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Vision: To be the leader in providing high quality, safe and 
caring health and care services and to lead collectively, 
with partners, to deliver system wide healthcare 
• Every year we produce a quality account to demonstrate how 

well we are performing as a trust on measures of quality 
including; patient safety, clinical effectiveness and patient 
experience

• Continuing to improve quality is our absolute priority and    
this means making sure our patients get the best possible      
outcome and experience every time they need our            
care

Setting the scene





• Five year strategic plan (2018 – 2023) – overall direction, 
what we are about  

• Annual plan 2019/20 – linked to five year strategy and 
development of clinical strategy

• Quality strategy
• Quality account covering 2018/19 – statutory requirement 

to inform public of delivery of safety and quality priorities
• Safety and quality objectives agreed for 2019/20
• Annual report and corporate governance statement
• Engagement with key stakeholders

Annual planning process



• Five key areas agreed at the trust’s clinical policy group 
• Linked explicitly to the trust’s quality strategy
• Objectives supported by governors and stakeholders
• Some objectives building on 2017/18 objectives and 

embedding changes
• Use of clear language when describing trust’s objectives

       

Safety and quality objectives – 2018/19



Five key areas:
• To continue with the flow project to reduce delays in the 

system with focus on emergency department (ED) 
performance and long stay patients

• To continue to improve the quality of care and services that 
we provide to older people 

• To continue to improve the management of sepsis in 
hospital and community settings

• To reduce the number of people that fall in hospital and also 
that fall with harm

• To improve our staff and patient experience scores

Safety and quality objectives 2018/19 



• Look back at safety and quality priorities for 
2018/19 and focus for 2019/20

• Standard requirements for all trusts to report 
• Including information on mortality and preventable 

deaths, areas of achievement
• Quality account process underway - to be 

completed by end April 2019 – for stakeholder 
comment in May 2019

Quality account 2018/19



• As per guidelines, two indicators required for limited 
assurance opinion by KPMG

• Based on national annual reporting guidance
• Acute trusts required to be audited against two indicators, 

for acute trusts:
- A&E four hour 95% target  
- 62 day cancer referral to treatment standard

• Staff experience to be the governor selected local indicator 
to be externally audited

Quality account 2018/19



Our performance on our priorities 2018/19
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Sepsis
• Screening significantly impacts on mortality in 

relation to early identification of sepsis



Delivery of the sepsis bundle
• Significant improvement in delivery of the bundle within 

one hour – April median 10% now 30%
• Challenging target - volume of work / emergency 

department pressures impacting on time to triage and see 
a clinician

• ‘P2’ project underway for time dependant interventions



Overall delivery of the sepsis bundle
• Focussed effort on individual bundle areas
• All areas improving
• Mean time for delivery for all those who receive the bundle 

is 70 minutes



Flow
• Trust four hour performance 95% achieved for quarter 3
• Extended stay programme

• Target 130 – current position 155 (potential impact of 
winter)

• Ability to stream and utilise ambulatory care facilities
• New modular build due to be in place April 2019 – on 

target
• Use of digital systems to develop the model – 

Nervecentre, Medchart and Virtual Desktop 
Infrastructure (VDI)





Frailty – Frailty Assessment Service 
(FAS)
• Number of patients admitted to FAS / ward 9 = average 

25 per day (quarter 3 target)
• Consistent identification of patients from emergency 

department
• Embedded frailty score in Nervecentre = 100% data 

capture
• Operational pressures (winter) reduced capacity 

within the FAS due to use of escalation beds –  
impact on deliver of quarter 3 target 



Sustained reduction in the number of 
falls/1000 bed days
Using the median performance for 2017/18 as a 
benchmark





• Key areas agreed at the trust’s clinical policy 
group 

• Linked explicitly to the trust’s quality strategy
• Objectives supported by governors and 

stakeholders
• Some objectives building on 2018/19 objectives 

and embedding changes

       

Safety and quality objectives – 2019/20



• Frailty - continue to provide the best health care for older people with 
particular focus on our frail elderly patients by:

• increasing the number of comprehensive geriatric assessments
• reducing the amount of in-hospital transfers
• lowering the number of frail elderly patients who are readmitted within 
30 days of leaving hospital

• Flow – ensuring appropriate care / enhanced care plans are in place for 
people who attend ED regularly and are admitted to hospital frequently

• Deteriorating patient – increasing screening rates for sepsis and acute 
kidney injury, both of which indicate that a patient is deteriorating

• Staff experience – a comprehensive measurement programme for staff 
experience that will match the deep understanding we have             
about patient care

Safety and quality objectives – 2019/20



• Cancer - looking in detail at specific cancer pathways, starting with 
colorectal, to map the patient journey so we can improve both outcomes 
and experience

• Bereavement - learning and improving the care that we provide at end 
of life, which includes introducing our own medical examiners

• Maternity – to further improve the care and experience especially in 
light of increased birth rates

• Every contact counts (prevention and public health) - working to 
improve self-care among the population via initiatives such as social 
prescribing, care and support planning, and connecting people to 
community and social networks and initiatives

Safety and quality objectives – 2019/20



• Draft account ready mid April 2019
• Circulated to stakeholders for formal opinion end April
• Final, including stakeholder comments, submitted to NHS 

Improvement and Parliament end of May
• Upload to NHS Choices by end June 2019
• Written in line with annual reporting guidance – key 

measures and phrases used that are auditable

Quality account



Any questions?


