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Part 1
What is a Quality Account?

The Quality Account is our opportunity to share with you information about how well we have delivered
services which are safe, effective and offer our patients a good experience. We publish a Quality Account each
year so that we can show progress against our key standards and let you know our priorities for the coming
year.

About Chesterfield Royal Hospital NHS Foundation Trust

We are proud to care for the population of Chesterfield and North Derbyshire and beyond with more than
400,000 people relying on us for their healthcare and treatment. As a district general hospital we provide a full
range of acute services, including 24 hour accident and emergency care and specialist children’s services.
In 2014 we celebrated the 30th anniversary of the hospital opening on our Greenfield site just outside
Chesterfield town centre. Our annual budget is just over £200 million and:
•
•
•
•
•

We have more than 3600 staff working at the hospital and out in the community
We see 260,000 outpatients a year in ten outpatient suites
30,000 patients are admitted for emergency or urgent care every year
Another 30,000 patients are cared for on our wards after surgery or other elective treatment
Annually over 60,000 patients come to the Emergency Department (previously known as Accident &
Emergency)

Chesterfield Royal Hospital NHS Foundation Trust is proud to present its Quality Account for 2014/15.

“First contact with my consultant was on January 9th and my knee replacement
operation on Murphy Ward was on March 20th.
Throughout I received a totally ‘five star’ treatment from all the ward staff.
At all times I was treated with kindness, efficiency, courtesy, respect
and good humour.
The ‘enhanced recovery programme’ which Chesterfield Royal Hospital
now operates is the envy of friends who have not had such a
good experience at other hospitals.
Thank you to everyone.”
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Performance against key targets
Areas where we achieved our targets
National targets
•
•
•
•
•

The time patients with suspected cancer waited to be seen and then receive subsequent
treatment.
Percentage of patients whose risk of developing a blood clot is assessed on admission so
appropriate action can be taken.
Percentage of patients over the age of 75 who are screened for dementia on admission to hospital
and for those identified as at risk ensuring that they undergo a full assessment and are referred on
as necessary.
Hospital-acquired infections: MRSA bacteraemia and C. difficile
The time patients wait from referral to receiving treatment, including wait for outpatients and
diagnostics.

Local targets
•
•
•
•
•
•

Reduction in mortality rates for patients admitted to hospital
The number of patients who have an unplanned re-admission to hospital within 28 days of
discharge.
Reduction in the proportion of patients with a catheter who develop a urinary tract infection.
Increasing the number of incidents and near misses reported by our staff.
Proportion of patients who would recommend our services to their friends and family
Patient reported improvements in the quality of their life following surgery.

Areas where we did not achieved our targets
National targets
•

Percentage of patients spending four hours or less in the Emergency Department

Local targets
•
•
•
•

Reduction in the proportion of patients identified with a new harm (pressure ulcer, fall, catheterassociated urinary tract infection or blood clot)
Reduction in hospital-acquired pressure ulcers
Reduction in falls for inpatients
Proportion of staff who would recommend the Trust as a provider of care to their friends and
family

DRAFT Statement on quality from the Chief Executive
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Statement on quality from the Chief Executive, Gavin Boyle
I joined Chesterfield Royal Hospital three years ago and I have never failed to be impressed by the commitment
and dedication of the 3,600 people who work to provide our patients and the local communities we serve with
the very best possible care, services and facilities. The willingness to go the extra mile to improve what we do is
always there – and this year has been no exception.
Our Quality Accounts this year show that we have made progress on a number of fronts. In particular, by
focussing on the quality of care and treatment we provide to all our patients we’ve seen a further reduction in
our mortality rates.
We’ve achieved challenging national targets to reduce hospital-acquired infections such Clostridium difficile and
we have had no cases of hospital acquired MRSA bacteraemia throughout the whole year.
Like much of the country we have seen a sharp rise in the numbers of people who are brought to hospital
requiring urgent medical attention. With a growing elderly population and this increasing demand, our
Emergency Department teams (and consequently the teams in the rest of the hospital that support them) have
been working under pressure to make sure patients are seen in a timely manner. We narrowly missed the fourhour target (the time from arrival to discharge or admission), but it’s testament to our staff that we have been
one of the best performing hospitals nationally over a very challenging winter.
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Audit of patient care has helped us to improve and once again we have taken part in both local and national
audits – the latter are listed in the Quality Accounts. Audit is a way to find out if treatment is being provided in
line with standards, and helps us - and our patients - to know where services are doing well, and where there
could be improvements. That’s why, during 2015/16 we’ll be further strengthening our audit arrangements.
A great thing about the NHS is that it’s there for all of us when we need it most and this is never more true that
when cancer may be the issue. Our Quality Accounts once again show that we are delivering good cancer
services, for example meeting the national waiting time standards for cancer care and treatment, however the
feedback from the national cancer survey has dropped a little this year and one reason for this is the facilities we
have for cancer patients – spread across the hospital and no longer large enough to cope with the numbers of
patients we see. With one in three of us likely to need cancer care in future, this service is a key part of our
clinical strategy and we’ve set out an ambitious programme to improve the quality of the services we provide.
Later this year, in partnership with the UK’s largest cancer charity – Macmillan Cancer Support – we are starting
an £8.9 million cancer centre build that will not only improve the environment, but will mean more people from
North Derbyshire will be treated at the Royal Hospital, instead of having to travel further afield. We are looking
forward to seeing the doors open – planned for some time in the Autumn of 2016. As a proportion of the build
will be paid for through charitable donations this is one quality improvement that will need everyone’s support.
I know we don’t always get it right and I want our hospital to be open when things go wrong. That’s why in this
report you’ll also find information about how we’re improving complaint handing and incident reporting – and
why we encourage our staff to speak out if they see something that they feel could compromise patient safety.
Most people who make a complaint about their care do so because they don’t want it to happen to anyone else
and learning from other people’s experiences is the best way to improve the quality of the care we give. You can
read some comments from patients in this Quality Account that demonstrate great care – and some that should
have been better.
I believe the information in this year’s Quality Accounts gives our patients, our staff and local people a true
reflection of the quality of our services, where we’re doing well, where we fall short in our expectations and how
we intend to improve what we do. I hope you enjoy reading it and find that it’s an honest and open account
reflecting our commitment to provide high-quality, safe and person-centred care.

Gavin Boyle
Chief Executive and Accounting Officer
27 May 2015
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Part 2
Priorities for improvement
We have identified three areas for quality improvement which cover the effectiveness of care and treatments
that patients receive, patient safety, and patient feedback about the care provided.

Clinical Effectiveness priority:

Evidence based care

Patient Safety priority:

Reducing patient harm (Sign up to Safety)

Patient Experience priority:

Improving patient experience

These three priorities have been chosen as they reflect the quality of care across the organisation and are key
indicators within the Trust’s Quality Strategy. In addition, they include the areas which our Commissioners,
our Governors and our patients have told us are important.
Whilst these priorities build on the last years the focus has changed so progress against last year’s priorities is
included in part 3 of the report.
Progress against each of these priorities will be reported via regular performance reports which are presented
to the Board of Directors, Quality Assurance Committee and Council of Governors. In addition, these reports
are shared with our Clinical Commissioners, Derbyshire Healthwatch and Derbyshire County Council Overview
and Scrutiny Committee.
The following section looks at our plans for improvement for 2015/16.

2.1 Clinical Effectiveness
Priority 1: Ensure we deliver evidence-based care
What is evidence-based care?

Evidence based care is the use of recognised best evidence in making clinical decisions about the care of each
patient. Two of the key mechanisms for ensuring that we deliver evidence-based care are:

Implementation of guidance issued by the National Institute for Health and Care Excellence (NICE).
The role of NICE is to improve outcomes for people using the NHS and other public health and social care
services by:
•
•
•

Producing evidence based guidance and advice for health, public health and social care practitioners.
Developing quality standards and performance metrics for those providing and commissioning health,
public health and social care services.
Providing a range of informational services for commissioners, practitioners and managers across the
spectrum of health and social care.
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Undertaking a range of clinical audits to assess the quality of our services
Clinical audit is a way to find out if healthcare is being provided in line with standards, and allows care
providers and patients to know where their service is doing well, and where there could be improvements. The
aim is to allow quality improvement to take place where it will be most helpful and will improve outcomes for
patients. Clinical audits can look at care nationwide (national clinical audits) and locally.

What are we going to do?

Improve the way that we respond to NICE guidance ensuring that:
We identify when we are not compliant with new NICE guidance in a timely fashion by reviewing
guidance within 90 days of publication.
Where the Trust is not meeting the guidance or cannot prove that it is, an action plan is developed and
implemented to put in place the necessary changes.

•
•

In order to ensure that we are meeting these standards we will monitor our response times, levels of
compliance and progress against action required.
As section 2.4.2 shows the Trust undertakes a programme of national and local audits. The results of these
audits are discussed within the Trust and recommendations are identified. However, it is not always clear
how well the Trust is performing against the relevant standards and we cannot always prove that we have
taken the action required to address shortfalls. In 2015/16 we will strengthen our audit processes to ensure:
•
•

The level of compliance demonstrated by each audit is identified and clearly recorded.
Where the audit suggests that the Trust is not delivering care which meets the relevant standards an
action plan is developed and implemented to put in place the necessary changes.

In order to ensure that we are meeting these standards we will monitor our levels of compliance and
progress against action required.

“On behalf of my mother, I would like to say how impressed we have been with
the care she received during her breast cancer diagnosis and treatment.
All of the professionals and departments we visited were a credit to your team.
Of special mention is Miss Massy who has an exceptional "bedside" manner.
The breast care nurses ooze the 6 C's, and whilst I can't name him the ODP in
theatre on the day sounds amazing.”
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2.2 Patient Safety
Priority 2: Reducing Avoidable Harm to Patients

Chesterfield Royal Hospital NHS Foundation Trust is committed to delivering sustainable high quality safe
clinical care for all our patients. To deliver on this commitment the Trust is participating in NHS England’s
national initiative Sign up to Safety with the goal to reduce avoidable harm by 50% and saving 6,000 lives
nationally. To support this process, the Trust has joined the East Midlands Academic Health Science Network
Patient Safety Collaborative.
Through participation in Sign up to Safety, the Trust Board and staff commit to:
1)

Put safety first
We are committed to reduce avoidable harm and have placed patient safety at the heart of the Trusts
Quality Strategy, and have set goals which include reduction in avoidable pressure ulcers, inpatient falls,
harm to patients caused by medication errors, and the number of avoidable hospital acquired urinary
tract infections. Incident reporting suggests that by focussing on these areas there is the greatest
potential to reduce harm.

2)

Continually learn
We will use information available from the Friends & Family patient feedback, complaints and incidents
to identify the changes required to ensure our patients receive safe and effective care and their
experience of the Trust is a positive one.

3)

Honesty
We will continue to foster an open and honest culture, and positively embrace our duty of candour
offering face to face meetings with patients and their relatives something has gone wrong.

4)

Collaborate
We will work in partnership with our colleagues in Primary Care, Social Care, other local health providers
and our Commissioners and education providers to positively influence the safety and effectiveness of
care across the health community.

5)

Supporting
We will ensure staff are informed about patient safety issues through the governance structures of the
organisation and forums such as ward/departmental meetings, as well as corporate bulletins. In
addition, staff who report an incident will receive individual feedback.

What are we going to do?

The Trust has identified the following areas for improvement:
•
•
•
•
•
•

To reduce the number of in-patient falls
To eliminate avoidable hospital acquired grade 3 and 4 pressure ulcers, and to continually reduce the
number of preventable hospital acquired grade 2 pressure ulcers
To reduce the number of avoidable hospital acquired UTIs
To develop our systems to proactively identify the causes of medication errors in order to reduce the
likelihood of patents being harmed.
To ensure patients receive the correct nutritional care through the development of a Nutritional
Strategy and staff education
To reduce the number of incidents relating to poor communication when patients are discharged
thereby reducing the risk of harm.
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The targets we will monitor for each of these areas are identified as the primary drivers in the diagram
below.

‘Driver’ diagram for Sign up to Safety

Our aim is to reduce avoidable harm through delivery of improvements in our 6 focus
areas by 50% by December 2017 from our April 2014 baseline.

GOAL

PRIMARY DRIVERS

SECONDARY DRIVERS

Reduce the number of inpatient falls to below 5.6 per
1000 bed days by March 2016

Falls working group, Harm Free
Care Group, NICE Guidance
compliance, Education

Eliminate Trust acquired
Pressure ulcers G3 & G4.
Reduce Trust acquired G2
pressure ulcers by
20% year on year.

Pressure ulcer ambition group,
Harm Free Care Group,
Education

Reduce the number of
avoidable hospital acquired
UTI’s.

Infection Prevention & Control
Committee Harm free Care
Group, standardisation of best
practice guidelines, Education.

Reduce incidents related to
poor discharge communication
by 15% year on year

Discharge working group, Harm
Free Care Group, compliance
with national guidance.

By December 2017 we will
reduce avoidable harm caused
by failure to ensure adequate
hydration & nutrition by 50%
from our 2014 baseline
By December 2017 we will
reduce avoidable harm caused
by medication errors by 50%
from our 2014 baseline

Strategic nutrition group, Harm
Free Care Group, improved
clinical outcomes for patients.

Safe medication group, Harm
Free Care Group, improved
clinical outcomes for patients.
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2.3 Patient Experience
Priority 3: Improving Patient Experience

Our Proud to CARE ethos (Compassion, Achievement, Relationships, and Environment) is at the heart of how
we run the hospital – looking after our patients and taking care of our staff.
We have communicated widely, in our Quality Strategy and through our “Let’s talk CARE” sessions, our
values and intentions for improving patient feedback. Our intention is to embed the importance of acquiring
and responding to good intelligence about patients’ experience so that we always put our patients at the
heart of every decision we make.

How do we measure patient experience?

We obtain Patient Feedback through a variety of methods including;
•
•
•
•
•

•

•

Family and Friends Test (FFT) – this simple question asks patients if they would recommend our service
to their friends and family (see section 3.3.1 for more information).
National Patient Surveys – these large scale surveys enable us to compare how we are performing
against other Trusts on a wide range of questions (see section 3.3.2 for more information)
Twitter and Facebook – we encourage people to give their comments about the hospital using social
media.
Patient Opinion and NHS Choices – anyone can leave a comment about the Trust on these independent
websites.
Healthwatch – this independent organisation encourage members of the public to “Speak out” about
health and social care. Any comments they receive about the Trust are fed back to us, so that we can
identify any improvements required or pass on compliments to the relevant areas.
Governor ward visits – Our governors are active in observing the process of care delivery and getting
feedback directly from patients are carers. In addition, the “adopt a ward” scheme sees governors
working with specific wards to improve the patient experience.
Complaints, Concerns, Compliments and Comments – this feedback is gained through our Assistance
and Complaints Service. During 2014/15 we have worked with the Patient’s Association to review how
well we handle complaints and an action plan has been developed to address the shortfalls identified.

What are we going to do?

Analysis of feedback suggests that one of the key drivers for a positive patient experience is compassionate
care, with a particular focus on good communication. In 2015/16 we will continue with our focus on
compassionate care, in particular:
•

•

•

Embedding the concept of
across the Trust, ensuring that staff always introduce
themselves to patients. This initiative was started by a doctor who is also a terminally ill cancer patient
who made the stark observation that many staff looking after her did not introduce themselves before
delivering care.
Making patient feedback part of everyday practice and demonstrating that the feedback obtained has
improved experience. The feedback our patients give us is invaluable and we must ensure that we
respond to this is a timely manner and ensure that changes are made to improve the experience for
future patients.
Improved communication for patients and carers during discharge. This is one of the common themes
identified within complaints; we must ensure that patients and their family and friends are involved in
discussions about discharge so that issues do not arise.
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In relation to complaints, we will:
•
•

implement our improvement plan following the Patient’s Association review which we were involved in
during 2014/15.
undertake quarterly internal reviews using the Patient’s Association standards and undergo a further
external audit later in the year. We aim to ensure all complaints reviewed at this time are judged to be
satisfactory.

In addition, we will publish monthly reports which include open and honest information with regard to
patient experience including; friends and family test results, a patient story and details of action being taken
to improve patient experience.

2.4 Statements of assurance from the Board
2.4.1

Review of Services

During 2014/15 the Chesterfield Royal Hospital NHS Foundation Trust provided and/or sub-contracted 43
relevant health services.
The Chesterfield Royal Hospital NHS Foundation Trust has reviewed all the data available to them on the
quality of care in all of these relevant health services.
The income generated by the relevant health services reviewed in 2014/15 represents 100% of the total
income generated from the provision of relevant health services by the Chesterfield Royal Hospital NHS
Foundation Trust for 2014/15.

2.4.2

Participation in Clinical Audits and Confidential Enquiries

We see participation in national audits as an important part of our work seeking to improve services not only
at this hospital but across the country. During 2014/15 27 national clinical audits and three national
confidential enquiries covered relevant health services that Chesterfield Royal Hospital NHS Foundation Trust
provides.
During that period Chesterfield Royal Hospital NHS Foundation Trust participated in 26 (96%) national clinical
audits and three (100%) national confidential enquiries of the national clinical audits and national
confidential enquiries which it was eligible to participate in.
The national clinical audits and national confidential enquiries that Chesterfield Royal Hospital NHS
Foundation Trust was eligible for and participated in, and for which data collection was completed during
2014/15, are listed below alongside the number of cases submitted to each audit or enquiry as a percentage
of the number of registered cases required by the terms of that audit or enquiry.
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National Clinical Audits
National audit title

Did the Trust
participate?

No. of cases submitted as a %
of the number of cases
required for 2014/15

Acute Coronary Syndrome or Acute
Myocardial Infarction (MINAP)

Yes

100%

Adult Community Acquired Pneumonia

Yes

Data collection closes 31/5/15

Bowel cancer (NBOCAP)

Yes

100%

Case Mix Programme (CMP)

Yes

100%

Diabetes (Adult)

Yes

100%

Diabetes (Paediatric) (NPDA)

Yes

95%

Elective surgery (National PROMs
Programme)

Yes

100%

Epilepsy 12 audit (Childhood Epilepsy)

Yes

100%

Fitting child (care in emergency
departments)

Yes

100%

Head and neck oncology (DAHNO)

Yes

100%

Inflammatory Bowel Disease (IBD)
programme

Yes

100%

Lung cancer (NLCA)

Yes

100%

Major Trauma: The Trauma Audit &
Research Network (TARN)

Yes

100%

Maternal, New-born and Infant Clinical
Outcome Review Programme
(MBRRACE-UK)

Yes

100%

Mental health (care in emergency
departments)

Yes

100%
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National Clinical Audits (continued)

National audit title

Did the Trust
participate?

No. of cases submitted as a %
of the number of cases
required for 2014/15

National Audit of Dementia

Yes

100%

National Cardiac Arrest Audit (NCAA)

Yes

100%

National Chronic Obstructive
Pulmonary Disease (COPD) Audit
Programme

Yes

43% 1

National Comparative Audit of Blood
Transfusion programme

Yes

100%

National Emergency Laparotomy Audit
(NELA)

Yes

100%

National Joint Registry (NJR)

Yes

95%

Neonatal Intensive and Special Care
(NNAP)

Yes

100%

Non-Invasive Ventilation - adults

No 2

~

Oesophago-gastric cancer (NAOGC)

Yes

Date collection closes 01/10/15

Older people (care in emergency
departments)

Yes

100%

Rheumatoid and Early Inflammatory
Arthritis

Yes

Ongoing - data still being
submitted

Sentinel Stroke National Audit
Programme (SSNAP)

Yes

100%

1

Due to the number of cases required (138) we were not able to audit all of them. However we did submit sufficient case to get meaningful results.
This audit is undertaken annually; due to the number of national audit undertaken by the respiratory team the Trust has agreed that they will do
each one at least every 2 years unless we have an identified problem.

2
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National Confidential Enquiries
Study title

Did the Trust
participate?

No. of cases submitted as a percentage
of the number of cases required for
2014/15

Gastrointestinal Haemorrhage Study

Yes

100%

Sepsis Study

Yes

100%

Lower limb amputation

Yes

100%

The reports of 17 national clinical audits were reviewed by the provider in 2014/15 and Chesterfield Royal
Hospital NHS Foundation Trust intends to take the following actions to improve the quality of healthcare
provided:
•
•
•

In order to improve the clinical assessment of children with epilepsy a proforma has been developed for
use during initial assessment of child referred with seizures or other paroxysmal events. This should
ensure a robust initial assessment.
Staff education and parent information has been developed to increase the proportion of babies on
special care who receive maternal breast milk.
Two inpatient diabetes nurses have been appointed to educate and advise ward staff in the
management of diabetic patients. In addition, new prescription and monitoring charts for diabetes have
been implemented.

The reports of 139 local clinical audits were reviewed by the provider in 2014/15 and Chesterfield Royal
Hospital NHS Foundation Trust intends to take the following actions to improve the quality of healthcare
provided:
•
•
•

The results of an audit on MRI scans for acoustic neuroma suggested that a number of unnecessary MRI
scans were being undertaken. As a result of this, the criteria for MRI scans have been reviewed and
requests are now restricted to senior medical staff.
An audit of septoplasty patients suggested that the majority of patients did not need to attend the
hospital for a follow-up appointment. As a result of this the Trust is now looking at the feasibility of
setting up a telephone follow-up process, with patients only attending the hospital if needed.
An audit against the NICE guidance on the detection and early management of delirium in first 48 hours
of admission highlighted the need to undertake a dementia assessment regardless of whether the
patient has a prior diagnosis of dementia. The medical clerking proforma has been modified to prompt
this assessment.

2.4.3 Research

Participating in clinical research demonstrates the Trust’s commitment to improving quality of care and
contributing to wider community health improvement. We are actively involved in clinical research to provide
access to new treatments for local people – and to support advancement in clinical care.
The number of patients receiving relevant health services provided or sub‐contracted by Chesterfield Royal
Hospital NHS Foundation Trust in 2014/15 that were recruited during that period to participate in research
approved by a research ethics committee was 638. Of this number, 371 patients were recruited to NIHR portfolio
studies, against the NIHR target of 424. 267 patients were recruited to non‐portfolio studies.
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Between 1 April 2014 and 31 March 2015 a total of 43 new studies were approved. Of this total, 32 studies were
NIHR portfolio adopted (24 were recruiting studies, 7 were patient identification only and 1 was continuing care
only). 11 recruiting non-portfolio studies were approved. During this same timescale 13 NHS to NHS letters of
access were issued by researchers and 10 letters of access were issued to researchers employed by academic
institutions in conjunction with research passports.
The Trust uses the Department of Health’s standard clinical trial agreements for research and in order to comply
with the Human Tissue Act 2004 requirements, signed material transfer agreements are always put in place where
appropriate.
The Trust maintains its commitment to contributing to the national and international research agenda and to
offering the local community the opportunity to participate in important and relevant quality healthcare research
projects.

2.4.4 Goals Agreed with Commissioners

A proportion of Chesterfield Royal Hospital NHS Foundation Trust income in 2014/15 was conditional on
achieving quality improvement and innovation goals agreed between Chesterfield Royal Hospital NHS
Foundation Trust and any person or body they entered into a contract, agreement or arrangement with for the
provision of relevant health services, through the Commissioning for Quality and Innovation payment
framework.
Further details of the agreed goals for 2014/15 and for the following 12 month period are available
electronically at:
http://www.chesterfieldroyal.nhs.uk/news/annualreport/qualityaccounts/index
For 2013/14 the total income dependent upon achieving quality improvement and innovation goals was £4,040K.
Of this we received £3,828K. For 2014/15 the total income dependent upon achieving quality improvement and
innovation goals is £4,232k. Of this we received £3,968k.

2.4.5 What Others Say About the Provider
Care Quality Commission Registration
Chesterfield Royal Hospital NHS Foundation Trust is required to register with the Care Quality Commission and
its current registration status is ‘registered with the CQC with no conditions attached to registration’.
The Care Quality Commission has not taken enforcement action against Chesterfield Royal Hospital NHS
Foundation Trust during 2014/15.
Care Quality Commission Special Reviews/Investigations
Chesterfield Royal Hospital NHS Foundation Trust has not participated in any special reviews or investigations
by the CQC during the reporting period.

2.4.6 Data Quality

Chesterfield Royal Hospital NHS Foundation Trust submitted records during 2014/15 to the Secondary Uses
service for inclusion in the Hospital Episode Statistics which are included in the latest published data.
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The percentage of records in the published data 3 which included the patient’s valid NHS number was:
•
•
•

99.8% for admitted patient care
99.9% for outpatient care and
98.8% for accident and emergency care.

The percentage of records in the published data 4 which included the patient’s valid General Medical Practice
Code was:
•
•
•

100% for admitted patient care;
99.6% for outpatient care; and
99.7% for accident and emergency care.

Chesterfield Royal Hospital NHS Foundation Trust Information Governance Assessment Report overall score
for 2014/15 was 66% and was graded Satisfactory.
Chesterfield Royal Hospital NHS Foundation Trust was not subject to the Payment by Results clinical coding
audit during 2014/15 by the Audit Commission.
Chesterfield Royal Hospital NHS Foundation Trust will be taking the following actions to improve data quality:
•
•

Continue to develop our “kite mark” for data assurance which we use to assess all of the information
included within our Integrated Performance Report.
Develop data quality dashboards.

“I would just like to pass on my thanks to all involved in my recent admission.
I would especially like to mention Michelle, Viola and Becky, the nurses who looked
after me on EMU.
All the staff seemed interested in the patients well-being, which I particularly
appreciated as I was in the end bay.
The ward cleanliness was excellent and I believe the hospital has improved in the last
two years.”

3
4

Data to February 2015
Data to February 2015
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Part 3
Review of Quality Performance

This section includes a range of information relating to our quality performance in 2014/15. Whilst this is not
an exhaustive list it gives an overview of our performance in both hospital-wide and service specific indicators
in relation to the three domains of quality:
•
•
•

Clinical Effectiveness
Patient Safety
Patient Experience

3.1 Clinical Effectiveness Indicators
3.1.1 Reduction in avoidable mortality
How is mortality measured?

Mortality rates are a measure of the number of deaths (in general, or due to a specific cause) in a particular
population. Mortality measures are a standard part of assessing how a hospital performs and have received
increased attention following the Francis, Berwick and Keogh Reports. There are two key mortality measures
applied to hospitals:
1)

Hospital standardised mortality rate (HSMR) – Like many other hospitals, we use an independent
organisation called Dr Foster to monitor our HSMR for in-hospital deaths. The HSMR sets the mortality
rate for England (the national average) at 100 and hospitals are then compared to this. Dr Foster will
alert us if a score for a particular diagnosis group is raised by a statistically significant amount; we then
initiate a quality improvement project to establish if the quality of our care has been compromised.

2)

Standardised hospital mortality index (SHMI) – This is the measure published nationally by the NHS
Information Centre. The SHMI is similar to HSMR but also includes deaths that have occurred within 30
days of discharge from the hospital. The SHMI calculates a score like the HSMR, but for SHMI the
national rate is set at 1.
Both measures take into account the type of patients a hospital admits eg age, why they were admitted
(diagnosis), what else is wrong with them (co-morbidities), and then describes the hospital as falling into
one of three bandings, as follows:
The Trust’s mortality rate is ‘higher than expected’
The Trust’s mortality rate is ‘as expected’
The Trust’s mortality rate is ‘lower than expected’
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What did we set out to do?

Achieve a year on year reduction in mortality as measured by the HSMR and keep SHMI within the expected
range (local target).

Did we achieve this?
Hospital Standardised Mortality Rate
In 2013/14 our HSMR was 99, reduced from 103 in 12/13. Both of these were “as
expected” according to Dr Foster.
For April to September 2014 the HSMR is 93. We are therefore on target to improve
our year-on-year HSMR yet again.
Summary Hospital Mortality Index
SHMI is published quarterly using a rolling 12 months; as the table below shows for
the latest reporting periods the Trust has had a rate which is ‘as expected’. Unlike
HSMR, the calculation for SHMI does not take account of any palliative care input and
as the table shows the Trust has a higher proportion of patients who die in hospital
who have received Palliative Care input.

Period

Summary Hospital Mortality Index

Proportion of patient deaths with
palliative care coded at either
diagnosis or specialty level

Chesterfield
Royal

National average
(Range)

Chesterfield
Royal

National average
(Range)

Oct’13 – Sept ’14

0.99
‘as expected’

1.0
(0.60-1.20)

27.1%

25.3%
(0.0%-49.4%)

July ‘13 – June ‘14

0.98
‘as expected’

1.0
(0.54-1.20)

27.1%

24.6%
(0.0%-49.0%)

April ’13 – March ‘14

0.99
‘as expected’

1.0
(0.54-1.20)

25.7%

23.6%
(0.0%-48.5%)

Jan ’13 - Dec ‘13

1.03
‘as expected’

1.0
(0.62-1.18)

24.5%

22.0%
(0.0%-46.9%)

Oct’12 – Sept ‘13

1.03
‘as expected’

1.0
(0.63-1.19)

24.3%

20.9%
(0.0%-44.8%)

July ‘12 – June ‘13

1.08
‘as expected’

1.0
(0.63-1.16)

24.4%

20.3%
(0.0%-44.1%)

April ’12 – March ‘13

1.06
‘as expected’

1.0
(0.65-1.17)

24.0%

19.9%
(0.0%-43.9%)
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The Chesterfield Royal Hospital NHS Foundation Trust considers that this data is as described for the following
reasons:
•
•

The Trust has continuously focussed on mortality, reviewing the care of patients with conditions where
mortality rates appear higher than expected and taking action to address any concerns identified. This
has led to a decreasing trend in mortality as reflected by both measures.
We consider the impact of a number of initiatives to have contributed to this picture including the
development of the acute physician team on EMU has meant that patients have much earlier senior
medical review after admission leading to a more accurate assessment and earlier diagnosis and hence
initiation of appropriate treatment.

The Chesterfield Royal Hospital NHS Foundation Trust has taken the following actions to improve this rate and
so the quality of its services, by:
•

Establishing a mortality review group, led by the Medical Director. This group actively reviews mortality
data to identify any themes and trends; the group initiates reviews of practice to be undertaken within
the relevant clinical area, and, where issues are identified, ensures that actions are taken to address
these.

What are we going to do next?

Continue to focus on reducing our HSMR year on year and ensure that the SHMI remains within expected
ranges or is better than the national average.
We will continue to focus on specific groups of conditions where mortality rates appear to be higher than
expected.

Data quality

Data for the HSMR is made available by Dr Foster and SHMI is published by the NHS Information Centre; both
indicators use data submitted to HES (Hospital Episodes Statistics) in line with standard national definitions.

“Mum came into hospital on Easter Monday and was transferred to Ridgeway
Ward – where she stayed for at least three weeks.
It gave the family peace of mind that she was in good surroundings, cleanliness
and most of all comfortable for the last days of her life.
The staff, doctors and nurses on the ward are a credit to the hospital and thank
you so much for your care and attention at all times of our Mum.”
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3.1.2
Cancer Waiting Times
Timely diagnosis and treatment for cancer is key to improving survival rates. To reflect the importance of

this there are a range of national standards against which we are monitored.

What did we set out to achieve?

Achieve the national targets for cancer tests, diagnosis and treatment (national targets).

Did we achieve this?

Yes – as shown in the table below the Trust achieved all of the national standards.
Trust Performance

Standard

Target

2012/13

2013/14

2014/15

Percentage of patients seen by
a specialist within 2 weeks of
urgent GP referral for
suspected cancer.

93%

96.1%

95.2%

93.6%

Percentage of patients seen by
a specialist within 2 weeks of
GP referral with any breast
symptom except suspected
cancer

93%

96.9%

97.4%

96.4%

Percentage of patient treated
within one month (31 days) of
a decision to treat

96%

99.4%

99.7%

99.2%

Percentage of patients
receiving subsequent anticancer drug treatment within
one month (31 days) of a
decision to treat

94%

100%

100%

100%

Percentage of patients
receiving subsequent surgical
treatment within one month
(31 days) of a decision to treat

98%

100%

100%

100%

Percentage of patients
receiving their first definitive
treatment for cancer within
two months (62 days) of a GP
or dentist urgent referral for
5
suspected cancer

85%

92.7%

94.1%

90.4%

Percentage of patients
receiving their first definitive
treatment for cancer within
two months (62 days) of
urgent referral from a national
2
screening programme

90%

97.5%

97.6%

94.8%

Achieved

5

The calculation of performance against these standards takes account of all cancer patients referred to Chesterfield
Royal Hospital irrespective of where their treatment actually takes place, whether it is in Chesterfield or Sheffield.
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The Chesterfield Royal Hospital NHS Foundation Trust considers that this data is as described for the following
reasons:
The Cancer Pathway Team work very closely with the clinical staff delivering cancer care to ensure that
patients are seen and treated as quickly as possible. Performance is shared internally within the Trust and
externally to our commissioners and GPs via a weekly Cancer Performance Report. All breaches are discussed
with the multi-disciplinary team leads to ascertain if any improvements can be made.
The Chesterfield Royal Hospital NHS Foundation Trust has taken the following actions to improve this rate and
so the quality of its services, by:
•
•
•
•
•

Raising the profile of Cancer targets and performance.
Sharing performance information widely through weekly Cancer Performance Meetings and weekly
Cancer Performance Reports, which are shared widely with stakeholders.
Holding bi-monthly Cancer Steering Group meetings, where multi-disciplinary team leads present and
discuss issues and opportunities with all 4 Divisional Directors, supporting continuous improvement.
Reviewing all cancer pathways to reduce duplication and inefficiency.
Undertaking a management restructure resulting in an increase in hours of the Head of Cancer Services.

What are we going to do next?

Continue to provide our patients with timely diagnosis and treatment, through meeting and surpassing
national standards.

Data quality

We are confident that the data we use for these indicators is accurate. It is collected from our Patient
Administration System, cancer information systems and the national cancer waiting times system in line with
national definitions. The process is subject to regular external audit, which did not identify any concerns.
We also use the ‘Infoflex’ Cancer Management system which generates work lists for the Cancer Pathway Staff
and helps us to maintain active monitoring of patients against the Cancer Waiting Times targets. There is also
a ‘target list’ of ‘potentially problem patients’ – those who are undergoing extensive tests to determine their
cancer and as such may be at risk of care pathway delays.

3.1.3 Percentage of patients risk-assessed for Venous Thromboembolism (VTE)

VTE is a condition in which a blood clot (a thrombus) forms in a vein. It most commonly occurs in the deep
veins of the legs; this is called deep vein thrombosis. It may then subsequently dislodge and move to the lungs;
this is called a pulmonary embolus. An estimated 25,000 people in the UK die from venous thromboembolism
(VTE) every year.

What did we set out to achieve?

Reduce the risk of our patients developing a hospital associated thrombosis. In order to do this we assess
patients when they are admitted to hospital and offer preventative measures to those at increased risk. We
aim to meet the national standard for VTE assessment, which is now set at 95% of all admitted patients
(national target).
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Did we achieve this?

Yes – whilst there was a dip in performance in April to June 2014, as the table below shows we performed
consistently against this standard and maintaining compliance at over 95%.
Period

Chesterfield Royal

Oct ’14 – Dec ‘14

99.6%

Jul ‘14 – Sept ‘14

98.3%

Apr ‘14 – June ‘14

90.1%

Jan ‘14 – March ‘14

95.5%

Oct ‘13 - Dec ‘13

95.6%

Jul ‘13 – Sept ‘13

96.1%

Apr ‘13 – June ‘13

95.7%

National average
(Range)

Achieved

96.0%

(81.2%-100%)

96.2%

(86.4%-100%)

96.2%

(87.2%-100%)

96.0%

(78.8%-100%)

95.7%

(74.1%-100%)

95.8%

(81.7%-100%)

95.5%

(78.8%-100%)

The Chesterfield Royal Hospital NHS Foundation Trust considers that this data is as described for the following
reasons:
•

An electronic risk assessment tool was successfully introduced in 2012, however the upgrade to the
Trust’s Patient Administration System in May 2014 caused significant data collection quality issues which
led to reduced performance. This was successfully resolved and the Trust is now achieving the target.

The Chesterfield Royal Hospital NHS Foundation Trust intends to take the following actions to improve this
score and so the quality of its services, by:
•
•
•

Undertaking an audit of VTE Risk Assessment completion and thromboprophylaxis prescribing. The aim
of the audit was to identify gaps in service and raise awareness with medical staff. The results were
presented at Medical Audit February 2015 and reminder posters were distributed in critical areas.
In March 2014 the Trust was successfully re-validated for VTE Exemplar Status – a kite mark or
excellence in VTE prevention.
Completing a Root Cause Analysis for all identified cases of Hospital Associated Thrombosis. A summary
of findings are fedback to speciality quality meetings and the Anticoagulation & Thrombosis Committee
on an annual basis, where an action plan is agreed.

What are we going to do next?

Continue to meet the national standard for VTE assessment, which is now set at 95% of all admitted patients.

Data quality

We are confident that the information we use for this indicator is accurate. It is published by the NHS
Information Centre, based on submissions from the Trust that are collected in line with standard national
definitions.
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3.1.4 Readmissions

By ensuring that patients discharge from hospital is well-planned we can avoid (or reduce to a minimum) the
numbers of patients who need to be re‐admitted quickly. Most emergency re‐admissions are not normally
part of the original treatment plan or care pathway ‐ and many may be potentially avoidable.

What did we set out to do?

Maintain re‐admission rates at less than the national average (local target).

Did we achieve this?

Yes - Overall our re‐admission rates are lower than the national average.
Patients

National 6

Chesterfield Royal

2011/12

2013/14

2014/15

Patients aged 16 and over

11.2%

7.1%

6.62%

Patients aged 0 to 15

10.2%

10.4%

10.9%

Overall

11.7%

7.3%

6.9%

The Chesterfield Royal Hospital NHS Foundation Trust considers that this data is as described for the
following reasons:
We continuously monitor readmission rates to detect any areas where these are higher than expected and
take action to address any concerns identified.
The Chesterfield Royal Hospital NHS Foundation Trust intends to take the following actions to improve this
score and so the quality of its services, by:
Reviewing the discharge process to ensure that patients are discharged at the right time with the right
package of care in place to support them.

Data quality

We are confident that the information shown here is accurate. Data for this indicator is calculated internally
using data from our Patient Administration System in line with standard national definitions. This process
was subject to an external audit in 2013/14 and no concerns were identified.

6

No national comparator has been made available on the NHS Information Centre website since 2011/12, therefore we are reporting this as
the latest national figure.
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3.1.5 Dementia

According to the Alzheimer's Society there are around 800,000 people in the UK with dementia. One in three
people over 65 will develop dementia, and two‐thirds of people with dementia are women. The number of
people with dementia is increasing because people are living longer. It is estimated that by 2021, the number
of people with dementia in the UK will have increased to around 1 million.
Hospital environments can be disorientating and frightening for a person with dementia and may increase
their confusion. The person with dementia can find the ward environment loud and unfamiliar, and may not
understand why they are there. We want to ensure we provide high‐quality, personalised, compassionate
care for this vulnerable group of patients – making sure they are properly supported and reassured whilst
they are in hospital with us.

What did we set out to do?

We wanted to make sure that our patients who have (or who may have) dementia are appropriately
identified on admission to hospital so they receive the right type of care and treatment. We aim to screen,
assess and if necessary refer patients over the age of 75 on to a specialist when they are admitted to hospital
in an emergency.

Did we achieve this?

Yes – as the graph below shows we achieved over 99% for each of the three targets.
100%
98%
96%
94%
2013/14

92%

2014/15

90%

National target

88%
86%
84%
Screening

Risk assessment

Referral
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The Chesterfield Royal Hospital NHS Foundation Trust considers that this data is as described for the following
reasons:
We achieved these scores by:
•
•
•
•

Screening all patients over the age of 75 who are admitted as an emergency to find out if they have
been diagnosed with dementia or delirium and if not, whether there is a potential for them to have
dementia
Assessing all patients whom the screening question suggests have the potential to have dementia.
Referring anyone for whom the above assessment was either positive or inconclusive on for specialist
diagnosis.
Delivering dementia awareness training to all relevant staff.

The Chesterfield Royal Hospital NHS Foundation Trust has taken the following actions to improve this rate and
so the quality of its services, by:
Investing in additional specialist nurses for our older people’s team to ensure that all relevant patients are
assessed and appropriate action is taken.

What are we going to do next?

Continue to meet the national standard for dementia screening, assessment and referral, which is now set at
90% of all relevant patients.

Data quality

We achieved this due to the efforts of our older persons team who review each admission for screening. They
then ensure that the appropriate patients have their diagnostic assessment and further advice where needed.
The data is collated and checked by the team in Information Services.
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3.2 Patient Safety
3.2.1 Safety Thermometer

To monitor patient harm within the hospital the Trust undertakes a monthly audit (check) using a tool called
the Safety Thermometer. This is part of a national patient safety programme and is an improvement tool for
measuring, monitoring and analysing patient harms and harm free care. From April 2012 the Trust has used
the Safety Thermometer on all wards every month in line with national guidance.
The Safety Thermometer looks at four key harms that can affect patients when they are in hospital:
•
•
•
•

Pressure ulcers
Falls
Catheters/Urinary tract infections
Venous thromboembolisms (blood clots)

What did we set out to achieve?

We aimed to achieve the following local targets:
•
•
•

Ensure that 97% of patients will receive no new harms.
Improve the management of catheters with a view to reducing hospital acquired catheter associated
urinary tract infections. We will monitor this by auditing against national guidelines.
In addition, we set targets relating to pressure ulcers, falls and VTEs which are detailed in the relevant
sections.

Did we achieve this?
New Harms
As the table below shows we did not achieve our aim to reduce the percentage of
patients who received no new harms.

Standard

National rate

% of patients with no
new harms

97.6%

Chesterfield Royal Hospital
2013/14

2014/15

95.6%

95.4%

New Harms Catheter associated urinary tract infections – Yes
An improvement project was undertaken and the re-audit revealed:
a 29% reduction in the proportion of patients with a catheter
a 70% reduction in the proportion of patients with a catheter who developed a catheterassociated UTI .
70% of patients had a daily review for the ongoing clinical need for the catheter compared to
only 4% previously
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The Chesterfield Royal Hospital NHS Foundation Trust considers that this data is as described for the following
reasons:
Whilst there has been a reduction in catheter associated urinary tract infections, the prevalence of pressure
ulcers has increased leading to no change in the overall harm-free rate.
The Chesterfield Royal Hospital NHS Foundation Trust has taken the following actions to improve this rate and
so the quality of its services, by:
In order to improve care of patients with catheters and reduce the likelihood of them developing a UTI we
have:
•
•
•
•

Developed a urinary catheter pathway based on national evidence based guidelines (EPIC 3).
Introduced a nursing led catheter removal protocol (HOUDINI) to ensure that duration is kept to a
minimum. The HOUDINI initiative provides a tool to assist the nurse with the decision making process
for the removal of a urinary catheter.
Provided all adult in-patient wards with a resource file to facilitate them to manage and sustain change
and take ownership at an operational level.
Undertaken various educational initiatives to support the improvement project including: a study day
for LINK nurses on the launch of HOUDINI, updating clinical skills education package, educational
sessions on continence issues and management, informal education at the point of care, classroom
based teaching sessions and practical sessions on the use of a catheter securing device.

Actions taken in relation to Pressure Ulcers, Falls and VTEs are detailed in the relevant sections.

What are we going to do next?

The key measures to reduce harm are detailed in the Sign-up to Safety priority and the specifics relating to
pressure ulcers, falls and VTE’s are detailed in the relevant sections of this report.

Data quality

We are confident that the information shown here is accurate. Data for this indicator is collected by senior
nursing staff using the national tool and in line with national guidance. In addition, the harms identified are
double-checked by the relevant specialist nurses.

3.2.2 Pressure Ulcers

Pressure ulcers are an injury that breaks down the skin and underlying tissue. They are caused when an area of
skin is placed under pressure. They are sometimes known as "bedsores" or "pressure sores". Pressure ulcers
can range in severity from patches of discoloured skin to open wounds that expose the underlying bone or
muscle. Pressure ulcers tend to affect people with health conditions that make it difficult to move,
especially those confined to lying in a bed or sitting for prolonged periods of time. It's estimated that just
under half a million people in the UK will develop at least one pressure ulcer in any given year and around 1 in
20 people who are admitted to hospital with a sudden illness will develop a pressure ulcer.
By ensuring that we identify those patients at risk of developing a pressure ulcer and taking steps to reduce
their risk, such as pressure relieving mattresses, maintaining movement and ensuring patients have the right
diet and plenty of fluids.

What did we set out to achieve?

We aimed to achieve the following local targets
•

•

Reduce hospital acquired pressure ulcers (grade 2‐4) by 20%
Eliminate all ‘avoidable’ grade 3 and 4 pressure ulcers
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Did we achieve this?
Pressure Ulcers
As the table below shows we did not reduce hospital acquired pressure ulcers (grade 2‐4)
by 20% or eliminate all ‘avoidable’ grade 3 and 4 pressure ulcers

No. of hospital acquired pressure ulcers

Grade 3 and 4
Rate per 1,000 bed days (Grade 2-4)

Grade

2013/14

2014/15

2

432

407

3

90

52

4

0

2

Total

522

461 (12%)

Avoidable

36

13 7

Unavoidable

53

177

2.7

2.5 (7%)

The Chesterfield Royal Hospital NHS Foundation Trust considers that this data is as described for the following
reasons:
The reduction in pressure ulcers has proven challenging, although the overall trend is down.
The Chesterfield Royal Hospital NHS Foundation Trust has taken the following actions to improve this rate and
so the quality of its services, by:
•

•

•

•

Developing a pressure ulcer improvement plan which continues to be delivered. This focuses on the top
five challenges; multi-professional approach, learning from RCAs, education, equipment and
communication.
Providing patient-focused education sessions at the bedside and through the pressure ulcer champions,
who use a trust-wide training pack which includes 5 top tips from RCA learning to share and use within
their areas.
Strengthening the pressure ulcer root cause analysis process by introducing a new template which
enables a clearer understanding of what has contributed to the cause of the pressure ulcer and
processes have been put in place to ensure that lessons shared.
Holding an awareness week in February to raise the importance of hydration in protecting skin integrity.

What are we going to do next?

Pressure ulcers are one of the key areas for action identified in our Safety Improvement Plan and through
education and standardisation of best practice we aim to:
•
•

7

By April 2015 eliminate Trust acquired avoidable grade 3 and grade 4 pressure ulcers.
Achieve a 20% year-on-year reduction in Trust acquired avoidable grade 2 pressure ulcers.

Data for April to December 2014
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Data quality

We are confident that the information shown here is accurate. Data for this indicator is collected by senior
nursing staff using the national tool and in line with national guidance. In addition, the harms identified are
double-checked by the relevant specialist nurses.

3.2.3

Patient Falls

Across England and Wales, approximately 152,000 falls are reported in acute hospitals every year; a
significant number of falls result in death or severe or moderate injury, at an estimated cost of £15 million
per annum for immediate healthcare treatment alone.
In addition to these financial costs, there are additional costs that are more difficult to quantify. The human
cost of falling includes distress, pain, injury, loss of confidence and loss of independence, as well as the
anxiety caused to patients, relatives, carers, and hospital staff.

What did we set out to achieve?

We aimed to achieve the following local targets:
• Reduce the incidence of falls per 1,000 bed days
• Complete a root cause analysis for any fall that caused moderate or severe harm or results in death.

Did we achieve this?
Reduction in falls rate
As the table below shows we did not reduce the rate of falls

Rate per 1000 bed days

The graph below shows the number of falls reported, per 1000 bed days over the past four years, split into
those which resulted in harm and those which resulted in no harm.
10
8
6

Falls resulting in harm

4

Falls - no harm

2
0
2012/13

2013/14

2014/15

Although the overall rate of falls has increased slightly this year, the rate of falls resulting in harm continues
to decrease.
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Root Cause Analyses
All falls that cause moderate or severe harm or results in death are subject to a root
cause analysis. An action plan is implemented by the relevant ward/department and
key themes identified are reviewed by the Falls Working Group and addressed via their
work programme.
The Chesterfield Royal Hospital NHS Foundation Trust considers that this data is as described for the following
reasons:
As the data suggests the majority of falls result in no harm and staff should be congratulated for their
continued vigilance in reporting all falls regardless of outcome.
The Chesterfield Royal Hospital NHS Foundation Trust has taken the following actions to improve this rate and
so the quality of its services, by:
•

Establishing a falls working group as part of the Sign up to Safety campaign which has focussed on multidisciplinary assessment, interventions and review of patients identified at risk. The group has developed
a detailed improvement plan and initiatives are being rolled out across the Trust.

What are we going to do next?

As part of our Sign up to Safety campaign we aim to reduce the number of in-patient falls to below 5.6 per
1000 bed days by March 2016.

Data Quality

The falls data is drawn from our incident reporting system which was last subject of an internal audit in 2011.
This audit did not identify any significant concerns.

3.2.4 Hospital Acquired Infections

Hospital or healthcare acquired infection causes significant harm and is a major concern to patients. There has
been very significant decline in rates of MRSA and C. difficile infection in Chesterfield Royal Hospital in recent
years but we are keen to reduce this further.

What did we set out to achieve?

Achieve the national targets in relation to MRSA and C. difficile.

Did we achieve this?
Hospital Acquired Infections
The outcome for these infections is shown in the table below:

QA33

Quality Accounts 2014/15

Criterion

2011/12

2012/13

2013/14

No.

Target

2014/15

Target

No.

Target

No.

Target

No.

MRSA

5

4

3

1

0

2

0

0

C.difficile

48

42

34

39

23

36

40

32

The Trust had not MRSA bacteraemia infections in 2014/15 and the number of C. difficile infections was the
lowest ever. In addition to the information above, data is reported nationally relating to the number of
hospital-acquired C. difficile infections per 100,000 bed days, as shown below:
Period

Chesterfield Royal

National average
(Range)

2013/14

19.0

14.7 (0.0-37.1)

2012/13

21.0

17.4 (0.0-31.2)

2011/12

23.4

21.8 (0.0-58.2)

2010/11

28.5

29.6 (0.0-71.2)

2009/10

28.4

36.7 (0.0-92.0)

*National data for 2014/15 not due for publication until July 2015

The Chesterfield Royal Hospital NHS Foundation Trust considers that this data is as described for the following
reasons:
The Trust has continued to analyse infection control incidents and implement action to reduce the incidence of
hospital acquired infections.
The Chesterfield Royal Hospital NHS Foundation Trust has taken the following actions to improve this rate and
so the quality of its services, by:
•

•

Establishing a multi-disciplinary Lapse in Care meeting, which includes representation from local Clinical
Commissioning Groups and Public Health. This group reviews all root cause analyses undertaken
following a hospital-acquired infection to agree whether or not a lapse in care has been identified and if
there has, what action is required.
Establishing an Environmental and Cleaning Forum with representation from across the organisation to
review the cleaning requirements of all areas to ensure that they reflect the clinical activity being
undertaken.
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Data Quality

The data for these indicators are collected by the infection control team using data from their IT system
(ICNET) which links directly to the laboratory information system, and where appropriate, in line with national
definitions. The process for infection surveillance was subject to an internal audit in 2009/10 and the process
for C. difficile was subject to external audit in April 2011. Neither of these audits identified any significant
concerns.

3.2.5 Patient safety incidents

Our primary role is to provide our patients with high-quality care that is safe and people-centred. However,
we know that things can go wrong and when they do it is our job to be honest and open about what
happened, so we can learn from our errors and prevent them recurring. Our staff have a duty to report
patient safety incidents, such as medication errors, hospital falls, pressure ulcers development or clinical
errors.
To check how we are doing we measure the number and rate of patient safety incidents that staff report; and
the number and percentage of patient safety incidents that results in severe harm or death.

What did we set out to achieve?

We aimed to achieve the following local targets:
•

•

Increase the number of incidents and near misses that are reported. It is an accepted view that high
levels of incident reporting are a sign of a good safety culture within a healthcare system.
Support the investigation of incidents and the identification of root causes to enable changes in practice
to be made and shared.

Did we achieve this?
Yes – as the table below shows the rate of incidents per 1,000 bed days has increased from 29.9 to 32.6. In
addition, we continue to investigate incidents and makes changes to practice in response.
All incidents reported

Incidents that resulted in severe
harm or death

No.

Rate per 1,000 bed
days

No.

% of all incidents
reported

Apr 14 – Sep 14

2847

32.6

6

0.21%

Oct 13 – Mar14

2882

29.9

15

0.52%

[The National Patient Safety Agency has changed the way it reports this data from a rate per 100 admissions to rate per
1,000 bed days. National comparative data and data prior to October 2013 are therefore not available]

The Chesterfield Royal Hospital NHS Foundation Trust consider that this data is as described for the following
reasons:
There has been a continued year on year increase in the number of patient safety incidents reported within
the Trust, and staff are actively encouraged to report incidents and near misses to enable the organisation to
learn from these and therefore reduce harm and improve the patient’s experience and safety.
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The Chesterfield Royal Hospital NHS Foundation Trust has taken the following actions to improve this
percentage and so the quality of its services, by:
It is an accepted view that high levels of incident reporting are a sign of a good safety culture within a
healthcare system The Patient Safety Team will continue to encourage reporting, and will support the
investigation of incidents and the identification of root causes by the divisions to enable changes in practice to
be made.
We subject all serious incidents to a root cause analysis that results in the development of an action plan.
These plans are monitored by our Quality Delivery Group, chaired by the Medical Director, to ensure timely
and appropriate action is taken.

Data Quality

The data is drawn from our incident reporting process which was last subject of an internal audit in 2011; this
audit did not identify any concerns.
Stop the Pressure Award for our
Emergency Management Unit
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3.3 Patient Experience
3.3.1

Friends and Family Test

Ensuring that our patients have a good experience in our hospital is one of our key priorities. However, to
meet this objective we also need to demonstrate we are committed to listening to our patients and are
willing to act on their concerns and views. Their feedback about our services (from their experiences of
them) will help us to improve what we do.
To check what our patients think about their recent hospital experience we use a range of measures,
including the national indicator known as the Friends and Family test. This asks patients:
“How likely is it that you would recommend this service 8 to your friends and family?”
Based on their responses, patients are categorised into one of three groups:
•
•
•

Promoters (extremely likely and likely to recommend),
Passives (neither likely nor unlikely to recommend or don’t know)
Detractors (unlikely and extremely unlikely to recommend).

The headline score is the percentage that would recommend the service ie the promoters.

What did we set out to achieve?
We aimed to:
•
•

improve patient experience by continuing to use the Friends and Family Test (local target)
extend the Friends and Family test to out‐patient clinics and following a day case procedure or
treatment (national target)

Did we achieve this?
Friends and Family Test – Improving our Scores
We have shown an improvement in the headline scores for most areas and these
are in line with national results.

8

This service may include: this ward, this emergency department, this out‐patient clinic; or this maternity service
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Inpatients

Emergency department

Maternity - Antenatal Care

National 2014/15
2014/15

Maternity - Care during labour

2013/14

Maternity - Postnatal inpatient care

Maternity - Postnatal care
70%

80%

90%

100%

[NB. The Maternity data for 2013/14 is for October 2013 to April 2014.]

Friends and Family Test – Extending
We successfully rolled-out the Friends and Family test to outpatient clinics and for
patients following a daycase procedure.
The Chesterfield Royal Hospital NHS Foundation Trust consider that this data is as described for the following
reasons:
We continually review the feedback received through the friends and family test and identifying where
improvements can be made.
The Chesterfield Royal Hospital NHS Foundation Trust has taken the following actions to improve this score
and so the quality of its services, by:
•
•

Analysing the free text feedback which is asked for as a follow up to the friends and family questions.
Whilst comments relating to compassion and care are usually positive, the majority of negative
comments relate to patients comfort eg noise on the wards, lights too bright, etc.
To address this ward matrons have developed an action plan to promote an environment conducive to
sleep including, asking patients not to use TV’s and mobile phones after 10pm at night, informing
patients about availability of night masks/ear plugs and where possible admissions to be avoided after
11.00 p.m.
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•
•
•

Another theme identified from negative comments was nutrition. The Trust has continued to focus on
this area and observations of the ward meals service have shown further improvements, as have the
results of public taste testing sessions.
During 2014/15 the Trust focussed on compassionate care as part of the CQUIN scheme. This will
continue to be supported as a CQUIN in 2015/16.
The main negative theme identified in relation to the Emergency Department (ED) related to waiting
times. ED discusses the importance of feedback and good communication in their daily team meetings
and where possible patents are informed of any waits. In addition a screen is now visible in ED with the
average waiting time displayed, this is linked to the ED booking system EDIS and therefore provides realtime information to the patients.

In addition, our efforts to improve patient experience have been supported by our Council of Governors who
play an increasingly important role through the work of the PPI Committee, unannounced ward visits, a
‘holding the Board to account’ standing item on the Council agenda primarily focused on patient care and
specific initiatives to improve particular aspects of the patient experience eg nutrition.

What are we going to do next?

In order to maintain FFT scores which are in line with, or above the national average we will continue to
analyse all forms of patient feedback to identify areas where improvements can be made.

Fracture clinic – Proud to Care for patients
of all ages!
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3.3.2 National Patient Surveys

In line with our aim to be the hospital of first choice for local people, patient satisfaction and positive feedback
is seen as a key indicator of success. We conduct a wide range of patient and public involvement work each
year, however one of the key indicators of patient satisfaction are the national patient surveys – where
questions are rated, using three categories:
•
•
•

better than most other Trusts in the survey
about the same as most other Trusts in the survey
worse than most other Trusts in the survey.

What did we set out to achieve?

We aimed to maintain or improve our performance (local target).

Did we achieve this?
National Inpatient Survey –
Performance Improved

National Emergency Department
Survey – Performance maintained

National Cancer Survey 2014
Performance declined

Performance

2014

2013

Better

2 (3%)

0 (0%)

About the same

58 (97%)

58 (97%)

Worse

0

2 (3%)

Performance

2014

2012

Better

1 (3%)

2 (6%)

About the same

34 (97%)

34 (94%)

Worse

0 (0%)

0 (0%)

Performance

2014

2013

Better

23 (37%)

35 (56%)

About the same

36 (57%)

24 (39%)

Worse

4 (6%)

3 (5%)

The cancer survey results are extremely positive with over a third of the questions showing as better than
most Trusts, although there has been a decline since 2013 – reflecting the environment and facilities within
the Cavendish Suite; and soon to be addressed with the Chesterfield Royal Macmillan Cancer Centre build.
The scheme, at almost £9million is set to bring all cancer services under one roof.
The Chesterfield Royal Hospital NHS Foundation Trust consider that this data is as described for the following
reasons:
Overall we have maintained a performance similar to last year.
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The Chesterfield Royal Hospital NHS Foundation Trust has taken the following actions to improve this score
and so the quality of its services, by:
For inpatients we have:
•

•
•

Worked with our ward matrons to promote an environment which is conducive to sleep including,
asking patients not to use TV’s and mobile phones after 10pm at night, informing patients about
availability of night masks/ear plugs and where possible admissions to the wards are avoided after 11.00
p.m.
Continued to focus on nutrition and observations of the ward meals service have shown further
improvements, as have the results of public taste testing sessions.
Undertaken work on compassionate care as part of the CQUIN scheme, this will continue to be
supported as a CQUIN in 2015/16.

In the Emergency department we have:
•
•
•
•
•
•
•

Introduced a "real" time waiting time screen in the waiting area to keep patients informed
Published a patient information leaflet to explain the patient pathway
Reviewed the process for triage of patients
Reviewed the environment to ensure that there are improved facilities for children and adolescents in
the department and recruited a substantive paediatric sister
Introduced a lead champion for dignity in the department who has undertaken a number of initiatives to
improve privacy and dignity for example modesty curtains, awareness signs , patient information
boards.
Developed a process for the regular review of patient information leaflets.
Begun piloting the "named nurse" concept, so that patients know who is responsible for their care on
each shift.

For Cancer Services we have:
•
•
•

Increased the number of hours provided by our ‘Macmillan Cancer Lead Nurse’ from 7.5 to 22.5 hours
per week and have recruited to this post starting in May 2015. This post will support the cancer teams
to review and improve their services.
Set up a Trust Cancer Steering Group chaired by the Director of Strategy and Performance and attended
by all four Divisional Directors to take forward cancer service development.
Developed action plans for each speciality to address the specific areas the survey identified.

What are we going to do next?

We will continue to monitor the patient experience for inpatients and in the Emergency Department via the
ongoing Friends and Family test. For cancer services we will undertake local surveys of each cancer speciality
to assess progress and identify any further areas for action.

Data Quality

The data for these indicators is taken from data published nationally by the Care Quality Commission.
For the Emergency Department survey this information is drawn from data submitted by organisations in
relation to individual responses to patient surveys. We run each of the national surveys internally in line with
national guidance and all analysis is conducted nationally by the Picker Institute.
For the cancer survey the information is drawn from individual responses to a patient survey, which is run on
behalf of the Department of Health by an external agency.
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3.3.3 National Staff Surveys

As well as asking patients how they feel about the services we deliver, the annual staff survey includes a
friends and family question, which reflects the proportion of staff who would recommend the Trust as a
provider of care to their friends and family.

What did we set out to achieve?

An increase in the proportion of staff who would recommend the Trust as a provider of care (local target).

Did we achieve this?
National Staff Survey
As the table below shows we did not increase the proportion of staff who would
recommend the Trust as a provider of care.

Period

Chesterfield Royal

2014

60%

2013

61%

2012

57%

National Average (Range)
65%

(38%-89%)

65%

(40%-89%)

60%

(35%-86%)

The Chesterfield Royal Hospital NHS Foundation Trust considers that this data is as described for the following
reasons:
In building a more open culture in the hospital staff now feel more able to raise their concerns as they believe
that action will be taken to address issues. As a results staff are being more vocal about their experience here
in an attempt to drive us to improve things for them.
We are pleased that our survey results were better than the national average in relation to:
•
•
•
•

Staff experiencing physical aggression and bullying/harassment from staff at work
Staff agreeing that their role makes a difference to patients
Staff receiving relevant training, learning and development
Staff working additional hours

•
•
•
•
•

Our bottom ranking scores relate to:
Support from immediate managers
Proportion of staff appraised in past 12 months
Staff being satisfied with the quality of work and care they provide to patients
Staff experiencing bullying / harassment from patients
Staff receiving equality & diversity training
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The Chesterfield Royal Hospital NHS Foundation Trust has taken the following actions to improve this score
and so the quality of its services, by:
The Trust has worked hard over the last few years to improve how well it’s people feel engaged and has launched
its people strategy based on feedback obtained through national surveys, internal pulse surveys , and more
recently the ‘Let’s talk CARE’ programme in which our leaders have listened to over 75% of our workforce.
Feedback through staff surveys indicates that our leaders are not yet taking a sufficiently proactive role in
improving the environment for their teams. It also demonstrates that we do not involve our people enough when
we want to make change which has created a culture where our people do not always feel able to positively
influence their own roles or work environment. The people strategy which was launched in the summer of 2014
outlines how we intend to motivate and inspire teams, give them the skills they need to succeed and listen and
communicate openly. We are actively encouraging staff to raise concerns and have launched a confidential
helpline ‘You talk, we listen’ to assist this.
The Appraisal process has been updated and re-launched and we are actively monitoring and moving forward the
appraisals being undertaken. In addition, we have launched the senior leadership programme which includes 360
appraisals which each member to improve self-awareness of their leadership behaviours and impact.

What are we going to do next?

We will continue our focus on leadership development as it is leaders who will have the biggest impact on
how our staff feel about working here. We are regularly reviewing staffing levels to ensure that our people
feel supported in the workplace. We will have an improved approach to communication in the Trust and are
involving more staff in key initiatives to ensure that they have an opportunity to contribute to change that is
happening around the Trust.

Data Quality

The data for this indicator is taken from information published nationally by the Care Quality Commission
which is drawn from individual responses to the national staff survey. We commission an external
organisation to run the national staff survey on our behalf in line with national guidance.

3.3.4

A&E indicators

Waiting time in Emergency Departments in a high profile indicator of performance. The key measure is the
proportion of patients who wait four hours or less before a decision to treat, admit or discharge.

What did we set out to achieve?

We aimed to ensure that 95% or more of our patients wait four hours or less before a decision to treat,
admit or discharge.

Did we achieve this?
Waiting time in the Emergency Department
We just missed the national target of 95% or more of our patients waiting four hours or
less before a decision to treat, admit or discharge.

Percentage of patients spending four
hours or less in ED – aim over 95%

2014/15

2013/14

2012/13

94.96%

96.4%

95.7%
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The Chesterfield Royal Hospital NHS Foundation Trust considers that this data is as described for the
following reasons:
We met the national 4 hour standard in three out of the four quarters in 2014/15. However over winter our
performance was 92.9% against a national standard of 95%. Despite these challenges we remain one of the
highest performing organisations in the country with regard to the 4 hour wait.
The Chesterfield Royal Hospital NHS Foundation Trust has taken the following actions to improve this score
and so the quality of its services, by:
Reviewing performance on a daily basis to ensure that we maintain our performance.

What are we going to do next?

We aim to continue to achieve the national standard.

Data Quality

The data for these indicators are collected from our Patient Administration System in line with national
definitions.

3.3.5 Referral to treatment waiting times

In order to ensure that patients receive timely treatment the Trust monitors the following standards:
•
•
•

% of admitted patients treated within 18 weeks of referral, including wait for outpatients, diagnostics
and inpatient treatment
% of non-admitted patients treated within 18 weeks of referral, including wait for outpatients and
diagnostics
% of patients on incomplete pathways eg who are waiting for outpatients, diagnostics or inpatient
treatment, who have been waiting less than 18 weeks

What did we set out to achieve?

We aimed to achieve the national targets for all three of the referral to treatment waiting time standards.

Did we achieve this?
Referral to Treatment Time
We achieved the national targets for all three of the referral to treatment waiting time
standards.
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Standard

2012/13

2013/14

2014/15

Target

% of admitted
patients treated
within 18 weeks of
referral

97.9%

93.3%

91.5%

90%

95% non-admitted
patients treated
within 18 weeks of
referral

99.7%

99.4%

97.2%

95%

~

~

93.5%

92%

% of patients on
incomplete
pathways, who have
been waiting less
than 18 weeks

Achieved?

The Chesterfield Royal Hospital NHS Foundation Trust considers that this data is as described for the following
reasons:
Continuous monitoring ensures that we are able meet the national standards.
The Chesterfield Royal Hospital NHS Foundation Trust has taken the following actions to improve this score
and so the quality of its services, by:
All breaches are reviewed to identify any action required.

What are we going to do next?

We aim to continue to achieve the national standard.

Data Quality

The data for these indicators are collected from the Trust’s Patient Administration System in line with national
definitions and the data is reported monthly in the Performance Dashboard.

3.3.6 Patient Reported Outcome Measures

Patient reported outcome measures (PROMs) are measures of a patient’s health status or health-related
quality of life. They are typically short, self-completed questionnaires, which measure the patient’s health
status or health related quality of life at set points in time ie before and after an operation. By comparing the
answers given at different points in time we can assess the “success” of treatment from a patient’s
perspective.
The national PROMs programme was launched in April 2009 and includes patients having the following
operations:
•
•
•
•

Hip replacements;
Knee replacement;
Groin hernia surgery; and,
Varicose vein surgery.

QA45

Quality Accounts 2014/15

We are responsible for asking patients to complete a questionnaire before their operation, and providing
they give consent, this is followed-up at a set time post-operatively by an independent company who have
been commissioned to run PROMs by the Department of Health. For patients where both the pre and postoperative questionnaires are returned, these are analysed to calculate the change in scores as a result of
surgery.

What did we set out to achieve?

We aimed to ensure that our PROMs scores are as good, or better than expected (local target).

Did we achieve this?

The table below shows how our results compare with other organisations nationally using the casemix
adjusted average health gain as measured by the EQ-5D, which is based on 5 quality of life questions. The
higher the score the greater is the perceived health gain.
Year
Groin hernia surgery

2014/15
2013/14
2012/13

Hip replacements

2014/15
2013/14

Knee replacements

0.095
0.097
N/A 9
0.428
0.368 10

2014/15

N/A10

2012/13
2014/15
2013/14
2012/13

9

0.111

2012/13

2013/14

Varicose vein surgery

Chesterfield Royal

0.315
0.295
10

N/A

0.118
10

N/A

National Average
(Range)

0.081

(0.009-0.125)

0.085

(0.008-0.139)

0.085

(0.014-0.153)

0.442

(0.350-0.501)

0.436

(0.342-0.545)

0.437

(0.319-0.539)

0.328

(0.249-0.394)

0.323

(0.215-0.416)

0.318

(0.209-0.416)

0.100

(0.054-0.142)

0.093

(0.023-0.150)

0.092

(0.015-0.176)

Data is not available as to date there has been less than 30 responses with regard to this procedure
Negative outlier

10
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The Chesterfield Royal Hospital NHS Foundation Trust considers that this data is as described for the following
reasons:
For 2013/14 all of our scores are within the expected range suggesting that our performance is in line with all
other Trust’s in England. For hip replacements this is an improvement on 2012/13, which we believe is due to
the introduction of an enhanced recovery pathway for these patients.
The Chesterfield Royal Hospital NHS Foundation Trust has taken the following actions to improve this score
and so the quality of its services, by:
Continuing to monitor our PROMs scores and taking action where the data suggests concerns.

Data Quality

The data for these indicators is taken from data published nationally by the NHS Information Centre. This
information is drawn from individual patient responses to questionnaires administered pre and post-surgery.
This process is administered by an independent organisation commissioned by the Department of Health.

Proud to Care on our Holywell
Day Care Unit
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Proud to Volunteer and enhance
patient experience
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Annexes
Feedback on our Quality Accounts

We have shared the draft Quality Accounts with North Derbyshire Clinical Commissioning Group, the Trust’s
Council of Governors, Derbyshire Healthwatch and the Derbyshire County Council Improvement and Scrutiny
Committee for comment prior to publication.
Statements provided by the North Derbyshire Clinical Commissioning Group, the Trust’s Council of
Governors, Derbyshire Healthwatch and Derbyshire County Council Improvement and Scrutiny Committee

Statement from the Trust’s Council of Governors
The Council of Governors wishes to comment on the following areas:
•

Ward and department visits – this year the programme of visits undertaken by the governors has focussed
on issues raised through patient feedback and observations, such as nurse call (buzzer) response times, noise
at night and comfort cooling. In addition to the unannounced visits the governors are now participating in
an “adopt a ward” scheme, whereby wards and departments have an identified governor linked to them.
This governor undertakes regular visits and follows up on any issues identified. The governors are pleased to
report that they receive a positive reception and response from matrons and staff. The Board takes regular
feedback from governor representatives which it takes very seriously and is taking action to address issues
raised.

•

Patient Administration System – The Governors are disappointed that the introduction of the replacement
patient administration IT system caused such significant operational difficulties and had such a negative
impact on patients and staff. The governors are pleased that the Trust has addressed these issues and have
strengthened the preparation and assurance processes to ensure that such difficulties do not arise in future
when such significant changes are made.

•

Patient transport service – earlier in the year the governors identified concerns about the lack of quality
assurance in relation to the patient transport service. In response to these concerns, the Trust worked with
the governors and the provider of the service to develop meaningful and effective performance indicators.
In addition, regular user group meetings have been established, enabling the governors to continue to
monitor the quality of the service.

•

Performance information – the governors are pleased to report that they receive in full the Trust’s
Integrated Performance Report and feel that the information they have received throughout the year is fairly
reflected in this Quality Account.

Overall the governors are pleased that progress continues to be made to improve the quality of services offered
by the Trust.
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Statement from North Derbyshire Clinical Commissioning Group
General comments
NHS North Derbyshire Clinical Commissioning Group (NDCCG) is responsible for providing the commissioner
statement on the quality account provided by Chesterfield Royal Hospital NHS Foundation Trust (CRHFT) and in
doing so has taken account of comments made by NHS Hardwick Clinical Commissioning Group as an associate
commissioner. Careful consideration has been given to the content and accuracy in line with the national
guidance. NDCCG can confirm that CRHFT has produced a Quality Account that meets the required criteria and
that the information provided appears to be accurate and representative of the information available to NDCCG
through contract monitoring and quality assurance processes during the year.
Measuring and improving performance
The Quality Account describes the quality of services provided this year by Chesterfield Royal Hospital Foundation
Trust (CRHFT) measured against national, regional and local standards as detailed within the NHS contract and
also within the local quality schedule and Commissioning for Quality and Innovation scheme (CQUIN). Areas in
which CRHFT has performed exceptionally well include a continued reduction in mortality rates, achievement of
all of the national cancer waiting times and achievement of the national targets in relation to hospital acquired
infections. For patients who have or may have dementia the Trust aimed to screen assess and if necessary refer
patients on to a specialist when they are admitted as an emergency, the Trust exceeded last year’s performance
and the national target in all areas.
Last year CRHFT detailed 3 local priorities for quality improvement over the year. These were broadly described
as patient safety, clinical effectiveness and patient experience. It is clear that Trust commitment to these areas
has led to some significant achievements and this is to be commended. In terms of clinical effectiveness the Trust
was successfully revalidated for Venous Thromboembolism (VTE) exemplar status and the overall readmission
rate has decreased and is below the national average. In relation to patient safety the Trust has not managed to
achieve their targets specifically for pressure ulcers and prevention of falls which is disappointing as a lot of work
has gone in to these aspects of care. It is noted that the Trust is continuing their commitment to achieve their
targets in these areas and is participating in the NHS England initiative Sign up to Safety and this is strongly
supported by commissioners.
Commissioners continue to receive all serious incident reports, safety thermometer reports and root cause
analysis work. The Trust is working closely with commissioners and has invited them to regular pressure ulcer
ward review visits to evidence improvements in practice as a result of this work.
The Trust has made excellent improvements around the goals of the 2014/15 CQUIN which focused on new
harms associated with catheter associated urinary tract infections which has enhanced the care for patients and
reduced their length of stay. The Trust has also demonstrated significant improvements through achievement of
the CQUIN around care of patients who are admitted with diabetes. The Trust worked with the Patients
Association and commissioners to undertake a peer review against the Patients Association standards which has
resulted in an action plan and a commitment to undertake quarterly internal reviews over the forthcoming year,
this work continues to be supported by the CQUIN programme and commissioners will continue to monitor
progress against agreed goals to support improvements.
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The Trust has worked hard to achieve improvements in relation to Hospital acquired infections – C. difficile and
MRSA and has achieved the national targets. New national guidance around C. difficile led to collaborative
working with commissioners and a multi-disciplinary team of professionals analysing the root cause of all C.
difficile infections to ascertain if they were avoidable or not and identifying learning from this process in a very
timely manner.
Patient satisfaction and feedback is a key indicator of success and the Trust set out to maintain or improve
performance in national patient surveys in 2014/15. The Trust succeeded, with the results of the national
Emergency Department survey maintained but a decline in the national cancer survey has been reported, which
is disappointing. The Trust has successfully rolled out the Friends and Family test to outpatient clinics and
daycase areas and demonstrated improvement in most areas for the percentage of respondents who would
recommend the service. National changes to data collection methods provided the Trust with challenges in
terms of the response rate for the Emergency Department and commissioners have observed that these have
been overcome and the target for the year was achieved. New systems will increase qualitative data sources,
which the Trust can theme and trend to facilitate improvements in care.
It is recognised that staff satisfaction and a feeling of being valued positively affects patient care, the annual
staff survey also contains a friends and family question to measure what proportion of staff would recommend
the Trust as a provider of care. The Trust has not achieved their aim of increasing this percentage over the year
despite several initiatives to address this.
Additional comments
The Quality Account is an annual report to the public that aims to demonstrate that the Trust is assessing
quality across the healthcare services provided. The Quality Account provides patients and their families with
an accurate, honest and reflective account of the progress that the Trust has made throughout this year and its
future plans to further enhance service provision.
NHS North Derbyshire Clinical Commissioning Group and associate commissioners look forward to continuing to
work with the Trust to commission and deliver high quality patient care.
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Statement from Derbyshire Healthwatch
Healthwatch Derbyshire collects real people’s experiences of health and social care services, as told by patients,
their families and carers. These experiences, as reported to Healthwatch, will form the basis of this response.
Healthwatch Derbyshire has passed this patient feedback to the Trust during the reporting period in the form of
comments. In excess of 100 comments have been received about the services provided by the Trust, with a range
of positive, negative and mixed sentiments. These comments are regarding a whole range of Trust services and
present a wide variety of themes.
The Trust has fed back to Healthwatch comprehensive responses which demonstrate actions and learning within
the organisation based on these comments and experiences.
On several occasions, the Trust has provided feedback indicating a specific change in line with the content of a
comment given, which is a useful demonstration of the Trust’s capacity to listen to and learn from patient
feedback. This feedback is also fed back to the specific individuals who spoke to Healthwatch Derbyshire, and so
inspires confidence in Healthwatch Derbyshire, the Trust, and the value of ‘speaking up’.
Healthwatch Derbyshire looks forward to working with the Trust in 2015-16 along similar lines.
Healthwatch Derbyshire also has the capacity to carry out Enter and View observations with a team of trained lay
representatives. An Enter and View was conducted at the Eye Centre in March 2015, which was welcomed and
well received by the Trust. Healthwatch Derbyshire intends to work with the Trust in 2015-16 to follow through
how actions will occur as a result of the recommendations made in the final report.

Statement from Derbyshire County Council Improvement and Scrutiny
No comments or queries received.
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Statement from East Midlands Academic Health Science Network Patient Safety Collaborative

East Midlands Academic Health Science Network Patient Safety Collaborative
Quality Account Statement (2015)

EMAHSN has established a local Patient Safety Collaborative whose role is to offer staff, service
users, carers and patients the opportunity to work together to tackle specific patient safety
problems, improve the safety of systems of care, build patient safety improvement capability and
focus on actions that make the biggest difference using evidence based improvement
methodologies.
Chesterfield Royal Hospital NHS Foundation Trust is committed to working with the EMPSC and has
pledged to contribute to the emergent safety priories below (omit any not relevant)

•
•
•

Discharge, transfers and transitions
Suicide, delirium and restraint
The deteriorating patient

In addition we pledge to support the core priorities identified below:

•
•
•

Developing a safety culture/leadership
Measurement for improvement
Capability building
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How to provide feedback on the Account
The Trust welcomes feedback on the content of its quality accounts and suggestions for inclusion in future reports.
Comments should be directed to:
Lisa Howlett
Quality Delivery Manager
Chesterfield Royal Hospital NHS Foundation Trust
Calow
Chesterfield
S44 5BL
Tel: 01246 513151
Email: lisa.howlett@nhs.net

Getting ready to go home in the
Discharge Lounge
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Statement of directors’ responsibilities in respect of the Quality Report

The directors are required under the Health Act 2009 and the National Health Service (Quality Accounts)
Regulations 2010 as amended to prepare Quality Accounts for each financial year.
Monitor has issued guidance to NHS Foundation Trust boards on the form and content of annual quality
reports (which incorporate the above legal requirements) and on the arrangements that Foundation Trust
boards should put in place to support the data quality for the preparation of the quality report.
In preparing the quality report, directors are required to take steps to satisfy themselves that:
•

the content of the quality report meets the requirements set out in the NHS Foundation Trust Annual
Reporting Manual 2011-12;

•

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 2014 to March 2015
Papers relating to Quality reported to the Board over the period April 2014 to March 2015
Feedback from the commissioners dated 18 May 2015
Feedback from governors dated 12 May 2015
Feedback from Local Healthwatch organisations dated 13 May 2015
The Trust’s complaints report published under regulation 18 of the Local Authority Social Services
and NHS Complaints Regulations 2009, dated 11 May 2015
The latest national patient survey
The latest national staff survey
The Head of Internal Audit’s annual opinion over the Trust’s control environment dated 21 May 2015
CQC quality and risk profiles received between 1 April 2014 and the 31 March 2015.

•

the Quality Report presents a balanced picture of the NHS Foundation Trust’s performance over the
period covered;

•

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

•

there are proper internal controls over the collection and reporting of the measures of performance
included in the Quality Report, and these controls are subject to review to confirm that they are working
effectively in practice;

•

the data underpinning the measures of performance reported in the Quality Report is robust and
reliable, conforms to specified data quality standards and prescribed definitions, is subject to
appropriate scrutiny and review; and the Quality Report has been prepared in accordance with
Monitor’s annual reporting guidance (which incorporates the Quality Accounts regulations) (published
at www.monitor-nhsft.gov.uk/annualreportingmanual) as well as the standards to support data quality
for the preparation of the Quality Report (available at www.monitornhsft.gov.uk/annualreportingmanual).
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The directors confirm to the best of their knowledge and belief they have complied with the above
requirements in preparing the Quality Report.
By order of the Board

Helen Phillips

Gavin Boyle

Chairman

Chief Executive

27 May 2015

27 May 2015

Proud to Care for patients undergoing vital
cancer treatments on Cavendish Suite
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Changes to indicators reported in part 3
•
•
•

Maternity services indicators – due to changes in the data collection process we are not yet confident
about the robustness of the data collected. We have therefore decided to exclude these indicators from
this year’s report.
Infection control – removal of hand hygiene audit – due to evidence that these observational audits
were inaccurate as they led to a change in behaviour it was agreed to cease routine audits.
Changes to reporting of FFT - A review of the FFT was published in July 2014 which included a suggestion
that the presentation of the data should move away from using the Net Promoter Score (NPS) as a
headline score and move to using the percentage of respondents that would recommend/wouldn’t
recommend the service. Using the new method of calculation the Trust’s results are in line with the
national results.

Keeping patients hydrated in hospital –
Proud to Care
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Keeping patients safe from harm in
hospital – Proud to Care
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Independent Auditors Report
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Quality Report

(including Limited Assurance Statement)

2014/15

QA59

Quality Accounts 2014/15

This page has been left intentionally blank

QA60

QA61

QA62

QA63

Quality Accounts 2014/15

This page has been left intentionally blank

QA64

