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Quality Account

Part 1: Chief Executive’s 
Statement

During 2017/18, Heart of England (HEFT) has 
maintained its focus on delivering high quality care 
and treatment to patients. In line with national 
trends, the Trust continued to see unprecedented 
demand in Emergency Department attendances 
and admissions which has put significant pressure 
on our ability to deliver planned treatments. 

A wide range of omissions in care were reviewed 
in detail during 2017/18 at the regular Executive 
Care Omissions Root Cause Analysis (RCA) meetings 
chaired by the Chief Executive. Cases are selected 
for review from a range of sources including 
those put forward by senior medical and nursing 
staff, e.g., missed or delayed medication, serious 
incidents, serious complaints, infection incidents 
and cross-divisional issues.

Information is subject to regular review and 
challenge at specialty, divisional and Trust levels 
by the Clinical Quality Monitoring Group, Care 
Quality Group and Board of Directors for example. 
An essential part of improving quality at the 
Trust continues to be the scrutiny and challenge 
provided through proper engagement with 
staff and other stakeholders. These include the 
Trust’s Council of Governors and local Clinical 
Commissioning Groups (CCGs).

The Trust’s external auditors provide an additional 
level of scrutiny over key parts of the Quality 
Report. The Trust’s external auditor, KPMG, has 
reviewed the content of the 2017/18 Quality 
Report and carried out testing for three areas 
in line with the NHS Improvement guidance on 
external assurance: 

1. Percentage of patients with a total time in A&E 
of four hours or less from arrival to admission, 
transfer or discharge 

2. Reducing grade 2 hospital-acquired pressure 
ulcers (local indicator)

3. Percentage of incomplete pathways within 18 
weeks for patients on incomplete pathways at 
the end of the reporting period

No significant issues were identified with the 
content review or the testing for the first two 
indicators. KPMG has however issued a modified 
(qualified) opinion on the third indicator – 18 
weeks (unfinished pathways) – and the Trust is 
currently reviewing the recommendations. The 
implementation of recommendations will be 
monitored via the Trust’s Audit Committee. The 
report provided by our external auditor is included 
in Annex 3 of this report. 

During 2017/18, University Hospitals Birmingham 
NHS Foundation Trust (UHB) continued to support 
(HEFT) in order to share learning and best practice. 
The work to bring the two Trusts together was in 
progress for many months, and on 1 April 2018, the 
merger by acquisition of HEFT by UHB was formally 
agreed. The decision was given the green light by 
the Trusts’ respective Boards of Directors, with the 
decision cleared by both Councils of Governors. 
The enlarged organisation will use the University 
Hospitals Birmingham NHS Foundation Trust name. 
All individual hospital and clinic names remain the 
same.

The vision of the enlarged Trust is to ‘build 
healthier lives’, improving the lives of patients 
and communities through delivering the best in 
clinical care, research, innovation and education. 
The culture within the single Trust will be 
one of quality, reducing errors to a minimum, 
accountability and responsibility. The combined 
expertise of the two trusts will benefit patients and 
bring added benefits to the local health economy. 

The Board of Directors has chosen six quality 
improvement priorities for 2018/19 which became 
the priorities for the new, enlarged University 
Hospitals Birmingham NHS Foundation Trust. 
The Trust will continue working with regulators, 
commissioners, healthcare providers and other 
organisations to influence future models of care 
delivery and deliver further improvements to 
quality during 2018/19.



5 Heart of England NHS Foundation Trust       Quality Account 2017/18

On the basis of the processes the Trust has in 
place for the production of the Quality Report, 
I can confirm that to the best of my knowledge 
the information contained within this report is 
accurate.

Dame Julie Moore
Interim Chief Executive Officer    
24 May 2018

Note regarding merger by 
acquisition of Heart of England 
NHS Foundation Trust by University 
Hospitals Birmingham NHS 
Foundation Trust

On 1 April 2018, the merger by acquisition of 
Heart of England NHS Foundation Trust (HEFT) by 
University Hospitals Birmingham NHS Foundation 
Trust (UHB) was formally agreed. The decision was 
made the Trusts’ respective Boards of Directors, 
with the decision cleared by both Councils of 
Governors.
The enlarged Trust will use the University Hospitals 

Birmingham NHS Foundation Trust name (UHB). All 
individual hospital and clinic names will remain the 
same.

As this report is for 2017/18, i.e., pre-merger, 
it covers and refers to Heart of England NHS 
Foundation Trust (HEFT). Next year there will be 
one report, covering the enlarged UHB.

Part 2: Priorities for Improvement 
and Statements of Assurance from 
the Board of Directors

2.1 Priorities for Improvement

The Trust’s 2016/17 Quality Report set out four 
priorities for improvement during 2017/18.

As part of the work to align the processes of 
HEFT and UHB, the Board of Directors chose to 
continue with the priority around recognition and 
management of sepsis, and replace the other three 
with five new priorities:

Quality Improvement Priorities for 2017/18

1
Reducing avoidable harm to patients from omission and delay in receiving Parkinson’s disease 
medication

Remove

2 Improving early recognition and management of sepsis and reduce hospital acquired sepsis
Keep – to become priority 
6

3 Reducing surgical site infection after major surgery Remove

4 Improve infection rates for Clostridium difficile and MRSA Remove

The Trust has made progress in relation the 
priority on ‘infection prevention and control’, with 
numbers of Methicillin-resistant Staphylococcus 
Aureus (MRSA) bacteraemia and Clostridium 
difficile infections lower than the previous year. 
Work on the roll out of the ‘surgical site bundle’ 
continues. Performance for the remaining two 
priorities – ‘Parkinson’s medication’ and ‘timely 
treatment of sepsis’ has been mixed.
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For performance and details on each of these 
please see the sections below.

Quality Improvement Priorities for 2018/19

Reducing grade 2 hospital-acquired pressure ulcers
New priority – data provided, to use targets 
agreed with CCG

Improve patient experience and satisfaction

To review available data and develop indicators 
during 2018/19

Timely and complete observations

Reducing missed doses

Reducing harm from falls
New priority – data provided, to maintain 
previous performance

Timely treatment of sepsis Previously priority 2 – continues from 2017/18

The improvement priorities for 2018/19 were 
discussed with senior staff and then confirmed 
by the Trust’s Clinical Quality Monitoring Group 
chaired by the Executive Medical Director, 
following consideration of performance in 
relation to patient safety, patient experience 
and effectiveness of care. The priorities for 
improvement in 2018/19 were then finally 
approved by the Board of Directors in March 2018. 

The performance for 2017/18 and the rationale 
for changes to the priorities are provided in detail 
below. It might be useful to read this report 
alongside the Trust’s Quality Report for 2016/17.

Priority 1: Reduce avoidable harm 
to patients from omission and delay 
in receiving Parkinson’s disease 
medication 

Background

Since June 2015, the Trust has focused on reducing 
the number of omitted and delayed doses of 
Parkinson’s disease (PD) medication.

Parkinson’s medications are time critical. If 
medications are delayed or omitted, patients can 
rapidly deteriorate in terms of their ability to 
move, speak and swallow. When this happens, 
patients are at risk of falls, pressure ulcers, 
aspiration pneumonia and neuroleptic malignant 
syndrome. This is distressing for patients, and can 

be life-threatening. The importance of timely 
Parkinson’s medication in hospital is recognised 
nationally in the Parkinson’s UK “Get it on time” 
campaign.

Baseline data (2015) at HEFT showed 14,000 
delayed doses and 3,500 missed doses of 
Parkinson’s medication annually across the three 
Trust sites. The data also identified that only 53% 
of inpatients were receiving their Parkinson’s 
medication within 30 minutes of the prescribed 
time.

This data, combined with several clinical incidents, 
formed the impetus for the development of a 
Quality Improvement (QI) team to address this 
issue. The Trust aim is for 90% of PD medication to 
be administered within 30 minutes.
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Performance

Overall Trust performance has dropped during the 
year and is at 72% for Quarter 4, 2017/18. 

Performance by quarter for the last three financial 
years is shown in the table below.

2015/16 2016/17 2017/18

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

Overall Trust %
(Target 90% 

PD medication 
administered 

within 30 
minutes)

51% 58% 54% 59% 71% 75% 75% 76% 81% 82% 77% 73%

Total doses 
prescribed

9106 10320 9891 9251 9689 9012 11683 12692 12784 12613 10979 11327

Total doses 
administered 

within 30 
minutes

4306 5967 5441 5500 6849 6734 8740 9653 10344 10346 8496 8291

Total doses 
administered late

3499 3467 3507 3024 2268 1897 2368 2364 1969 1780 1796 2469

Total doses 
non-administered 

(omitted)
926 886 943 727 572 381 575 675 471 487 687 567

Initiatives implemented in 2017/18

Monitoring of omissions and delays has continued 
throughout 2017/18.

• The patient safety team visited every ward in 
the Trust to identify reasons for omissions and 
delays, and to check if initiatives that had been 
previously implemented were still in place. The 
findings were in relation to increased clinical 
pressures, staffing shortages and agency nurses 
who are unable to use the Trust Electronic 
Prescribing (EP) system. 

• To raise further awareness and to ensure all 
staff are aware of all available Parkinson’s 
resources, additional communications of 
the importance of timely administration 
of Parkinson’s administration have been 
re-distributed. This includes a nil by 
mouth flowchart, bleep holders’ roles and 
responsibilities and the emergency Parkinson’s 
medication poster.

• Ward based pharmacists have reviewed their 
Parkinson’s medication stock levels.

• A Lesson of the Month for ‘Reducing avoidable 
omissions and delays in Parkinson’s medication’ 
was cascaded Trust-wide to continue to raise 
awareness and signpost staff to best practice. 

• An audit of omissions and delays in Parkinson’s 
medication was carried out in the Emergency 
Department (ED) at Heartlands Hospital. 
Following the audit, a specific Parkinson’s 
sticker was developed and is being piloted in 
the ED. The aim of the sticker is to prompt staff 
(both nurses and doctors) to think and act on 
Parkinson’s medication at the time of triage. 

• The junior doctors’ memory bank has been 
disseminated to new junior doctors. This has 
included a section on how can junior doctors 
help Parkinson’s Disease patients get their 
medication on time and also includes links and 
signposting to relevant Parkinson’s resources 
available in the Trust. 

Initiatives to be implemented in 2018/19

• Following feedback from the Patient 
Experience team about the in hospital 
experiences of patients with Parkinson’s 
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disease, the Trust’s patient self-administration 
policy is currently under review. A working 
group has been established to look at how 
improvements can be made for patients to self-
administer their own medication

• A Parkinson’s disease study day is planned in 
October 2018 to include the patient voice

• A flow chart to advise staff of what action to 
take when the bleep is not working will be 
developed and circulated to ward managers to 
share with their staff

How progress will be monitored, 
measured and reported

It has been identified that the clinical IT system 
looks at when a dose was due based on the 
original times prescribed, however it cannot 
currently monitor whether a dose has been given 
at the correct time in reference to previous doses 
– the time between doses is vital for Parkinson’s 
medication. Therefore the Board of Directors have 
agreed to remove this priority for 2018/19. Progress 
will continue to be measured at ward, specialty, 
divisional and Trust levels via the live electronic 
medication dashboard which links directly to the 
Trust Electronic Prescribing (EP) system. 

The Board of Directors have chosen to add a new 
priority looking at missed doses as a whole, which 
will incorporate medications for Parkinson’s.

Ward and divisional performance continues to be 
monitored via the Nursing and Midwifery Care 
Quality Dashboard and exception reports. 

The PD Quality Improvement team will continue 
to meet regularly to monitor progress and report 
to the Safer Medicines Practice Group (SMPG) and 
Sign up to Safety work stream lead.

Update following external audit in 
2016/17

Following a review by the Trust external auditors of 
the antibiotics improvement priority in 2016/2017 
quality account, it was recommended that Trust’s 
local indicators which are reported to the Trust 
Board and sub-committees should have clear 
definitions. Definition for Statum (STAT)dose 
antibiotics and Parkinson’s medication have been 
developed; these include the names of the drugs 
and where there are any exclusions, e.g., if the 
drug has been charted as not required or as a pro 
re nata (PRN) dose (when required).

Priority 2: Improving early 
recognition and management of 
sepsis and reduce hospital acquired 
sepsis 

Background 

Sepsis is a potentially life-threatening condition 
which is the result of a bacterial infection in the 
blood. It affects an estimated 260,000 people 
per year in the UK and is a significant cause of 
preventable mortality. Approximately 44,000 
people die each year as a result of sepsis, a quarter 
of which are avoidable.

Although there are certain groups in whom sepsis 
is more common, the very young and very old, 
people with multiple co-morbidities, people with 
impaired immunity and pregnant women, it can 
occur in anybody, regardless of their age or health 
status.

Though sepsis is common, it is poorly addressed. 
It is important to understand that if sepsis is 
recognised early and appropriately managed it 
is treatable. However, if recognition is delayed 
and appropriate treatment not instituted (usually 
oxygen, intravenous fluids and antibiotics), 
significant harm or even death can occur.

Sepsis has been on the national agenda as a high 
priority area for the Commissioning for Quality 
and Innovation (CQUIN) system. In 2016/17 certain 
trusts had a key target to implement systematic 
screening for sepsis of appropriate patients and 
where sepsis is identified, to provide timely and 
appropriate treatment and review. This CQUIN has 
been extended in the 2017–19 plan, which HEFT is 
participating in.

HEFT has had well publicised clinical pathways 
for sepsis management in place for several years. 
These have been updated and now take account 
of recent NICE guidance changes which broadened 
the clinical criteria for sepsis. The aim is to improve:

• Reliable recognition and screening of sepsis
• Timely and reliable escalation and sepsis 

treatment
• Reviewing and de-escalating antibiotics where 

possible.
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Performance

Indicator 2a Timely identification of sepsis

 (i) Emergency departments 

 
Patient NEEDED sepsis screening 

according to the local protocol and 
RECEIVED sepsis screening

Patient NEEDED sepsis screening 
according to the local protocol

%

Quarter 1 53 101 52.5%

Quarter 2 46 96 47.9%

Quarter 3 23 51 45.1%

Quarter 4 26 48 54.2%

 (ii) Acute inpatient departments 

 
Patient NEEDED sepsis screening 
according to the local protocol and 
RECEIVED sepsis screening

Patient NEEDED sepsis screening 
according to the local protocol

%

Quarter 1 110 124 88.7%

Quarter 2 103 117 88.0%

Quarter 3 83 95 87.4%

Quarter 4 32 60 53.3%

Indicator 2b: Percentage of patients diagnosed with sepsis who received antibiotics within one hour

 (i) Emergency departments 

 
Patient was diagnosed with sepsis and 
received IV antibiotics within one hour 

of diagnosis
Patients diagnosed with sepsis %

Quarter 1 18 47 38.3%

Quarter 2 10 40 25.0%

Quarter 3 9 23 39.1%

Quarter 4 7 16 43.8%

 (ii) Acute inpatient departments 

 
Patient was diagnosed with sepsis and 
received IV antibiotics within 1 hour of 
diagnosis

Patients diagnosed with sepsis %

Quarter 1 45 59 76.3%

Quarter 2 45 55 81.8%

Quarter 3 27 34 79.4%

Quarter 4 15 21 71.4%

Initiatives implemented 2017/18

Admitting areas and inpatient wards

• CQUIN re-audit identified some issues with 
data quality and true performance for 
screening. One hr antibiotics was around 70% 
in emergency areas rather than the <50% 
reported by auditors. Measures have been put 

in place to address these issues and sought and 
gained permissions from NHS England to count 
those patients managed and treated within 
one hour in ED as screening successes as well as 
treatment successes. 

• More robust reporting systems to the Patient 
Safety Group are now in place.

• New audit database launched in quarter 1 to 
facilitate identifying precise point where delays 
occur.
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Maternity 

• SSI prevention is an ongoing QI project
• Maternity is part of the Trust SSI prevention 

bundle
• Sepsis training has been introduced in the 

obstetrics emergency training - 412 midwives 
and 88 doctors underwent training in 2017

• A new maternity sepsis tool has been launched 
and will be integrated into ongoing training in 
2018

• The sepsis CQUIN will now be fulfilled by the 
division and more detailed rolling audit in 
diagnosis and management of sepsis is planned

Initiatives to be implemented in 2018/19

• The sepsis team are aiming to work with 
colleagues at QEHB to create electronic tools 
suitable for all sites

• Teaching on maternity sepsis for AMU (Acute 
Medical Unit) staff

How will progress be monitored, 
measured and reported

The national sepsis CQUIN is monitored by the 
Trust’s performance team. The CQUIN has 3 key 
elements for audit and ultimately we need to 
achieve 90% in each area:

• The percentage of patients who meet the 
criteria for sepsis screening and are screened 
for sepsis using the Trust recognised screening 
tool.

• The percentage of patients defined as septic 
who receive their IV antibiotics within 1 hour

• The percentage of patients having a 
documented antibiotic review within 24-72 
hours by a senior decision maker

This Quality Improvement priority will continue for 
2018/19 – renumbered as #6 to align with the UHB 
priorities.

• Progress will be publicly reported in the 
quarterly Quality Account updates published 
on the Trust’s quality web pages

• Performance will be reported to the Clinical 
Quality Monitoring Group as part of the 
quarterly Quality Account update reports

Priority 3: Reducing surgical site 
infection after major surgery 

Background

Surgical Site Infections (SSI) comprise up to 20% 
of all of healthcare-associated infections. At least 
5% of patients undergoing a surgical procedure 
develop a SSI and they represent the second most 
common hospital acquired infection after Urinary 
Tract Infections (UTI). SSI’s range in severity from 
a spontaneously limited wound discharge within 
a few days of an operation to a life-threatening 
postoperative complication. Most surgical site 
infections are caused by contamination of an 
incision with microorganisms from the patient’s 
own body during surgery, NICE states that the 
majority of SSI’s are preventable.1 SSI can severely 
affect the patient’s experience after surgery and 
quality of life; they are costly and are associated 
with considerable morbidity, extended hospital 
stays and increased rates of readmission. 

A care bundle is a small set of evidence-based 
practices that can be delivered together to 
improve patient outcomes. Based on NICE and 
WHO guidelines2, a SSI Bundle was established 
and introduced to Theatres 1 and 3 at Heartlands 
Hospital for a trial period in 2016. 170 patients 
undergoing major abdominal surgery were 
evaluated and a dedicated, independent nurse 
evaluated the patients for SSI. The overall SSI 
rate at 30 days was 29% and 28% in the standard 
group and the bundle group respectively. However, 
surgical readmissions within 30 days were 6% 
in the bundle group compared to 20% in the 
standard care group. This suggests that the trialled 
bundle needs to be used 7 times to prevent one 
readmission. A revised bundle has been developed 
and will be introduced with additional efforts 
made to ensure compliance.

Update

The SSI bundle pilot for a specific patient cohort is 
now live. The pilot commenced in December 2017.

Use of the skin product Chloraprep has been 
aligned across all theatres at Heartlands, Good 
Hope, Solihull and Queen Elizabeth hospitals, 
including relevant staff training which was 
supported by the product representative. A skin 
preparation protocol is been developed by theatre 
matrons and infection control. 

Infection Control audits commenced in late 
January. Findings from the pilot and Infection 
Control audit will inform next steps, these are 
expected in early 2018/19.

1https://www.nice.org.uk/guidance/cg74/chapter/introduction
2http://www.who.int/gpsc/ssi-prevention-guidelines/en/
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Reporting in 2018/19

Although this will not be reported as a Quality 
Improvement Priority in next year’s Quality 
Account, further development of the bundle, 
updates and progress will continue to be 
monitored via the Infection Prevention and Control 
Team. 

Priority 4: Improve infection rates for 
Clostridium difficile and MRSA

MRSA Bacteraemia 

The national objective for all Trusts in England 
in 2017/18 is to have zero avoidable MRSA 
bacteraemia. During 2017/18, there were three 
avoidable MRSA bacteraemia apportioned to HEFT. 

All MRSA bacteraemias are subject to a post 
infection review (PIR) by the Trust in conjunction 
with the Clinical Commissioning Group (CCG). 
MRSA bacteraemias are then apportioned to HEFT, 
the CCG or a third party organisation, based on 
where the main lapses in care occurred. 

The table below shows the Trust-apportioned cases 
reported to Public Health England for the past 
three financial years:

Time period 2015/16 2016/17 2017/18

HEFT apportioned 4 7 3

Agreed trajectory 0 0 0

Clostridium difficile Infection (CDI)

The Trust’s annual agreed trajectory was a total of 
64 cases during 2017/18. Each case is also reviewed 
to see whether there were any lapses in care – a 
lapse in care means that correct processes were 
not fully adhered to, therefore the Trust did not 
do everything it could to try to prevent a CDI. 
During 2017/18, HEFT reported 66 cases in total, of 

which eleven had a lapse in care. The Trust uses a 
post infection review (PIR) tool with the local CCG 
to identify whether there were any lapses in care 
which the Trust can learn from. 

The table below shows the total Trust-apportioned 
cases reported to Public Health England for the 
past three financial years:

Time period 2015/16 2016/17 2017/18

Lapses in care 14 18 11

Trust-apportioned cases* 61 76 66

Agreed trajectory 64 64 64

* post-48 hour, toxin positive

Initiatives implemented in 2017/18

A robust action plan has been developed to tackle 
Trust-apportioned MRSA bacteraemias and CDI:

• Strict attention to hand hygiene and the 
correct and appropriate use of PPE (Personal 

Protective Equipment). Ensuring all staff are 
compliant in performing hand hygiene and 
adhere to PPE policy

• Ensuring all relevant staff understand the 
correct procedure for screening patients for 
MRSA before admission, on admission and the 
screening of long stay patients
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• Ensuring the optimal management of 
all patients with MRSA colonisation and 
infection, including decolonisation treatment, 
prophylaxis during procedures, and treatment 
of established infections

• Ensure appropriate antimicrobial use including 
use of Octenisan hair and body wash

• Optimise patient outcomes and reduce the risk 
of adverse events and antimicrobial resistance 
through prudent antimicrobial prescribing and 
stewardship

• Careful attention to the care and 
documentation of any devices, ensuring all 
procedures are being followed as per Trust 
policy

• Ensure all relevant staff are performing 
infection prevention and control audits and 
acting on the results

• Providing and maintaining a clean 
environment throughout the Trust including 
the implementation of the deep cleaning 
programme

• Ensure all staff are aware of their responsibility 
for preventing and controlling infection 
through mandatory training attendance 

• Ensure post infection review investigations 
are completed and lessons learnt are fed back 
throughout the Trust

• Continuation of the reviews by the infection 
prevention and control team of any area 
reporting two or more cases of CDI

Initiatives to be implemented in 
2018/19

All of the initiatives and activities implemented in 
2017/18 will continue during 2018/19. Additional 
and enhanced initiatives planned for 2018/19 
include:

• Introduction of ultraviolet light for enhanced 
cleaning in areas where hydrogen peroxide 
vapour cannot be deployed due to time 
constraints and safety issues

• Review of hydrogen peroxide cleaning to 
upgrade the current system to a more effective 
technology

• The Trust Infection Prevention Committee 
will become the HGS infection control group 
and will meet monthly. This will ensure more 
timely feedback regarding infection control 
issues and concerns within individual divisions. 
Improvement action plans are to be developed 
and implemented to prevent and reduce the 
occurrence of both CDI and MRSA

• Relaunch of the infection prevention and 
control link worker programme to ensure that 
key messages relating to infection control are 
feedback to clinical staff

• Joint working with infection prevention 
and control colleagues at Queen Elizabeth 
Hospital Birmingham (QEHB) to develop new 
and innovative ways of working and to align 
policies and procedures across the sites.

• Infection prevention and control teams from 
HEFT and QEHB facilitating a study day for 
clinical staff in July 2018.

How progress will be monitored, 
measured and reported

The Board of Directors have agreed to remove 
this priority for 2018/19, as data is presented 
elsewhere in the Quality Report (see Section 3.1), 
and performance is widely monitored and reported 
both internally at the Trust and to other external 
bodies:

• The number of cases of MRSA bacteraemia and 
CDI will be submitted monthly to Public Health 
England and measured against the 2017/18 
trajectories

• Performance will be monitored via the clinical 
dashboard. Performance data will be discussed 
at divisional quality and safety meetings, the 
nursing and midwifery quality meetings and 
the Trust Infection Prevention Committee (TIPC) 
meetings 

• Any death where an MRSA bacteraemia or CDI 
is recorded on part one of the death certificate 
and any outbreaks of CDI and MRSA will 
continue to be reported as serious incidents 
(SIs) to the Clinical Commissioning Group (CCG).

• Post infection review (PIR) and root cause 
analysis will continue to be undertaken for all 
MRSA bacteraemia and CDI cases

• Progress against the Trust infection prevention 
and control annual programme of work will 
be monitored by the infection prevention 
and control strategic management group and 
reported to the Board of Directors via the 
infection prevention and control quarterly and 
annual reports. Progress will also be shared 
with commissioners
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NEW Priority 1: Reduce grade 2 
hospital-acquired pressure ulcers

This priority was agreed for 2018/19 at the Clinical 
Quality Monitoring Group meeting, which took 
place in March 2018.

Background

This quality improvement priority was approved by 
the Board of Directors for inclusion in March 2018. 
It was chosen because pressure ulcers can affect 
patients from many different clinical specialties, 
and can have a significant impact on patients.

Pressure ulcers are caused when an area of skin 
and the tissues below are damaged as a result of 

being placed under pressure sufficient to impair its 
blood supply (NICE, 2014). They are also known as 
bedsores or pressure sores and they tend to affect 
people with health conditions that make it difficult 
to move, especially those confined to lying in a 
bed or sitting for prolonged periods of time. Some 
pressure ulcers also develop due to pressure from a 
device, such as tubing required for oxygen delivery.

Pressure ulcers are painful, may lead to chronic 
wound development and can have a significant 
impact on a patient’s recovery from ill health and 
their quality of life. They are graded from 1 to 4 
depending on their severity, with grade 4 being the 
most severe.

Grade Description

1
Skin is intact but appears discoloured. The area may be painful, firm, soft, warmer or cooler than adjacent 
tissue.

2
Partial loss of the dermis (deeper skin layer) resulting in a shallow ulcer with a pink wound bed, though it may 
also resemble a blister.

3
Skin loss occurs throughout the entire thickness of the skin, although the underlying muscle and bone are not 
exposed or damaged. The ulcer appears as a cavity-like wound; the depth can vary depending on where it is 
located on the body.

4
The skin is severely damaged, and the underlying muscles, tendon or bone may also be visible and damaged. 
People with grade 4 pressure ulcers have a high risk of developing a life-threatening infection.

Ungradable (Depth 
unknown)

Full thickness tissue loss in which the base of the ulcer is covered by slough (yellow, tan, grey, green or brown) 
and/or eschar (tan, brown or black) in the wound bed.

Suspected Deep 
Tissue Injury (SDTI) 
(depth unknown)

Purple or maroon localised area of discoloured intact skin or blood-filled blister due to damage of underlying 
soft tissue from pressure and/or shear.
The area may be preceded by tissue that is painful, firm, mushy, boggy, warmer or cooler as compared to 
adjacent tissue.  

National Pressure Ulcer Advisory Panel / European Pressure Ulcer Advisory Panel / Pan Pacific Pressure 
Injury Alliance (2014)

As well as the categories above, it the Trust also 
records whether the pressure ulcer was caused by 
medical device (e.g., nasogastric tubes, urinary 
catheters), or not.

Due to very low numbers of hospital-acquired 
grade 3 and grade 4 ulcers, the Trust focus is on 
further reducing grade 2 ulcers. This in turn should 
help towards aiming for zero avoidable hospital-
acquired grade 3 and grade 4 ulcers, as grade 2 
ulcers will be less likely to progress.
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Performance

The target agreed with the CCG was a two year 
reduction plan of 20% by the end of March 2019.

During 2017/18, HEFT has reported 104 avoidable 
grade 2 pressure ulcers. This equates to a 19% 
reduction at the end of year one. The data is 
currently being validated and may change slightly 
upon final validation at the end of April 2018.

This compares to 128 avoidable grade 2 pressure 
ulcers reported in 2016/17, and 196 reported in 
2015/16.

As an addition to the information above, during 
2017/18 HEFT reported 13 avoidable Grade 3 
pressure ulcers, compared to 45 reported during 
2016/17. This is a 71% reduction in avoidable Grade 
3 pressure ulcers.

Number of patients with grade 2 hospital-acquired, avoidable pressure ulcers, by quarter

Initiatives to be implemented during 
2018/19

To continue to build on the improvements seen in 
2017/18, to further identify any common causes or 
reasons behind hospital-acquired pressure ulcers, 
and to target training and resources accordingly, 
the following initiatives to aid improvements will 
include:

• Develop and launch seating leaflet and 
detailed seating guidelines in conjunction with 
Therapies

• Set up a task and finish group to determine the 
changes required to refocus on repositioning.

• Ensure all wards have React to RED discs, key 
rings and grading cards

• Continue to promote the prevention of heel 
drag through educational activities and clinical 
practice

• To trial new and innovative pressure 
relieving equipment including mattresses, 
trolley mattresses and cushions through the 
Equipment Standardisation group

• To re-devise and re-launch the Equipment 

Selection Flowchart to promote effective 
utilisation of equipment

• Work in conjunction with other disciplines to 
link in with national campaigns, e.g., “get up, 
get dressed, get moving” 

How progress will be monitored, measured and 
reported

• All grade 2, 3 and 4 pressure ulcers are 
reported via the Trust’s incident reporting 
system, Datix, and then reviewed by a Tissue 
Viability Specialist Nurse 

• Monthly reports are submitted to the Trust’s 
preventing harms meeting, which reports to 
the Chief Nurse’s Care Quality Group 

• Data on pressure ulcers also forms part of 
the clinical risk report to the Clinical Quality 
Monitoring Group

• Staff can monitor the number and severity of 
pressure ulcers on their ward via the clinical 
dashboard
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NEW Priority 2: Improve patient 
experience and satisfaction

This is a new priority, to be reported on in the 
2018/19 report; this was agreed at the Clinical 
Quality Monitoring Group in March 2018. During 
2018/19, the Trust will review the available data, 
indicators will be chosen, developed and measured. 
These will be reported in the 2018/19 Quality 
Account.

For information, for the 2017/18 we have included 
information on how patient feedback is collected, 
analysed and used across the Trust.

Background 

The Trust measures patient experience feedback 
received in a variety of ways, including local and 
national patient surveys, the NHS Friends and 
Family Test, complaints, concerns and compliments. 
This vital feedback is used to make improvements 
to our services and we are monitoring how these 
improvements are embedded throughout the Trust.

Local surveys

On all inpatient wards, patients are asked to 
comment on their experience with us. During 
2017/18, 77,808 inpatients provided feedback. 
Patients are asked to rate their satisfaction with 
the care they received during the daytime and at 
night. Patients’ experiences of services and care at 
the weekend are also monitored.

As an overall measure over the year patients 
reported 90% satisfaction (average data April 2017 
– March 2018) to the question ‘Did you feel well 
cared for?’

The divisional triumvirates are asked to report 
their patient experience data monthly via ward to 
Board reporting mechanisms and account for any 
exceptions in performance.

National survey

The Trust participated in the national inpatient 
experience survey on behalf of the Care Quality 
Commission (CQC). 

Areas highlighted for improvement included:
• Planned admission: Not offered a choice of 

hospitals
• Admission: Had to wait a long time to get a 

bed on a ward
• Discharge: Did not feel involved about 

decisions about discharge from hospital

A series of sessions were held with senior clinical 
staff in conjunction with the Picker Institute to 
understand the reason for the scores report and 
to develop action plans for each of the areas 
mentioned above.

For information on specific questions, please see 
the Patient Experience Indicators in Part 3.

Initiatives implemented during 2017/18

• Safety in healthcare has traditionally focused 
on avoiding harm by learning from error. 
This approach may miss opportunities to 
learn from excellent practice. Learning 
from Excellence (LfE) will provide a way of 
identifying, capturing, celebrating and learning 
from episodes of excellence. This is being 
implemented in a number of Directorates 
across the Trust, including the maternity 
department.

Friends and Family Test (FFT)

The FFT is a single question survey which asks 
patients whether they would recommend the NHS 
service they have received to friends and family if 
they were in need of similar treatment or care. In 
line with national practice driven by NHS England, 
the Trust presents results as a percentage of 
respondents who would recommend the service 
(either likely or extremely likely to recommend the 
Trust’s care) to their friends and family.

The Trust undertakes this feedback work across 
inpatient care, the emergency department, 
maternity services, outpatients and community 
services.

In the graphs below the solid lines represent the 
proportion of patients who responded positively 
about their care. The dotted lines represent the 
proportion of patients who participated. The grey 
lines represent the regional picture; the coloured 
lines represent the Trust’s performance.

At the time of writing this report the Trust data 
for March and the regional data for February 
and March were not available. The graphs will be 
updated when the data becomes available.

Note: in the graphs across, “HOE” is HEFT.
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Inpatients
The Trust achieved an average during the year of 93.9% positive recommendation for inpatients. The 
average score during 2016 / 17 was 94%. The average score for the region was 95%. 

Emergency Departments
The Trust achieved an average during the year of 82% positive recommendation in the Emergency 
Departments. The average score during 2016 / 17 was 79%. The average score for the region was 85.6%.
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Outpatients
The Trust achieved an average during the year of 91.2% positive recommendation. The average score for 
the region was 93.9%.

Maternity
The Trust achieved an average during the year of 91% positive recommendation for maternity. The 
average score for the region was 95%. 
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Community
The Trust achieved an average during the year of 98.7% positive recommendation. The average score for 
the region was 94.8%. 

Feedback from FFT
Via FFT, the Trust received 129,946 comments 
from patients, carers and relatives about their 
experiences of care during 2017 / 18. The vast 
majority of these comments, 89.3%, have been 
positive reflections of care and treatment. These 
comments are used at service level to reinforce 
these positive examples to follow with staff.

The online dashboard where these comments can 
be accessed is embedded in practice across the 
organisation. The most common themes identified 
for improvement are shown in the table below:

Service
Positive 
comments

Improvement 
comments

Top three Improvement themes

Outpatients 42,240 2,887 Communication, staff attitude, implementation of care

Emergency 36,763 9,397 Staff attitude, communication, waiting time

Inpatient 34,813 1,606 Staff attitude, implementation of care, communication

Maternity 2,180 60 Staff attitude, environment, implementation of care

The comments provided by patients are used 
locally to understand why patients have provided 
a particular rating though the FFT. The positive 
nature of most of the comments are also used 
to assist in staff morale and motivation in 
understanding what it is that patients have 
appreciated most about their care and treatment. 
In conjunction with other feedback such as the 
complaints and concerns, the suggestions for 

improvement provide local areas with some 
narrative about what patients would like to see 
improved.

A Patient Expertise steering group is being 
established with matrons from divisions and 
specialties to review patient feedback and develop 
work streams to improve patient experience across 
the Trust.
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Complaints

During the year 1136 complaints were received.

The most common themes evident were 
in complaints were around clinical care or 
communication. This is the same as for the 
previous year.

2015/16 2016/17 2017/18

Total number of all complaints 1,075 1,120 1,136

The table below compares complaints received 
against activity data.

Rate of all complaints to activity 2015/16 2016/17 2017/18

Inpatients

FCEs* 352,127 358,937 361,321

Complaints 523 548 539

Rate per 1000 FCEs 1.5 1.5 1.5

Outpatients

Appointments 977,210 1,023,486 1,016,800

Complaints 201 230 284

Rate per 1000 appointments 0.2 0.2 0.3

Emergency Department

Attendances 260,508 266,941 271,673

Complaints 175 217 162

Rate per 1000 attendances 0.7 0.8 0.6

Note – the above table does not cover all complaints locations
* FCE = Finished Consultant Episode – which denotes the time spent by a patient under the continuous care of 
a consultant

Part of the quality review of each complaint, 
prior to a final response being sent to the 
complainant, focuses on the rigour of any actions 
to be implemented as a result of each complaint 
and whether actions are sufficient in order to 
address the complaint. Divisional leads are working 
with the complaints team to compile details 
of all actions pledged as a result of complaint 
investigations to allow them to monitor and ensure 
lessons are learnt from complaints and provide 
assurance that improvement to enhance patient 
experience is taking place. 

Where failings in care and service are identified 
through a complaint investigation, the division 
will provide an action plan detailing the measures 
being taken to minimise the likelihood of a 
recurrence. These actions are feedback to the 
complainant either through the complaint 

response or through a meeting with key senior 
staff. 

Assurance of action plan implementation is 
delivered locally through divisional governance 
structures and examples of action plans are 
provided through contractual reporting to the 
CCG. During the coming year divisions will be 
provided with a quarterly log of all actions, 
which have been pledged through compliant 
investigations. They will be asked to provide 
assurance of the implementation of these actions.

Examples of this learning are customer care study 
days facilitated by NHS Elect and the education 
team, complaints training provided Trust wide 
on an ongoing basis by the heads of patient 
experience.
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Learning from complaints

Our feedback, including complaints, tells us 
that a large proportion of patient experience 
improvements centre around how well we 
communicate with patients, relatives and carers 
and how we build our systems and provide care 
and treatment with the patient in mind. 

The continued development of the nursing quality 
dashboard and the ward to Board assurance 
framework will assist the divisions by highlighting 
feedback received and themes for action.

Initiatives / improvements undertaken in the last 
year include:

• Purchase of a Fusion Prostate Biopsy Machine 
to increase the early detection and treatment 
of prostate cancer, following £200k charitable 
donation

• Palliative therapy team highlighted as an 
example of best practice in a national report 
In conjunction with occupational therapists, 
reductions in hospital admissions and discharge 
delays have been achieved. The service was 
established in 2015

• Chemotherapy unit to shortly open at Solihull 
hospital, easing the pressure at Heartlands 
hospital

• New service launched by Solihull adult 
community nursing team to reduce unnecessary 
hospital admissions, working with care homes 
supporting their staff to learn skills by passing 
on expert knowledge

Other examples of improvements made as a result 
of patient complaints include: tissue viability 
training; information notice boards in place; 
changes in practice to improve patient hygiene; 
auditing buzzer proximity to patients; and a broad 
range of training and refresher activities.

The Trust also commenced a programme of 
scheduled visits to clinical areas led by Governors 
to assess aspects of quality and patient experience. 
Feedback is provided to managers in these clinical 
areas. 

The third annual Recognising the Carer Conference 
was held in 2017 and the fourth, focussing on the 
carer experience in an acute hospital setting, is 
planned for June 2018. Funded by Birmingham City 
Council, the Trust recruited a Carer Co-ordinator 
to improve the support the Trust provides to carers 
who look after patients admitted to hospital.

Accessible complaints

The Trust makes every effort to ensure that our 
complaints process is accessible to all. Complaints 
can be made by telephone, by email, via our 
website, in writing or in person (at the PALS 
office). Feedback leaflets with contact details are 
located on every ward and department. We have 
an easy read complaints leaflet, which explains the 
process in simple terms. When we are contacted 
by someone who has difficulties with the process, 
we provide clear contact details for the local NHS 
complaints advocacy service, who can support 
the individual and make the complaint on their 
behalf. We have provided complaints responses 
in alternative formats to accommodate specific 
requests including large font and braille.

Serious complaints

The Trust uses a matrix to assess the seriousness of 
every complaint on receipt. Those deemed most 
serious, which score either 4 or 5 for consequence 
on a 5 point scale (red complaints) are highlighted. 
The number of serious complaints is reported 
to the Chief Nurse and details provided in the 
Quality Performance Report. It is the Divisional 
Management Teams’ responsibility to ensure 
that, following investigation of the complaint, 
appropriate actions are put in place to ensure that 
learning takes place and that every effort is made 
to prevent a recurrence of the situation or issue 
which triggered the complaint being considered 
serious.

Parliamentary and Health Service 
Ombudsman (PHSO): Independent review 
of complaints

The PHSO provides a service to the public by 
undertaking independent investigations into 
complaints that government departments, a range 
of other public bodies in the UK, and the NHS in 
England, have not acted properly or fairly or have 
provided a poor service. The aim of the PHSO is to 
provide an independent high quality complaint 
handling service that rights individual wrongs, 
drives improvement in public services and informs 
public policy. 

The complaints department is currently in the 
process of mapping the correlation between 
re-opened complaints and those referred to the 
PHSO to gain a more in-depth understanding of 
why complainants may remain dissatisfied with the 
initial responses to their complaints.
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PHSO Involvement 2015/16 2016/17 2017/18

Cases referred to PHSO by complainant for investigation 27 20 22

Cases which then required no further investigation 3 2 0

Cases which were then referred back to the Trust for further local resolution 3 0 0

Cases which were not upheld following review by the PHSO 5 9 3

Cases which were partially upheld following review by the PHSO 8 10 5

Cases which were fully upheld following review by the PHSO 1 1 0

NB outcome numbers may not match the cases 
referred in any year as these may span different 
periods, e.g., cases received in one year may be 
finalised in another.

Compliments

Any compliments received centrally in the patient 
services department are recorded on a Trust 
database. 123 compliments were recorded during 
2017/18. These compliments have either been 
made within a letter of complaint or as a letters of 
thanks forwarded to the patient services team. The 
main themes in these compliments point to the 
kindness, compassion and expertise of staff.

It should be noted that compliments are received 
in a variety of ways across the Trust from a thank 
you card, a verbal thank you, boxes of chocolates 
for the ward staff through to letters to the Chief 
Executive. At present there is no overall collation 
of these, however the comments received via the 
FFT referred to above, do provide a useful indicator 
of what drives compliments. 

Examples of compliments:
• Good Hope Hospital – All staff had a smile on 

their face, so kind and my room was clean.
• Heartlands Hospital – Always someone 

available when assistance required, good at 
helping ensure patient hygiene

• Solihull Hospital – the consultant and his team 
were excellent, and ward staff and nurses. Also 
theatre staff make you feel reassured and in 
safe hands. Considering the serious funding 
cuts, the consultant, his colleagues and team 
manage to be thoroughly good and seriously 
appreciated! Thanks

• Community Services (Occupational Therapy) 
– I was impressed with the amount of detail 
and information given both during the 
telephone consultation and OT appointment. 
I appreciated the reassurance and positivity I 
received regarding the possibility of a diagnosis 
for my daughter. I am no longer afraid of the 
outcome of paediatric assessment

Feedback via NHS Choices.

The Trust has a system in place to monitor feedback 
posted on three external websites; NHS Choices, 
Patient Opinion and Healthwatch. Feedback is 
sent to the relevant service / department manager 
for information and action. A response is posted 
to each comment received which acknowledges 
the comment and provides general information 
when appropriate. The response also promotes 
the Patient Advice and Liaison Service (PALS) as 
a mechanism for obtaining a more personalised 
response, or to ensure a thorough investigation 
into any concerns raised. Whilst there has been 
a further increase in the number of comments 
posted on each of these three websites, the 
numbers continue to be extremely low in 
comparison to other methods of feedback 
received. The majority of feedback received via this 
method is extremely positive, negative comments 
tending  to be reflective of feedback received via 
more direct methods, for example concerns raised 
via PALS, complaints or locally received verbal 
feedback.

Patient Community Panels

Over the year we have continued to work closely 
with the Patient Community Panels (PCP) members 
who have kindly contributed to a number of work 
streams, including:

• Discussion of the new Ambulatory Care and 
Diagnostics building at Heartlands Hospital

• Assistance with Maternity surveys
• ‘Mystery shopper audits’ in the coffee shops 

and restaurants at Good Hope and Solihull 
Hospitals

• Being invited to become a member of the 
Trust’s Inclusion Steering Group Network if they 
had experience in one of the areas that come 
under the Inclusion umbrella, i.e., people with 
disabilities, ethnic minority, LGBT, etc

• Assistance with PLACE (Patient Led Assessments 
of the Care Environment) inspections

 



23 Heart of England NHS Foundation Trust       Quality Account 2017/18

NEW Priority 3: Timely and complete 
observations

This priority was agreed for 2018/19 at the Clinical 
Quality Monitoring Group meeting, which took 
place in March 2018.

Background

When nursing staff carry out patient observations, 
it is important that they complete the full set 
of observations (temperature, pulse, blood 
pressure, respiratory rate, oxygen saturations, 
level of consciousness and urine output). An 
aggregated score called the MEWS (Modified 
Early Warning System) is then calculated from all 
seven parameters. There is an identified threshold 
score which, when reached, activates an escalation 
pathway, which outlines actions required for timely 
review, ensuring appropriate interventions for 
patients.

Plans for 2018/19

The Trust currently monitors compliance with 
observations via a monthly audit of patients’ notes.

During 2018/19, the Trust will look to develop 
indicators based on electronic data. This will be 
dependent on the introduction of electronic 
systems across the hospital sites. Progress on this 
will be reported on in the 2018/19 Quality Account.

NEW Priority 4: Reduce missed doses

This priority was agreed for 2018/19 at the Clinical 
Quality Monitoring Group meeting, which took 
place in March 2018.

Background

Giving patients the correct medication at the right 
time is a vital aspect of patient care and treatment. 
It maintains optimal drug levels, helping to ensure 
that patients recover as quickly as possible, or 
their pain and symptoms are managed as well as 
possible.

It is important to remember that some drug doses 
are appropriately missed due to the patient’s 
condition at the time. There is no national 
consensus on what constitutes an expected level 
of drug omission, so targets will be based on Trust 
performance.

Plans for 2018/19

During 2018/19, the Trust will look to develop 

indicators based on the available electronic data. 
Progress on this will be reported on in the 2018/19 
Quality Account.
 

NEW Priority 5 – Reducing harm 
from falls

This Priority was agreed for 2018/19 at the Clinical 
Quality Monitoring Group meeting, which took 
place in March 2018.

Background

Inpatient falls are common and remain a great 
challenge for the NHS. Falls in hospital are the 
most common reported patient safety incident, 
with more than 240,000 reported in acute hospitals 
and mental health trusts in England and Wales 
every year (Royal College of Physicians, National 
Audit of Inpatient Falls, 2015). About 30% of 
people 65 years of age or older have a fall each 
year, increasing to 50% in people 80 years of age 
or older (National Institute of Health and Clinical 
Excellence - NICE).

All falls can impact on quality of life, they can 
cause patients distress, pain, injury, prolonged 
hospitalisation and a greater risk of death due 
to underlying ill health. Falls can result in loss of 
confidence and independence which can result in 
patients going into long-term care. Falling also 
affects the family members and carers of people 
who fall.

When a fall occurs at HGS, the staff looking after 
the patient submit an incident form via Datix, the 
Trust’s incident reporting system. The lead for the 
area where the fall happened, usually the 
senior sister / charge nurse, investigates the fall and 
reports on the outcome of the fall, and whether 
there is any learning or if any changes in practice / 
policy need to be made prior to the incident being 
closed.

Most falls do not result in any harm to the patient. 
Any falls that result in severe harm undergo an 
RCA (root cause analysis) process to identify any 
issues or contributory factors. Severe falls resulting 
in a specific harm, e.g., a fractured neck of femur 
are also reported to the local CCG and externally 
reported via STEIS. For all severe falls a round 
table clinical review is held within 48-72 hours of 
the fall occurring, the review includes the senior 
nurse for the clinical area, the matron and the 
falls co-ordinator. Details from this review are 
then incorporated into the detailed RCA that is 
signed off at the relevant divisional harm free care 
forum where the senior nurse is challenged by the 
head nurse to ensure that all learning from the 
incident has been incorporated into the RCA and 
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implemented across the clinical team.

Falls prevention

All inpatients should undergo a falls assessment 
on admission/transfer to a ward or if their clinical 
condition changes. If a patient is found to be at 
risk at of falls, staff will identify the risk factors and 
the precautions that can be taken to reduce these 
risks. These may include a medication review by 
pharmacy staff, provision of good-fitting footwear, 
ensuring chairs are the correct height and width 
for the patient, or moving the patient to a height-
adjustable bed. 

The falls Co-ordinator receives information on 
patients who have fallen more than once during 
their hospital stay. These patients are reviewed, 
taking account of mobility, medication, continence 
and altered cognition. The falls co-ordinator will 
make suitable recommendations to the ward staff 
around intervention and prevention of further 
falls.

The falls co-ordinator provides training on falls 
assessment, prevention and management to ward 
staff, junior doctors and students.

Performance

The Trust has chosen to measure ‘percentage of 
all falls that are injurious’, i.e., the number of 
falls that result in harm that must be reported 
nationally; these include falls that result in a 
fractured neck of femur (broken hip), and certain 
head injuries.

While staff take precautions to prevent falls from 
occurring, it is not possible to prevent all falls. 
Therefore it is also important in minimise the harm 
that occurs due to falls.

Data for the last two years is presented below:

Year Quarter Percentage (%) of all falls that are injurious

2016/17

Q1 1.3%

Q2 1.1%

Q3 1.5%

Q4 2.0%

Year 1.5%

2017/18

Q1 1.4%

Q2 2.5%

Q3 1.9%

Q4 1.1%

Year 1.7%

As the injurious harm rate at HEFT is already 
low, the Trust has chosen to set a maintenance 
target for 2018/19, i.e., to stay at or below the 
performance reported for 2017/18 (1.7%).

(Please note this is a different measure of falls from 
that reported in the UHB Quality Report).

It should also be noted that there has been an 
increase in activity across the Trust, so when other 
measures are used (for example, number of falls 
as a rate against 1000 bed days), performance has 
improved, i.e., the rate has dropped.

Initiatives to be implemented during 
2018/19 
(These apply to the new UHB as a whole)
 
· Work with divisions on their plans for 2018/19
· Continue providing falls training to all divisions 

on their mandatory training days and also FY1 

(junior doctor) training induction days
· Collaborate with QEHB colleagues to explore 

the potential for providing a joint falls study 
day and joint falls prevention initiatives

· Work in collaboration with the Health and 
Safety team and QE colleagues to update the 
Trust Falls procedures

· Work with a nominated consultant in Geriatric 
Medicine to implement actions following the 
Royal College of Physicians’ National Audit of 
Inpatient Falls in May 2017

· Assist with the development and 
implementation of a combined UHB Falls Datix 
and RCA tool, and explore how to further 
improve serious incident learning and sharing 
across teams
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How progress will be monitored, 
measured and reported

· Data on falls is presented to the monthly Trust 
Preventing Harm group, which reports to the 
Chief Nurse’s Care Quality Group. Data on 
falls is also provided to the Medical Director’s 
monthly Clinical Quality Monitoring Group

· Data on falls is also analysed using the 1000 
occupied bed day run rates so that they can 
be compared nationally. In addition the total 
number of falls are monitored and injurious 
falls (those categorised as severe on the Datix) 
are reported through monthly dashboards

· Falls with specific outcomes, e.g., a fractured 
neck of femur (broken hip), are reported to the 
local Clinical Commissioning Group

· Progress will be publicly reported in the 
quarterly Quality Report updates published on 
the Trust’s quality web pages

Priority 6 – Timely treatment for 
sepsis 

(Previously priority 2 – please see earlier section for 
update).

2.2 Statements of assurance from 
the Board of Directors

2.2.1 Service income

During 2017/18 the Heart of England NHS 
Foundation Trust* provided and/or sub-contracted 
128 relevant health services, including acute, 
specialised public health and community services**.

The Trust has reviewed all the data available to 
them on the quality of care in 128 of these relevant 
health services***. 

The income generated by the relevant health 
services reviewed in 2017/18 represents 100 per 
cent of the total income generated from the 
provision of relevant health services by the Trust 
for 2017/18.

* Heart of England NHS Foundation Trust will be 
referred to as the Trust/HEFT in the rest of the 
report. 

**Acute and specialised services – a count of the 

number of national treatment function codes 
against which HEFT has recorded activity.
Public Health – the services listed by NHS England 
on the contract schedule for which income is 
received.
Community Services – this is a block contract, so 
the number of services is based on the individual 
service lines included on the price activity matrix.

*** The Trust has appropriately reviewed the data 
available on the quality of care for all its services. 
Due to the sheer volume of electronic and paper-
based data the Trust holds in various information 
systems, this means that HEFT uses automated 
systems and processes to prioritise which data 
on the quality of care should be reviewed and 
reported on. 

Data is reviewed and acted upon by clinical and 
managerial staff at specialty, divisional and Trust 
levels by various groups including the Clinical 
Quality Monitoring Group chaired by the Executive 
Medical Director.
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2.2.2 Information on participation 
in clinical audits and national 
confidential enquiries

During 2017/18, 40 national clinical audits and 6 
national confidential enquiries covered relevant 
health services that HEFT provides. During that 
period HEFT participated in 97.5% (39 of 40) 
national clinical audits and 83% (5 of 6) national 
confidential enquiries of the national clinical audits 
and national confidential enquiries which it was 
eligible to participate in. 

The national clinical audits and national 

confidential enquiries that HEFT was eligible to 
participate in during 2017/18 are as follows: (see 
tables below). 

The national clinical audits and national 
confidential enquiries that HEFT participated in 
during 2017/18 are as follows: (see tables below).

The national clinical audits and national 
confidential enquiries that HEFT participated 
in, and for which data collection was completed 
during 2017/18, are listed below alongside the 
number of cases submitted to each audit or enquiry 
as a percentage of the number of registered cases 
required by the terms of that audit or enquiry.

National Clinical Audits

National Audit HEFT eligible to participate in
HEFT 
participation 
2017/18

Percentage of 
required number 
of cases submitted

Acute Coronary Syndrome or Acute Myocardial Infarction (MINAP) Yes 100%

BAUS Urology Audits: Cystectomy Yes 100%

BAUS Urology Audits: Nephrectomy Yes 100%

BAUS Urology Audits: Percutaneous nephrolithotomy Yes 100%

BAUS Urology Audits: Radical prostatectomy Yes 100%

Bowel Cancer (NBOCAP) Yes 108%

Cardiac Rhythm Management (CRM) Yes >80%

Case Mix Programme (CMP) Yes 100%

Coronary Angioplasty/National Audit of Percutaneous Coronary Interventions 
(PCI) 

Yes 98.27%

Diabetes (Paediatric) (NPDA) Yes 100%

Endocrine and Thyroid National Audit Yes 100%

Falls and Fragility Fractures Audit programme (FFFAP) Yes 100%

Fractured Neck of Femur Yes 91.2%

Head and Neck Cancer Audit (HANA) (TBC) Yes 100%

Inflammatory Bowel Disease (IBD) programme Yes 100%

Learning Disability Mortality Review Programme (LeDeR) Yes 100%

Major Trauma Audit Yes 43 – 51%

Maternal, Newborn and Infant Clinical Outcome Programme Yes 100%

National Audit of Breast Cancer in Older Patients (NABCOP) Yes 100%

National Bariatric Surgery Registry (NBSR) Yes 100%

National Cardiac Arrest Audit (NCAA) Yes 100%

National Chronic Obstructive Pulmonary Disease Audit programme (COPD) Yes 100%
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National Audit HEFT eligible to participate in
HEFT 
participation 
2017/18

Percentage of 
required number 
of cases submitted

National Comparative Audit of Blood Transfusion programme Yes 100%

National Diabetes Audit - Adults No 0%

National Emergency Laparotomy Audit (NELA) Yes 100%

National End of Life care Audit Yes 100%

National Heart Failure Audit Yes 36%

National Joint Registry (NJR) Yes 100%

National Lung Cancer Audit (NLCA) Yes 100%

National Maternity and Perinatal Audit Yes 100%

National Neonatal Audit Programme (NNAP) (Neonatal Intensive and Special 
Care) 

Yes 94%

National Ophthalmology Audit Yes 100%

National Vascular Registry Yes 100%

Oesophago-gastric Cancer (NAOGC) Yes 81-90%

Pain in Children Yes 100%

Procedural Sedation in Adults (care in emergency departments) Yes 100%

Prostate Cancer Yes 100%

Sentinel Stroke National Audit programme (SSNAP) Yes 100%

Serious Hazards of Transfusion (SHOT): UK National haemovigilance scheme Yes 100%

UK Parkinson’s Audit Yes 100%

National Confidential Enquiries (NCEPOD)

National Confidential Enquiries (NCEPOD)
HEFT participation 
2017/18

Percentage of required number 
of cases submitted

Chronic Neurodisability Yes 100% 

Young People’s Mental Health Yes >95%

Cancer In Children, Teens and Young Adults No
0%. Reasons for non-participation 
under investigation.

Acute Heart Failure Yes 100%

Perioperative Diabetes Yes Ongoing Study

Pulmonary Embolism Yes
Ongoing Study – commenced March 
2018. Datasheet submitted ready for 
patient selection

Percentages given are the latest available figures. 

The reports of 14 national clinical audits were 
reviewed by the provider in 2017/18 and HEFT 
intends to take the following actions to improve 
the quality of healthcare provided: (see separate 

clinical audit appendix published on the quality 
web pages: http://www.uhb.nhs.uk/quality.htm).

The reports of 142 local clinical audits were 
reviewed by the provider in 2017/18 and HEFT 
intends to take the following actions to improve 
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the quality of healthcare provided (see separate 
clinical audit appendix published on the quality 
web pages: http://www.uhb.nhs.uk/quality.htm).

At HEFT a wide range of local clinical audits are 
undertaken. This includes Trust-wide audits and 
specialty-specific audits that reflect local interests 
and priorities. A total of 350 clinical audits were 
registered with HEFT’s clinical audit team during 
2017/18. Of these audits, 142 were completed 
during the financial year (see separate clinical audit 
appendix published on the quality web pages: 
http://www.uhb.nhs.uk/quality.htm).

2.2.3 Information on participation in 
clinical research 

The number of patients receiving relevant health 
services provided or sub-contracted by HEFT in 
2017/18 that were recruited during that period 

to participate in research approved by a research 
ethics committee was 5682 (final year figures to be 
ratified). 

Annually over 400 research projects are being 
undertaken across the Trust in various stages of 
activity from actively recruiting patients into new 
studies to long-term follow-up. Twenty three 
departments across the Trust currently take part in 
research with between one and six research active 
consultants in each of these areas. Clinical trials 
remain the largest research activity performed 
at the Trust, in terms of project numbers. We 
have a mixed portfolio of commercial studies 
and academic studies, the majority of which are 
adopted by the National Institute for Health 
Research (NIHR) portfolio. Non-portfolio work 
is also undertaken and this comprises mainly of 
student based research or pilot studies for future 
grant proposals.

(Final year figures for 2017/18 to be ratified)

The NIHR research table published annually ranks 
Trusts based on patient recruitment into trials. For 
an acute Trust, HEFT ranked 23/449 in 2016/17. 

Areas to highlight research growth in 2017/18 and 
beyond are:

The highest recruiting specialities based on 
numbers of patients entered into research projects 
are anaesthetics, critical care, pain & resuscitation 
(1485); diabetes (1,046), thoracic surgery (536) and 
cancer (403).

Paediatrics and reproductive health research is 
increasing with over 400 babies, children and 
mother’s being recruited into studies in 2017/18. 
The Trust recently secured additional funding from 
the West Midlands clinical research network to 

expand its staffing infrastructure in these areas. 
During 2018 an additional midwife and paediatric 
research nurse will be joining the research and 
development Team. 

Surgical research is another growth area for the 
Trust. Another strategic funding investment by the 
West Midlands clinical research nurse will see the 
Trust recruit its first surgical research nurse during 
2018. In anticipation of this post, research projects 
have been opened in trauma and orthopaedics, 
bariatric, cancer and other general surgical 
specialisms. 

Diabetes remains a highly successful department 
for recruitment into commercial research studies. 
The department works closely with a number 
of commercial companies and recruited 858 
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patients in 2017/18 across its portfolio of studies. 
In addition HEFT researchers in renal medicine, 
respiratory medicine, vascular surgery and cancer 
have undertaken the role of Chief Investigator 
for a number of our commercial partners. This has 
maintained HEFT’s status as being one of the top 
recruiters for commercial research in the UK.

(Final year figures for 2017/18 to be ratified)

NIHR Clinical Research Network 
West Midlands research awards

These awards recognise success and achievement 
in research across the West Midlands region. The 
Network’s Clinical Director Professor Jeremy Kirk, 
who presented the Awards, said: ‘The aim of the 
event is to celebrate the wide range of high quality 
clinical research taking place in our region and 
it was great to see so many Trusts represented 
amongst the winners.” HEFT was successful in 
two out of the thirteen categories and was highly 
commended in a third: 

Won: Improvement project of the year: HECTOR 
(Dr David Raven, ED): project implemented a new 
pathway for the treatment of elderly patients who 
had significant trauma injuries in order to improve 
their recovery. The project offered a structured 
training programme using up to date evidence of 
what best works for these patients, monitoring 
outcomes such as hydration, infection, eating and 
toilet habits.

Won: Creative recruitment: SNAP 2. This was 
a study looking at the epidemiology of critical 
care provision after surgery. This was a globally 
recruiting study across a one-week period. HEFT 
was the top recruiter for the UK. This was made 
possible owing to the teamwork across multiple 
research teams at HEFT which enabled all eligible 
patients to be approached to participate across all 
three hospital sites. 

Highly recommended: Clinical Research Impact: 
Prof Gavin Perkins & Resuscitation Team.

2.2.4 Information on the use of 
the Commissioning for Quality 
and Innovation (CQUIN) payment 
framework

A proportion of HEFT income in 2017/18 was 
conditional on achieving quality improvement 
and innovation goals agreed between HEFT 
and any person or body they entered into a 
contract, agreement or arrangement with for 
the provision of relevant health services, through 
the Commissioning for Quality and Innovation 
payment framework.

Further details of the agreed goals for 2017/18 and 
for the following 12-month period are available 
electronically at http://www.uhb.nhs.uk/quality-
reports.htm 

The amount of HEFT income in 2017/18 which was 
conditional upon achieving quality improvement 
and innovation goals was £12,753,973*.
Final payment for 2017/17 will not be known until 
June 2018.

* This represents the amount of income achievable 
based on the contract plans for NHS England and 
West Midlands CCGs. It isn’t a precise figure for the 
following reasons;
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• CQUIN would also be payable on any over-
performance against these contracts

• CQUIN is also payable on out of area contracts
• A provision has been made in the accounts for 

non-delivery of some CQUINS
• CQUIN adjustments will also be applied for 

any adjustments made to the final outturn 
positions agreed with commissioners for 
2017/18

For 2016/17, the CQUIN value within the contract 
was £12,281,895 of the Trust’s income.

2.2.5 Information relating to 
registration with the Care Quality 
Commission (CQC) and special 
reviews/investigations 

HEFT is required to register with the Care 
Quality Commission (CQC) and its current 
registration status is registered without 
requirement notices. HEFT has the following 
conditions on registration: the regulated 
activities HEFT has registered for may only be 
undertaken at the sites speculated on their 
registration documents.

The Care Quality Commission has not taken 
enforcement action against HEFT during 
2017/18.

HEFT has not participated in any special 
reviews or investigations by the CQC during 
2017/18. 

During 2017/18, the Secretary of State for 
Health commissioned the CQC to carry out a 
whole system review of older people’s services 
in England, by looking at twelve local health 
and social care systems. Birmingham was one 
of the areas chosen; the review (Birmingham 
Local System Review) took place in January 
2018, it was led by the council and UHB 
contributed along with partners including 
the CCG. The review’s focus was on how well 
people move through the health and social 
care system, including where there are delayed 
transfers of care, and what improvements 
could be made. The CQC’s recommendations 
will be built into “Ageing Well” – one of the 
Priority Work Programmes in the Sustainable 
and Transformation Partnership (STP).

The Trust was last inspected in Quarter 3, 
2016/17 by the CQC. During this inspection 
there was no enforcement action taken. The 
CQC did not rate the Trust overall for this 
inspection as they did not inspect the exact 
same services and domains as in December 
2014. However they did give the “well-led” 
section a rating as they felt they had sufficient 
information to do so at an overall level.

The overall rating for the Trust on the CQC 
website remains ‘requires improvement’. This 
is the same as the 2014 inspection despite 
the improvements noted during the 2016 
inspection:

Care Quality Commission: Heart of England NHS Foundation Trust Overall Rating

Safe Effective Caring Responsive Well-led Overall

Requires 
improvement

Good Requires improvement Requires improvement Good
Requires 
improvement
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2.2.6 Information on the quality of 
data

HEFT submitted records during 2017/18 to the 
secondary uses service for inclusion in the Hospital 
episode statistics which are included in the latest 
published data. The percentage of records in the 
published data: 

- which included the patient’s valid NHS Number 
was: 
99.73% for admitted patient care
99.89% for outpatient care; and 
98.41% for accident and emergency care

- which included the patient’s valid general medical 
practice code was: 
100% for admitted patient care 
100% for outpatient care; and 
100% for accident and emergency care

HEFT information governance assessment report 
overall score for 2017/18 was 53% and was graded 
red (not satisfactory).

HEFT was not subject to the payment by results 
clinical coding audit during 2017/18 by the Audit 
Commission.
(Note: the Audit Commission has now closed and 
responsibility now lies with NHS Improvement).

HEFT will be taking the following actions to 
improve data quality (DQ):

• A suite of DQ indicators form part of monthly 
directorate reports with action plans being put 
in place to improve on performance. Sections 
of which are reported on a quarterly basis to 
the Information Governance Group 

• Reports monitoring the timeliness against the 
target of within two hours for Admissions, 
Discharges and Transfers (ADT) have been set 
up with links on the Data Quality SharePoint 
site for use by all operational inpatient areas. 
A monthly DQ ADT matrix report detailing the 
top three areas of concern across all divisions is 
reported monthly to matrons and lead nurses 
and is monitored via the nursing committee 
meeting

• The Trust employs a team of data quality staff 
within the finance performance directorate 
who raise the importance of good Data quality, 
validate activity on a daily basis and also 
participate in the training of staff in regards to 
the impacts of inaccurate data as well as what 
good data quality looks like for the Trust’s main 
systems

• A data quality strategy and data quality policy 
are in place. The DQ team focuses on any areas 
of concern that require improvement and 

ensures actions are put in place to enable the 
accurate reporting of data in a timely fashion 
using the six dimensions of data quality model

2.2.7 Learning from deaths

During 2017/18, there has been a national drive 
to improve the processes trusts have in place 
for identifying, investigating and learning from 
inpatient deaths. HEFT has introduced the medical 
examiner role over the past financial year. The 
Trust currently has a team of medical examiners 
who are consultant-level staff and are required to 
review the vast majority of inpatient deaths. The 
role includes reviewing medical records and liaising 
with bereaved relatives to assess whether the care 
provided was appropriate and whether the death 
was potentially avoidable.

The Trust implemented the reviewing inpatient 
deaths policy and associated procedure in October 
2017. All deaths must be given a stage one review 
by a medical examiner except for those meeting 
defined exception criteria such as forensic deaths 
where the medical records will not be available to 
Trust staff.

Any death where a concern has been raised by 
the medical examiner will be escalated to the 
specialty mortality and morbidity meeting for in-
depth specialist review (stage two). The outcomes 
of stage two reviews are reported to the Trust’s 
Clinical Quality Monitoring Group where a decision 
will be made on whether further review or 
investigation is required. 

Data on learning from deaths is shown in the 
table below for Quarters 3 and 4 2017/18. Data 
is not included for previous quarters or financial 
years as trusts were only required to collate this 
information from September 2017 onwards. 
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During quarters 3 and 4 2017/18 1,909 of HEFT’s patients died. This comprised the following number of deaths which occurred in 
each quarter of that reporting period: 
888 in the third quarter 
1021 in the fourth quarter

By 31/03/2018, 1,312 case record reviews and 12 investigations have been carried out in relation to 1,318 of the deaths included in 
item 1
In 6 cases a death was subjected to both a case record review and an investigation. The number of deaths in each quarter for which a 
case record review or an investigation was carried out was: 
696 in the third quarter 
628 in the fourth quarter

One, representing 0.05%, of the patient deaths during the reporting period are judged to be more likely than not to have been due to 
problems in the care provided to the patient
In relation to each quarter, this consisted of 
1 representing 0.14% for the third quarter 
0 representing 0% for the fourth quarter

These numbers have been estimated using the processes outlined in the Trust’s Reviewing Inpatient Deaths Policy and related 
procedure. Thorough independent investigations of all deaths considered to be potentially avoidable after case record review have 
been undertaken using recognised root cause analysis techniques.

As part of every investigation, a detailed report that includes all learning points and an in-depth action plan is produced. Each 
investigation can produce a number of recommendations and changes, and each individual action is specifically designed on a case by 
case basis to ensure that the required changes occur. The implementation of these actions and recommendations is robustly monitored 
to ensure ongoing compliance. 
Similarly, the outcomes of every case record review are monitored with ongoing themes and trends reported and escalated as required 
to ensure all required changes are made.

The following specific actions are being implemented following the death identified in 3. above:
To improve the induction process so that all new medical staff in Acute Medicine are informed of the handover processes
A review of medical cover at weekends will be undertaken to ensure that there is a safe workload for consultants and junior medical 
staff
Teaching sessions will be provided by the dermatology department on the recognition and treatment of dermatological emergencies.
Clinical guidelines for the management of acute kidney injury will be written and shared via the Trust intranet
Teaching will be provided to nursing staff in relation to the management of fluid balance

As described above, each investigation involves the creation of a detailed, thorough action plan which will involve numerous actions 
per investigation. These actions are specifically tailored to individual cases and monitored on an ongoing basis to ensure the required 
changes have been made. 

All actions are monitored to ensure they have had the desired impact. If this has not happened, actions will be reviewed and altered 
as necessary to ensure that sustainable and appropriate change has been implemented.

2.3 Performance against national 
core set of quality indicators

A national core set of quality indicators was 
jointly proposed by the Department of Health and 
Monitor (now NHS Improvement) for inclusion 
in trusts’ Quality Reports from 2012/13. The data 
source for all the indicators is NHS Digital (formerly 
the Health and Social Care Information Centre, or 

HSCIC). The Trust’s performance for the applicable 
quality indicators is shown in Appendix A for the 
latest time periods available. Further information 
about these indicators can be found on the NHS 
Digital website: http://content.digital.nhs.uk/ 
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Part 3: Other information

3.1 Overview of quality of care provided 
during 2017/18

The tables below show the Trust’s latest 
performance for 2017/18 and the last two financial 
years for a selection of indicators for patient safety, 
clinical effectiveness and patient experience. The 
Board of Directors has chosen to include the same 
selection of indicators as reported in the Trust’s 
2016/17 Quality Report to enable patients and the 
public to understand performance over time. 

The patient safety and clinical effectiveness 

indicators were originally selected by the Clinical 
Quality Monitoring Group because they represent 
a balanced picture of quality. The patient 
experience indicators were selected in consultation 
with the Care Quality Group which has Governor 
representation to enable comparison with other 
NHS trusts. 

The latest available data for 2017/18 is shown 
below and has been subject to the Trust’s usual 
data quality checks by the health informatics team. 
Benchmarking data has also been included where 
possible. Performance is monitored and challenged 
during the year by the Clinical Quality Monitoring 
Group and by the Board of Directors.

Patient safety indicators

Indicator Data source 2015/16 2016/17 2017/18 
Peer Group Average  
(where available)

1a. Patients with MRSA 
infection /100,000 bed 
days
(includes all bed days from all 
specialties)

Lower rate indicates better 
performance

Trust MRSA data 
reported to PHE, 
HES data (bed 
days)

0.9 1.9 0.4
0.58
April 2016 – March 2017
Acute trusts in West Midlands

1b. Patients with 
MRSA infection 
/100,000 bed days
(aged >15, excluding 
obstetrics, gynaecology and 
elective orthopaedics)

Lower rate indicates better 
performance

Trust MRSA data 
reported to PHE, 
HES data (bed 
days)

0.4 0.4 0.4
0.64
April 2016 – March 2017
Acute trusts in West Midlands

2a. Patients with C. 
difficile infection 
/100,000 bed days
(includes all bed days from all 
specialties)

Lower rate indicates better 
performance

Trust CDI data 
reported to PHE, 
HES data (bed 
days)

13.5 16.0 12.4
13.77
April 2016 – March 2017
Acute trusts in West Midlands

2b. Patients with C. 
difficile infection 
/100,000 bed days
(aged >15, excluding 
obstetrics, gynaecology and 
elective orthopaedics)

Lower rate indicates better 
performance

Trust CDI data 
reported to PHE, 
HES data (bed 
days)

5.9 6.8 13.5
15.27
April 2016 – March 2017
Acute trusts in West Midlands
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Indicator Data source 2015/16 2016/17 2017/18 
Peer Group Average  
(where available)

3a. Patient safety 
incidents
(reporting rate per 
1000 bed days)

Higher rate indicates better 
reporting

Provisional 
Datix and Trust 
admissions data 
(not validated)

341 342 49.4
(Q1-Q3)

62.25
April – September 2017
Acute (non-specialist) hospitals
NRLS website (Organisational 
Patient Safety Incidents 
Workbook)

3b. Never events

Lower number indicates 
better performance

Datix 6 2 8 Not available

4a. Percentage 
of patient safety 
incidents which are no 
harm incidents

Higher % indicates better 
performance

Provisional Datix 73%3 75%4 97.6%

90.3%
April – September 2017
Acute (non-specialist) hospitals
NRLS website (Organisational 
Patient Safety Incidents 
Workbook)

4b. Percentage 
of patient safety 
incidents reported to 
the National Reporting 
and Learning System 
(NRLS) resulting in 
severe harm or death

Lower % indicates better 
performance

Provisional Datix 0.65%5 0.66 0.84%

0.26%
April – September 2017
Acute (non-specialist) hospitals
NRLS website (Organisational 
Patient Safety Incidents 
Workbook)

4c. Number of patient 
safety incidents 
reported to the 
National Reporting 
and Learning System 
(NRLS)

Higher number indicates 
better reporting culture

Provisional Datix 15,449 7,899 19,664

11,792 
(6 months)
April – September 2017
Acute (non-specialist) hospitals
NRLS website (Organisational 
Patient Safety Incidents 
Workbook)

(Footnotes)
1 NRLS data
2 NRLS data April – September 2016 
3 NRLS data
4 NRLS data April – September 2016 
5 NRLS data
6 NRLS data April – September 2016
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Indicator Data Source 2015/16 2016/17 2017/18 
Peer Group Average  
(where available)

5a. Emergency 
readmissions within 
28 days (%)
(Medical and surgical 
specialties - elective and 
emergency admissions aged 
>15) 
Lower % indicates better 
performance

HED data 7.63% 7.90%

7.98%

April – 
December 
2017

England: 7.23%

April – December 2017

5b. Emergency 
readmissions within 
28 days (%)
(all specialties)
Lower % indicates better 
performance

HED data 7.99% 8.23%

8.28%

April – 
December 
2017

England: 7.41%

April – December 2017

5c. Emergency 
readmissions within 
28 days of discharge 
(%)

Lower % indicates better 
performance

PMS 2 15.15% 15.09% 15.19%

Not available
This is the information used 
in the Trust’s LOS Board 
reporting.
Latest Position YTD (April 
2017 – January 2018): 
15.12%

6. Falls (incidents 
reported as % of 
patient episodes)

Lower % indicates better 
performance

Datix and Trust 
admission data

Not available 0.98% 1.00% Not available

7. Stroke in-hospital 
mortality

Lower % indicates better 
performance

SSNAP data 11.6% 11.0% 12.23% Not available

9NRLS Data
10NRLS data April – September 2016

Notes on patient safety and clinical 
effectiveness indicators

The data shown is subject to standard national 
definitions where appropriate. 

1a, 1b, 2a, 2b: Receipt of HES data from the 
national team always happens two to three 
months later; these indicators will be updated in 
the next quarterly report.
For further information on action taken at UHB 
around MRSA and CDI, please refer to Priority 4 in 
Section 2 above.

3a: The NHS England definition of a bed day 
(“KH03”) can be found at this link: http://www.
england.nhs.uk/statistics/statistical-work-areas/bed-
availability-and-occupancy/

3b: During 2017/18, HEFT has had eight never 
events (two misplaced nasogastric tubes, two 
wrong implant/prosthesis, one retained foreign 
object, one wrong site surgery, one overdose of 
methotrexate, one wrong use of medical air). 
All of the never events have been (or are being) 
investigated, action plans developed and learning 
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from them shared with the staff and family.

4c: The number of incidents shown only includes 
those classed as patient safety incidents and 
reported to the National Reporting and Learning 
System.

5a, 5b, 5c: Readmissions data is available 28 days 
after the end of the quarter and will be updated 
in the next quarterly report. Any changes in 
previously reported data are due to long-stay 
patients being discharged after the previous years’ 
data was analysed.

Patient experience indicators 

The National Inpatient Survey is run by the Picker 
Institute on behalf of the CQC; the HEFT results 
of selected questions are shown below. The 2017 
survey report has not been published at the time 

of writing so the text and table below refer to the 
latest available results, which are from the 2016 
survey. Information on the 2017 results will be 
added to the published Quality Account once it is 
available. Alternative patient experience data and 
information is also available in the new Priority 2: 
Improving patient experience, above.

The results of the 2016 National Inpatient Survey 
for HEFT were based on answers from 397 
respondents, which is a response rate of 33% 
(compared to a national response rate of 44%). 
The findings report that the Trust was ‘about the 
same’ as other Trust for all the questions in the 
survey, with none scoring ‘better’ or ‘worse’ than 
other Trusts. In comparison, in the 2015 survey four 
questions scored ‘worse’ than other Trusts and in 
the 2014 survey there were three.

2014/15 2015/16 2016/17

Patient survey 
question

Score
Comparison with 
other NHS trusts 
in England

Score
Comparison with 
other NHS trusts 
in England

Score
Comparison with 
other NHS trusts 
in England

9. Overall were 
you treated with 
respect and dignity

8.6 About the same 8.8 About the same 8.9 About the same

10. Involvement in 
decisions about care 
and treatment

6.9 About the same 7.1 About the same 7.2 About the same

11. Did staff do all 
they could to control 
pain

7.9 About the same 7.9 About the same 7.9 About the same

12. Cleanliness of 
room or ward 8.6 About the same 8.7 About the same 8.8 About the same

13. Overall rating of 
care 7.7 About the same 7.9 About the same 8.0 About the same

Time period and 
data source

2014, Trust’s Survey of 
Adult Inpatients 2014 
Report, CQC

2015, Trust’s Survey of 
Adult Inpatients 2015 
Report, CQC

2016, Trust’s Survey of 
Adult Inpatients 2016 
Report, CQC

Note: Data is presented as a score out of 10; the higher the score for each question, the better the Trust is 
performing.
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3.2 Performance against indicators 
included in the NHS Improvement 
Single Oversight Framework

Performance

Indicator Target 2015/16 2016/17 2017/18

A&E maximum waiting time of 4 hours from arrival to admission/transfer/
discharge1 95% 88.13% 85.52% 79.80%

Maximum time of 18 weeks from point of referral to treatment (RTT) in 
aggregate − patients on an incomplete pathway1 92% 90.28% 92.45% 91.49%

All cancers – maximum 62-day wait for first treatment from urgent GP 
referral for suspected cancer

85% 82.91% 88.87% 86.55%2

All cancers – maximum 62-day wait for first treatment from NHS cancer 
screening service referral

90% 95.93% 87.82% 97.59%2

C. difficile – variance from plan3 <=64 61 76 66

Maximum 6-week wait for diagnostic procedures 99% 99.23% 99.70% 99.32%

Venous thromboembolism (VTE) risk assessment 95% - 97.37% 95.92%

For the Summary Hospital Mortality Indicator 
(SHMI), please refer to the mortality section of this 
Quality Report (3.3)

Note:
1: Indicators audited by the Trust’s external 

auditor KPMG as part of the external assurance 
arrangements for the 2017/18 Quality Report. 
2: Data covers April 2017 – February 2018
3: See also Quality improvement priority 4 for 
more detail on C. difficile, how it is managed and 
measured.

3.3 Mortality

The Trust continues to monitor mortality as close 
to real-time as possible with senior managers 
receiving daily emails detailing mortality 
information and on a longer term comparative 
basis via the Trust’s Clinical Quality Monitoring 
Group. Any anomalies or unexpected deaths are 
promptly investigated with thorough clinical 
engagement.

The Trust has not included comparative 
information due to concerns about the validity of 
single measures used to compare trusts.

Summary Hospital-level Mortality 
Indicator (SHMI)

The Health and Social Care Information Centre 
(HSCIC, now NHS Digital) first published data 
for the Summary Hospital-level Mortality 
Indicator (SHMI) in October 2011. This is the 
national hospital mortality indicator which 
replaced previous measures such as the Hospital 

Standardised Mortality Ratio (HSMR). The SHMI is 
a ratio of observed deaths in a trust over a period 
time divided by the expected number based on the 
characteristics of the patients treated by the trust. 
A key difference between the SHMI and previous 
measures is that it includes deaths which occur 
within 30 days of discharge, including those which 
occur outside hospital. 

The SHMI should be interpreted with caution as 
no single measure can be used to identify whether 
hospitals are providing good or poor quality care11. 
An average hospital will have a SHMI around 100; 
a SHMI greater than 100 implies more deaths 
occurred than predicted by the model but may 
still be within the control limits. A SHMI above 
the control limits should be used as a trigger for 
further investigation. 

The Trust’s latest SHMI is 88 for the period from 
April – December 2017, this implies the mortality 
numbers are lower than expected but remain 
within tolerance control limits. The latest SHMI 
value for the Trust, which is available on the NHS 
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Digital (formerly HSCIC) website, is 90 for the 
period from April – September 2017. This is within 
tolerance.

The Trust has concerns about the validity of the 
Hospital Standardised Mortality Ratio (HSMR) 
which was superseded by the SHMI but it is 
included here for completeness. HEFT’s HSMR value 
is 100 for the period from April – December 2017 as 
calculated by the Trust’s Health Informatics team. 
The validity and appropriateness of the HSMR 
methodology used to calculate the expected range 
has however been the subject of much national 
debate and is largely discredited12 13 . The Trust 
is continuing to robustly monitor mortality in a 
variety of ways as detailed above.

Crude Mortality

The first graph below shows the Trust’s crude 
mortality rates for emergency and non-emergency 
(planned) patients. The second graph shows the 
Trust’s overall crude mortality rate against activity 
(patient discharges) by. The crude mortality rate 
is calculated by dividing the total number of 
deaths by the total number of patients discharged 
from hospital in any given time period. The 
crude mortality rate does not take into account 
complexity, case mix (types of patients) or seasonal 
variation.

The Trust’s overall crude mortality rate for Quarters 
1 to 3 (April to December) 2017/18 is 2.79%, this is 
a slight increase on 2016/17 (2.98%) and 2015/16 
(3.09%).

11Freemantle N, Richardson M, Wood J, Ray D, Khosla S, Sun P, Pagano, D. Can we update the Summary Hospital Mortality Index (SHMI) to make 
a useful measure of the quality of hospital care? An observational study. BMJ Open. 31 January 2013.

12Hogan H, Healey F, Neale G, Thomson R, Vincent C, Black, N. Preventable deaths due to problems in care in English acute hospitals: a 
retrospective case record review. BMJ Quality & Safety. Online First. 7 July 2012.

13Lilford R, Mohammed M, Spiegelhalter D, Thomson R. Use and misuse of process and outcome data in managing performance of acute and 

medical care: Avoiding institutional stigma. The Lancet. 3 April 2004.
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3.4 Safeguarding

Heart of England NHS Foundation Trust is 
committed to ensuring that the safeguarding 
needs of its patients are always reliably identified 
and effectively and proportionately responded 
to. It is of high priority within the organisation 
that patients have the best possible experience 
of safeguarding processes and that staff are well 
informed and adequately supported to perform 
this, extremely challenging, aspect of their role.

There is an annual review of strategic safeguarding 
priorities within the Trust with a continuous 
emphasis on improvement and regular internal 
oversight of safeguarding arrangements via 
safeguarding child and adult committees.

All safeguarding practice within the Trust is 
underpinned by the legislative framework 
provided by the: Children Act 1989; Children Act 
2004 and Care Act 2014 and the guidance provided 
in Working Together to Safeguard Children (2015).

The Trust has clear and accessible guidance 
for staff in the form of safeguarding policies 
for children and adults. These are hosted on 
the Trust safeguarding web pages that have 
been designed to provide staff with a range of 
additional resources on relevant local and national 
safeguarding issues. These are under continuous 
review to ensure they are current and easy to 
navigate.

There is a team of specialist safeguarding staff 
who have a high visibility within the organisation 
and who provide leadership, training, advice, 
support and safeguarding supervision to frontline 
professionals, building confidence and developing 
expertise throughout the workforce. 
Supervision is provided to Trust staff in the 
following settings: paediatrics; neonatal unit, 
maternity; community; emergency department and 
it is about to be implemented for the Safeguarding 
adult champions.

Staff evaluate safeguarding supervision very 
favourably as a process that provides supportive 
challenge, professional development and that 
increases their knowledge and skill.

Safeguarding education is reviewed annually 
based on a comprehensive Training Needs Analysis 
(taking into account learning from incidents and 
reviews and local and national priorities). The 
safeguarding programme has been designed to 
provide staff with core competences required by 
health professionals.

The Trust has developed a suite of complimentary 

e-learning modules for safeguarding which can be 
accessed via moodle (an e-learning platform).

There is an additional programme of education 
for safeguarding champions in the adult and the 
neonatal unit setting which has been delivered 
during 2017/18.

There is an annual safeguarding audit programme 
which tests out the effectiveness of the 
safeguarding arrangements and provides assurance 
and a focus for learning and further improvements.

A variety of safeguarding data is reported and 
analysed as part of the internal and external 
safeguarding governance arrangements.

The Trust safeguarding team work closely with the 
patient experience team to learn about the impact 
of safeguarding processes and to ensure that 
practice is informed by the voice of patients. This 
has led to the development of patient stories and 
significant changes in the way that safeguarding 
training is delivered and to the development of 
resources to aid communication between staff and 
patients when safeguarding concerns arise.

The Trust continues to raise awareness about 
making safeguarding personal, the principles of 
partnership with patients and families (‘doing 
with not to’), informed consent and effective 
communication between professionals and 
patients and families. During 2017/18, the Trust has 
invigorated interest in the Mental Capacity Act and 
its application in nursing. The Trust has embedded 
key messages in relation to ‘Think Family’ 
and ‘Early Help’ throughout the safeguarding 
education programme and has clarified its early 
help offer to key partners.

The Trust can demonstrate strong partnerships 
with local safeguarding boards and with the police 
and local authorities in Solihull, Birmingham 
and Staffordshire at strategic and operational 
levels. Trust safeguarding specialist staff rotate 
into the multi-agency safeguarding hubs in 
both Birmingham and Solihull to support timely 
information sharing and multi-agency decision 
making. A wide variety of multi-agency meetings 
as part of safeguarding processes are prioritised 
and attended by all levels of staff throughout the 
organisation. 

The Trust recently hosted a series of events for 
staff focusing on police and mental health holding 
powers and use of restraint. The aim was to 
challenge myths and misconceptions and build 
relations with other agencies so that ultimately the 
patients experience could be improved. 

A more detailed report in relation to safeguarding 
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developments can be accessed via the Heart of 
England Safeguarding Annual Report which is 
reported to the Board of Directors.
 

3.5 Staff Survey

The Trust’s Staff Survey results for 2017 show that 
performance was average or better for 10 of the 
32 key findings and below average for 22 key 
findings, when compared to other acute trusts. 

The results are based on responses from 4,083 staff 
which represents an increase in responses from 
3619 last year. The response rate has also increased 
from 36% last year to 41% this year, but is slightly 
below the average for acute trusts in England 
(44%). 

HEFT performed in the highest (best) 20% of trusts 
for:
• Percentage of staff witnessing potentially 

harmful errors, near misses or incidents in the 
last month

• Percentage of staff experiencing physical 
violence from patients, relatives or the public in 
the last 12 months

• The two indicators above were also in the best 

20% in the 2016 survey

The results for the key findings of the Staff Survey 
which most closely relate to quality of care are 
shown in the table below. 

To target lower performing areas identified by the 
survey, a number of actions have been put in place 
or are in the process of being developed. These 
include:
• Resilience / mindfulness workshops for staff, to 

improve personal resilience to help with work 
pressures and stress

• Implementation of a mental health line 
manager training programme, to ensure 
managers can effectively support staff

• Exploring ways to recognise and reward staff
• Development of a ‘careers clinic’ process 

to encourage internal moves and career 
progression, in order to retain and develop 
staff

• Running a series of leadership focus groups, to 
identify leadership priorities for the year and 
supporting behaviours

• Explore new approaches to flexible working, to 
support staff wellbeing and staff retention

 

Key Finding from the Staff Survey 2015/16 2016/17 2017/18
Comparison with 
other acute NHS 
trusts 2017/18

1. Staff satisfaction with the quality of work 
and patient care they are able to deliver (KF2)

3.90 3.98 3.92 Average

2. Percentage of staff agreeing their role 
makes a difference to patients (KF3)

90% 91% 90%
Below (worse than) 
average

3. Staff recommendation of the trust as a 
place to work or receive treatment (KF1)

3.47 3.59 3.56 Lowest (worst) 20%

4. Percentage of staff reporting errors, near 
misses or incidents witnessed in the last 
month (KF29)

87% 91% 89%
Below (worse than) 
average

5. Effective use of patient / service user 
feedback (KF32)

3.50 3.57 3.56 Lowest (worst) 20%

6. Percentage of staff experiencing 
harassment, bullying or abuse from staff in 
the last 12 months (KF26)
(Lower score is better)

27% 24% 24% Average

7. Percentage of staff believing that the 
trust provides equal opportunities for career 
progression or promotion (KF21)

80% 83% 79% Lowest (worst) 20%

Data source

Trust’s 2015 
Staff Survey 
Report, NHS 
England

Trust’s 2016 
Staff Survey 
Report, NHS 
England

Trust’s 2017 Staff Survey 
Report, NHS England
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Notes on staff survey
1, 3 & 5: Possible scores range from 1 to 5, with a higher score indicating better performance.
4: in the 2016 report, the score for 2016 was 90%. In the 2017 report, the 2016 score was reported as 91% - 
this was due to a data cleaning exercise by the Picker Institute, which was done for all organisations.

3.6 Use of Specialty Quality 
Indicators - Copeland’s Risk 
Adjusted Barometer (CRAB)

Copeland’s Risk Adjusted Barometer (CRAB) 
demonstrates the quality of medical and ward-
based care by estimating the incidence of key 
triggers, including hospital-acquired pneumonia, 
rising urea or creatinine, returns to theatre and 
readmissions. These are events during a patient’s 
hospital admission which may have resulted from 
care-related harm. They are produced from coded 
data. Trends are identified which can indicate 
potential problems for early investigation and also 
any response to interventions that have previously 
been taken.

During 2017/18, CRAB updates were provided to 
the Trust’s Joint Clinical Quality Monitoring Group.

3.7 Sign Up to Safety

The national Sign up to Safety campaign was 
launched in 2014 and aims to make the NHS the 
safest healthcare system in the world. The ambition 
is to reduce avoidable harm by half in the NHS over 
the next three years. 

The Trust joined the Sign up to Safety campaign 
in December 2015. The Trust has committed to the 
actions it will undertake in response to the five 
National Sign up to Safety pledges: 

Staff were consulted and four Sign up to Safety 
priorities were identified to reduce avoidable 
harm: Improvement work concerning each of the 
priorities is led by a designated safety improvement 
lead supported by a multi-disciplinary safety 
improvement team. The teams work with relevant 
clinical areas to involve patients and the public. 
Each priority has additional work streams which 
focus on areas for improvement.
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The Sign Up to Safety group meet quarterly to 
monitoring the progress of the Sign Up to Safety 
Priorities. Progress reports are submitted every six 
months to the patient safety group.

1. Reducing harm from deterioration 
including sepsis

• To improve early recognition and management 
of sepsis and reduce hospital acquired sepsis

• To improve early recognition, appropriate 
monitoring and management of patients at 
risk of deterioration

We will: review early warning charts and pathways 
for sepsis and the deteriorating patient for adults, 
paediatrics and maternity and update in line 
with national guidance. Share learning trust wide 
from serious incidents related to sepsis and the 
deteriorating patient. Support the work towards 
the implementation of an electronic observation 
system. 

2. Reducing medication related harm

• To reduce avoidable harm from omissions and 
delays in medication

• To reduce avoidable harm from medication 
errors

• To reduce avoidable harm from high risk 
medicines

We will: continue to monitor and improve 
medication safety around Parkinson’s medication 
and antibiotics. Support pilot improvement 
projects for the timely administration of insulin 
and Parkinson’s medication in the emergency 
department. 

3. Reducing harm from pressure ulcers

• To reduce the number of avoidable grade 3 
• To reduce the number of avoidable grade 2 

pressure ulcers
• To reduce the number of grade 2 pressure 

ulcers deteriorating to become avoidable grade 
3 pressure ulcers 

• To reduce device related pressure ulcers

We will: continue to educate staff using the HEFT 
e-learning grading package. Continue to use the 
revised pressure ulcer grading tool and pressure 
ulcer prevention pathway. 

4. Reducing harm in maternity services

• To reduce avoidable harm to mothers and 
babies resulting from suboptimal telephone 
advice and triage of women within the 

community
• To reduce avoidable harm to mothers and 

babies from failure to deliver babies within the 
recommended decision to deliver interval (DDI) 
time for category 1 caesarean sections

We will: work in partnership with Birmingham and 
Solihull United Maternity and Newborn Partnership 
(BUMP), to create a single point of access for all 
women across a maternity system (Birmingham 
and Solihull) provide advice and direct women to 
the most appropriate hospital. Include the DDI 
(Decision to Delivery Interval) safety priority as 
part of NHS Improvement’s Maternal and Neonatal 
Health Safety Collaborative. A system to record 
DDI compliance has been established. Work on 
developing an anaesthetic decision tool is in 
progress. Simulation training is being created as a 
training resource for TeamSTEPPS events.

HEFT’s Sign up to Safety pledges can be found on 
the Trusts internet page:
http://www.heartofengland.nhs.uk/sign-up-to-
safety/

Further information about Sign Up to Safety can 
be found on the NHS England website: http://www.
england.nhs.uk/signuptosafety/

3.8 Duty of Candour

In line with our Trust values, promoting a culture 
of openness is a prerequisite to improving patient 
safety and the quality of our services. It involves 
apologising and explaining what happened to 
patients or their representatives who have been 
harmed though an unexpected or unintended 
adverse event where moderate, severe or 
catastrophic harm have occurred.

The being open policy defines how the Trust 
complies with the statutory Duty of Candour 
published by the CQC (Regulation 20). 

The Trust uses the incident reporting system Datix 
to identify incidents where Duty of Candour 
should be fulfilled. The governance facilitation 
teams work closely with healthcare professionals 
to provide advice and support the Trust‘s duty of 
candour process. 

This process involves acknowledging that an 
adverse event has occurred and notifying the 
patient or relevant person. This should be verbal 
in the first instance, as soon as reasonably 
practicable after becoming aware that the 
incident has occurred. During this discussion, staff 
will offer an apology, provide an account of the 
incident and explain what further investigation 
will be considered. The process also ensures 
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that the patient or relevant person receives a 
written apology and a summary of such verbal 
discussions and maintaining written records 
of all correspondence with them on the Trust’s 
Datix system. Following any investigation, the 
report is made available to patient and patient 
representative to provide assurance that lessons 
will be learned to help prevent such incidents 
reoccurring.

Compliance with the Trust’s duty of candour 
compliance process is monitored by the divisional 
management teams through their quality and 
safety group meetings with support from the 
governance facilitation teams. Compliance is 
also reported on a monthly basis to the Clinical 
Commissioning Group (CCG).

3.9 Statement on the implementation of 
the priority clinical standards for seven 
day hospital services

The Academy of Medical Royal Colleges have 
agreed a number of principles which are set out 
in three patient-centred standards to deliver 
consistent inpatient care irrespective of the day of 
the week. Sir Bruce Keogh, NHS England’s National 
Medical Director, set out a plan to drive seven day 
services across the NHS, starting with urgent care 
services and supporting diagnostics.

Ten clinical standards have been identified, of 
which four are priority standards:

1) Time to consultant review
2) Diagnostics
3) Interventions
4) On-going review

HEFT has taken the following actions to implement 
the above standards:

Provision for consultant review
Consultant job planning in the trust makes 
provision for a consultant-led ward round on every 
ward every day through formal provision which 
includes on-call out of hours (OOHs).

Consultant directed diagnostics
For patients admitted as an emergency with 
critical care and urgent needs the following 
diagnostic tests are usually or always available on 
site: CT, microbiology, echocardiograph, upper GI 
endoscopy, MRI and ultrasound.

Consultant directed interventions
Patients have 24 hour access to consultant directed 
interventions 7 days a week either on site or via 
formal network arrangements for the following 
Interventions: critical care, PPCI, cardiac pacing, 
thrombolysis stroke, emergency general surgery, 
interventional endoscopy, interventional radiology, 
renal replacement and urgent radiotherapy.

On-going review
Daily board reviews (using live interactive boards 
with details regarding patients each ward) and 
daily consultant reviews are in place meaning sick 
patients are identified and reviewed daily.

Term Definition

A&E Accident & Emergency – also known as the Emergency Department
Acute Trust An NHS hospital trust that provides secondary health services within the English National Health Service

Administration
When relating to medication, this is when the patient is given the tablet, infusion or injection. It can also 
mean when anti-embolism stockings are put on a patient

ADN Associate Directors of Nursing – now known as Divisional Heads of Nursing
ADT Admissions, Discharges and Transfers
Alert organism Any organism which the Trust is required to report to Public Health England
AMU Acute Medical Unit
Analgesia A medication for pain relief
Bed days Unit used to calculate the availability and use of beds over time
Benchmark A method for comparing (e.g.) different hospitals

Beta blockers
A class of drug used to treat patients who have had a heart attack, also used to reduce the chance of heart 
attack during a cardiac procedure

BHH Birmingham Heartlands Hospital

Birmingham Health & 
Social Care Overview 
Scrutiny Committee 
(OSC)

A committee of Birmingham City Council which oversees health issues and looks at the work of the NHS in 
Birmingham and across the West Midlands

BTTF Back to the Floor; Senior members of staff taking on junior, patient facing roles for a shift or period of time
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Term Definition

CABG Coronary Artery Bypass Graft
CCG Clinical Commissioning Group 
CDI Clostridium difficile infection

Chief Executive’s 
Advisory Group

An internal group, chaired by the Chief Executive

Chief Operating 
Officer’s Group

An internal group for senior management staff

Clinical Audit A process for assessing the quality of care against agreed standards
Clinical Coding A system for collecting information on patients’ diagnoses and procedures 
Clinical Dashboard An internal website used by staff to measure various aspects of clinical quality
CMP Case Mix Programme
Commissioners See CCG
Congenital Condition present at birth
COPD Chronic Obstructive Pulmonary Disease
CQC Care Quality Commission
CQG Care Quality Group; a group chaired by the Chief Nurse, which assesses the quality of care, mainly nursing

CQMG
Clinical Quality Monitoring Group; a group chaired by the Executive Medical Director, which reviews the 
quality of care, mainly medical

CQUIN Commissioning for Quality and Innovation payment framework
CRAB Copeland’s Risk Adjusted Barometer; demonstrates quality of medical and ward based care
CRIS Radiology database
CRM Cardiac Rhythm Management
Datix Database used to record incident reporting data
Day case Admission to hospital for a planned procedure where the patient does not stay overnight
DDI Decision to Deliver Interval
Division Specialties are grouped into divisions
DQ Data Quality

DOLs
Deprivation of Liberty Safeguards; Provide protection for vulnerable people who lack capacity to consent to 
care

DTI Deep Tissue Injuries

Duty of Candour
Requirement for Trusts to be open and transparent with services users about care and treatment, including 
failures

Echo / 
echocardiogram

Ultrasound imaging of the heart

ED Emergency Department (also known as A&E)
Elective A planned admission, usually for a procedure or drug treatment
EP Electronic Prescribing system

Episode
The time period during which a patient is under a particular consultant and specialty. There can be several 
episodes in a spell

Equipment Selection 
flowchart

Promotes effective utilisation of equipment

Equipment 
Standardisation 
Group

An internal group dealing with trialling new and innovative equipment

FCE Finished/Full Consultant Episode – the time spent by a patient under the continuous care of a consultant
FFFAP Falls and Fragility Fractures Audit Programme



45 Heart of England NHS Foundation Trust       Quality Account 2017/18

Term Definition

FFT 
The Friends and Family Test; a questionnaire to determine how likely a patient is to recommend the services 
used

Foundation Trust
Not-for-profit, public benefit corporations which are part of the NHS and were created to devolve more 
decision-making from central government to local organisations and communities

FY1 Junior Doctor
GI Gastro-intestinal
GP General Practitioner 
HANA Head and Neck Cancer Audit
Healthwatch An independent group who represent the interests of patients
HEFT Heart of England NHS Foundation Trust
HEFT infection control 
group

Formally known as Infection prevention committee

HES Hospital Episode Statistics
HPIP Healthcare Practitioner Induction Programme 
HSCIC Health and Social Care Information Centre – now known as NHS Digital
HSMR National Hospital Mortality Indicator
ICNARC Intensive Care National Audit & Research Centre 
Infection Prevention 
Committee

An internal committee focusing on the reduction of infection within the hospital, now known as HEFT 
infection control group

Informatics Team of information analysts
IT Information Technology
ITU Intensive Treatment Unit (also known as Intensive Care Unit, or Critical Care Unit)
IV Intravenous
KPMG The Trust’s external auditors
LeDeR Learning Disability Mortality Review Programme
LfE Learning From Excellence; a system to identify, capture and celebrate excellent performance
Lorenzo Patient administration system
LMW Low Molecular Weight
MEWS Modified Early Warning System
MINAP Myocardial Ischaemia National Audit Project
Monitor Independent regulator of NHS Foundation Trusts – now replaced by NHS Improvement
Mortality A measure of the number of deaths compared to the number of admissions
MRI Magnetic Resonance Imaging – a type of diagnostic scan
MRSA Meticillin-resistant Staphylococcus aureus
MSP Making Safeguarding Personal; Initiative to ensure the safeguarding process is personal for every patient
Myocardial Infarction Heart attack
mystay@QEHB An online system that allows patients to view information / indicators on particular specialties
NABCOP National Audit of Breast Cancer in Older Patients
NBSR National Bariatric Surgery Registry
NBOCAP National Bowel Cancer Audit Project
NCAA National Cardiac Arrest Audit

NCEPOD
National Confidential Enquiry into Patient Outcome and Death - a national review of deaths usually 
concentrating on a particular condition or procedure

NELA National Emergency Laparotomy Audit
Never Events Has the potential to cause serious harm/death
NCEPOD National Confidential Enquiries
NHS National Health Service
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Term Definition

NHS Choices
A website providing information on healthcare to patients. Patients can also leave feedback and comments 
on the care they have received

NHS Digital Formerly HSCIC - Health and Social Care Information Centre. A library of NHS data
NHS Improvement The national body that provides the reporting requirements and guidance for the Quality Accounts
NICE The National Institute for Health and Care Excellence
NIHR National Institute for Health Research
NJR National Joint Registry
NLCA National Lung Cancer Audit
NNAP National Neonatal Audit Programme
NPDA National Paediatric Diabetes Audit
NRLS National Reporting and Learning System
Observations Measurements used to monitor a patient's condition e.g. pulse rate, blood pressure, temperature
Octenisan Antimicrobial hair and body wash
OOH Out Of Hours
OT Occupational Therapy 
PALS Patient Advice and Liaison Service

Patient Experience 
Group

Internal committee to evaluate and improve patient experience

Patient Opinion
A website where patients can leave feedback on the services they have received. Care providers can respond 
and provide updates on action taken.

PCI Percutaneous Coronary Interventions
PCP Patient Community Panels
PD Parkinson’s Disease
Peri-operative Period of time prior to, during, and immediately after surgery
PHE Public Health England
PHSO Parliamentary and Health Service Ombudsman
PICS Prescribing Information and Communication System
PIR Post Infection Review
PLACE Patient Led Assessments of the Care Environment
Plain imaging X-ray
PPCI Primary Percutaneous Coronary Intervention; a surgical treatment for myocardial Infarction (heart attack)
PPE Personal Protective Equipment

Preventing Harms 
Meeting

Internal group to review incidents reported through Datix

PRN Pro Re Nata; The administration of prescribed medication where timing is not fixed or scheduled
PROMs Patient Reported Outcome Measures

Prophylactic / 
prophylaxis

A treatment to prevent a given condition from occurring

QEHB Queen Elizabeth Hospital Birmingham
QuORU Quality and Outcomes Research Unit
R&D Research and Development
RCA Route Cause Analysis
Readmissions Patients who are readmitted after being discharged from hospital within a short period of time e.g., 28 days
RTT Referral to Treatment 

Safeguarding
The process of protecting vulnerable adults or children from abuse, harm or neglect, preventing impairment 
of their health and development

Sepsis A potentially life-threatening condition resulting from a bacterial infection of the blood
SEWS Standardised Early Warning System
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Term Definition

SHMI Summary Hospital-level Mortality Indicator
SHOT Serious Hazards of Transfusion
SMPG Safer Medicines Practice Group
SSI Surgical Site Infections
SSNAP The Sentinel Stroke National Audit Programme
Trajectory In infection control, the maximum number of cases expected in a given time period

Divisional triumvirates
A group within a division consisting of the most senior managers (divisional director, director of operations, 
head of nursing)

Trust-apportioned A case (e.g. MRSA or CDI) that is deemed as 'belonging' to the Trust in question

Trust Partnership 
Team

Attendees include Staff Side (Trade Union representatives), directors, directors of operations and human 
resources staff. The purpose of this group is to provide a forum for Staff Side to hear about and raise issues 
about the Trust’s strategic and operational plans, policies and procedures.

UHB University Hospitals Birmingham NHS Foundation Trust
UTI Urinary Tract Infection
VTE Venous thromboembolism – a blood clot
WHO World Health Organisation 
YPC Young Person’s Council

Appendix A: Performance against 
core indicators

The Trust’s performance against the national 
set of quality indicators jointly proposed by the 
Department of Health and Monitor (now NHS 
Improvement) is shown in the tables below. There 
are eight indicators which are applicable to acute 
trusts. The data source for all the indicators is 

NHS Digital (formerly the Health and Social Care 
Information Centre, or HSCIC) and the indicators 
below have been updated to the most recent 
data available. Data for the latest two time 
periods is therefore included for each indicator 
and is displayed in the same format as NHS 
Digital. National comparative data is included 
where available. Further information about these 
indicators can be found on the NHS Digital website: 
http://content.digital.nhs.uk/qualityaccounts

Mortality

Previous 
period 
(April 2016 - 
March 2017)

Current period (July 2016 - June 2017)

HEFT HEFT
National performance

Overall Best Worst

(a) Summary Hospital-level Mortality Indicator (SHMI) 
value 0.958 0.96 100 0.72 1.16

(a) SHMI banding 2 2 - 3 1

(b) Percentage of patient deaths with palliative 
care coded at diagnosis or specialty level

- 27.43 30.49 11.09 56.88

The Trust considers that this data is as described for the following reasons as this is the latest available on the NHS Digital 
website.
The Trust intends to take the following actions to improve this indicator, and so the quality of its services. By continuing to 
adopt the technical approach that University Hospital Birmingham NHS Foundation Trust (UHB) takes to improving quality, 
detailed throughout this report. The Trust does not specifically try to reduce mortality as such but has robust processes 
in place, using more recent data, for monitoring mortality as detailed in part 3 of this report. It is important to note that 
palliative care coding has no effect on the SHMI.
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Patient Reported 
Outcomes Measures  
(PROMs) – Average 
Health Gain

Previous 
period (April 
2015 - March 
2016)

Current period (April 2016- March 2017)

HEFT HEFT
National Performance

Overall Best Worst

(i) Groin hernia surgery 0.099 0.092 0.086 0.135 0.006

(ii) Varicose vein surgery 0.130 0.116 0.092 0.154 0.01

(iii) Hip replacement surgery 0.409 0.400 0.075 0.533 0.328

(iv) Knee replacement surgery 0.287 0.314 0.324 0.398 0.237

The Trust considers that this data is as described for the following reasons as it is the latest available on the NHS Digital (HSCIC) 
website.
The Trust intends to take the following actions to improve this data, and so the quality of its services, by continuing to 
focus on improving participation rates for the pre-operative questionnaires which we have control over. Participation is 
shown in part 2 as part of the audit section of this report.

Readmissions to hospital 
within 28 days

Previous 
period 
(April 2010 
– March 
2011)*

Current period (April 2011 – March 2012)*

HEFT HEFT

National Performance

Overall

(England)

Best (Acute 
Teaching 
Providers)

Worst 
(Acute 
Teaching 
Providers)

(i) Patients aged 0-15 readmitted 
to a hospital which forms part 
of the trust within 28 days of 
being discharged from a hospital 
which forms part of the trust 
(Standardised percentage)

11.39 10.85 10.01 5.86 12.50

(ii) Patients aged 16 or over 
readmitted to a hospital 
which forms part of the trust 
within 28 days of being 
discharged from a hospital 
which forms part of the trust 
(Standardised percentage)

14.06 12.81 11.45 10.64 13.55

The Trust considers that this data (standardised percentages) is as described for the following reasons as this is the latest 
available on the NHS Digital (HSCIC) website.
The Trust intends to take the following actions to improve this data (standardised percentages), and so the quality of its 
services: HEFT is now part of the University Hospitals Birmingham NHS Foundation Trust, which reviews readmissions 
which are similar to the original admission on a quarterly basis. UHB monitors performance for readmissions using more 
recent Hospital Episode Statistics (HES) data as shown in part 3 of this report

* The Trust has included the latest data available on the NHS Digital/HSCIC website – this has not been updated since the 
previous Quality Report.
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Responsiveness to the 
personal needs of patients

Previous 
period 
(2015/16)

Current period (2016/17)

HEFT HEFT
National Performance

Overall Best Worst

Trust’s responsiveness to the personal 
needs of its patients – average 
weighted score of 5 questions from the 
National Inpatient Survey (Score out 
of 100)

64.2 65.1 68.1 85.2 60

The Trust considers that this data is as described for the following reasons as it is the latest available on the NHS Digital 
(HSCIC) website.
The Trust intends to take the following actions to improve this data, and so the quality of its services: By continuing to 
collect feedback from our patients. The Board of Directors has selected improving patient experience and satisfaction as a 
Trust-wide priority for improvement in 2018/19 (see part 2 of this report for further details).

Staff who would recommend 
the trust as a provider of care 
to their family and friends

Previous 
period 
(2016)

Current period (2017)

HEFT HEFT
National Performance

Average (median) for acute trusts

Staff employed by, or under contract 
to, the Trust who would recommend 
the Trust as a provider of care to their 
family or friends.
Performance shown is based on staff 
who agreed or strongly agreed.

62% 60% 71%

The Trust considers that this data (scores) is as described for the following reasons as it is the latest available on the NHS 
Digital (HSCIC) website.
The Trust intends to take the following actions to improve this data, and so the quality of its services. By trying to maintain 
performance for this survey question. For more information on response to staff feedback, see the Staff Survey section in 
part 3.

Venous thromboembolism 
(VTE) risk assessment

Previous 
Period (Q2 
2017/18)

Current period (Q3 2017/18)

HEFT HEFT
National Performance

Overall Best Worst

Percentage of admitted patients risk-
assessed for VTE 97.26% 99.37% 95.35% 100% 76.08%

The Trust considers that this data (percentages) is as described for the following reasons – this data is monitored
The Trust intends to take the following actions to improve this data, and so the quality of its services: By continuing to ensure our 
patients are risk assessed for venous thromboembolism (VTE) on admission via the Trust’s EP (electronic prescribing) system, and 
monitoring compliance with this expectation with feedback to the Divisions and ultimately the Executive Medical Director. Clinicians 
are reminded of any outstanding VTE risk assessments to be made when accessing either the prescribing option or pathology results 
option of the electronic patient record. A monitoring system of users has been introduced.
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C. difficile infection

Previous 
period 
(2015/16)

Current period (2016/17)

HEFT HEFT

National Performance

Overall

(England)
Best Worst

C. difficile infection rate per 100,000 
bed-days (patients aged 2 or over) 13.54 16.0 13.19 0 82.71

The Trust considers that this data is as described for the following reasons as it is the latest available on the NHS Digital (HSCIC) 
website. 
The Trust intends to take the following actions to improve this rate, and so the quality of its services: By continuing to reduce C. 
difficile infection through the measures outlined in Priority 4: Infection prevention and control in this report

.

Patient safety incidents

Previous 
period 
(October 
2016 - 
March 
2017)

Current period (April 2017 - September 2017)

HEFT HEFT

National Performance

(Acute Teaching Providers)

Overall Best Worst

Incident reporting rate per 1,000 bed days 33.78 38.51 - 23.47 112

Number of patient safety incidents that 
resulted in severe harm or death

60 76 - 0 121

Rate of patient safety incidents that 
resulted in severe harm or death rate 
per 1,000 bed days*

- - - - -

The Trust considers that this data is as described for the following reasons as the data is the latest available on the NHS 
Digital (HSCIC) website.
The Trust intends to take the following actions to improve this data and so the quality of its services: By continuing to have 
a high incident reporting rate by actively encouraging staff to report both clinical and non-clinical incidents. Although this 
table refers to ‘best’ and ‘worst’, a high incident reporting rate can be reflective of a good, open reporting culture. The 
Trust routinely monitors incident reporting rates and the percentage of incidents which result in severe harm or death as 
shown in part 3 of this report.

*at the time of writing, the Trust was not able to find the bed days data to make this calculation. 
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Annex 1: Statements from 
commissioners, local Healthwatch 
organisations and Overview and 
Scrutiny Committees

The Trust has shared its 2017/18 Quality 
Report with Birmingham and Solihull Clinical 
Commissioning Group, Healthwatch Birmingham, 
Healthwatch Solihull, Birmingham Health & Social 
Care Overview and Scrutiny Committee and 
Solihull Health & Social Care Overview and Scrutiny 
Committee.

These organisations have provided the statements 
below. 

Statement provided by Birmingham and Solihull 
Clinical Commissioning Group

1.1 Birmingham and Solihull Clinical 
Commissioning Group (CCG), as coordinating 
commissioner for Heart of England NHS 
Foundation Trust (HEFT), welcomes the opportunity 
to provide this statement for inclusion in the Trusts 
2017/18 Quality Account.

1.2 A draft copy of the quality account was 
received by the CCG on 27th April 2018 and 
the review has been undertaken in accordance 
with the Department of Health Guidance. This 
statement of assurance has been developed in 
consultation with neighbouring CCGs.

1.3 In the version of the quality account we 
noted that some information was not yet available, 
for example the section on ‘learning from deaths’, 
so we have been unable to comment on those 
areas. We assume, however, that the Trust will 
be populating these gaps in the final published 
edition of this document. 

1.4 The Trust’s 2017/18 quality account 
is representative of the work that has been 
undertaken with regards to quality improvements. 
Commissioners consider it to be really positive 
to note the significant reduction (70%) in grade 
3 pressure ulcers, which represents a significant 
improvement in terms of patient safety across the 
Trust.

1.5 The 18/19 priorities include ‘Reduction 
of harm from falls’, as there has already been 
significant improvement work undertaken to 
reduce falls, following a themed review in 2015/16, 
which has been largely sustained, the priority is 
described as being to ‘maintain’ the improvement. 
Commissioners suggest this may be worth review, 
as stating it as a ‘new priority’ may be perceived as 
inaccurate, especially given that the improvement 

has already been made. The CCG does, however, 
acknowledge that there is an opportunity for good 
practice, in terms of the falls prevention work 
being shared with UHB, following the merger of 
HEFT and UHB as a single organisation.

1.6 The CCG supports the Trust in its continued 
focus on the issue of sepsis in the coming year, as 
this remains a considerable challenge for clinicians 
in terms of timely assessment and treatment of 
patients. Improving performance in this area and 
therefore reducing the risk to life needs to be a 
priority for the Trust in 2018/19. 

1.7 The CCG is pleased to note the reduction 
in MRSA and CDI, however there is no mention of 
a reduction in E. coli which is a national priority. 
Commissioners’ would like to see this included and 
acknowledged as a joint priority, across all parts of 
the system.

1.8 New priority 3, has been identified 
as ‘Timely and complete observations’ and 
refers to MEWS scores and documentation. 
Commissioners would request clarification with 
regards to whether the Trust is aware that there 
is a requirement to roll out NEWS2, scoring for 
all Trusts in the next financial year, as this is not 
mentioned in the current version of the quality 
account?

1.9 It would be helpful to have some 
acknowledgement of the workforce issues and 
the actions being undertaken, to demonstrate 
transparency. Particularly with the recognised 
impact that workforce has on the quality of patient 
care.

1.10 We are pleased to note that the Trust has 
improved the response rate for the staff survey; 
it was encouraging to read that the Trust has 
performed in the highest % of Trusts in terms 
of staff witnessing potentially harmful errors, 
near misses or incidents and percentage of staff 
experiencing physical violence from patients, 
relatives or the public in the last 12 months. 
However, performance in 22 of the key indicators 
is below average. We hope that the actions to 
target lower performing areas assist in making the 
necessary improvements.

1.11 The Trust makes brief reference to 
eight never events over the past year, further 
information could be provided regarding what 
lessons have been learnt and embedded from 
serious incidents to demonstrate commitment to 
continuous improvement.

1.12 Commissioners would like to see some 
reference/discussion regarding the increasing 
numbers of emergency readmissions within 28 
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days, as provided in the data. What does the Trust 
understand as being the key issues and how are 
they addressing them with their system- wide 
partners?

1.13 Overall the patient experience section was 
very informative. However, given the number of 
PALS contacts received there is no mention in terms 
of actions taken, regarding the patient experience 
survey.

1.14 The information in the account appears 
to be accurate and is otherwise representative of 
Commissioners’ findings.

Paul Jennings
Chief Executive Officer
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Statement provided by Healthwatch 
Birmingham

Healthwatch Birmingham welcomes the 
opportunity to provide our statement on the 
Quality Account for Heart of England NHS 
Foundation Trust. We are pleased to see that the 
Trust has taken on board some of our comments 
regarding the previous Quality Account. For 
example, the Trust has:

• Given some examples of changes in practice or 
improvement to services that have been made 
as a result of patient feedback and experiences.

• Given some examples of learning from safety 
incidents and actions taken as a result.

Patient and Public Involvement

It is positive to see that the Trust continues to 
use varied methods to measure patient feedback 
in order to improve services. This includes local 
and national patient surveys, the NHS Friends 
and Family Test, complaints and compliments. In 
addition the use of online sources, including not 
only NHS choices but feedback received by Patient 
Opinion and local Healthwatch. We note that 
the Trust has added a new priority for 2018/19 – 
improve patient experience and satisfaction. 

Healthwatch Birmingham welcomes the inclusion 
of this priority, as it will help the Trust develop a 
better focus on the use of patient experiences and 
feedback to improve services. In our response to 
the 2016/17 Quality Accounts, we asked the Trust 
to consider developing a strategy for involving 
patients, carers and the public in decision-making. 
We argued that such a strategy would outline 
how and why patients, the public and carers are 
engaged, to improve health outcomes and reduce 
health inequality. In particular, a strategy would 
make clear arrangements for collating feedback 
and experience. It would also ensure that there is 
commitment across the Trust to using patient and 
public insight, experience and involvement. 

We note that patient feedback from local 
surveys and the Friends and Family Test show 
positive feedback about the care received. It is 
positive that the Trust received 77,808 pieces of 
inpatient feedback through local surveys. Ninety 
percent of this feedback indicated that patients 
were happy with the care received. Regarding 
the Friends and Family Test, we note that for 
inpatients, 93.9% positive recommendations were 
received and for the Emergency Departments, 
82% positive recommendations were received. 
This is an increase on the 2016/17 score of 79%. 
For maternity, outpatients and community, the 
positive recommendations scores are above 90% 

(91%, 91.2% and 98.7% respectively). Whilst we 
commend the Trust on these scores, we see that 
these are still below the regional score. We would 
like to see a further improvement towards this goal 
in the 2018/19 Quality Accounts. 

 Healthwatch Birmingham recognises that the 
Trust received 129,946 comments from patients, 
carers and relatives about their experiences of care 
during 2017/18. It is positive that 89.3% of these 
comments were positive reflections of care and 
treatment. We welcome that the Trust receives 
more positive comments than it does improvement/
negative comments across its services. We note the 
use of these to either change or improve services 
and practice; or use of compliments to build staff 
morale and motivation. The Trust should consider 
demonstrating how it uses compliments to share 
good practice across the Trust and the impact of 
this on services. 

Regarding the National Survey, we note that 
the Trust participated in the national inpatient 
experience survey on behalf of the CQC. The survey 
highlighted the following areas for improvement: 

• Planned admission – not offered choice of 
hospitals

• Admission – waiting a long time to get a bed 
on a ward

• Discharge – not feeling involved about 
decisions about discharge from hospital

These issues are among those that Healthwatch 
Birmingham receives through its feedback system. 
We note following these findings the Trust 
consulted with clinical staff to understand these 
scores and develop action plans. We believe that 
the Trust should also be involving patients, carers 
and the public in not only identifying, but in 
understanding the issue, and developing actions. 
We would like to read in the 2018/19 Quality 
Accounts how the Trust has involved patients, 
carers and the public to understand issues around 
discharge, waiting times, and lack of choice. 

We welcome the work that the Trust has carried 
out through ‘patient community panels’ and 
the work streams members of the panel have 
contributed to. For instance, assistance with PLACE 
(patient led assessments of the care environment), 
assistance with maternity surveys, mystery shopper 
audits, discussions of the new ambulatory care 
and diagnostics building at Heartlands. These 
panels can be a useful platform where the Trust 
can discuss findings from the national survey with 
patients. 

In relation to patient and public involvement, 
Healthwatch Birmingham would like to read in the 
2018/19 Quality Accounts more examples of how 
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the Trust uses feedback and experiences, across the 
Trust, to make changes to services and practice. 
Second, we would like to read more about how 
the Trust uses service user and carer’s insight and 
experience to identify barriers to improved health 
outcomes and to identify, understand and address 
health inequality. Ensuring that health and social 
care organisations are addressing health inequality 
is a key priority for Healthwatch Birmingham. We 
look forward to reading in the 2018/19 Quality 
Account how the Trust is meeting the needs of 
patients with differing needs. 

We would also like to read more about the impact 
of feedback, and how the Trust communicates with 
patients about how they are using their feedback 
to make changes. At Healthwatch Birmingham, we 
believe that demonstrating to patients how their 
feedback is used to make changes or improvements 
shows service users and the public that they 
are valued in the decision-making process. 
Consequently, this has the potential to increase 
feedback

Learning from death, complaints and 
patient safety incidents

We commend the Trust for implementing the 
‘Reviewing Inpatient Deaths Policy and associated 
procedures’. We note the process the Trust takes 
when a death occurs. Especially, the identification 
of key points where care did not meet the required 
standard through case reviews and investigations. 
Consequently, using findings from case reviews 
and investigations, to review practice and improve 
quality of care. We commend the Trust for the 
actions it has taken in response to lessons from 
Deaths. We look forward to reading in the 2018/19 
Quality Accounts the impact of these actions. 

We note that the role of Medical Examiners 
includes liaising with bereaved relatives to assess 
whether the care provided was appropriate and 
whether the death was potentially avoidable. 
However, it is not clear how and when the

Trust involves families and carers in the review 
or investigation process. We ask that the Trust 
follows the NHS National Guidance on Learning 
from Deaths regarding family and friends. The 
guidance states: “Providers should have a clear 
policy for engagement with bereaved families 
and carers, including giving them the opportunity 
to raise questions or share concerns in relation to 
the quality of care received by their loved one. 
Providers should make it a priority to work more 

closely with bereaved families and carers and 
ensure that a consistent level of timely, meaningful 
and compassionate support and engagement 
is delivered and assured at every stage, from 
notification of the death to an investigation report 
and its lessons learned and actions taken” 

Involving families and carers in case reviews and 
investigations offers a more rounded view and 
understanding of patient experience. We would 
like to read in the 2018/19 Quality Accounts, 
how families and patients have been involved in 
various stages of case reviews and investigations. 
In addition, how the Trust weights families and 
patient’s views, compared with how they weight 
the views of clinical staff.
We are concerned that the number of complaints 
the Trust receives has continued to increase over 
the last three periods from 1075 in 2016/17; 1120 
in 2016/17 to 1136 in 2017/18. We welcome the 
initiatives that the Trust has taken to address 
complaints:

• Divisional leads are working with the 
complaints team to compile details of all 
actions pledged as a result of complaint 
investigation, to allow them to monitor and 
ensure lessons are learnt from complaints, 
and provide assurance that improvement to 
enhance patient experience is taking place

• Providing divisions with quarterly logs of 
all actions pledged through complaints 
investigations. Divisions then have to provide 
assurance of the implementation of these 
actions. 

 
We would like to read more about the impact of 
these actions in the 2018/19 Quality Account. We 
acknowledge the examples of improvements made 
as a result of patient complaints that the Trust 
has provided in the Quality Account. For example, 
purchase of a fusion prostate biopsy machine to 
increase early detection and treatment of prostate 
cancer; tissue viability training; information notice 
boards in place; changes in practice to improve 
patient hygiene; auditing buzzer proximity to 
patients and various training for staff. 

We welcome the Trust’s plans for the fourth annual 
Recognising Carer conference in June 2018, whose 
focus will be on the carer experience in an acute 
hospital setting. We would like to read in the 
2018/19 Quality Accounts how feedback from the 
conference has led to changes in how the Trust 
supports and involves carers. We also recognize the 
Trust’s plans to map the correlation between re-
opened complaints and those referred to the PHSO. 

14Two misplaced nasogastric tubes, two wrong implant/prosthesis, one retained foreign object, one wrong site surgery, one overdose of 
methotrexate, one wrong use of medical air
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This will provide a more in-depth understanding 
of why complainants may remain dissatisfied 
with the initial responses to their complaints. 
We believe that the Trust would benefit from 
collecting feedback from complainants about the 
complaints process in order to understand why 
patients are dissatisfied with the outcome. A recent 
investigation by Healthwatch Birmingham into 
‘patient involvement and the complaints system’ 
looked at the barriers to and benefits of using 
complainant’s feedback to improve the quality of 
complaints systems. 

Regarding patient safety incidents, the 2017/18 
Quality Account has stated that the Trust has had 
eight never events14. In addition, the percentage 
of patient safety incidents reported to the 
National Reporting and Learning System (NRLS) 
has increased from 0.6% in 2016/17 to 0.91% in 
2017/18. We note the duty of candour the Trust 
follows when an incident occurs. However, we 
would like to know how the Trust learns from 
never events and other safety incidents, and 
examples of actions taken in response to lessons 
learnt. The Trust should also consider reporting on 
how it involves patients, carers and families in the 
review or investigation process.

We note that the Trust will supplement Safety 
in Healthcare approach with Learning from 
Excellence to identify, capture, celebrate and learn 
from episodes of excellence. As per our comment 
in the 2016/17 Quality Account, the Trust should 
include examples of learning from excellence and 
the impact on service delivery, access and quality. 
We would like to see these examples in the 2018/19 
Quality Account. 

Quality of Care

Reduce Avoidable harm to patients 
from omission and delay in receiving 
Parkinson’s disease medication

In our response to the 2016/17 Quality Accounts, 
we expressed concern that the Trust had not met 
its target of 90% of inpatients receiving their 
Parkinson’s disease medication within thirty 
minutes. We note that for 2017/18, the percentage 
has further decreased to 73% from 75% in 2016/17 
against a target of 90%. We acknowledge the 
various initiatives that were implemented over 
the last year and the actions taken as a result. 
For instance, the audit of delays and omissions 
at Heartlands Hospital and the development of a 
Parkinson’s sticker to prompt staff to act. 

We note the initiatives planned for 2018/19, such 
as the review of a patient self-administration policy 
and the establishment of a working group to look 

at how improvements can be made for patients 
to self-administer their own medication. The Trust 
should consider getting feedback from patients to 
identify factors that might hinder some patients 
from being able to self-administer. Therefore, 
ensuring that the policy addresses this and puts 
solutions in place to capture these groups. We also 
welcome the Parkinson’ disease study in October 
2018 that will include the patient voice. We look 
forward to reading more about the impact of this 
on services and practice in the 2018/19 Quality 
Accounts. We note that whilst this is no longer a 
standalone priority for 2018/19, it will be reported 
under the missed doses priority.

Timely Treatment of Sepsis

We are concerned that the 2017/18 Quality Account 
shows that the timely identification of sepsis in 
emergency departments and acute inpatient 
settings was 56.1% in quarter four; well below the 
target of 90%. The percentage for those diagnosed 
with sepsis who received IV antibiotics within one 
hour of diagnosis was below 50% for all quarters 
(Q1 – 38.3%; Q2 – 25%; Q3 – 39.1%; Q4 – 46.2%) 
in 2017/18. For the acute department, we note that 
identification was at 88.7% in quarter one and 
dropped to 50% by quarter four. The percentage 
for those diagnosed with sepsis who received IV 
antibiotics within one hour of diagnosis was above 
50% (Q1 – 76.3%; Q2 – 81.8%; Q3 – 79.4%; and 
68.8% for Q4). 

We note that a CQUIN re-audit of the emergency 
department found issues with data quality and 
found that true screening performance was 70% 
rather than the 50% reported by auditors. We 
note that more robust reporting systems are being 
put in place and a new audit database will help 
identify precise points where delays occur. We also 
note that HEFT’s sepsis team is working to develop 
electronic tools suitable for all its services. We 
would like to read more on the impact of these 
actions in the 2018/19 Quality Account.

Patient Experience

Healthwatch Birmingham is pleased that 
‘improving patient experience and satisfaction’ 
is a priority for the Trust. Considering that HEFT 
and University Hospitals Birmingham NHS Trust 
(UHB) will be producing a single Quality Account in 
2018/19, we would like to see the Trust incorporate 
into their plans some of the initiatives being 
planned by UHB. Such as:

• Increased identification and support for carers
• Develop feedback methods to give a voice to 

hard to reach groups
• Continued staff engagement in relation to 
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patient experience
• Introduce Android tablets to wards for patients 

to feedback more easily
• Information screen in A&E to include pathways 

that will explain waiting times 
• Engaging with staff on the effective use of 

patient feedback

Healthwatch Birmingham has been working in 
partnership with Trusts in Birmingham through our 
‘Patient and Public Involvement Quality Standard’. 
Through this project, Healthwatch Birmingham 
is supporting providers in Birmingham to meet 
their statutory role of consulting and engaging 
with patients and the public. Consequently, 
we are helping Trusts ensure they are using 
public and patient feedback to inform changes 
to services, improve the quality of services and 
understand inequality in access to services and 
health outcomes. We have worked with Trusts 
to review their patient and public involvement 
processes (PPI), identify areas of good PPI practice 
and recommended how they can make PPI practice 
more effective. We look forward to establishing 
how we could partner with the Trust on PPI and 
building best practice. 

Andy Cave
CEO
Healthwatch Birmingham
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Statement provided by Healthwatch 
Solihull

Firstly I would like to congratulate the authors 
on the clarity of the document and the lack of 
“corporate/ management speak”. Although a fairly 
long document it is necessarily so and is no way too 
“wordy”. So a well done!

The report on the 17/18 targets is clear on where 
there has been success and where needs to be 
done.

Targets for 18/19 seem logical and their reasons for 
prioritising are logical.

Priority 2 Improvement of Patient Experience and 
Satisfaction is particularly welcomed by Solihull 
Healthwatch. How this is measured and evaluated 
will be a challenge which we will follow with 
interest.

Would it be possible to include more specific 
identification of locations of complaints and 
compliments? E.G. a particular Ward in a specific 
hospital? Frequency of compliments/ complaints 
would enable further investigation.

One of the common complaints referred to 
was “Staff Attitude”. Such a broad term needs 
breaking down more to make it more meaningful 
I feel.

We also note that next year’s report will come 
under the banner of the newly combined trust. 
This is logical and sensible but we would hope the 
report will enable readers to identify individual 
hospitals/ departments/ wards. It is important that 
an element of localisation of reporting remains 
and develops further.

Thank you for the opportunity to comment. If we 
at Solihull Healthwatch can assist you (especially in 
experience and satisfaction) please do not hesitate 
to contact Emma, our Chief Officer.

Best wishes
Chris Warne
Chair Solihull Healthwatch

Statement provided by Birmingham 
Health & Social Care Overview and 
Scrutiny Committee

The Birmingham Health & Social Care Overview 
and Scrutiny Committee has confirmed that it is 
not in a position to provide a statement on the 
2017/18 Quality Report.

Statement provided by Solihull 
Health & Social Care Overview and 
Scrutiny Committee

Owing to the Council’s Health and Adult Social 
Care Scrutiny Board meetings programme 
completing in March 2018, the Scrutiny Board was 
not in a position to formulate a formal response 
for the Quality Accounts 2018.
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Annex 2: Statement of directors’ 
responsibilities for the quality 
report

The directors are required under the Health Act 
2009 and the National Health Service (Quality 
Accounts) Regulations to prepare quality accounts 
for each financial year. 

NHS Improvement has issued guidance to NHS 
foundation trust boards on the form and content 
of annual quality reports (which incorporate 
the above legal requirements) and on the 
arrangements that NHS foundation trust boards 
should put in place to support the data quality for 
the preparation of the quality report. 

In preparing the Quality Report, directors are 
required to take steps to satisfy themselves that: 

• the content of the Quality Report meets the 
requirements set out in the NHS foundation 
trust annual reporting manual 2017/18 and 
supporting guidance 

• the content of the Quality Report is not 
inconsistent with internal and external sources 
of information including: 
• board minutes and papers for the period 

April 2017 to May 2018 
• papers relating to quality reported to the 

board over the period April 2017 to May 
2018

• feedback from the commissioners dated 
16/05/2018

• feedback from governors dated 19/02/2018 
and 26/03/2018

• feedback from local Healthwatch 
organisations dated 12/05/2018 (Solihull) 
and 16/05/2018 (Birmingham)

• feedback from Overview and Scrutiny 
Committee dated 22/03/2018 (Birmingham)

• the trust’s complaints report published 
under regulation 18 of the Local Authority 
Social Services and NHS Complaints 
Regulations 2009, dated May 2018

• the 2016 national patient survey June 
2017; this is the latest available survey. 

• the 2017 national staff survey March 2018
• the Head of Internal Audit’s annual 

opinion of the trust’s control environment 
dated 17/05/2018

• CQC inspection report dated 02/08/2017
• the Quality Report presents a balanced picture 

of the NHS foundation trust’s performance over 
the period covered

• the performance information reported in the 
Quality Report is reliable and accurate

• there are proper internal controls over the 
collection and reporting of the measures of 
performance included in the Quality Report, 

and these controls are subject to review to 
confirm that they are working effectively in 
practice

• the data underpinning the measures of 
performance reported in the Quality Report is 
robust and reliable, conforms to specified data 
quality standards and prescribed definitions, is 
subject to appropriate scrutiny and review and

• the Quality Report has been prepared in 
accordance with NHS Improvement’s annual 
reporting manual and supporting guidance 
(which incorporates the Quality Accounts 
regulations) as well as the standards to support 
data quality for the preparation of the Quality 
Report. 

 
The directors confirm to the best of their 
knowledge and belief they have complied with 
the above requirements in preparing the Quality 
Report. 

By order of the board

Dame Julie Moore
Interim Chief Executive Officer    
24 May 2018

Rt Hon Jacqui Smith 
Interim Chair    
24 May 2018
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