
 

 

EXECUTIVE SUMMARY 

Meeting: TRUST BOARD – IN PUBLIC Date: 28.11.19 

Report Title: Nursing Ward to Board Quarterly 
Exception Report 

Agenda Item: 16 

Author: Kim O’Keeffe Director of Nursing, Midwifery and Allied Health 
Professionals 

Executive Lead: Louise Dickinson Acting Deputy Director Quality Safety and 
Innovation in Clinical Practice 

  

Purpose of 
Report 

Approve  Endorse  Assurance  Receive X 

 

Alignment to Strategic Objectives 

BRILLIANT CARE - Always providing safe, effective and compassionate 
care, where we listen and learn to provide an excellent patient experience 
and reduce avoidable harm. 

X 

BRILLIANT IMPROVEMENT - Instilling a culture of quality improvement 
where everyone feels empowered to make changes for the benefit of our 
patients. 

X 

BRILLIANT PEOPLE - Working together in a supportive environment to 
attract, develop and retain brilliant people. 

X 

  

Summary of other meetings discussed with and outcome of discussion: 

The Ward to Board report was presented to the Quality Assurance Committee on 26 
November 2019.  The Committee will continue to receive a monthly report. 

Quarterly Ward to Board Reports will be submitted to the Board. Evaluation of the four week 
focus on the falls prevention agenda to be completed by the Falls Improvement Practitioner. 
All adult in-patient areas are to be assessed using Aspire Version 4 by the end of December 
2019. Paediatric Wards will be assessed for the first time and a programme of assessments 
is to be commenced in the Out - Patient areas. The Operational Workforce Group will 
continue to meet to oversee workforce management including rostering, utilisation of 
temporary staffing and recruitment. 

  

Summary of the report, key points for discussion including any risks: 

The Ward to Board Report replaces the QEWS (Quality, Effectiveness, Workforce and 
Safety) Report which reported on the 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.  
  

No Hospital Acquired Thrombosis reported in Quarter 2. 
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One hospital acquired pressure ulcer greater than category 2 was reported in July within the 
UET Care Group on the Trauma unit. The Unit have been working very closely with 
members of the Tissue Viability Team who have provided additional education with no 
further incidents reported in August and September. 

 

The number of falls across the Trust has increased from 299 in Quarter 1 to 341 in Quarter 
2. There is no obvious reason as to why there has been an increase. The number of falls 
with moderate / severe harm however has reduced from 10 in Quarter 1 to 6 in Quarter 2. 
The Falls Improvement Practitioner has now commenced in post and has been active in 
raising awareness of the falls prevention agenda.  

 

A Trust wide four week focus period on falls prevention commenced at the end of 
September.  This was led by the Corporate Senior Nursing Team and intentionally coincided 
with the launch of the red socks initiative. During the first two weeks of the campaign a 
toolbox talk was delivered in all the in-patient areas on Enhanced Care and Meaningful 
Activities, reiterating the requirements of caring for patients who have been identified as 
requiring Level 3 enhanced care and above.  

 

‘Enhanced Care / Meaningful Activities’ provision has been a theme in falls SI investigations. 
Ward visits were carried out by senior nursing and therapy staff in order to support and 
discuss the toolbox talk and any concerns with frontline staff; to see how this is being 
implemented / supported in practice. A workshop was also held for ward staff to support 
them in identifying key activities that could be delivered specifically in their ward area for 
their clientele group. The feedback from this initial workshop was overwhelmingly positive 
and staff requested monthly workshops for the next 6 months, these have now been 
scheduled.  

 

During the final two weeks of the campaign, the red socks initiative was launched with visual 
posters, highlighting the key points of the initiative, alongside information on the correct way 
to measure lying and standing blood pressure; a key component of falls prevention that is 
often missed. 

 

Ten in-patient areas triggered the QuESTT tool in Quarter 2. Whilst this figure is high 
increased operational pressure in August, this was also the first month that the Clinical 
Matrons inputted the data with the re – worded questions to ensure that there is no 
confusion as to the correct response.   

The main aspects of the tool that triggered related to vacancy rates, higher than expected 
sickness rates and lower than expected performance with regards to appraisal rates. All 
wards have produced action plans which are monitored by the relevant Heads of Nursing 
with additional scrutiny provided by the Deputy Director of Nursing, Midwifery and Allied 
Health Professionals and the Acting Deputy Director Quality Safety and Innovation.  Six of 
the areas are no longer triggering in September 2019. 

 

Nursing vacancies have gradually reduced over the quarter as new recruits started in 
September 2019. Eight International Nurses joined the Trust in August and a further 62 are 
commencing between September and December 2019. Seven preceptees joined the Trust 
in August and twenty six in September 2019. 

 

The Friends and Family response rate increased to 29% in August; which is above the upper 
confidence level indicating that Care Group initiatives have been effective. The Friends and 
Family recommended average over the quarter was 91% which remains within normal 
variation.  
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Four wards took part in the pilot of Aspire Version 4 and a table top exercise was carried out 
to review key aspects of Version 4 following the safety concerns raised earlier in the year on 
Kerensa Ward. This resulted in the following wards being accredited as ‘white’ status, 
namely; Trauma Unit, GLU, Kerensa and Med 1. Wellington Ward was awarded ‘bronze’ 
status. The wards with ‘white’ status have improvement plans in place that will be monitored 
by the Heads of Nursing with additional scrutiny provided by the Deputy Director of Nursing 
Midwifery and AHPs and the Acting Deputy Director Quality Safety and Innovation in Clinical 
Practice. 

 

Aspire Version 4 was launched in October 2019 and it is anticipated that all adult in-patient 
areas will have been assessed by the end of December 2019. The Out - Patients 
accreditation and Paediatric templates are now complete and ready for use.  

This section should not be a cut and paste from the main report 

What is the key question(s) for the meeting to consider? 

Is the Board assured that they are receiving the correct information as regards the nursing 
quality metrics from the in-patient areas through the Care Groups and to Board? 

  

Recommendation  

The Board is recommended to: 

o Note the content of the report   

 

Equality and Diversity 
Statement 

Potential impact on vulnerable clients in particular the elderly 
who are at increased risk of infection and falls. 
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Nursing 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 
Nursing Ward to Board quality framework.  
 
2. Background 

 
2.1 The Nursing 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 a 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 category 2 or reportable hospital acquired 
infections during Quarter two across the Care Group.  
 
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 98% compliance. 
Prophylaxis has improved during the quarter with an average of 93% 
compliance over the quarter compared to 79% in the previous quarter. 

 
Hand Hygiene has been maintained at 100% during the quarter. 

 
3.1.2 Workforce 

 
The nursing vacancy rate across the Care Group has ranged from 8.7% to 
15.9%, which is an improvement on the previous quarter; the figures now 
include additional staffing for the Critical Care unit expansion.  The Trust 
vacancy rate at the end of Quarter 2 was 13.5%. The actual number of 
vacancies ranged from 7.4 WTE to 14.7 WTE. 
 
The Care Group have been actively recruiting. Colleagues from the Care 
Group attended the recent generic health care event successfully recruiting 
4 HCAs for Theatres. The Care Group have been working closely with 
Ocean 3D to produce videos for each of the services in the Care Group 
which will provide prospective candidates with an opportunity to view the 
work environment prior to applying for posts. New content for the social 
media campaign will be completed within the next 8 weeks. 
 
ODP recruitment is a challenge at present, therefore the Care Group are 
holding an ODP summit in the coming weeks and have a comprehensive 
plan to boost ODP numbers. On a positive note, three out of four of the ODP 
trainees will complete their training and join the team as qualified ODPs in 
January 2020. A further 4 ODPs have been recruited and will commence in 
post within the next 8 weeks. A bespoke incentive scheme for additional 
hours has been agreed for our substantive staff which will decrease our 
reliance on agency staff and spend. Improving patient and staff experience. 
 
Appraisal performance across the Care Group has improved during Quarter 
2 just missing the Trust target of 95% with a rate of 94% in September. 

 
3.1.3 Patient Experience 

 
Friends and Family response rates have reduced during Quarter 2 ranging 
from 9.5% to 29% against a target of 30%. Recommended is currently 96% 
which is above the Trust average of 90%. 

 
3.1.4 Operational 

 
Morning discharges have remained steady at 2.6% during Quarter 2 which 
is in line with the Trust average of 2.6%. 

 
3.1.5 QUESTT 
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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 zero reportable Hospital Acquired Thrombosis 
compared to 2 in the previous quarter, zero pressure ulcers reported that 
were greater than category 2 compared to 2 that were reported in the 
previous quarter. A 30% reduction in reportable Hospital Acquire Infections 
has been noted in Quarter 2. The Care Group delivered a successful 
‘shared’ learning event in October; which took place on World Sepsis Day 
with a focus on sepsis.  

 
Eighteen falls were reported across the Care Group during Quarter 2. One 
fall resulted in harm; however on further review of the incident this was not 
deemed to have been a serious incident. 
 
The number of Catheter Associated Urinary Tract Infections (CAUTI) 
remains the same as the previous quarter with one CAUTI reported. 
However there has been a slight increase in the number of patients with 
catheters in the Care Group. The Infection Prevention and Control Team 
have worked closely with the staff on the surgical wards in previous months 
to reduce the number of catheters inserted and prompt removal. 
Unnecessary or prolonged urinary catheterisation increases the risk of 
infection. This initiative was successful with a reduction in the number of 
catheters noted for example from 13 catheters reported on Pendennis ward 
in April to 4 catheters reported in July. This will be reinvigorated in an 
attempt to stop the numbers increasing further.  
 
One hospital onset healthcare associated case of Clostridium Difficile was 
reported in Quarter 2. This case has been investigated and no lapses of 
care were identified, the patient was presenting with symptoms on 
admission. 
 
Three E.Coli bacteraemia were reported by the Care Group in Quarter 2. 
One case is still under review. In the other two cases, the course was 
unknown in one and the other was biliary related with symptoms presenting 
on admission.  

 
3.2.2 Workforce 

 
Workforce successes include Lowen Ward now fully recruited to, successful 
recruitment of HCAs in all areas, reduction in the vacancy rate and a 
reduction in the sickness / absence rate. 
 
The nursing vacancy rate across the Care Group has reduced from 22.5% 
at the beginning of the quarter to 16.8% at the end of the quarter. Despite 
this reduction this is still above the current Trust rate of 13.5%. The actual 
number of vacancies ranged from 18.68 WTE to 25.06 WTE. This is 
expected to improve in Quarter 3 with the appointment of international 
nurses, the recent successful recruitment of HCAs to all areas and Lowen 
Ward is now fully recruited to. Despite the high vacancy rate the fill rate has 
been maintained with an average of 80% of substantive staff on duty 
throughout the quarter. 
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Nursing agency usage remains above the upper confidence level during 
Quarter 2, this is due to the opening of escalation areas; due to continued 
operational pressures which impacts on two of the surgical wards in the 
main; resulting in the need for additional staff. A working group has been 
established to review the use of SAL as a dedicated and protected surgical 
area, if this is agreed the agency use is expected to reduce. 
 
The number of appraisals completed has not met the Trust target of 95% 
during Quarter 2 with the average for the month being 85%. A data cleanse 
of ESR has now been completed which has removed those staff that no 
longer work in the Care Group. It is expected that the compliance rate will 
increase in the next month as a result. 

 
3.2.3 Patient Experience 

 
The Friends and Family response rate increased to 22.5% in July however 
further work is required to increase this. Moving forward the Health Care 
Assistants are going to champion this in all surgical wards. The Ward Clerks 
are encouraging patients to complete the forms prior to discharge and 
visibility and accessibility of the forms has improved. Recommended 
response has remained above 96%. 

 
3.2.4 Operational 

 
The percentage of morning discharges across the Care Group is just above 
1% which is below the current Trust performance of 2.6%. This is thought to 
be due to the fact that many of the surgical patients need to wait for further 
blood tests or devices removed following surgery that cannot always be 
carried out first thing in the morning; this needs further clarification. 

 
3.2.5 QUESTT 

 
One ward triggered QuESTT during Quarter 2, the same as for Quarter 1. 
This was the Surgical Admissions Lounge. The main aspects of the tool that 
triggered were staffing vacancies; fill rates and sickness / absence. An 
action plan is in place with expected completion dates in December 2019. 

 
3.3 Specialist Medicine (Appendix 3) 

 
3.3.1 Safety 

 
Safety successes include zero hospital acquired thrombosis reported by the 
Care Group during Quarter 1; zero pressure ulcers above category 2 
reported by the Care Group during Quarter 2. This has been consistent for 9 
consecutive months. VTE assessments continue to improve and are now at 
the highest percentage for over 12 months (91.9%). Phoenix Ward won the 
falls prevention poster competition which was part of the Trust wide focus on 
falls prevention agenda which was undertaken during October 2019. 

 
Fifty three falls were reported by the Care Group during Quarter 2 compared 
to forty six in the previous quarter. A significant increase in the number of 
falls was reported by the Care Group in October; this was across the Care 
Group with no specific themes identified. One of the falls which occurred on 
Wheal Prosper Ward resulted in moderate / severe harm and this incident is 
currently being investigated via the SI process. All wards within the Care 
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Group have been engaged with the falls prevention promotion work currently 
ongoing within the Trust and have completed post-falls huddles on Wheal 
Prosper ward. 

 
Three E.Coli bacteraemia; two C. difficle cases and two MSSA bacteraemia 
were reported across the Care Group in Quarter 2. One of the MSSA 
bacteraemia is thought to be line related therefore all staff on Wheal Prosper 
ward have been re-assessed for the ANTT practice and the Clinical Matron 
is overseeing a series of audits. Hand hygiene has continued to improve 
steadily throughout the quarter with compliance at 99% in September. 
 
One catheter associated urinary tract infection (CAUTI) was reported by the 
Care Group in Quarter 2, this was on Roskear Ward, however all measures 
to prevent the incident appear to have been taken.  

 
3.3.2 Workforce 

 
Nursing vacancies have continued to reduce in Quarter 2 from 18% to 
12.7% in September which is below the current Trust vacancy rate of 13.5%. 
The actual number of staff vacancies has reduced from 33.13 WTE to 23.4 
WTE which is the best positon for 12 months.  

 
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 

 
The Friends and Family response has been up to 52% across the Care 
Group in Quarter 2 above the Trust expected response rate of 30% with 
recommended above 95%. 

 
3.3.4 Operational 

 
The percentage of patients discharged in the morning has ranged from 3% 
to 4.5% compared to the overall Trust average during Q2 of 2.6%. 

 
3.3.5 QUESTT 

 
Three wards triggered on QuESTT during Quarter 2. With sustained 
operational pressures and the Clinical Matrons undertaking the application 
of the tool alongside the review of the data collection tool questions; this was 
anticipated. The wards that triggered were Roskear, Wellington and 
Grenville – action plans have been developed in conjunction with the 
relevant Clinical Matrons in order to support those areas. Triggers include 
non-compliance with appraisals, vacancy rates, and unusual demands on 
service exceeding capacity which has been triggered due to the use of the 
TES policy regularly within both wards. 

 
3.4 Specialist Services and Surgery (Appendix 4) 

 
3.4.1 Safety 

 
Safety successes include zero Hospital Acquired Thrombosis and zero 
pressure ulcers greater than category 2 reported by the Care Group in 
Quarter 2. 
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The number of falls reported across the Care Group has increased from 23 
in Quarter 1 to 31 in Quarter 2. One incident resulted in moderate / severe 
harm. The incident occurred on GLU which currently has an improvement 
plan in place with falls reduction forming part of this. The ward have 
engaged with the falls prevention activity that took place in October 2019 
and the new Falls Prevention Quality Improvement Practitioner will be 
working with the new Ward Leader to support with this work.  
 
VTE assessment has improved from 86% at the end of the last quarter to 
92.3% at the end of this quarter. The Care Group are working with the 
specialties to drive improvement further at local business and governance 
meetings.  
 
Five reportable hospital acquired infections were reported in Quarter 2; four 
E.Coli bacteraemia and one C.difficile infection. No learning has been 
identified from a nursing perspective during the investigation of all cases. 

 
3.4.2 Workforce 

 
The nursing sickness rate across the Care Group has steadily reduced from 
12.6% at the beginning of the quarter to 8.4% in September. Despite this 
reduction the figure is still higher than the current overall Trust rate of 5.7%. 
The Care Group has worked hard to understand the reasons behind the 
high sickness rate and has focussed in previous months on stress, anxiety 
and depression. The next focus is on ‘unknown cause’ to try and understand 
why this is used as a reason and whether there are any specific themes 
within this that can be identified in order to take appropriate actions. 
 
Nursing staff vacancies have fallen significantly in Quarter 2 from 23.7% at 
the beginning of the quarter to 11.75% in September 2019. The actual 
number of vacancies has reduced from 18.77 WTE to 9.07 WTE. Fill rates 
have been maintained with 82.3% of substantive staff on duty. 
 
Despite the increase in vacancies and sickness the agency use has 
continued to reduce for five consecutive months. 
 
Unfortunately appraisals have decreased from 100% at the beginning of the 
quarter to 85% in September 2019. ‘Hot Spot’ areas have been identified 
and weekly updates on appraisal compliance are being forwarded to the 
Clinical Matrons with a request to arrange dates for completion of any 
outstanding appraisals as soon as possible. Any challenges to completion 
are discussed at the weekly Care Group huddle. 

 
3.4.3 Patient Experience 

 
The Friends and Family response has increased from 31% to 42% during 
the quarter with recommended at 97%. 

 
3.4.4 Operational 

 
The percentage of patients discharged in the morning has reduced over the 
quarter from 2.8% to 1.6%. The clinical teams are engaged with processes 
to enable positive patient flow and are focussing particularly on identification 
of the ‘Golden Patient’ at the afternoon board round.  
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3.4.5 QUESTT 

 
Two ward triggered on QuESTT during Quarter 2 Wheal Coates where the 
main triggers were staff vacancies and sickness (the ward has not triggered 
since August 2019) and the Gastro and Liver Unit (GLU). 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 identified a number of areas 
for improvement and the action plan (Appendix 9) will be monitored and 
reported via the monthly Ward to Board Report that is presented to the 
Quality Assurance Committee. 

 
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 2 
 
One pressure ulcer, greater than category 2, was reported by the Care 
Group in Quarter 2. This occurred at the beginning of the quarter on the 
Trauma Unit. The Trauma Unit team have been working closely with the 
Tissue Viability Team in their skin care management and continue to see a 
downward trend in incidents.  
 
One hundred and sixty falls were reported by the Care Group in Quarter this 
is a slight increase on the previous quarter of 154. Three of these resulted in 
moderate / severe harm; a slight reduction on the previous quarter. All have 
or are being investigated. One occurred on the Trauma Unit and two in the 
Emergency Department. The investigation on the Trauma Unit concluded 
that that there was non-adherence to enhanced care level 3 (line of sight at 
all times). In response to this incident all staff on the Trauma Unit are 
required to attend the new enhanced care and meaningful activities 
Workshops. To improve falls prevention in ED the department are using the 
red socks initiative, and staff are attending the enhanced care and 
meaningful activities workshops. 
 
Three cases of Clostridium difficile were reported by the Care Group in 
Quarter 1. No lapses of care have been identified in those cases that have 
been reviewed this far. 
 
Two E.Coli bacteraemia were reported by the Care Group in Quarter 2.  
Both have been investigated and no obvious lapses in care have been 
identified. 
 
One MSSA bacteraemia was reported by the Care Group in Quarter 2, 
again no obvious lapses in care have been identified. 

 
3.5.2 Workforce 

 
The nursing vacancy rate across the Care Group has continued to reduce 
and at the end of the quarter the rate was 17.6% compared to 23% at the 
end of Quarter 1 which is still above the current Trust rate of 13.5%. The 
actual number of nursing vacancies has ranged from 99.3 WTE in July to 81 
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WTE in September 2019 the Care Group continue to look at new roles and 
alternatives to Registered Nurses and have recently appointed a 
Physiotherapist as a Ward Leader. This post is soon to be evaluated. Mental 
Health Nurses are also being considered in certain clinical areas. 
 
Completion of appraisals remains static in Quarter 2 at 61%. A complete 
cleanse of ESR data has commenced. This will ensure the data is correct 
and reflects current staffing. Once completed the Care Group People 
Partner will visit each area to address the issues with compliance and. 

 
3.5.3 Patient Experience 

 
The Friends and family response did reach 26% at one point during Quarter 
2 however this has reduced to 12% in September 2019. The Care Group are 
utilising an MDT approach to improve performance. Many of the Ward 
Clerks are new in post, they are being educated that one of their 
responsibilities is to assist the ward area with ensuring all discharged 
patients are directed to complete the FFT questionnaire. 

 
3.5.4 Operational 

 
Performance with regards to morning discharge has fluctuated over Quarter 
2 ranging from 2.4% to 3.7%. This is above the Trust average over the 
quarter of 2.6%. 

 
3.5.5 QUESTT 

 
Six areas triggered on QuESTT during Quarter 2. With sustained operational 
pressures and the Clinical Matrons undertaking the application of the tool 
alongside the review of the data collection tool questions; this was 
anticipated. On review of the scores by the Head of Nursing, one area 
(Phoenix) should not have triggered. Therefore the remaining 5 areas are - 
Kerensa (has an Aspire improvement plan), Trauma (has an Aspire 
improvement plan) Kynance, AMU and Tintagel. All have action plans in 
place. The themes across all areas are high sickness rates, high vacancy 
rates and lower than expected performance with appraisal compliance. Only 
one area triggered in September 2019 which was the Trauma Unit. 
 

3.5.6 Aspire Improvement Plans 
 
As part of the review of the Ward Accreditation Programme, Aspire Version 
4 was piloted in four wards. Trauma Unit was included in the pilot and a 
table top review of the Kerensa Ward was carried out following the safety 
concerns raised earlier in the year. Both wards were awarded ‘white’ status 
which requires the ward to complete an improvement plan. These can be 
found in Appendix 7 and Appendix 8. 
 
The key areas of focus for the Trauma Unit are – to improve staff 
engagement with ward objectives, improve communication with patients 
regarding discharge planning, improve staff knowledge around EOL care, 
maintain tidy ward environment, improve compliance with all aspects of 
documentation, and improve roster management. A number of actions have 
already been taken to address some of these issues e.g. introduction of 
team meetings, meet and greet with Ward Leader, appointment of a 
Discharge Co-Ordinator and delivery of Butterfly Cornwall on the ward. The 
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improvement plan will continue to be monitored via the monthly Ward to 
Board Report until all actions are completed. 

 
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, hand hygiene and catheter care; the Care 
Group did not report any hospital acquired thrombosis during Quarter 2; 
there were no pressure sores that were recorded as being above grade 2 
reported by the care group in Quarter 2. VTE assessment has been 
maintained above 95% and prophylaxis has improved from 79% in Q1 to 
90% in Q2. 
 
Eleven falls were reported by the Care Group, none of which resulted in 
serious harm.  Eden Ward have been part of the Trust wide focus on falls 
prevention which occurred during October 2019 which includes roll out of 
the Red Socks 
 

3.6.2 Workforce 
 
Successes include staff recognition both locally and nationally across the 
care group during Quarter 2. 
 
Nursing and midwifery sickness has increased across the Care Group 
during Quarter 2 to 5.5% in September 2019 which is still below the current 
Trust sickness rate of 5.7% but above the expected target. Ongoing 
management support and HR and Occupational Health advice are in place 
along with other Care Group well-being initiatives, such as fast tracking 
referrals to diagnostic appointments via Occupational Health and Resilience 
Training.  The Care Group is due to commence staff engagement sessions 
in November 2019 to better understand concerns and share initiatives being 
taken. HR support to focus on short term sickness management as well as 
long term has been improved within the Care Group. 
 
There has been a high use of agency staff during the quarter as a result of 
vacancies and acuity of the patients within paediatrics. The Care Group will 
continue to monitor the level of acuity over the coming months and will 
undertake a review of substantive staffing cover if the high acuity rate 
continues. The Care Group have been in discussions with the agency staff 
who have joined lower tier agencies with some agency staff encouraged to 
join the Trust on Kernowflex. 
 
The combined nursing/midwifery vacancy rate has increased over the 
quarter to 10% which is below the Trust average for the quarter of 13.5%. 
There have been a number of successful appointments to Eden Ward which 
will mean the ward will be fully recruited to in February 2020. 
 

3.6.3 Patient Experience 
 
The Friends and Family response rate has improved to 30% in August 2019, 
this has been driven by the FFT Champions, with recommended remaining 
above 95%. 
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3.6.4 Operational 
 
Morning discharges have been maintained at 2.6% during Quarter 2 in line 
with Trust performance. 

 
3.6.5 QUESTT 

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

 
4. Conclusion 

 
No Hospital Acquired Thrombosis has been reported in Quarter 2. 
 
One hospital acquired pressure ulcer greater than category 2 was reported in July 2019 
within the UET Care Group on the Trauma Unit. The unit have been working closely with 
the Tissue Viability Team with no further incidents reported in August and September 
2019. 

 
The number of falls across the Trust has increased from 299 in Quarter 1 to 341 in 
Quarter 2. The number of falls with moderate / severe harm however has reduced from 
10 in Quarter 1 to 6 in Quarter 2.  
 
A Trust wide four week focus period on falls prevention commenced at the end of 
September.  This was led by the Corporate Senior Nursing Team and intentionally 
coincided with the launch of the red socks initiative. During the first two weeks of the 
campaign a toolbox talk was delivered in all the in-patient areas on Enhanced Care and 
Meaningful Activities, reiterating the requirements of caring for patients who have been 
identified as requiring Level 3 enhanced care and above.  
 
‘Enhanced Care / Meaningful Activities’ provision has been a theme in falls SI 
investigations. Ward visits were carried out by senior nursing and therapy staff in order 
to support and discuss the toolbox talk and any concerns with frontline staff; to see how 
this is being implemented / supported in practice. A workshop was also held for ward 
staff to support them in identifying key activities that could be delivered specifically in 
their ward area for their clientele group. The feedback from this initial workshop was 
overwhelmingly positive and staff requested monthly workshops for the next 6 months, 
these have now been scheduled.  
 
During the final two weeks of the campaign, the red socks initiative was launched with 
visual posters, highlighting the key points of the initiative, alongside information on the 
correct way to measure lying and standing blood pressure; a key component of falls 
prevention that is often missed. 
 
Ten in-patient areas triggered the QuESTT tool in Quarter 2. Whilst this figure is high 
increased operational pressure in August, this was also the first month that the Clinical 
Matrons inputted the data with the re – worded questions to ensure that there is no 
confusion as to the correct response.   
 
The main aspects of the tool that triggered related to: vacancy rates, higher than 
expected sickness rates and lower than expected performance with regards to appraisal 
rates. All wards have produced action plans which are monitored by the relevant Heads 
of Nursing with additional scrutiny provided by the Deputy Director of Nursing, Midwifery 
and Allied Health Professionals and the Acting Deputy Director Quality Safety and 
Innovation.  Six of the areas are no longer triggering in September 2019. 
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Nursing vacancies have gradually reduced over the quarter as new recruits started in 
September 2019. Eight International Nurses joined the Trust in August and a further 62 
are commencing between September and December 2019. Seven preceptees joined 
the Trust in August and twenty six in September 2019. 
 
The Friends and Family response rate increased to 29% in August; which is above the 
upper confidence level indicating that Care Group initiatives have been effective. The 
Friends and Family recommended average over the quarter was 91% which remains 
within normal variation.  
 
Four wards took part in the pilot of Aspire Version 4 and a table top exercise was carried 
out to review key aspects of Version 4 following the safety concerns raised earlier in the 
year on Kerensa Ward. This resulted in the following wards being accredited as ‘white’ 
status, namely; Trauma Unit, GLU, Kerensa and Med 1. Wellington Ward was awarded 
‘bronze’ status. The wards with ‘white’ status have improvement plans in place that will 
be monitored by the Heads of Nursing with additional scrutiny provided by the Deputy 
Director of Nursing Midwifery and AHPs and the Acting Deputy Director Quality Safety 
and Innovation in Clinical Practice. 
 
Aspire Version 4 was launched in October 2019 and it is anticipated that all adult in-
patient areas will have been assessed by the end of December 2019. The Out - Patients 
accreditation and Paediatric templates are now complete and ready for use.  
 

  
5. Recommendations and next steps 

 

 Evaluation of the four week focus on the falls prevention agenda to be completed by 
the Falls Prevention Quality Improvement Practitioner. 
 

 All adult in-patient areas are to be assessed using Aspire Version 4 by the end of 
December 2019. Paediatric wards to be assessed for the first time. A programme of 
assessment is to commence in the Out - Patient areas.  
 

 The Operational Workforce Group will continue to meet to oversee workforce 
management including rostering, use of temporary staff and recruitment. 
 

 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 Karensa ASPIRE action plan 

 



40 
 

 

 

 

 

 



41 
 

 

 

 

 

 

 

 

 

 

 

 



42 
 

 

 

Appendix 8 Trauma ASPIRE action plan 
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Appendix 9GLU Intensive Support action plan 
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