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[NHS |

Worcestershire

2.1 Care that is Safe — Pressure Ulcers Acute Hospitals

Total Hospital Acquired Pressure Ulcers (HAPUs) Hospital Acquired Pressure Ulcers Causing Harm

Dec 2022

N

What does the data tell us?

Total HAPU'’s

* The total number of HAPUs for Dec 22 increased to 41, and was above the in-
month target of 19.

* This metric is now showing special cause variation of concern.

* We have breached our 22/23 to date trajectory by 73 HAPU's.

HAPU’s causing Harm

* There were zero HAPUs causing harm in Dec 22.

* We continue to be below our 22/23 to date trajectory by 2 HAPUs causing harm
(actual 1 vs trajectory 3).

What improvements will we make?

* Continued focus on national campaigns and local education through quality
improvement plans at ward level.

* Learning from Serious Incidents Actions

* Bespoke tissue viability training with areas identified increased prevalence.

e Advocate that Agency Staff P.U.P induction questionnaires are being implemented for
assurance.

e Continued Planned educational sessions for all staff ( P.U.P training ) continue to take
place : to increase awareness and implement best practice .

* Encourage staff attendance to all educational sessions to increase awareness.

* system-wide discussions with County wide CCG a Task and Finish Group has been
created to understand themes and trends and to undertake scoping exercise. As a result,
a new PUP Resource training pack has been developed for community carers, nursing &
residential homes in additional patient information Leaflet. “Think Skin ...React to Risk

* Promote and advocate robust documentation of patients preadmission / WMAS time
scales to be investigated and documented in order to Reflect the high patient acuity
and increased patient admissions .

Current assurance level: 5

When expected to move to next level of assurance
Feb 2023 — anticipated fall in patient admissions with COVID/Flu.

Previous assurance level: 6

SRO: Jackie Edwards (Interim CNO)
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2.3 Care that is a positive experience — Friends and Famil
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Worcestershire
Acute Ho_;pjt_al;

FFT Inpatient Recommended FFT Outpatient Recommended FFT AE Recommended FFT Maternity Recommended

* The recommended rate for Inpatients achieved the target at
97.7 % in Dec-22, and this is the 22" consecutive month
compliance has been attained. The response rate dropped to
35.23, but was also above trust target.

* The recommended rate for Maternity dropped in Dec-22, and
was not compliant at 90.91%. The response rate also dropped
in Dec-22 to 1.89%. It has not achieved the target of 30%
since Jul-20, and has not reached double figures since Aug-21.

* The recommended rate for Outpatients dropped slightly to
96.56% but still achieved the target. The response rate
increased to 12.59 and was again above target.

* The recommended rate for A&E increased to 86.15% but still
failed to achieve the target. The response rate was virtually
unchanged (16.16) and dropped below target for the 2nd
consecutive month.

Improvements in maternity are in progression, driven by the Maternity Digital Nurse with advice/support

from The Head of Patient, Carer and Public Engagement. This includes:

e A poster campaign to advise women how to share feedback on the Badgernet App

» Staff messaging to encourage staff to promote feedback and the App

* New FFT push notifications (in development) as monthly reminders sent out to women who are using
our services

A proposed text messaging drive in Lavender Postnatal ward (pilot postnatal ward project due to go live on

09.01.2023) is on hold as requested by the Maternity Division. Current investigation led by the Division into

protecting women’s confidentiality.

The new Patient Experience Lead Nurse will support developments and assurance in FFT (commenced in

post in January 2023) including promotion of FFT cards to drive on response rate numbers.

The Trust has signed up to the CQC Maternity Survey 2023 (Picker).

The Trust continues to work in partnership with Maternity Voices partnership.

The project approved by CETM is in development — to support the Trust to gain greater actionable insights
from our FFT. Questions have been identified for the two test areas of UEC and Outpatients, a detailed
project plan for delivery has been created and the Project team will meet in early January 2023 to agree a
timeline for delivery and evaluation. Multi-department approach with IT and Information teams.
Sustained improvement in Inpatients and Outpatients.

Current assurance level — 5

Reason: sustained improvement seen across areas however
response rate remains low in maternity. Supportive actions have
been progressed in Q3 and improvement is expected in Q4
2022-23-Q1 2023-2024.

When expected to move to next level of assurance: Q4

Previous assurance level — 5

SRO: Jackie Edwards (Interim CNO)
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2.3 Care that is a positive experience — Complaints INHS

Complaints Responded to Within 25 Days

Worcestershire

Acute Hospitals
NHS Trust

What does the data tell us?

* The % of complaints responded to within 25 days increased significantly in Dec-22 to 74%,
but was still below target (80%).

e This is the 4™ consecutive month that the performance has improved, but also the 6t
consecutive month the target has been missed.

* Complaint numbers have remained increased but Divisional Teams have addressed their
backlogs, with the exception of the Surgical Division who at the time of reporting have 38
cases in breach, accounting for 86% of the Trust total breaches, 67% of Surgery’s own overall
caseload, and almost one third of the Trust’s total open cases

What improvements will we make?

* The surgical Division are working to address this backlog following a period
of unexpected leave for a number of staff and a vacancy in the Divisional
Management Team; improvement for this Division will mean closing the
backlog, which will negatively affect the performance percentage for
January — given the large proportion of cases which are in breach, the
impact on performance of any improvement work is likely to be significant.

* |If the Surgical backlog can be cleared in January/February, this should result
in a return to target by the end of Q4.

Current assurance level — 5

Reason: The high number of breaches is confined to one Division; this demonstrates that
demand is greater but established processes are working — the rise has been caused by
vacancies and absence at Divisional level

When expected to move to next level of assurance:

Q4; dependent on reduction of backlog/incoming complaint numbers

Previous assurance level - 5

SRO: SRO: Christine Blanshard (CMO)
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Month 10 [January] 2022-23 Quality & Safety - Care that is a positive experience for patients/ carers
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Admission of full- Neonatal Deaths .
term babies to (>24*° weeks Maternal Deaths Pre.-term INGUEHOROH BOOKEIDETONE Babies t\g
. births labour 12+6 weeks AN
neonatal care gestation) .Y
() CHECENCENCEECENONCHES %%
—i
What does the data tell us? What have we been doing?
* Year to date, there have been 4,019 deliveries and e Submitted evidence to NHSR for CNST
4,083 babies born. By comparison, there were 4,179 | ¢  Continuing to build our leadership and governance team:
deliveries and 4,240 babies born in the same period * Deputy Director of Midwifery advertised — interviews 8t February 2023.
of 21/22. * Advertised Practice Development Midwife role and maternity directorate manager role
* Eleven of the core metrics have not changed *  Reviewing current Ockenden and CQC evidence in preparation for insight and regulatory inspection
significantly and show either a level of natural e Audit of emergency CS performance
variation you would expect to see or the statistical *  Engaging in regional roll out of escalation toolkit

significant improvement has been maintained

i ?
(Neonatal deaths, maternal deaths and pre-term What are we going to do: .
births) *  Restart engagement events when staffing levels allow

*  Complete new escalation policy

*  Continue to preparing for expected CQC visit

*  Prepare for LMNS Insight visit

*  New fetal monitoring leads have been preparing for externally led fetal monitoring masterclass
sessions to inform a change in CTG interpretation to reduce avoidable harm.

* The only metric to show special cause concern is
Booked before 12*¢ weeks and the target (90%) may
or may not be achieved.

* There was 1 stillbirth but no maternal or neonatal
deaths in Jan-23. There has not been a maternal or
neonatal death since Apr-22.

When expected to move to next level of assurance:

*  Completion of work outlined in service improvement plan
*  No midwifery vacancies

*  No medical staffing vacancies

SRO: Jackie Edwards (Interim CNO)
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