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Executive Summary 

The Ward to Board report replaces the QEWS (Quality, Effectiveness, Workforce and 
Safety) report which reported on quality and safety metrics in relation to patients, nursing 
and staff safety. The dashboard is reviewed and scrutinised by the Deputy Director of 
Nursing and AHPs and the Deputy Director of Quality Safety and Innovation in Clinical 
Practice on a monthly basis at the Head of Nursing Operational Group meeting where any 
concerns or escalations are raised.  
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Two Hospital Acquired Thrombosis occurred in Q1 when a reduction in VTE assessment 
and prescription of prophylaxis has been identified. Each Care Group has responded to this 
and are taking a two pronged approach by strengthening the use of the ‘Doctors Friend’ to 
alert junior doctors to those patients that still need their assessment completing along with 
their VTE prophylaxis prescribing. Nursing staff are policing this via the EPMA system and 
reminding doctors to complete these. A Trust wide VTE Steering Group has now been 
established and a draft VTE action plan has been completed. This will be formally approved 
at the Patient Safety Group in August. 

 

The number of falls across the Trust has reduced slightly; unfortunately the number 
of falls with harms has increased particularly across the eldercare areas. The review 

of the use of red socks in high risk patients has been the main focus for falls reduction during 
Quarter 1with Phoenix and Tintagel taking part in an audit to monitor how successful red 
socks have been as part of a patient’s falls’ preventative plan of care. The data suggests that 
those patients who work red socks did not fall. A Task and Finish Group has therefore been 
established to inform the Trust roll out of red socks with a deadline of 30 August 2019 for 
completion. The rationale for moving from yellow to red socks is that the yellow socks did not 
have a supporting framework for use and as a result were being used in appropriately 
including for patients who were not a falls risk. The new process will be supported with a 
framework for use and a standard process for communication at the daily safety huddles. A 
Falls Practitioner has now been appointed and is expected to take up post at the end of 
September 2019.  The Senior Corporate Nursing Team is supporting the falls quality 
improvement work in the interim.  
 
Four Wards triggered the QuESTT tool in Quarter 1, only one of these was a true trigger with 
the other 3 having information entered incorrectly. To avoid a repeat of this situation the 
Clinical Matrons will be responsible for undertaking and submitting the information for their 
areas from August 2019 onwards. 
 
Nursing vacancies have gradually reduced over the quarter and is expected to reduce 
further as the recruitment processes take effect over August and September 2019 with 
preceptees and international nurses joining the Trust. 
 
Friends and family response rate ranges from 17% to 18.8% during Quarter 1 and remains 
within normal variation.  

 
Friends and Family recommended ranges from 90% to 92.6% during Quarter 1 remaining 
within normal variation. 
 
Morning discharges have increased from 2.4% to 3.7% during Quarter 1with the highest 
improvement noted in the Gastro and Liver Unit. 
 
A report has now been completed following the actions taken to address the concerns raised 
on Kerensa Ward. In summary, actions to address the issues raised regarding the care of 
older people in our hospital with dementia have been taken. There has been a positive 
response to the interventions acted upon. 

The outstanding actions from the Trauma Intensive Support Programme action plan have 
now been closed with the exception of two actions which will continue to be monitored via 
the Ward to Board report. 
 

 

Financial Risks Increased use of Agency staff  

Key Risks  Principal Risk 6214 Workforce Capacity - right people, right 
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time, right cost 

Disclosure Statement Data has been compiled by the Informatics team utilising 
national and in-house data collection systems 

Equality and Diversity 
Statement 

No specific impacts anticipated 
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Ward to Board Quarterly Exception Report 
 
 

1. Purpose 
 

The purpose of this report is to provide the Board with a quarterly exception report on the 
Ward to Board quality framework.  
 
2. Background 

 
2.1 The Ward to Board dashboard monitors performance at a Ward / Unit, Care Group and 
Trust wide level. The main purpose of the dashboard is to: 
 

• Utilise key quality and safety metrics in relation to patients, nursing and staff safety 
• Act as an early warning trigger by exposing individual ward performance that might 

be hidden within aggregated data 
• Allow the Clinical Matrons to hold the Ward Leaders to account  
• Allow the Heads of Nursing to hold the Clinical Matrons to account 
• Allow the Deputy Director of Nursing, Midwifery and Allied Health Professionals to 

hold the Care Group triumvirates to account for quality and safety through the 
Performance Framework 

• Allow the Director of Nursing, Midwifery and Allied Health Professionals to hold the 
Clinical Cabinet to account for the quality and safety through the Performance 
Framework 

• Allow the Trust Board of Directors to hold the Director of Nursing, Midwifery and 
Allied Health Care Professionals to account for the quality, safety and improvement/s 
at ward level 

 
The dashboard is reviewed and scrutinised by the Deputy Director of Nursing, Midwifery and 
AHPs and the Deputy Director of Quality Safety and Innovation in Clinical Practice on a 
monthly basis at the Head of Care Quality Assurance Group meeting where any concerns or 
escalations are raised.  Reporting templates for Ward Leader, Clinical Matrons and Heads of 
Nursing have been developed. This will ensure all is reported uniformly preventing any 
variance and allow for equitable check and challenge. 
 
The dashboard will be an integral component of the Integrated Performance Report and be 
used for triangulation with the ASPIRE Ward Accreditation results and Clinical Matron review 
reports (this includes Clinical Matron Rounds). 
 
The report provides a Trust wide overview of performance. Comments will only be made on 
those areas where there have been sustained improvements or deterioration, or where the 
figure has been reported above or below the confidence levels. 
 
3. Care Group Performance 

 
3.1 Anaesthetics Critical Care and Theatres (Appendix 1) 
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3.1.1 Safety 
 
Safety successes include no reported Hospital Acquired Thrombosis (HAT) 
or pressure ulcers greater than grade 2 during Quarter one across the Care 
Group; successful resolution to the use of red ties with a protocol now in 
use.  
 
The Care Group reported one fall during the quarter, which did not result in 
severe or moderate harm.  
 
VTE risk assessment performance has remained steady at 99% compliance. 
Prophylaxis has fallen during the quarter; investigations are ongoing as to 
the data source for this metric for critical care as local data from Care View 
indicates compliance to be higher. 
 
One MRSA bacteraemia was reported on Critical Care this quarter. This has 
been investigated with colleagues from the CCG and the infection was 
deemed to be unavoidable with some notable practice in relation to line and 
wound care identified. 
 
Hand Hygiene has been maintained at 100% during the quarter. 

 
3.1.2 Workforce 

 
The nursing vacancy rate across the Care Group has ranged between 
15.6% and 18% which is similar to the Trust vacancy rate of 15%. The 
actual number of vacancies ranged from 10.77 WTE to 12.4 WTE. 
 
The Care Group have taken a number of actions to improve recruitment 
including attendance at both the Nursing Times and RCN recruitment 
events, along with job fairs in Liverpool and Plymouth and an active social 
media campaign. Theatre teams held a series of events to celebrate 
National ODP Day, including a Theatres Open Day which was attended by 
the Mayor and Mayoress of Truro. The Theatre Team have been nominated 
for the ODP placement of the year by Oxford Brookes University which will 
hopefully identify Cornwall as a great place to work. 
 
Appraisal performance across the Care Group has improved towards the 
end of Quarter 1. There is now a structured process in place to ensure 
ongoing monitoring of when appraisals are due and the HON is supporting 
the Ward / Departmental Leaders to ensure completion in the absence of 
the Clinical Matron. 
 

 
3.1.3 Patient Experience 

 
Friends and Family response rates have increased from 35% to 46% during 
Quarter 1. Recommended is currently 100%. 

 
3.1.4 Operational 

 
Morning discharges have not been higher than 2.7% during Quarter 1 
despite the Trust wide performance improving to 3.7% at the end of the 
quarter. There has been a renewed focus to discharge patients from Critical 
Care earlier in the day during July; therefore improvement in this metric is 
expected in Quarter 2. 
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3.1.5 QUESTT 

 
None of the clinical areas within the Care Group have triggered on QuESTT 
during the quarter. 
 
 

3.2 General Surgery and Cancer (Appendix 2) 
 
3.2.1 Safety 

 
Safety successes include good compliance with hand hygiene, the glo box is 
often used and staff challenged where necessary; VTE assessment is now 
included on SAFER rounds; the embedding of SAFER and criteria led 
discharge is having an impact on increasing the number of morning 
discharges; the care group delivered a successful shared learning event in 
June where the findings of the TEP audit that had been carried out were 
shared along with a recent Never Event. 
 
Two hospital acquired thrombosis were reported by the Care Group in 
Quarter 1. These occurred on SAL and Pendennis Ward. Preliminary 
investigations have identified that both could have been prevented as 
prophylaxis had not been prescribed. In one of the cases the patient had 
haematuria therefore Deltaparin was contra indicated however mechanical 
prophylaxis could have been prescribed; SI investigations are ongoing.  
 
Two pressure ulcers that were greater than grade 2 were reported within the 
Care Group during Quarter 1. One occurred on Pendennis Ward which has 
had an exemplar record for pressure ulcer care over the last eighteen 
months with no pressure ulcers being reported. This incident which occurred 
in a complex patient is subject to an SI investigation which is still under 
investigated. The Ward Leader is awaiting the receipt of the report to take 
forward any lessons learned. The second occurred on Lowen Ward, once 
again in a complex patient and is thought not to have been a true pressure 
ulcer but a breakdown in skin, due to the patient’s underlying condition. 
 
Fourteen falls were reported across the Care Group during Quarter 1 with 
the number reducing in St Mawes and Pendennis. One fall resulted in harm; 
it is thought that the patient had a vaso-vagal attack which resulted in the 
patient falling. The ward has carried out a renewed focus on falls 
documentation resulting in all surgical in-patient areas taking part in the red 
sock initiative due to be completed by 30 August 2019. 
 
Three Catheter Associated Urinary Tract infections (CAUTI) were reported 
by the Care Group during Quarter 1. The Infection Prevention and Control 
Team have been working closely with the staff on the surgical wards to 
reduce the number of catheters inserted and prompt removal. This initiative 
appears to be working as the number of catheters is reducing month on 
month.  
 
There have been three Meticillin Sensitive Staphylococcus Aureus 
bacteraemia reported across the care group in Quarter 1. Two occurred on 
the same ward and are thought to be due to invasive procedures. The 
Infection Prevention and Control Lead Nurse has met with the Ward Leader 
to discuss educational support and ongoing monitoring of practice. 
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3.2.2 Workforce 

 
The nursing vacancy rate across the Care Group has ranged from 16.2% to 
19.5% at the end of the quarter. This is above the Trust rate of 15%. The 
actual number of vacancies ranged from 17.5 WTE to 19.5 WTE. This is 
expected to improve in Quarter 2 with the appointment of preceptees and 
international nurses. Despite the high vacancy rate the fill rate has been 
maintained with more than 80% of substantive staff on duty. 
 
The Care Group have introduced a rotational post to improve recruitment and 
retention of staff. Incentive schemes, for example annual payment incentive, 
are also being considered. 
 
The number of appraisals completed has not met the Trust target of 95% 
during Quarter 1. This has been a challenge in some of the clinical areas due 
to vacancies and sickness however the Care Group has dates booked for all 
staff which should improve performance in Quarter 2. The senior triumvirate 
team will monitor. 

 
3.2.3 Patient Experience 

 
Friends and Family response rate has gradually improved over the quarter to 
19.1% however more work is required to increase this. The Health Care 
Assistants are to champion this in all surgical wards moving forward. The 
Ward Clerks are encouraging patients to complete the forms prior to 
discharge and visibility and accessibility of the forms has improved. 
Recommended has remained above 96%. 

 
3.2.4 Operational 

 
There has been an improvement in the number of morning discharges across 
the care group from 1.5% at the beginning of the quarter to more than 3% at 
the end of the quarter. 
 

3.2.5 QUESTT 
 

One ward triggered QuESTT during Quarter 1, however this was a mistake 
with data entry and the staff member has been re-educated with regards 
answering the ‘double negative’ questions. From August onwards it will be the 
responsibility of the Clinical Matron to undertake and input this data, which 
should prevent similar situations occurring.  

 
 

3.3 Specialist Medicine (Appendix 3) 
 
3.3.1 Safety 

 
Safety successes include no hospital acquired thrombosis reported by the 
Care Group during Quarter 1; no pressure ulcers above grade 2 reported by 
the Care Group during Quarter 1 
 
Forty six falls were reported by the Care Group during Quarter 1 with one 
resulting in moderate or severe harm. This incident is currently being 
investigated via the SI process. All in-patient areas will take part in the Trust 
wide red sock initiative due to be completed by 30 August. 
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The Care Group saw a fall in the number of VTE risk assessments being 
completed in May to 81% however this has now returned to 87%. The 
compliance with VTE prophylaxis has reduced during the quarter (although 
still within normal variation); the Care Group are strengthening the use of the 
‘Doctor’s Friend’ to alert junior doctors that the assessments and the 
prescribing of prophylaxis is required. 
 
Two E.Coli bacteraemia; four C. difficle cases and one MSSA bacteraemia 
were reported across the Care Group in Quarter 1. No obvious lapses in care 
have been identified to date. Hand hygiene has improved steadily throughout 
the quarter with compliance at 98% in June. 

 
3.3.2 Workforce 

 
Nursing vacancies have reduced slightly in Quarter 1 from 18.7% to 15.9% 
which is closer to the Trust vacancy rate of 15%. The actual number of staff 
vacancies has reduced from 50.4 WTE to 44.12 WTE. This is expected to 
reduce further in the coming months with the appointment of preceptees and 
international recruits. 
 
Completion of appraisals has increased to 81% at the end of Quarter 1. This 
remains a focus for the Care Group with regular review of ESR data to ensure 
that appraisals are planned and monitored. 
 

3.3.3 Patient Experience 
 

Friends and Family response has been up to 65% across the Care Group in 
Quarter 1 with recommended at 97%. 

 
3.3.4 Operational 

 
The percentage of patients discharged in the morning has been as high as 
5.6% in Quarter1 which is better than the overall Trust performance. 
 

3.3.5 QUESTT 
 

One ward triggered on QuESTT during Quarter 1, however this was a 
mistake with data entry and the staff member has been re-educated with 
regards answering the ‘double negative’ questions. From August onwards it 
will be the responsibility of the Clinical Matron to undertake and input this 
data, which should prevent similar situations occurring.  
 

 
3.4 Specialist Services and Surgery (Appendix 4) 

 
3.4.1 Safety 

 
Safety successes include the implementation of a monthly Quanta Nursing 
KPI review meeting to provide an overview of performance and actions 
being taken for improvement.  
There were no Hospital Acquired Thrombosis reported by the Care Group in 
Quarter 1 
 
One pressure sore greater than grade 2 was reported in Quarter 1. This was 
on the Gastro and Liver Unit. The unit is currently undergoing an Intensive 
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Support Programme and will be supported by senior specialist nurses such 
as the Consultant Nurse for Tissue Viability, as part of this programme. 
 
The number of falls reported across the Care Group has reduced during 
Quarter 1 from eleven to five and none resulted in moderate or severe harm. 
 
VTE assessment has dropped from 97.5% at the beginning of the quarter to 
86% at the end of the quarter. The Care Group are strengthening the use of 
the ‘Doctors Friend’ to ensure junior doctors are aware that the assessment 
is required. 

 
3.4.2 Workforce 

 
The nursing sickness rate across the Care Group has consistently increased 
during Quarter 1 from 8.9% to 12.1% which is significantly above the Trust 
sickness rate of 5.9%. The Care Group is working to identify the reasons for 
the sickness. 29% is thought to be stress related and the Clinical Matrons 
and Service Leads are working with HR and Occupational Health to 
determine if this is work or personal related and what actions can be taken 
to support staff to reduce their stress levels. 
 
Nursing staff vacancies have continues to rise in Quarter 1 from 18.8% to 
20.9% which is above the Trust rate of 15%. The actual number of 
vacancies has ranged from 14.54 WTE to 16.77 WTE. Fill rates have been 
maintained with 77.3% of substantive staff on duty. 
 
Despite the increase in vacancies and sickness the agency use has 
continued to reduce over the quarter. 
 
Appraisals have increased from 86% to 100% during the quarter. 
 

 
3.4.3 Patient Experience 

 
Friends and Family response has increased from 32% to 45% during the 
quarter with recommended at 95%. 

 
3.4.4 Operational 

 
The percentage of patients discharged in the morning has improved over the 
quarter from 2.1% to 3.4%. There has been particular success in this metric 
on the Gastro and Liver Unit who have improved from 2.2% to 7.2%. 

 
3.4.5 QUESTT 

 
One ward has triggered on QuESTT during Quarter 1 which is the Gastro 
and Liver Unit. The Gastro and Liver Unit has triggered a number of the 
quality and safety indicators over the past 12 months which has resulted in 
the Director of Nursing Midwifery and Allied Health Professionals  
commissioning an internal review from the new Care Group Head of 
Nursing. This review has identified a number of areas for improvement and 
the action plan will be monitored and reported via the monthly Ward to 
Board report that is presented to the Executive Quality and Safety Board 
and Quality Assurance Committee. 
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3.5 Urgent Emergency Trauma and Eldercare (Appendix 5) 
 
3.5.1 Safety 

 
No hospital acquired thrombosis were reported by the Care Group in 
Quarter 1 
 
Two pressure ulcers greater than grade 2 were reported by the Care Group 
in Quarter 1. These occurred on Kerensa Ward and the Trauma Unit. The 
Trauma Unit incident is still under investigation however the findings of the 
Kerensa investigation have identified that the correct assessment and 
documentation of the patient’s skin on admission had not been carried out. 
The patient was fully mobile therefore the need to complete this assessment 
and documentation on all patients has been relayed to all staff at the daily 
huddles and is being monitored by the Clinical Matron. 
 
One hundred and eighty nine falls were reported by the Care Group in 
Quarter 1. Seven of these resulted in moderate or severe harm. All have or 
are being investigated. Findings from some of the investigations indicate 
that patients have attempted to mobilise independently despite being 
advised to ask for help, call don’t fall signs are now being distributed to the 
areas as an aide memoire for patients to use their call bells for help. All 
wards within the Care Group have now adopted the new red sock initiative. 
These are provided to those patients who are at increased risk of falls to 
alert staff to the risk. The Falls Practitioner post has now been recruited to 
and is due to commence on the 30 September 2019. The eldercare wards 
will be a priority area for focus. Meaningful Activity Co-Ordinators are 
currently being recruited. 
 
Four cases of Clostridium difficile were reported by the Care Group in 
Quarter 1.Two are currently being investigated. No lapses of care have been 
identified in those cases that have been reviewed. 
 
Four E.Coli bacteraemia were reported by the Care Group in Quarter 1. All 
have been investigated and no obvious lapses in care have been identified. 

 
3.5.2 Workforce 

 
The nursing vacancy rate across the Care Group has reduced slightly over 
the quarter from 22.7% to 21.7% which is still significantly higher than the 
Trust rate of 15%. The actual number of nursing vacancies has ranged from 
128.72 WTE in April to 12103 WTE in June. This is expected to improve 
over Quarter 2 with the appointment of preceptees and international nurses. 
The Care Group are looking at new roles and alternatives to Registered 
Nurses and have recently appointed a Physiotherapist as a Ward Leader. 
Mental Health Nurses are also being considered in certain clinical areas. 
 
Completion of appraisals has fallen from 79% to 60% in Quarter 1. The 
number of staff vacancies has impacted on the delivery of appraisals due to 
staff having to work clinically. Performance is expected to improve in 
Quarter 2 as the vacancies are filled. The Care Group has a programme of 
dates for completion of appraisals in place. 
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3.5.3 Patient Experience 
 
Friends and family response has only reached 13.8% during Quarter 1. The 
Care Group are investing in more electronic devices to support with 
completion of the forms and engaging more non-nursing colleagues to 
encourage patients to complete the forms. Recommended ranges from 82% 
- 88% and reflects the increase in activity in the Emergency department 
during Quarter 1. 

 
3.5.4 Operational 

There has been an improvement in the percentage of patients discharged in 
the morning from 2.7 to 4.9% this has been achieved by continued and 
sustained Clinical Matron challenge and support. 

 
3.5.5 QUESTT 

 
One area triggered on QuESTT during Quarter 1 which was Trauma Unit. 
This has been reviewed by the Clinical Matron who has identified that whilst 
the area does have a high score; 10, it was not enough to trigger; 12. As 
mentioned previously to ensure all areas are accurately assessed, the 
Clinical Matron will now be completing these scores.  
 

3.5.6 Intensive Support Programme 
 
The Trauma Unit (TU) triggered several quality and safety indicators, via the 
nursing and midwifery QEWS system (current Ward to Board framework) 
during 2018. Data demonstrated that whilst short term improvements were 
made following a quality and safety trigger, sustained improvement had not 
been made over time causing the TU to re-trigger on a number of occasions 
over the year. 

  
As a result of the repeated triggers the Director of Nursing, Midwifery and 
Allied Health Professionals commissioned an external review from an 
independent and experienced orthopaedic Senior Nurse. This took place 
over fifteen hours on the 23 and 24 September 2018 and included a review 
of the TU QEWS quality and safety indicators.  

 
The external review made a number of recommendations. In response a 
detailed action plan was produced covering 4 key themes: 

 

 Patient Safety 

 Workforce 

 Ward Organisation 

 Leadership 
 
In total twenty nine actions were identified. All but two actions remain 
outstanding: 
 

1. Separation of the two wards, however this is anticipated to be 
completed by the end of September. 

2. Leadership. A new Ward Leader has been appointed for a six month 
period who will have clear objectives set during this time. They will 
be supported by the Clinical Matron and provided with a ’buddy’ who 
will be an experienced Ward Leader. The Band 6 Deputy Ward 
Leaders will also undertake a programme of development during this 
time. This will include completing the Managers Passport and they 
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will be actively involved (with support) in datix and complaint 
investigation, undertake further training on roster management, and 
be actively involved in workforce leadership.  

 

 Success will be demonstrated by continued sustained safety results with 

regards to falls and pressure ulcers , reduce sickness and staff turnover. 

 

 Progress against the actions will continued to be monitored via the monthly 

ward to board report. 

 

3.3.7 Safety concerns Kerensa 

 

The Director of Nursing, Midwifery and Allied Health Professional requested 
a review of clinical safety  following four safeguarding concerns that 
triggered 24-hour reports on Kerensa Ward over December 2018 and 
January 2019. A review of these cases highlighted no systematic problems. 
It did however identify opportunities for multidisciplinary communication 
improvements. The action of this review instigated a multidisciplinary team 
safety huddle twice a week led by the interim Clinical Matron. A four-week 
progress report has been prepared for the Director of Nursing, Midwifery and 
Allied Health Professionals that states the process has been successfully 
implemented and has seen several positive impact outcomes for patients, 
their families and staff. These safety huddles will continue to be embedded 
over the next two months, overseen by the interim Clinical Matron as she 
hands over to the clinical team as business as usual. A formal report in two 
months’ time will be presented back to the Director of Nursing Midwifery and 
Allied Health Professionals. Both of these reports were presented to the 
March Safeguarding Adults Operational Group. The final closure reports will 
also be presented back to this group. 

The Consultant Nurse for Older People has completed a report on the 
impact of the actions that have been taken in response to the concerns 
raised and has been presented to the Director of Nursing Midwifery and 
AHPs.  

In summary, actions to address the issues raised regarding the care of older 
people in our hospital with dementia have been taken. There has been a 
positive response to the interventions acted upon. 

Ongoing work is required to embed some practice standards but solutions 
have been presented that should provide the assurances expected. 

 
Final recommendations: 

 

 Regular audits of older people with a dementia diagnosis, 
stranded waiting for a care home placement should be maintained 
to monitor practice standards against nutrition, hydration and 
bowel care across the Trust. This should be reported into the 
Integrated Services for Older People Governance meeting. 

 Positive outcomes from the MDT Safety Huddle should be 
transferred to other high enhanced care area use areas e.g. 
Trauma Unit, Tintagel and GLU 

 Work to enhance the ASPIRE ward accreditation programme 
should be adopted into practice. 
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3.6 Women Children and Sexual Health (Appendix 6) 

 
3.6.1 Safety 

 
Safety successes include sustained improvements with regards to 
compliance with line care audits; the Care Group did not report any hospital 
acquired thrombosis during Quarter 1; there were no pressure sores that 
were recorded as being above grade 2 reported by the care group in 
Quarter 1. 
 
Twelve falls were reported by the Care Group, one of which resulted in 
serious harm.  This incident is currently being reviewed as part of the SI 
process. Eden Ward will be included in the trust wide roll out of the red 
socks initiative which is expected to be completed by 30 August. 
 
Two catheter related infections were reported in the quarter. The Infection 
Prevention and Control Team have been working closely with the staff on 
the surgical wards to reduce the number of catheters inserted and prompt 
removal thereby reducing the risk of catheter associated infections.  

 
3.6.2 Workforce 

 
Nursing and midwifery sickness has reduced across the Care Group during 
Quarter 1 with a combined sickness rate of 6.0% to 1.8% which is 
significantly below the Trust sickness rate. The sickness rate for paediatrics 
at the end of Q1 is 3.5 and for acute Maternity including MSWS the sickness 
rate is 10.4% with a higher sickness rate noted in maternity support workers. 
 
There has been a high use of agency staff during the quarter as a result of 
an increase in vacancies and sickness. The Care Group have been in 
discussions with the agency staff who have joined lower tier agencies and 
further discussions are being had to encourage them to join the Trust on the 
bank or on flexible contracts. 
 
The combined nursing/midwifery vacancy rate has increased over the 
quarter from 5.9% to 6.9% which is below the Trust average for the quarter. 
The nursing vacancy rate has increased on Eden ward from 22.9% to 
31.2%. Paediatric nurse vacancy rate has increased from 12.5% to 13.4%. 
Acute maternity vacancy rate including MSWS has reduced from 3.76 to 
0.55%.  Fill rate has been maintained with 85%% of substantive staff on 
duty. A number of staff have been successfully recruited to vacancies and 
expected to commence in August. These, along with the new preceptees 
who are due to commence in September, will reduce the number of 
vacancies within the Care Group. 
 

 
3.6.3 Patient Experience 

 
Friends and Family response rate is on average 20% with recommended as 
high as 97.9%. 

 
 
 
 

3.6.4 Operational 
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Morning discharges have improved during Quarter 1 from 1.9% to 2.8% in 
line with Trust improvement. 

 
3.6.5 QUESTT 

 
No areas within the Care Group have triggered on QuESTT this quarter. 

 
4. Conclusion 

 
There were two Hospital Acquired Thrombosis reported in Q1 when a reduction in VTE 
assessment and prescription of prophylaxis has been identified. Each care group has 
responded to this and are taking a two pronged approach by strengthening the use of 
the Doctors friend to alert junior doctors to those patients that still need their 
assessment completing along with their VTE prophylaxis prescribing. Nursing staff are 
policing this via the EPMA and reminding doctors to complete these. A Trust wide VTE 
steering group has now been established and a draft VTE action plan has been 
completed. This will be formally approved at the patient safety group in August.  

 
The number of falls across the Trust has reduced slightly; unfortunately the number of 
falls with harms has increased. The review of the use of red socks in high risk patients 
has been the main focus for falls reduction during Quarter 1with Phoenix and Tintagel 
taking part in an audit to monitor how successful red socks have been as part of a 
patient’s falls’ preventative plan of care. A Task and Finish Group has been established 
to inform the Trust roll out of red socks with a deadline of 30 August 2019 for 
completion. A Falls Practitioner has now been appointed and is expected to take up post 
on the 30 September.  The Senior Corporate Nursing Team are supporting the falls 
quality improvement work in the interim. Further to a thematic review carried out in 

October, the Director of Nursing Midwifery and AHPs requested this be repeated. This 
review covers five patient falls that met the criteria to be reported and investigated as a 
serious incident.  These occurred between 1 January and 31 March 2019.  Themes 
identified in this review were similar to the previous review and include: 

 The need to recognise the risk associated with acute confusion and 
agitation, and to provide individualised holistic plans that aim to 
reduce the risk of harm to the patient  

 The need to strengthen the use of continence management plans,  
which supports urinary frequency, provides dignity whilst maintaining 
patient safety, and offers assistance at regular times (Care Rounding) 

 The need to ensure patients who have deterioration in mobility when 
coming to hospital have a clearly defined plan of care of how this is 
managed within the hospital environment. 

 A need to ensure that the environment supports staff to be visible as 
much as possible within the bays. 

The Trust wide falls action plan will now be re-set to address these finding. 
 
Four wards triggered the QuESTT tool in quarter one, only one of these was a true 
trigger with the other 3 having information entered incorrectly. To avoid a repeat of this 
situation the Clinical Matrons will be responsible for undertaking and submitting the 
information for their areas from August onwards. 

 
Nursing vacancies have gradually reduced over the quarter and is expected to reduce 
further as the recruitment processes take effect over August and September with 
preceptees and International nurses joining the Trust. Eight International Nurses will join 
the Trust in August and a further 62 between September and December. Seven 
preceptees will join the Trust in August and 26 in September. 
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Friends and family response rate ranges from 17% to 18.8% during Quarter 1 and 
remains within normal variation.  
 
Friends and family recommended ranges from 90% to 92.6% during Quarter 1 
remaining within normal variation. 
 
Morning discharges have increased from 2.4% to 3.7% during Quarter 1with the highest 
improvement noted in the Gastro and Liver Unit. 
 
A report has now been completed following the actions taken to address the concerns 
raised on Kerensa Ward. In summary, actions to address the issues raised regarding 
the care of older people in our hospital with dementia have been taken. There has been 
a positive response to the interventions acted upon. This will continue to be monitored. 

The outstanding actions from the Trauma Intensive Support Programme action plan 
have now been closed with the exception of two actions which will continue to be 
monitored via the ward to board report. 

 
5. Recommendations and next steps 

 
Trust wide roll out of red socks initiative to be completed by the end of August 2019. The 
aim of the project is to enable staff and visitors to identify those patients who are at high 
risk of falls by the use of red socks. This will alert staff and visitors in the event that the 
patient attempts to mobilise without assistance to allow intervention thereby reducing the 
falls risk. 
 
Re-set of Trust wide falls action plan in response to the thematic review. 
 
Ongoing recruitment plans including provision of relocation packages; Open Days with 
immediate interviews for people who are interested in working at the Trust; Careers 
events with Veterans to identify roles in the NHS were transferable skills can be utilised; 
scrutiny of agency requests by Director of Nursing and deputies; need to be delivered 
which will have an impact on vacancy rates and agency spend. 
 
Executive sign off of the Gastro and Liver Intensive Support Programme and associated 
action plan with monitoring arrangements. 

 
Monthly reports will be submitted to the Executive Quality and Safety Board and Quality 
Assurance Committee with a quarterly report to Board.  
 
The Board is requested to note the content of the report. 
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Appendix 1 Ward to Board dashboard Anaesthetic Critical Care and Theatre 
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Appendix 2 Ward to Board dashboard General Surgery and Cancer 
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Appendix 3 Ward to Board dashboard Specialist Medicine 
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Appendix 4 Ward to Board dashboard Specialist Surgery 
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Appendix 5 Ward to Board dashboard Urgent Emergency and Trauma 
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Appendix 6 Ward to Board dashboard Women Children and Sexual Health 
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Appendix 7 Kerensa ASPIRE action plan 
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