Quality and Safety
Improvement Strategy
(2014-2017)
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1.0 Wye Valley NHS Trust Mission
Mission:
“To provide a quality of care we would want for ourselves, our families and friends”.
Which means:
“right care, right place, right time…every time”.

2.0 What are we trying to accomplish?
Wye Valley NHST (WVT) is continually striving to improve the care and services it provides to the people of
Herefordshire. To achieve this, it is essential that we adopt a proactive approach ensuring safety and
quality are at the heart of our services and a by-word identified with patients experience at WVT. To
achieve this we have developed a Quality and Safety Improvement Strategy. The strategy identifies five key
domains (Safe, Caring, Effective, Responsive, Well led) against which milestones will be set over a three
year period to ensure we can build upon our performance and efficiency to create a culture of continual
improvement.

From the patient’s perspective we need to establish that our patients:

Are safe and protected from
harm while in our care

Are kept well informed about
every aspect of their hospital
experience

Are well cared for and treated
with dignity, respect and
compassion in a clean and
well managed environment

From a staff perspective we need to ensure our staff:

Are supported and confident
to do their jobs
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Receive appropriate
education and training to
enable them to practice safely

Are involved, informed and
listened to

3.0 What are our Key Priorities?
Our Key Priorities have been formulated from feedback from our staff, patients, healthcare partners and
stakeholders.

Patients and visitors to the hospital were invited to have their say on quality and safety

The priorities have been aligned to the new Chief Inspector of Hospitals domains and the Trust
Development Authority planning guidance to ensure the care we provide is:
Safe: ensuring we take actions to prevent any harm to patients in our care and protect the most
vulnerable. It means ensuring our workforce receives the right supervision, education and training to
enable them to perform their duties safely and effectively.
Caring: ensuring we provide services that are patient-centred and responsive to individual needs. Treating
people as individuals and with respect ensuring privacy, dignity, compassion and understanding at all
times.
Responsive: delivering effective and efficient care in a timely and appropriate manner. Adhering to
national guidelines and developing high quality services based upon sound strategic and business planning
to sustain clinical and financial sustainability.
Effective: providing care that is delivered according to evidence-based practice aimed at producing the
best outcomes for our patients. Effectiveness is also an essential component to ensure we monitor,
evaluate and initiate continual service improvements ensuring our measures are effective and sustainable.
This involves Encouraging feedback both good and bad and using this information to improve the services
we provide.
Well led: ensuring a transformational leadership team is in place and operational. The team is cohesive,
committed and competent to implement formal and informal governance practices by which WVT gets its
work done in a safe, caring, effective and responsive way.
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The tables below identify the main priorities across the Trust for the next three years across each domain.
A more detailed three year plan relating to the 2014/17 milestones is held separately and constitutes the
working document against which progress to achieve the above goals will be monitored.
Additional information regarding WVT’s approach to ensuring the areas below have been incorporated into
the development of this strategy and how Quality Care, Patient Safety, Patient Experience and Clinical
Effectiveness are at the forefront of our day to day business can be accessed through by clicking here.

The building blocks of quality & safety at WVT:

4.0 What is a Quality Improvement Strategy?
The Trust is committed to providing excellent clinical care, education and research to improve the health of
the population it serves. This drive to deliver excellence must be underpinned by a strong emphasis on
high quality.
This strategy is in essence a roadmap that will enable us to monitor the services we provide through a
series of goals and milestones. This will identify how we are doing, what we are doing well and most
importantly, how and where we can do better. The objective of this strategy is to ensure that first class
standards of quality are maintained and that we strive for continuous improvement and reach this goal.
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The strategy is planned over a three-year cycle to ensure the goals and milestones, although challenging,
are realistic and achievable in the short and long term. Each year key priorities will be developed, delivered
and monitored to ensure we can demonstrate continual improvement.

Year 3
‘Sustain’

Year 2

Sustained

Delivered

‘Deliver’

Year 1
‘Develop’

Developed

Monitor delivery of the
goals/ milestones and
review the outcomes to
ensure they have
improved quality

Ensure delivery of goals/
milestones across the
Trust

Develop goals/
milestones against
which the Trust will
demonstrate continual
improvement

5.0 Why do we need a Quality Improvement Strategy?
There are a number of reasons why we need a Quality Improvement Strategy which are highlighted below.
However the primary driver for implementation of the strategy will always focus upon improving the
standard of services and care we provide for our patients and service users in all care settings.
Getting it right
Measuring quality against a wide range of agreed metrics will enable us to identify how well we are
performing, what we do well and what we could do better. It also allows us to plan our improvement
programme over three years using key milestones and checks to ensure we are getting it right and that the
improvement is sustainable.
Public and patient expectation
There is an increased focus on the NHS to deliver quality rather than quantity and rightly so. The public
and our patients expect to have access to our services in a timely and organised way and that the care and
treatment they receive will be of the highest quality and delivered safely by staff who treat them with
dignity, respect and empathy.
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Unacceptable deficiencies nationally
There have been a number of high profile publications which have highlighted unacceptable deficiencies in
NHS care prompting all NHS organisations to revisit their quality agenda. The Francis Report, Keogh
Review, Berwick and Clwyd/Hart Reports all identified significant failings in the care delivered in some NHS
organisations and this has prompted the government to review and revise its entire inspection regime. It is
therefore essential that we review the lessons to be learnt from the above reports and see this as a
positive opportunity to promote best practice and as a catalyst for change and improvement.
Internal/external targets
Trusts are also required to meet local and national targets as part of the quality improvement agenda. An
increasing amount of funding is also being attached to the delivery of quality performance targets (either
to reward success or to penalise failure).
Cost effective
Although providing care costs money providing, poor quality care costs more to the NHS in terms of
finance and reputation. We need to get it ‘right first time’ in order to provide optimal care for our patient
and to avoid unnecessary financial deficits. The economic impact of delivering poor care should not be
under estimated for example:

Between April 2012 and March 2013, 10
patients sustained a broken bone following a
fall at WVT. The additional prolonged lengths of
stay are estimated to have cost £18,000.

Between April 2012 and March 2013 50 patients
developed pressure ulcers while in our care. This
cost the Trust £25,000 in fines from our Clinical
Commissioning Group.

6.0 How did we develop the Quality Improvement Strategy?
From the offset it was evident that we needed to ensure that the strategy was realistic, relevant and
achievable. This could only occur if we ensured that patients, relatives, carers and staff were consulted and
involved in the development of the strategy. To ensure this happened we did a significant amount of
preparatory work before developing this document. This included:
Patient involvement:
We always endeavour to listen to the feedback our patients provide to improve the services we deliver.
These include the:
•

The Friends and Family Test: asking patients ‘How likely are they to recommend the ward or
department should they require treatment in the future’.

•

National surveys: such as the inpatient, outpatient, maternity, A&E surveys being carried out on
behalf of the Care Quality Commission.
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•

Patient Reported Outcome Measures (PROMs): surveys which assess the health outcome and
experience of patients on four clinical pathways.

•

Local patient experience surveys: carried out by wards and departments. The use of volunteers
in supporting the Trust to capture patient experience locally is invaluable.

•

NHS Choices and patient opinion: the national intranet feedback page for patients and the
public to post their experiences about the Trust.

•

Key performance indicators: shared through the service units on a monthly basis and displayed
in ward and department areas

•

Patient complaints and PALS: enquiries enable more formal feedback from patients and carers,
and require formal investigation and response from the Trust.

The Trust has also considered the recommendations from national reports such as the Francis, Keogh and
Clwyd/ Hart reviews and formulated action plans to address any areas for improvement within WVT. All of
these have been reviewed and considered when developing the improvement strategy.
In addition the Director of Nursing and Quality led a patient experience workshop during November 2013.
The event was attended by former patients, carers, Trust members, volunteers and local stakeholders.
Patients who had previously complained about the care they received in our hospitals were also invited to
ensure we could learn from their experiences. The emphasis of the event was to establish the top three
priorities they felt contributed to a positive patient experience and to utilise this feedback within the
improvement strategy. The workshop looked at four different areas where patients could enter the Trust
and the results are contained within the table below.

Inpatient
Privacy and dignity and
being treated as an
individual.

A&E
Meet and greet

Good communication,
what is happening,
when and why.

To be kept informed,
particularly with respect
to waiting times and
treatment plan.
To feel valued, a friendly
face and smile gives reassurance.

Competent, safe care by
knowledgeable staff to
inspire confidence.
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Outpatients
Communication, clear
appointment letters for
patients which explain
who they are expected to
see. Keep patients
informed of waiting times
in clinics.
Welcome, uncluttered
environment with
friendly receptionists.
Improved information
with the use of jargonfree explanations,
supplemented with clear
information leaflets.

Community
To be treated with
dignity and respect.

Introduction and
understanding of what
is expected and what
the treatment will be.
Having a named person
for access, carer
involvement and clear
information.

Members of staff were invited to have their say and help shape the Quality & Safety Improvement Strategy

Staff feedback:
Involvement and engagement of staff from all departments and all grades is also vital in the development
of this strategy. A key component to the delivery of change is the engagement of all staff and without this
change will be difficult to implement. In addition our staff have vital intelligence and experience that we
need to capture to influence what some of the quality objectives for the Trust should be. We always
endeavour to listen respectfully to the feedback our staff provide to improve the services we deliver and
all feedback has been considered as part of the goals and milestones within this strategy these include the:


Staff Surveys: The NHS Staff Survey is recognised as an important way of ensuring that the views of
staff working in the NHS inform local improvements and input in to local and national assessments
of quality, safety, and delivery of the NHS Constitution.



Local Safety Culture Survey: This was aimed at determining a “temperature check” of the Trust’s
safety culture. The safety culture survey acts as a cultural barometer enabling us to target areas
where there are gaps in knowledge or processes and identifies potential key milestones for the
strategy. This survey was followed by a series of staff interviews from targeted areas to undertake a
more in depth review of the safety culture of the Trust.



Executive back to the floor exercises: During 2013/14 The Executive Team undertook a series of
back to the floor exercises working alongside a variety of staff across the Trust. This provided
valuable insight into what challenges our staff face on a daily basis and the feedback has been
incorporated into the strategy. Plans have been developed to ensure the back to the floor exercises
are expanded and they have now become a continuous part of the Executive Team’s feedback
processes.



Staff listening events: The Trust has also held a series of internal events following the feedback
from the Francis Report into what happened at Mid Staffordshire NHS Foundation Trust. The events
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gave us the opportunity to listen to staff and ask them what we can learn from Francis and also
how, in an even busier NHS, we can make sure we continue to provide safe, compassionate and
effective care.
Stakeholder feedback:
WVT has also engaged with key stakeholders in the development of this strategy. These individuals/ groups
have vital information which has influenced the priorities we identify within this strategy. Involving
stakeholders in the decision-making processes has helped to develop understanding and agreement to
solutions on issues of concern.
An underlying principle of stakeholder engagement is that stakeholders have the chance to influence the
decision-making process. The following stakeholders have been involved in the development of this
strategy:






Patients, public and carers
Staff
Trust Development Authority
Clinical Commissioning Group
Healthwatch

Realistic and achievable/measurable and sustainable:
When setting the goals and milestones in relation to the strategy we ensured they are:




Challenging – But not impossible targets
Measurable – Have robust ways to measure implementation and outcomes
Sustainable – Ensure the measures we implement can be continued and improved upon

7.0 How will the Quality Improvement Strategy be
implemented and monitored?
The Quality Improvement Strategy will be launched at the public board meeting in March 2014 and its
launch will coincide with a Patient Experience workshop for all staff and patient representatives led by the
National Patient Voice Champion. A number of feedback events were also held during February 2014 for
staff regarding the key role they have in the development of the strategy and the ongoing implementation.
The Trust already has systems in place to monitor quality metrics at the Board, Quality Committee, service
unit performance and service unit meetings. The Key priorities identified above have therefore been
broken down into milestones that can be monitored through the service unit dashboards on a monthly
basis and this feeds in to the trust quality dashboard reported on a monthly basis. This will ensure that the
strategy is being implemented and monitored at a local level within service unit meetings and more
strategically by Trust committees. A programme of audit linked to the strategy has also been agreed with
the Clinical Effectiveness Team.
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Appendix 1

We will ensure our care is
safe by:

Aim
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Strategic objective

Operational objective

Year 1

Year 2

Year 3

Protecting people
from abuse or
avoidable harm

To achieve 100% harm
free care as measured
by the Safety
Thermometer

To aim for 100% harm free
care with a minimum
acceptable level of 94%
harm free care

To aim for 100% harm free
care with a minimum
acceptable level of 95% harm
free care

To aim for 100% harm free
care with a minimum
acceptable level of 97% harm
free care

Ensuring a safe and
skilled workforce

To achieve 95%
compliance across the
Trust with mandatory
training

To aim for 100% of all
eligible staff to have
completed mandatory
training with a minimum
acceptable level of achieve
85%

To aim for 100% of all eligible
staff to have completed
mandatory training with a
minimum acceptable level of
achieve 90%

To aim for 100% of all eligible
staff to have completed
mandatory training with a
minimum acceptable level of
achieve 95%

Reducing mortality
rates

To achieve a HSMR and
SHMI of 100 or below

To achieve an annualised
HSMR and SHMI within
expected levels (by March
2015)

To maintain and improve a
HSMR and SHMI within
expected levels and establish
benchmark with similar sized
Trusts.

To maintain and improve a
HSMR and SHMI within
expected levels and achieve
results in the top quartile
when benchmarked against
similar sized Trusts

To achieve a SHMI within
expected levels (by March
2015)

We will demonstrate we are
a caring Trust by:

Aim
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Strategic objective

Operational objective

Year 1

Year 2

Year 3

Treating patients,
relatives and carers
with privacy,
dignity, respect and
compassion

To improve on the
national inpatient
survey in relation to
privacy and dignity,
respect and
compassion

To achieve an improvement
into the top quartile for
acute Trusts

To achieve an improvement
into the top 10% for acute
Trusts

To achieve an improvement
into the top 5% for acute
Trusts

Delivering patient
centred customer
focused care

To build upon the
reputation for being a
caring Trust

To achieve an improvement
into the top quartile for all
Friends and Family within;

To achieve an improvement
into the top quartile for
Friends and Family across all
areas and all national CQC
surveys

To achieve an improvement
to the top 10% for Friends
and Family and all national
CQC surveys





Inpatient
Maternity
A&E

We will demonstrate we are
responsive to people’s needs by:

Aim
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Strategic objective

Operational objective

Year 1

Year 2

Year 3

Services are
organised so that
they meet people’s
needs and achieve
national targets

To meet all national
targets in line with the
NHS Constitution

To maintain current achievement
of national targets where already
achieved and to improve
compliance with the below
national targets;

To maintain
achievements against all
national targets.

To aim for top quartile for
all national targets.





95% - Breast 2 week wait
95% Cancer 62 days
95% - A&E

We will deliver care that is
effective by :

Aim
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Strategic objective

Operational objective

Year 1

Year 2

Year 3

Ensure people’s care
and treatment achieves
good outcomes,
promotes good quality
of life and is evidence
based where possible

To deliver care and
treatment in line with
current legislation,
standards and
nationally recognised
evidence-based
guidance

To demonstrate
improvement on all
identified national audits

To demonstrate
improvement on all
identified national and local
audits

To achieve top quartile for
all national audits.

To ensure safe staffing
levels across all
disciplines and the
equipment and
facilities to enable to
effective delivery of
care and treatment

To establish safe staffing
levels in line with national
recommendations across
the Trust

To implement seven-day
To ensure sustainability of
working, where appropriate, Year 1 and 2 improvements.
across the Trust

We will ensure we have a well led
transformational leadership team
by:

Aim
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Strategic Objective

Operational Objective

Year 1

Year 2

Year 3

Ensure that the
Leadership, management
and governance of the
Trust assures the
delivery of high quality,
person centred care. And
that staff are supported
to undertake their roles
within a learning,
innovative open and fair
culture.

To have clear and
transparent internal
governance arrangements
in place from Ward to
Board

To review and
implement the
Trusts vision,
mission and values

To ensure Trusts vision,
mission and values are
embedded within the Trust

To ensure sustainability of
Year 1 and 2 improvements.
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