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TRUST BOARD
25th September 2014

TITLE Quality Report

EXECUTIVE
SUMMARY

The Quality Report is presented for August 2014. Please refer to
the Executive Summary on page three.

ASSURANCE (Risk) /
IMPLICATIONS

The Quality Report provides assurance that quality indicators are
being monitored and assessed and that mitigating actions are
being put in place as required.

LINK TO STRATEGIC
OBJECTIVE

SO1: Best outcomes. SO2: Excellent experience.

STAKEHOLDER /
PATIENT IMPACT
AND VIEWS /
STAFF VIEWS

Patients’ views are included via the reporting mechanisms for
quality. The clinical quality metrics indicate where poor care and
poor experience are occurring. Where appropriate staff views are
included.

EQUALITY AND
DIVERSITY ISSUES

All of our services give consideration to equality of access taking
into consideration disability and age. All matters are dealt with in a
fair and equitable way regardless of ethnicity or religion of patients.

LEGAL ISSUES Poor quality for patients can lead to potential litigation.
Poor quality care can lead to non-compliance with essential
standards of quality and safety. Compliance with these standards
is a legal requirement of the Health and Social Care Act 2012 and
failure to do so could affect the Trust’s registration and Monitor
licence.

The Trust Board is
asked to:

Review the paper and discuss the contents seeking additional
assurance as necessary.
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Dr David Fluck, Medical Director and Heather Caudle, Chief Nurse

Date:
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1 Executive Summary

Scorecard
The Trust’s revised scorecard on page 5 is defined on pages 16-17. Measures outside limits
are shown below.

Mortality Reviews
The proportion of mortality reviews completed has fallen to 24% in August, from 68% in June
and 47% in July. This falls below the Q2 goal of 50%.

C-difficile Cases
There were 3 cases of C-difficile in August, bringing the year-to-date cases to 7, in excess of
target. Of these 3 cases, 2 were unavoidable. Subsequently, there have been 2 cases in
September and in mid September the Trust has reached its limit for the year.

Of the September cases 1 was unavoidable, the other involved potential opportunity to
provide a different antibiotic, but was not a lapse in care.

Falls
Total falls remain well below the monthly limit of 58 with a slight increase of 53 in August
compared to 50 in July. Falls per 1000 bed days is still below the monthly limit of 3.73. 30
falls resulted in no harm, 22 falls resulted in minor injury and 1 fall resulted in moderate injury.
Falls with harm on the safety thermometer spot day were 0.67% which is above the limit of
0.50% set for the month but a reduction from 1.18% in July and below the national average of
0.71%. Safety thermometer data reflects 3 falls across the previous 72 hours.

Falls work to improve outcomes comprises weekly falls training for multi-disciplinary teams
(MDTs) and nurses including health care assistant (HCA) and Trust monthly inductions,
mandatory Old Person’s Study Day and on-the-ward as well as electronic teaching and
coaching. Patients, relatives and carers are given advice when needed. A revised Falls and
Bedrail Policy is being developed in partnership with the Royal Surrey County Hospital.

Pressure Ulcers
There were 2.00 pressure ulcers per 1000 bed days in August, which is an increase from
1.48 in July and 1.97 in June and remains above the limit of 1.19. The Trust has had one
stage 3 hospital acquired pressure ulcer on 28 August and this has been raised as an SI.
The Trust will be holding the annual STOP THE PRESSURE conference on 14 November in
partnership with the Royal Surrey Surrey County Hospital. The reporting of pressure ulcers
is being streamlined from 1 October with all stages of pressure ulcers being reported via
Datix and the discontinuation of the weekly reporting forms.

Emergency Readmissions within 30 days
13.3% of emergency patients were readmitted within 30 days, which is an increase from
11.4% in July and is above the monthly target of 12.5%. The year to date figure now stands
at 12.7%.

World Health Organisation (WHO) Surgical Safety Checklist
Compliance with the WHO surgical safety checklist rose to 97.3% in August from 97.0% in
July, but is below the monthly target of 98%.

Stroke Patients Admitted to Specialist Unit Within 4 Hours
In August 51.7% of patients were admitted to a stroke unit within the timescale. This is a
slight improvement on 51% in July and 50% in June, but below the target of 60% in Q1 rising
to an annual target of 90%.

EDDs set within 14 hours of admission.
The number of EDDs set within 14 hours of admission has fallen from 51% in July to 41% in
August. This is below the monthly target of 50% in Q2.
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Friends and Family Test (FFT)
The Inpatients FFT score has remained consistent at 80 for August as was July. This
remains above the target of 73. The Accident and Emergency FFT score has risen from 38
in July to 47 in August, but remains below the target of 55. Maternity FFT composite score
has remained dipped slightly from July at 82 to 74 for August but remains above the target of
73.

The Inpatients FFT score is maintaining a high Net Promoter Score (NPS) and is consistently
above the target of 73. There is a slight increase on the July response rate of 32% to 36%
for August and the Trust continues to perform above the Q4 target of 30%.

A&E FFT score has recovered from a low score of 38 in July to 47 in August which is more
inline with previous months. A&E response rate has seen a consistent increase in response
rate over the past three months to 18% for August. There has been increased focus from the
A&E team in collecting mobile numbers for patients and giving post cards to those patients
who may not have a mobile phone.

Maternity FFT composite score has dipped from 82 to 74 in August. It should be noted that a
large proportion of the information collected for July was submitted late and therefore whilst
July shows a low response number for touchpoint 3, August is displaying a particularly high
number. This data has been corrected for the Unify2 submission but remains as reported for
this report. Corrections will be made internally to align the data with the new Unify2
submitted data in due course.

The Trust will be rolling out FFT to the Outpatient department from 1 October 2014.

2 Performance Monitoring

2.1 Quality and Safety Balanced Scorecard and Commentary

Table 1: Quality Performance Dashboard
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Measures outside limits have been summarised in the Executive Summary on page 3.

For indicator definitions see Appendix 1.

(T*) Target Type: N, National; L, Local

Delivering or exceeding Target Improvement Month on Month

Underachieving Target Month in Line with Last Month

Failing Target Deterioration Month on Month

Number of Cardiac Arrests Arising from Areas other than Critical Care

This new measure reflects whether patients are being cared for in an appropriate care level
bed. In August 5 cardiac arrests were in non-critical care areas, in June and July there were
6 in each month, 2 in May and 7 in April. The baseline for this new measure has yet to be
agreed.

The most recent snapshot Do Not Attempt Cardiopulmonary Resuscitation (DNACPR) audit
looked at 18 forms across the medical wards; the results show that completion and quality of
the forms are below what is mandated. The Chief of Patient Safety has fed back the results
to all Divisional Directors and Clinical Specialty Leads and communicated what was required,
with the instruction to cascade this message to their teams. There is a CQUIN which is
designed to improve practice in this area and, from October, there will be an increase in
resources to focus on embedding learning and improvement.

MRSA
There were no cases of hospital acquired MRSA this month, in line with expectations.

Serious Incidents Requiring Investigation (SIRI)
There were 10 SIRIs in August, which is an increase from July when there were 5. There
was one SIRI pertaining to a pressure ulcer.

Hospital-associated DVT/PE
There were 10 cases of hospital-associated DVT/PE in August; there is however no
measure/goal for the number of HAT as it cannot be appropriately benchmarked.

Follow-up Complaints
Follow-up complaints have fallen to 5 in August from 9 in July.

Dementia Screening

Performance data for this CQUIN measure will be reported at the end of quarter 2.

3. Clinical Effectiveness

3.1 Falls and Fragility Fracture Audit
Recent results for the Falls and Fragility Fracture Audit for the period 1 January–31
December 2013 have revealed that we achieved 16th position nationally out of 182
participating hospitals for Best Practice Tariff Attainment and 12th position nationally for
Crude Mortality from 2011–13. The Trust attained 2nd position nationally for senior geriatric
review within 72 hours of admission.
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4. Safety

4.1 Safety Alerts

Update on AKI alert of 9 June 2014
NHS England issued a Patient Safety Alert on 9 June 2014 for standardising early
identification of acute kidney injury (AKI). The key steps are to install an approved method of
identifying AKI from patients’ laboratory results, and then to alert clinicians of the patient’s
severity of AKI so that action can be taken. The Trust is working closely with both Surrey
Pathology Services (SPS) and a range of external technology companies to address this.
Accurately identifying AKI cases with the new algorithm is a significant challenge owing to
the need to ensure system solutions are flexible enough to accommodate both the current
algorithm, and potential new measurement parameters. This alert remains open.

Update on Stage Three Directive 011 of 17 June 2014
Legionella in heated birthing pools used in home settings: community midwives inform
women of this risk when hiring birthing pools for home waterbirths. Policies and procedures
have been updated to reflect advice to consider Legionnaires’ disease as a differential
diagnosis in neonates presenting with severe respiratory infection who have also had a
waterbirth. All hospital pools are covered by the hospital Legionella Management policy.
This alert is now closed.

Update on Stage One Warning 009 of 6 June 2014
Risk of using vacuum and suction drains when not clinically indicated: alert relates to
Neurosurgery but is potentially applicable in surgery. This is not ASPH practice and no
incidents have been reported, however the alert has been disseminated for learning to all
relevant staff. This alert is now closed.

New Alerts received July - August 2014
Patient Safety Alert Stage One Warning 013 of 17 July 2014: risk of inadvertently cutting
in-line (or closed) suction catheters. The alert has been disseminated to all Critical Care and
Neonatal Intensive Care staff. Training is in place and ongoing to advise of the need to
disconnect in-line suction prior to cutting or shortening the endotracheal tube. Clinical areas
considering inclusion in competency nursing handbook and competency assessments and
are reviewing current processes to ensure mitigation in place. This alert remains open.

Patient Safety Alert Stage One Warning 014 of 29 August 2014: risks arising from
breakdown and failure to act on communication during handover at the time of discharge
from secondary care. The alert has been reviewed by the Discharge Co-ordinator, Juliet
Rayner, who is now ASPH link with NHS England on this programme of work and has made
contact with the the main voluntary sector organisations to invite them to access resources
accessible on the Patient Safety First website. The Alert asks for the organisations to share
any work that has been undertaken to address this risk via an online template to facilitate the
sharing best practice across the Health Economyy. ASPH PMO office will share a number of
discharge related projects. This alert remains open.

4.2 NHS Safety Thermometer (National CQUIN) (Charts 1 - 4)

The Safety Thermometer1 programme of work aims to achieve significant reductions in 4
types of avoidable harm from which patients are at most risk during episodes of healthcare:
pressure ulcers, falls, catheter associated urinary tract infections (CAUTI) and venous
thromboembolism. Data is collected on all inpatients on one day per month, approximately
500 patients, to provide a ‘snapshot’ of harms.

1
The NHS Safety Thermometer is a local improvement tool for measuring, monitoring and analysing patient

harms and 'harm free' care see: http://www.hscic.gov.uk/thermometer)
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The Trust’s Safety Thermometer performance is demonstrated in Charts 1 to 4 (page 12),
which show the following:

 New hospital associated harms have increased to 2.44% this month, but are just
below the national average of 2.47%.

 There was 1 new CAUTI in August 2014 (0.22%), compared with the national average
of 0.38%.

 Pressure ulcers have increased to 1.55% this month, above the national average
(1.01%).

 Falls with harm have decreased to 0.67%, below the national average of 0.71%.

The short term catheter work continues and the Urinary Catheter Passport for long term
catheters has been launched.

5. Patient Experience

Divisional Patient Experience metrics are shown in the Patient Experience Dashboard in
Appendix 2.

In August 141 patients or families contacted PALS and raised 137 concerns. Enquiry volume
is below the previous month of 181. This figure is in line with 2013/14 data where on
average 137 patients contacted PALS per month. The reason for the decline is not clear as
patients contacts in the Trust appear to have remained level from July to August.

Of the 137 concerns raised in August there has been some movement within categories of
concern compared to last month. Communication remains consistent with 53 items,
outpatients increased with 41 cases compared to 25 in July, and treatment and care reduced
significantly with just 10 requests compared to 25 in July. Communication concerns have
remained high for the months of July and August compared to previous months. The bias of
communication concerns remain connected to Acute and Emergency Medicine (AEM) and
Trauma and Orthopaedics, Diagnostics and Therapies (TODT) divisions. Themes are
highlighted to divisions and reviewed in the Patient Experience Monitoring Group. The
Customer Service Project will address concerns across outpatient complaints and
administration issues with plans to launch a Patient Promise across the Trust which
highlights communication as a key promise.

Wow Awards
Women’s Health and Paediatrics have received 5 nominations; 2 were proposed for
Diagnostics, Therapies, Trauma and Orthopaedics and Acute and Emergency Medicine had
3 nominees. Theatres, Anaesthetics, Surgery and Critical Care received 3 nominations,
whilst Estates and Facilities and Health Informatics each had one award proposed.

5.1 Formal Complaints

There were 48 new formal complaints in August, down from 63 in July and above the
2013/14 monthly average of 45. However the trend for 2014/2015 remains consistent. The
three top subjects were treatment and care (15), attitude (12) and communication (9) which
remain consistent to previous months.

Divisional results are shown in Appendix 2.

Complaints by Date of Episode.

Chart 6 shows a breakdown of complaints by Service Area and the date of the episode
relating to each complaint. The majority of complaints received in August pertained to care
episodes in the past two months. The continuing trend of complainants to raise concerns
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soon after a care episode is useful intelligence, as this provides a broad barometer of
satisfaction with recent services.

5.1.1 Complaint Performance against Timescale

The Patient Experience Dashboard in Appendix 2 shows divisional performance against
timescale.

Responding to complainants within agreed timescale reduced in August at 85.5% compared
to a considerable improvement in July of 98.5%. The dip in timescale performance in August
may be associated with deferral until September of responses which required additional time
and senior input in order to assure quality.

Mean and median time to respond to a complaint are shown in Appendix 3.

5.1.2 Parliamentary and Health Service Ombudsman (PHSO) Cases

Twelve cases have been referred to the Ombudsman year to date, of which 8 are still
currently active. 3 new cases were notified by the Ombudsman in August. Documentation
has been provided to the Ombudsman.

2 cases that were referred in April 2014 were closed in August. 1 case was from the
Women’s Health and Paediatrics Division and the other was from Acute and Emergency
Medicine (AEM). Both cases were not upheld.

The status of Ombudsman cases is outlined in more detail in Appendix 3.

5.1.3 Independent Investigations

No new independent investigations were commissioned in August 2014. The status of active
investigations is outlined in Appendix 3.

5.2 Patient Feedback

5.2.1 Friends and Family Test (FFT)2

The overview is presented in the Executive Summary.

The high level trends are:

 Inpatients FFT score has remained consistent at 80 for August as was July. This
remains above the target of 73. Response rate continues to perform comfortably
above the target of 30% at 36% in August.

 A&E FFT score has risen from 38 in July to 47 in August, but remains below the target
of 55. Response rate has improved on three consecutive months and is currently at
18%.

 Maternity FFT composite score has dipped slightly from July at 82 to 74 for August
but remains above the target of 73. Response rate has increased significantly in
August at touchpoint 3 however this is due to July feedback being included in August
figures. This will be corrected in due course.

2
The FFT asks the following standardised question: “How likely are you to recommend our ward/A&E

department to friends and family if they needed similar care or treatment?
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5.3 Best Care Audits August

The Best Care audit is an on-going accreditation scheme used to assess wards against 14
quality and safety indicators. The frequency of Best Care Audits from April 2013 onwards is
aligned with performance, based on the Salford Royal model. Wards may be reassessed
every two, three, four or six months depending on achievement of accreditation levels of
zero, one, two or three respectively.

In August 9 areas were re-audited. The accreditation levels achieved are shown below; for
detailed results refer to the dashboard in Appendix 5.

1. Aspen Ward received the lowest accreditation level of 0.
2. Ash Ward and A&E achieved level 1.
3. Labour Ward and Falcon ward achieved level 2.
4. Four areas achieved the highest rating of three: Maple, ITU and Outpatients at both

Ashford and St Peter’s Hospitals.
5. Plans for improvement are received by the Best Care Surveillance Panel.
6. Frequent reviews of progress will be undertaken and reported to the Best Care

Surveillance Panel and the Integrated Governance and Assurance Committee.

Aspen ward has received increased support over the past 6 months focusing on the cultural
issues that had an adverse impact on the quality and safety of care delivered on the ward.
Although the ward remains a level 0 ward there is a gradual improvement in their quality and
safety performance indicators. Indicators have turned green which, although it remains below
th threshold for a level 1 ward, is steadily improving month on month. with the current and
planned improvement interventions, this improvement is expected to continue. The Medical
Consultants who look after patients on Aspen Ward are meeting with the Chief Nurse and the
Associate Director of Nursing for AEM to discuss the improvements thus far and to reflect on
what more can be done from a medical perspective. This meeting will take place in early
October.

Table 4 Best Care Accreditation Levels, August

Mar Apr May Jun Jul Aug Re-
audit

Acute
Medicine &
Emergency

Services

Aspen 1 0 0 Oct

CCU & Birch 2 0 Sep

Cedar 3 Jan

Holly 2 Oct

May 3 Dec

MAU 3 Nov

MSSU 1 3 Jan

Maple 2 3 Feb

Fielding 2 3 Jan

WWW/Chaucer 3 Sep

ED 1 1 Nov

OPD ASH 3 Feb

OPD SPH 3 Feb

Theatres
Anaesthetics

Surgery &
Critical Care

Kingfisher 2 Sep

Falcon 1 2 Dec

SDU 3 Oct

Heron 1 2 Nov

SAU 3 Oct
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ITU 3 Feb

MHDU 3 Oct

DSU & Theatres ASH 2 Sep

DSU SPH 2 Oct

Theatres SPH 3 Dec

T & O
Dickens

3 Nov

SWAN 2 3 Jan

Women's
Health &

Paediatrics

Oak 3 Jan

Ash 1 Nov

NICU 2 2 Nov

Paeds ED* Sep

Labour Ward 2 2 Dec

Joan Booker 3 Sep

5.4 National Cancer Patient Experience Survey 2014

The Trust was one of 153 NHS Trusts, providing cancer services to take part in the Cancer Patient
Experience Survey 2014. Participation in this survey is congruent with the NHS National Operating
Framework 2014; the NHS Business Plan 2013-16 and “Everyone Counts”, Planning for Patients
2013-14.The results of the survey has demonstrated some areas where the Trust have seen
improvements.

The experience that patients had when finding out their initial diagnosis saw a significant
improvement, which is encouraging to see the hard work around ‘breaking bad news’ is making a
difference. However, there are a number of areas that needs particular focus as the Trust are not
achieving the national average in several categories. Information about diagnostic tests and support
available on discharge needs attention. There is also further focused work needed for particular
tumour groups such as Urology where the Trust needs to address the support currently offered to
these patients. The Macmillan Lead Nurse Cancer & Palliative Care will be analysing the report with
her team to produce an action plan and recommendations. The detailed outcomes from this will be
presented in the October Board report.
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Safety Thermometer Charts

Chart 1 Percentage of patients with new harms Chart 2 Incidence of new CAUTI

Chart 3 Incidence of new pressure ulcers Chart 4 Percentage of falls with harm
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APPENDIX 1 Quality and Safety Balanced Scorecard Indicator Definitions 2014/15

1-01 The SHMI (Summary Hospital-Level Mortality Indicator) is a ratio of the observed number of deaths to the expected number of deaths for a
provider. The observed number of deaths is the total number of patient admissions to the hospital which resulted in a death either in-hospital or within
30 days post discharge from the hospital. The expected number of deaths is calculated from a risk adjusted model with a patient case-mix of age,
gender, admission method, year index, Charleston Comorbidity Index and diagnosis grouping. A three year dataset is used to create the risk adjusted
models. A one year dataset is used to score the indicator. The one year dataset used for scoring is a full 12 months up to, and including, the most
recently available data. The three years used for creating the dataset is a full 36 months up to, and including, the most recently available data.
1-02 The RAMI is the Risk Adjusted Mortality Index from CHKS. RAMI (Risk Adjusted Mortality Index) uses a method developed by CHKS to compute
the risk of death for hospital patients on the basis of clinical and hospital characteristic data.The model calculates the expected probability of death for
each patient based on the experience of the norm for patients with similar characteristics (age, sex, diagnoses, procedures, clinical grouping,
admission type) at similar hospitals (teaching status). After assigning the predicted probability of death for each patient, the patient-level data is
aggregated. The data source is CHKS. The monthly figure and YTD are reported one month in arrears.
1-03 In-Hospital deaths as per the CQUIN definition, with exclusions for age <18, maternity and . The total number of in-hospital deaths (CQUINN
definition, excludes age<18, maternity and ICD10 codes that relate to trauma - V01, X*, W*, Y*, O*).
1-04 Proportion of deaths for which mortality reviews are completed. Number of mortality reviews (numerator) divided by total number of deaths
(denominator). Unlike 1-03, the denominator has no exclusions, i.e. all deaths are counted. This measure is reported one month in arrears to
account for the time lag to carry out and record the mortality review.
1-05 Number of cardiac arrests which occurred other than in critical care areas, i.e. not in MAU, CCU, SDU, SAU, Endoscopy, Cardiac Catheter
Laboratory, A&E, ICU, Theatres, MHDU, Paediatrics A&E.

1-06 Number of Hospital acquired MRSA cases.

1-07 Number of Hospital acquired C-Difficile cases.

1-08 The total number of falls.

1-09 The total number of falls per 1000 bed days.

1-10 Falls with harm (spot-test) point prevalence as measured by the National Safety Thermometer measure.

1-11 Pressue ulcers per 1000 bed days.

1-12 Pressure ulcers (spot-test) point prevalence as measured by the National Safety Thermometer measure.

1-13 Readmissions within 30 days – Emergency only.

1-14 Completion of the WHO Surgical Safety Checklist as reported on the Theatres dashboard (excluding Radiology and General Medicine as these
specialties have a 2-part checklist).

1-15 Percentage of stroke patients admitted to a stroke unit within 4 hours.

1-16 Percentage of inpatients for whom EDD Estimated Discharge Date was set within 14 hours of admission (CQUIN).
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3-03 The total number of Serious Incidents Requiring Investigation (SIRI).

3-07 Friends and Family Test score for Inpatients
(Test asks following standardised question: "how likely are you to recommend our ward to friends and family if they needed similar care or
treatment?")

3-08 Friends and Family Test score for A&E
(Test asks following standardised question: "how likely are you to recommend our A&E department to friends and family if they needed similar care or
treatment?")
3-09 Friends & Family test score - Maternity (Composite Score). Maternity Composite Score calculated from the questions asked at 4 touchpoints -
antenatal care, birth, labour ward and postnatal care.

Note: Indicators 1-01 to 1-16 are from the Trust’s Best Outcomes dashboard and Indicators 3-03, 3-07, 3-08, and 3-09 are from the Excellent
Experience dashboard. Only indicators applicable to the Quality Report are included.

2. Target (T*) - where possible a national (N) or local (L) target has been used; where not available, we have used a percentage improvement on the
2013/14 year end total.

3. Outturn 12/13 – the overall results for 2013-14.

4. YTD (Year-to-date) Target 14/15 – the sum of the monthly target from the beginning of the financial year (April).

5. Monthly Target 14/15 – the target for each month.

6. Annual Target 14/15 – the target for the entire year.

7. Actual - this is the actual achievement for the month.

8. Performance - Monthly Trend Indicator - The arrows represent one of three states, improvement on the previous month, deterioration on the
previous month, or the same. It must be noted that this does not necessarily mean that higher numbers are represented by an ‘up’ arrow as higher
numbers may be worse and thus will be represented by a ‘down’ arrow.

9. YTD 14/15 - The sum of the actual activity from the beginning of the financial year (April).
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APPENDIX 2 Patient Experience Dashboard – August 2014

Aug-14

EMED YTD Fac

&IS

YTD HR &

Other

YTD TASCC YTD TODT YTD WH &

Paeds

YTD A&E

FFT

Inpt

FFT

Mat

FFT

Trust

incl. Mat

YTD YTD

target

Annual

target

Compla ints Rec'd 18 111  1 10 1 3 17 72 6 44  5 41   48 281

Di scharge rel ated compl a ints 3 9  0 0 0 0 1 3 0 1  4 13

% Response timesca l es met 95% 94% 67% 92% 100% 100% 80% 90%  100% 95%  67% 74%   85.0% 90.7% 95% >95%

PALS Concerns 35 263  7 53  8 17  31 175  45 195  10 54   137 758

FFT* returns 41.9% 41.9% 34.1% 36.3%  16.2% 24.5%  23.8% 14.6% 18.4%  35.5%  6.7%   18.7% 20.2%

A&E 15%;

IP 25%

A&E 20%;

IP 30%

FFT* Score - 83 75  73 70  94 81 47  80  74   62.1 61

Intimations of cl a ims 4 11 0 0 1 11 2 8 2 10 9 40

Reported cla i ms 0 4 0 0 0 6 2 7 0 3  7 20

A&E >55; IP>73





Not appl icable

Decreas e compared to previous month

Increas e compared to previous month

Improvement compared to previous month/100% target

Same or no change

Deterioration compared to previous month or risk to target

**Friends and Fami ly Test. Cons ol idate score of respons e to the ques tion "how l ikely are you to

recommend our Ward [A&E department] to friends and fami ly i f they needed s imi lar care or

treatment?" For FFT resul ts A&E is reported seperately - therefore EMED excludes A&E for this

measure only.
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APPENDIX 3 Patient Experience Schedules – August 2014

4.1 Complaint response time

The table below shows the numbers of days it took the Trust to provide a response to a complainant
for those complaints responded to in August 2014.

Complaints responses issued in August took the Trust an average of 26 days to respond to which is
down from 33 days in July. This appears to indicate that the favourable dip in response time in
August may have been associated with deferral until September of responses which required
additional time and senior input in order to assure quality. This was balanced with a dip in timeliness
of responses for September.

Mean response time to complaint
MONTH AEM WHPAED TODT TASCC Facilities Info/Fin/HR Trust
Jan 29 37 33 44 44 28 36
Feb 25 35 24 34 19 22 27
Mar 23 24 30 39 7 - 26
Ap 23 22 21 26 22 18 23
May 27 21 16 31 21 - 25

June 24 29 20 40 29 - 28
July 25 26 19 50 16 61 33
August 22 21 19 41 19 - 26

Median response time to complaint
MONTH AEM WHPAED TODT TASCC Facilities Info/Fin/HR Trust
Jan 27 30 32 40 44 28 32
Feb 24 37 24 28 - - 25
Mar 18 23 26 29 7 - 20
Ap 23 19 21 23 22 18 22
May 26 28 19 28 21 - 24
June 22 23 22 31 29 - 23
July 23 25 21 49 18 61 24
August 21 26 20 37 15 - 23

4.2 Parliamentary and Health Service Ombudsman (PHSO) Cases

The table below shows the status of complaints active with the Ombudsman in 2014.

Division Complaint Ref Progress

Facilities OCT/2013 #1 Final report issued 2 July 2014 and case closed. Partially upheld,
no failings in clinical care.

AEM DEC-2013 #1 Final Report issued in August – will be upheld. Updates required
to PHSO, CQC and Monitor on actions.

AEM JAN-2014 #1 Request for information fulfilled.

AEM JAN-2014 #2 Information provided for investigation. Complaint not upheld.

AEM MAR-2014#1 Still under consideration for local resolution.

WHPAED APR-2014#1 Final report issued August 2014 – case not upheld.
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AEM APR-2014#2 Final report issued August 2014 – case not upheld.

AEM APR-2014#3 Under consideration. Documents sent in May 2014.

AEM APR-2014#4 Under consideration for possible local resolution, awaiting final
response letter locally.

AEM/HR APR-2014#5 Complainant has notified Trust of referral to PHSO – no contact
from PHSO yet.

TASCC APR-2014#6 Verbal contact from Ombudsman only, no documents requested
yet. Still at local resolution stage.

DTTO&TASCC May-2014#1 Still with local resolution.

WHPAED May-2014#2 Documentation provided June 2014.

WHPAED Jun-2014#1 Documentation provided June 2014.

EMED AUG-2014#1 Request for information fulfilled. Currently under consideration.

EMED AUG-2014#2 Request for information fulfilled. Currently under consideration.

TASCC AUG-2014#3 Request for information fulfilled. Currently under consideration.

4.3 Independent Investigations

The Trust is required to report to Commissioners on independent investigations into compaints
per contract clause CR11. Active investigations are outlined below.

Division Complaint Ref Progress

EMED REV#1 Independent review report issued in May 2014.

EMED REV#2 On hold, pending results terms of reference liaison.

EMED REV#3 Report to be issued in August.

DTTO REV#4 Report has been issued to family and Trust. Recommendations for
consideration.

EMED REV#5 Terms of reference remain under consideration, not currently an
active investigation.
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APPENDIX 4


