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Part One

Summary Statement on Quality from 
the Chief  Executive

The Countess has an outstanding record of success and there is much to 
be proud of and in 2012/13 we saw another busy and challenging year 
IRU�WKH�7UXVW�DQG�D�SHULRG�RI�VLJQLÀFDQW�FKDQJH��7KH�7UXVW�VDLG�JRRGE\H�
to my predecessor Peter Herring who led this remarkable organisation 
for 12 years together with Sir Jim Sharples the previous Chairman who 
UHWLUHG�DIWHU�D�ORQJ�WHUP�RI�RIÀFH��:H�DOVR�VDLG�JRRGE\H�WR�WKH�'LUHFWRU�RI�
Nursing and Quality, Gaynor Hales and have seen other changes in our 
1RQ�([HFXWLYHV�

In late 2012 I took up post as the new Chief Executive and joined our 
newly appointed Chairman, Sir Duncan Nichol and together we have 
worked with our partners within the Clinical Commissioning Group 
(CCG) to describe the future shape of healthcare moving forward into 
��������

The Countess of Chester Hospital NHS FT has had another successful 
\HDU��%HORZ�DUH�MXVW�VRPH�RI�WKH�KLJKOLJKWV�

�� The new Cardio, Respiratory and Vascular Department was opened 
E\�%HWK�7ZHGGOH�

�� :H�ZHUH�DFFUHGLWHG�ZLWK�7UDXPD�8QLW�6WDWXV�
�� We achieved the highest NHS Litigation Authority standards in 

both Maternity and Acute Services demonstrating our excellent 
FRPPLWPHQW�WR�SDWLHQW�FDUH�DQG�VDIHW\�

�� We became a Healthcare Financial Management Association 
(IÀFLHQF\�$ZDUG�:LQQHU������IRU�RXU�0LFURELRORJ\�SURMHFW�

�� Our Emergency Department was reported to be among the best 
SHUIRUPHUV�LQ�WKH�FRXQWU\�LQ�D�QDWLRQDO�SDWLHQW�VXUYH\�

�� :H�DFKLHYHG�VLJQLÀFDQW�TXDOLW\�LPSURYHPHQWV�²�LQ�SUHVVXUH�VRUH�
UHGXFWLRQV��LQIHFWLRQ�FRQWURO�DQG�GHPHQWLD�FDUH�

�� We launched our most ambitious fundraising appeal yet - the 
%DE\JURZ�$SSHDO�ZKLFK�VXSSRUWV�DQ�LPSURYHG�1HRQDWDO�FDUH�IDFLOLW\�



The Trust hosted two Care Quality Commission (CQC) inspections during 
��������DW�ERWK�WKH�(OOHVPHUH�3RUW�VLWH�DQG�WKH�&RXQWHVV�VLWH��$W�ERWK�
VLWHV�LQVSHFWRUV�VSRNH�ZLWK�SDWLHQWV��UHODWLYHV�DQG�ZDUG�VWDII��3DWLHQWV�
and relatives reported how they were treated with respect, consulted 
about their care and treatment and how they are provided with the 
LQIRUPDWLRQ�QHHGHG�WR�PDNH�LQIRUPHG�GHFLVLRQV�UHJDUGLQJ�WKHLU�FDUH��:H�
welcomed the feedback from the visits and actions are now complete to 
address two areas of minor concern relating to self-administration of 
PHGLFLQHV�DQG�UHFRUG�NHHSLQJ�DW�(OOHVPHUH�3RUW�+RVSLWDO��)XOO�LQVSHFWLRQ�
UHSRUWV�DUH�DYDLODEOH�RQ�WKH�7UXVW�ZHEVLWH�DQG�DOVR�WKH�&4&�ZHEVLWH�

During February 2013 the Trust celebrated National Dignity Action Day 
with a number of events involving patients, public and staff and our 
1XUVLQJ�FDGHWV�IURP�:HVW�&KHVKLUH�&ROOHJH�

We actively engage with patients, service users, our membership and 
RWKHU�VWDNHKROGHUV��:HVW�&KHVKLUH�/RFDO�,PSURYHPHQW�1HWZRUNV��/,1NV��
and Flintshire Health Board have again conducted ‘Enter and View’ visits 
GXULQJ�WKH�\HDU��ZKLFK�UHVXOWHG�LQ�SRVLWLYH�IHHGEDFN�DERXW�WKH�GLJQLÀHG�
FDUH�RXU�SDWLHQWV�UHFHLYH��7KH�JURXSV�QRWHG�WKDW�WKH�GLVFKDUJH�ORXQJH�
was not always ‘patient friendly’ and we have held a discharge focus 
group with patients and set up a discharge group to explore how we can 
LPSURYH�GLVFKDUJH�RQ�WKH�GD\��:H�FRQWLQXH�WR�ZRUN�ZLWK�WKH�YROXQWDU\�
VHFWRU�SDUWLFXODUO\�ZLWK�D�UHJDUG�WR�WKH�FDUH�RI�ROGHU�SHRSOH��(QJDJHPHQW�
with groups like the Alzheimer’s Society and the Parkinson’s Society has 
continued to demonstrate better outcomes for patients who are affected 
E\�WKHVH�FRQGLWLRQV�

Our Council of Governors continues to be proactive and we have a 
KHDOWK\�7UXVW�PHPEHUVKLS�WR�ZKLFK�ZH�FRQWLQXH�WR�UHFUXLW��'XULQJ�
the year we strengthened these links further with a newly established 
4XDOLW\�)RUXP��7KLV�IRUXP�KDV�HQDEOHG�RXU�*RYHUQRUV�WR�KDYH�D�WUXH�
involvement in the organisation’s direction, has enabled particular issues 
to be discussed and challenged with clinician support and has developed 
DQG�PDQDJHG�WKH�*RYHUQRU�&OLQLFDO�DUHD�YLVLWV�SURJUDPPH��

We have continued to deliver our services in line with our Quality 
Strategy, which in light of the new Board members, will be refreshed in 
���������:H�FRQWLQXH�WR�UHYLHZ�RXU�VHUYLFHV�DQG�KDYH�EHHQ�VXFFHVVIXO�
in being awarded the Vascular Service for all patients south of the river 
0HUVH\��7KLV�VHUYLFH�ZLOO�EH�XS�DQG�UXQQLQJ�ODWHU�WKLV�\HDU��:H�ZHUH�
also awarded the contract for a new Bariatric Surgery service which 
FRPPHQFHG�LQ�$SULO�������$�UHYLHZ�RI�RXU�DGPLQLVWUDWLRQ�V\VWHPV�KDV�
progressed and a full skill mix consultation is now being progressed, with 
D�SODQ�WR�LPSURYH�WHFKQRORJ\�WR�IXUWKHU�LPSURYH�WKHVH�VHUYLFHV��

The Francis Report detailing the shocking lapses of care at Mid 
6WDIIRUGVKLUH�1+6�)RXQGDWLRQ�7UXVW�ZDV�SXEOLVKHG�LQ�)HEUXDU\�������
This report has serious implications for the whole of the NHS and there 
DUH�LPSRUWDQW�OHVVRQV�WR�EH�OHDUQW��7KLV�7UXVW�EHOLHYHV�WKDW�QR�KRVSLWDO�
should rest on its laurels and despite the achievements described above, 
has instigated a review of its services against the recommendations made 
LQ�WKH�)UDQFLV�5HSRUW��$Q\�DUHDV�LGHQWLÀHG�DV�QHHGLQJ�LPSURYHPHQW� 3
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will be acted upon during 2013, in an effort to continually improve and 
SURYLGH�WKH�EHVW�SRVVLEOH�FDUH�IRU�RXU�SDWLHQWV�

Quality drives the Board agenda and strategy and ensures that the 
priorities agreed are focused on delivering high standards of care to our 
SDWLHQWV��7KH�%RDUG·V�PHPEHUV�DUH�UHODWLYHO\�QHZ�DQG�DV�VXFK�KDYH�D�
IUHVK�RXWORRN�RQ�WKH�TXDOLW\�DJHQGD�JRLQJ�IRUZDUG��7KH�QHZO\�GHYHORSHG�
4XDOLW\�	�6DIHW\�&RPPLWWHH�LV�UHVSRQVLEOH�IRU�HQVXULQJ�DOO�TXDOLW\��
VDIHW\�DQG�SDWLHQW�H[SHULHQFH�WRSLFV�DUH�GLVFXVVHG�DQG�FKDOOHQJHG���
This Committee is chaired by a Non-Executive Director supported by 
WKH�'LUHFWRU�RI�1XUVLQJ�	�4XDOLW\�DQG�0HGLFDO�'LUHFWRU��'LYLVLRQDO�
representatives sit on this Committee, and there is a two-way mechanism 
RI�IHHGLQJ�LVVXHV�DQG�EHVW�SUDFWLFH�IURP�'LYLVLRQV�WR�WKH�%RDUG��$OO�
VLJQLÀFDQW�ULVNV�DVVRFLDWHG�ZLWK�TXDOLW\��VDIHW\�DQG�SDWLHQW�H[SHULHQFH�
ZLOO�EH�DUWLFXODWHG�DQG�PRQLWRUHG�E\�WKH�4XDOLW\�	�6DIHW\�&RPPLWWHH���
A development programme is in place to support new members of the 
%RDUG�DQG�UHFRJQLVHV�WKDW�WKH�TXDOLW\�DJHQGD�LV�D�NH\�WRSLF�DUHD�LQ�WKLV�
SURJUDPPH��7KH�'LUHFWRU�RI�1XUVLQJ�	�4XDOLW\�DQG�0HGLFDO�'LUHFWRU�KDYH�
commenced clinical walkabouts, Non-Executive Directors will join these 
ZDONDERXWV�LQ�WKH�QHDU�IXWXUH��7KH�QHZ�&KDLUPDQ�LV�YHU\�YLVLEOH�LQ�WKH�
RUJDQLVDWLRQ�

In 2012/13 the Trust had twelve local Commissioning for Quality and 
Innovations (CQUINs) to achieve, agreed with our Clinical Commissioning 
*URXS��:H�ORRN�WR�DFKLHYH�IXOO�UHFRJQLWLRQ�IRU�WKH�GHOLYHU\�RI�WHQ�DQG�
SDUWLDO�DFKLHYHPHQW�RI�WZR�ZKHUH�VRPH�LQGLFDWRUV�ZHUH�SDUWLDOO\�PHW��
We are very keen to have timely feedback on our services and the 
H[SHULHQFH�RI�FDUH�GHOLYHUHG�ZLWKLQ�WKH�7UXVW��7KH�)ULHQGV�DQG�)DPLO\�
Test has been operating since February with some positive results so far; 
that said we are disappointed not to have achieved the National Patient 
Experience CQUIN this year despite making a 4% improvement in the 
DUHDV�UHYLHZHG�
 
:H�UHPDLQ�FRPPLWWHG�WR�RXU�(TXDOLW\�6FKHPH��DQG�ZH�KDYH�DFWLYH�
subgroups working on this agenda to make sure our patients are treated 
IDLUO\��ZLWK�UHVSHFW�DQG�HTXDOLW\�LQ�D�GLJQLÀHG�ZD\�DQG�ZKR�FDQ�PDNH�
LQIRUPHG�FKRLFHV��DV�LV�WKHLU�ULJKW��2XU�(TXDOLW\�'HOLYHU\�6\VWHP�KDV�
EHHQ�DVVHVVHG�WKURXJK�H[WHUQDO�FRQVXOWDWLRQ��,�DP�SOHDVHG�WR�UHSRUW�WKDW�
our status was judged to be one of ‘achieving’ with further areas moving 
SRVLWLYHO\�IURP�WKH�GHYHORSLQJ�VWDJH�

7KLV�LV�D�UHDOO\�LQWHUHVWLQJ�WLPH�IRU�WKH�7UXVW��$IWHU�\HDUV�RI�JURZWK��WKH�
1+6�LV�QRZ�IDFLQJ�LWV�ELJJHVW�HYHU�ÀQDQFLDO�FKDOOHQJH��2XU�GHPRJUDSKLFV�
are challenging too, with the number of people over the age of 75 due 
WR�GRXEOH�RYHU�WKH�QH[W����\HDUV��0HHWLQJ�RXU�ORFDO�SRSXODWLRQ·V�QHHGV��
SDUWLFXODUO\�GLVHDVHV�DVVRFLDWHG�ZLWK�LQFUHDVLQJ�IUDLOW\��ZLOO�UHTXLUH�WKH�
health and social care services to truly work together and overcome 
professional and organisational boundaries that too often have made this 
GLIÀFXOW��7R�DFKLHYH�WKLV�ZH�PXVW�ZRUN�KDQG�LQ�KDQG�DQG�EXLOG�XSRQ�RXU�
UHODWLRQVKLSV�DQG�FROODERUDWLYH�ZRUN�ZLWK�ORFDO�SDUWQHUV�

,Q�P\�YLHZ�ZH�KDYH�WR�VHH�WKLV�VLWXDWLRQ�DV�DQ�RSSRUWXQLW\��,W�LV�DQ�
opportunity to “think differently” and to make fundamental changes to 5



WKH�ZD\�ZH�RUJDQLVH�VHUYLFHV��,I�ZH�HQG�XS�LQ�ÀYH�\HDUV·�WLPH�ZLWK�PRUH�
patients cared for at home, or near where they live; if we achieve a service 
where the NHS, social services, and the voluntary sector are consistently 
working closely with families and patients to help them remain within 
their communities; then we will have made lives better for thousands 
RI�SHRSOH��,I�ZH�SURYLGH�HPHUJHQF\��XUJHQW�DQG�VSHFLDOLVW�FDUH�TXLFNO\��
HIÀFLHQWO\�DQG�PRUH�VDIHO\�LQ�D�VPDOOHU�EHWWHU�RUJDQLVHG�KRVSLWDO��LI�
patient outcomes are the best possible; then we will have improved on 
ZKDW�ZH�DUH�GRLQJ�QRZ�

,W�ZLOO�EH�QR�JUHDW�VXUSULVH�WR�DQ\RQH�WKDW�ZH�KDYH�D�VLJQLÀFDQW�ÀQDQFLDO�
FKDOOHQJH�LQ�WKH�FRPLQJ�\HDU��7KLV�LV�D�YHU\�KDUVK�UHDOLW\�KRZHYHU��ZH�
know we have to do our best for our communities and patients within 
WKHVH�UHVRXUFHV��7KHUH�DUH�YHU\�IHZ�DUHDV�RI�KHDOWKFDUH�WKDW�ZH�FDQ�VWRS�
ZLWKRXW�HLWKHU�XQDFFHSWDEOH�FRQVHTXHQFHV�IRU�SDWLHQWV�RU�D�ÀQDQFLDO�
LPSDFW�RQ�D�GLIIHUHQW�SDUW�RI�WKH�KHDOWK�VHUYLFH�RU�DQ�LPSDFW�LQ�WKH�IXWXUH��
Therefore if we are to live within the resources available to us we need to 
focus not so much on the money itself but on changing what we do and 
KRZ�ZH�GR�LW�IURP�ZKDW�ZH�KDYH�QRZ�WR�D�WUXO\�LQWHJUDWHG�DSSURDFK��7KH�
guiding principles for this are -

�� 7KH�SDWLHQW�YRLFH�PXVW�EH�DW�WKH�KHDUW�RI�DOO�SURYLVLRQ�
�� Consultant opinion is an essential component of effective integrated 

VHUYLFHV�
�� The delivery of integrated services will rest primarily on extended 

UROHV�IRU�1XUVHV�DQG�$OOLHG�+HDOWK�3URIHVVLRQDOV��$+3V��
�� ,QWHJUDWHG�VHUYLFHV�PXVW�LQFRUSRUDWH�VRFLDO�FDUH�
�� Future integrated services should bring together the full range of 

SULPDU\�FDUH�

Together with our partners within the Clinical Commissioning Group 
(CCG) we are using these to help guide and describe the future shape for 
Integrated Care at its Best in West Cheshire and these will form the basis 
IRU�RXU�SODQV�JRLQJ�IRUZDUGV��

To my knowledge I declare that the information within this document 
LV�D�WUXH�DQG�DFFXUDWH�UHÁHFWLRQ�RI�WKH�4XDOLW\�RI�&DUH�GHOLYHUHG�DW�WKH�
&RXQWHVV�RI�&KHVWHU�+RVSLWDO�1+6�)RXQGDWLRQ�7UXVW�

Tony Chambers   
Chief Executive                                              
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Statement of  Directors’ 
Responsibilities in Respect of  Quality 
Accounts
7KH�'LUHFWRUV�DUH�UHTXLUHG�XQGHU�WKH�+HDOWK�$FW������DQG�WKH�1DWLRQDO�
Health Service Quality Accounts Regulations to prepare Quality Accounts 
IRU�HDFK�ÀQDQFLDO�\HDU��0RQLWRU�KDV�LVVXHG�JXLGDQFH�WR�1+6�)RXQGDWLRQ�
Trust Boards on the form and content of annual Quality Reports (which 
LQFRUSRUDWH�WKH�DERYH�OHJDO�UHTXLUHPHQWV��DQG�RQ�WKH�DUUDQJHPHQWV�WKDW�
)RXQGDWLRQ�7UXVW�%RDUGV�VKRXOG�SXW�LQ�SODFH�WR�VXSSRUW�WKH�GDWD�TXDOLW\�
IRU�WKH�SUHSDUDWLRQ�RI�WKH�4XDOLW\�5HSRUW�

,Q�SUHSDULQJ�WKH�4XDOLW\�5HSRUW��'LUHFWRUV�DUH�UHTXLUHG�WR�WDNH�VWHSV�WR�
satisfy themselves that –

�� 7KH�FRQWHQW�RI�WKH�4XDOLW\�$FFRXQW�PHHWV�WKH�UHTXLUHPHQWV�VHW�RXW�LQ�
WKH�1+6�)RXQGDWLRQ�7UXVW�$QQXDO�5HSRUWLQJ�0DQXDO���������

�� 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 2012 –   
  March 2013
� � 3DSHUV�UHODWLQJ�WR�TXDOLW\�UHSRUWHG�WR�WKH�%RDUG�RYHU�WKH�� �
  period April 2012 – June 2013
  The Trust’s complaints report published under regulation 
  18 of the Local Authority Social Services and NHS 
  Complaints Regulations 2009, dated July 2012
  The 2012 Inpatient Survey: January 2013
  The 2012 National Staff Survey: Received February 2013
  The Head of Internal Audit’s annual opinion of the Trust’s   
� � FRQWURO�HQYLURQPHQW�GDWHG���������
� � &DUH�4XDOLW\�&RPPLVVLRQ�4XDOLW\�DQG�5LVN�3URÀOHV�
  received monthly and on occasion bimonthly in 2012/13
  Feedback reports from Western Cheshire Clinical 
  Commissioning Group (CCG)
  Feedback reports from Countess of Chester Hospital NHS
  Foundation Trust Governors 
  Feedback reports from the Local Improvement Networks   
  (LINks)

-

-

-

-
-
-

-

-

-

-



�� The Quality Report presents a balanced picture of the Countess of 
&KHVWHU�+RVSLWDO�1+6�)RXQGDWLRQ�7UXVW·V�SHUIRUPDQFH�RYHU���������

�� The performance information reported in the Quality Account is 
UHOLDEOH�DQG�DFFXUDWH�

�� There are proper internal controls over the collection and reporting 
of the measures of performance included in the Quality Account 
DQG�WKHVH�FRQWUROV�DUH�VXEMHFW�WR�UHYLHZ�WR�FRQÀUP�WKH\�DUH�ZRUNLQJ�
HIIHFWLYHO\�LQ�SUDFWLFH�

�� The data underpinning the measures of performance reported in 
WKH�4XDOLW\�$FFRXQW�LV�UREXVW�DQG�UHOLDEOH��FRQIRUPV�WR�VSHFLÀHG�
GDWD�TXDOLW\�VWDQGDUGV�DQG�SUHVFULEHG�GHÀQLWLRQV��LV�VXEMHFW�WR�
appropriate scrutiny and review; and the Quality Account has 
been prepared in accordance with Monitor’s annual reporting 
guidance (which incorporates the Quality Accounts regulations 
�SXEOLVKHG�DW�ZZZ�PRQLWRU�QKVIW�JRY�XN�DQQXDOUHSRUWLQJPDQXDO��
DV�ZHOO�DV�WKH�VWDQGDUGV�WR�VXSSRUW�GDWD�TXDOLW\�IRU�WKH�SUHSDUDWLRQ�
RI�WKH�4XDOLW\�5HSRUW��DYDLODEOH�DW�ZZZ�PRQLWRU�QKVIW�JRY�XN�
DQQXDOUHSRUWLQJPDQXDO��

7KH�'LUHFWRUV�FRQÀUP�WKDW�WR�WKH�EHVW�RI�WKHLU�NQRZOHGJH�DQG�EHOLHI�WKH\�
KDYH�FRPSOLHG�ZLWK�WKH�DERYH�UHTXLUHPHQWV�LQ�SUHSDULQJ�WKH�4XDOLW\�
$FFRXQW�

By order of the Board

   
Chief Executive

       
Chairman
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Part Two

Priorities for improvement in 2013/14 

7KH�7UXVW�KDV�D�VLJQLÀFDQW�QXPEHU�RI�TXDOLW\�DQG�VDIHW\�LPSURYHPHQW�
initiatives planned for 2013/14 agreed by the Board and in the Trust’s 
$QQXDO�3ODQ��7KH�IROORZLQJ�LQIRUPDWLRQ�IRFXVHV�RQ�RXU�NH\�SULRULWLHV�DV�
ZH�PRYH�IRUZDUG�

We have made our choices based on our patient, staff and public 
involvement events; information taken from our patient survey responses 
both nationally and locally; complaints themes and concerns raised by 
Commissioners following feedback received form colleagues in Primary 
&DUH�

2XU�NH\�SULRULWLHV�KDYH�EHHQ�FKRVHQ�WR�UHÁHFW�WKH�WKUHH�GRPDLQV�RI�
TXDOLW\�GHÀQHG�DV�IROORZV��

Experience 
This is about improving the experience as described by ‘you’ our patient 
ZKHQ�XVLQJ�WKH�VHUYLFH�IRU�DQ\�UHDVRQ�

Clinical Effectiveness
This is about improving the outcome of any assessment, treatment and 
care you receive in order to optimise health and wellbeing at all stages of 
LOOQHVV�

Safety
This is about improving and increasing the safety of any care or service 
SURYLGHG�

$OO�RI�RXU�DLPV�DFURVV�HDFK�RI�WKH�GRPDLQV�RI�TXDOLW\�ZLOO�EH�UHSRUWHG�DV�
follows -
�� To our Board of Directors through our meeting channels from ward 

to Board and through our monthly Quality Performance reporting 
DUUDQJHPHQWV�

�� 7R�WKH�&RXQFLO�RI�*RYHUQRUV�DW�UHJXODU�ZRUNVKRS�HYHQWV�
�� 7R�RXU�&RPPLVVLRQHUV�WKURXJK�RXU�MRLQW�TXDOLW\�DQG�SHUIRUPDQFH�

FRQWUDFW�PHHWLQJV�

Throughout the document you may see terminology that you are not 
familiar with. Where possible we have tried to write clearly in a reader 
friendly way, however, some elements are prescribed to us by the 
Department of Health. To help you, we have included a glossary of terms 
at the back of the document in Appendix 1.

9



Experience

Aim Rationale Monitored Measured

To improve the patient 
experience via Council of 
Governors engagement 
events with the 
membership and wider 
public regarding care 
delivery and service at the 
Trust with a particular 
focus on communication 
and information

Communication and 
information is a key 
issue in many complaints 
incidents and Governor 
concerns

Via the Governor Quality 
Forum and the Quality 
and Safety Committee

At least 6 events a year to 
be held

Outcome reports from each 
received, discussed and 
actioned by the Quality 
and Safety Committee

To assess the outcomes 
for patients from the 
introduction of  care 
and comfort workers in 
planned care

This role is a pilot in 
2013/14 to support 
the care and comfort 
of patients receiving 
inpatient care

Via the Planned Care 
Divisional Board and 
the Quality and Safety 
Committee

Roles to be evaluated 
through a series of patient 
engagement / surveying 
and use of Friends and 
Family test information

Make key improvements 
to the environment for 
patients with dementia

Make key improvements 
to the environment for 
patients with dementia

xVia the Quality and 
Safety Committee

At least three 
environmental 
improvements will be made 
in 2013/14  and described 
in detail within next year’s 
account

Aim Rationale Monitored Measured

To provide additional 
assurance to the Board of 
Directors that clinical care 
PHHWV�WKH�UHTXLUHG�&4&�
standards of Quality and 
Safety

To support the inspection 
process and provide a 
range of robust assurance 
methods regarding the 
TXDOLW\�RI�FDUH�SURYLGHG

Via the Governor Quality 
Forum and the Quality 
and Safety Committee

All ward areas and clinical 
Departments to receive one 
clinical assessment visit 
SHU�DQQXP�

2 visits per year should be 
unannounced enter and 
view

To optimise the health 
outcomes of patients who 
have suffered a stroke

Merging the acute and 
rehabilitation elements 
of the stroke pathway 
will optimise the health 
outcomes of this patient 
group

Via Divisional Board 
for Urgent Care and 
the Quality and Safety 
Committee

Whole pathway within a 
dedicated one site unit 
with good outcomes 
regarding discharge to 
original place of residence

To introduce seven day 
working in Radiology

To remove delays in the 
patient pathway

Via Radiology Directorate 
Board and the Quality and 
Safety Committee

Reduced turnaround times 
for inpatients, particularly 
WKRVH�UHTXLULQJ�0DJQHWLF�
5HVRQDQFH�,PDJLQJ��05,���

To provide alternatives to 
inpatient admission for 
paediatrics through clinical 
streaming in A&E and 
utilisation of paediatric 
hospital at home

Children thrive in the 
home environment  
where family life and 
normal routines can be 
maintained

Via paediatric speciality 
meetings and the Urgent 
Care Strategy Group

Outcome report to be 
received at 6 months

Targeted reduction in 
paediatric admissions

Effectiveness



Aim Rationale Monitored Measured

To carry out a full 
and concise review 
of all aspects of falls 
management and make a 
targeted reduction in the 
numbers and level of harm 
across the 5 highest falls 
DUHDV�LGHQWLÀHG

The Trust has worked 
hard to reduce falls and 
the harm associated with 
them, however patients 
are still falling with some 
cases of severe harm

Via the Quality and Safety 
Committee

Target reduction to be in 
place at end of Quarter 2

Year-end reduction

Self-administration 
of medicine for 
suitable patients on a 
rehabilitation pathway

7KLV�LV�D�&4&�UHTXLUHPHQW�
which has commenced 
but needs expansion 
and evaluation through 
2013/14

Via the Governor Quality 
Forum and the Quality 
and Safety Committee

Number of patients on 
the pathway and positive 
outcomes

Maternity Assessment 
processes

The Trust has seen 
an increase in serious 
incidents relating to 
processes on arrival at the 
labour suite, not meeting 
PRWKHUV·�UHTXLUHPHQWV

Via the Planned Care 
Divisional Board and 
the Quality and Safety 
Committee

Robust systems in 
operation

Reduction in incidents 
relating to assessment 
processes

Reducing harm, variation 
and waste regarding 
patient pathways

The Trust has seen an 
increase in the complexity 
of patients admitted 
via the Emergency 
Department

Via Operational 
Delivery Committee - 
progress against the 
implementation of 
clinical streaming, Early 
Supported Discharge 
processes, and ambulatory 
FDUH��3URJUHVV�LQ�ZRUNLQJ�
towards an integrated 
health system

Reduction in harm

Increase in timely, safe 
discharges

Information and 
performance data systems 
to support the above 
projects

Safety

While targeting the above areas, we will continue to -
�� Maintain high standards of infection prevention and control as 

GHWDLOHG�LQ�WKH�+HDOWK�$FW������
�� Embed our 2012/13 Commissioning for Quality and Innovation 

(CQUIN) initiatives so they become ‘business as usual’, and work to 
LPSOHPHQW�WKH�QHZ�&48,1�SURJUDPPH�

�� 0HHW�WKH�UHTXLUHPHQWV�RI�RXU�4XDOLW\�&RQWUDFW�ZLWK�RXU�
&RPPLVVLRQHUV�

�� Continue to develop our workforce to ensure they have the skills to 
GHOLYHU�TXDOLW\�FDUH�LQ�WKH�PRVW�HIIHFWLYH�ZD\�

�� Continue with our programme of development relating to new 
LQLWLDWLYHV�

Capacity and Capability
The Trust has a central Quality Team, which provides a corporate 
DSSURDFK�WR�TXDOLW\�LQLWLDWLYHV�DQG�PRQLWRUV�WKH�RUJDQLVDWLRQ·V�SURJUHVV��
Commitment to 2013/14 includes the continued provision of the 
7HDP�DQG�DGGLWLRQDO�IXQGV�RI����������WR�VXSSRUW�RQJRLQJ�TXDOLW\�
LPSURYHPHQW�ZRUN� 11



Working in Partnership with our Council of  Governors
Our Quality Forum for our Governors was established early last year and 
LV�QRZ�DQ�HPEHGGHG�)RUXP�ZLWKLQ�WKH�RUJDQLVDWLRQ��7KH�)RUXP�LV�DOVR�
DWWHQGHG�E\�RXU�1RQ�([HFXWLYH�'LUHFWRUV�

The Forum has received information regarding the progress of the 
organisation as follows -
�� 5HJXODU�XSGDWHV�UHJDUGLQJ�WKH�4XDOLW\�FRQWUDFW�DQG�7UXVW�SULRULWLHV�
�� 8SGDWHV�UHJDUGLQJ�WKH�VWUDWHJLF�GLUHFWLRQ�RI�WUDYHO�
�� Information regarding serious untoward incidents and the actions for 

LPSURYHPHQW�
�� /LDLVRQ�ZLWK�WKH�&4&�UHJDUGLQJ�WKHLU�UROH�

The Governors have provided information back to the organisation 
regarding a number of issues/concerns as follows -
�� ,QIRUPDWLRQ�UHJDUGLQJ�FRQFHUQV�UDLVHG�E\�WKH�PHPEHUVKLS�RI�WKH�)7�
�� General feedback from engagement events with the local public 

held in a range of external places to include town centres and 
VXSHUPDUNHWV�

�� Information from their ward and department observational and 
LQWHUDFWLYH�YLVLWV�

There has also been lively debate with clinician involvement regarding 
FOLQLFDO�SDWKZD\V�H�J��(QG�RI�/LIH�FDUH�DQG�'HPHQWLD�FDUH�

Our Governors continue to be involved in the now new Patient Led 
Assessment of the Care Environment teams (PLACE) and are also involved 
LQ�D�QXPEHU�RI�IRUXPV�DVVRFLDWHG�ZLWK�WKH�GHOLYHU\�RI�TXDOLW\�FDUH��

,Q���������WZR�RI�WKH�ORFDO�TXDOLW\�SULRULWLHV�IRU�WKH�RUJDQLVDWLRQ�LQYROYHG�
RXU�*RYHUQRUV�UROH�



Review of  services 

During the reporting period the Countess of Chester Hospital NHS 
)RXQGDWLRQ�7UXVW�SURYLGHG�DQG�FRQWUDFWHG����VHUYLFHV��7KHVH�DUH�LQFOXGHG�
LQ�RXU�VWDWHPHQW�RI�SXUSRVH��7KH�&RXQWHVV�RI�&KHVWHU�+RVSLWDO�1+6�
)RXQGDWLRQ�7UXVW�KDV�UHYLHZHG�DOO�WKH�GDWD�DYDLODEOH�WR�LW�RQ�WKH�TXDOLW\�RI�
care in the form of audits both local and national and there are a number 
RI�ORFDO�PHFKDQLVPV�LQ�SODFH�WR�HQVXUH�WKDW�GDWD�UHJDUGLQJ�TXDOLW\�RI�FDUH�
is monitored and improved in all of our services as follows -
�� Service dimensions such as population demographics, trading 

DFFRXQW�SRVLWLRQ�DQG�ZKHWKHU�RU�QRW�WKH�VHUYLFH�LV�FRUH�
�� Service delivery which looks at aspects relating to meeting 

SHUIRUPDQFH�VWDQGDUGV�DQG�WDUJHWV��TXDOLW\�VWDQGDUGV�
�� 6HUYLFH�GHVLJQ�ZKLFK�UHYLHZV�ZKHUH�WKH�VHUYLFH�LV�ORFDWHG�H�J��FHQWUDO�

RU�FRPPXQLW\�
�� Service development which explores planned changes to services over 

WKH�QH[W�ÀYH�\HDUV�
�� Service decisions which considers, based on the above, if the Trust is 

EHVW�SODFHG�WR�GHOLYHU�WKH�VHUYLFH�LQ�LWV�FXUUHQW�IRUP�

The income generated by the NHS services reviewed in 2012/13 
represents 93% of the total income generated from the provision of NHS 
services by the Countess of Chester Hospital NHS Foundation Trust for 
���������

There are robust arrangements at Divisional and Organisational level 
to monitor and review clinical performance via Divisional Governance 
Committee structures and through the Trust’s Quality & Safety 
&RPPLWWHH��$V�SDUW�RI�WKHVH�JRYHUQDQFH�SURFHVVHV�WKH�7UXVW�XQGHUWDNHV�
ERWK�ORFDO�DQG�QDWLRQDO�DXGLWV�RQ�WKH�GHOLYHU\�RI�FOLQLFDO�VHUYLFHV�

Throughout 2013/14 the Trust will commence detailed reviews of clinical 
VHUYLFHV�WR�IRUPXODWH�D�VWUDWHJLF�DVVHVVPHQW�RI�HDFK�FOLQLFDO�DUHD��7R�
support this work and to co-ordinate and facilitate the delivery of projects 
across the organisation the Trust established a Programme Management 
2IÀFH��302��LQ�)HEUXDU\�������7KH�302�ZLOO�ZRUN�ZLWK�WKH�'LYLVLRQV�
WR�UHYLHZ�FOLQLFDO�VHUYLFHV�IURP�DQ�RSHUDWLRQDO��FOLQLFDO�DQG�ÀQDQFLDO�
SHUVSHFWLYH��7KHVH�UHYLHZV�ZLOO�HQVXUH�WKDW�HDFK�VHUYLFH�LV�YLDEOH�DFURVV�
each of these key areas and that the clinical services meet the needs of 
WKH�ORFDO�SRSXODWLRQ�

Participation in clinical research
The number of patients receiving NHS services provided by the Countess 
of Chester Hospital NHS Foundation Trust in 2012/13 that were 
recruited during that period to participate in research approved by a 
5HVHDUFK�DQG�'HYHORSPHQW��&RPPLWWHH�ZDV������([DPSOHV�LQFOXGH�²

�� 6WURNH�²�7,&+���²�&KHFNLQJ�WKH�HIÀFDF\�RI�D�EORRG�FORWWLQJ�DJHQW�LQ�
SDWLHQWV�ZKR�KDYH�KDG�D�EUDLQ�KDHPRUUKDJH�

�� Paediatrics – WAIT – Parent initiated intermittent treatment for pre-
VFKRRO�ZKHH]H�

�� +DHPDWRORJ\�²�0<(/20$�;,�²�$VVHVVLQJ�ÀUVW�OLQH�WUHDWPHQW�IRU�QHZO\�
GLDJQRVHG�EORRG�FDQFHU�SDWLHQWV�
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Participation in clinical audits
During 2012/13, The Countess of Chester Hospital NHS Foundation 
Trust engaged in 49 national clinical audits including 3 National 
&RQÀGHQWLDO�(QTXLULHV��1&(32'��

7KHUH�ZHUH�VHYHUDO�QDWLRQDO�DXGLWV�DQG�1DWLRQDO�&RQÀGHQWLDO�(QTXLULHV�
into Patient Outcome and Death (NCEPOD) audits which were not 
UHOHYDQW�WR�WKH�7UXVW�DQG�WKLV�HTXDWHG�WR�D�SDUWLFLSDWLRQ�UDWH�RI�����LQ�
UHOHYDQW�QDWLRQDO�FOLQLFDO�DXGLWV�DQG������QDWLRQDO�FRQÀGHQWLDO�HQTXLULHV�
IURP�WKH�7UXVW��

7KH�QDWLRQDO�FOLQLFDO�DXGLWV�DQG�1DWLRQDO�&RQÀGHQWLDO�(QTXLULHV�WKDW�WKH�
Countess of Chester Hospital NHS Foundation Trust was eligible for, and 
did participate in includes:

National Audits 
2012/13

Participation Data collection 
completed

Rate of case 
ascertainment (%)

National Diabetes Audit Yes Yes 100%

Trauma Audit and 
Research Network (TARN)

Yes Ongoing Not available

National Audit of 
Dementia

Yes Yes 100%

Head and Neck Oncology Yes Ongoing Not available

Audit of Critical Care Yes Ongoing 100%

Epilepsy in Children 
(Epilepsy12)

Yes Ongoing 100%

National Diabetes 
Inpatient Audit

Yes Yes 100%

National Elective Surgery 
Patient reported Outcome 
Measures (PROMS)

Yes Ongoing Variable across 4 
conditions

Myocardial Infarction 
National Audit Project 
(MINAP)

Yes Ongoing 100%

Obstetric Surveillance Yes Ongoing 100%

Sentinel Stroke National 
Audit Project

Yes Yes Not available

National Review of Asthma 
deaths

Yes Yes 100%

Neonatal intensive and 
special care

Yes Yes 100%

UK IBD Audit (Round 4) Yes Ongoing Not available

BHIVA audit of HIV 
patients not in care

Yes Yes Not available

Heavy Menstrual Bleeding Yes Ongoing Not available



National Endometriosis 
Centre audit

Yes Ongoing Not available

Hip, knee and ankle 
replacements (National 
Joint Registry)

Yes Ongoing 100%

Lung cancer Yes Yes 100%

Bowel cancer Yes Yes Not available

Oesophago-gastric cancer Yes Yes Not available

National Pregnancy in 
Diabetes audit

Yes Ongoing Not available

Treatment regimens for 
HIV patients

Yes Yes 100%

NHSBT UK Transplant 
Registry - Renal

Yes Yes Not available

Carotid interventions 
audit

Yes Yes 93%

Blood component 
transfusion in patients 
with liver cirrhosis

Yes Ongoing Not available

Heart failure audit Yes Yes 100%

Renal registry Yes Yes Not available

Child Health Reviews – 
epilepsy in children

Yes Yes Not available

Consultant sign off Yes Yes 100%

Renal colic audit Yes Yes 100%

Fractured neck of femur 
audit

Yes Yes 100%

Feverish children audit Yes Yes 100%

Sloane DCIS/LCIS and 
atypical hyperplasia audit

Yes Ongoing Not available

Breast cancer outcome 
measures

Yes Ongoing 100%

Screen-detected breast 
cancers

Yes Ongoing Not available

Invasive cervical cancer Yes Ongoing Not available

National Paediatric 
Diabetes audit

Yes Yes 100%

Facing the Future: Audit 
of acute paediatric units

Yes Yes 100%

Prevention of surgical site 
infections

Yes Yes 100%

Accidental awareness 
during general 
anaesthesia

Yes Ongoing Not available

National Comparative 
Audit of Transfusion

Yes Yes Not available

Bronchiectasis Yes Yes Not available

COPD Discharge Yes Yes 100%

Emergency Oxygen Yes Yes Not available

National Pain Audit Yes Yes Not available



7KH�1DWLRQDO�&RQÀGHQWLDO�(QTXLULHV�LQ�ZKLFK�WKH�&RXQWHVV�RI�&KHVWHU�
Hospital NHS Foundation Trust participated is the same list as above 
as we engaged in every audit that was eligible, and for which the data 
FROOHFWLRQ�ZDV�FRPSOHWHG�GXULQJ����������7KH\�DUH�LQ�WKH�OLVW�DERYH�
DORQJVLGH�WKH�QXPEHU�RI�FDVHV�VXEPLWWHG�WR�HDFK�DXGLW�RU�HQTXLU\�DV�D�
percentage of the number of registered cases submitted to each audit or 
HQTXLU\��ZKHUH�DYDLODEOH�

The reports of 11 National clinical audits, including three National 
&RQÀGHQWLDO�(QTXLU\�UHSRUWV�ZHUH�UHYLHZHG�E\�WKH�7UXVW·V�4XDOLW\�
&RPPLWWHH�LQ���������

The Trust also undertook 99 audits for the purposes of assessment for 
NHSLA Level 3, as well as a programme of audit for assessment for CNST 
/HYHO���

Actions taken by the Countess of Chester Hospital NHS Foundation Trust 
WR�LPSURYH�WKH�TXDOLW\�RI�WKH�KHDOWKFDUH�SURYLGHG�LQFOXGH�HQVXULQJ�WKDW�
CPR status is recorded and documented for all acute admissions through 
the electronic nursing records and the commencement of a Paediatric 
(SLOHSV\�FOLQLF�

This is not an exhaustive list of improvements but provides examples of 
RQJRLQJ�DFWLRQV�

The reports of more than 80 local clinical audits which are completed and 
reported on were reviewed by the provider in 2012/13 and the Countess 
of Chester Hospital NHS Foundation Trust intends to take the following 
DFWLRQV�WR�LPSURYH�WKH�TXDOLW\�RI�WKH�KHDOWKFDUH�SURYLGHG��

�� Re-developed the Trust guidelines for the care of paediatric patients 
ZLWK�RVWHRP\HOLWLV�

�� Action being taken locally to improve documentation to enable better 
VWDQGDUGV�RI�FOLQLFDO�FRGLQJ�

�� Action and ongoing training being taken to improve junior doctors’ 
DZDUHQHVV�RI�WKH�SDHGLDWULF�VDIHJXDUGLQJ�GRFXPHQWDWLRQ�

�� 7KH�HVWDEOLVKPHQW�RI�D�KHDOWK\�HDWLQJ�JURXS�IRU�SUHJQDQW�ZRPHQ�

1DWLRQDO�&RQÀGHQWLDO�
(QTXLU\�LQWR�3DWLHQW�
Outcome & Death

Participation Data collection 
completed

Rate of case 
ascertainment (%)

Alcohol Related Liver 
Disease

Yes Yes 100%

Subarachnoid 
Haemorrhage

Yes Yes 100%

Tracheostomy Yes In progress Organisational level 
TXHVWLRQQDLUH�VXEPLWWHG��

data collection in progress
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Goals agreed with our commissioners via the Commissioning for 
Quality and Innovation framework (CQUIN)
7KLV�VHFWLRQ�LV�VWLOO�ZURQJ�RQ�WKH�TXDOLW\�DFFRXQW�RQ�SDJH����²�LW�VKRXOG�
be this:
 
�����RI�WKH�&RXQWHVV�RI�&KHVWHU�+RVSLWDO�1+6�)RXQGDWLRQ�7UXVW�LQFRPH�
LQ���������ZDV�FRQGLWLRQDO�RQ�DFKLHYLQJ�TXDOLW\�LPSURYHPHQW�DQG�
innovation goals agreed between Countess of Chester Hospital NHS 
Foundation Trust and NHS Western Cheshire Clinical Commissioning 
Group (CCG) through the Commissioning for Quality and Innovation 
�&48,1��SD\PHQW�IUDPHZRUN��,Q�PRQHWDU\�WHUPV��WKLV�HTXDWHG�WR�
�����������
 
In 2012/13 the Trust achieved 6 of the local CQUINs and partial 
achievement of two and non-payment for the National Patient Experience 
&48,1����7KLV�DFKLHYHG������������LQ�PRQHWDU\�WHUPV�
 
The CQUIN framework was agreed in partnership with the Clinical 
Commissioning Group and involved close working with clinicians from 
ERWK�SULPDU\�DQG�VHFRQGDU\�FDUH��7KH�VFKHPHV�DUH�GHVFULEHG�EHORZ�ZLWK�
WKH�DFKLHYHPHQWV�WR�GDWH�
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CQUIN Title and description Achieved Y/N partially

Inpatient Diabetes care
To improve the outcomes of inpatients with diabetes admitted to all wards through 
early detection of foot problems and self-care pathways

Y

Improving parents’ experience of midwifery services
Using focus groups to understand how midwifery services can be developed

Y

Improving children’s experience in acute services
Using real time data from children to improve their  experience of  services they access

Y

Appropriate Care for Patients with a Learning Disability
Implement the ‘Getting it Right Charter’ to ensure that people with learning disabilities 
DFFHVVLQJ�DFXWH�FDUH�KDYH�WKHLU�QHHGV�PDQDJHG�DSSURSULDWHO\�

Y

Urgent GP Access to Secondary Care Opinion
Use a system of access to urgent clinic slots to avert an unplanned episode

3DUWLDOO\��1RW�DOO�OHWWHUV�
following a clinic 

appointment were 
received by the GP in a 

timely manner

Screening and interventions for alcohol use
To identify patients at risk from an alcohol related problem and then direct to the 
appropriate pathway

Y

Improving care for inpatients with dementia
Improving the outcomes of inpatients with dementia through the use of specialist 
support and early intervention, to reduce admissions and length of stay

Y

Shared Decision Making in chosen care pathways
Use of national patient decision aids for localised prostatic cancer and Amniocentesis/ 
CVS to reduce unwarranted variation in terms of treatment options chosen and service 
utilisation and improved adherence to treatment recommendations

Y

Shared Decision Making in general Outpatient clinics
8VH�RI�D��VLPSOH�WRRO�WR�SURPSW�SDWLHQWV�WR�IHHO�HPSRZHUHG�WR�DVN�TXHVWLRQV�DQG�IHHO�
more involved in their care and their ability to make informed choices based on the 
ethos ‘No decision about me without me’

Y

Chronic Obstructive Pulmonary Disorder discharge care bundle
The use of a care bundle at the point of discharge for COPD patients to promote self- 
FDUH�RSSRUWXQLWLHV�DQG�VXSSRUWLYH�GLVFKDUJH�

3DUWLDOO\��1RW�DOO�OHWWHUV�
following a clinic 

appointment were 
received by the GP in a 

timely manner

Care and comfort interventions for inpatients
Creating an optimal patient experience through the use of a care bundle to focus on 
FDUH��FRPIRUW��GLJQLW\�DQG�FRPSDVVLRQ�

Y

Paediatric Continence
Develop Specialist Paediatric Continence Nurse role to enable further reach in to 
FRPPXQLW\�VHWWLQJ�

Y

We were pleased to achieve the National Venous Thromboembolism assessment CQUIN and the new 
Dementia CQUIN but were disappointed not to have achieved the National Patient Experience CQUIN but 
GLG�DFKLHYH�D����LPSURYHPHQW�RQ�ODVW�\HDU·V�VFRUHV�
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Care Quality Commission Registration (CQC)
7KH�&RXQWHVV�RI�&KHVWHU�+RVSLWDO�1+6�)RXQGDWLRQ�7UXVW�LV�UHTXLUHG�
to register with the Care Quality Commission and its current status is 
¶UHJLVWHUHG·�ZLWK�QR�FRQGLWLRQV�DWWDFKHG�WR�UHJLVWUDWLRQ�

The Care Quality Commission has not taken enforcement action against 
the Countess of Chester Hospital NHS Foundation Trust during 2012/13 
however the organisation had 2 minor areas of non-compliance following 
DQ�LQVSHFWLRQ�DW�WKH�(OOHVPHUH�3RUW�+RVSLWDO�UHKDELOLWDWLRQ�VLWH��

The Countess of Chester Hospital NHS Foundation Trust is subject to 
SHULRGLF�UHYLHZV�E\�WKH�&DUH�4XDOLW\�&RPPLVVLRQ��7KH�7UXVW�ZDV�VXEMHFW�
to two periodic reviews in 2012/13, which took place in November 2012 
DW�WKH�(OOHVPHUH�3RUW�VLWH�DQG�LQ�)HEUXDU\������DW�WKH�&RXQWHVV�VLWH��7KH�
reviews looked at respecting and involving people who use services, care 
DQG�ZHOIDUH�RI�SHRSOH�ZKR�XVH�VHUYLFHV��VWDIÀQJ��PHGLFLQHV�PDQDJHPHQW��
VDIHJXDUGLQJ�DQG�UHFRUGV��7KH�&DUH�4XDOLW\�&RPPLVVLRQ�UHSRUWV��
IROORZLQJ�ERWK�YLVLWV��ZHUH�H[WUHPHO\�SRVLWLYH��7KH�&RXQWHVV�RI�&KHVWHU�
6LWH�KDG�QR�FRQGLWLRQV�DSSOLHG��7KH�(OOHVPHUH�3RUW�VLWH�KDG�WZR�PLQRU�
non-compliances relating to self-administration of medicines and health 
UHFRUGV�PDQDJHPHQW��$Q�DFWLRQ�SODQ�KDV�QRZ�EHHQ�FRPSOHWHG�UHJDUGLQJ�
WKH�QRQ�FRPSOLDQFH�
 
The Countess of Chester Hospital NHS Foundation Trust was not 
UHTXLUHG�WR�SDUWLFLSDWH�LQ�DQ\�VSHFLDO�UHYLHZV�E\�WKH�&DUH�4XDOLW\�
&RPPLVVLRQ�LQ����������



Data Quality

Data Quality Assurance:
7KH�7UXVW�KDV�ULJRURXV�GDWD�TXDOLW\�DVVXUDQFH�SURFHVVHV��7KH�RSHUDWLRQDO�
Data Quality Group meets on a bi-monthly basis and is well attended 
E\�DOO�DUHDV�RI�WKH�7UXVW��7KH�JURXS�IRFXVHV�RQ�VWDQGDUG�GDWD�TXDOLW\�
LVVXHV�VXFK�DV�1+6�QXPEHU�DQG�*3�FRPSOHWHQHVV�DV�ZHOO�DV�VSHFLÀF�
GDWD�TXDOLW\�LVVXHV�VXFK�DV�RYHUVHDV�YLVLWRUV��DQG�RWKHU�WRSLFDO�DUHDV��$�
GDWD�TXDOLW\�UHSRUW�LV�SURGXFHG�RQ�D�PRQWKO\�EDVLV�DQG�WKLV�LV�SUHVHQWHG�
DW�WKH�PHHWLQJ��7KLV�PHHWLQJ�UHSRUWV�WKURXJK�WR�WKH�4XDOLW\�DQG�6DIHW\�
&RPPLWWHH�ZKHUH�VLJQLÀFDQW�LVVXHV�DUH�UDLVHG�DQG�DFWLRQHG��,Q�DGGLWLRQ�
to this, relevant items are also discussed at the Trust’s Health Informatics 
DQG�*RYHUQDQFH�%RDUG��7KH�7UXVW·V�FRPPLVVLRQHUV�DOVR�SURYLGH�WKH�7UXVW�
ZLWK�GDWD�TXDOLW\�UHSRUWV�ZKLFK�DUH�DFWLRQHG�DV�SDUW�RI�WKH�FRPPLVVLRQLQJ�
SURFHVV��,Q���������WKH�&RXQWHVV�RI�&KHVWHU�+RVSLWDO�1+6�)RXQGDWLRQ�
7UXVW�WRRN�WKH�IROORZLQJ�DFWLRQV�WR�LPSURYH�GDWD�TXDOLW\�²
�� 7R�HQVXUH�WKDW�DQ\�VLJQLÀFDQW�GDWD�TXDOLW\�LVVXHV�DUH�YLVLEOH�ZLWKLQ�

WKH�,QWHJUDWHG�3HUIRUPDQFH�5HSRUW�UHFHLYHG�E\�WKH�%RDUG�RI�'LUHFWRUV�
�� $Q\�UHPHGLDO�DFWLRQ�ZLOO�EH�FOHDUO\�GHÀQHG�DQG�PRQLWRUHG�E\�WKH�

4XDOLW\�DQG�6DIHW\�&RPPLWWHH�

NHS and General Medical Practice Code validity:
The Countess of Chester Hospital NHS Foundation Trust submitted 
records during 2012/13 to the Secondary Users Service for inclusion in 
the Hospital Episode Statistics which are included in the latest published 
GDWD��7KH�SHUFHQWDJH�RI�UHFRUGV�LQ�WKH�SXEOLVKHG�GDWD�ZKLFK�LQFOXGHG�WKH�
patient’s valid NHS number was -
�� ������IRU�DGPLWWHG�SDWLHQW�FDUH
�� ������IRU�RXWSDWLHQW�FDUH
�� ������IRU�DFFLGHQW�DQG�HPHUJHQF\�FDUH�

And which included the patient’s valid General Practitioner Registration 
code was -
�� 100% for admitted patient care
�� 100% for outpatient care
�� �����IRU�DFFLGHQW�DQG�HPHUJHQF\�FDUH�

%DVHG�RQ�686�'DWD�4XDOLW\�GDVKERDUG��PRQWK�����

Information Governance Toolkit Attainment levels:
The Countess of Chester Hospital NHS Foundation Trust’s score for 
2012/13 Information Governance compliance is assessed using the 
Information Governance Toolkit and was 73%, graded satisfactory, which 
LV�D�VLJQLÀFDQW�LPSURYHPHQW�IRU�WKH�7UXVW�

The Information Governance team will continue working towards and 
VWUHQJWKHQLQJ�WKH�7UXVW·V�SRVLWLRQ�LQ�VSHFLÀF�NH\�DUHDV�ZLWK�D�IRFXV�RQ�
further auditing and improving the Trust’s current information asset 
UHJLVWHU�DQG�DVVRFLDWHG�IUDPHZRUN�

Clinical Coding Error Rate:
7KH�7UXVW�ZDV�DXGLWHG�E\�WKH�$XGLW�&RPPLVVLRQ�LQ�-DQXDU\�������7KH�
clinical coding of 180 patient episodes was audited as well as key data 
TXDOLW\�LQGLFDWRUV��7KH�7UXVW�KDV�UHFHLYHG�D�GUDIW�VXPPDU\�RI�WKH�DXGLW�
ÀQGLQJV�EXW�D�UHSRUW�LV�\HW�WR�EH�UHFHLYHG���
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7KH�HUURU�UDWH�IRU�WKH�FRGLQJ�RI�WKH�SULPDU\�GLDJQRVLV�FRGH�ZDV������
this compares very favourably to a national error rate last year of around 
�����7KH�HUURU�UDWH�IRU�SULPDU\�SURFHGXUH�FRGLQJ�ZDV��������DJDLQ�
FRPSDUDEOH�WR�D�QDWLRQDO�DYHUDJH�HUURU�UDWH�ODVW�\HDU�RI������7KH�DXGLW�RI�
the extended data set (including age on admission, admission method, sex 
DQG�OHQJWK�RI�VWD\��IRXQG�QR�HUURUV�LQ�WKHVH�GDWD�LWHPV�

The results should not be extrapolated further than the actual sample 
DXGLWHG�ZKLFK�ZDV�D�VHOHFWLRQ�RI�HSLVRGHV�����HSLVRGHV�ZHUH�DXGLWHG�
from digestive systems, 50 from cardiac procedures and 50 from stroke 
DGPLVVLRQV�J\QDHFRORJ\��7KH�RWKHU�����ZHUH�D�UDQGRP�VDPSOH�IURP�
DFURVV�WKH�7UXVW��

New Mandated Indicators
A number of new indicators have been mandated by the NHS Quality 
$FFRXQW�5HJXODWLRQ�$PHQGPHQWV�������7KH�&RXQWHVV�RI�&KHVWHU�
Hospital NHS Foundation Trust was already reporting on the majority of 
WKHVH��)RU�HDVH�RI�WKH�UHDGHU�WKH�WDEOH�EHORZ�OLVWV�WKH�LQGLFDWRUV�DQG�VRPH�
UHVXOWV�RU�WKH�SDJH�RQ�ZKLFK�WKH�UHSRUW�FDQ�EH�IRXQG�

Subject Indicator Page Number

Mortality Summary Hospital level mortality indicator (SHMI) 
and the % of patient deaths with a palliative care 
coded at diagnosis or speciality level

Page 46

Care of patients with a suspected ST 
Elevation Acute Myocardial Infarction

These patients receive care at the regional centre at 
Liverpool Heart and Chest

Other Heart attack pathway data 

NA

Page 51

Care of patients with a suspected stroke % of patients with appropriate care received Page 51

Patient reported outcome measures (PROMs) 
following -
�� Groin Hernia
�� Varicose Vein surgery
�� Hip and Knee replacement

Trust data regarding PROMs Page 49

Readmission to hospital within 28 days of 
discharge

Patients aged 0-14 years

Patients aged 15 years and over

Page 51

Staff survey % of staff who would recommend the organisation 
as a place of work or to receive treatment

Page 53

Venous Thromboembolism Assessment % of patients who received a risk assessment Page 50

&ORVWULGLXP�'LIÀFLOH Rate per 100,000 bed days amongst patients aged 
2 or over

To commence 
from 2013/14

Patient safety Incidents Number of reported per 100 admissions that 
caused severe harm or death

Page 50



Written statement from our 
Commissioner: West Cheshire CCG

As a new commissioning organisation we have continued on the path of 
our predecessor organisation, Western Cheshire Primary Care Trust, in 
RXU�FRPPLWPHQW�WR�FRPPLVVLRQ�KLJK�TXDOLW\�VHUYLFHV�IRU�RXU�SRSXODWLRQ���
Our contract with this Trust for 2012-13 detailed the level and standard 
RI�FDUH�H[SHFWHG��:H�PDQDJHG�WKHLU�SHUIRUPDQFH�WKURXJK�SURJUHVV�
UHSRUWV�WKDW�GHPRQVWUDWHG�OHYHOV�RI�FRPSOLDQFH�RU�DUHDV�RI�FRQFHUQ��,W�LV�
through these arrangements that the accuracy of this Quality Account 
KDV�EHHQ�YDOLGDWHG��

We commend the Trust for achieving NHS Litigation Authority standards 
in both Maternity and Acute Services and note the positive reports from 
WKH���XQDQQRXQFHG�&DUH�4XDOLW\�&RPPLVVLRQ�YLVLWV�

The Trust has performed well against the majority of the goals in the 
&RPPLVVLRQLQJ�IRU�4XDOLW\�DQG�,QQRYDWLRQ�6FKHPHV��+RZHYHU��LW�LV�RI�
concern that the Trust did not achieve the expected level of performance 
DJDLQVW�WKH�QDWLRQDO�LQSDWLHQW�H[SHULHQFH�PHDVXUHV��7KHUH�ZDV�DQ�
improvement on last year’s performance but there is clearly a need to 
LPSURYH�IXUWKHU��:H�ZHOFRPH�WKH�IRFXV�RQ�LPSURYLQJ�WKH�LQSDWLHQWV�
experience on the day of discharge and want to see effort directed at 
PDQDJLQJ�WKH�WLPHOLQHVV�RI�PHGLFLQHV�DW�WKH�SRLQW�RI�GLVFKDUJH��/DFN�RI�
timely discharge information to GPs about their patients was also an area 
RI�QRQ�DFKLHYHPHQW�WKDW�ZH�H[SHFW�WR�VHH�LPSURYHG�LQ���������

,W�LV�RI�VLJQLÀFDQW�FRQFHUQ�WKDW�WKHUH�KDYH�EHHQ���1HYHU�(YHQWV�DOO�OLQNHG�
WR�SURYLGLQJ�WKH�ZURQJ�SURFHGXUHV�WR�SDWLHQWV��:H�UHFRJQLVH�WKDW�WKH�
Trust has responded to this by focusing on compliance with patient 
LGHQWLÀFDWLRQ�SURFHVVHV�SULRU�WR�RUGHULQJ�RU�FRQGXFWLQJ�DQ\�SURFHGXUHV�
We are pleased that the Trust has instigated a review of its services 
DJDLQVW�WKH�UHFRPPHQGDWLRQV�PDGH�LQ�WKH�)UDQFLV�5HSRUW��:H�DQWLFLSDWH�
WKDW�LPSURYHPHQWV�LQ�SUDFWLFH�ZLOO�EH�LGHQWLÀHG�DQG�WKDW�WKLV�ZLOO�OHDG�
WR�KLJKHU�TXDOLW\�FDUH�IRU�RXU�SDWLHQWV�DQG�UHGXFH�WKH�LQFLGHQFH�RI�
DYRLGDEOH�KDUP�LQFLGHQWV��7KLV�ZLOO�EXLOG�RQ�WKH�JRRG�ZRUN�DOUHDG\�GRQH�
WR�VXFFHVVIXOO\�UHGXFH�WKH�LQFLGHQFH�RI�SUHVVXUH�XOFHUV�

We recognise the high level of achievement in patient satisfaction 
IURP�WKH�QDWLRQDO�SDWLHQW�VXUYH\�DERXW�HPHUJHQF\�GHSDUWPHQWV��:H�
acknowledge the hard work of the Trust in its “zero tolerance” approach 
to healthcare associated infections and support the Trusts determination 
WR�PDLQWDLQ�UREXVW�LQIHFWLRQ�SUHYHQWLRQ�DQG�FRQWURO�SUDFWLFHV��)DLOXUH�WR�
FRPSO\�ZLWK�WKLV�JRRG�SUDFWLFH�VKRXOG�QRW�JR�XQFKDOOHQJHG��

We are aware that the Trust has been reported as an outlier on one of 
the mortality measures and that a new system to review all in hospital 
GHDWKV�LV�EHLQJ�HVWDEOLVKHG��:H�ZLOO�EH�PRQLWRULQJ�WKLV�FORVHO\�
We welcome the inclusion in next year’s priorities work that builds on 
learning from serious incidents about processes on arrival at the labour 
VXLWH��QRW�PHHWLQJ�PRWKHUV·�UHTXLUHPHQWV��7KLV�HPSKDVLV�RQ�OHDUQLQJ�
UHLQIRUFHV�WKH�GULYH�WR�LPSURYH�FDUH�WKURXJK�DQ�RSHQ�FXOWXUH�

:H�VXSSRUW�WKH�SULRULWLHV�WKDW�WKH�7UXVW�KDV�LGHQWLÀHG�IRU�WKH�IRUWKFRPLQJ�
year and look forward to continuing to work in partnership with the 
7UXVW�WR�DVVXUH�WKH�TXDOLW\�RI�VHUYLFHV�FRPPLVVLRQHG�LQ��������� 23



Part Three
How we have delivered our 

priorities in 2012/13

During this time we have worked to improve a number of measures 
DFURVV�WKH�WKUHH�GRPDLQV�RI�TXDOLW\��7KHVH�ZHUH�FKRVHQ�ZLWK�WKH�IROORZLQJ�
considerations -
�� Our patient and public feedback from engagement events held by our 

&RXQFLO�RI�*RYHUQRUV��
�� Views of Commissioners and their stakeholders from various methods 

RI�IHHGEDFN�DQG�RXU�MRLQWO\�DJUHHG�TXDOLW\�SULRULWLHV�
�� Results of our inpatient survey data taken on a month by month 

EDVLV�DQG�IURP�WKH�DQQXDO�LQSDWLHQW�VXUYH\�

Patient experience
1. To gain some real time experience data from patients on a cancer 
pathway

Description of the issues and rational for prioritising -
By collecting information regarding the experiences of cancer patients in 
individual specialties, those teams can utilise the information gained to 
make improvements to services and the outcomes for those living with 
FDQFHU���

Results -
Data has been collected across a variety of cancer pathways across 
WKH�\HDU�ZLWK�D�SRVLWLYH�UHVSRQVH�DQG�D�QXPEHU�RI�DFWLRQV�LQ�SURJUHVV��
Pathways involved in this local work are -
�� Breast care, experience of the 23hr enhanced pathway now in 

second wave and Lymphoedema care exercise programme, both well 
HYDOXDWHG�E\�SDWLHQWV�

�� Macmillan support centre evaluation of the living after treatment 
programme evaluated well with some key practical action points 
IURP�SDUWLFLSDQWV��$OVR�ZRUNLQJ�ZLWK�&KHVWHU�8QLYHUVLW\�XVLQJ�IRFXV�
JURXSV��ÀUVW�JURXSV�KDYH�EHHQ�KHOG�

�� Macmillan support and information centre survey of patients and 
XVHUV�FXUUHQWO\�EHLQJ�XQGHUWDNHQ�

�� Gynaecology, local patient experience survey, good evaluation, now 
strengthening links between patients and key workers as this was 
UDLVHG�DV�D�FRQFHUQ�

�� 8SSHU�*,��YHU\�SRVLWLYH�UHVXOWV�RI�ORFDO�SDWLHQW�H[SHULHQFH�VXUYH\��
:DLWLQJ�WLPHV�ZHUH�UDLVHG�DV�DQ�LVVXH��EOHHS�V\VWHP�QRZ�LQ�SODFH�

�� )XUWKHU�ZRUN�RQJRLQJ�LQ�DFXWH�RQFRORJ\��OXQJ�DQG�VNLQ�
�� Specialist palliative care team conducted a survey throughout the 

\HDU��7KH�QXPEHUV�KDYH�EHHQ�ORZ�EXW�RYHUDOO�WKH�UHVXOWV�ZHUH�SRVLWLYH�
particularly in the key areas of information giving and patients and 
FDUHUV�EHLQJ�DZDUH�RI�ZKRP�WKHLU�NH\�ZRUNHU�ZDV��7KH�6SHFLDOLVW�
Palliative Care Team (SPCT) also took the opportunity to survey how 
helpful the Palliative Care Information Booklet/Diary is to patients 
DQG�FDUHUV��7KH�ERRNOHW�HQDEOHV�WKH�63&7�WR�JLYH�SDWLHQWV�DQG�FDUHUV�
a written record of their visit for example detailing information 
UHJDUGLQJ�PHGLFDWLRQ�FKDQJHV��GDWH�RI�QH[W�YLVLW�FRQWDFW�QXPEHUV�HWF���
DQG�ZDV�UHSRUWHG�WR�EH�RI�XVH�WR�SDWLHQWV�DQG�FDUHUV�

Current Status/Further Improvements for 2013/14 -
Staff in specialties will be continuing to work with patients and their 
IDPLOLHV�WR�PDNH�LPSURYHPHQWV�WR�WKHLU�H[SHULHQFH�



2. To work with patients to understand why people Fail To Attend 
(FTA) on the day of their operation and as a result to reduce the 
numbers of people who fail to attend   

Description of the issues and rationale for prioritising -
Failure to attend an appointment results in a number of events which 
often puts delay in the system for the patient who doesn’t attend and a 
number of other patients being delayed as people are placed back in the 
V\VWHP�DW�DQRWKHU�WLPH��7KHUH�DUH�DOVR�D�QXPEHU�RI�DGPLQLVWUDWLYH�VWHSV�
LQYROYHG�LQ�WKLV�SURFHVV�ZLWK�VWDII�UHZRUNLQJ�DQG�ZDVWLQJ�UHVRXUFHV���

Results -

7KH�JUDSK�DERYH�FOHDUO\�GHPRQVWUDWHV�WKDW�)7$V�DUH�RQ�WKH�GHFUHDVH��
In February we saw our lowest amount of FTAs since data collection 
FRPPHQFHG��RQO\�VL[�SDWLHQWV��/RRNLQJ�FORVHO\�DW�WKH�ÀJXUHV��VLQFH�$SULO�
last year, spikes in activity occurred in key seasonal times – July/August 
DQG�'HFHPEHU�

Current Status / Further planned improvements for 2013/14 -
The following have all been implemented in the past year to address FTA 
issues -
�� 3RVWHU�FDPSDLJQ�LQ�DOO�RXWSDWLHQW�DUHDV�
�� $�SDWLHQW�LQIRUPDWLRQ�OHDÁHW�KDV�EHHQ�GHVLJQHG�DQG�LV�JLYHQ�WR�DOO�

SDWLHQWV�ZKR�DWWHQG�SUH�RSHUDWLYH�DVVHVVPHQW��
�� The pre-assessment staff go through this information with every 

patient reiterating the importance of timely cancellations/attendance 
�� The TXT reminder service has now been successfully implemented 

�2FWREHU�������

We will continue to drive improvements within the teams to further 
improve FTAs  and also working with our commissioning colleagues 
DQG�*3V�LQ�WKH�FRPPXQLW\�ZH�KRSH�WR�PDLQWDLQ�WKHVH�ORZ�ÀJXUHV�LQ�WKH�
IXWXUH�
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3. To gain patient experiences from patients in a protected 
characteristics group (Equality Act 2010)

Aim -
To improve the real time patient experience within Outpatient services 
relating to -
�� Dignity and Respect
�� Information
�� Involvement

Description of the issues and rationale for prioritising -
,I�SDWLHQWV�DUH�QRW�WUHDWHG�LQ�D�UHVSHFWIXO�DQG�GLJQLÀHG�ZD\�WKHLU�
H[SHULHQFH�WHQGV�WR�EH�SRRU��:H�DUH�SDUWLFXODUO\�DZDUH�WKDW�SDWLHQWV�LQ�
D�SURWHFWHG�FKDUDFWHULVWLFV�PLQRULW\�JURXS�PD\�EH�PRUH�YXOQHUDEOH��:H�
XWLOLVHG�RXU�(TXDOLW\�'HOLYHU\�DVVHVVPHQW�DV�DQ�RSSRUWXQLW\�WR�ZRUN�ZLWK�
D�QXPEHU�RI�JURXSV�WR�VHH�KRZ�FDUH�FRXOG�EH�LPSURYHG�ZLWKLQ�WKH�7UXVW��

Results -
The Trust has engaged with a number of groups from all protected 
characteristics with the following outcomes -
�� The Trust has met with University of Chester Lesbian Gay Bisexual 

and Trans (LGBT) student forum and Cheshire West and Chester 
Council Staff LGBT forum and has established partner membership 
LQ�(QFRPSDVV�/*%7�1RUWK�:DOHV�DQG�&KHVKLUH�:HVW��:H�DUH�DOVR�
ZRUNLQJ�ZLWK�7UDQV)RUXP�DQG�8QLTXH�7*�LQ�UHYLHZLQJ�SROLFHV�DQG�
JXLGDQFH�IRU�JHQGHU�UHDVVLJQPHQW�

�� The Trust has worked with the Deafness Support Network (DSN) on 
KHDOWK�DZDUHQHVV�DQG�HTXDOLW\�ULJKWV�IRU�GHDI�SHRSOH�

�� The Trust has met with Irish Traveller Women through joint working 
with Irish Community Care Merseyside and Cheshire West and 
&KHVWHU�&RXQFLO��&:D&��

�� The Trust is working with local faith organisations to facilitate health 
awareness raising for vulnerable groups such as older people and 
%0(�FRPPXQLWLHV�

Current Status/Further planned improvements for 2013/14 -
A number of Health & Wellbeing Forums have been facilitated during 
the year 2012/13 for Disability groups, Deaf/Hearing impaired people, 
Pregnancy & Maternity and Lesbian Gay Bisexual and Trans, these 
UHVXOWLQJ�DV�D�GLUHFW�FRQVHTXHQFH�RI�WKH�VWHHULQJ�JURXS�FROODERUDWLRQ�DQG�
LQGLYLGXDO�HQJDJHPHQW�ZRUN�IURP�WKH�KRVSLWDO�ZLWK�SURWHFWHG�JURXSV��
A Health & Wellbeing Forum for Irish Traveller Women is set for 2013 
LQ�(OOHVPHUH�3RUW���7KH�7UXVW�KDV�FROODERUDWHG�ZLWK��UG�VHFWRU�SDUWQHUV�
to co-facilitate National Patient Dignity Day, International Day against 
Homophobia (IDAHO), World AIDS day events, One World Religion Day, 
Compassion in Health Care seminar for Inter Faith, and International 
'LVDEOHG�3HRSOHV·�'D\��7KLV�ZRUN�ZLOO�EH�RQJRLQJ�DV�SDUW�RI�RXU�(TXDOLW\�
GHOLYHU\�V\VWHP�
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Patient safety
1. To roll out the ‘This is me’ document to all wards caring for 
dementia patients and to link this to the use of the ‘Forget me not 
sign’  

Description of the issues and rationale for prioritising -
$�FUXFLDO�\HW�REYLRXV�ÀUVW�VWHS�LQ�KHOSLQJ�SHRSOH�ZLWK�GHPHQWLD�LV�
in actually identifying them wherever or whenever they come into 
FRQWDFW�ZLWK�KHDOWK�FDUH�DQG�VRFLDO�VHUYLFHV��7KLV�RI�FRXUVH�UHOLHV�XSRQ�
cross-organisational working and information-sharing which is often 
SUREOHPDWLF�RU�LQHIÀFLHQW��(DUO\�LGHQWLÀFDWLRQ�LQ�KRVSLWDOV�LV�HVVHQWLDO�WR�
HIIHFWLYH�FDUH�SODQQLQJ�ZLWK�LPSURYHG�RXWFRPHV�IRU�SDWLHQWV��'HPHQWLD�
LV�D�VLJQLÀFDQW�FKDOOHQJH�IRU�WKH�1+6�������RI�EHGV�DUH�RFFXSLHG�E\�
people with dementia, their length of stay is longer than people without 
GHPHQWLD�DQG�WKH\�RIWHQ�UHFHLYH�VXERSWLPDO�FDUH��%\�OLDLVLQJ�ZLWK�WKH�
patient and their family the ‘This is me’ document can build up a picture 
RI�WKH�SHUVRQ�WKDW�HQDEOHV�DSSURSULDWH�FDUH�DQG�VLJQLÀFDQW�LPSURYHPHQWV�
WR�WKHLU�H[SHULHQFH�DQG�VDIHW\�

Results -
Over the year we have achieved more than 95% compliance in completion 
RI�D�¶7KLV�LV�0H·�GRFXPHQW�IRU�SDWLHQWV�LGHQWLÀHG�ZLWK�GHPHQWLD�



Current Status/Further planned improvements for 2013/14 -
This has been a really positive initiative in 2012/13 and patients and 
IDPLOLHV�KDYH�IHOW�D�UHDO�EHQHÀW�IURP�KDYLQJ�WKLV�LQ�SODFH��7KH�·IRUJHW�PH�
QRW·�V\PERO�LV�DOVR�QRZ�ZLGHO\�UHFRJQLVHG�DIWHU�D�SHULRG�RI�EHGGLQJ�LQ��
7KLV�ZLOO�EH�VXEMHFW�WR�RQ�JRLQJ�DXGLW�LQ���������ORRNLQJ�DW�TXDOLWDWLYH�
measures to analyse the difference this has made to patients, their 
IDPLOLHV�DQG�WKH�VWDII�ORRNLQJ�DIWHU�WKHP�

2. To reduce urinary catheter related infections

Description of the issues and rationale for prioritising -
Urine infections relating to a catheter insertion are deemed to be a harm 
WR�SDWLHQWV�ZKLFK�LV�ODUJHO\�DYRLGDEOH��7KHUHIRUH�DV�DQ�RUJDQLVDWLRQ�LW�ZDV�
important to know the number of catheter related infections, be alerted 
to any trends and ensure that the correct education of staff is in place to 
DYRLG�LQDSSURSULDWH�LQVHUWLRQ�DQG�SRRU�PDQDJHPHQW��7KLV�LV�DOVR�D�NH\�
HOHPHQW�RI�WKH�QDWLRQDO�&48,1�GDWD�FROOHFWLRQ�UHJDUGLQJ�SDWLHQW�KDUP�

Results -
15 Catheter related urinary tract infections (CAUTI) were recorded June 
2012 – January 2013 from the total patient population surveyed (3693), 
ZLWK�QR�WUHQGV�LGHQWLÀHG�IROORZLQJ�GDWD�UHYLHZ�

Further planned improvements for 2013/14 -
Project work is progressing, looking at how to further strengthen decision 
PDNLQJ�SURFHVVHV�DURXQG�WKH�UHTXLUHPHQW�WR�LQVHUW�XULQDU\�FDWKHWHUV�
DQG�WR�HQVXUH�UHPRYDO�DW�WKH�HDUOLHVW�RSSRUWXQLW\��'DWD�FROOHFWLRQ�ZLOO�
continue for 2013/14 and will enable comparison with 2012/13 data to 
PHDVXUH�LPSURYHPHQW�
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3. To improve discharge communication across the organisation to 
improve discharge processes

Description of the issues and rationale for prioritising -
The organisation had received a number of complaints, incidents had 
been reported and patients themselves had expressed concerns verbally 
regarding the process of discharge particularly on the day they were 
OHDYLQJ�WKH�KRVSLWDO��$�JURXS�KDV�ORRNHG�DW�WKLV�SURFHVV�DQG�D�SLORW�ZDV�
implemented with staff improving the information given on discharge and 
D�IROORZ�XS�SKRQH�FDOO�WR�DGGUHVV�DQ\�FRQFHUQV�ZDV�DOVR�LQWURGXFHG�

Results -
We achieved a 4% improvement in our national patient experience results 
LQ�WKLV�DUHD��ZLWK�VLJQLÀFDQW�LPSURYHPHQW�QRWHG�LQ�WKH�VWDQGDUG�RI�
written information given to patients on leaving hospital and the potential 
VLGH�HIIHFWV�RI�DQ\�PHGLFDWLRQ�JLYHQ�

Current Status/Further planned improvements for 2013/14 -
$�WDVN�DQG�ÀQLVK�JURXS�KDV�FRPPHQFHG�DQG�WDNHQ�DQ�LQLWLDO�UHYLHZ�RI�WKH�
GLVFKDUJH�SURFHVV�RQ�WKH�GD\�DQG�KRZ�WKLV�FDQ�EH�LPSURYHG��:H�DOVR�KHOG�
a focus group inviting patients back to talk to us about their discharge 
H[SHULHQFHV��.H\�WKHPHV�ZHUH�D�¶GLVFRQQHFW·�EHWZHHQ�LQIRUPDWLRQ�JLYHQ�
and actual events in the hospital, lack of communication regarding some 
aspects of the discharge process; information could be more tailored to 
LQGLYLGXDO�QHHGV��*RRG�SUDFWLFH�FHQWUHG�RQ�FKHFN�XS�SKRQH�FDOOV�IURP�
staff post discharge, joint schools, discharge sheet with information 
RQ��7KH�JURXS�ZLOO�EH�ORRNLQJ�DW�IXUWKHU�LPSURYLQJ�LQIRUPDWLRQ�DQG�
FRPPXQLFDWLRQ�DQG�PHGLFDWLRQ�LVVXHV�RQ�WKH�GD\�RI�GLVFKDUJH�

Clinical effectiveness
1. To achieve 90% compliance across all aspects of enhanced 
UHFRYHU\�IRU�LGHQWLÀHG�XURORJ\�SDWLHQWV�

Description of the issues and rationale for prioritising -
There are nationally proven pathways for adults in a range of surgical 
FRQGLWLRQV�RI�ZKLFK�XURORJ\�LV�RQH��7KH�7UXVW�VXFFHVVIXOO\�UROOHG�RXW�
WKH�HQKDQFHG�UHFRYHU\�SDWKZD\V�LQ�D�QXPEHU�RI�FRQGLWLRQV�LQ����������
Urology services were later in the implementation phase and the systems 
ZHUH�HPEHGGHG�LQ����������7KLV�QDWLRQDO�EHVW�SUDFWLFH�VXSSRUWV�WKH�
delivery of evidence based care which is evidenced as reducing length of 
VWD\�DQG�SURGXFHV�FRVW�EHQHÀW�

Results -
2YHU�����FRPSOLDQFH�QRZ�DFKLHYHG�

Current status / Further planned improvements for 2013/14 -
The plan for 2013/14 is to further evaluate the pathways already 
within the Enhanced Recovery programme and to further identify other 
VSHFLDOWLHV�ZKHUH�WKLV�PHWKRGRORJ\�FDQ�EH�DSSOLHG�
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2. To Introduce the ‘get it on time’ principles for patients with 
Parkinson’s Disease 

Description of the issues and rationale for prioritising -
This has been introduced in all three Care of the Elderly wards and the 
ZDUGV�DW�(OOHVPHUH�3RUW�KRVSLWDO�ORRNLQJ�DIWHU�ROGHU�SHRSOH��7KH�DLP�
is to ensure that there are mechanisms in place for patients suffering 
3DUNLQVRQ·V�GLVHDVH�WR�JHW�WKHLU�PHGLFDWLRQ�DW�WKH�ULJKW�WLPH��7KLV�
improves all aspects of the management of the disease and is crucial to 
SDWLHQW�ZHOOEHLQJ�

Results -
7KLV�FRQWLQXHV�WR�UROO�RXW�DFURVV�DOO�WKH�KRVSLWDO�ZDUGV�

Current status/Further planned improvements for 2013/14 -
We are extending this to the trauma orthopaedic ward and will be looking 
to link this to patients managing their own medications whilst in a 
UHKDELOLWDWLRQ�VHWWLQJ��2Q�RWKHU�JHQHUDO�ZDUGV�WKH�SULQFLSOHV�DUH�SODFH�
IRU�LQGLYLGXDO�SDWLHQWV·�QHHGV��:H�FRQWLQXH�WR�ZRUN�ZLWK�WKH�3DUNLQVRQ·V�
Society and have a study day planned in May to further strengthen 
NQRZOHGJH�UHJDUGLQJ�WKLV�GLVDEOLQJ�GLVHDVH�

3. To Introduce changes to the bowel cancer screening pathway to 
shorten the pathway and to improve the quality of the patient’s 
experience 

Description of the issues and rationale for prioritising -
To realign this pathway with the work of other organisations to ensure 
WKDW�SDWLHQWV�RQO\�KDYH�WKH�UHTXLUHG�FRORQRVFRS\�GLDJQRVWLF�H[DPLQDWLRQ��
UDWKHU�WKDQ�D�VHULHV�RI�GLDJQRVWLFV�ZLWK�WKH�VDPH�HQG�SRLQW��7KLV�SDWKZD\�
LV�VKRUWHU�DQG�ZLOO�LPSURYH�WKH�RYHUDOO�TXDOLW\�DQG�H[SHULHQFH�IRU�SDWLHQWV�
DQG�DGG�HIÀFLHQF\�WR�WKH�V\VWHP�IRU�PRUH�SDWLHQWV��

Results -
1RQH�DYDLODEOH�DV�\HW�

Current status/Further planned improvements for 2013/14 -
Business case ready for presentation and the following steps have been 
taken:

�� $GGLWLRQDO�HQGRVFRS\�FDSDFLW\�KDV�EHHQ�LGHQWLÀHG�WR�DFFRPPRGDWH�
IXWXUH�FKDQJHV��WUDLQHH�HQGRVFRSLVW�QRZ�TXDOLÀHG�DV�RI�0DUFK�������

�� 1HZ�HQGRVFRS\�IDFLOLW\�SURJUDPPHG�IRU�FRPSOHWLRQ�E\�0DUFK������
�� (TXLSPHQW�UHTXLUHPHQWV�LQ�SODFH�WR�VWDUW�IURP�0D\������
�� $GGLWLRQDO�QXUVH�OHG�FOLQLFV�LGHQWLÀHG�WR�VXSSRUW�FKDQJH�WR�IXWXUH�

SUDFWLFH�
7KH�LPSOHPHQWDWLRQ�SKDVH�ZLOO�EH�LQ�HDUO\���������
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Quality improvement initiatives in 
2012/13

Infection Prevention and Control
Aim -
�� To have no more than 1 preventable MRSA bacteraemia case within 

\HDU�
�� 7R�KDYH����RU�OHVV�&ORVWULGLXP�GLIÀFLOH�FDVHV�ZLWKLQ�\HDU�
�� To consistently maintain 95% compliance or above with hand hygiene 

SUDFWLFHV�
�� To consistently achieve 95% compliance or above with MRSA 

VFUHHQLQJ�UHTXLUHPHQWV�IRU�HPHUJHQF\�DQG�HOHFWLYH�DGPLVVLRQV�
�� To maintain local surveillance systems, including antimicrobial 

resistant organisms, and maintain all mandatory surveillance 
UHTXLUHPHQWV�DV�SDUW�RI�QDWLRQDO�VXUYHLOODQFH�SURJUDPPHV�

Description of the issues and rationale for prioritising -
Ensuring that preventable Healthcare Associated Infections do not 
RFFXU�LV�DQ�HVVHQWLDO�DVSHFW�RI�TXDOLW\�KHDOWKFDUH�SURYLVLRQ��ZLWK�UREXVW�
infection prevention and control practices being an essential contribution 
WR�SDWLHQWV�UHFHLYLQJ�VDIH�DQG�HIIHFWLYH�FDUH��7KLV�UHPDLQV�D�NH\�SULRULW\�
at a national level, with emerging and increasing levels of antimicrobial 
resistance being recently highlighted on the national agenda by the Chief 
0HGLFDO�2IÀFHU��

The Trust maintains an established zero tolerance approach to 
SUHYHQWDEOH�+HDOWKFDUH�$VVRFLDWHG�,QIHFWLRQV��5HGXFLQJ�WKH�QXPEHU�RI�
+HDOWKFDUH�$VVRFLDWHG�,QIHFWLRQV�LGHQWLÀHG�ZLWKLQ�WKH�RUJDQLVDWLRQ�LV�
D�KLJK�SULRULW\��PDLQWDLQLQJ�WKH�IRFXV�RQ�ULVN�UHGXFWLRQ��7KH�URXWLQH�
implementation of effective infection prevention and control measures 
within daily practice is essential to achieving this aim, and must include 
UREXVW�V\VWHPV�WR�PRQLWRU��HYDOXDWH�DQG�WR�LPSURYH�ZKHQ�LGHQWLÀHG�DV�
QHFHVVDU\�

2012/13 Results -
�� MRSA bacteraemia objective set at no more than 1 case within year 

– 3 MRSA bacteraemia were reported during 2012/13 exceeding our 
objective, although a period of 500 days between bacteraemia was 
UHFRUGHG�

�� &ORVWULGLXP�GLIÀFLOH�LQIHFWLRQ�REMHFWLYH�VHW�DW�QR�PRUH�WKDQ����FDVHV�
within year – 48 infections were reported during 2012/13 exceeding 
RXU�REMHFWLYH��DOWKRXJK�D����UHGXFWLRQ�IURP���������ZDV�DFKLHYHG�

�� Success in maintaining hand hygiene compliance above the 95% 
PLQLPXP�FRPSOLDQFH�OHYHO�WKURXJKRXW����������

�� &RPSOLDQFH�ZLWK�056$�VFUHHQLQJ�UHTXLUHPHQWV�IRU�HPHUJHQF\�
DQG�HOHFWLYH�DGPLVVLRQV�LGHQWLÀHV�DQ�LPSURYLQJ�WUHQG�WKURXJKRXW�
���������

�� An ‘unconditional’ registration status with the Care Quality 
&RPPLVVLRQ�KDV�EHHQ�VXFFHVVIXOO\�PDLQWDLQHG���

&ORVWULGLXP�GLIÀFLOH
The graphs below demonstrate the in-year performance regarding 
&ORVWULGLXP�GLIÀFLOH�FDVHV�DQG�FRPSDULVRQ�GDWD�IURP������WR�GDWH�
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Hand Hygiene Compliance
Actions to promote hand hygiene, ensuring that improving and 
sustaining compliance with evidence-based best practice remains core to 
the infection prevention and control assurance framework, including -
�� Hand hygiene policy is available to all staff via SharePoint and 

LQFRUSRUDWHV�HYLGHQFH�EDVHG�EHVW�SUDFWLFH��
�� Hand hygiene training and education is embedded within all Trust 

induction, local induction and mandatory training programmes, 
LQFOXGLQJ�DOO�FOLQLFDO�DQG�QRQ�FOLQLFDO�VWDII�JURXSV��6WDII�DUH�
HQFRXUDJHG�WR�FKDOOHQJH�FROOHDJXHV�LI�QRQ�FRPSOLDQFH�LV�REVHUYHG�

�� In support of hand hygiene training and education programmes, 
there is an established rolling programme of ward/department based 
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training utilising UV light box technology, to act as a visual learning 
DLG�

�� Hand hygiene compliance monitoring is undertaken across all clinical 
DUHDV�WR�SURYLGH�PRQWKO\�FRPSOLDQFH�GDWD�RQ�SHUIRUPDQFH��7KLV�LV�
disseminated to all clinical staff to raise awareness on a monthly 
EDVLV��YLD�WKH�([HFXWLYH�7HDP�

�� Systems have been developed to support areas that have lower levels 
of hand hygiene compliance on an individual basis until compliance 
LV�VHHQ�WR�LPSURYH��7KLV�PD\�LQYROYH�ZDUGV�GHSDUWPHQWV��JURXSV�RI�
VWDII�RU�LQGLYLGXDOV�

�� Hand hygiene facilities and compliance are also monitored via the 
infection prevention and control rolling programme of audit, plus 34



inclusion within high impact intervention monitoring for key clinical 
SUDFWLFHV��ZLWK�UHVXOWV�GLVVHPLQDWHG�WKURXJK�HVWDEOLVKHG�URXWHV�

�� Hand hygiene awareness posters are clearly displayed in all clinical 
DUHDV�DV�D�UHPLQGHU�WR�VWDII��$�KDQG�K\JLHQH�SRVWHU�FRPSHWLWLRQ�
has recently been undertaken within local schools to raise hand 
hygiene awareness and refresh awareness posters throughout the 
RUJDQLVDWLRQ�²�UROO�RXW�RI�QHZ�SRVWHUV�LV�LQ�SURJUHVV���

�� +DQG�K\JLHQH�WHFKQLTXH�UHPLQGHUV�KDYH�UHFHQWO\�EHHQ�DGGHG�WR�DOO�
KDQG�K\JLHQH�SURGXFW�GLVSHQVHUV�L�H��VRDS�DQG�KDQG�UXE�GLVSHQVHUV��
DV�DQ�DLGH�PHPRLUH�IRU�VWDII�

�� ,QIRUPDWLRQ�OHDÁHWV�RQ�D�QXPEHU�RI�DOHUW�RUJDQLVPV�IRU�VWDII��SDWLHQWV�
and visitors are widely available, with all including sections on the 
LPSRUWDQFH�RI�KDQG�K\JLHQH��7KHUH�LV�DOVR�D�SDWLHQW�YLVLWRU�VSHFLÀF�
OHDÁHW�LGHQWLI\LQJ�WKHLU�LQYROYHPHQW�LQ�LQIHFWLRQ�SUHYHQWLRQ�DQG�
FRQWURO�FRQWDLQLQJ�FOHDU�JXLGDQFH�RQ�KDQG�K\JLHQH�

Planned improvements for 2013/14 -
�� Maintain established infection prevention and control assurance 

IUDPHZRUNV�
�� Maintain established systems for promoting best practice to 

ensure that preventable MRSA bacteraemia do not occur through 
introduction of the national post infection review tool for MRSA 
EDFWHUDHPLD�DQG�DVVRFLDWHG�OHDUQLQJ��

�� Maintain established systems for promoting best practice to reduce 
WKH�QXPEHU�RI�&ORVWULGLXP�GLIÀFLOH�FDVHV�YLD�VKDUHG�OHDUQLQJ�IURP�
root cause analysis and national evidence base, building on the 
��������&��GLIÀFLOH�,PSURYHPHQW�6WUDWHJ\�

�� Maintain local audit and surveillance systems, including those 
for antimicrobial resistant organisms, ensuring compliance with 
DOO�PDQGDWRU\�VXUYHLOODQFH�UHTXLUHPHQWV�DV�SDUW�RI�WKH�QDWLRQDO�
KHDOWKFDUH�DVVRFLDWHG�LQIHFWLRQ�VXUYHLOODQFH�SURJUDPPH�

�� Maintain training and education programmes for all staff groups, 
consistently re-enforcing the need to routinely maintain high 
standards of infection prevention and control to ensure that patients 
UHFHLYH�VDIH�DQG�HIIHFWLYH�FDUH�DW�DOO�WLPHV��

�� Improve on existing systems of collaborative working with partners 
within primary care; identifying and improving knowledge and 
understanding of existing or emerging antimicrobial resistance and 
VLJQLÀFDQW�LQIHFWLRQV��WKURXJK�VKDUHG�OHDUQLQJ�DQG�VWUHQJWKHQHG�
FRPPXQLFDWLRQ�

Risk Management 
In line with national recommendations the Trust has continued to report 
all its clinical incidents to the National Patient Safety Agency (NPSA) - 
1DWLRQDO�5HSRUWLQJ�DQG�/HDUQLQJ�6\VWHP��15/6���7KH�7UXVW�LV�PHDVXUHG�
DJDLQVW�RWKHU�VLPLODU�PHGLXP�DFXWH�7UXVWV�UHJLRQDOO\��7KH�7UXVW�KDV�
ÁXFWXDWHG�EHWZHHQ�WKH�KLJKHVW�����UHSRUWHUV�WR�PLGGOH�����UHSRUWHUV�
over the past 12 months reports which cover reporting for the periods 
$SULO������WR�6HSW�������7KH�SURFHVV�WKDW�WKH�7UXVW�KDV�DGRSWHG�WR�
HQVXUH�WLPHO\�UHSRUWLQJ�KDV�EHHQ�HVWDEOLVKHG�
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During the period April 2012 to April 2013 the Trust has reported 42 
incidents on to the Department of Health electronic Strategic Executive 
,QIRUPDWLRQ�6\VWHP��67(,6��IRU�VHULRXV�XQWRZDUG�LQFLGHQW�UHSRUWLQJ��
7KHVH�DUH�OLVWHG�LQ�WKH�WDEOH�EHORZ�

Category Sub Category Total

Downgraded to Level 1 Radiology/Scanning Incident 1

Subtotal 1

Infection Control MRSA Bacteraemia (Post 48 hrs) 3

MRSA Bacteraemia (Pre 48 hrs) 2

&��'LII�	�+HDOWK�&DUH�$TXLUHG�,QIHFWLRQV 12

Sub Total 17

Information Governance &RQÀGHQWLDO�,QIRUPDWLRQ�/RVV 1

Sub Total 1

HR Investigation (No Patient harm therefore 
no NPSA Investigations carried out)

Adverse media coverage or public concern about the 
organisation or the wider NHS

2

Sub Total 2

Pressure Ulcers Pressure ulcer Grade 4 2

Pressure ulcer Grade 3 3

Pressure ulcer - (Grade 3 or 4) 5

Sub Total 10

Never Events Wrong site surgery 1

5DGLRORJ\�6FDQQLQJ�LQFLGHQW��0LVLGHQWLÀFDWLRQ� 1

Other (Wrong Implant) 1

Sub Total 3

Level 2 Incidents Drug Incident 2

Maternity Services - Unexpected admission to NICU 
(neonatal intensive care unit)

2

Slips/Trips/Falls 2

Sub-optimal care of the deteriorating patient 1

Unexpected Death (general) 1

Sub Total 8

Total 42

'XH�WR�WKH�MXGJPHQWDO�QDWXUH�RI�WKLV�LQGLFDWRU�LW�LV�GLIÀFXOW�WR�EH�FHUWDLQ�
WKDW�DOO�LQFLGHQWV�DUH�LGHQWLÀHG�DQG�UHSRUWHG�DQG�WKDW�DOO�LQFLGHQWV�
DUH�FODVVLÀHG�FRQVLVWHQWO\�ZLWKLQ�WKH�RUJDQLVDWLRQ�DQG�QDWLRQDOO\��
One individuals view of what constitutes severe harm can differ from 
DQRWKHU·V�VXEVWDQWLDOO\��$V�D�7UXVW�ZH�ZRUN�YHU\�KDUG�WR�HQVXUH�DOO�RXU�
staff are aware of and comply with internal policies on incident reporting 
DQG�VWDQGDUGLVDWLRQ�LQ�FOLQLFDO�MXGJHPHQWV��
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All of the incidents are monitored by the Clinical Commissioning Group 
(CCG) and reviewed by the relevant Trust committees which include the Level 
��DQG�1HYHU�(YHQWV�LQFLGHQWV�ZKLFK�DUH�GLVFXVVHG�DW�4XDOLW\�&RPPLWWHH�

The incidents are reported back to the Divisions through the Quality 
DQG�6DIHW\�&RPPLWWHH�DQG�'LYLVLRQDO�*RYHUQDQFH�IRUXPV��,Q�DGGLWLRQ�
lessons learnt are shared with nursing teams at the monthly Ward 
0DQDJHUV�PHHWLQJ�DQG�WKURXJK�GDLO\�6DIHW\�%ULHÀQJV��0HGLFDO�VWDII�KDYH�
SUHVHQWHG�ÀQGLQJV�RI�WKH�ZURQJ�LPSODQW�DQG�WKH�ZURQJ�VLWH�VXUJHU\�DW�
whole hospital rolling half days as well as regular specialty Morbidity and 
0RUWDOLW\�UHYLHZ�PHHWLQJV�

Much work has been done to ensure that the World Health Organisation 
6DIHU�6XUJHU\�&KHFN�OLVW�LV�HPEHGGHG�LQ�SUDFWLFH���$�QHZ�DXGLW�SURFHVV�WR�
REVHUYH�FRPSOLDQFH�KDV�EHHQ�GHYHORSHG�DQG�ZLOO�EH�UROOHG�RXW�LQ�$SULO������

In December 2012 the Trust was assessed against the Level 3 compliance 
IRU�&OLQLFDO�1HJOLJHQFH�6FKHPH�IRU�7UXVWV��&167���VFRULQJ��������7KHVH�
standards measure the level of risk management within maternity 
VHUYLFHV��,Q�)HEUXDU\������WKH�7UXVW�ZDV�DVVHVVHG�DJDLQVW�WKH�/HYHO���
FRPSOLDQFH�IRU�WKH�1+6�/LWLJDWLRQ�$XWKRULW\��1+6/$���VFRULQJ��������
These standards measure the level of risk management throughout the 
ZKROH�RUJDQLVDWLRQ�

During both assessments the assessors noted the robust risk and 
JRYHUQDQFH�SURFHVV�WKDW�ZHUH�LQ�SODFH�DQG�FRPPHQGHG�WKH�7UXVW��%RWK�
assessments demonstrate a culture of high standards of safety for our 
SDWLHQWV�DQG�VWURQJ�RUJDQLVDWLRQDO�JRYHUQDQFH�

The NHSLA assessors reported the following -

 ‘The Countess of Chester Hospital NHS Foundation Trust is to
 be congratulated at achieving Level 3 of the NHSLA Risk 
 Management Standards for NHS Trusts Providing Acute Services
 2012/13 with a score of 49 out of 50’.

 ‘There were high levels of engagement from staff during the
 assessment and it was evident that there is widespread 
 commitment throughout the organisation in relation to the 
 implementation of the standards and the management of risk 
 generally’. 

 ‘The organisation demonstrated an extremely thorough and well
 executed approach, both in terms of risk management and the 
 assessment process, resulting in a well-deserved Level 3 award’. 

Report of  the QA visit to Chester Breast Screening Programme 
Each NHS region has a Quality Assurance Director for Breast Screening 
DQG�D�4XDOLW\�$VVXUDQFH�5HIHUHQFH�&HQWUH��(DFK�5HJLRQDO�4XDOLW\�
Assurance Director is supported by a Regional Quality Assurance Team 
which includes a professional coordinator from each of the professions 
which contribute to the breast screening programme (radiology, 
radiography, pathology, surgery, breast care nursing, administration 
DQG�PHGLFDO�SK\VLFV���7KHUH�LV�D�SURJUDPPH�RI�UHJXODU��WKUHH�\HDU�F\FOH��
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TXDOLW\�DVVXUDQFH�YLVLWV�WR�EUHDVW�VFUHHQLQJ�XQLWV��7KHVH�SURYLGH�D�PHDQV�
of assessing the performance of the breast screening programme and 
RI�SURIHVVLRQDO�FRPSHWHQFH�ZLWKLQ�WKH�SURJUDPPH��5HFHQW�KLJK�SURÀOH�
clinical incidents at regional and national level have increased the degree 
RI�VFUXWLQ\�DSSOLHG�DQG�WKH�VWUHQJWK�RI�VXEVHTXHQW�UHFRPPHQGDWLRQV�

The overarching theme of the November 2012 visit was the CoCH Breast 
6FUHHQLQJ�SURJUDPPH�ZDV�GHOLYHULQJ�D�KLJK�TXDOLW\�FRVW�HIIHFWLYH�VHUYLFH�
but that it was too small with particular vulnerabilities around breast 
UDGLRJUDSKHU�DYDLODELOLW\�

Action planning and progress
The recommendations have been converted into an action plan for 
resolution however two of the recommendations were for immediate 
attention –
�� 1+6%63�WUDLQHG�FRQVXOWDQW�UDGLRORJ\�LQSXW�LV�UHTXLUHG�DW�DUELWUDWLRQ�

DQG�FRQVHQVXV�PHHWLQJV�
�� The Trust should liaise with Commissioners and an adjacent 

screening programme in order to implement joint MDT working and 
ZRUN�WRZDUGV�IXOO�PHUJHU�WR�IRUP�D�VLQJOH�VFUHHQLQJ�SURJUDPPH�

The unit has secured consultant input into arbitration and consensus 
from the Nightingale Centre (Manchester) while the CoCH substantive 
FRQVXOWDQW�FRPSOHWHV�WKH�UHTXLUHG�WUDLQLQJ�

Public Health England is the interim Commissioner of the breast 
screening programme until this responsibility moves to the NHSCB Area 
Team responsible for Specialist Commissioning and they are coordinating 
WKH�ZRUN�WR�GHÀQH�GHVLJQ�DQG�LPSOHPHQW�D�PHUJHU�RI�WKH�0'7�DQG�
VFUHHQLQJ�SURJUDPPH�



Cancer Peer review
7KH�1DWLRQDO�&DQFHU�3HHU�5HYLHZ�3URJUDPPH�LV�WKH�FDQFHU�TXDOLW\�
DVVXUDQFH�SURFHVV�IRU�FDQFHU�VHUYLFHV��7KLV�SURJUDPPH�FRQWLQXHG�
into 2012/13 with the cancer multi-disciplinary teams (MDTs) at the 
&RXQWHVV�RI�&KHVWHU�+RVSLWDO�1+6�)RXQGDWLRQ�7UXVW�EHLQJ�UHTXLUHG�
to self-assess the compliance of their service against nationally agreed 
PHDVXUHV��7KLV�VHOI�DVVHVVPHQW�WRJHWKHU�ZLWK�VXSSRUWLQJ�HYLGHQFH�LV�
uploaded to the Cancer Quality Improvement Network System (CQuINS) 
GDWDEDVH�

7KH�IROORZLQJ�WHDPV�ZHUH�DOO�UHTXLUHG�WR�VHOI�DVVHVV�RQO\�WKHLU�VHUYLFH�
in 2012/13 – local Gynaecology, Breast, Lung, Local Urology, Oncology 
Pharmacy services, Brain and Central Nervous System, Sarcoma, 
Paediatric Oncology Shared Care Unit (POSCU) and Head and Neck 
/RFDOLW\�

In addition to self-assessment, the Colorectal MDT, Local Upper GI MDT 
and Skin cancer MDT were subject to internal validation by the Trust 
at individual panel meetings, with the reports of these meetings being 
SXEOLVKHG�RQ�WKH�&4X,16�GDWDEDVH��

Two services, the Chemotherapy services MDT and the Acute Oncology 
(AO) service were selected for an external visit by the Zonal Peer review 
WHDP��7KHVH�YLVLWV�WRRN�SODFH�RQ�-DQXDU\��WK�������0DQ\�DUHDV�RI�JRRG�
practice were highlighted; however, serious concerns were raised by the 
H[WHUQDO�WHDP�IRU�ERWK�VHUYLFHV�

Acute Oncology Services
�� 7KHUH�LV�QR�SDWLHQW�ÁDJJLQJ�V\VWHP�LQ�SODFH�PHDQLQJ�WKDW�SDWLHQWV�

being admitted to the Trust with complications of cancer or its 
WUHDWPHQW�PD\�H[SHULHQFH�VLJQLÀFDQW�GHOD\�LQ�WKHLU�DVVHVVPHQW�DQG�
PDQDJHPHQW���5HYLHZHUV�ZHUH�QRW�DVVXUHG�WKHUH�LV�D�FOHDU�SODQ�WR�
UHVROYH�WKLV�LVVXH�ZLWKLQ�D�UHDVRQDEOH�WLPHVFDOH�

�� The service is only supported by a single handed part time 
$FXWH�2QFRORJ\�QXUVH�ZLWK�QR�FRYHU�DUUDQJHPHQWV�LQ�SODFH��$V�
D�FRQVHTXHQFH�GXULQJ�SHULRGV�RI�OHDYH�SDWLHQWV�PD\�UHFHLYH�DQ�
LQDGHTXDWH�DQG�LQHTXLWDEOH�VHUYLFH���

�� The reviewers were not assured that the network agreed Metastatic 
6SLQDO�&RUG�&RPSUHVVLRQ��06&&��SDWKZD\�LV�FRPSOLHG�ZLWK��$V�D�
FRQVHTXHQFH�LW�ZDV�XQFOHDU�LI�SDWLHQWV�H[SHULHQFH�GHOD\V�LQ�UHFHLYLQJ�
WUHDWPHQW�

Chemotherapy Services
�� An electronic prescribing system has not been implemented within 

WKH�7UXVW�IRU�&KHPRWKHUDS\�DQG�ZLWK�QR�GHÀQLWLYH�WLPHVFDOHV�LQ�
SODFH��)XUWKHUPRUH�RUDO�FKHPRWKHUDS\�SUHVFULSWLRQV�FRQWLQXH�WR�EH�
KDQGZULWWHQ��7KH�1DWLRQDO�&KHPRWKHUDS\�$GYLVRU\�*URXS��1&$*�
������KLJKOLJKWHG�WKH�EHQHÀWV�RI�YDOLGDWHG�HOHFWURQLF�SUHVFULELQJ�
V\VWHPV�LQ�SURPRWLQJ�SDWLHQW�VDIHW\�

�� No formal assessment of patients is undertaken prior to the 
GLVSHQVLQJ�RI�RUDO�FKHPRWKHUDS\��)XUWKHUPRUH�WKHUH�LV�QR�HYLGHQFH�RI�
the prescribed oral chemotherapy within the patient’s case notes as 
WKLV�LQIRUPDWLRQ�LV�VWRUHG�ZLWKLQ�SKDUPDF\�RQO\� 39



Action plans and timescales are being developed for these issues with the 
FRQFHUQV�UHODWLQJ�WR�RUDO�FKHPRWKHUDS\�DOUHDG\�EHLQJ�UHVROYHG��&RQFHUQV�
UDLVHG�DW�WKH���������UHYLHZ�KDYH�DOVR�EHHQ�UHVROYHG�

7KH���������&DQFHU�3HHU�5HYLHZ�F\FOH�LV�QRZ�XQGHUZD\��7HDPV�KDYH�
EHHQ�QRWLÀHG�RI�WKH�SURJUDPPH�IRU�WKH�\HDU�

Nursing care measures
In 2012/13 the Trust continued with its process of nursing care audits 
and also added a system of care and comfort rounding as part of the 
&48,1�IUDPHZRUN��7KH�FRPIRUW�URXQGV�HQVXUH�WKDW�WKHUH�LV�UHJXODU�
patient contact throughout the day and patients’ needs are met from 
ensuring the call bell is reachable, to checking skin and supporting 
HDWLQJ�DQG�GULQNLQJ�

The audits are carried out bi-monthly with the exception of areas 
ZKHUH�WKH�VWDQGDUG�IDOOV�EHORZ�����FRQVHFXWLYHO\��,Q�WKHVH�FDVHV�WKH�
ward managers continue to audit monthly hence data being displayed 
PRQWKO\�
 
The audits continue to provide the ward manager with clear standards 
to monitor both documentation and the care received by the patient and 
IHHG�EDFN�GLUHFWO\�WR�VWDII�DW�WKH�WLPH�RI�WKH�DXGLW��$Q�DFWLRQ�SODQ�LV�WKHQ�
SURGXFHG�ZKLFK�LV�GLVFXVVHG�GDLO\�WKURXJK�WKH�ZDUG�6DIHW\�%ULHÀQJV�

This process has provided managers and senior nurses with assurance 
that patient care is monitored and any remedial action taken is as 
UHTXLUHG��7KH�DXGLW�LV�YLVLEOH�DW�ZDUG�OHYHO�WR�ERWK�SDWLHQWV�DQG�WKH�SXEOLF�
DV�LV�WKH�DFWLRQ�SODQQLQJ�IRU�LPSURYHPHQW�

Below is a table of the Trust scores over the last 6 months of 2012/13 
DQG�D�ÀQDO�FRPSOLDQFH�RI�RYHU�����ZLWK�HDFK�FDUH�EXQGOH�

Oct 2012 Nov 2012 Dec 2012 Jan 2013 Feb 2013 Mar 2013

Medication storage and custody 97% 99% 96% 99% 99% 98%

Infection control & privacy & dignity 100% 99% 100% 99% 93% 99%

Patient observations 95% 95% 92% 96% 95% 95%

Pain management 100% 99% 98% 99% 94% 98%

Tissue viability 99% 98% 89% 96% 93% 94%

Nutritional assessment 99% 97% 95% 96% 90% 94%

Falls assessment 100% 99% 90% 99% 98% 98%

Continence assessment 100% 99% 99% 95% 86% 96%

Management of Urinary Catheters 98% 95% 98% 87% 80% 92%

Discharge 97% 96% 96% 96% 86% 94%

Total 98% 98% 95% 97% 94% 96%
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Focus on Pressure Ulcer Management
,Q���������WKH�7UXVW�FRQWLQXHG�WR�PDLQWDLQ�WKH�SURÀOH�RI�SUHVVXUH�XOFHU�
management by ensuring all patient data is validated and all pressure 
ulcers are monitored both locally and strategically by the senior nursing 
WHDP�

Over the year, we have successfully reduced and maintained the 
incidence of pressure ulcers per 1000 bed days -

We continue to have some pressure ulcers at grade 3 and very occasional 
DW�JUDGH����(YHU\�RQH�RI�WKHVH�LV�VXEMHFW�WR�D�UHYLHZ�DQG�ZKHUH�WKHUH�LV�
OHDUQLQJ�WKLV�LV�VKDUHG�ZLWK�QXUVLQJ�VWDII�DFURVV�WKH�RUJDQLVDWLRQ��:KHUH�
ZH�REVHUYH�WKDW�WKH�FDUH�JLYHQ�GLG�QRW�DGHTXDWHO\�UHGXFH�WKH�ULVN�ZH�
report this as a serious untoward incident as can be seen in other areas 
RI�WKH�UHSRUW��$Q\�LQFLGHQW�VXFK�DV�WKLV�KDV�D�IXOO�DFWLRQ�SODQ�WR�LPSURYH��
All pressure ulcers are discussed with the patient concerned wherever 
SRVVLEOH�DQG�ZLWK�WKHLU�IDPLO\�RU�FDUHUV�
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Transfer of  Community Contraceptive and Sexual Health services: 
Two years on
The Community Contraceptive and Sexual Health services (CCASH) team 
transferred to Countess of Chester Hospital NHS Foundation Trust under 
7UDQVIRUPLQJ�&RPPXQLW\�6HUYLFHV�RQ�$SULO��VW�������

Current Position -
The Integrated Sexual Health Steering group meets bi-monthly and 
FRQWLQXHV�ZRUNLQJ�WRZDUGV�D�IXOO\�LQWHJUDWHG�VHUYLFH��0HPEHUVKLS�
includes the Commissioner and Lead GP for Sexual Health, Clinicians, 
DQG�,0	7�UHSUHVHQWDWLYHV�

Phase 1 implementation -
3KDVH���LPSOHPHQWHG��VWLOO�ZRUNLQJ�ZLWK�,0	7�RQ�VRPH�FRQQHFWLYLW\�LVVXHV��

Phases 2 to 4 implementation -
Connectivity in Community sexual health services remains an issue on 
our Risk Register - IM&T working externally to address this interface with 
D�QXPEHU�RI�SDUWQHUV��(OHFWURQLF�SDWLHQW�UHFRUG�WHPSODWHV�QRZ�GHVLJQHG�
IRU�WKH�LQWHJUDWHG�VHUYLFH�WR�EH�SURJUHVVHG�DQG�WUDLQLQJ�WR�EH�FDVFDGHG�

Further developments -
�� Sub groups continue to work on integrated treatment pathways; 

WKHVH�DUH�UDWLÀHG�DW�VSHFLDOLW\�PHHWLQJV�DQG�WKHQ�WUDQVIHUUHG�RQWR�WKH�
7UXVW·V�SROLF\�GDWDEDVH�

�� A Nursing and Administration model has been developed to enable 
delivery of a fully integrated service and will go to Consultation May/
-XQH�������:H�FXUUHQWO\�KDYH���QXUVHV�ZKR�DUH�DOUHDG\�ZRUNLQJ�DV�
integrated practitioners using Patient Group Directives to examine 
DQG�WUHDW�VH[XDOO\�WUDQVPLWWHG�LQIHFWLRQV�DV�DSSURSULDWH��$Q�HLJKWK�
QXUVH�LV�FXUUHQWO\�XQGHUJRLQJ�WUDLQLQJ��

�� 5HGXFWLRQ�RI�WHHQDJH�SUHJQDQFLHV�DFKLHYHG��VHH�GDWD�EORZ��
�� A restructure will facilitate Information/ IT Co-ordinator for the 

LQWHJUDWHG�VHUYLFH�WR�HQVXUH�JRRG�GDWD�TXDOLW\�DQG�PDQDJHPHQW�RI�WKH�
VH[XDO�KHDOWK�VWDQG�DORQH�V\VWHP�

�� :HE�EDVHG�ERRNLQJ�V\VWHP�LGHQWLÀHG�IRU�VLQJOH�SRLQW�RI�DFFHVV��ÀW�IRU�
��VW�&HQWXU\�VHUYLFH��3DSHU�JRLQJ�WR�'LYLVLRQDO�%RDUG������������IRU�
VXSSRUW�WR�LPSOHPHQW�IURP�LQWHUQDO�FRVW�VDYLQJV�DQG�LQFRPH�

�� Pharmacy services are now provided by the Countess of Chester 
+RVSLWDO�1+6�)RXQGDWLRQ�7UXVW�DQG�DUH�ZRUNLQJ�ZHOO�

�� Work continues with Commissioners regarding the development of 
WKH�1DWLRQDO�6H[XDO�+HDOWK�WDULII�

�� West Cheshire College service working well and has been extended 
to all Young People under 25 years in accordance with service 
VSHFLÀFDWLRQ�

�� The Young Persons Outreach nurse role (currently 15 hours) is 
successfully  delivering a  service to the more vulnerable and hard to 
UHDFK�\RXQJ�SHRSOH�

�� Working to re-site some services in the new Northgate development 
ZKLFK�ZLOO�VXSSRUW�HDVLHU�DFFHVV�

�� A review of the service against the recently published DOH paper “A 
Framework for Sexual Health improvement in England” (March 2013) 
LV�LQ�SURJUHVV� 43



Below is a summary of the data released last month - there has been 
some fantastic progress both nationally and in Cheshire West and 
&KHVWHU�WKDW�WKH�VHUYLFH�KDV�FRQWULEXWHG�WR�

2011 data for Cheshire West and Chester shows -
�� 7KH�XQGHU����FRQFHSWLRQ�UDWH�ZDV������SHU������IHPDOHV�DJHG��������

D�IDOO�RI�������IURP�������7KH�UHGXFWLRQ�IURP�WKH�EDVHOLQH�\HDU�RI�WKH�
7HHQDJH�3UHJQDQF\�6WUDWHJ\�LV�QRZ�����

�� 7KH�XQGHU����FRQFHSWLRQ�UDWH�ZDV�����SHU������IHPDOHV�DJHG��������D�
IDOO�RI�����IURP�������

�� Numbers of conceptions also declined: from 207 in 2010 to 146 in 
under 18s, a fall of 29%; and from 37 to 30 in under 16s, a fall of 
����

�� $ERUWLRQ�SURSRUWLRQV�KDYH�DOVR�IDOOHQ��IRU������FRQFHSWLRQV�������
OHG�WR�DQ�DERUWLRQ��FRPSDUHG�ZLWK�������LQ�������IRU�����V������RI�
FRQFHSWLRQV�OHG�WR�DQ�DERUWLRQ��FRPSDUHG�ZLWK�������LQ������

2011 data for England shows -
�� 7KH�XQGHU����FRQFHSWLRQ�UDWH�ZDV������SHU������IHPDOHV�DJHG��������

D�IDOO�RI�������IURP�������7KH�UHGXFWLRQ�IURP�WKH�EDVHOLQH�\HDU�RI�WKH�
7HHQDJH�3UHJQDQF\�6WUDWHJ\�LV�QRZ�����

�� 7KH�XQGHU����FRQFHSWLRQ�UDWH�ZDV�����SHU������IHPDOHV�DJHG��������
D�IDOO�RI����IURP�������7KH�UHGXFWLRQ�IURP�WKH�EDVHOLQH�\HDU�LV�QRZ�
����

�� Numbers of conceptions also declined: from 32,600 to 29,200 in 
XQGHU���V��D�IDOO�RI��������DQG�IURP�������WR�������LQ�XQGHU���V��D�
IDOO�RI������

�� $ERUWLRQ�SURSRUWLRQV�UHPDLQHG�VWDEOH��IRU�����FRQFHSWLRQV�������OHG�
WR�DQ�DERUWLRQ��FRPSDUHG�ZLWK�������LQ�������IRU�XQGHU���V��������
RI�FRQFHSWLRQV�OHG�WR�DQ�DERUWLRQ��FRPSDUHG�ZLWK�������LQ������
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The challenge now is to sustain the amazing reductions we have achieved 
DQG�WR�VKDUH�WKH�OHDUQLQJ�

The Integrated Contraception and Sexual Health Group will continue to 
drive the changes to ensure a fully integrated service; the success of the 
IXWXUH�PRGHO�GHSHQGV�RQ�UREXVW�,7�V\VWHPV��JRRG�GDWD�TXDOLW\�DQG�JRRG�
WUDLQLQJ�

It is through embedding the culture and values of the Trust and a 
GHÀQLWH�´FDQ�GRµ�DWWLWXGH�RI�DOO�LQYROYHG�WKDW�ZLOO�HQVXUH�WKLV�LV�DFKLHYHG�
DQG�DOORZ�WKH�VHUYLFH�WR�HYROYH�LQ�OLQH�ZLWK�QDWLRQDO�DQG�ORFDO�JXLGDQFH�

Advancing Quality Report
Aim -
�� To ensure patients receive the best practice indicated for their 

condition
�� To promote timely recovery with good clinical outcomes

Description of the issues and rationale for prioritising -
The Trust has been part of the North West Advancing Quality programme 
IRU�QHDUO\�ÀYH�\HDUV��7KH�SURJUDPPH�VXSSRUWV�WKH�LPSOHPHQWDWLRQ�RI�VHW�
SDWKZD\V�RI�FDUH�DFURVV�WKH�LGHQWLÀHG�FRQGLWLRQV�RI��
�� Acute heart attack
�� Heart failure
�� &RPPXQLW\�DFTXLUHG�SQHXPRQLD
�� Hip and knee replacement
�� Stroke care 

'DWD�LV�FROOHFWHG�LQ�UHWURVSHFW�WR�DOORZ�QRWHV�WR�EH�FOLQLFDOO\�FRGHG�ÀUVW�
DQG�WKHQ�PDWFKHG�WR�WKH�DERYH�SDWKZD\V��

Current status -
As the data is retrospective, we are currently reporting data up to 
1RYHPEHU�������([FHOOHQW�SURJUHVV�KDV�EHHQ�VXVWDLQHG�DFURVV�WKH�KHDUW�
attack pathway and the hip and knee replacement pathway has improved 
VLJQLÀFDQWO\�LQ���������DQG�LV�QRZ�VXVWDLQLQJ�WKH�WDUJHW�VHW��7KH�KHDUW�
failure pathway presented a challenge when the target stretched however 
this pathway has been met for the last three months following a robust 
DFWLRQ�SODQ�LPSOHPHQWDWLRQ��7KH�VWURNH�SDWKZD\�LV�QRZ�HPEHGGHG�DQG�
has reached the standard of 90% compliance on occasion with over 50% 
of patients receiving all aspects of the care pathway every month except 
RQ�RQH�RFFDVLRQ��

7KH�&RPPXQLW\�DFTXLUHG�SQHXPRQLD�SDWKZD\�UHPDLQV�WKH�ELJJHVW�
challenge and this year has been allocated to a new lead in Urgent 
FDUH��7KH�DFWLRQ�SODQ�LQ�SODFH�KDV�EHJXQ�WR�VXVWDLQ�VRPH�QRWLFHDEOH�
LPSURYHPHQW�

Results -
'DWD�FDQ�EH�YLHZHG�LQ�WKH�4XDOLW\�PHDVXUHV�RQ�SDJH�����
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Further planned improvements for 2013/14 -
The project will continue as part of the Region’s Commissioning for 
4XDOLW\�DQG�,QQRYDWLRQ��&48,1���,W�ZLOO�EH�PHDVXUHG�GLIIHUHQWO\�WKLV�\HDU�
with targets based upon the number of patients receiving all elements of 
FDUH�DFURVV�WKH�SDWKZD\�

Managing and Responding to External Recommendations
During 2012/13, the Trust’s Quality Committee received, monitored 
and took action on a number of external reviews to ensure there were 
QR�LPSOLFDWLRQV�IRU�WKH�7UXVW��7KHVH�UHYLHZV�ZHUH�LQ�WKH�IRUP�RI�1DWLRQDO�
&RQÀGHQWLDO�(QTXLULHV�LQWR�3DWLHQW�2XWFRPHV�DQG�'HDWK��1&(32'���RU�
LQYHVWLJDWLRQ�UHSRUWV�LQWR�HYHQWV�LQ�RWKHU�7UXVWV�RU�KHDOWKFDUH�SURYLGHUV���
Examples of these have been the latest Mid-Staffordshire Independent 
LQTXLU\��7KH�0RUHFDPEH�%D\�UHSRUW��WKH�6DYLOOH�LQYHVWLJDWLRQ�DQG�WKH�
:LQWHUERXUQH�9LHZ�UHSRUW��

In all cases there are robust systems to receive and acknowledge these 
recommendations, conduct an analysis and identify any gaps and initiate 
UHOHYDQW�DFWLRQ�SODQV��7KH�&RPPLWWHH�FRQWLQXHV�WR�PRQLWRU�WKH�7UXVW�
action plans for a minimum of 12 months when outstanding risks, if any, 
DUH�SODFHG�RQ�WKH�DSSURSULDWH�ULVN�UHJLVWHU��7KLV�V\VWHP�LV�VXEMHFW�WR�D�
programme of audit as part of the NHS Litigation Authority compliance 
VWDQGDUGV�

Summary Hospital Mortality Indicator (SHMI)
Risk assessed mortality is an important measure and the Board must 
KDYH�FRQÀGHQFH�LQ�LWV�PHDVXULQJ�DQG�UHSRUWLQJ�DV�HYLGHQFHG�E\�WKH�
)UDQFLV�UHSRUW��$�0RUWDOLW\�5HYLHZ�*URXS�LV�EHLQJ�LQVWLWXWHG��FRPPHQFLQJ�
-XQH�������WR�UHYLHZ�DOO�LQ�KRVSLWDO�GHDWKV�LQ�D�WLPHO\�IDVKLRQ��7KH�
Medical Director and Director of Nursing and Quality will lead the group 
which will include other senior medical and nursing staff, coders and 
,7�VWDII��7KH�SXUSRVH�RI�WKLV�JURXS�ZLOO�EH�WR�DVVXUH�WKDW�WKHUH�DUH�QR�
FRQFHUQV�UHJDUGLQJ�WKH�VDIHW\�RU�TXDOLW\�RI�FDUH�DQG�WKDW�ZH�RSWLPLVH�
WKH�UHFRUGLQJ�RI�FOLQLFDO�GDWD��$�UHSRUW�IURP�WKH�*URXS�ZLOO�EH�D�VWDQGLQJ�
LWHP�RQ�WKH�%RDUG�DJHQGD��,Q�DGGLWLRQ��OHVVRQV�OHDUQW�IURP�UHYLHZ�ZLOO�EH�
GLVVHPLQDWHG�GRZQ�WR�'LYLVLRQV�DQG�VSHFLDOWLHV�

�� SHMI is published every three months and the values for the 
Countess of Chester Hospital NHS Foundation Trust are as follows -

  
  1.09  July 2011 – June 2012
  1.12  October 2011 – September 2012

�� Percentage of patient deaths with palliative care coded at either 
diagnosis or specialty level;

  
  14.07%  July 2011 – June 2012
  15.03%  October 2011 – September 2012

SHMI values have remained within “expected” range however 
there remains an over-representation of symptoms and signs that 
GLVSURSRUWLRQDWHO\�DIIHFW�6+0,��$OVR��VRPH�GLDJQRVWLF�FDWHJRULHV�ZLOO�EH�
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LQÁXHQFHG�E\�6+0,�LQFOXGLQJ�GHDWKV�RXW�RI�KRVSLWDO�ZLWKLQ����GD\V�RI�
DGPLVVLRQ�ZKLFK�DFFRXQWV�IRU�DSSUR[LPDWHO\�����RI�GHDWKV�LQFOXGHG��$�
QHZ�KLVWRU\�VKHHW�LV�EHLQJ�SLORWHG�WR�DGGUHVV�WKH�GLDJQRVWLF�LVVXHV�

Despite SHMI remaining acceptable and having a reliably low crude 
mortality, the Trust has been reported as an outlier on HSMR and 
because of this, and having risk assessed scores consistently at the 
XSSHU�HQG�RI�WKH�H[SHFWHG�UDQJH��PRUWDOLW\�DW�WKH�7UXVW�QHHGV�UHYLHZLQJ�

It is proposed that there will be two strands to this review -

���$Q�DXGLW�XVLQJ�WKH�1+6�0RGHUQLVDWLRQ�$JHQF\·V��[��0DWUL[�7RRO�
(2004) will review 50-60 consecutive deaths that occurred in the Trust 
LQ�-DQXDU\�������7KLV�KDV�WZR�FRPSRQHQWV��DQ�LQLWLDO�VZHHS�DQG�
FODVVLÀFDWLRQ�GHSHQGLQJ�RQ�ZKHWKHU�DGPLVVLRQ�ZDV�IRU�WHUPLQDO�FDUH�RU�
QRW��DQG�ZKHWKHU�DGPLVVLRQ�ZDV�IRU�ZDUG�FDUH�RU�FULWLFDO�FDUH��$�VHFRQG��
more detailed, review then looks at the various groups for relevant safety 
DQG�TXDOLW\�LVVXHV��7KLV�DXGLW�KDV�DOUHDG\�FRPPHQFHG�

���$�0RUWDOLW\�5HYLHZ�*URXS�ZLOO�EH�LQVWLWXWHG�WR�UHYLHZ�DOO�LQ�KRVSLWDO�
GHDWKV�LQ�D�WLPHO\�IDVKLRQ��$GYLFH�LV�EHLQJ�VRXJKW�IURP�WKRVH�7UXVWV�ZKR�
already have such a group regarding the constitution and effectiveness 
RI�VXFK�D�JURXS��7HUPV�RI�5HIHUHQFH�ZLOO�WKHQ�EH�GHYHORSHG�IRU�WKH�
&RXQWHVV��,W�LV�HQYLVDJHG�WKDW�WKH�0HGLFDO�'LUHFWRU�DQG�'LUHFWRU�RI�
Nursing & Quality will run the group and that other senior medical and 
QXUVLQJ�VWDII��FRGHUV�DQG�,7�VWDII�ZLOO�EH�LQYROYHG�

The purpose of this group will be to assure that there are no concerns 
UHJDUGLQJ�WKH�TXDOLW\�DQG�VDIHW\�RI�FDUH�DQG�WKDW�ZH�RSWLPLVH�WKH�
UHFRUGLQJ�RI�FOLQLFDO�GDWD�DQG�FRGLQJ��,W�ZLOO�DOVR�DOORZ�XV�WR�EHWWHU�
LQWHUURJDWH�GDWD�UHODWLQJ�WR�GLDJQRVHV��,W�LV�HQYLVDJHG�WKDW�WKH�JURXS�
will be convened and meet at the beginning of May with a view to 
FRPPHQFLQJ�UHYLHZ�RI�FDVHV�DW�WKH�EHJLQQLQJ�RI�-XQH������



Patient Reported Outcome Measures (PROMs)
The Trust has been involved in this programme since 2009 although 
HDUOLHU�GDWD�KDV�EHHQ�FROOHFWHG�LQ�RUWKRSDHGLF�FDUH��7KH�SURFHVV�LV�
UXQ�QDWLRQDOO\�DQG�UHTXLUHV�WKH�7UXVW�WR�LQYLWH�SDWLHQWV�WR�FRPSOHWH�D�
TXHVWLRQQDLUH�SULRU�WR�WKHLU�VXUJHU\�DQG�FXUUHQWO\�LQYROYHV�IRXU�W\SHV�RI�
surgery as follows -
�� Hip replacement 
�� Knee replacement
�� Groin hernia repair
�� Varicose vein surgery

$IWHU�D�GHÀQHG�SHULRG�SRVW�VXUJHU\�WKH�SDWLHQW�UHFHLYHV�DQRWKHU�
TXHVWLRQQDLUH��D�FRPSDULVRQ�RI�ZKLFK�LV�WDNHQ�ZLWK�WKH�SUH�TXHVWLRQQDLUH�
WR�VHH�LI�WKH�VXUJHU\�KDG�D�SRVLWLYH�RXWFRPH��7KH�GDWD�VKRZQ�LV�IRU�
��������DQG���������

7KH�V\VWHP�LV�TXLWH�FRPSOH[�LQYROYLQJ�D�FRPELQDWLRQ�RI�WKH�IROORZLQJ�
WRROV�GHSHQGHQW�RQ�WKH�RSHUDWLRQ��

Questionnaire Name What it looks at

Lifestyle (EQ-5D Index) 0RELOLW\��6HOI�FDUH��8VXDO�DFWLYLWLHV�H�J��ZRUN��VWXG\��KRXVHZRUN��3DLQ�
discomfort, Anxiety/depression

Health (EQ-VAS) Patients are asked to rate their health state by marking the scale at the 
UHOHYDQW�SRLQW��ZLWK�]HUR�EHLQJ�ZRUVW�DQG�����EHLQJ�WKH�EHVW�VWDWH�

&RQGLWLRQ�VSHFLÀF�9DULFRVH�9HLQ�
Questionnaire  (AVVQ)

&RPSULVHV�RI����TXHVWLRQV�UHODWHG�WR�NH\�DVSHFWV�RI�WKH�SUREOHPV�DVVRFLDWHG�
ZLWK�YDULFRVH�YHLQV��

Oxford Hip Score (OHS) and 
Oxford Knee Score (OKS) 
TXHVWLRQQDLUHV

-RLQW�VSHFLÀF�FRPSULVLQJ�RI����PXOWLSOH�FKRLFH�TXHVWLRQV�UHODWLQJ�WR�WKH�
patients experience of pain, ease of joint movement and ease of undertaking 
QRUPDO�GRPHVWLF�DFWLYLWLHV���



The clinical teams concerned are reviewing their data and can do so at a 
SDWLHQW�OHYHO�WR�HQDEOH�OHDUQLQJ�DQG�VKDULQJ�RI�JRRG�SUDFWLFH�

Please note -
�� 7KH�UHVXOWV�EHORZ�KDYH�EHHQ�URXQGHG�IRU�HDVH�RI�UHDGLQJ��
�� 6RPH�UHVXOWV�PD\�EH�VXEMHFW�WR�FKDQJH�DV�TXHVWLRQQDLUHV�DUH�

UHWXUQHG�E\�SDWLHQWV�DW�GLIIHUHQW�LQWHUYDOV�
�� $�IXOO�UHSRUW�LV�DYDLODEOH�RQ�UHTXHVW�

Results –

Hip Replacement PROMS 2011/12 (2010/11 comparison data in brackets)

Lifestyle Health Condition 
VSHFLÀF

Comments

Patients with a better outcome 86% (92%) 62% (60%)  97% (97%) There is sustained improvement 
UHODWLQJ�WR�VXUJHU\�VSHFLÀF�
TXHVWLRQV��:LWK�VRPH�GHFUHDVHG�
responses to the lifestyle aspect 
which could be due to other reasons  

Patients with no change 7% (0%) 8% (10%) 0% (3%)

Patients with a worse outcome 6% (0%)  29% (21%)  2% (0%)

Knee replacement PROMS (2010/11 comparison data in brackets)

Lifestyle Health Condition 
VSHFLÀF

Comments

Patients with a better outcome 79% (74%) 46% (51%) 91% (91%) 7KH�VSHFLÀF�TXHVWLRQDLUH�UHPDLQV�
positive with high numbers 
UHSRUWLQJ�D�VXVWDLQHG�LPSURYHPHQW��
A decrease in overall health 
outcomes is observed over the 2 
\HDUV��7KLV�FRXOG�EH�GXH�WR�RWKHU�
KHDOWK�UHDVRQV�

Patients with no change 12% (10%) 11% (7%) 1% (0%)

Patients with a worse outcome 14% (10%) 43% (42%) 8% (0%)

Varicose Vein surgery PROMS (2010/11 comparison data in brackets)

Lifestyle Health Condition 
VSHFLÀF

Comments

Patients with a better outcome 30% (53%)  35% (0%) 79% (86%) There are continued good 
outcomes relating to the surgery 
VSHFLÀF�TXHVWLRQDLUH��7KH�OLIHVW\OH�
TXHVWLRQDLUH�KDV�ZRUVHQHG�EXW�
could be due to other health 
reasons and a continued decrease in 
patients undergoing this procedure 
ZLWK�RYHUDOO�ORZ�QXPEHUV�

Patients with no change 47% (0%) 19% (0%) 0% (0%)

Patients with a worse outcome 22% (0%) 46% (46%) 21% (0%)

Groin Hernia Repair surgery PROMS (2010/11 comparison data in brackets)

Lifestyle Health Condition 
VSHFLÀF

Comments

Patients with a better outcome  60% (49%) 42% (40%) NA More patients reported improved 
outcomes in 11-12, however a large 
percentage aslo reported worsening 
RXWFRPHV�IROORZLQJ�VXUJHU\��7KLV�
could be due to another health 
FRQGLWLRQ��

Patients with no change 24% (27%) 15% (18%) NA

Patients with a worse outcome 16% (24%) 42% (42%) NA



Quality measures  

:H�KDYH�PDGH�VLJQLÀFDQW�SURJUHVV�DFURVV�WKH�VDIHW\��HIIHFWLYHQHVV�DQG�
SDWLHQW�H[SHULHQFH�GRPDLQV��:H�DUH�SURXG�WKDW�ZH�DFKLHYHG�D�UHGXFWLRQ�
LQ�&ORVWULGLXP�GLIÀFLOH�FDVHV�EXW�DFNQRZOHGJH�ZH�FDQ�GR�EHWWHU�DQG�WKLV��
LQ�DGGLWLRQ�WR�PDLQWDLQLQJ�WKH�IRFXV�RQ�056$��ZLOO�FRQWLQXH�LQ�����������
:H�KDYH�VHHQ�DQ�LQFUHDVH�LQ�FRPSOLDQFH�ZLWKLQ�WKH�ODVW�TXDUWHU�RI�
optimising the care a patient has with a fractured neck of femur and we 
ZLOO�VWULYH�WR�PDLQWDLQ�WKLV�LQ�WKH�FRPLQJ�\HDU��7KH�$GYDQFLQJ�4XDOLW\�
programme has seen a gradual improvement - this has come as a result 
RI�IXUWKHU�FOLQLFDO�HQJDJHPHQW�DQG�IRFXVVHG�ZRUN�RQ�WKHVH�VSHFLÀF�DUHDV�
WR�HQVXUH�RXU�SDWLHQWV�KDYH�WKH�EHVW�SRVVLEOH�SDWKZD\V�RI�FDUH��,W�LV�
SRVLWLYH�WR�QRWH�RXU�LPSURYHPHQWV�DFURVV�WKH�ÀYH�¶3DWLHQW�([SHULHQFH�
6XUYH\·�TXHVWLRQV�DV�LOOXVWUDWHG�EHORZ��6LJQLÀFDQW�IRFXV�KDV�WDNHQ�SODFH�
during 2012/13 on ensuring these key areas are improved, however it 
is disappointing that collectively we didn’t achieve our national target 
VFRUH����������ZLOO�VHH�WKH�GHYHORSPHQW�RI�D�ZLGHU�SDWLHQW�H[SHULHQFH�
DJHQGD��:H�YDOXH�WKH�IHHGEDFN�ZH�JDLQ�IURP�RXU�SDWLHQWV�DQG�ZH�SODQ�WR�
further focus on the learning from what our patients are saying in order 
WR�LPSURYH�VWDQGDUGV�DQG�VHUYLFHV�

Safety

Indicator Method of monitoring / 
Measure

08/09 09/10 10/11 11/12 12/13

Reduction in MRSA 
bacteraemia

Target: 1 post 48 hour cases 9 6 3 2 3

Reduction in 
&ORVWULGLXP�GLIÀFLOH

Target: National 42 cases 173 66 80 50 48

Trust-wide Hand 
Hygiene

Sustained improvement: 
compliance at greater than 95%

89% 92% 96% ����� 97%

VTE assessment (10/11 
GDWD�ÀQDO���PRQWKV�

Sustained improvement: 
Compliance at 90% or above

No data No 
data

����� ����� ������

Incident data: Latest data available at time of report October 
2010-March 

2011

April 
2011-September 

2011

April 
12-September 

2012

Rate of patient safety 
incidents per 100 
admissions

National patient safety 
agency report

��� ��� 6

% of patient safety 
incidents resulting in 
severe harm or death

National patient safety 
agency report

0% ���� ����
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Effectiveness

Indicator 09/10 10/11 11/12 12/13
Emergency readmissions to 
hospital within 28 days of 
GLVFKDUJH�

$YHUDJH�7UXVW�ÀJXUH�IRU�
���������LV������

$YHUDJH�7UXVW�ÀJXUH�IRU�
��������LV������

This indicator has been 
changed to meet with 
mandated requirements and is 
taken from national data

0—14 
years

������ ����� NA NA

15 
years 
and 
over   

������ ������ NA NA

Indicator Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

Optimisation of the care of patient 
with a Fractured neck of femur: % 
of medically optimised patients with 
a fractured neck of femur who go to 
theatre within 36 hours  
Average 2011/12  83%
Average 2012/13  89%

96% 89% 92% 87% 80% 100% 80% 79% 83% 100% 100%

Advancing Quality: 
The data displayed below is the Trust’s audited data and may be subject to change following external audit 
and application of external weightings. Data available to Nov 12  (refer to page  36 for full summary)
+LS�DQG�.QHH��7KUHVKROG���� ����� ����� ����� ����� ����� ����� 100 �����

&RPPXQLW\�$FTXLUHG�3QHXPRQLD�
7KUHVKROG�������

���� ����� ����� ����� ����� ����� ����� �����

+HDUW�)DLOXUH�7KUHVKROG������� 90 ����� ����� ����� ����� ����� ����� �����

Acute MI Threshold 95% 100 100 ���� 100 ����� ����� 100 �����

Stroke care 90% average and over 
50% receiving all elements of the 
correct care

���� ����� ����� ����� ����� ����� ����� �����

����� ����� ����� ����� ����� ����� ����� �����
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Experience


3URJUHVV�KDV�EHHQ�VXVWDLQHG�LQ�FKDQJLQJ�WKH�GDWH�RI�SDWLHQWV·�DGPLVVLRQ��:H�DOVR�PDGH�D�VLJQLÀFDQW�LPSURYHPHQW�LQ�
the National inpatient survey for this question; however, there is still much work to do in this area. 
# We are pleased to report a 4% improvement across the 5 CQUIN patient experience questions.

Indicator 10/11 11/12 12/13
:H�DVNHG�WKH�TXHVWLRQ�¶:DV�\RXU�DGPLVVLRQ�GDWH�FKDQJHG�E\�
hospital?’*

The % displayed refers to the average number of  ‘No’ responses in 
local surveying

NA NA 64% 74% 76%

National patient experience survey Improvements
The % displayed refers to the number of ‘yes’ responses #

08/09 09/10 10/11 11/12 12/13

Were you given enough privacy when discussing your condition or 
treatment?

����� ����� ����� ����� �����

Were you told who to contact if you were worried about your condition 
after you left hospital?

����� 72% ����� ����� �����

Were you told about medication side effects to watch out for when you 
went home?

����� ����� ����� ����� �����

'LG�\RX�ÀQG�VRPHRQH�WR�WDON�WR�DERXW�ZRUULHV�DQG�IHDUV" ����� ����� 60% ����� �����
Were you as involved as you wanted to be in decisions about your 
care and treatment?

����� ����� ����� 69% 71%

Staff Survey
Percentage of staff who would recommend the
Trust  as a place of work or to receive treatment

�����
�������

out of 5)

73%
������

out of 5)

�����
������

out of 5)
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Monitor Compliance Targets

Areas where compliance has been challenging -
The Trust has had particular areas of challenge in maintaining Monitor 
Compliance and national target achievement –
�� &�GLIÀFLOH���IXOO�\HDU�WDUJHW�RI����FDVHV�
�� &DQFHU����GD\�²�WKUHH�FRQVHFXWLYH�TXDUWHUV�
�� (PHUJHQF\�'HSDUWPHQW��('��RYHUDOO�����IRXU�KRXU�DFFHVV�WDUJHW�IRU�4��

&�GLIÀFLOH�²�WKH�WUDMHFWRU\�IRU�WKH�\HDU���������ZDV�FORVHO\�PDSSHG�WR�
SHUIRUPDQFH�LQ�SUHYLRXV�\HDUV�DV�OHYHOV�RI�&�GLIÀFLOH�FDQ�EH�DVVRFLDWHG�
ZLWK�VHDVRQDO�SHDNV�LQ�QRQ�HOHFWLYH�DFWLYLW\�DQG�LQFLGHQFHV�RI�QRURYLUXV��
'XULQJ�WKH�ÀUVW�WZR�TXDUWHUV�RI�WKH�\HDU�WKH�WUDMHFWRU\�ZDV�ODUJHO\�RQ�
SODQ��'HVSLWH�SURORQJHG�SHULRGV�RI�KLJK�QRQ�HOHFWLYH�DFWLYLW\�LQFLGHQFHV�
RI�&�GLIÀFLOH�UHPDLQHG�ZHOO�FRQWDLQHG��5RRW�FDXVH�DQDO\VLV�RI�FRQÀUPHG�
cases categorised all cases as unavoidable until late September when 
WKH�ÀUVW�DYRLGDEOH�FDVHV�ZHUH�UHFRUGHG��7KH�WUDMHFWRU\�WKHQ�GHWHULRUDWHG�
through November and December due to higher incidences of patients 
YXOQHUDEOH�WR�&�GLIÀFLOH�FRPELQHG�ZLWK�DYRLGDEOH�FDVHV��7KH�DYRLGDEOH�
FDVHV�ZKHUH�OLQNHG�WR�SDWLHQWV�RQ�VSHFLÀF�WUHDWPHQW�UHJLPHQV�ZKHUHE\�
WKH�VSHFLÀF�WHVWLQJ�UHJLPH�XVHG�ZDV�LQDSSURSULDWH��

7KH���������&�GLIÀFLOH�WDUJHW�ZDV�RQH�RI�WKH�NH\�SULRULWLHV�RI�WKH�
organisation and the number one priority for the Trust Infection 
3UHYHQWLRQ�	�&RQWURO�DUUDQJHPHQWV��$V�VXFK�WKH�SURJUHVV�KDV�EHHQ�
tracked closely by the Trust Board as have the Improvement Strategies 
such as the Acute Medical Unit (AMU) Antibiotic Stewardship pilot tested 
LQ�)HEUXDU\������

7KH�7UXVW�KDV�UHFRUGHG����FDVHV�RI�&�GLIÀFLOH�WKLV�UHSRUWLQJ�\HDU�
ZLWK�D�WDUJHW�RI����IRU�WKH�\HDU����������7KH�7UXVW�KDV�EHHQ�DEOH�WR�
GHPRQVWUDWH�D�UHGXFWLRQ�LQ�WKH�UDWLR�RI�&�GLIÀFLOH�FDVHV�WR�SDWLHQW�EHG�
GD\V��,I�ZH�KDG�PDLQWDLQHG�WKH�VDPH�UDWLR�DV�LQ���������WKHUH�ZRXOG�
KDYH�EHHQ����FDVHV�

:H�DUH�FRQÀGHQW�WKDW�WKH�IXOO�UDQJH�RI�VWUDWHJLHV�ZH�KDYH�GHYHORSHG�
across education, cleanliness, antibiotic stewardship, audit and 
PLFURELRORJLFDO�WHVWLQJ�ZLOO�DOORZ�WKH�7UXVW�WR�DFKLHYH�WKLV�WDUJHW�

Cancer 62 day target – due to the multiple causes of variation that can 
occur within cancer pathways the Trust has decided to carry out a root 
DQG�EUDQFK�UHYLHZ�RI�RXU�FDQFHU�VHUYLFHV��7KLV�KDV�LQYROYHG�ERWK�RXU�
local audit service and the national cancer Intensive Support Team (IST) 
DV�ZHOO�DV�WKH�QHZO\�IRUPHG�FDQFHU�VWUDWHJ\�JURXS�KRVWHG�E\�WKH�&&*��

7KLV�UHYLHZ�ZLOO�LQFOXGH�WKH�DVVHVVPHQW�RI�WKH�HIÀFLHQF\�RI�WKH�SDWLHQW�
SDWKZD\V�ZLWKLQ�SULRULW\�WXPRXU�JURXSV�ZLWK�D�YLHZ�WR�DFKLHYLQJ�WKH�ÀUVW�
GLDJQRVWLF�WHVW�E\�GD\�VHYHQ�RI�WKH�UHOHYDQW�SDWLHQW�SDWKZD\�

Cancer performance is discussed at every Trust Board and in February 
the Board hosted a wider debate involving members of the responsible 
PDQDJHPHQW�WHDP�



,W�LV�DFFHSWHG�WKDW�GXH�WR�WKH�VPDOO�QXPEHUV�RI�SDWLHQWV�WKDW�DUH�UHTXLUHG�
to breach before the compliance target is failed that every single cancer 
patient will be micromanaged through their pathway by an enhanced 
group of cancer trackers and that a robust escalation mechanism is 
HPEHGGHG�WR�HQVXUH�WKDW�EDUULHUV�DQG�ERWWOHQHFNV�FDQ�EH�UHPRYHG��

Emergency Department 95% - performance was maintained throughout 
WKH�ÀUVW�WKUHH�TXDUWHUV�RI�WKH�\HDU�ZLWK�D�VPDOO�GLS�H[SHULHQFHG�LQ�
2FWREHU��)URP�)HEUXDU\�WKH�SHUIRUPDQFH�KDV�EHHQ�FRPSURPLVHG�E\�
WZR�IDFWRUV��2QH�LV�WKDW�DW�WLPHV�WKH�YROXPH�RI�SDWLHQWV�SUHVHQWLQJ�DW�
particular times of the day has outstripped the medical capacity of the 
Emergency Department, secondly the level of delayed discharges into the 
FRPPXQLW\�KDV�LQFUHDVHG�FRPSURPLVLQJ�WKH�QRQ�HOHFWLYH�SDWLHQW�ÁRZ�

The Trust has engaged with its partners in the health economy to 
redesign parts of the non-elective care system and we have already 
introduced clinical streaming and Paediatric ‘Hospital @ Home’ as part of 
RXU�WUDQVLWLRQ�WR�GLIIHUHQW�W\SHV�RI�VHUYLFH�GHOLYHU\��,Q�WKH�ÀUVW�TXDUWHU�RI�
2013/14 we will develop an ambulatory care area in an effort to improve 
SDWLHQW�H[SHULHQFH�DQG�UHOLHYH�VRPH�SUHVVXUH�RQ�WKH�('�GHSDUWPHQW�

As the reasons for the slippage in ED performance are reasonably clear 
ZH�DUH�FRQÀGHQW�LQ�UHWXUQLQJ�WR�VXVWDLQDEOH�SHUIRUPDQFH�LQ�������7KH�
table below demonstrates our 2012/13 performance against Monitor’s 
compliance targets -

Notes –
* Quarter 4 performance at 94.5%

Infection Control Targets Target Actual

&ORVWULGLXP�'LIÀFLOH 42 48

MRSA – (deminimus of 6 cases per year) 1 3

Waiting Time Targets Target Total

RTT, 95th percentile, admitted patients 90% �����

RTT, 95th percentile, non-admitted patients 95% �����

RTT, Incomplete Pathway 92% �����

Total time in A&E * 5%<4hrs �����

Cancer Targets Target Total

14 days - all cancers 93% �����

14 days - breast symptomatic 93% �����

���GD\V���GLDJQRVLV�WR�ÀUVW�WUHDWPHQW 96% �����

���GD\V���VXEVHTXHQW�VXUJLFDO�WUHDWPHQW 94% �����

���GD\V���VXEVHTXHQW�QRQ�VXUJLFDO�WUHDWPHQW 98% ������

���GD\V���ÀUVW�WUHDWPHQW�IURP�XUJHQW�*3�UHIHUUDO 85% �����

���GD\V���ÀUVW�WUHDWPHQW�IURP�VFUHHQLQJ�UHIHUUDO 90% �����

Monitor Governance Rating (Quarter 4) Amber/Red

Childrens 
Hospital

atHome
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Part Four 

Written Statements by Other Bodies

Our Foundation Trust Council of  Governors
This statement is provided by the Council of Governors in response to the 
7UXVW�4XDOLW\�$FFRXQW�
 
Governors attend Board of Directors meetings, regular Council of 
*RYHUQRUV�PHHWLQJV��ZKHUH�'LUHFWRUV�SUHVHQW�FRPSOLDQFH�DQG�TXDOLW\�
GDWD��VWUDWHJLF�SODQV�DQG�ÀQDQFLDO�LQIRUPDWLRQ��DQG�MRLQW�ZRUNVKRSV�
ZKHUH�WKHVH�PDWWHUV�DUH�GLVFXVVHG��*RYHUQRUV�FRQWLQXH�WR�UHTXHVW�DQG�
UHFHLYH�UHJXODU�SUHVHQWDWLRQV�RQ�UHOHYDQW�LVVXHV��:H�FRQVLGHU�RXUVHOYHV�
ZHOO�LQIRUPHG�DQG�DEOH�WR�YDOLGDWH�WKH�DFFXUDF\�RI�WKH�4XDOLW\�$FFRXQW�

The Council of Governors are proud of the Trust’s achievements in 
2012/13 including -
�� the CQC inspections at Ellesmere Port and the Countess of Chester 

Hospitals
�� NHSLA level 3 compliance for Acute services 
�� CNST Level 3 compliance for Maternity services 
�� its continued commitment to dementia care 
�� WKH�DFWLYH�HQJDJHPHQW�RI�VXE�JURXSV�WR�WKH�(TXDOLW\�'HOLYHU\�6FKHPH�
�� the delivery of locally agreed CQUINs 
�� the Staff Survey indicators

The Council of Governors support the Trust’s priorities for 2013/14 and 
we are looking forward to working more closely with the Non-Executive 
'LUHFWRUV�DQG�WKH�4XDOLW\�	�6DIHW\�FRPPLWWHH�WR�DFKLHYH�WKHVH��7KH�
Governors will support the delivery of two key objectives in the areas of 
patient experience and clinical effectiveness through patient and public 
HQJDJHPHQW��

Following recent joint workshops, the Governors also fully support the 
Trust’s aim to improve collaborative working with local partners thereby 
SURYLGLQJ�PRUH�LQWHJUDWHG�FDUH�IRU�RXU�FRPPXQLW\�DQG�SDWLHQWV�

7KH�*RYHUQRUV·�4XDOLW\�)RUXP�ZLOO�FRQWLQXH�WR�PRQLWRU�WKH�TXDOLW\�RI�FDUH�
delivered by the Trust through our ‘clinical area visit program’ and will 
develop a standardised approach to reporting so that actions made in 
UHVSRQVH�WR�REVHUYDWLRQV�DUH�UHSRUWHG�EDFN�WR�WKH�)RUXP�

Governors will also continue to engage proactively with members 
DQG�WKH�SXEOLF�DW�UHJXODU�FRPPXQLW\�EDVHG�HYHQWV��:H�ZLOO�XVH�WKHVH�
opportunities to seek views on patient experience and perception and will 
FRPPXQLFDWH�WKHVH�WR�WKH�7UXVW��:H�ZLOO�VHHN�LPSURYHPHQWV�WR�VHUYLFHV�
based on our feedback and will agree the mechanisms to actively monitor 
progress; the results of this strategy will be communicated to members 
and the public at future engagement events and through the Trust 
PDJD]LQH�¶&RXQWHVV�0DWWHUV·�

The outcomes from the Quality Account also indicate areas where 
improvements must be made in 2013/14 including never events, serious 
XQWRZDUG�LQFLGHQWV��FORVWULGLXP�GLIÀFLOH�LQIHFWLRQ�UDWHV�DQG�WKH�1DWLRQDO�
3DWLHQW�([SHULHQFH�&48,1�
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Local Involvement Networks (LINk)

The Council of Governors will also closely monitor the Nursing Care 
audits, risk-assessed mortality indicators and the Trust’s response to the 
)UDQFLV�UHSRUW�

In conclusion, the Council of Governors undertakes its role in assuring 
DQG�SURPRWLQJ�TXDOLW\�UREXVWO\�WKURXJK�LQWHUDFWLRQV�ZLWK�WKH�%RDUG�
RI�'LUHFWRUV��SDWLHQWV��PHPEHUV�DQG�RWKHU�VWDNHKROGHUV��7KH�TXDOLW\�
account is representative of the achievements and progress made to 
date and provides a good foundation for greater improvement, actively 
PRQLWRUHG��SURPRWHG�DQG�LQIRUPHG�E\�WKH�&RXQFLO�RI�*RYHUQRUV��7KH�
Council of Governors would like to thank the Board of Directors for 
their openness in sharing information, listening to feedback and positive 
HQJDJHPHQW�LQ�MRLQW�ZRUNLQJ�ZLWK�XV��

None received

None received
Health and Wellbeing  Scrutiny Committee
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Appendices

Appendix 1 - Glossary & 
Abbreviations

Term Abbreviation Description

Accident and Emergency A&E or ED 7KH�(PHUJHQF\�'HSDUWPHQW�XVXDOO\�DW�D�KRVSLWDO�

Advancing Quality AQ A programme which rewards hospitals which improve care 
in a number of key areas – heart attacks, pneumonia, hip 
and knee replacements, heart failure and heart bypass 
surgery, stroke– when compared to research which 
LGHQWLÀHV�ZKDW�EHVW�FDUH�FRQVWLWXWHV��

Care Quality 
Commission

CQC The independent regulator of health and social care in 
(QJODQG��,WV�DLP�LV�WR�PDNH�VXUH�EHWWHU�FDUH�LV�SURYLGHG�
for everyone, whether that is in hospital, in care homes, in 
SHRSOH·V�RZQ�KRPHV��RU�HOVHZKHUH��7KH�&4&�UHSODFHV�WKH�
+HDOWKFDUH�&RPPLVVLRQ�

CHKS CHKS is a leading provider of healthcare intelligence and 
TXDOLW\�LPSURYHPHQW�VHUYLFHV�ZKRVH�VHUYLFHV�DUH�XVHG�
ZLWKLQ�WKH�7UXVW�

&ORVWULGLXP�GLIÀFLOH C-diff A naturally occurring bacterium that does not cause any 
SUREOHPV�LQ�KHDOWK\�SHRSOH��+RZHYHU��VRPH�DQWLELRWLFV�
that are used to treat other health conditions can interfere 
ZLWK�WKH�EDODQFH�RI�¶JRRG·�EDFWHULD�LQ�WKH�JXW��:KHQ�WKLV�
happens, C-diff bacteria can multiply and cause symptoms 
VXFK�DV�GLDUUKRHD�DQG�IHYHU�

Clinical Commissioning 
Group

CCG This is the new GP led commissioning body who buys 
VHUYLFHV�IURP�SURYLGHUV�RI�FDUH�VXFK�DV�WKH�KRVSLWDO�

Commissioner A person or body who buys services within the NHS or from 
SULYDWH�VHFWRU�SURYLGHUV�

Commissioning for  
Quality and Innovations

CQUINs CQUIN is a payment framework developed to ensure that 
a proportion of a providers’ income is determined by their 
ZRUN�WRZDUGV�TXDOLW\�DQG�LQQRYDWLRQ��7KH�VFKHPH�ZDV�
introduced in detail, from implementation to function, in 
High Quality Care For All to encourage organisations to see 
TXDOLW\�LPSURYHPHQW�DQG�LQQRYDWLRQ�DV�D�PRWLYDWRU�WRZDUGV�
D�EHWWHU�VHUYLFH�IRU�WKHLU�SDWLHQWV�

Enhanced Recovery 
Programme

ERP A pathway of care applied to a procedure relating to type 
of anaesthesia, type of post operative pain relief, earlier 
patient mobility post surgery, increased nutritional intake 
pre operatively and as soon after waking as possible, to 
UHGXFH�UHFRYHU\�WLPH�

Healthcare Associated 
Infections

HCAI $�JHQHULF�QDPH�WR�FRYHU�LQIHFWLRQV�OLNH�056$�DQG�&�GLII�

Hospital Episode 
Statistics

HES This is the national statistical data warehouse for England 
of the care provided by NHS hospitals and for NHS hospital 
SDWLHQWV�WUHDWHG�HOVHZKHUH��+(6�LV�WKH�GDWD�VRXUFH�IRU�D�
wide range of healthcare analysis for the NHS, government 
DQG�PDQ\�RWKHU�RUJDQLVDWLRQV�DQG�LQGLYLGXDOV�
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Term Abbreviation Description

Methicillin-
Resistant 
Staphylococcus 
Aureus

MRSA Staphylococcus aureus is a bacterium which is often found on the 
VNLQ�DQG�LQ�WKH�QRVH�RI�DERXW���LQ����KHDOWK\�SHRSOH���$Q�LQIHFWLRQ�
occurs when the bacterium enters the body through a break 
LQ�WKH�VNLQ���$�VWUDLQ�RI�WKLV�EDFWHULXP�KDV�EHFRPH�UHVLVWDQW�WR�
DQWLELRWLF�WUHDWPHQW�DQG�WKLV�LV�RIWHQ�UHIHUUHG�WR�DV�056$�

Monitor 7KLV�LV�WKH�UHJXODWRU�RI�1+6�)RXQGDWLRQ�7UXVWV��,W�LV�DQ�
independent body detached from central government and directly 
DFFRXQWDEOH�WR�3DUOLDPHQW�

National Patient 
Survey

Co-ordinated by the Care Quality Commission, it gathers feedback 
from patients on different aspects of their experience of care 
they have recently received, across a variety of services/settings:  
Inpatients, Outpatients, Emergency care, Maternity care, Mental 
KHDOWK�VHUYLFHV��SULPDU\�FDUH�VHUYLFHV�DQG�$PEXODQFH�VHUYLFHV��

Patient Recorded 
Outcome Measures

PROMs $�SURJUDPPH�LQ�ZKLFK�SDWLHQWV�FRPSOHWH�D�TXHVWLRQQDLUH�RQ�
WKHLU�KHDOWK�EHIRUH�DQG�DIWHU�WKHLU�RSHUDWLRQ���7KH�UHVXOWV�RI�WKH�
WZR�TXHVWLRQQDLUHV�FDQ�EH�FRPSDUHG�WR�VHH�LI�WKH�RSHUDWLRQ�KDV�
LPSURYHG�WKH�KHDOWK�RI�WKH�SDWLHQW���$Q\�LPSURYHPHQW�LV�PHDVXUHG�
IURP�WKH�SDWLHQW·V�SHUVSHFWLYH�DV�RSSRVHG�WR�WKH�FOLQLFLDQV�

Patient Led 
Assessment of the 
Care Environment

PLACE This is the new organisation that inspects the Trust’s care 
environment for patients including privacy and dignity, 
FOHDQOLQHVV�DQG�IRRG�SURYLVLRQ�

Quality Account 7KLV�LV�D�VWDWXWRU\�DQQXDO�UHSRUW�RI�TXDOLW\�ZKLFK�SURYLGHV�
assurance to external bodies that the Trust Board has assessed 
TXDOLW\�DFURVV�WKH�WRWDOLW\�RI�VHUYLFHV�DQG�LV�GULYLQJ�FRQWLQXRXV�
LPSURYHPHQW�

Secondary Users 
Service

SUS 7KLV�LV�WKH�1+6�GDWD�V\VWHP�IRU�UHFRUGLQJ�DOO�1+6�SDWLHQW�DFWLYLW\��
It enables correct payments by Commissioners, for care provided by 
DOO�SURYLGHU�VHUYLFHV�LQFOXGLQJ�DFXWH�WUXVWV�

Service Level 
Agreement

SLA This is a local contract between services external to the Trust to 
GHOLYHU�VKDUHG�RU�SDUW�RI�WKH�SDWLHQW�SDWKZD\�

Statement of 
Purpose

SoP 7KLV�LV�D�&DUH�4XDOLW\�&RPPLVVLRQ�UHTXLUHPHQW�RI�UHJLVWUDWLRQ�DQG�
describes the aims and objectives of the service provider in carrying 
RQ�WKH�UHJXODWHG�DFWLYLW\��,W�GHVFULEHV�WKH�NLQGV�RI�VHUYLFHV�SURYLGHG�
for the purposes of the carrying on of the regulated activity and the 
range of service users’ needs which those services are intended to 
PHHW�

Venous 
Thrombo-embolism

VTE This is a blood clot developing when a person is in hospital and 
PD\�QRW�EH�DV�PRELOH�DV�WKH\�DUH�XVXDOO\�RU�IROORZLQJ�VXUJHU\��7KH�
blood clot itself is not usually life threatening, but if it comes loose 
it can be carried in your blood to another part of your body where 
it can cause problems – this is called a Venous Thromboembolism 
�97(���,I�WKH�FORW�WUDYHOV�WR�WKH�OXQJV�LW�LV�FDOOHG�D�SXOPRQDU\�
HPEROXV��3(��DQG�LW�FDQ�EH�IDWDO��(YHQ�LI�D�EORRG�FORW�GRHV�QRW�
FRPH�ORRVH��LW�FDQ�VWLOO�FDXVH�ORQJ�WHUP�GDPDJH�WR�\RXU�YHLQV�
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