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EXECUTIVE SUMMARY
Patient Safety: The Learning from Deaths programme is progressing well with 71% of Q3 reviews now completed.
Further details are provided in Section 4.1 of Appendix 1. Median crude mortality rose from 91 to 113 from November
2015. The standardised hospital mortality index has remained below the median of 64 for the past 7 months.
There were 30 falls in February 2018 equating to 2.14 falls per 1000 bed days, below year to date average of 2.44. A
Royal College of Physicians benchmarking report on falls was issued in February with no overall ranking provided.
Priority improvement areas are outlined in Section 1.2 which the Falls Working Group will progress. From 1 January to
28 February, 125 confirmed influenza inpatient admissions significantly impacted bed base due to side room
requirements for infection containment.
The End of Life Steering Group have agreed to support the wider rollout in conjunction with other system partners in
North West Surrey of the national Recommended Summary Plan for Emergency Care and Treatment (ReSPECT)
approach to decision making around end of life care. This national initiative is in early rollout with elements of
anticipatory care planning and emergency clinical care when patients cannot express their choices.
Clinical effectiveness: The stroke pathway 4 hour admission measure dropped to 34% in February, below the 90%
target. The main reason was referral delays. Ring fenced beds have increased to 4. 30 day non-elective readmissions
for February of 13.1% (YTD 14.1%) exceeds internal target of 12.5%
Patient Experience: The complaints pathway is being strengthened. February complaints performance against
timescale agreed with the complainant of 56% reflects improved grade 3 performance of 53% up from 33% in
December. Grades 1 and 2 performance of 58% is steady. Complaints investigation and writing training is underway
with frontline rollout in April.
February in-patient day case recommended rate of 96.4% is steady. Inpatient and day case response rate has
increased from 7.2% in November to 16.1% in February. The reason underlying the November dip was not clear and
results are now back in line with usual levels. New pictorial data is in Section 4.2, Appendix 2, which shows composite
Trust feedback levels and some patient demographic data for adult services. Key messages are that 2,400 people
chose to give us FFT feedback in February with an overall rating of 4.83 out of 5. Congratulations to our 3 areas with top
scores of 5 – Blanche Heriot Unit, Audiology Ashford and community physiotherapy in Woking.
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1. SAFETY
1.1 SAFETY - MORTALITY
There were 103 adult inpatient deaths and 3
neonatal deaths in February 2018.
The learning from deaths programme is
progressing well with 71% of the 45 Q3 SJRs
now complete. Further details are provided
in Section 4.1 of Appendix 1. An interactive
workshop with clinical reviewers in February
identified ways to streamline these reviews.
Casenote retrievals are being expedited,
cross-specialty peer support for complex
cases is being implemented and additional
reviewers will be trained in the national SJR
methodology.
Hospital mortality indices demonstrate that
the Trust is generally a good performer.
The CHKS SHMI is the ratio of observed to
expected deaths and benchmarked nationally.
The SHMI has remained below the median for
the past 7 months.

1.2 SAFETY – FALLS
Both the number of inpatient falls and falls rate
(per 1000 bed days) show random variation
centred upon the median since April 2015.
There were 30 falls in February 2018 equating
to 2.14 falls per 1000 bed days, below year to
date average of 2.44. AMU had 3 falls with the
remainder evenly spread across Wards.
The Trust’s approach to reducing falls is
outlined in the Falls Strategy and Corporate
Action Plan which will be refreshed to align with
the benchmarking report on falls issued by the
Royal College of Physicians (RCP) in February.
No overall ranking was given.
Priority RCP improvement areas for the Trust
are ensuring postural blood pressure drop is
reviewed, performing vision assessments,
evidencing medication reviews and
incorporating falls in our policies for patients
with delirium.
Our Falls Working Group is being refreshed to
focus on improvement areas. Easier access to
online falls training is being sourced to make
training more accessible for frontline teams.
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1.3 SAFETY - PRESSURE ULCERS STAGE 2 AND
ABOVE (HOSPITAL ACQUIRED)
In February, 15 stage 2 pressure ulcers, with
zero stage 3, exceeds target of 14. 4 wards are
100 days PU free (Holly, Kingfisher, Maple and
May) and 4 wards are 200 days free (BACU,
Dickens, SAU and Wordsworth). Most improved
was Swan Ward which applied learning about
heel raising at night and since December PUs
have dropped from 7 to 1 in two months.
Ongoing core clinical improvements to achieve
PU reduction are outlined in the Corporate
Action Plan. Learning from recent PU incidents
has changed care for patients in Heron Ward by
ensuring post amputation patient transfers
which avoid elbow pressure and supplier
training on specialised air mattresses on Swan
Ward to ensure equipment is used consistently.
1.4 SAFETY – NURSING STAFFING
In February increased demand alongside
challenges covering vacancy shortfalls with
temporary staff continued as 16 ward areas had
lower fill shifts against their optimum staffing
requirements. The red rag-rated wards were
noted across all divisions, with MES noted to
have the highest at 6. Daily senior nurse led
safety huddles review mitigations ensuring safe
satffing which is evidenced on daily ward
staffing tool logs. Projected shortfalls in unfilled
shifts are reviewed in advance to enable preplanned staff moves to priority areas. Further
scoping is underway to improve how wards
resource in advance.
Reasons for unfilled shifts are still being
explored but current indications show a similar
gap occurred in nearby trusts. Neither financial
nor benefits-based incentives offered
significantly led to increased fill rates.
18 wards (75%) were red rag-rated for turnover
above 15% for registerednurses/midwives/HCAs,
5 wards were amber and 1 green; Kingfisher at
44% and AMU on 40% scored lowest. The key
approach to both shift fill and turnover will be
retaining new joiners to prevent early leavers in
the first 6 to 12 months after appointment,
which the Recruitment and Retention Working
Group is leading on.
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1.5 SAFETY – CARDIAC ARRESTS IN AREAS
OUTSIDE CRITICAL CARE
Cardiac arrests in areas outside critical care
have centred around a median of 4 cases per
month for the past 3 years.
The End of Life Steering Group have agreed to
support the wider rollout in conjunction with
other system partners in North West Surrey of
the national ReSPECT approach to decision
making around end of life care. This will
supercede the previously piloted treatment
escalation plans (TEPs).
ReSPECT is Recommended Summary Plan for
Emergency Care and Treatment refer
https://www.respectprocess.org.uk. The
programme is recommended by the
Resuscitation Council and supported by the Care
Quality Commission, NHS London, and other
professional bodies.
ReSPECT is a national initiative in early phase
rollout with elements of anticipatory care
planning and emergency clinical care when
patients cannot express their choices. The
approach aims to improve care coordination
involving acute and community providers along
with ambulance services.
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1.6 SAFETY - INFECTION CONTROL
HOSPITAL ACQUIRED MRSA
There have been no cases of hospital-acquired MRSA since
April 2015.
HOSPITAL ACQUIRED C.DIFFICILE
Fourteen C. difficile cases in 11 months have been reported
against a target of 17. Of these 4 were lapses from delayed
patient isolation or sample obtaining.
INFLUENZA
From 1 January to 28 February 125 confirmed influenza
inpatient admissions significantly impacted bed base due to
side room requirements for infection containment.
1.7 SAFETY – MEDICATION ERRORS
Median monthly medication errors are 64 with 33 in
February. The Trust is actively promoting reporting all
incident types as well as striving to eliminate harm from
medication errors which is next year’s key Trustwide quality
improvement priority area. Our new Medications Focus
Group is using root causes of high risk medication errors to
guide interventions using both local QI initiatives and
targeted Trustwide interventions from Pharmacy specialists
such as drug chart modifications for high risk medications.
1.8 SAFETY – SEPSIS SCREENING
Sepsis data is measured monthly but validated quarterly. In
December 84% of applicable ED patients and 94% of
applicable inpatients were screened for sepsis exceeding the
80% target.
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2. CLINICAL EFFECTIVENESS
2.1 EFFECTIVENESS – STROKE
The stroke pathway 4 hour admission
measure dropped to 34% in February, well
below the 90% target. Exceptions reflected
different initial presentations (33%), ring
fenced bed shortages (25%) and referral
delays (42%). Improvements implemented
are increasing ring-fenced beds to 4 with a
modified admissions policy. Prompt
scanning and thrombolysis was still achieved.
Sustainable future improvement is sought
long-term via the Surrey region
transformation programme. Next steps
include planning for direct access and
refining patient flow forecasts.
2.2 EFFECTIVENESS - NON-ELECTIVE
READMISSIONS
30 day non-elective readmissions for
February of 13.1% (YTD 14.1%) exceeds
internal target of 12.5% and ranged from
12.5% to 16% over the past 23 months.
National data on this measure from the
HSCIC has not been available to the sector
for several years now.
The current approach to readmissions
reduction is Divisional surveillance following a
2 year Trustwide reduction programme
targeting pathway level interventions.

Specialty readmission rates are generally
stable.
Learning in February is that discharge
planning including communication with
patients and carers about community based
aftercare requires more emphasis. Current
discharge improvement work involves
empowering ward teams with designated
ward-based discharge co-ordinators, new
focused resource to support the Integrated
Care Bureau and continued development of
frailty pathways.

7

3. PATIENT EXPERIENCE
3.1 PATIENT EXPERIENCE – FFT
February in-patient day case recommended
rate of 96.4% is steady. Inpatient and day
case response rate has increased from 7.2% in
November to 16.1% in February. The reason
underlying the November dip was not clear
and results are now back in line with usual
levels. Winter pressures may be impacting on
staff ability to seek feedback.
In Maternity satisfaction rate is showing a
marked dip from a processing exception
whereby blank cards were incorrectly included
in the dataset which will be adjusted for
retrospectively next month. Our internal
processes will be modified and the Quality
Observatory who collates this data has been
sighted to this.
Ensuring we have more in-depth patient
experience feedback reflecting satisfaction to
guide improvements at different points in a
patient’s care pathway will better enable us to
assess how well the Trust is governing our
strategy through monitoring patient
experience. Executives are in exploratory
discussions to develop the means of achieving
this and Quality and Performance Committee
was updated in March.
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3.2 PATIENT EXPERIENCE – COMPLAINTS
Follow-up complaints median has been 7%
since April 2015 with 16.6% in February.
Long response times and complaints
converted to serious incidents late in the
complaints process is a contributing factor.
39 new complaints were received in February
which is in line with expectations.
February complaints performance against
timescale agreed with the complainant of
56% reflects improved grade 3 performance
of 53% up from 33% in December. Grades 1
and 2 performance of 58% is steady.
Governance Team capacity gaps are
contributing to the low rate. Complaints
investigation and writing training is underway
with frontline rollout in April.
Improvements made from learning from
complaints in February is that there is a
benefit in implementing reviews of
outsourced service contracts which are
significant parts of patient pathways and this
is being implemented within Orthotics to
demonstrate high quality clinical supplies.
In TASCC breast surgery patients often have
to travel between sites with guide wires in
place and learning from complaints is being
progressed through evidence based co-design
workshops to streamline this service.
3.3 COMPLIMENTS
Compliment tracking and feedback by the
Patient Experience Team is underway. In
February Acute and Emergency Medicine
Teams received the most compliments in ED,
the Acute Medical Unit and the Ambulatory
Care Unit. Many compliments go direct to
clinical areas and a more formalised way of
capturing and sharing this feedback is being
considered.
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4.1 APPENDIX 1 – MORTALITY REVIEW QUARTERLY DATA
The summary below shows the current status of structured judgement reviews under the Learning for Deaths
programme. February data is not yet due for submission and March data will be finalised at quarter end. Finalised data
will be submitted to April Board.

Summary total deaths and total number of cases reviewed under the Structured Judgement Review Methodology
Apr-17

May-17

Jun-17

Jul-17

Aug-17

Sep-17

Oct-17

Nov-17

Dec-17

Jan-18

Feb-18

Total number of deaths in scope

89

113

98

73

92

95

81

91

104

126

103

% of deaths receiving initial review

57%

69%

68%

70%

64%

69%

54%

49%

47%

71%

64%

Total deaths receiving structured judgement
review * indicates in progress

n/a

n/a

n/a

n/a

n/a

n/a

13

12

8

6*

0*

Total Number of reviewed deaths considered
more likely than not due to problems in care

n/a

n/a

n/a

n/a

n/a

n/a

0

0

1

0

0

Number of deaths of people with learning
disabilities - provisional data pending final
validation

n/a

n/a

n/a

n/a

n/a

n/a

1

0

1

0

1

Number of deaths of people with learning
disabilities that have been reviewed

n/a

n/a

n/a

n/a

n/a

n/a

1

0

1

0

1

n/a

n/a

n/a

n/a

n/a

n/a

0

0

0

0

0

2

0

1

1

1

3

0

0

1

1

1

Number of deaths of people with learning
disabilities considered more likely than not to
be due to problems in care
Number of deaths investigated under the
serious incident framework and declared as
serious incidents
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Mar-18

1

4.2 APPENDIX 2 – FFT DATA AT A GLANCE
The pictorial data below shows composite Trust feedback levels and some patient demographic data for adult services.
Key messages are that 2,400 people chose to give us FFT feedback in February with an overall rating of 4.83 out of 5.
Congratulations to our 3 areas with top scores of 5 – Blanche Heriot Unit, Audiology Ashford and community
physiotherapy in Woking.
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4.3 APPENDIX 3 – ABBREVIATIONS
AMU

Acute Medical Unit

BACU

Birch Acute Coronary Care Unit

CAUTI

Catheter-associated urinary tract infection

CHKS

This is the trading name of the clinical data supplier for mortality measures

DTTO

Division of Diagnostics, Therapies, Trauma and Orthopaedics

DSU-ASH

Day Surgery Unit Ashford

ED

Emergency Department

FFT

National NHS Friends and Family Test

HAT

Hospital associated thrombus

MES

Division of Medicine and Emergency Services

MRSA

Meticillin-resistant Staphylococcus aureus

PALS

Patient advice and liaison service

Pts

Patients

QI

Quality improvement

SAU

Surgical Assessment Unit

SJR

Structured judgement review

TASCC

Division of Theatres, Anaesthetics, Surgery and Critical Care

WH&P

Division of Women’s Health and Paediatrics

WTE

Working time equivalent

WOD

Workforce and Organisational Development

YTD

Year to date
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