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SUMMARY REPORT 

TRUST BOARD (IN PUBLIC) 7 June 2018 Agenda Number: 10 

Title of Report Ward Accreditation System  

Accountable Officer Kim O’Keeffe, Chief Nurse 

Author(s) Bernadette George, Safety & Quality Improvement Programme Director 

Purpose of Report The purpose of the report is give an overview of the ASPIRE Ward 
Accreditation System and the 1st phase of in-patient ward 
implementation 

Recommendation  The Trust Board is recommended to: 

 To note the report 

Consultation Undertaken to 
Date 

The ASPIRE Ward Accreditation System has been developed as part of 
the Trusts Quality Improvement Programme through the Safety Culture 
arm.  

Oversight of its development has been through the Quality 
Improvement Delivery Board. 

It has been developed through clinical conversations with nursing staff, 
Clinical Directors and a task and finish group with expert clinical leads. 

Signed off by Executive 
Owner 

11 May 2018 Chief Nurse 
 

Reviewed by Executive Team 9 May 2018 Ward Accreditation milestones have 
had Executive oversight via the 
Quality Improvement Delivery Board 
& Trust Management Group and May 
Quality Assurance Committee. 

Reviewed by Board 
Committee (where 
applicable) 

9 May 2018 
 
22 May 2018 

Trust Management Group  
 
Quality Assurance Committee  

 
 

Reviewed by Trust Board 
(where applicable) 

7 June 2018  Trust Board 

Date(s) at which previously 
discussed by Trust Board / 
Committee 

See above 

Next Steps Being presented to the Trust Board of Directors June 2018 

  

Executive Summary 

The report will outline: 
 
An overview of the benefits of ward accreditation in terms of improving the basic standards of care, 
patient safety and staff engagement.  
 
The report also outlines the framework of ward accreditation including how it is constructed; how teams 
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are assessed and the framework for results and re-assessment. 
 

Financial Risks There will be a financial implication to implementing a full electronic 
system as the current RCHT systems do not support the ward 
accreditation framework. 

 

Key Risks  Principal Risk 6213 Delivery of Quality Objectives and the Effectiveness 
of Clinical Governance Arrangements 
Principal Risk 6212 Operational Pressures and Patient Flow 
Principal Risk 6214 Workforce Capacity - right people, right time, right 
cost 
Principal Risk 6215 Workforce Engagement 
Corporate Risk 5821 Culture and leadership improvement 

Disclosure Statement Executive oversight of the ward accreditation development has been 
through the Chief Nurse as the Senior Responsible Officer and further 
oversight has been through the Quality Improvement Delivery Board. 

Equality and Diversity 
Statement 

None. 
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 : Ward Accreditation System 

 

 

1. Introduction / Background 

Since December 2017, as part of the Trust’s buddying arrangements with Royal Devon & Exeter NHS 
Foundation Trust (RDE), the Trust with the support of the Safety & Quality Improvement Programme 
Director has co-designed a Ward Accreditation System (WAS). The Trust’s Ward Accreditation Scheme has 
been based on best practice models from Salford Royal NHS Foundation Trust, United Hospital College 
London and the RDE amongst others. The system focuses on engaging staff and empowering leaders to 
improve standards and quality on adult in-patient wards. It is based on the continuous improvement 
principle of standardisation – recognising, sharing and adhering to best practice in the interests of patient 
care; getting the basics right. 
 

2. Ward Accreditation Framework 

Professional Standards & Domains 

The framework for WAS has been developed through a multi-professional task and finish group, involving 
nurses, therapists and other subject matter expert leads. The accreditation framework is designed around 
20 standards which are aligned to fundamental standards of care and are outlined below in Table 1 
 
Table 1  

First Impressions  Falls Management Education & Training 

Safety Culture Patient Flow Infection Control 

Safeguarding End of Life Care Confidentiality 

Acute Kidney Injury Medication  Personal Care 

Sepsis Environment & Medical Equipment Nutrition & hydration 

Deteriorating Patient Diabetes Care Management & 
Leadership 

Workforce  Pressure Ulcers  

 
Each of these twenty standards is then sub-divided into the following domains see Picture 1. 

 
Picture 1  
 

 
 

 Harm Free Care; 
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 First Impressions;  

 Patient Flow;  

 Workforce Capability;  

 Management & Leadership 
 

These are then mapped across to the 3 Trust Quality Improvement Priorities: 
 

 Safety Culture 

 Strong Governance  

 Tackling Delays 

 
The full system is embedded as a document in Appendix 1 

 
Peer Review System  
The framework is undertaken by a peer review system which is unannounced; comprising an assessment led 
by a member of the Senior Nursing Leadership and is supported by a Clinical Matron / Clinical Nurse Specialist, 
Ward Sister / Charge Nurse or nominated Deputy and a member of therapy staff. All the nursing assessors are 
selected  from an alternative division / directorate and will be the assessors for a  period of a year to provide 
consistency and mentorship/leadership support before assessment teams rotate to ensure ‘fresh eyes’. 
 
Executives and Non – Executives will be matched from July 2018 to areas in line with the above to provide 
additional leadership and mentorship support to the areas. 
 
The peer review process consists of the following: 
 

 Documentation review across the standards ( 5 full records reviewed); 

 Observation of practice across all of the standards; 

 Staff knowledge of the standards; 

 Patient experience of the ward (7 patients interviewed); 

 Staff experience of working on the ward (all multi-professional staff on the day up to 20 members of 
staff) via an anonymous questionnaire; 

 
The WAS lays out clear expectations in relation to the quality of care being delivered to patients consistently 
by trained and appropriate staff.  The system sets ambitious but realistic goals thus taking wards on a quality 
improvement journey towards full ward accreditation and provides the following benefits: 
 

 Sets out clear and consistent expectations of patient care delivery across the Trust; 

 Provides strong focus to leadership team; 

 Strengthens leadership;  

 Improves quality & patient & staff safety; 

 Reduces avoidable harm;  

 Improves patient experience;  

 Promotes and enhances multi-professional team working; 

 Improved clinical efficiency and effectiveness;  

 Sharing good practice; 

 Builds relationships across Divisions;  

 Ability to deep dive across a number of clinical standards if required; 

 Evidences compliance against regulatory standards thus improving CQC ratings. 
 

As part of the development of the WAS, Trust staff have been engaged in creating a name for the WAS and 
also determining how they would like the system to be rated from a number of options the staff put forward. 
The Ward Sisters / Charge Nurses and their teams voted for ASPIRE and for ‘Bronze, Silver, Gold and Platinum’ 
ratings.  
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Electronic Tool 
The accreditation process is undertaken via a bespoke RCHT excel workbook on a shared drive which is 
automated to produce the results. A longer term plan needs to be developed to support this. In the interim, 
technical support is being provided by CITS and, should there be an issue, the assessment team can revert to 
paper to ensure the assessment process is in undertaken in full. 
 
Results and Re-Assessment 
The review process is undertaken in a day with verbal feedback given at the end of the process by the lead 
assessor and the team to acknowledge areas of good practice as well as areas of focus for the continuous 
improvement element of accreditation. The full results are sent through within 24hrs to the Ward Sister / 
Charge Nurse and copied to the Divisional Management Team. This is followed by a certificate signed by the 
Chief Nurse and Medical Director recognising the results for display on the Know How You Are Doing Boards. 
Additional rewards to support the accreditation system are being reviewed and will be signed off by the Chief 
Nurse. The teams are expected to develop an action plan for improvement. This will be tested in practice with 
an alternative approach to action planning and will be based on the following principles: 
 

 Great News  

 Three Quick Wins  

 We Could Be Better If (Three Areas For Our Focus & Improvement ) 
 
The re-assessment timeframe is outlined below in Table 2. 
  
Table 2 

Score Rating  Outcome 

0-55% Red Red  Monthly Review 

56-75% Bronze Review in 6 weeks 

76%-90% Silver Review in 3 months 

91-100% Gold Review in 6 months 

2 x Gold  Platinum Review in 1 year plus full 
accreditation 

 
All inpatient wards on RCHT’s three sites will have undergone as a minimum their first ASPIRE Ward 
accreditation visit by the end of June; with a number of wards being re-assessed as well. During the process, 
feedback will be sought from assessment teams and wards to further strengthen the accreditation process. 
Any further amendments to the framework will be made at the end of June.  
 
At the time of writing, 9 inpatient ward areas have been through the accreditation process, achieving either 
bronze or silver awards. Those teams that have been assessed and those that have participated have uniformly 
enjoyed the experience so far.  The current system is unweighted for phase one of the implementation process 
to ascertain the baseline across all of the standards and domains. This will be reviewed in June as the wards 
start their re-accreditation process in July 2018. The full results to date can be seen in Table 3. 
 
 
 
 
 
 
 
 
 
 
 
 
 



6 

 

 
 
Table 3 
 

  
Patient 
Experience  

Staff 
Experience  

Documentation 
Audit  

Observations 
Audit 

Staff 
Audit  Data Audit  Overall Score  

Gastro & 

Liver Unit 
60% 94% 59% 65% 71% 50% 71% 

St Josephs 90% 93% 32% 69% 62% 33% 77% 

Tintagel 71% 91% 55% 89% 48% 67% 80% 

Trauma 1&2 74% 81% 71% 61% 74% 67% 74% 

Med 2 85% 78% 64% 55% 80% 100% 73% 

Grenville 80% 99% 54% 79% 75% 67% 76% 

Phoenix 73% 87% 54% 88% 94% 83% 82% 

Eden 75% 91% 45% 89% 75% 50% 80% 

Coronary 

Care  93%  96% 76%  84%   87%  83%  87% 

 
 
The staff and patient experience scores are high from those areas assessed whilst the areas across 
documentation, observation of practice and staff knowledge are scoring significantly lower which need to be 
the area of focus for action planning.  
 
Emergent issues have begun to surface across the 9 wards already assessed with plans underway to address 
them, these include: 
 

 Patients not knowing who their consultants are and not being engaged in the discharge process 

 Variance in application  of mixed sex accommodation in side rooms   

 Different food menus in place for patients that are outdated 

 Outdated policies in place at ward level 

 Generic patient information leaflets not in date  
 
As part of a revised ward to board framework which is being finalised for approval, any ward that ‘triggers’ on 
that framework will undergo an immediate ward accreditation visit and deep dive for assurance. 

 

3. Conclusion 

Since December 2017, RCHT has been developing a ward accreditation system based on best practice models 
nationally. This has been undertaken by a task and finish group with clinical expert leads on the professional 
standards required. Staff engagement has agreed the name ASPIRE and the naming of the results system. The 
system is now operational with 9 wards assessed with the key area of focus for improvement identified as 
documentation and staff knowledge. A number of emergent issues have been identified with clear plans to 
take them forward. All inpatient wards will be having their initial accreditation by the end of June 2018. The 
system is not compatible with the current RCHT electronic systems so a longer term electronic solution will 
need to be sought which will have financial implications. 
 
4. Recommendation 

To note the overview of the ASPIRE ward accreditation framework and phase one of the in-patient ward 
implementation process. 
 


