
 

 

EXECUTIVE SUMMARY 
Meeting: TRUST BOARD – IN PUBLIC Date: 27.02.20 
Report Title: Ward to Board Exception Report  Agenda Item: 18 
Author: Louise Dickinson Acting Deputy Director Quality Safety and Innovation 

in Clinical Practice 
Executive Lead: Kim O’Keeffe Director of Nursing Midwifery and Allied Health 

Professionals 
  
Purpose of 
Report 

Approve  Discuss x Note 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. 

 

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

 

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

 

  
Summary of other meetings discussed with and outcome of discussion: 
Ward to Board reports are submitted monthly to the Quality Assurance Committee with a 
Quarterly Care Group summary submitted on a quarterly basis. The discussion as the last 
meeting was in January and the key points raised were: 
Falls – total number of falls had increased slightly noting however that those which resulting 
in serious harm were lower.   
QUESTT – five inpatient areas triggered QUESTT in November 2019.  Of particular note 
was Wellington Ward with a reminder to Committee members that a new leadership team 
has recently been put in place and being supported.   
Agency Spend – three of the Care Groups had increased agency spend in November due 
to operational pressures and the opening of escalation areas, both within RCHT and also 
within the community. 
Sickness Absence – noting the sickness rate remaining static in November at 6%, the 
Committee questioned whether the initiatives for health and well-being are having the 
intended impact on sickness absence rates, recognising that the Trust’s average is higher 
than the national average.  It was reported that the Trust has a more mature and static 
workforce and therefore there needs to be an understanding the dynamics of our workforce. 
Action:  The Committee agreed to refer the question and challenge to the People and OD 
Committee.  
Appraisals – referring to O&G performance, it was questioned how this was being achieved 
and how this can good practice could be shared across other Care Groups.  The investment 
in the leadership and culture within the Women & Children services was discussed which is 
now reaping the benefits in terms of staff support and wellbeing.    
  
Summary of the report, key points for discussion including any risks: 
One Hospital Acquired Thrombosis has been reported in Quarter 3. Daily challenge by 
senior nurses is in place to ensure chemical prophylaxis is prescribed. 

 
One hospital acquired pressure ulcer greater than category 2 was reported in November 
2019 within the Anaesthetic, Critical Care and Theatre Care group on the Critical Care Unit. 
The Critical Care team have reviewed the number of pressure ulcers reported in a 6 month 
period from 1st April 2019 to 31st October 2019. Eighteen pressure ulcers were reported 
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during this period, 13 of which were device related, 8 being attributed to Endotracheal tubes 
tubes. The Clinical matron has reviewed practice relating to the care of ET tubes and has 
identified that all 8 patients had been identified as being too ill to reposition the tube. This 
has been challenged and a process has now been introduced whereby a decision of this 
nature has to be agreed by the nurse in charge and the doctor and an incident form 
submitted. 
 
The number of falls across the Trust has reduced from 341 in Quarter 2 to 279 in Quarter 3. 
The number of falls with moderate / severe harm however has increased slightly from 6 in 
Quarter 2 to 7 in Quarter 3. None have been declared SIs.  

 
The Quality Improvement Practitioner has completed an audit of the appropriate use of red 
socks in identifying patients at high risk of falling.  In summary the findings were; 

• The information recorded on the safety huddle did not correlate with what was being 
implemented in practice i.e. across all inpatient wards, those patients highlighted as 
needing red socks on the safety huddle only 39% of them were observed to be 
wearing them.  

• On three wards that were visited, more patients were observed to be wearing red 
socks than what was communicated on the safety huddle. 

• Staff frequently communicated that the socks were being used as a preventative 
measure and not as an identifier, which is not as per the standing operating 
procedure.  They were also not aware that there was an agreed Trust criteria for use. 

• Staff frequently communicated that the socks do not fit under patient’s own footwear, 
and that the red socks were only available in a small size. 

 
In response to the Audit results the following steps have been taken:  
• It has been confirmed that all sizes are available to order on Unit 4.  
• Material management have agreed that red socks will regularly be stocked on the wards 

as standard. 
• These findings were presented and discussed at the task and finish group that took 

place in December 2019. It was agreed that further awareness and training through 
senior meetings and ward walkabouts would support appropriate use.  This will be 
planned for February 2020.  

 
Eight in-patient areas triggered the QuESTT tool in Quarter 3. One of the wards was 
incorrectly scored. 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.   

 
Nursing vacancies have gradually reduced over the quarter as new recruits commenced.  
 
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 March 2020. The Out - Patients accreditation 
and Paediatric templates are now complete and ready for use.  
 
Next Steps 
• The Falls, Dementia and Delirium Quality Improvement Practitioner to develop a plan for 

quality improvement project in relation to the use of appropriate well fitted footwear. 
• The pilot for the standardised approach for debriefing following a patient fall, is due to be 

piloted throughout January 2020 on Phoenix, Trauma Unit, Kerensa, and Tintagel. The 
post falls debrief process is designed to support staff with learning and reflecting 
following a patient fall in a timely manner. Staff will be able to discuss the risks relating to 
a patient in a multifactorial way and allow them to plan actions to mitigate these risks. 
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• All adult in-patient areas are to be assessed using Aspire Version 4 by the end of March 
2020. Paediatric wards to be assessed for the first time. A programme of assessment is 
to commence in the Out - Patient areas. Maternity Birth Centre to be piloted in Quarter 4. 

• 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. 
 
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 quality 
metrics from the in-patient areas through the Care Groups and to Board? 
  
Recommendation  
The Board is recommended to: 

o discuss by exception and note the content of the report.   
 
Equality and Diversity 
Statement 

Potential impacts on vulnerable clients in particular the elderly 
as they are at increased risk of falls, pressure ulcers and 
infections. 
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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 Acting 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 to 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 reportable hospital acquired infections during Quarter 3 across the Care 
Group.  
 
The Care Group reported one pressure ulcer greater than grade 2 and one 
fall during the quarter, which did not result in severe or moderate harm.  
 
The Critical Care team have reviewed the number of pressure ulcers 
reported in a 6 month period from 1st April 2019 to 31st October 2019. 
Eighteen pressure ulcers were reported during this period, 13 of which were 
device related, 8 being attributed to ET tubes. The Clinical matron has 
reviewed practice relating to the care of ET tubes and has identified that all 
8 patients had been identified as being too ill to reposition the tube. As an 
experienced critical care nurse she has challenged this as she believes this 
can be done with senior support. A process has now been introduced 
whereby a decision of this nature has to be agreed by the nurse in charge 
and the doctor and a datix submitted. 
 
VTE risk assessment performance has remained steady at 98% compliance. 
Prophylaxis has improved during the quarter reaching 100% compliance at 
the end of the quarter. 

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

 
3.1.2 Workforce 

 
The nursing vacancy rate across the Care Group has been static at 10% 
during Quarter 3 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 3 was 13.5%. The actual 
number of vacancies on Critical Care during the quarter ranged from 
9.13WTE to 9.52 WTE. 
 
The Care Group continue their active recruitment campaign with a particular 
emphasis on theatre recruitment. The ‘Just R’ social media recruitment 
campaign has now launched for 8 weeks from 27th January. The campaign 
will focus on ODPs, Anaesthetic Practitioners, and recovery staff. The Care 
Group have invested in an administrator role to follow up on any interested 
candidates making contact. Other social media platforms will be utilised 
including Facebook, Twitter and Instagram. Incorporated into the campaign 
will be a 3D theatre tour with each of the theatre managers introducing 
themselves at the start of the tour. 
 
An 8 week incentive pay scheme for key Theatre staff commenced in 
December and is due to complete this month. This is to be evaluated by the 
HR People Partner and the Head of Nursing. 
 
Appraisal performance across the Care Group has improved during Quarter 
3 reaching 96.4% in October. There has been a slight decline over the latter 
2 months however compliance has been maintained above 90%. 
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3.1.3 Patient Experience 

 
Friends and Family response rates have reduced during Quarter 3 ranging 
from 16.5% to 21% against a target of 30%. Recommended is currently 97% 
which is above the Trust average of 93%. The Care Group continue to look 
at ways to improve response rates at the same time recognising the 
challenges with this group of patients as very few are discharged directly 
from the unit. 

 
 

3.1.4 QUESTT 
 
Data suggests that the Critical Care Unit triggered on QUESTT in November 
however this was due to incorrect information being submitted. This has 
been discussed with the leadership team to highlight the correct process. 
 

3.2 General Surgery and Cancer (Appendix 2) 
 
3.2.1 Safety 

 
Safety successes include zero reportable Hospital Acquired Thrombosis and 
zero pressure ulcers reported that were greater than category 2 for the 
second successive quarter. The appointment of Practice Educators within 
the Care Group is thought to have contributed to this. 

 
Twenty eight falls were reported across the Care Group during Quarter 3 
which is an increase on the previous quarter when 18 falls were reported. 
None of these resulted in moderate or severe harm. The Care Group has 
identified that the majority of falls are occurring on the Surgical Admissions 
Lounge with an increase in complex medical patients. In response the Care 
Group are highlighting the need for completion of falls assessment paper 
work in their safety briefings. In addition funding has now been approved for 
substantive staff for the escalation areas which will allow for a detailed 
education programme to be delivered to this group of staff. The Care Group 
is utilising the Falls Champions to educate both staff and patients on 
methods to reduce falls. 
 
VTE prophylaxis compliance has reduced during Quarter 3 to 81%. This is 
being highlighted by the Care Group in all their Governance and Specialty 
meeting for all staff including Medical staff, Specialist Nurses and Surgical 
Care Practitioners to monitor the prescriptions and challenge where 
prophylaxis has not been prescribed. 

 
There has been an increase in the number of E.Coli bacteraemia reported 
by the Care Group in Quarter 3, 8 cases occurred compared to 3 in Quarter 
2. The majority of the cases have occurred on Pendennis ward and are 
thought to be due to the complexity of patients undergoing bowel surgery or 
due to biliary conditions that have been incubating prior to admission. One 
of the consultant surgeons is to undertake a review of these cases to assess 
if the correct pathway has been followed and if any further learning can be 
made.  
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3.2.2 Workforce 
 
Workforce successes include continued reduction in the vacancy rate across 
the Care Group. The nursing vacancy rate across the Care Group has 
reduced from 22.5% at the beginning of the Quarter 2 to 11.0% at the end of 
the Quarter 3. The actual number of nursing vacancies ranged from 15.06 
WTE to 12.09 WTE during Quarter 3.  
 
Nursing sickness has seen an increase in Quarter 3 from as low as 3.4% in 
Quarter 2 up to 5.8% in Quarter 3. Stress appears to be a recurring theme 
therefore ward managers and matrons are working with the HR People 
Partner to provide staff with the appropriate support and to return to work as 
quickly as possible. 
 
The number of appraisals completed has not met the Trust target of 95% 
during Quarter 3 with the average for the month improving to 88%. Actions 
continue to support ward leaders to complete and record PDRs 
appropriately. 
  

3.2.3 Patient Experience 
 
The Friends and Family response rate remains static at 23% across the 
Care Group however Pendennis has a response rate of 45%.  All wards 
within the Care Group now have Housekeepers who will be supporting the 
ward clerks in supporting the completion of the FFT forms. The Care Group 
is considering the positioning of I-pads at the exit of each of the wards with 
additional signage to encourage patients to complete. Recommended 
response reached 98% in December.  
 

3.2.4 Operational 
 

The percentage of morning discharges across the Care Group has improved 
during Quarter 3 reaching 3% in October which is above the current Trust 
compliance of 2.5%. Morning discharges in the Care Group remain a 
challenge due to the timing of surgical procedures and the need to ensure 
that specific interventions have been completed. 

 
3.2.5 QUESTT 

 
One ward triggered QuESTT during Quarter 3, the same as for Quarter 2. 
This was the St Mawes ward. The main aspects of the tool that triggered 
were staffing vacancies; fill rates, FFT response and an increase in 
complaints. An action plan is in place with expected completion dates in 
April 2020. 

 
 

3.3 Specialist Medicine (Appendix 3) 
 
3.3.1 Safety 

 
Safety successes include zero pressure ulcers above category 2 reported by 
the Care Group during Quarter 3. This has been consistent for 12 
consecutive months.  
 
There continues to be a downward trend in falls across the Care Group with 
successes noted on Grenville, Roskear and Wellington particularly in 
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December. Actions that have contributed to this success include 
implementation of enhanced care processes, increased frequency of care 
rounds, correct identification of patients at risk of falls on the Safety Huddles 
and the use of post-falls huddles. 

 
Thirty nine falls were reported by the Care Group in Quarter 3 compared to 
fifty three falls reported in Quarter 2. One of the falls which occurred on 
Wellington resulted in moderate / severe harm. This fall was not deemed to 
be an SI as all care was identified as being appropriate however a concise 
report is currently underway.  All wards within the Care Group have been 
engaged with the falls prevention promotion work which has been ongoing 
within the Trust. 
 
One hospital acquired thrombosis that was deemed avoidable was reported 
on Wellington ward in Quarter 3. Chemical prophylaxis was not prescribed in 
an at risk patient. This case is to be discussed at the respiratory business 
and governance meeting and the ward leader will be highlighting the need to 
challenge where chemical prophylaxis has not been prescribed daily at the 
safety briefings. 

 
Two E.Coli bacteraemia; five C. difficle cases and four MSSA bacteraemia 
were reported across the Care Group in Quarter 3. No actions have been 
identified for the Care Group for most of these infections however one of the 
MSSA bacteraemia is thought to be line related therefore all staff on 
Grenville ward have been re-assessed for the ANTT practice and the 
Clinical Matron is overseeing a series of audits. A Trust wide toolbox talk 
was delivered in January focussing on correct line care practice.  
 
No catheter associated urinary tract infection (CAUTI) was reported by the 
Care Group in Quarter 3. 

 
3.3.2 Workforce 

 
Nursing vacancies have continued to reduce in Quarter 3 and has been 
below the lower confidence level for the whole quarter. The vacancy rate at 
the end of the quarter is 10.7% compare to 12.7% at the end of Quarter 2 
which almost equals the current Trust vacancy rate of 10.6%. The actual 
number of staff vacancies has reduced from 20.49 WTE in October to 19.76 
WTE in December which is the best positon for over 12 months. Grenville 
and the Renal Unit are fully recruited to Registered Nurse posts. 

 
Completion of appraisals has increased to 86.1% at the end of Quarter 3. 
This remains a focus for the Care Group with monthly trajectories in place. 
The ESR data cleanse in now complete which will ensure that there is 100% 
alignment of colleagues to the correct appraising manager which should 
have a positive impact on compliance. 

 
3.3.3 Patient Experience 

 
The Friends and Family response has been up to 42% across the Care 
Group in Quarter 3 above the Trust expected response rate of 30% with 
recommended consistently being reported above 95%.  
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3.3.4 Operational 
 
The percentage of patients discharged in the morning has ranged from 3.5% 
to 5.0% during Quarter 3. This is better than the overall Trust average during 
Quarter 3 of 2.9%. 

 
3.3.5 QUESTT 

 
One ward triggered on QuESTT during Quarter 3 on two occasions. 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 ward that triggered was Wellington – 
action plans have been developed in conjunction with the relevant Clinical 
Matrons in order to support the area. 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 Temporary 
Escalation Space policy regularly within the ward. 

 
 

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 3. The intensive support programme on the Gastro and Liver Unit 
GLU has thought to have contributed to this as there has been a drive on 
pressure ulcer prevention including promotion of the care rounds and use of 
skin bundles and the introduction of post incident debriefs. 
 
The number of falls reported across the Care Group has reduced from 31 in 
Quarter 2 to 29 in Quarter 3. None of the falls resulted in moderate / severe 
harm. The ward have engaged with the falls prevention activity that took 
place in October 2019 and the Falls Prevention Quality Improvement 
Practitioner has continued to work with the  Ward Leader to support with this 
work.  
 
VTE assessment has declined from 92.8% at the end of the last quarter to 
89.6% at the end of this quarter. The Clinical Director has raised this as a 
concern with Medical colleagues and the Senior Nurses are challenging 
non-compliance on a daily basis with the medical staff. 
 
Seven reportable hospital acquired infections were reported in Quarter 3; 
Three E.Coli bacteraemia, one C.difficile infection and three Meticillin 
Sensitive Staphylococcus Aureus bacteraemia. No learning has been 
identified from a nursing perspective during the investigation of six of these 
cases. One of the MSSA bacteraemia is thought to be line related therefore 
all staff on GLU have been re-assessed for the ANTT practice and the 
Clinical Matron is overseeing a series of audits. A Trust wide toolbox talk 
was delivered in January focussing on correct line care practice. 

 
3.4.2 Workforce 

 
The nursing sickness rate across the Care Group has steadily reduced from 
9.4% at the beginning of the quarter to 8.25% at the end of the quarter 
reaching 7.3% in November. Despite this reduction the figure is still higher 
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than the current overall Trust rate of 6.1%. The Care Group continues to 
work hard to understand the reasons behind the high sickness rate. Stress 
related absence is one of the main reasons that have been identified. On 
further review most of this is home related. The Care Group are working with 
Health and Wellbeing colleagues to look at what additional support can be 
put in place to help colleagues experiencing stress in their home life.  
 
Nursing staff vacancies have fallen significantly in Quarter 3 from 17.8% at 
the beginning of the quarter to 9.8% in December 2019. The actual number 
of vacancies has reduced from 14.12 WTE to 8.12 WTE. Fill rates have 
been maintained above 97% with 82% of substantive staff on duty. 

 
Appraisals have been static at 81% during Quarter 3. ‘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. Support is on 
hand for any administrative work that is required. Any challenges to 
completion are discussed at the weekly Care Group huddle. 

 
3.4.3 Patient Experience 

 
The average Friends and Family response was 42% over Quarter 3, this is 
above the target of 30%. Recommended has been recorded at 95%. 

 
3.4.4 Operational 

 
The percentage of patients discharged in the morning has reduced over the 
quarter from 2.3% to 1.5%. The clinical teams are engaged with processes 
to enable positive patient flow and are focussing particularly on all elements 
of SAFER at the daily board rounds. 

 
3.4.5 QUESTT 

 
One ward triggered on QuESTT on two occasions during Quarter 3. 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) is 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 or pressure ulcers greater than grade 2 
were reported by the Care Group in Quarter 3. 
 
The number of VTE assessments completed is on a downward trend but is 
still maintained above 97%. The Care Group have noted this trend and are 
ensuring that on AMU the doctors friend is being distributed to all doctors at 
the 8am board round with a reminder to complete the assessments. 
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One hundred and twenty three falls were reported by the Care Group in 
Quarter 3 compared to one hundred and sixty falls reported by the Care 
Group in Quarter 2. Four of these resulted in moderate / severe harm; a 
slight increase on the previous quarter. All have or are being investigated. 
Two occurred on the Trauma unit, one occurred on Tintagel and one 
occurred on AMU. None have been identified as SI’s however concise 
reviews are being undertaken to identify any learning. The Care Group are 
participating in a task and finish group being led by the Falls Prevention 
Practitioner. The current focus for the group is the review of risk factors for 
each fall to try and identify themes which can then be actioned. Each fall is 
followed by a debrief at ward level. 
 
Two cases of Clostridium difficile were reported by the Care Group in 
Quarter 3. No lapses of care have been identified in those cases that have 
been reviewed this far. 

 
One MSSA bacteraemia was reported by the Care Group in Quarter 3, 
again no obvious lapses in care have been identified. 

 
3.5.2 Workforce 

 
The nursing vacancy rate across the Care Group has continues on a 
downward trend and at the end of the quarter the rate was 16.1% down from 
17.6% at the end of Quarter 2 however this is still above the current Trust 
rate of 10.7%. The actual number of nursing vacancies has ranged from 
85.96 WTE in October to 74.16 WTE in December 2019. The Care Group 
continues to actively recruit with a current focus to recruit to 10% over 
establishment for Health Care Assistants.  
 
Completion of appraisals has improved in Quarter 3 to 71% from 61%. The 
Head of Nursing and the HR People Person are working closely to improve 
compliance. A spreadsheet for each ward has been completed along with a 
monthly trajectory. This is reviewed on a weekly basis by the HON and 
matron where any obstacles to completion are raised with solutions to 
overcome agreed. 

 
3.5.3 Patient Experience 

 
The Friends and family response has been maintained at 14.5% during Q3. 
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 
3 ranging from 3.1% to 1.7%. The Trust average over the quarter was 2.6%. 
The opening of a discharge lounge is expected to see an improvement in 
performance and the Care Group are currently focussing on ensuring take 
home medications are completed in a timely manner which has been 
resulting in delays in discharge. 
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3.5.5 QUESTT 
 
Four areas triggered on QuESTT during Quarter 3. 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 4 areas are - Kerensa (has an Aspire improvement plan), 
Trauma (has an Aspire improvement plan) AMU and Tintagel. All have 
action plans in place. The themes across all areas are higher than expected 
sickness rates, higher than expected vacancy rates, lower than expected 
performance with appraisal compliance and the use of escalation areas in 
response to increased operational pressures. 
  

 
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. 

  
Trauma unit has been re-assessed in November and improvements have 
been made. Their overall score increased from 50% to 57% although still 
remaining a white ward. Areas of good practice included – direct care time 
above Trust target, positive interactions of staff with patients, good 
medicines management, good use of safety huddle and team improvement 
boards, good evidence of pressure ulcer prevention, evidence that action is 
being taken in response to ward quality audits, evidence that 24 hour 
rehabilitation is in active use. Areas of focus for the ward included – infection 
control practices which were not always adhered to, completion of all 
aspects of documentation, ensuring patients are aware of who their nurse 
and consultant is, ensuring patient records are stored appropriately, 
ensuring all staff are aware of incidents and the learning from these.  
 
Both wards are due to be re-assessed imminently. 
 

 
3.6 Women Children and Sexual Health (Appendix 6) 

 
3.6.1 Safety 

 
Safety successes include; no hospital acquired thrombosis or pressure 
ulcers above grade 2 were reported by the Care Group during Quarter 3. 
VTE assessment has been maintained above 95%.  
 
There are still challenges with regards to prescribing of VTE Prophylaxis 
which is currently a Hot Topic for the Care Group. 
 
Ten falls were reported by the Care Group, one of which resulted in 
moderate/severe harm. This occurred on Eden ward and was deemed not to 
be an SI.  Eden Ward has been part of the Trust wide focus on falls 
prevention which occurred during October 2019 which includes roll out of 
the Red Socks. 
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Two CAUTI were reported in Quarter 3 – these were recorded incorrectly on 
the Safety Thermometer data base and colleagues have now been 
educated on the correct process. 
 

 
3.6.2 Workforce 

 
Successes include staff recognition both locally and nationally across the 
care group during Quarter 3 with one colleague being recognised in the New 
Years Honours list. 

 
There has been a significant reduction in the use of agency staff during the 
quarter as a result of reduction in vacancies. 
 
The combined nursing/midwifery vacancy rate has decreased over the 
quarter from 10% to 6.8% which is below the Trust average for the quarter 
of 8.5%. Approval has now been received for additional Maternity Support 
workers and midwives to meet the requirements of Maternity Birth Rate plus. 
 
Nursing and midwifery sickness has increased across the Care Group 
during Quarter 3 reaching a high of 6.2% in November 2019 which is just 
above the current Trust sickness rate of 6.0%. Stress related absence has 
been identified as a theme. 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, Resilience building Training and Mental Health 
Awareness training for staff. Other initiatives include a Health Workplace 
group in Maternity and staff engagement sessions are in place for both 
Maternity and Paediatrics. 
 
 

3.6.3 Patient Experience 
 
The Friends and Family response rate has reduced from 26% in October to 
15% in December which is below the target of 30%. The Care Group have 
identified an problem with the availability of IPads which they are taking 
action to resolve. Recommended has remained above 90%. 

 
 

3.6.4 Operational 
 
Morning discharges have been maintained at 2.4% during Quarter 3 just 
below the overall Trust performance of 3%. Similarly to General Surgery, 
morning discharges in the Care Group remain a challenge due to the timing 
of surgical procedures and the need to ensure that specific interventions 
have been completed. 

 
3.6.5 QUESTT 

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

4. Conclusion 
 
One Hospital Acquired Thrombosis has been reported in Quarter 3. Daily challenge by 
senior nurses is in place to ensure chemical prophylaxis is prescribed. 
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One hospital acquired pressure ulcer greater than category 2 was reported in November 
2019 within the Anaesthetic, Critical Care and Theatre Care group on the Critical Care 
Unit. The Critical Care team have reviewed the number of pressure ulcers reported in a 6 
month period from 1st April 2019 to 31st October 2019. Eighteen pressure ulcers were 
reported during this period, 13 of which were device related, 8 being attributed to ET 
tubes. The Clinical matron has reviewed practice relating to the care of ET tubes and has 
identified that all 8 patients had been identified as being too ill to reposition the tube. This 
has been challenged and a process has now been introduced whereby a decision of this 
nature has to be agreed by the nurse in charge and the doctor and a datix submitted. 

 
The number of falls across the Trust has reduced from 341 in Quarter 2 to 279 in 
Quarter 3. The number of falls with moderate / severe harm however has increased 
slightly from from 6 in Quarter 2 to 7 in Quarter 3. None have been declared SIs.  
 
The Quality Improvement Practitioner has completed an audit of the appropriate use of 
red socks in identifying patients at high risk of falling.  In summary the findings were; 

• The information recorded on the safety huddle did not correlate with what was 
being implemented in practice i.e. across all inpatient wards, those patients 
highlighted as needing red socks on the safety huddle only 39% of them were 
observed to be wearing them.  

• On three wards that were visited, more patients were observed to be wearing red 
socks than what was communicated on the safety huddle. 

• Staff frequently communicated that the socks were being used as a preventative 
measure and not as an identifier, which is not as per the standing operating 
procedure.  They were also not aware that there was an agreed Trust criteria for 
use. 

• Staff frequently communicated that the socks do not fit under patient’s own 
footwear, and that the red socks were only available in a small size. 
 

In response to the Audit results the following steps have been taken:  
• It has been confirmed that all sizes are available to order on Unit 4.  
• Material management have agreed that red socks will regularly be stocked on the 

wards as standard. 
• These findings were presented and discussed at the task and finish group that 

took place in December 2019. It was agreed that further awareness and training 
through senior meetings and ward walkabouts would support appropriate use.  
This will be planned for February 2020.  

 
Eight in-patient areas triggered the QuESTT tool in Quarter 3. One of the wards was 
incorrectly scored. 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.   
 
Nursing vacancies have gradually reduced over the quarter as new recruits 
commenced.  

 
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 March 2020. The Out - Patients 
accreditation and Paediatric templates are now complete and ready for use.  
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5. Recommendations and next steps 
 
• The Falls, Dementia and Delirium Quality Improvement Practitioner to develop a plan 

for quality improvement project in relation to the use of appropriate well fitted 
footwear. 

• The pilot for the standardised approach for debriefing following a patient fall, is due to 
be piloted throughout January 2020 on Phoenix, Trauma Unit, Kerensa, and Tintagel. 
The post falls debrief process is designed to support staff with learning and reflecting 
following a patient fall in a timely manner. Staff will be able to discuss the risks 
relating to a patient in a multifactorial way and allow them to plan actions to mitigate 
these risks. 

• All adult in-patient areas are to be assessed using Aspire Version 4 by the end of 
March 2020. Paediatric wards to be assessed for the first time. A programme of 
assessment is to commence in the Out - Patient areas. Maternity Birth Centre to be 
piloted in Quarter 4. 

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