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SUMMARY REPORT 

TRUST BOARD (IN PUBLIC) 4 October 2018 Agenda Number: 15 

Title of Report Ward Accreditation Update Report 

Accountable Officer Kim O’Keeffe, Chief Nurse  

Author(s) Bernadette George, Deputy Director Quality, Safety & Clinical Innovation 

Purpose of Report The purpose of the report is give an update of the ASPIRE Ward 
Accreditation System and outline next steps in its development. 

Recommendation  The 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 and Quality Assurance Committee - August 
2018 
Agenda Item on the Chief Nurse Clinical Cabinet 

Signed off by Executive  Chief Nurse 19 September 2018 

Reviewed by Executive Team - - 

Reviewed by Board 
Committee (where 
applicable) 

Quality Assurance Committee  25 September 2018 

Reviewed by Trust Board 
(where applicable) 

Trust Board 4 October 2018 

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

June 2018 

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

  

Executive Summary 
This report provides an update the progress of the ASPIRE Ward Accreditation System and outlines next 
steps in terms of its development for the in-patient wards. 
 

Financial Risks There is 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 
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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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ASPIRE Together Ward Accreditation  
 
 
1. Introduction / Background 

Since April 2018 24 in-patient wards have undergone the ASPIRE Ward Accreditation system which 
has been developed as part the Safety Culture arm of the Trusts Quality Improvement Programme.  
The Trust’s Ward Accreditation system has been based on best practice models from Salford Royal 
NHS Foundation Trust, United Hospital College London and the Royal Devon & Exeter NHS 
Foundation Trust 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  
 
The up-to-date results from the accreditation process so far are outlined in Table 1 below.  With 2 
ward areas achieving Gold, 2 in the first round of accreditation and St Joseph’s, Eden Ward & 
Coronary Care improving their position from Silver to Gold in the second round of accreditation.  The 
12 areas that have been through the process for a second have either improved or maintained their 
position which is credit to continued leadership of the Ward Sisters / Charge Nurses and their 
ongoing commitment to the process.  
 
Key domains that have improved significantly in the second round overall have been staff knowledge 
and documentation standards. 
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Table 1 
 
 
 

Review of the Tool 
 
A review in conjunction with the clinical teams has taken place and some minor revisions are being 
made which include the following: 
 

o How questions are sequenced to support the assessors 
o Strengthening the Management & Leadership standards to include additional indicators in 

relation to Governance (Complaints and Incident Management) following the governance 
hard reset and un-intended consequences to the timely response on complaints this hard 
reset brought about 

o Additional metrics in relation to End of Life Care  
 
As the committee will be aware the accreditation system was deliberately unweighted during this 
first phase of implementation but going forward a weighted system will be put in place once all 
wards have been through the system twice.  
 

  Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 

AMU1       78%y     

Gastro & Liver unit 71%   84%   85%   

Coronary Care Unit   87%     95%   
Cardiac investigations 
unit     93%       

Eden 
 

80%     92%   

Grenville   76%         

Kerensa     81%       

Lowen      84%     84% 

Pendennis     77%   77% 
 

Phoenix   82%     82%   

Roskear     85%       

SAL      77%       

St Mawes       76%       

Theatre Direct     78%     87% 

Tintagel   80%     79%   

Trauma Unit 1   74%   87%     

Trauma Unit 2   74%   87%     

Wellington     91%       

Wheal Coates     73% 
 

    

Wheal Prosper     78%       
West Cornwall 
Hospital             

Med 1   
 

79%       

Med 2   73%    78%     

St Michaels Hospital             

St Josephs   77%   92%     

Marie Therese House       78%     
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The weighting of the domains is outlined below: 
 

o Documentation review across the standards (5 full records reviewed); 20% 
o Observation of practice across all of the standards; 15% 
o Staff knowledge of the standards; 20% 
o Patient experience of the ward (7 patients interviewed); 15% 
o Staff experience of working on the ward (all multi-professional staff on the day up to 20 

members of staff) via an anonymous questionnaire; 15% 
o Well–Organised Ward( interview with ward sister and review of some quality KPI’s); 15% 

  
The overall results system (see table 2) has also undergone changes which has the potential to 
reduce the overall bronze, silver, gold results from the third round as each ward re-calibrates to the 
new system. The Ward Sisters / Charge Nurses were aware of this future development and will be 
engaged positively going forward in this transition to maintain their enthusiasm and commitment to 
ASPIRE. 
 
Table 2  
 
Score Rating  
0-65% (previous 0-56%) Red  
66-85% (previous 56-75%) Bronze 
86-94% (previous 76-90%) Silver 
94-100% (previous 91-100%) Gold  
2 x successive Gold (unchanged) Platinum  
 

All of these changes as a result of the review will take place when all wards have completed two cycles of 
ward accreditation. In addition to this an electronic system has been sourced that could host the ASPIRE 
ward accreditation system which will be copyrighted to the Trust and have the capacity to develop our 
system for other areas in Trust to undergo accreditation. The cost is £18,000 year 1 with a recurrent cost 
of £10,000 thereafter and is currently undergoing a business case submission; funding has been secured 
by the Chief Nurse through her existing budget. 
 
3. Next Steps 
 
The following timeline outlines the next steps for ASPIRE: 
 

o Finalisation of the current  revision by mid-October 2018 
o A further review will take place in Quarter 4 2018/ 2019 in preparation for 2019 / 2020 

Quarter 1 
o Transferring the current system to an electronic solution by end of November 2018 
o Finalising the prototypes for the Paediatric Unit, Maternity Service , Emergency Department 

and Intensive Care Unit by the end of October in line with the Safety Culture arm of the 
Trusts Quality Improvement Programme 

o Mapping out a timeline for further developments and implementation with ASPIRE for 
interventional day case areas and outpatient areas by the end of November 2018. 

 
4. Conclusion 

 
Since April 2018, RCHT has been developing a ward accreditation system based on best practice models 
nationally. All in-patient wards have completed phase 1 of the accreditation process with two wards 
achieving Gold and another two wards achieving Gold on a subsequent assessment. All wards that have 
undergone a second round of accreditation have improved or maintained their results with significant 
improvements in staff knowledge and documentation noted. The review has made some minor changes 
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to the tool and changes to the weighting and overall score as part of the implementation plan which will 
come into effect when the electronic solution for ASPIRE is live. Work is progressing on developing the 
framework for the 2nd phase areas as per the Safety Culture arm of the Trusts Quality Improvement 
Programme with further plans to develop a timeline for implementation for interventional and day case / 
outpatient areas by the end of November 2018. 

 
5. Recommendation 

 
To note the progress report and next steps of the ASPIRE ward accreditation framework. 


