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Introduction

The purpose of this Quality Account & Report is to provide patients, staff, members of the local
communities and commissioners, with a report on the quality of services that the Trust provides. It
provides an update on activities in the Heart of England NHS Foundation Trust (hereafter referred
to as dhe Trustd over the last 12 months.

The Quality Account & Report represents one aspect of the continued drive to improve the quality
and safety of the services which are provided.

In Part 1, there is a statement of the quality of services from Chief Executive, Mark Newbold.

In Part 2 an update is provided on the priorities that were set by the Trust for 2013/2014. Details
are also included regarding the priorities set for the coming year, how these priorities have been
developed with stakeholders and what this will mean for the quality of services that patients
receive.

In addition,t her e are a number of O6Statements of Assur ar
provision. The Trust is required to provide these statements to meet the requirements of NHS

England and Monitor (the regulator for NHS Foundation Trusts). All providers are required to

provide these statements allowing for comparison between different organisations.

Part 3 contains further information which will provide a picture of some of the other initiatives that
have been implemented in the Trust to improve quality.

The final section of this document provides commentaries which express the views of some of the
Trustbs key stakehol ders.

Thank you for taking the time to read the Heart of England NHS Foundation Trust Quality Account

& Report 2013/2014. If you would like to comment on any aspect of this document, details are
provided at the end of the document.
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Part 1:
| KAST 9ESOdzi A @SQa {|il

Providing safe, quality care is our top priority at Heart of England NHS Foundation Trust. We are
one of the busiest NHS Trusts in the country, serving a population of over 1 million, seeing over
250,000 adults and children in our emergency departments every year, and providing a huge range
of both general and specialist services from our three hospitals sites and a range of community
settings.

This Quality Account & Report provides you with a true and accurate reflection of our performance
over the past year and is accurate to the best of my knowledge. We are always open about the
challenges we face and we will continue to work hard at raising standards whilst maintaining our
core values of O0safe and caringb6.

By embracing a patient-centred approach, we have diligently focused on our emergency care
challenges this year and successfully wundertook
2013. This resulted in significant improvements for our emergency patients, but we are not
complacent and we know the actions detailed in our Monitor undertaking will enable us to continue

to improve our emergency pathways and discharge arrangements.

Under the CQCO6s new regime of the Chief l nspect
ORequires I mprovementd although wee ewerae epdl edbaGsoeodd 6t.
re-inspection, Good Hope Hospital emergency areas showed substantial improvements and our

6inadequateb6é rating was amended accordingly. We

inspection team for the caring and compassionate approach of our staff and for the open and
transparent way in which this Trust operates.

We planned to fail the 18 weeks admitted target in Quarter 4 in order to reduce the number of
patients waiting for the longest times. Work is ongoing to complete this and achieve the target
performance in 2014/15.

This year we have invested in developing our clinical research base i this is an essential part of
improving patient care, through recruitment to clinical trials. We are excited to have appointed a
professor of public health to guide our work in improving population health within the communities
we serve. We continue to invest in services across the Trust, with a new emergency department
and two operating theatres for Good Hope opening last year, along with the new laboratory
medicine building at Heartlands.

We are proud of our nursing initiatives which have directly contributed to a steady reduction in the
incidents of hospital acquired pressure ulcers. We have also piloted a falls bundle which has
resulted in a reduction in falls in those areas and are now rapidly sharing this practice across our
hospital sites.

In the coming year, we are keen to establish some of the principles described in the recent Future
Hospitals Commission Report and to build on our innovative work to create care options for our
patients that are outside of the acute ward environment. These are successfully reducing the
length of time patients spend in our wards and as a consequence, supporting shorter recovery
times. We will continue to work together with other organisations to ensure our patients are cared
for and treated in the right way appropriate for their individual needs, which may not necessarily
mean being hospitalised. We will continue to focus on maintaining and improving quality of care
and demonstrating strong clinical performance as we move forward.
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Following the Kennedy Review in December 2013, we are implementing ten improvement
programmes that pick up the learning from the Review. These are forward looking and will result in
many inpatient improvements across the Trust.

I would like to thank our staff, volunteers and partners across the health community for all of their
outstanding work and support through what has been a demanding yet rewarding year.

Dr Mark Newbold
Chief Executive
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Part 2:

Priorities for Quality Improvement2013/14

Quiality Accounts are annual reports to the public regarding the quality of healthcare services that
the Trust provides. They are both retrospective and forward looking.

As part of the Quality Account process, the Trust is required to set priorities for improvement.
These are issues which are considered to be important to patients, local communities and
stakeholders.

The Trust had chosen to continue focussing on the four priorities from the Quality Account &
Report of 2012/13 (priorities 1 to 4) along with a further three priorities for the year 2013/14
(priorities 5 to 7).

The priorities are:
Priority 1: Fundamentals of Care

This priority is based on the National Care Campaign and specifically looks at: pain management;
communications; privacy and dignity; and nutrition. Performance is being measured through Trust-
wide developed scorecards and monitored at the Nursing Performance Committee.

Priority 2: Falls

Performance is measured through a Trust-wide developed scorecard which includes nursing
metrics regarding assessments, falls per occupied bed days, which wards have the highest
number of falls amongst other indicators. The scorecard is monitored at the Nursing Performance
Committee.

Priority 3: Pressure Ulcers

Performance is also measured through a Trust-wide developed scorecard which includes nursing
metrics regarding assessments, tissue viability audits, as well as incident numbers. The scorecard
is monitored at the Nursing Performance Committee.

Priority 4: Fractured Neck of Femur

The Trust currently submits data to the National Hip Fracture Database (NHFD). The NHFD is a
joint venture of the British Geriatrics Society and the British Orthopaedic Association, and is
designed to facilitate improvements in the quality and cost effectiveness of hip fracture care. It
allows care to be audited against the six evidence-based standards and enables local health
economies to benchmark their performance in hip fracture care against national data. This data
wi || be used to assess the Trustds own clini
to subsequently continue to improve its performance.

This priority is measured through the NHFD and is discussed at the Clinical Quality Performance
Group. The performance is also monitored using Key Performance Indicators reported to the Trust
Finance Performance Committee.

Priority 5: Improving Clinical Outcomes for Stroke
This priority aims to improve clinical outcomes for patients suffering a stroke. The four priorities
specifically identified from the stroke pathway include:
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¢ Number of acute stroke patients thrombolysed;

e Direct admission to stroke unit within 4 hours with a swallow assessment;

e The percentage of acute stroke patients who have received a swallow screen within 4
hours of arrival; and

e 90% of stay spent in a stroke unit.

This priority is measured through a combination of stroke key performance indicators including
contract targets and best practice tariff (see page 20 for explanation) and monitored through the
Clinical Quality Performance Group.

Priority 6: Improving Dementia Care

This priority aims to standardise the approach for dementia patients and hence lead to
improvements in the care given.

This priority is measured by the collection of figures through Trust systems and is discussed at the
Clinical Quality Performance Group. The performance is also monitored using Key Performance
Indicators reported to the Trust Finance Performance Committee.

Priority 7: Improving Discharge Arrangements

This priority aims to improve the discharge process for patients and is measured through a

Commissioning for Quality and Innovation payment framework (CQUIN). The CQUIN is discussed
at Finance Performance Committee.
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Part 2:

_ooking bacl¢ Progress against013/14
oriorities for quality improvement

Priority 1. Fundamentals of Care

What is the measure: This priority looks at the fundamentals of care for patients to improve
patient experience. It is based on the National Care Campaign and looks at pain management;
communications; privacy and dignity; and nutrition.

How is this priority measured: This priority and its core four areas are measured via the nursing
metrics and monitored via a Trust-wide developed scorecard (figure 2).

This is an important part of the nursing metrics which are measured by peer review (please see
attached card as an example). The information gathered from the nursing metrics is presented at
the Nursing Performance Committee on a monthly basis and is monitored via exception reports.

This data forms part of the nursing report which is presented and discussed at Trust Board.
What have we done to improve:
Communication

Effective communication is an essential part of patient and carer involvement within the Trust.
Knowing who is caring for you and who to speak to for information and care planning is key to
building trust and understanding.

A All Trust staff wear a Trust identification badge with their name and job role displayed.

A All hospital based nursing uniforms are colour coded (light blue / navy blue / purple) and
embroidered with t h e T ftogosanhdéassociated nursing role, e.g. Head Nurse/ Senior
Sister/ Sister/ Staff Nurse/ Healthcare Assistant.

A TheTr ust i s supporting the @ Hecanpagn Mminddlstaii¢co i s 0O
introduce themselves to patients properly as a confident introduction is the first step to
providing compassionate care and is often all it takes to put patients at ease and make
them feel relaxed whilst using our services.

A Good Hope hospital site is publicising the Chief Nursing Officer for England 6¢& campaign.
The national campaign focuses on 6 c0 s : C o mp aams Coarage, C@npetence,
Commitment and Communication. The current focus at Good Hope is on communication.

A Feedback from patients and carers through the nursing metrics and friend and family test is
displayed on each ward.

The Trust has invested in friends and family feedback stations for all wards to encourage
real time feedback about the care being delivered.

A The Trust is working in collaboration with the National Council for Palliative Care and the
Dying Matters Coalition on a 3 year compassionate care project. The compassionate
carerds project focuses on difficult conver sa
carers around life changing conditions and end of life care and preparation. A bespoke
training package has been created to train and support nurses to provide compassionate
and effective communication with patients and carers.
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A The Trust, in collaboration with the National Council for Palliative Care, has created a staff
and carer informati onowDVICh aetndt iatbloeudt o6eln dd iodfn Olti fl
the Muslim perspective. It highlights cultural requirements at end of life and also medical
and legal requirements.
A The introduction of Jonah' boards has provided individualised care plans for all patients at
the Trust. Discharge planning commences on admission to the Trust and this is routinely
discussed with patients, their relatives and the multi disciplinary team.

Privacy and Dignity

Dignity care rounds have been introduced where Head Nurses undertake visits to wards to

observe care provided and ensure that apati ent 6s privacy and dignity
issues identified are immediately addressed with the Ward Manager and good practice is fed back

to staff.

A Dignity pyjamas which have a covered flap to maintain dignity for patients with indwelling
catheters allow gentlemen to maintain their dignity.
A The use of t-shirts (rather than gowns) for patients who have impaired movement (e.g.
stroke patients) provide comfortable and modest attire.
A Compassionate care packs are being trialled on wards at all 3 hospitals. The packs contain
wet wipes, comb, tooth brush and tooth paste, a drink, mints and small snack. The packs
are given to relatives who may have been called in to be with a critically unwell relative T or
for relatives who are staying by a dying rela
packs have been welcomed by relatives and have allowed them to maintain dignity at a
highly emotive time.

Pain Management
Effective pain management is an essential part of the care we provide.

e As part of the nursing metrics 10 patients per ward per month are audited for pain and
appropriate pain control.

e The Anaesthetic Department also runs a Trust-wide pain clinic providing treatment plans
and support for patients with acute and chronic pain.

e A carer and users forum has been set up around medication to gain feedback from patients
and carers re medication issues.

Nutrition

e The Trust undertakes an annual Essence of Care Trust-wide mealtime audit.

e Quality rounds are undertaken annually with catering, dietetics and nursing involvement.

e Patient feedback monitored is monitored monthly through the nursing metrics to ensure that
a nutritional assessment is undertaken on patient admission.

e Patient feedback is also captured through the friends and family test feedback where
comments on food are captured and fed back to wards and departments.

e A new patient menu was launched in January 2014 and the Trust holds &Come Dine with
medevents to showcase to the public meals that are served to patients.

! The Jonah programme is a national initiative which has been developag the several principles which support
effective operational management and safe care. A key feature has been visual management to ensure the planned
patient journey is visible, along with their progress. There is a heavy emphasis on coaching to ldedeship,
improvement and problem solving skills at ward level. Jonah Boards are patient status at a glance interactive boards.

CKS TAY 2F WW2yIFKQ Aad G2 LINRP@OGARS a4l F¥S IyR GAyYSte OFNB
thiswill reduce length of stay and increase the number of patients who are discharged as planned each day.

9| Page



e There is catering for patients with all dietary requirements and acknowledgment of faith
requirements including availability of halal and kosher food.

e Protected meal times are in place to ensure patients are not disturbed during meal times
and red trays are continuing to be used to identify patients who require assistance with

eating.

e Eating well, staying well hydrated and staying active while in hospital has a big impact on
our patientsd health, outcome and well being.
O6mobility bundl ebd, dhat svard stafb dan use tongmdowagerpaterstsuto e s

d
also6 STAY ACTI VEG in hospital
Future plans to improve compliance against the Trust targets include:

The following actions, as well as embedding the initiatives detailed above, will hopefully improve
the areas detailed on the scorecard (Figure 2):

Compliance with the National Friends and Family Test and local CQUIN requirements.

Ongoing initiatives to embed the 6Cb6s in the d
Ongoing monthly monitoring of pain management through nursing metrics.

Therapy teams will continue to raise awareness of the mobility bundle and related

resources and promote their use.

e Call buzzers are being monitored via monthly metrics and patient experience metric with

performance notices for continuing non compliance.
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Figure 2
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Corporate Nursing Business Planning
Mursing Care Indicators - Privacy & Dignity
Criteria P ey Mwy-L1 Jun-13 Jul-13 Aaig-11 Sep-13 Fek-1d
A, Patient can reach their call bell 8% f 9%

B Patient appears warm and dean with modesty maintadned

. Patient has appropriate scresning for privacy and dignity

Metrics: Mursing Care Indicators - Pain Management

Metrics: Nutrition

Metrici: Nursing Care Indicators - Nutrition Assessment

Metrics: Patient Exparience - Do you feel you get enough helg from staff to eat
your meals?

" The pain status of all patients 1§ suessed on admision to the ward using
* e Tridsk pain sating todl 100%
The pain status of the patient s reconded using the Trust searing tool every
B aahours 100% ’i (>
. Careplans are evident for the patient requiring anslgasis ark " f
o The patient s readsessed when required and in actordance with care plan 5% t ﬁ-
g Analgesia administratin and efficacy will be recorded for the patient i -i- !
indicated & per care plan documentation
TOTAL au% ‘i -
Metrics: Patient Experience (Communication)
A Do you feel that you have been treated with respect and dignity whilst you i -
T areon the wasd?
Do you feel you have enough privacy when distussing your treatment with
b 7 ELE
L If you use the call buzzer, is it answered grompthy? a6k ' d
= Do you think hospital staff do everything they can to belp control your o .i .
paln?
E. Do you feel invalved in decisions abeut your treatrent and care? a9rx% ' .
Have hospital staff bepn avallable to talk about a0y werres ar concerms Wa
oo aa% -

Heart of England NHS Foundation Trust - Corporate Nursing @ 2013
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Priority 2.  Falls

6Pati ent fallsé account for t he | ar gesffrushandnb er
therefore a priority for all healthcare professionals in preventing harm to patients.

What is the measure: A fall is defined as an event which results in a person coming to rest
inadvertently on the ground or floor or other lower level. Age is one of the key risk factors for falls.

Older people have the highest risk of serious injury arising from a fall and the risk increases with
age.

Falls prevention is a Trust-wide priority and has Executive Board support in its challenge to
achieve O6harm free cared by elTrustirenogrisesrhat ahobustm t
and coordinated approach is required to standardise clinical practices, focusing on preventative

strategies and clinical interventions to reduce the incidence of harm to those patients at risk of
falling in hospital.

How is this priority measured:

To provide assurance to the organisation the Trust also monitors the numbers of patient falls that
are reported via the incident reporting system to ensure all incidents are reported robustly and
accurately creating a culture of openness and transparency. The implementation of clinical forums

has been established across all three hospital sites to review adverse incidents and lessons
learned.

The injurious falls rate (falls with harm) demonstrate an improved paosition for the year end (Table
1) with all incidents now subject to a senior review by the deputy chief nurse, falls clinical specialist

and Director of Medical Safety. Theses arising from these reviews are shared with the clinical
teams

In support of our 'harm free' care ambition the NHS Safety Thermometer tool provides a quick and
simple method for surveying patient harms and analysing results to measure and monitor local

improvement and over time. An improved Trust position, using the point prevalence tool is
demonstrated in Table 1.

Inpatient Falls - INJURIOUS (Falls resulting in Harm) =National Average

1.2 -
1.0 -
0.8
06 |
0.4
0.2 -
0.0

May-12
Jun-12
Jul-12
Aug-12
Sep-12
Oct-12
Nov-12
Dec-12
Jan-13
Feb-13
Jul-13
Jan-14

Apr-12

Mar-13
Apr-13
May-13
Jun-13
Aug-13
Sep-13
Oct-13 ;
Nov-13
Dec-13
Feb-14
Mar-14

Figure la: National Safety Thermometer Tool
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Inpatient Falls - ALL
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Jan-14
Feb-14
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Figure 1b: National Safety Thermometer Tool

The developmentofa 6 St ayi ng Saf eadNatiBnaldigke Impact d\ction concerned with
reduction of patient falls, enables local clinical teams to develop local action plans in response to
performance data (See Figure 2). Clinical outcomes are measured through Trust-wide developed
scorecards which include nursing metrics regarding assessments; falls per occupied bed days; and
the clinical areas demonstrating a high number of patient falls.

The yearend position (2013/14) for inpatient falls rate is 8.1 (per 1000 occupied beds). This figure
represents a small improvement on previous months but demonstrates the need for a greater
clinical focus on preventative strategies to be used for high risk patients. The use of the STRATIFY
tool currently measures the patients falls risk and is monitored using the nursing metrics. This
measurement has been reported at between 98% and 100% since June of last year. This is a
significant improvement on previous years however the percentage score achieved within the falls
metric has been affected by reduced compliance with effective care plans.

What have we done to improve:

In response, the Trust wide falls steering committee has been established to coordinate fall
prevention strategies and monitoring processes. Initial work focussed on recent NICE guidance
which led to a revised falls prevention policy and associated falls care bundles. Implementation of
the new policy commences in June 2014.

In support of the fall care bundles financial resources have been allocated to purchase additional
equipment such as beds/ chair arms and hi-lo beds. The recruitment of an additional 2 falls
coordinators will also provide enhanced clinical expertise and advice to clinical teams.

A range of educational programmes are also in place to support new starters / nurse / medical staff
and allied health professionals. In addition there is bespoke training for clinical areas
demonstrating a high incidence of patient falls.

Awareness is raised for all staffgroup t hr ough a range of medi ums S u(«
mont hd, newsletters, clinical forums and | earning

Patient / carer support is provided by the development of patient literature and patient falls
notification forms which have enhanced communication in a joint approach to falls prevention.

Future plans to improve compliance with Trust targets include:

Updating the nursing fall metrics to capture the implementation of the care bundles;

A review of corporate induction and VITAL training to reflect the revised policy;
Appointment of 2 falls coordinators

A dedicated falls web page will provide further information to support referral options,
advice, links to external agencies and guidelines.
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Figure 2
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Priority 3:  Pressure Ulcers

What is a Pressure Ulcer: Pressure ulcers are damage caused to the skin and underlying tissue;

they cause pain and distress to patients and ultimatelye xt end a pati ent 6és | ength

ulcers are classified as a grade, 2, 3, 4 with 4 being the most severe, an extended length of stay
and increased care pressure ulcers cost the NHS £3.8 million a day.

What is the measure: The Trust is committed to reducing harm caused to patients and strives to
achieve zero hospital acquired pressure ulcers.

What have we done to improve:

The Trust has robust processes in place to monitor the reporting and improvement of any hospital
acquired pressure ulcers:

e All pressure ulcers are reported via the Trust incident reporting system.

e The Corporate Nursing Team issue a daily harm alert listing the ward and grade of any
hospital reported pressure ulcer in the previous twenty four hour period.

e All hospital acquired pressure ulcers are investigated using a Root Cause Analysis Tool
(RCA) this is completed by Senior Sister /Senior Charge Nurse and the site Head Nurse or
their nominated deputy to determine if the pressure ulcer was avoidable or not.

e Any pressure ulcer, which is reported as grade 3 or above are categorised as severe harm
to patients and are required to be reported to the Trust Clinical Commissioning Group
(CCG). The Commissioners will monitor the incident to ensure the timeline is adhered too
and a robust action plan is implemented when it is confirmed the pressure ulcer was
avoidable. Some patients can develop pressure ulcers despite all the preventative care and
treatment implemented due to their underlying health conditions. These are classified as
unavoidable.

e Preventative measures are always the best care and the Trust has robust timelines to be
adhered too. Within the Emergency Department, all patients identified as being at risk are
assessed against the frailty tool so appropriate interventions can be implemented.

e At ward level, all patients are assessed within 2 hours to determine their individual risk of
developing pressure ulcers; once risks have been identified a preventative plan of care is
implemented. This can include the use of specialist beds, cushions restrictions placed on
the patient being able to sit out of bed and the use of care plans daily skin inspection tool
for patients considered at risk. In May 2013, the Trust implemented the SSKIN? Bundle,
which was part of the Strategic Health Author i ty ( SHA) Mi dl ands
Pressuredo campaign. The tool has been revi
compliance and user feedback.

How is the priority measured:
Monitoring (Internal)

Tissue Viability compliance is monitored monthly via the nursing care indicators (Figure 1) where
10 patients on every ward have their nursing records and care reviewed against an agreed

2SSKIN is a five step model for pressure ulcer prevention:

Surface: make sure your patients have the right support.

Skin inspection: early inspection means early detection. Show patients and carers what to look for.
Keep your patients moving.

Incontinence/moisture: your patients need to be clean and dry.

Nutrition/hydration: help patients have the right diet.
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standard. Compliance is set at 95%. A score below this would be non-compliant with the standard.
Further scrutiny is applied through the Nursing and Midwifery Performance Committee, where each
Head Nurse submits an exception report for any indicators that fall below the agreed 95%
threshold. The exception reports are then escalated through the nursing reports to Trust Board.

Section Mame Question Short May Jun Jul Aug Sep Oct Mow Dec Jan Feb Mar
2013 2013 2013 2013 2013 2013 2013 2013 2014 2014 2014
Documentation v v v
00% | 100% | 100%
Risk assessment r * f r * * f d * .u d
99% 96% 97% 99% 8 97% 90% 99% 8 99% 99%
Care plan r t t * - t - * t
291% 28% 829% 92% 1 912 92% 92% 0 828% 291%
Tissue Vizhility Reassessment * * - r * ] ) * r
96% 24% 24% 97% & 952 26% 7% 2 o a3
Skin inspection r * f
95% 93% | 100
Caily skin inspection - - t t * t t - * t t
84% 24% 85 88 24 86 87% 87 86% 8 89
- " A L |
95% 93% 92% 943 92% 92% 943 943 92% 91% 933%

Figure 1: Trust overview of nursing care indicators for Tissue Viability from May 2013 to March 2014

Monitoring (External)

The Trust supports and participates in the NHS Safety Thermometer national audit, which is a
point prevalence audit undertaken every month to look at how organisations are delivering harm
free care (Figure 2). Every month the Trust submits data on the number of new pressure ulcers
and number of old pressure ulcers that are captured on the day of the audit.

New pressure ulcers are defined as any pressure ulcer that develops seventy two hours post
admission.

The prevalence data within figure two demonstrates a decline in the number of new pressure
ulcers and the Trust is below the national average for new pressure ulcers. The Trust has
implemented a number of new initiatives over the preceding year, which will have contributed to
the reduction.

e The SSKIN Bundle across all in-patient areas

¢ The use of the daily harm alert e-mail, which informs nursing staff every day which wards
have had a hospital, acquired pressure ulcer.

e The monthly tissue viability forum where the Senior Sister as to attend a forum with either
the Matron or Head to discuss any pressure ulcers that have occurred and whether these
were avoidable.

¢ The monthly monitoring of the DATIX reporting system to ensure all pressure ulcers are
reported accurately, thus creating a culture of openness and transparency

e The increase in tissue viability education including bespoke ward based training.

Old pressure ulcers are those in which the patient had present on admission. The patient may be
receiving care for the pressure ulcer from a community care team and in these incidents, the
primary and secondary care teams would work together. There are occasions, when the patients
come into hospital with a pressure ulcer but are not known to any care agency. The Trust has a
duty of care to escalate to the Clinical Commissioning Group any patients admitted with a
community acquired grade three or above pressure ulcer. The Trust will raise a safeguarding
concern for patients with a grade four pressure ulcer.
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The attached scorecard (figure 3) shows an increase in old pressure ulcers - the Trust can attribute

some of this to a more robust reporting and recognition of pressure ulcers on admission to the
Trust.

Pressure Ulcer Prevalence: ALL Pressure Ulcers CQUIN Target ====National Average
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Figure 2a: Overview of all and new pressure ulcers captured within the Safety Thermometer prevalence audit from April 2012 to March 2014
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Figure 2b: Overview of all and new pressure ulcers captured within the Safety Thermometer prevalence audit from April 2012 to March 2014

The Trust also produces Your Skin Matters scorecard (See Figure 3 overleaf) which triangulates
the evidence obtained from the nursing care indicators the avoidability outcomes from any
pressure ulcers. The scorecard displays three areas within the Nursing Care Indicators which
have not achieved the agreed Trust standard of 95% or above for this quarter. To improve
performance the following actions have been taken:

e A revised Performance Framework has been developed with clear actions and levels of

responsibility, and the process for issuing performance notices when standards are not
met.

e The care plan has been revised and will how be incorporated into the Nursing Risk
Assessment Booklet

Resources and Education

The Trust recognises having a well-educated workforce improves patient outcomes. Education on
the prevention and management of pressure ulcers is delivered in a variety of ways:

e Access to Tissue Viability Clinical Nurse Specialist Team;
e Monthly study days for both Registered Nurses and Healthcare Practitioners;

e October 2013 saw the introduction of Trust Skill Drills Days where registered nurses
receive a 20 minute update on one aspect of tissue viability;
e Link nurses, are nurses who have a special interest in tissue viability and act as champions

within their own clinical area for Tissue Viability. To support their role the link nurse has a
bespoke training day to enhance their knowledge and skills; and

e Educational material is also accessible via the Intranet site to all practitioners.
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Future plans to improve compliance against the Trust targets:
The Trustdés future plans include:

e To reduce all avoidable pressure ulcers and ultimately reduce harm to patients;
e To continue to develop a well-educated proactive workforce in the management of

pressure ulcers;

e To continue to apply new evidence based research in the management and care of
pressure ulcers;

e To pilot a modified Midwifery Tissue Viability Assessment Tool; and

e |TU/HDU daily patient records to be amended to have a bespoke SSKIN Care bundle
incorporated into them.
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Figure 3
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