity and funding. Reporting 
requirements unclear, portal not fit for 
purpose. 

National Audit of Dementia (NAD) This audit was put on hold for re-design and 
is due to re-launch 26-27. Staff are engaged 
and are actively doing preparation work in 
anticipation of the re-commencement. 

National Ophthalmology Database 
(NOD): Age-related Macular 
Degeneration Audit 

Non-participation. Registered to participate in 
26-27 now a tool has been identified. 

 
 
 
 

 
 
 
 

Society for Acute Medicine Benchmarking Audit (SAMBA25) 

Eligible audits applicable to UHCW NHS Trust as published in the Department of 

Health’s Quality Account List which UHCW participated in: 

UK Cystic Fibrosis Registry 

UK Interstitial Lung Disease (ILD) Registry 

UK Parkinson’s Audit 

UK Renal Registry Chronic Kidney Disease Audit 

UK Renal Registry National Acute Kidney Injury Audit 
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There were 15 clinical audits included on the Quality Account list that the Trust is 
ineligible to participate in. The clinical audits and reason for non-participation are 
detailed below: 
 

National clinical audit Reason for non-participation 

Cleft Registry and Audit Network 
(CRANE) Database 

UHCW do not provide this type of service. 

Falls and Fragility Fracture Audit 
Programme (FFFAP): Fracture Liaison 
Service Database (FLS-DB) 

UHCW do not provide this type of service. 

Mental Health Clinical Outcome Review 
Programme 

Not applicable to acute trusts. 

Diabetes Prevention Programme (DDP) 
Audit 

UHCW did not provide community services 
when this audit was conducted.  

National Audit of Cardiovascular 
Disease Prevention in Primary Care 
(CVDPrevent) 

Not applicable to acute trusts. 

National Respiratory Audit Programme 
(NRAP): Pulmonary Rehabilitation 

UHCW does not provide this type of service. 

National Pulmonary Hypertension Audit UHCW do not provide this type of service. 

National Cardiac Audit Programme: 
National Congenital Heart Disease 
Audit (NCHDA) 

UHCW do not provide this type of service. 

National Cardiac Audit Programme 
(NCAP): Left Atrial Appendage 
Occlusion (LAAO) Registry 

Procedure not currently performed at UHCW.  

National Cardiac Audit Programme 
(NCAP): Patent Foramen Ovale Closure 
(PFOC) Registry 

Procedure not currently performed at UHCW.  

National Clinical Audit of Psychosis Not applicable to acute trusts. 

Out-of-hospital Cardiac Arrest 
Outcomes (OHCAD) 

Not applicable to acute trusts. 

Prescribing Observatory for Mental 
Health (POMH): Rapid tranquillisation in 
the context of the pharmacological 
management of acutely disturbed 
behaviour 

Not applicable to acute trusts. 

POMH: The use of melatonin Not applicable to acute trusts. 

POMH: The use of opioids in mental 
health services 

Not applicable to acute trusts. 
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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 Experience 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 or 

• by visiting NHS Choices website at www.nhs.uk 
 

We look forward to hearing your comments and suggestions. 

 

 

 

 

 

 

 

 

 

 

mailto:insightandinvolve@uhcw.nhs.uk
http://www.uhcw.nhs.uk/
http://www.nhs.uk/
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Feedback from our Stakeholders  
Citizens Advice Mid Mercia Commentary 

Thank you for the draft report. It was a good read with key learnings and actions in 

place, great to see the continued work on patient experiences via feedback, the 

plans in place to bridge gaps and have more joined up working across teams with 

systems improvements.  

UHCW Response 

Thank you for taking the time to read the 2025-26 Quality Account. The Trust is very 

proud of all the work outlined in this Account whereby improving the patient 

experience is a key driver and will continue to be moving forward. Working in 

partnership internally and externally is also vital and something the Trust is 

committed to ensure system improvements and maintaining the delivery of high 

standards of care. 
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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 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: 

 

Sue Noyes, Chair:  

 

Professor Andrew Hardy, Chief Executive Officer:   

 
 
 


