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Quality Report

Quality as a Business Strategy - Patient Quality, People and Productivity

Over the last few years the Trust has steadily moved away from an agenda focused purely on year-on-year
financial stability towards one entirely focused on quality and patient safety, all delivered within our
financial capability. Over the past year the Board has reaffirmed the Trust’s vision and strategy to deliver
quality improvements through meeting our obligations to the local community. As a Board we are very
conscious of the financial restraints that the NHS will face over the coming year, and the only way to deliver
quality and patient safety is to continue to improve health and wellbeing in collaboration with other public
and private sector organisations. We remain committed to understanding the views and experiences of our
patients and their GPs thus allowing them to shape the services we provide.

We readily acknowledge that our ability to deliver the quality and safety agenda rests on the co-operation
and commitment of our staff and | would like to say a huge “thank you” to all those who have worked with
us thus far. Our aim is that patients and their families will have appreciated a compassionate, dignified and
clinically excellent service and that inspires us to continue our work in this vital area.”

Mark Goldman
Chief Executive Officer
4 June 2010

Our Quality Story So Far

Our Vision
“to be the most exciting and influential healthcare business worldwide”

- .

Our Purpose
"to be a centre of excellence in the provision of healthcare, education and research”

- .

Our Corporate Objectives
The Trust’s original six Corporate Objectives have recently (December 2009) been consolidated into three
new and simpler Corporate Objectives that focus on Quality. Together these three Corporate Objectives
define our overall goal for Quality and act as our guiding “True North” in our quest for continuous
improvement.

Staff choose HEFT as their employer of
choice
We continually learn and innovate

— HEIfT provides the highest quality
patient care

<—. Patients choose to come to HEFT for
their care

Truly
Satisfied
Patients

Engaged &
Skilled Staff

Productive &
Efficient Services

We are financially secure

We grow the business for our own and _
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The requirement to produce Quality Accounts has followed on quite naturally from our strategy, ‘Quality as
a Business Strategy’, which we set out in December 2007. This strategy set out the Trust’s mission to drive
up quality across three key areas of the business: Acute Hospital Healthcare, Integrated Community
Healthcare and the HEFT Academy (a dedicated learning and research centre).

To support the delivery of our quality programme the Board approved a Trustwide Transformation Strategy
in July 2008 and agreed a ‘True North’ to guide and focus redesign projects that enable continuously
improvement in our overall total quality. Our guiding True North is shown in the pie chart above.

The Corporate Business Plan for 2009/10 identified three key areas for improvement during the year. In line
with our True North these will be Patient Quality, People and Productivity.

In order to assess improvements in Patient Quality we will be focusing on the three measures set out by
Lord Darzi. Improving safety, patient experience and the effectiveness of our patient care will enable us to
provide the best quality acute care worldwide.

Quality Objectives
Of the Trust’s six overarching strategic objectives, two of these focus directly on the delivery of patient
care, namely:

¢ We provide the highest quality patient care.
¢ We are the local provider of choice.

A number of board approved performance measures to monitor these have been in place for a number of
years and include both national and local priorities. Our success in achieving these targets can be seen on
page 13 of the Directors’ Report in the 2009/10 Report and Accounts.

The Trust has provided services in 69 specialties in 2009/10. This represents 99 % of our income from
healthcare activity measured by income generated. The Board has reviewed the available data on the
quality of care in the following areas over the year;

Review subject Specialities covered

Re-admission rates General Surgery, Gynaecology, Urology

Patient Satisfaction Stroke and Maternity

Infection control C-diff — Trust-wide and MRSA screening for
emergency care

Nursing metrics All inpatient areas

The Board is reviewing and considering the results of these reviews to develop a plan for improving the
quality of the Trust’s services.

Clinical Audits

During April 2009 — March 2010, 54 national clinical audits and 8 national confidential enquiries covered
NHS services that the Trust provides. During that period the Trust participated in 87% of national clinical
audits and 38% of national confidential enquiries of the national clinical audits and national confidential
enquiries which it was eligible to participate in. These are set out below alongside the number of cases
submitted to each audit or enquiry as a percentage of the number of registered cases as required by the
terms of that audit or enquiry (where no entry is made, no requirements were specified.)

2009 BASH national audit group. Group audit on asymptomatic screening 100%
Audit of CD4 monitoring 100%
BCIS Angioplasty 100%

Page | 3 QUALITY REPOR



HEART OF ENGLAND NHS FOUNDATION TRUST 2009/10

BHIVA National Clinical Audit of HIV and Hepatitis B/C co-infection
BHIVA. HN1 and HIV Pts (Swine Flu)

BTS National Asthma audit

BTS National Asthma Audit

cardiac rhythm management

Carotid endarterectomy and audit of carotid intervention (HCC & Royal College)
CEMACH: Perinatal mortality / CMACE

College of Emergency Medicine: asthma

College of Emergency Medicine: fractured neck of femur
College of Emergency Medicine: pain in children

Community acquired pneumonia

Confidential Enquiry into maternal deaths and child health
Confidential Enquiry into Stillbirths & Deaths in Infancy (CESDI)
Cystic Fibrosis

Cystic Fibrosis Annual Review (link with respiratory)

DAHNO: head and neck cancer

Delivery of single sex accommodation

GRS audit

Heart failure management

ICNARC CMPD: Adult critical care units

Inflammatory bowel Disease Audit

LUCADA National Lung Cancer Audit

Management of PID

MINAP (inc ambulance care): AMI and other ACS

National Comparative Audit of Blood Transfusion: changing topics Collection
National COPD audit (NCROP)

National Falls and Bone Health Audit (n=60)

National Kidney Care Audit (2 days)

National Mastectomy and Breast Reconstruction Audit
National Oesophago-gastric Cancer Audit

National Sentinel stroke Audit (n=40-60)

National study of HIV in pregnancy and Childhood (NSHPC)
National Thoracic returns

NBOCAP: bowel cancer

NCEPOD Elective & Emergency Surgery in the Elderly

NCEPOD Parenteral Nutrition

NCEPOD Peri-operative care

NCEPOD Surgery in Children

NCI / CISH

NDA: National Diabetes audit

NHFD: hip fracture

NJR: hip and knee replacements

NNAP: Neonatal care

NorthStar Duchenne muscular dystrophy network and database
Patient Satisfaction

PROMS Hernia

PROMS Hip Replacement
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PROMS Knee Replacement 77%
PROMS Varicose veins 20%
Pulmonary Hypertension Audit

RCP Continence Care Audit 100%
Renal Registry: renal replacement therapy 100%
SMArtNet network and database 100%
Surgical site infection rates in elective bowel surgery

SWORD (Surveillance of Work Related and Occupational Respiratory Disease) 100%
TARN: severe trauma 100%
UK Comparative Audit of Upper Gastrointestinal Bleeding and Use of Blood 100%
UKOSS (UK surveys of rare obstetric disorders) 100%
VSSGBI VSD 100%

The reports of 18 national clinical audits were reviewed by the provider in April 2009—March 2010 and the
Trust intends to take the following actions to improve the quality of healthcare provided.

e Review of Service Standard Document to ensure compliance

e Develop a formal Gl bleed rota

e Change the way communication with parents is recorded, a sheet was specially designed

e Address breast feeding issues in the NNU

e Respiratory Directorate to liaise with acute medicine to improve acute asthma management in
AMU and subsequently in medical wards

e Establishment of acute asthma proforma in AMU

e Junior doctor induction and further nursing teaching (asthma nurses and respiratory team)

e Speak to staff to improve scanning of ambulance records

e Reinforce adherence to asthma treatment pathways

e Reinforce pain re-assessment and documentation with paediatric nurses

e Buy plastic PEGs for curtains

e Use patients own clothes

e Ensure everyone is aware of their responsibilities with regards to the Single Sex policy

e Ensure that Data completeness is in line with MINAP requirements

e Ensure that Data completeness is in line with BCIS requirements

The Trust undertakes a large amount of clinical audit activity each year which is reviewed and disseminated
at local or group level as appropriate to enable learning and improvement. In 2009/10 the reports of 115
local clinical audits were reviewed by the provider in April 2009—Mar 2010. The Trust’s Clinical Standards
Committee monitors the overall audit activity across the Trust and drives improvement in the way that
clinical audit is used. It report to Governance and Risk Committee which is a sub Committee of the Trust
Board. It would not be appropriate or pragmatic for individual audits to be routinely reviewed by the Board
however, where required, the issues addressed and raised by clinical audit will be escalated to Trust Board
level

Research and innovation
The number of patients recruited in the previous year to clinical research (that is, research approved by a
Research Ethics Committee) was 3397.

Use of the CQUIN framework

A proportion of our contracted income in 2009/10 was conditional upon achieving quality improvement
and innovation goals agreed between us and our commissioners through the CQUIN payment framework.
Further detail of the 2009/10 agreed goals and new goals agreed for 2010/11 is available on request from
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the Company Secretary at Heart of England NHS Foundation Trust, Heartlands Hospital, Bordesley Green
East, Bordesley Green, Birmingham, B9 5SS.

Whilst we are still awaiting final confirmation on the payment of these amounts at present the total
monetary amount of income reliant on the delivery of the CQUINs was 0 .5% of the outturn contract value,
approx £2.3m

The Trust used the CQUINSs to help define its clinical priorities in 2009/10. There were 6 CQUINSs in place
relating to

e Fetal Growth Restriction

e Stroke care

e Nursing Metrics

e Infection Control

e Patient feedback in strokes services and maternity care
e Readmission rates

Review of Services

During 2009/10 the Trust provided167 NHS services to other NHS bodies, which accounts for 1.3% of the
total income of the Trust. We are in the process of reviewing the data available to us on the quality of care
in many of these NHS services

Care Quality Commission

Legislation has brought in a new system that applies to all regulated health and adult social care services
and registration is at the heart of that new system. From 1 April 2010, as a health provider who provides
regulated activities we will be required by law to be registered with the Care Quality Commission (CQC). In
order to register we have to show that we are meeting new essential standards of quality and safety across
all of the regulated activities that we provide.

The new system aims to ensure that people can expect services to meet essential standards of quality and
safety that respect their dignity and protect their rights. It is focused on outcomes, rather than systems and
processes, and places the views and experience of people who use services at the centre.

The CQC Registration application confirmed identified that that the Trust declared fully compliant on 13 out
of the 16 core quality and safety Regulations and in January 2010 we submitted our registration application
to CQC and were registered with them on the 1st April 2010 with 3 conditions:

The registered provider is in breach of regulation 23 ('supporting workers') as follows: The trust has
declared itself to be non-compliant with regulation 23 at the time of application. The action plan provided
within the application confirmed that appraisals would be completed for all staff by September 2010.
Information obtained during the site visit to all three main hospital sites identified that there was an
inconsistent approach to identifying training needs relevant to job roles across the trust. Some staff
members indicated that they had received no mandatory training in the past year and had not received any
role specific training at all. Other areas of the trust staff indicated that they had received all mandatory
training and were being supported through courses and having their educational needs met. The
implementation of individual learning will ensure that staff are supported and competent to carry out their
role and will identify training needs appropriate to their roles. In terms of appraisals we are aiming for 95%
completion of appraisals by September 2010

The registered provider is in breach of regulation 22 (staffing) as follows: The trust declared non-compliant
for regulation 22, but has provided an action plan that stated full compliance would be achieved by 31st
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March 2011. The action plan identified a full and complete nursing staff review with the introduction of an
e-rostering system. The trust provided evidence of the current system for managing staff on a daily basis.
Information obtained from staff members during a visit to the three main hospital sites identified that the
current system being used by senior nurses resulted in clinical staff being moved from wards where
patients require long term personal and social care, which meant a regular reduction of clinical staff to
meet these needs effectively. Bank nurses and nurses on overtime were regularly used to fill long term
vacancies and there were no arrangements for maternity cover. It is important that the nursing staff levels
are sufficient to ensure quality of service and minimise risk to those using the service.

The registered provider is in breach of regulation 11 (safeguarding service users from abuse) as follows: The
trust declared non-compliant and provided an action plan that stated full compliance by 30th September
2010. Information obtained during the site visits to the three main hospital sites indicated that nursing and
care staff working in the elderly care wards and medical admissions wards had inconsistent knowledge in
recognising adult safeguarding and how to manage and raise concerns. Prioritising training for staff in areas
of most risk will ensure that there is a raised awareness and that adult safeguarding concerns are identified
earlier and managed effectively.

The CQC has not taken enforcement action against us since the start of the reporting year.

The Quality Report has been forwarded to the Trust’s Local Involvement Networks (LINks), the Solihull
Overview and Scrutiny Committee (OSC) and Birmingham OSC for review at their June meetings. The
Birmingham OSC has since confirmed the Quality Report will now be shared with committee members for
information only in July 2010. No formal feedback, issues or concerns with the Quality Report have been
raised by either party since forwarding the documents for review

overview of performance in 2009/10 against the ke
Operating Framework and against the Department of

At the end of 2008/09 we had declared full compliance against these 44 standards. During the last year,
however, further guidance was issued on safeguarding children which led us to declare non- compliance
with this standard for the mid year declaration in 2009/10, resulting in the Trust declaring compliance with
43 of the 44 Healthcare Standards. Work has been undertaken to address this shortfall and at the end of
2009/10, we were fully compliant with the safeguarding standard as set out by the HCC.

The Trust has met all national targets with the exception of the 98% A&E access target these include:

e C Difficile ongoing year on year reduction

e MRSA

e Maximum wait of 2 weeks for cancer urgent referrals and breast symptomatic referrals

e Cancer 31 day wait from decision to the start of treatment all modalities including anti cancer drugs
and surgery

e Cancer 62 day from urgent referral to treatment for all cancers

e 18 week from point of referral to treatment (admitted and non-admitted patients)

e Cancelled operations target less than 0.8% of operations were cancelled on the day

Unfortunately the Trust failed to deliver the following national targets

e Maximum waiting time of four hours in A&E from arrival to admission, transfer or discharge
e Delayed transfers care
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Quality of data
In records submitted to the Secondary Uses System (SUS) for inclusion in Hospital Episode Statistics (HES),

the percentage of records including the valid patient's NHS Number was as follows:

Patient Group Valid NHS number %
In patient 98.19%

Out patient 99.09%

A&E 90.5%

Our HRG (Healthcare Resource Group) error rate for clinical coding (for diagnosis and treatment coding), as
reported by the Audit Commission in the latest Payment by Results (PbR) clinical coding audit, is 19%. This
is based on the audit of 300 finished consultant episodes of which 19% needed to be re-assigned to another
HRG Code due to incorrect diagnosis or procedure codes.

These results should not be extrapolated further than the sample audited, the services reviewed within the
sample were General Medicine, Obstetrics, Pain Management and Trauma Procedures

In records submitted to the Secondary Uses System (SUS) for inclusion in Hospital Episode Statistics (HES),
the percentage of records including the valid patient’s General Practitioner Registration Code was as
follows:

Patient Group Valid GP code %
In patient 100%
Out patient 99.8%
A&E 98.4%

Our score for Information Quality and Records Management assessed using the Information Governance
Toolkit was 73%. (Data provided by IG Team), a slight improvement on last year’s score. Trusts are rated
red, amber or green denoting levels of concern. The Trust is compliant with the standards and has achieved
a Green rating.
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Progress on Quality Priorities set for 2009/10
The Board and Governors Consultative Council identified 5 key priority areas for improvement during
2009/10 in last year’s Quality Report. This is what we achieved:

PRIORITY 1: TO FURTHER REDUCE OUR MRSA AND C.DIFFICILE RATES
Why we chose this priority

Infection control and reduction of MRSA and C.Difficile rates is important to staff, patients and members of
the public.

Our Aim/Goal: In 2009/10 we would continue to build on the work we had undertaken in the previous 12
months and would aim to have fewer cases of both MRSA and C.Difficile than we had in 2008/09. We
would also work to deliver 100% compliance with the emergency and elective screening targets. We
agreed further stretched targets with our commissioners which would be monitored through a health
economy Quality Review Group.

What we did

The infection prevention team have worked to improve the training of all trust staff over the year and to
introduce the latest evidence based infection control practices. A detailed strategic approach to manage
increased incidents of C.Difficile on wards was introduced during the year which resulted in a marked
reduction in cross infection (the approach of the Trust was later recommended as best practice by the
Department of Health in their C.Difficile guidance). The Trust met set targets and improved on their
reduction of both MRSA and C.Difficile during 2009/10.

A detailed elective screening programme for MRSA was introduced and Targets against Department of
Health standards were met. The Trust was unable to meet the stretch target of 100% MRSA screening
compliance for emergency admissions set by the quality review group. Currently approximately between
70- 80% of cases are being screened. In collaboration with the Health economy infection control group,
the IPCT were able to establish an IT system for automatic generation of letters to alert GPs and patients of
positive MRSA results. This has been helpful as a number of very short stay patients have been discharged
before their MRSA result.

Where we are now
This improvement is demonstrated in the graphs below:
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Ongoing commitment

The Trust will continue its ongoing commitment to further reduction and zero tolerance to avoidable
healthcare associated infection in 2010-11. Compliance for MRSA screening and further reduction of
C.Difficile and post 48 hour MRSA against adjusted more stringent targets remain a Trust priority.
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PRIORITY 2: TO INTRODUCE A NURSING QUALITY MEASUREMENT SYSTEM

Why we chose this priority

The pilot phase had already begun for the implementation of a Trust-wide system which would measure
and monitor nursing care standards in 2009 and quality. This data would be cross checked against user
views and outcome measures, to provide live performance information on nursing care across the Trust for
senior nurses and the Trust Board. This work was already attracting interest both locally and nationally. The
system would also link in with the Productive Ward programme and will be part of our aim of working
towards ‘Heart of England World Class Wards’. The key areas of focus for improvement would be
cleanliness and dignity and privacy

What was the aim / objective?

To develop and implement a set of Nursing Metrics which include a patient feedback system and nursing
care indicators which cover those areas which are our highest concerns in terms of risk. Those chosen
provide a range of patient quality, safety and experience metrics which allow us to have robust monitoring
of standards of care.

What we did

The nursing care metrics, initially developed in the North West of England were brought to HEFT by our
Chief Nurse. These Metrics measure our standards of recordkeeping and the patient experience for the
core activities that we undertake for our patients. A clinical “Back to the floor’ approach from all matrons,
corporate nurses, Head Nurses and the Deputy and Chief Nurse is used and real time data collection and
reporting is available Trust wide following extensive collaboration with the IT Directorate. There has been a
vigorous campaign to ensure that staff are prepared, with information giving sessions aimed at all groups of
Nursing Staff. Concurrently, a non-clinical ‘back to the floor’ with commitment from non-clinical managers
is being used to collect patient feedback from general ward areas; asking a minimum of 15 patients ten
guestions based on the Care Quality Commission’s Inpatient Survey.

Where we are now
e Trust wide implementation in General Ward Areas since January 2010
e Neonatal, Paediatrics and Theatres care indicators implemented
e Maternity, Emergency Department, OPD, Endoscopy due to be fully implemented June 2010
e Real- time data feedback allows robust monitoring of standards of care
e Standards of care closely monitored and results reported to Quality and Standards Committee
e Problem areas identified and remedial action taken immediately to protect standards of care
e Patient Satisfaction - real-time feedback using a ‘Back to the Floor’ approach for non- clinical staff
e A dedicated section of the nursing intranet has useful information for all Trust staff.

This improvement is demonstrated as follows:

Trust Wide Overall Results Jan 2010 Feb 2010 Mar 2010
Medication storage and custody 71% 85% 91%
Infection control & privacy & dignity 86% 88% 91%
Patient observations 75% 78% 84%
Pain management 75% 79% 81%
Tissue viability 69% 77% 80%
Nutritional assessment 60% 71% 71%
Falls assessment 67% 76% 81%
Continence assessment 34% 46% 54%
Total 71% 77% 81%
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Ongoing commitment

e To continue with the monthly programme and to develop Care Indicators for further specialist
areas such as A&E and ITU

e Problem areas to be easily identified and remedial action taken immediately to protect standards
of fundamental care

e Areas with high standards of care and patient feedback can be celebrated and will become an
integral part of staff appraisal

e Standards of care will become an integral part of staff appraisal

e Corporate themes from the Care Indicators data will be analysed and any necessary actions taken

e To share the system nationally and internationally
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PRIORITY 3: TO IMPROVE STROKE MANAGEMENT CARE|

Why we chose this priority

There is clear evidence that rapid diagnosis, admission to a specialist stroke unit, and prompt brain imaging
and use of thrombolysis (treatment to dissolve blood clots) where indicated can all contribute to better
outcomes for patients.

Our Aim/Goal: In line with NICE guidance issued in July 2008, the Trust will work towards improving stroke
management care for all patients with a suspected stroke and patients with a high risk of TIA.
Improvements will be measured using performance indicators that relate to thrombolysis within three
hours and access times to CT scans. Alongside this we will undertake a bi-annual patient survey of patients
treated at the Trust within stroke services to inform us of the identified service and quality improvements
we can make.

What we did

e Closer working with the Emergency Department / Medical Assessment Unit and Radiology
implementing tighter protocols to ensure CT requests are processed more efficiently

e Improved identification of Stroke patients by Stroke team (IT developments)

e Dedicated slots developed in Radiology — this ensures daily scanning is available

e % time patients spend on stroke units improved by dedicated bed management / designated beds /
improved protection through bed protocols / improved identification of stroke patients in non
stroke beds

e Closer working by the Stroke Thrombolysis Service with Emergency Department / Medical
Assessment Unit with tighter / improved protocols and education programmes to ensure more calls
received

e Education and collaboration by Stroke Thrombolysis Service with West Midland Ambulance Service
(WMAS) to ensure more appropriate calls received

e Out of Hours service at Solihull Hospital allows for more access to the Stroke Thrombolysis Service.
This ensures minimum service disruption in hours if site teams not available

e Stroke Sub-Directorate formed to drive / lead on changes with leads in medicine / nursing / AHP /
management and links through people to ED / Radiology / WMAS etc.

e Cardiac & Stroke Network - development and production of service specifications linked to
commissioning to aid processes. Also collaboration on stakeholder days and thrombolysis
education programmes

Where we are now?

Definitive improvements in service provision and pathways are evident and work is continuing with internal
and external teams to improve service and raise standards. Due to an extensive work programme a ‘Senior
Stroke review’ takes place every 2 weeks to keep the work on track. Employment of Stroke
Implementation officers and data clerks to assist in the process of change and ensure up to date data is
available to show the progress and also identify performance issues.

The table below shows our performance against the CT waiting time targets set for us by the PCT as one of
the Trust CQUINs for 2009/10

% of patients receiving a CT scan within 24 hours of a suspected stroke

Q1 Q2 Q3 Q4
Target 70% 70% 72% 75%
Performance 77.1% 72.3% 73.9% 81.2%
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% of patients receiving a CT scan within 24 hours of a Transient Ischaemic Attack

Q1 Q2 Q3 Q4
Target 45% 45% 47% 50%
Performance 72.9% 63.5% 72.2% 85.6%

At the end of 2009/10 72.75% of patients with a stroke spent 90% or more of their time in a specialized

stroke unit.

CT scanning within 24hrs of presentation was 65% in April 09 and in Feb 10 had increased to 87%. The

percentage of patients being treated on a Stroke Unit was 27% in April and in Feb 2010 had increased to
71%. The percentage of patients being thrombolysed was 3% during Feb-April 09 and in Dec 09 — Feb 10
this had increased to 7%. These figures are comparable to the best sites which will deliver 10% and these
are generally academic centers.

Ongoing commitment

e To develop the Acute Stroke Units on all sites which will directly link to % of patients on stroke unit
targets and by aiming to admit all stroke patients to these units will have a direct effect upon CT

times

e To improve the resilience of the clinical service by developing medical and nursing teams so that

24/7 specialist advice available

e To continue to work with WMAS / ED / Cardiac and Stroke Network to ensure all patients suitable
for thrombolysis have access to the treatment
e To continue with extensive audit and surveys and to action points that comes from these
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PRIORITY 4: TO SPEED THE PROCESS OF HOSPITAL DISCHARGE|

Why we chose this priority

Remaining in hospital when medically fit can, especially among older people, result in disruption to social
networks and disorientation and may lead to a higher risk of a hospital acquired infection. Our previous
work with Berwood Court Nursing Home demonstrated better health outcomes for patients who had been
transferred to a non-acute setting. It is vitally important for patients and for the Trust to reduce the
number of patients in hospital beds for whom their medical care does not need to be given in hospital.

Our Aim/Goal: Improvements will be measured using performance indicators that relate to length of stay,
delayed transfers of care and feedback from patient surveys on pharmacy delays and provision of
information.

What we did

There is a joint discharge team based on each hospital site providing a core service to each site. Each of the
teams operates and links into one ‘Central Point’ that consists of senior operational staff that is further
directed from a strategic level. Staff at every level is a mix of people internal and external to the Trust -
representing all the major stakeholders (Acute, Mental Health Trusts, Local Authorities, voluntary
organisations and PCTs).

Whilst the past year has been particularly challenging due to ‘Winter Pressures’ - that basically never ended
from the previous year, the longest and coldest winter for over thirty years and the group restructure
within the Trust the following areas of work have been developed:

SITREP - SitRep information used as a caseload for relevant managers to micro manage individual hard core
cases and also help escalate those community shortfalls in services. Improvement measured by achieving
end of year target for SitRep.

JOINT ACTION MEETINGS (JAM)- Continued with the weekly Joint Action Meetings (JAM) which have
proved successful in discharging those patients truly stuck in hospital but also that forum creates the
opportunity for collaborative working and networking.

LENGTH OF STAY >30 DAYS

Working groups set up across the Trust to focus on the various LOS. A firm and focus link has been
achieved from publication of weekly SitRep on Mondays directly linked into JAMs on Tuesdays then
directly linked into LOS on Thursdays. So far, LOS data for this target >30days at Heartlands is showing a
reduction.

DELAY DISCHARGE ANCHORS

Based within each joint discharge team there is an anchor — the post has become instrumental in
supporting delayed discharge out of hospital and also those discharges that begin to struggle. The posts
also gather and share intelligence on individual discharges so the activity undertaken is on a massive scale
and the information held is 100% accurate at any given time.

HOUSING DEPARTMENT - Birmingham

A new initiative and network “Central Point” has been finally established with the Birmingham Housing
Department which provides accommodation for those needing community care services but with no
accommodation or appropriate accommodation. This has recently extended to fast track housing repairs
and adaptations thus avoiding the provision of new accommodation altogether. In recent months a total
review of all posts and activities has been initiated to evaluate the value of the Central Point service. This is
an important performance project and is on-going at the moment and the results of changes identified and
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implemented are yet to be determined. However, improvement is demonstrated by an almost zero
housing delays on the SitRep for Birmingham residents in the last six months.

HOME FROM HOSPITAL — a registered charity establishing a scheme agreed and funded from ACUTE/BEN
RIG. The resource has picked up all those patients struggling to discharge such as not meeting the need for
social services assistance at home, or nursing, but were still considered by ‘hands-on’ nursing staff on the
wards and social workers to be vulnerable frail older adults. A hugely successful scheme that in conjunction
with an ‘incidental’ fund for emergency purchases such as electricity and food has helped to expedite
discharges that has headed off hitting SitRep and LOS( if only for 2/3 days)

CAREHOME SELECTION — a private sector company which provides an ongoing programme that continues
to support discharge to residential and nursing placement. The service continues to support reduced LOS.

MASTER LIST FOR DISCHARGE

This was a new initiative to produce a master list to discharge. Patients on the list are those most easily to
be discharged with outside help once the list has gone to external commissioners and providers.
Improvement is demonstrated by creating capacity during escalation when every bed back into the bed
stock counts.

SENIOR MULTI-DISCIPLINARY TEAM WARD ROUNDS

This is an initiative in its second year of practice that again has proved successful in creating capacity during
escalation when every bed back into the bed stock counts. MDT consists of team leads from joint Central
Point supported by a Consultant.

COMMUNICATION

The Capacity Team notifies Central Point to escalate to partnership. Central Point triggers two actions one
to communicate the position and two to physically mobilise social services to review all discharges with
section 2 referral. Improvement is demonstrated by creating capacity during escalation when every bed
back into the bed stock counts.

CHOICE POLICY AND PRACTICE

A national programme locally negotiated into local practice across the Trust with internal and external
stakeholders to reduce DTOCs and speed discharge — a practice that continues to address and challenge
expectations for both patients and staff. The policy is currently under review that involves patient
information, letters issued and also trying to provide a universal definition for hospital staff what choice
means in relation to discharge. The programme remains ongoing at the moment and involves participation
from a patient group.

CHC COMMITTEE

Lead Community Discharge Nurses have gained membership on to this weekly board that is making
decisions across Birmingham to smooth the access and transfer for patients into the service. This is new
and the results as to how effective membership will be for the Trust’s patients are yet to be known and
evaluated.

BIRMINGHAM CITY WIDE DELAYED TRANSFERS OF CARE
The Trust has senior operational and strategic level staff on this board which provides a valuable forum to
ascertain best practice specific to discharge and what working well at other Acute Hospitals across the city.

WHOLE SYSTEMS DISCHARGE GROUP

The Trust has senior operational and strategic level staff on this board which has created a new work
stream to look at Care Homes contracted by Social Services. Work will involve the timings of patient
returning to care home after an admission and also some of the reasons why care homes are sending to
A&E in the first place. The aim is to help Social Services negotiate better contracts with Care Homes by
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taking into account issues faced by the acute sector when discharging. This is new and therefore the
benefits of this have yet to be identified and evaluated.

COMMUNITY UNITS AT GOOD HOPE AND HEARTLANDS

Working with BCC and BEN PCT through joint collaborative working and pooling of funds; 2 community
units were established within the Trust to increase discharges to a community setting but allowing patients
more time for ongoing non acute support and continual assessments’. This group of patients would stay in
an acute bed a lot longer than they currently are and receive a better long term outcome when moving
onto placement.

SUPPORT NURSES SOUTH STAFFS PCT

Working with South Staffs a review was carried out around discharge prevention, facilitated discharge and
better support for patients from the Staffordshire area who are at Good Hope. Two nurses have recently
been recruited with community service background who will assist in a speedier discharge process, no data
is yet available to review the impact of this service.

Where we are now
This improvement is demonstrated in the graphs below:

Trustwide Delayed Transfer of Care 2008/09 &
o 2009/10
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Ongoing commitment
This work will continue to be a priority for the Trust.
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PRIORITY 5: PATIENT FEEDBAC

Why we chose this priority

As the Patient Experience Tracker (PET) was introduced across the Trust and we developed a user group or
forum to represent each clinical discipline our understanding of patient experience would grow and we
would have reliable qualitative user experience across the organisation on a regular basis. This would
enable us to develop clear action plans to address any shortfalls that were identified. The key areas of focus
for improvement would be information, staff attitude, and respect & dignity.

Our Aim/Goal: The key areas of focus for improvement would be information, staff attitude, and respect &
dignity.

What we did

In 2009/10 the Trust selected and trained its own senior non-clinical managers to visit wards and ask a
minimum of 15 patients 10 key questions each month about their stay and satisfaction with the care
received whilst in hospital. This approach is currently being used on all base wards (with specialist wards /
clinics due for inclusion Q2, 2010) and each manager is equipped with an electronic hand-held device that
can be handed over to the patient at the bedside. Feedback from these surveys is transmitted ‘real-time’ to
a central server and available instantly as a highly visual summary table. Trend analysis of patient
experience results is used widely by nursing teams as part of their monthly review meetings which also
includes the Trust’s nursing metrics programme.

Patient/user feedback gained through the back-to-the-floor programme, weekly post-discharge patient
surveys, the Trust’s website, national websites, PALS (Patient Advice & Liaison Service), user groups and
formal complaints is being included in a new style ‘Ward-to-Board’ bi-monthly report. The Trust’s recently
appointed Head of Patient Engagement has gained agreement from the independently managed
‘Consultative Healthcare Council’ (CHC - established to replace the Patient & Public Involvement Forums) to
take a more active and central role in monitoring the results and trends in patient satisfaction at the Trust.
From Q1 2010 the CHC will quality assure the new-style ‘Ward-to-Board’ bi-monthly report that
summarises patient satisfaction results and have input into the actions. This will importantly provide
independent reassurance to the Executive Directors and Trust Board that proposed actions are reasonable,
being followed up and acted on appropriately.

Concerns raised in the 2008/09 National Inpatient Survey around discharge, staff behaviours, availability of
information and cancellation of procedures are being addressed through a targeted communications
programme in conjunction with the operational teams. The 2009/10 National Outpatient Survey
highlighted some concerns around the way important information is communicated to patients around
possible side effects of medication and what would happen to patients during their appointments which
are being addressed with the Outpatient team directly.

Where we are now - Back to the Floor — Bedside Survey results — Q4 2010

Jan 2010

Feb 2010

Mar 2010

Q4 Average

Hand-washing

87% (Amber)

93% (Green)

95% (Green)

92% (Green)

Respect and Dignity

93% (Green)

91% (Green)

92% (Green)

92% (Green)

Help with Eating

85% (Amber)

82% (Amber)

79% (Red)

82% (Amber)

Pain Control 88% (Amber) 81% (Amber) 89% (Amber) 86% (Amber)
Discussed Discharge | 47% (Red) 49% (Red) 57% (Red) 51% (Red)
Privacy 93% (Green) 98% (Green) 97% (Green) 96% (Green)
Cleanliness 93% (Green) 89% (Amber) 93% (Green) 92% (Green)
Info Meds 64% (Red) 84% (Amber) 79% (Red) 76% (Red)
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Call Buzzer 77% (Red) 75% (Red) 83% (Amber) 78% (Red)
Single Sex 96% (Green) 93% (Green) 93% (Green) 94% (Green)
Total 82% (Amber) 84% (Amber) 86% (Amber) 84% (Amber)

PALS Feedback by Clinical Group Q4 2010
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Ongoing commitment

The Trust remains totally committed to collecting feedback, reporting trends and monitoring improvements
based on patient’s comments. A variety of methods are used to ensure the opportunity to leave feedback
about services is open to all members of the community served by the Trust’s three hospitals. A system is
also in place and under constant review to monitor, follow-up and report progress made against the patient
satisfaction agenda.
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RELATIONSHIPS WITH EXTERNAL BODIES DURING 2009/10

We are required to report quarterly to Monitor against a number of key national targets and a quarterly
compliance framework has been developed to support this. The table shows our performance for 2009/10
against our 2008/09 performance for these indicators.

Indicator 2008/09 | 2009/10 | Threshold

Clostridium difficile year on year reduction 337 208 <337

MRSA — maintaining the annual number of MRSA
bloodstream infections at less than half the 41 28 <46
2003/04 level

Maximum waiting time of 31 days for 2nd or
subsequent treatment for all cancers - Anti cancer N/A 100% 98%
drug treatments

Maximum waiting time of 31 days for 2nd or

0, 0,
subsequent treatment for all cancers - Surgery N/A 98.94% 94.00%

Maximum 62 day wait for treatment from urgent

o) (o)
GP referral to treatment : all cancers N/A 87.43% 85.00%

Maximum 62 day wait for 1st treatment from

. N/A 97.03% 90.00%
consultant screening referral - all cancers

For admitted patients, maximum time of 18 weeks

.709 .109 .009
from point of referral to treatment 90.70% | 93.10% 90.00%

For non-admitted patients, maximum time of 18

0, 0, o)
weeks from point of referral to treatment 96% 96.70% 95.00%

Maximum waiting time of 4 hours in A&E from

0, 0, [v)
arrival to admission, transfer or discharge 97.63% | 37.17% 98.00%

Maximum waiting time of 31 days from diagnosis

(o) o) (o)
to 1st treatment for all cancers 99% 98.07% 96.00%

People suffering from heart attack to receive
thrombolysis within 60 minutes of call (where this | 76.92% N/A N/A
is the preferred local treatment for heart attack)

Maximum waiting time of 2 weeks from urgent GP
referral to date first seen for all urgent suspect 93.09% | 93.59% 93.00%
cancer referrals

Two week wait for symptomatic breast patients

0, [0)
(cancer not initially suspected) N/A 94.32% 93.00%

Screening all elective in-patients for MRSA N/A 178.87% 100%

Each national core standard 44 44 44
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We achieved the entire Monitor targets, with the exception of the A&E 4 hour target which we failed to
achieve for 3 out of the 4 quarters for last year. As a result of this we have been working closely with
Monitor on the development of action plans to deliver the target in 2010/11. In February 2010, Monitor,
placed us in significant breach of our Authorisation due to the repeated failure to deliver the 4 hour access
target during the winter periods of 07/08, 08/09 and 09/10. This resulted in a red governance risk rating
from Q3 2009/10 and we were required to provide additional monthly information to Monitor including: -

e a monthly forecast for reducing Length of Stay (LOS) and monthly performance against this;
e aforecast for A&E performance and actual performance by individual site;

e progress against programme plan actions; and

e submission to Monitor of 4 hour performance dashboard

Monitor’s main concerns were about our capacity to drive through the trust-wide cultural and behavioural
changes required to deliver the 4 hour access target. Every part of the organisation has become involved in
the plans to ensure that we have the right patient, in the right bed first time. By the end of Q4 2009/2010

we achieved 97.18% for the four access target.

Looking ahead — our Quality Priorities for 2010/2011

In determining these priorities, we have assessed our main quality improvement priorities and initiatives
and, in consultation with our Governors’ Consultative Council, identified each priority in terms of impact
and feasibility.

The Board and Governors Consultative Council considered the quality priorities for 2010/11 and agreed to
base them on the Commissioning for Quality and Innovation Framework agreed with the PCTs.

Key priority areas for improvement were identified as

1) Stroke Management — Improvement of stroke management care was a priority for 2009/10. A
significant amount of work has been undertaken particularly working with other Departments more
effectively and the development of the stroke thrombolysis services. However. It is felt that further
work is required in order to place further resilience in the service. This will therefore remain a key
priority — including the new CQUIN target of - Admission to a stroke unit within 4 hours of arrival at
hospital.

2) Tissue Viability — there has been a significant amount of work undertaken to reduce the number of
pressure ulcers in the Trust — with the development and implementation of the Tissue Viability
Service. This target will enable further improvement in the prevention, assessment and
management of pressure ulcers - which is a key quality indicator.

3) Patient Experience - The national CQUIN target will be looking for an improvement in the scores
against the 5 key questions in the Inpatient survey. Patient experience is a key indicator for the
Trust and with an increased focus on patient outcomes in the Care Quality Commission Regulations,
it is important that managing patient experience remains a key priority for the Trust.

4) Venous Thromboembolism (VTE) — VTE is a significant patient safety issue, however outcome data
is poor. Whilst work is underway to improve reliability of outcome data (there will be a national
mandatory data requirement from June 2010), the process for measuring VTE risk assessments will
set an effective foundation for appropriate prophylaxis. This gives the potential to save thousands
of lives each year.
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