
 
 
   
TRUST BOARD PART I – MAY 2012    Agenda Item Number : 72/12 
         Enclosure Number:     (1) 
 

Subject: Quality Performance Report (April 2012 pos ition) 
 

Prepared by: 
 
 
Sponsored by: 
Presented by: 

Fiona McNeight, Head of Governance and Patient Safety 
Tracey Stenning, Governance Compliance Manager 
 
Julie Dawes, Director of Nursing 
Julie Dawes, Director of Nursing 
 

Purpose of paper 
 
Why is this paper going to the 
Trust Board Workshop? 

 
Discussion requested  
Regular Reporting 
For Information / Awareness 

Key points for Trust Board 
members 
Briefly summarise in bullet point 
format the main points and key 
issues that the Trust Board 
members should focus on 
including conclusions and 
proposals 

Detail of the metrics contained within the heatmap can be found 
within the body of the report.  Key issues to note are: 
·  HCAI (National target and Quality Contract) 
-  MRSA: 1 case in April.  Year to date position: 1 against a 

trajectory of 1. 
-  C.Diff: 6 cases in April against a trajectory of 6.  Year to date 

position: 6 against a trajectory of 67.  
·  Safety Thermometer (CQUIN) 
-  Achieved 100% data collection in April, against a quarter 2 

target of 70% (no target in quarter 1).  
·  SIRIs (Quality Contract) 
-  20 SIRIs reported in April.  10 of which were VTE events (2 

in March), 7 were pressure ulcers (3 in March) and 3 were 
clinical SIRIs. 

·  Pressure Ulcers (Quality Contract) 
-  7 grade 3 and 4 hospital acquired pressure ulcers reported 

in April, against a trajectory of 4.     
·  Medication – Insulin prescription (Quality Contract and 

Quality Account) 
-  73% compliance in April.  Required to achieve 100% 

compliance in 3 consecutive audits.  Actions being taken to 
address compliance. 

·  Single Sex 
-  Please note the revised end of year single sex breach 

position from 16 to 46. 
 

Options and decisions required 
Clearly identify options that are to 
be considered and any decisions 
required 

Nil decisions required. 

Next steps / future actions : 
Clearly identify what will follow the 
Trust Board’s discussion 

 

Ongoing monitoring of all metrics and regular Board reporting. 

Consideration of legal issues 
(including Equality Impact 
Assessment)?     

Considered – None. 

Consideration of Public and MRSA over trajectory. 



Patient Involvement and 
Communications Implications? 
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The Quality Heatmap and narrative within the report have been revised to take into consideration the requirements within the 2012/13 Quality 
Contract and Quality Account and will be regularly reviewed to ensure the indicators reported upon are relevant and appropriate. 
 

 

 



 

Page 4 of 14 

National Targets and National CQUIN  
 
·  Healthcare Associated Infections (HCAIs) 

 
Incidence of MRSA bacteraemia more than 48 hours af ter admission (PCT/SHA trajectory 
for 2012/2013 is 4). 
There was one case of hospital acquired MRSA bacteraemia for April against a monthly 
trajectory of 1.  Thus, the year-to-date position at the end of April is 1 case against a trajectory 
of 1.     

 
Incidence of C.Difficile more than 72 hours from ad mission (PCT/SHA trajectory for 
2012/2013 is 67). 
There were 6 cases of hospital acquired C.Difficile recorded in April against a monthly trajectory 
of 6.  The six cases were within the following Clinical Service Centres (CSC) MOPRS (x3); 
Renal (x1); Surgery (x1); Medicine (x1). 
 
The weekly performance dashboards for April show that the recent improvement in patient 
isolation has been sustained. Weekly performance was 73% (Week 14), 78% (Week 15), 85% 
(Week 16) and 75% (Week 17) across the Trust. 
 

·  Venous Thromboembolism (VTE) risk assessment  
The VTE risk assessment figure for April is 93.7% compared to 93.42% in March, therefore, 
exceeding the monthly CQUIN target of 90% (subject to validation). 
 

·  VTE Thromboprophylaxis provision  
As this is a quarterly target and is based on spot audits, monthly compliance is not available.  
Compliance will be reported in June. 
 

·  Single Sex Accommodation  
Zero Mixed Sex Accommodation breaches were reported in April. 
 
The 5 breaches previously reported in January and March 2012 have since been validated and 
downgraded.  The January breaches were clinically justified and the March breaches were 
validated as facility breaches not accommodation breaches, and therefore these have been 
removed from the total number of breaches reported.   
 
Please note the outturn for 2011/12 has been corrected to 46 breaches, this had been 
previously reported as 16.  The discrepancy occurred due to confusion over the interpretation of 
the technical guidance. The 4 breaches reported in quarter 1 and the 2 breaches reported in 
quarter 2, only reflected the patients who were classified as breaching and did not include those 
who had been affected by the breach.  In total 36 patients should have been classified as a 
breach in quarter 1 and 10 patients in quarter 2.  
 

·  Patient Experience (5 key questions)  
In April the Trust achieved a score of 90.9% (116 questionnaires completed) against the 5 key 
questions, compared to 83% in March (73 questionnaires completed).  This is based upon the 
Optimum survey results. 
 
The real time patient feedback system has now been adapted to enable the extraction of data 
from in-patient survey questionnaires which contain the 5 key questions. This has resulted in an 
increase in the number of responses and a small increase in the reliability of the data. To further 
improve data reliability, a sample target for each CSC based on in-patient activity has been 
developed. This will be implemented from June. 
 

·  Dementia (CQUIN)  
This CQUIN indicator has not yet been agreed with the Commissioners, however, work is being 
progressed in line with the current requirements of the indicator to achieve compliance with 
reporting in quarter 4. 
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·  Safety Thermometer (CQUIN)  
The Trust is required to undertake a data collection exercise on a single day each month, 
covering patient falls, pressure ulcers, VTE and urinary catheters.  The target of 70% data 
collection is not applicable under quarter 2; however, the Trust has achieved 100% data 
collection in April. 
 

Trust and Quality Contract targets  
 

·  Hospital Standardised Mortality Ratios (HSMR) 
The data is compiled on a rolling year and for the period April 2011 to February 2012; the Trust 
had an HSMR of 90, and are therefore below the national average of 100. 
 

·  Summary Level Hospital Mortality Indicator (SHMI)  
As SHMI includes deaths up to 30 days after discharge, HSMR is available for a more recent 
time period.  All admissions for the period October 2010 to September 2011, shows the Trust as 
having a SHMI of 98.24, and are therefore below the national average of 100. 
 

·  Never Events  
Zero ‘Never Events’ were reported in April 2012.  

 
·  Serious Incidents Requiring Investigation (SIRIs)  (excluding HCAIs and as reported on STEIS) 

In April the Trust had a total of 20 SIRIs, compared to 5 in March: 
 

SIRIs April 2012 
SIRI CSC 

1 x Grade 3/4 pressure ulcer 
2 x Grade 3 pressure ulcer 

MOPRS 

1 x Grade 4 pressure ulcer Renal 
2 x VTE MSK 
2 x Grade 3 pressure ulcer 
2 x VTE 

Medicine 

1 x Grade 3 pressure ulcer 
5 x VTE 

Surgery and Cancer 

1 x VTE 
1 x Delay in diagnosis 
1 x Service closure due to break in at Gosport Minor Injury Unit 
1 x Cardiac arrest whilst in Emergency Department queue 

Emergency Medicine 

 

6 SIRIs have been recently been downgraded, giving an overall outturn for 2011/12 of 83 rather 
than the 89 previously reported. 
 

·  VTE SIRIs 
A total of 10 VTE SIRI events reported in April, compared to 2 in March. 
 
CSCs have been working to complete a backlog of VTE incident reports.  Progress in some 
areas has been slower than planned and therefore, extra resource is going to be deployed to 
those areas over the next coming week to ensure that target dates for completion are met. 
 

·  Pressure Ulcers  
A total of 7 grade 3 and 4 pressure ulcers were reported in April, against a trajectory of 4.  This 
is an increase on the March total of 3, but is similar to the January and February figures, it is felt 
these high numbers are a reflection of increased in-patient activity. 
 
4 pressure ulcers from 2011/12 have been downgraded and therefore, the total number of 
grade 3 and 4 pressure ulcers was 46 against a trajectory of 57, not 50 as previously reported.  
The Trust has over achieved the 25% reduction target. 
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Dedicated resource has been identified within MOPRs to undertake focussed work in relation to 
targeting clinical action for grade 1 and 2 pressure ulcers, with the aim to positively impact on 
reduction of grade 3 and 4. There is also work underway with the diabetes team as this patient 
group have been identified as high risk through the investigations. 
 

·  Patient Safety Incidents  
 

Incidents April 2012 (as at 14th May 2012) 
Incidents  

Month Adjusted to include receipt of late 
reports Previously reported 

April 231  
March 748 543 
February 796 779 
January 745 740 

 

 
 

 
 
At the time of reporting, the top three reported incidents for April were: 

·  Slips, trips and falls,  
·  Pressure ulcers  
·  Adverse events that affect staffing levels.   

 
This is the same as for March 2012 but it should be noted that at the time of preparing this 
report 231 incidents have been input onto Datix.   
 

·  Falls 
3 amber and zero red falls incidents have been reported in April, against a trajectory of 3.  This 
number is likely to change due to on-going investigations within the CSCs dating back to 
February and March. 
 
Following the result of the on-going investigations the overall figure for 2011/12 is likely to 
change.  This was previously reported as 35 incidents (5 red and 30 amber) against a trajectory 
of 39, therefore, achieving the 15% reduction target.  Currently, 2 amber incidents have been 
downgraded resulting in a total of 33 incidents for 2011/12 and presents a further reduction. 
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·  Medication Errors  
1 amber incident occurred in April which is currently being investigated. 

 
Patient Safety Federation Data – ‘no needless medic ation errors’ 
 
Medicines reconciliation 
The Trust is required to demonstrate a month on month increase in the number of stage 2 
medicines reconciliations completed by trained pharmacy staff. 
   
Compliance has improved slightly from 75% in March to 79% and it is anticipated that this will 
continue to improve with the pharmacy weekend working pilot. It is important to note that this is 
medicines reconciliation within 24 hours and that the majority of patients will have full medicines 
reconciliation by pharmacy staff during their inpatient stay. For a variety of reasons, such as, 
bank holiday weekends and demand for TTOs, this does not always occur with the 24 hour 
timeframe.  
 

Medicines Reconciliation 

Date 
Total number of 

patients 

Number of patients where 
stage 2 meds rec has been 
carried out within 24 hours 

% stage 1 meds rec 
within 24 hours 

19/04/2012 539 427 79% 
 
Insulin prescriptions 
This metric audits the number of insulin prescriptions where the word ‘units’ is written out in full.  
The Trust is required to demonstrate 100% compliance demonstrated in 3 consecutive audits 
throughout the year, with the audits being repeated at bi-monthly intervals until the target is 
achieved.  The Trust however, will be monitoring this monthly to keep track of compliance. 
 
Although this metric is currently significantly below the 100% requirement, most of the non-
compliance is seen within one clinical area and will be alleviated totally by the introduction of a 
new subcutaneous insulin prescription chart, where the word ‘units’ is pre-printed onto the chart. 
 
The use of abbreviations (e.g. writing ‘U’ instead of ‘units’) when prescribing insulin has been 
highlighted as a risk nationally, as when abbreviations such as ‘U’ are used when prescribing 
the intended dose, there is the potential for the insulin dose to be misread.  
 

Insulin Prescriptions 

Date 
Total number of insulin 

prescriptions 

Number of insulin 
prescriptions with units 

written in full 

% of insulin 
prescriptions with units 

written in full 
19/04/2012 111 83 73% 

 
·  Complaints and PALS  

A total of 41 complaints were received in April compared to 39 in March and 43 in February.   
 

Complaints 
Received  Month 

2011/12 2012/13 

Variance on 
previous month 

April 32 41 � 2 
May 43   
June 61   
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The following table illustrates the target for each CSC in relation to the actual number of 
complaints received in April: 

CSC Aim Actual Plaudits 
Corporate 1 0 1 
FM 1 0 0 
CHAT 1 1 55 
CSS 3 0 0 
MOPRS 4 1 36 
Emergency 3 9 11 
Head and Neck 3 1 48 
Medicine 5 7 15 
MSK 7 8 112 
Renal 1 per ¼ 0 10 
Cancer & Surgery 9 5 76 
Women and Children 5 9 163 
Total 42 41 527 

 
 

  On/Under target  Over target 
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Category of Complaints Top 5 April 2012 – All Clinical Service Centres 

 
 

Breakdown of all aspects of clinical treatment:   
Continuity of Care 10 
Clinical treatment 6 
Falls 1 
Misdiagnosis 3 
Missed Fracture 2 
Post operative complications 3 
Total 25 

 
Severity of Complaints April 2012 – All Clinical Service Centres 

 
 
 

 
 

Comparison of themes for complaints  

Complaint theme March  
2012 total 

April 2012 
total Variance 

All Aspects of Clinical Treatment 18 25 � 7 
Communication to Patients 8 5 � 3 
Admission, Discharge and Transfer Arrangements 0 0 �  
Attitude of Staff 7 1 � 6 
 

� Decrease compared to previous month � Increase compared to previous month � The same compared to previous month 
 

Parliamentary Ombudsman  
The Trust is aware of two complainants referring their complaint to the Parliamentary 
Ombudsman in April 2012.   
 
Complaint Acknowledgement Rate 
100% of all 41 complaints were acknowledged within the 3 day target in April 2012. 
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PALS Contacts 
There were 119 PALS contacts in April 2012. This is a decrease of 10 compared to March 
where 129 contacts were made. 14 of the contacts were requesting information or advice, 
compared to 39 in March. 

 
Comparison of themes for PALS contacts 

PALS theme/reasons for contact March 
2012 total 

April 2012 
total Variance  

Contacts Received 129 119 � 10 
Communication to Patients 49 26 � 23 
Appointment Delay/Cancellation Outpatients 23 26 � 3 
Appointment Delay/Cancellation Inpatients 4 8 � 8 
 

� Decrease compared to previous month � Increase compared to previous month � The same compared to previous month 

 
Reported Plaudits  
A total of 527 plaudits were received in April compared to 1,262 plaudits received in March and 
1,542 in February.  There is now a Trust-wide definition of a plaudit to ensure a consistent 
approach to collection. This does not include verbal plaudits which accounts for the reduction 
seen in April. 
 

·  Patient Satisfaction  
Overall patient satisfaction is showing as 90% (based on 314 returned questionnaires) in April 
compared to 88.3% (based on 286 returned questionnaires) in March. 

 
·  Patient Moves  

April has seen a decrease in the number of times patients have moved.   
·  737 patients were moved more than twice compared to 776 in March, a reduction of 39.  
·  698 patients were moved between 3-4 times compared to 725 in March compared to 692 in 

February, a reduction of 27.  
·  39 patients were moved more than 4 times compared to 51 in March a reduction of 12.  
 

·  End of Life Care  
With the removal of the Emergency Department, Theatres, Critical Care and ward deaths 
occurring immediately after CPR, 58% of adults who died in April were placed on the Liverpool 
Care of the Dying Pathway (LCDP).   
 
The Trust is required to achieve a year end compliance rate of >50% of patients dying on the 
LCDP and is therefore on target. 
 

Quality Indicators  
 

·  Safeguarding adults  
26 Adult Safeguarding alerts were raised in April compared to 8 in March and 26 in February.  1 
of these alerts was raised by external organisations; the remaining 25 were raised by the Trust. 
19 alerts related to care prior to admission and 7 to care provision within the Trust.  
 
Only 1 alert was raised externally concerning care provided within the Trust, the allegation was 
regarding discharge communication and disputed the grading of a pressure ulcer present on 
admission. The remaining 6 cases concerning Trust provided care, related to hospital acquired 
pressure ulcers, patient restraint, inappropriate action of an agency care worker and a transfer / 
unattended patient issue. All have been investigated as per Trust Policy and information shared 
with external Safeguarding partners as required.  
 
The implementation of an agreed single system of referral for Hampshire and Portsmouth City 
Councils is still awaited. 
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·  Safeguarding children  
41 referrals were made to Children Social Care copied to the Safeguarding Children Team in 
April, compared to 63 in March.  A possible reason for the reduction is the lower number of 
Children at Risk forms received from Police and a decrease in midwifery referrals for this month. 
 
The Safeguarding Children Team raised 1 Adverse Incident Report form during April, compared 
to 6 in March.  This was in relation to staff not reporting an incident regarding a child. 
 

·  Releasing Time To Care Bundle Programme (Productive  ward)  
The “house” diagrams below are the completed Strategic Health Authority (SHA) reporting 
templates that demonstrate the number of wards who have commenced a module (top number 
in each section); the number who have fully completed the module (middle number in each 
section) and the total included in the module (bottom number in each section). The Trust is on 
track to achieve the target of 100% by March 2013. 
 
Releasing Time to Care Bundle Programme (Productive  ward)  
The Releasing Time to care (RTtC) Bundle programme continues to move forward which can be 
demonstrated in the SHA report for April (below). The template shows those commenced, 
completed and the total involved. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Additional modules have been worked through by clinical areas as part of the RTtC Bundle 
Programme.   
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The Productive Operating Theatre (TPOT)  

Theatres have successfully implemented the Safety Thermometer audit in recovery, as part of 
the whole Trust implementation plan.  In addition, the team have developed and are 
commencing a pilot of new integrated surgical pathway documentation, which aims to improve 
the quality of checks for patients to improve quality safe care and reduce duplication of 
documentation (saving clinical time on paperwork and increased time with the patient).   
 

·  Facilities Management  
This will now be reported quarterly as a separate Board paper. 
 



Appendix 1: Statistical Process Control (SPC) forma t 
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