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What is a Quality Account? 
 

A Quality Account is an annual report about 
the quality of services provided by an NHS 
healthcare organisation. Quality Accounts 
aim to increase public accountability and 
drive quality improvements in the NHS. The 
Quality Account for Wye Valley NHS Trust 
(the Trust) looks back on how well we have 
done at achieving our goals in the past 
year. It also looks forward to the year ahead 
and defines what our priorities for quality 
improvements will be and how we expect to 
achieve and monitor them. 

How will the Quality Account be 
Published? 

In line with legal requirements, all NHS 
healthcare providers are required to 
publish their Quality Accounts 
electronically on the NHS Choices website 
by 30th June 2021. We also make our 
Quality Account available on our website. 

About the Trust 
We are an acute and community Trust, 
providing a wide range of services to 
people of all ages living in Herefordshire 
and some of the population of Powys.  To 
do this, we employ over 3000 staff who 
operate from the County Hospital, many 
community sites and in people’s homes.  

We deliver joined up services, helping 
people to remain independent at home for 
as long as possible by providing the care 
and support that best meets the needs of 
our patients, in the most suitable location.  

From early years to end of life, we offer a 
wide range of services to keep you and 
your family well.  

We work as a member of a Foundation 
Group that includes South Warwickshire 
NHS Foundation Trust and George Eliot 
Hospital NHS Trust.  

Having been rated as ‘Requires 
Improvement’ by the Care Quality 
Commission our journey to ‘Good’ is well 
underway and the Quality Account 
illustrates what we are doing to achieve 
this.  

Wye Valley NHS Trust Mission 
and Values 

Our Mission: 

To provide a quality of care we would want 
for ourselves, our family and friends.  

Our Values: 

Compassion - We will support patients and 
ensure that they are cared for with 
compassion.  
 
Accountability - We will act with integrity, 
assuming responsibility for our actions and 
decisions. 
 
Respect - We will treat every individual in 
a non-judgemental manner, ensuring 
privacy, fairness and confidentiality. 
  
Excellence - We will challenge ourselves to 
do better and strive for excellence 
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Introduction from the Chief Executive 

It has been widely publicised the impact the COVID-19 pandemic has had on all 
health care services and Wye Valley NHS Trust were no exception. We have faced 
significant challenges across all of our services, challenges which will continue whilst 
we focus on the timely treatment of patients on our waiting lists and those we see 
through our Emergency Department.  

However in order to respond to the pandemic, we had to adapt and change in many 
other ways. This account focuses on areas where we have made progress in 
improving the quality of services we provide.  

I was pleased to receive positive feedback from the Care Quality Commission after 
inspecting our Emergency Department in December 2020. This department already faced 
challenges with space, made even more difficult when reshaping the department to maintain 
patient safety for all those who needed our care, whether they were suffering from COVID-
19 or not. The CQC recognised this but were also able to see how our dedicated staff 
worked hard to continue to provide quality care to our patients.  

The Trust were also recognised for their contribution to two key COVID-19 research studies; 
SIREN and RECOVERY. The SIREN study involved recruitment of NHS staff and I am 
proud that we were seen as an exemplar site due to the speed at which we recruited staff 
and that good practice shared nationally. Additionally the Trust has participated in the 
RECOVERY trial, consistently being one of the highest recruiters by percentage of 
admissions nationally. A fantastic example of how Wye Valley trust has gone the extra mile 
to support the changes needed in response to the COVID-19 pandemic.  

Last year we reported success in achieving the national standard for completion of VTE risk 
assessments for patients in our care. This has been challenging to maintain over the last 
year but I am pleased that we have adopted the VTE Exemplar Centre framework 
demonstrating how we are striving to become an organisation that aims to prevent our 
patients from suffering a VTE in our care by achieving the standards set out nationally to 
deliver excellence.  

We also recognise there is more we can do to improve the quality of services at Wye 
Valley NHS Trust and the account also outlines our plans for this in 2021-22. We 
have set out our Quality Priorities for the coming year, aligned with our Trust 
objectives. Importantly they are also designed to support new ways of working 
through our newly formed Integrated Care System with our partners in Herefordshire 
and Worcestershire and in line with emerging national strategies for improving 
patient safety.  

I would like to conclude by thanking all of our staff who work in so many roles and so 
many settings across the County for continuing to strive to provide the very highest 
quality of services to our patients and service users throughout the pandemic as set 
out in these Quality accounts.  

 

 

Glen Burley, Chief Executive 
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Developing our Quality Account –  

A glance at the year ahead 
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Experience of patients has 
never been more important to 
us at Wye Valley NHS Trust. 
After a year of unprecedented 
change to our services we 
want to focus on some areas 
we already know need 
improvement. Working with 
our system partners including 
Healthwatch Hereford will 
help to drive these priorities 
forward for our patients.  

As we emerge from the 
COVID-19 pandemic and 
we continue to upgrade 
our electronic systems, 
ensuring the safety of 
patients in new and 
innovative ways is 
paramount. From virtual 
safety visits to 
implementing the National 
Patient Safety Strategy to 
work for our Acute and 
Community Service.  

All patients on the 
waiting list are 
assessed for urgency 
and assigned a priority 
rating. In order to 
assess the risk we will 
monitor this to ensure 
patients are treated 
within expected 
timescales.  
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The NHS has experienced an unprecedented year in relation to COVID-19. It has had an 
impact on every part of the system. Despite this the Trust still made some incredible 
changes to improve the quality of patient care throughout the year and will celebrate just a 
small selection of these projects in each section of this Quality Account.  

Wye Valley NHS Trust Urology Service 

 

 
The Urology Service has undergone changes in the last year to improve the quality of care and 
treatment for their patients. Some of the achievements are captured above. The introduction of 
two key services has contributed significantly to these achievements. 

 

 

CELEBRATING CHANGE 
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Organisational Change 
 
Wye Valley NHS Trust is part of a Foundation Group that also includes South Warwickshire 
NHS Foundation Trust and George Eliot Hospital NHS Trust. Each Trust retains its own 
Trust Board with the common link being a shared Chief Executive Officer and Trust 
Chairman.  

The Foundation Group enables us to strengthen opportunities available to help secure a 
sustainable future for all three organisations and allows each Trust to maintain its own 
governance while benefitting from scale and learning across the wider group. Under the 
leadership of the group’s Associate Director for Improvement, an Improvement Network was 
set up in 2020-21 to bring together colleagues across the group to learn, share and develop 
innovative improvement initiatives together.  

In addition, Wye Valley NHS Trust appointed a new Director of Human Resources, Geoffrey 
Etule, in 2020-21 whose focus on staff wellbeing allowed staff to continue to deliver high 
quality care at the height of the Covid-19 pandemic. 
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Statement of Assurance  

Review of services and income: 
 
The Trust provided and/or subcontracted 58 acute and community services for the 
population of Herefordshire, bordering English counties, and Powys (more detail on these 
services is provided in Appendix 4).  We have reviewed all the data available on the quality 
of care in all of these services.  

More detail on the income of the Trust can be found in our Annual Report 2020-21. 

The income generated by Wye Valley NHS Trust for services reviewed in 2020-21 
represents 100% of the total income generated from the provision of relevant health 
services. 

A breakdown of income received from each body for 2020-21 is illustrated below. 

This year the Trust 
has implemented a 
number of system 
changes to improve 
the quality and 
safety of patient 
care, including the 
implementation of 
an Electronic 
Prescribing of 
Medicines System 
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Care Quality Commission 
(CQC) Overview of Progress  

 

During 2020-21 the Care Quality 
Commission had to adapt their regulatory 
activity in response to the Covid-19 
pandemic. In order to protect patients and 
frontline staff, comprehensive inspections 
did not take place. This meant the Trust 
did not have the opportunity to change its 
ratings. Below are the ratings the Trust 
received after the last full inspection in 
November 2019. For the full breakdown of 
service ratings see Appendix 1.  

The report from this inspection was 
published in March 2020 and an action 
plan was developed to drive improvement 
based on the findings and 
recommendations. This has been closely 
monitored throughout the year by the 
Quality Committee, and despite the 
pressures we have faced during the year, 
the action plan was closed for monitoring 
under business as usual in May 2021.  

The Trust is currently registered with the 
Care Quality Commission without any 
compliance conditions and is licensed to 
provide services.  
 

Under the CQC Transitional Monitoring 
Approach, the Trust received a core 
service inspection of the Emergency 
Department in December 2020.  

The inspection focussed on whether the 
service provided in the department was 
safe. The report published in February 
2021 confirmed the service retained its 
rating of Good in relation to safety. There 
were no regulatory breaches found 
requiring action to be taken but some 
advisory comments have been taken into 
account in improvement work ongoing in 
the department. 

  

The inspectors highlight the fact that the level of 
care remained consistent despite the added 
pressures caused by the pandemic and they were 
impressed by the “strong leadership” of the 
department where staff and managers worked 
together with mutual respect to ensure high 
quality care for their patients. 
 

WVT Press Release 24 February 2021. 
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National Audit and National 
Confidential Enquiries 
(NCEPOD) 

During 2020/21, there were 51 national 
clinical audits that Wye Valley NHS Trust 
were eligible to participate in based on the 
services provided. The Trust participated 
in 50 (98%) national clinical audits. In 
addition, the Trust participated in 100% of 
the National Confidential Enquiries 
(detailed in Appendix 2).  

 

Covid-19 

During 2020/21 the Covid-19 pandemic 
has had a significant impact on all NHS 
services. Whilst participation in the 
National Clinical Audit Programme was 
not mandated during the year, many 
remained open and where data collection 
did not have any impact on the delivery of 
patient care, Wye Valley NHS Trust have 
continued to participate. 

 

Learning from Audit 

In 2020/21 the Trust Clinical Audit 
Programme included a total of 247 
projects (national & local combined). The 
programme is monitored by the Trust’s 
divisional and directorate governance 
groups on a monthly basis with oversight 
through the Clinical Effectiveness & Audit 
Committee. Within Wye Valley NHS Trust 
the results from national and local clinical 
audits are reviewed by the clinical teams 
involved in the audit at specialty level. If 
the review indicates that improvements 
are required, action plans are devised and 
monitored within the divisions. 

Highlights from Various Published 
National Audit Reports during 
2020/21 

There were 30 national clinical audit 
reports published in 2020/21 that were 
relevant to the Trust, and 5 reports for the 
National Confidential Enquiry programme. 
These have been sent for review by the 
relevant specialty and, where appropriate, 
action plans will be developed.   

A number of these reports are highlighted, 
including areas of good practice and what 
the Trust intends to do where standards 
are not met. 

 
 
 
 
 
 

The Trust did not participate in the 
National Ophthalmology Audit in 
2020/21 due to software and resource 
issues.  

We participated in 
98% (50) of National 

Clinical Audits

Data submission ranged 
between 50-100% of eligible 
cases for individual audits. 

Clinical teams present 
reports and improvement 
action plans to the Clinical 

Effectiveness and Audit 
Committee. 
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National of Audit of Care at the End of Life (NACEL) is a national comparative audit of the 
quality and outcomes of care experienced by the dying person and those important to them 
during the last admission before death in acute hospitals, community hospitals and mental 
health inpatient providers in England, Wales and Northern Ireland. 

Figure 1. Reflects the national summary score compared to the submission 
summary score at Wye Valley NHS Trust (WVT) 

 
 
Areas reflecting good practice: 
The Trust is proud to exceed the national 
score for its individualised planning of care 
for patients and our communication with 
the dying person. This is reflected in our 
CQC rating as a Caring organisation.  
 
 
Areas requiring improvement: 
The areas noted in Figure 1 where we do 
not meet the national standard have 
generated the following local actions to 
improve this.  

Local Actions: 

• Increase capacity for the provision 
of end of life care teaching for 
WVT staff. 

• Plan implementation of NACEL 
recommendations for WVT 

• Progress development of the 
Herefordshire wide End of Life 
Model / Sustainability and 
Transformation Plan agenda 

• Share widely the NACEL results – 
Trust Talk and Trust Board 
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The Society for Acute Medicine Benchmarking Audit (SAMBA) provides a comprehensive 
snapshot of acute medical care. The audit is conducted over a 24-hour period in June each 
year. The aim of the audit is to give insight into some of the components of acute medical 
care that might help explain the performance of individual units against Clinical Quality 
Indicators (CQI) including:  

 A detailed understanding of the route into and out of Acute Medical Unit (AMU). 
 Information to capture the diversity of units. 
 Staffing levels. 
 The influence of ambulatory emergency care. 
 The contribution of consultant Acute Physicians to the Medical take. 

 
Areas reflecting good practice: 

Clinical Quality Indicator 1: 
 100% of patients had their National Early Warning Scores (NEWS2) recorded within 

30 minutes of arrival to the Clinical Assessment Unit (CAU). For those arriving in the 
Emergency Department (ED) it was 92%.  Combined, the overall result across CAU 
and ED was 93% (SAMBA19 national average was 85%, CQI target was 100%). 
 

Clinical Quality Indicator 2: 
 93% of patients were seen by a competent decision maker (junior doctor, advanced 

clinical practitioner or physician associate) within 4 hours, regardless of their 
location (SAMBA19 national average was 90.4%, CQI target was 100%).  

 
Clinical Quality Indicator 3: 

 Overall, 75% of patients (regardless of location at first clinical assessment) had a 
consultant review within 6 hours of admission to hospital (0800-2000) or within 14 
hours for (2000-0800) as per National Institute for Health and Care Excellence 
(NICE) standards (SAMBA19 national average was 68.6%, CQI target was 100%). 

 

Referrals

73% of our 
patients were 

referred by ED. 
(SAMBA19 national 

average 60.1%).

Readmissions

20% of the 
patients were 
readmissions.

(SAMBA19 national 
average 18.9%).

Outcomes
Discharged at 7 

days ~87%
(SAMBA19 national 

average 70.4%)

Inpatient in hospital 
at 7 days ~6% 

(SAMBA19 national 
average 23.5%)

Society for Acute 
Medicine Benchmarking 
Audit: SAMBA 2019 
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Areas requiring improvement: 

Clinical Quality Indicator 4:  
• 100% of our patients on CAU (ambulatory emergency care) were reviewed by a 

consultant according to NICE quality standards, but only 3 patients were eligible.  We 
did not have any patients who received their first clinical review on AMU (most likely 
all would have been in the ED).  73% of patients who were first assessed in ED had 
consultant review according to NICE standards (SAMBA19 national average was 
63.6%, CQI target was 100%). 
 

Referrals: 
• WVT assessed 30 patients within the 24 hour audit period (SAMBA19 national 

average 49 patients).  The 30 patients includes all acute medical admissions.  
 

Outcomes: 
• Deaths at 7 days was 6.6% (SAMBA19 national average 1.9%).  This is based on the 

30 patient referrals which equates to two deaths.  Our higher death rate could be 
because of the low number of people referred into the audit, the national average of 
people referred to the audit was 49.  The Trust is not considered an outlier for this 
metric.    

 
 
Local Actions: 

• To increase the number of patients seen in same day emergency care (SDEC) 
patient flow and capacity is being reviewed by the SDEC team. 
 

• To refocus on single clerking of patients in ED to increase efficiency and reduce 
wasted patient time. 

 
• To maintain or increase our performance in CQIs 1-3. 

 
• To comply with CQI 4: 

o To monitor and investigate, as needed, readmissions within 30 days from any 
specialty and readmissions who were discharged from AMU within 7 days. 

o To continue to collect discharge-direct-from-AMU rates (as a proportion of 
admissions). 

o To collect hospital mortality rates for all patients admitted via AMU. 
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The aim of this report is to describe the care received by people with oesophago-gastric 
cancer and oesophageal high grade dysplasia in England and Wales from the time of 
diagnosis to the end of a patient’s primary treatment and identify areas of variation for local 
investigation. 
 
Areas reflecting good practice 

A. All patients with high grade dysplasia are reviewed by a second pathologist and all 
cases are referred to our local specialist treatment centre in Gloucester. Only 
patients who are too unfit for endoscopy or unwilling to travel to Gloucester are not 
referred to our specialist centre. 
 

B. A very good level of case ascertainment has been achieved with 99 cases 
oesophago-gastric duodenal cancer submitted from an expected range of 50-99. 
 

C. The later presentation of cases accounts for a lower curative treatment plan after 
presentation with 50% of patients having a curative plan for treatment compared to 
58.8% for the national average.
 

D. Surgical outcomes are very good with 1.9% 30 day mortality, 2.7% 90 day mortality 
and 85.6% 1 year survival after curative surgery. These figures are all better than the 
national average. 
 

E. Palliative chemotherapy regimens have been reviewed and updated by our 
Oncologists based in Cheltenham and very good liaison with them occurs at our 
weekly Multidisciplinary Team (MDT) meetings 
 

Areas where improvements are required 

A. There is a higher rate of diagnosis of oesophago-gastric duodenal cancer (OGD) 
after emergency admission to WVT with a rate of 23% compared to the national 
average of 13%. This is due to late presentation of cases to the Emergency 
Department.  Late presentation of upper GI cancers occurs in older and more rural 
populations and WVT has both of these demographics in the referral population. 
 
In addition to this, there is a higher number of patients being referred via the Cancer 
2 week wait (C2WW) outpatient pathway.  The quality of referrals via the C2WW 
pathway is shown to be variable as in a current audit only 51% of patients actually 
met the C2WW OGD criteria when a senior clinical triage was performed. As a result, 
redesign of the C2WW pathway is being undertaken for senior clinical triage of all 
these types of referral. 
 

B. Delays in waiting times are continually reviewed on a case by case basis and the 
majority of delays are due to complex co-morbidities and also occur after referral to 
the specialist centre. 
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COVID-19 Research Participation 

The government made it clear at the outset that research would bring the COVID-19 
pandemic to an end. As such, most research was paused to prioritise interventional and 
observational studies to increase our understanding of the new virus and develop effective 
treatments.  

The Trust has participated in the 
RECOVERY trial, consistently being one of 
the highest recruiters by percentage of 
admissions nationally. In just three months 
the study recruited 10,000 patients in the 
UK, and identified that dexamethasone, a 

cheap and widely available drug could reduce deaths by a third. This changed practice 
globally overnight. 

250 members of staff willingly agreed to 
take part in the SIREN study, regularly 
testing for antibodies and antigens, 
increasing our understanding of antibody 
response to both infection and 
vaccination. This study also helps identify 

asymptomatic members of staff. The Trust was one of the fastest recruiting and used as an 
exemplar site to share good practice. 

  

 

 

 

 

Trust Research Participation Overview 

In total, 1259 patients at the Trust were recruited into 17 studies on the National Institute 
Health Research (NIHR) Portfolio approved by the Health Research Authority. 

This included 153 patients who were recruited into interventional studies, of which 140 
were in REMAP CAP and RECOVERY, the two interventional Covid-19 studies.  

Other specialties to have continued recruitment this year include haematology, oncology, 
anaesthetics, critical care, dermatology, reproductive health, renal and management.   
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Safety Alerts and Best Practice 
Guidance  

In 2020-21, work continued to review 
processes for the management of Patient 
Safety Alerts issued by the Central 
Alerting System (CAS) and Medicines & 
Healthcare products Regulatory Agency 
(MHRA). This work includes a more 
thorough process for checking completion 
of actions set out in the alerts, quicker 
escalation pathways for complex alerts 
and increased collaborative working 
amongst different departments within the 
Trust. The Trust is working on reviewing 
local policy to reflect these changes.  
 
Best Practice Guidance published by 
National Institute for Health and Care 
Excellence (NICE) continues to be 
reviewed by specialist leads to identify 
where the Trust does not meet the 
recommended standards of practice and 
work is implemented to do so.  Work is 
currently being done to standardise the 
assessments completed of gaps in 
practice, and to establish better systems 
for monitoring action plans for the 
introduction of practice improvements so 
that the excellent work being done by  
Trust staff can be more easily recognised.   
 
As a part of this work, a Trust colleague 
has been awarded a NICE Scholarship to 

work closely with NICE over the coming 
12 months to continue to improve how 
NICE Best Practice Guidance is 
implemented and used throughout the 
Trust.   
 
The Clinical Effectiveness and Audit 
Committee and Quality Committee 
continue to have oversight of this work 
and receive assurance routinely. 
 

Information Governance  
 
Information Governance is how an 
organisation handles patient and staff 
information which may be of a sensitive 
nature. This includes ensuring all 
information, especially personal 
information, is held legally, securely and 
confidentially.  
 

The Data Security Protection Toolkit 
(DSPT) was introduced in 2018/19 and 
replaces the Information Governance 
Toolkit (IGT). The DSPT is an online self-
assessment tool that allows organisations 
to measure their performance against the 
National Data Guardian’s 10 data security 
standards. The Trust’s end of year 
position is shown in the table below. 

 

Information Governance Progress Dashboard and Reports 

Mandatory Reporting – 

100/111 mandatory evidence 
items provided. 

 

 Baseline submission (end of Feb) – 
Standards Not Met. 

Final submission due – 30/06/21 

Assertions 16/42  Confirmed 

Standard not met: March 2020 

Staff % pass rate for the data 
security and protection mandatory 
test 

Current 

84.4% 

Target  

95% 

Action to address:  

Trust action plan in place to 
deliver 95% by June 21 
which will be externally 
monitored for progress 
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Clinical Coding and Error Rate 
 

Clinical coding is the translation of medical 
terminology (written by the clinicians) that 
describes a patient’s complaint, problem, 
diagnosis, treatment or other reason for 
seeking medical attention into standard 
codes that can then be easily tabulated, 
aggregated and sorted for statistical and 
financial analysis, in an efficient and 
meaningful manner. 

Clinical codes can be used to identify 
specific groups of anonymised patients (for 
example, those who have had a stroke, or 
those who have had a hip replacement 
operation) so that indicators of quality can 
be produced to help improvement 
processes.  

The Trust has a constant focus on data 
quality and the need to meet the 
organisation’s reporting requirements 
against the National Data Security and 
Protection Toolkit, Data Quality Standard 1. 
The Trust uses a variety of systems and 
processes to ensure poor data quality does 
not undermine the information being 
reported. Data quality checks are 
performed on all main reporting domains 
(including quality, finance, operational 
performance, and workforce). The Trust 
makes use of internal and external 
benchmarks to highlight areas potentially 
requiring improvement to data quality. 

The following explains the technical nature 
of recording procedures within a healthcare 
setting. This is audited for accuracy and to 
enable comparison across organisations. 
The results below indicate that we have a 
good performance in this area:  

 

The following illustrates the percentage coding accuracy at Wye Valley NHS Trust in 
2020-21 of which all mandated standards were met as set by NHS Digital. 

 WVT results Mandatory Advisory 

Primary diagnosis  95% 90% 95% 

Secondary diagnosis 93% 80% 90% 

Primary procedure  90% 90% 90% 

Secondary procedure  91% 80% 80% 

 

The Trust is committed to ensuring staff are aware of their responsibility for Data Quality (DQ) 
and the accurate recording of data on Trust electronic systems and paper held records. We 
have included this responsibility in all job descriptions and regular audits are undertaken. We 
work closely with our partner IMS MAXIMS who are supporting with electronic patient record 
development. The Trust’s commitment to DQ is demonstrated by ensuring the following: 

 All staff should be fully trained in the use and recording of data on electronic systems 
– access should not be given until training has taken place. 

 All managers are responsible for DQ within their services. 
 Staff are aware of the reporting mechanisms for DQ issues and complaints. 
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 The Trust has a dedicated team for each electronic system to manage DQ issues, 
system management, and system configuration in line with national standards.  

 Regular reports are sent out for managers to ensure missing data and errors are 
actioned and regular meetings are held to discuss and report actions. 

 Summary DQ dashboard is produced weekly and discussed at weekly Trust wide 
Patient Tracking List (PTL) meeting. 

 Additional steps added to commissioning data sets processing to identify incorrectly 
recorded data and passed to the Electronic Patient Record Support Team to correct 
in the IMS MAXIMS system. 

 Implementation of coding software to improve the quality of the clinical coding. 
 

The Patient’s NHS number  
 

A patient’s NHS number is a key identifier 
for patient records, and the National Patient 
Safety Agency has found that the largest 
single source of nationally reported patient 
safety incidents relates to the 
misidentification of patients.  

The Trust submitted records during 2020-
21 to the Secondary Uses Service (SUS) 
for inclusion in the Hospital Episodes 
Statistics (HES) which are included in the 
latest published data.  

The percentage of records in the published 
data which included the patient’s valid NHS 
number for the period April 2020 to March 
2021 is detailed below. 

The Patient’s Registered GP 
Practice Code 
 

Accurate recording of the patient’s GP 
practice is essential to enable the transfer 
of clinical information from the Trust to their 
GP.  

The Trust submitted records during 2020-
21 to the Secondary Uses Service (SUS) 
for inclusion in the Hospital Episode 
Statistics (HES) which are included in the 
latest published data.  

The percentage of records which included 
the patient’s valid General Medical Practice 
Code only reached 100% in Outpatients. 

 

 

GP Code 2021 

  
GP 

code 
No 
Number Total % 

IP 53140 652 53792 98.8% 

OP 245231 3 245234 100.0% 

AE 49909 507 50416 99.0% 

*IP=Inpatient OP=Outpatient AE=Accident and Emergency

 

 
 

NHS Number 2021 
 

  
Has 
NHS 

No 
Number Total % 

 
IP 53690 102 53792 99.8% 

 
OP 245108 126 245234 99.9% 

 
AE 49784 632 50416 98.7% 
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Commissioning for Quality and 
Innovations (CQUIN) 2020-21 

 
The Commissioning for Quality and 
Innovation (CQUIN) is a framework within 
the NHS that supports improvements in 
the quality of services and the creation of 
new, improved patterns of care including 
transformational change. 

Each year a number of CQUIN schemes 
are identified across areas of care. This is 
linked to targets which have a financial 
reward for achievement. With a proportion 
of the Trust’s income provided by meeting 
these set CQUIN targets. 

The Trust made all preparations to start 
the new CQUINs Programme for 2020/21, 
but unfortunately due to COVID-19 the 
Programme was delayed until July 2020 
and then the decision was taken nationally 
to cancel the CQUINs for the 2020/21 
period to allow clinical areas to 
concentrate their time dealing with the 
pandemic.  

As a Trust we had come so far with 
preparations on a couple of the CQUINs 
that it seemed a shame to not have taken 
them forward. A decision was taken to 
combine the Malnutrition Screening, and 
Assessment and Documentation of 

Pressure Ulcer Risk CQUINs as both were 
to be undertaken in the community 
hospitals and make this into a quality 
improvement project.  

All three community hospitals were keen 
to be involved and make improvements to 
their areas. Patients admitted to a 
community hospital between April and 
December 2020 would have their 
documentation assessed against the set 
out CQUIN criteria. The goals set by the 
national CQUINs were to achieve above 
70% for Malnutrition and above 60% for 
Assessment and Documentation of 
Pressure Ulcer Risks. As a Trust these 
targets were met by each community 
hospital and averaged overall 85% for 
Malnutrition screening and 86% for 
Pressure Ulcers over the time period. 
Each hospital has made its own 
improvements to build on increasing the 
compliance. 

Going forward we are working closely with 
the MAXIMS (electronic patient record 
software) team to look at and gather this 
data electronically, as this nursing 
documentation is now completed directly 
on to MAXIMS at the bedside. This will 
allow a continuous measurement of how 
we are preforming against these national 
targets and allow continuous improvement 
for the future. 
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The New Same Day Emergency Care (SDEC) Unit Opened 
in March 2021 

 

An innovative new clinical area at Hereford County Hospital which opened in March 2021 to 
provide same-day-care for emergency patients who would otherwise end up being admitted. 
The Same Day Emergency Care (SDEC) area is located next to the Emergency Department 
at the hospital and is transforming the way non-elective patients (those who aren’t scheduled 
for treatment) are assessed and cared for by the Trust. The area now houses five extra clinic 
rooms and three cubical spaces.  

“The number of patients coming in through ED is growing and, particularly during winter, 
services are stretched. Managing and streaming patients more effectively when they first 
arrive in ED has the potential to make a huge difference to our ability to cope with these 
surges in patients. In a nutshell, this new facility will help us to ensure patients are in the 
right emergency/urgent care setting very quickly which will mean a better experience for 
patients and a more efficient flow of patients at the hospital.” said James Bartlett, Consultant 
Acute Physician. 

 
The dedicated SDEC facility will mean that patients presenting at the hospital with certain 
conditions can be rapidly assessed, diagnosed and treated without being admitted to a ward, 
and, if clinically safe to do so, will return home the same day their care is provided.  

The hospital successfully trialled a temporary version of the facility during 2020-21. On the 
back of this, plans were drawn up at the end of last year and the submission of a successful 
a bid for the money was submitted to the Department of Health and Social Care. 

 

CELEBRATING CHANGE 
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Review of the Previous Twelve 
Months 
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Quality Priorities for 2020-21  
The Trust identified 9 quality priorities for 2020-21 which are detailed below: 
 

 

 

Safe Effective Caring 

1. Improved compliance 
with VTE assessment 
and prevention in line 
with best practice. 
 

2. Demonstrate an open 
safety culture 
particularly in theatres. 

 
3. Embed a culture of 

learning. 
 

4. Deliver person centred care 
for patients with dementia in 
line with the Herefordshire 
and Worcestershire Living 
Well with Dementia Strategy. 

 
5. To provide individuals with a 

learning disability equal 
access to high quality health 
care. 

 
6. Improve the quality of life for 

patients in their last 1000 
days by implementing our 
End of Life Strategy and 
delivering compassionate 
care 

7. Reduce unnecessary 
admissions of frail 
elderly patients. 

 
8. Reduce the incidence of 

hospital acquired 
functional decline. 

 
9. Reduce patient length of 

stay and increase the 
percentage of patients 
discharged home first. 
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1. Improved compliance with VTE risk assessments and 
prevention in line with best practice 

 

Improved compliance with venous thromboembolism (VTE) risk assessments and prevention 
in line with best practice remained a priority for 2020/21 to build upon the progress made in 
the previous year. However, a combination of a number of factors during the year saw a 
decline in compliance: 

 COVID-19 pandemic 
 Thrombosis Committee and Expert VTE panel unable to meet and extract learning  
 Backlog of Hospital Acquired Thromboses cases to be investigated 

Below are details of the Trust’s performance against the specified measures and details about 
ongoing improvement work.

Compliance with VTE Risk Assessment 

 

 

The national target is for 95% of patients 
who require it, to have a risk assessment 
for VTE on admission. The above table 
shows the quarterly breakdown of results 
for 2020/21 and 2019/20. The overall 
position for 2020/21 was 90.8%.  

This is broken down in more detail in the 
next table providing a month on month  

 

view of compliance, including our internal 
measure of first and second assessment to 
be conducted in 24 and 48 hours 
respectively.  You can see the impact of the 
first wave of the pandemic on compliance 
in April and May 2020. Whilst there was an 
improved picture for the rest of the year 
despite the pandemic, the Trust did not 
meet the 95% target.  

 

Quality Priorities - Safe 
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Number of reported VTE and number of 
hospital acquired VTE 

In 2020-21 98 VTEs were reported for 
patients during their admission. This is 
similar to the previous year when 97 were 
reported.  

All cases are assessed to understand if 
they were in fact acquired in our care and 
whether they were avoidable. The aim is to 
extract learning to reduce the risk of this 
happening again.  

A number of factors, including 
management of the COVID-19 pandemic 
impacted on cases being reviewed, 
learning being extracted, discussed and 
disseminated.  

Clinicians were unable to review cases in a 
timely manner due to operational 
pressures. Feedback also indicated that 
the form and process for investigation and 
review were too complicated and difficult to 
navigate which meant previous cases were 
also delayed. This has now been reviewed 
and a new electronic format has been 

implemented. As a result, the number of 
backlog cases is reducing and no instances 
of unavoidable harm have been identified.  

Improve the culture and ownership of 
VTE  

In 2020-21 the Thrombosis Committee was 
re-established with renewed membership 
better representing all staff involved in 
caring for patients with a VTE and 
preventing a VTE occurring.  

To drive improvement in these endeavours 
the Committee has adopted the national 
VTE Exemplar Framework, with an aim to 
become a VTE Exemplar site. The 
framework includes staff education, risk 
assessment compliance, patient 
information and regular audit and 
monitoring of guidance and policies. The 
full framework can be found at 
www.vteengland.org.uk.
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2. Demonstrate an open safety culture particularly in theatres 

Following an inspection by the Care Quality 
Commission (CQC) in November 2019, the 
Trust received a Section 29a Warning 
Notice. This means that the Care Quality 
Commission formed the view that the 
quality of health care provided by Wye 
Valley NHS Trust for regulated activities 
required significant improvement at the 
time of inspection. 

Several of the concerns identified related to 
the services provided by the Theatres and 
Critical Care Directorate, particularly 
regarding theatre provision. 

Below are details of how the Surgical 
Division have addressed the specific 
concerns raised within the section 29a 
Warning Notice. 

To address this concern the following 
measures have been implemented: 

o A small working group to be 
formed (Surgeon, Anaesthetist, 
Theatre Nurse & ODP) to 
formulate a WVT approach to the 
WHO checklist, analysing best 
practice.  

o WHO policy reviewed, updated 
and ratified at the Clinical 
Effectiveness and Audit 
Committee. 

o Discussions with Theatre staff to 
encourage them to stop the WHO 
checklist if not being adhered to, to 
ensure that patient safety is 
maintained. There is evidence this 
is occurring, with incident reports 

being completed of poor practice. 
Learning from these incidents has 
been discussed within the Theatre 
teams. 

o Civility Saves Lives campaign – 
presentation and discussion 4th 
March 2020 at the Theatre audit 
afternoon.  
 

 
 

o WHO checklist audit completed and 
compliance recorded. 

o Audits of WHO checklist 
compliance being undertaken as 
follows: 
 Band 7 Theatre staff - weekly 

basis 
 Experienced Theatre Matron 

(bank) – weekly basis – stopped 
during pandemic 

 Rotation of Pod Surgery team, 
Pre Op, Dentistry Team – 
monthly basis – stopped during 
pandemic. 

 External review from Theatre 
team at SWFT and George 
Elliot – Not commenced due to 
COVID 19 pandemic. 

 In 2021 commencement of 
WHO checklist being completed 
on white board and record 
made of each checklist being 
completed. 

 Commencement in 2021 of 
WHO checklists being 
completed on electronic device 
from ward through to theatre, 
awaiting rollout via Electronic 
Patient Record (EPR) Team 

The CQC report that the system in place 
to protect patient safety in theatres was 
not always effective and that both 
medical and nursing staff were not 
completing the WHO checklist to a 
nationally required standard.  
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To address this concern the following 
measures have been implemented: 
o Reinstate clean and dirty zones in 

theatre shared spaces  - marked clearly 
by ‘red’ lines on floors and swipe card 
access has been installed to both 
changing rooms to ensure this is 
adhered too.  

o A SOP has been developed that clearly 
describes approach to zoned areas in 
theatre. 

o The division have publicised and 
discussed routes of 
escalation/reporting available to all staff 
groups if they observe poor practice.  
Staff have challenged and escalated 
their concerns, and issues have been 
addressed with teams and individual if 
any poor compliance. 

o Compliance levels for bare below the 
elbow and hand hygiene monitored on 
a monthly basis.  

This has been addressed. Linen is now 
stored in a cupboard with no other 
equipment. A further cupboard has been 
sourced where drinks and cups can be 
stored into a sealed box. 
 
The cleaning of the operating department 
is provided through a WVT employed team.  

The team have undertaken the core 
healthcare cleanliness training to meet the 
National Standard Operating Procedures 
for Healthcare Cleanliness (April 2019). 
 
The department is audited in line with the 
Trust Cleanliness Policy, and results are 
published via the Cleanliness Committee. 
Local auditing is also undertaken to support 
this.  
 
A review of this process has been 
undertaken. Dependant on the type of 
trolley, checks are required on a daily, 
weekly or monthly basis. Night staff 
complete these checks and document that 
the checks have been completed and 
escalate any issues. The checks are 
audited by the Matron.  An audit check of 

this quarter has confirmed there has been 
100% compliance. 
 

New Theatre Management Structure 

A review of the operating department 
management team was undertaken at the 
beginning of 2020.  Two new posts have 
been developed, the first, the Operating 
Department Manager (ODM) was to give a 
clear leadership role within the setting.  

The second post is a Senior Practitioner for 
Governance and Risk. This post aims to 
support the embedding of an effective 
governance structure within Theatres, to 
effectively monitor quality, safety and risk, 
while taking a leadership role to ensure 
learning from incidents and any never 
events improves the culture of safety in 
theatres continuously.   

Additionally, Theatres have appointed a 
Clinical Lead for Governance, this position 
being held by a Senior Anaesthetist.

The CQC found that infection prevention 
and control measures were not adhered to 
by medical staff, increasing the risk of 
infection to patients.  

Poor hygiene standards and practice within 
theatres regarding food and drink found in 
the linen cupboard 

Regular checks were not carried out on 
the resuscitation trolleys in the main 
theatre corridor to ensure all essential 
equipment was available.  
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Engagement with theatre Staff 

Team Briefing 
 
The ODM has set out a key set of 
engagement principles for the team, and 
initiated daily departmental briefings.  This 
delivers an improved two way 
communication for staff to receive timely 
updates on changes to procedure/policy 
and hospital wide updates. In addition, 
enables staff to reflect back on previous 
day’s performance or issues relating to 
delivery of patient care. 
 
The team have also implemented a team 
WhatsApp group for staff to share 
information on a virtual platform delivering 
timely and live updates. 
 

 
 

Daily Co-ordinator Function 
 
The function of the daily coordinator in the 
department has been reviewed for 
consistency. The changes this has 
generated are already demonstrating 
improvements in safety culture such as: 
 

 Increase in situational awareness 
reducing the risk of patient safety 

issues not being addressed in a 
timely manner. 

 Theatre users have clarity on 
leadership roles and functions.  

 Implementation of proactive daily 
stock management into the co-
ordinator from the logistic team has 
significantly improved the liaison 
with surgeons enabling better 
planning in advance of list 
scheduling. 

 
Freedom to Speak Up (FTSU) 
 
The team have two FTSU champions.  This 
process has enabled a number of FTSU 
concerns to be resolved with timely and 
satisfactory outcomes. 

 
Cultural Survey 
 
The Culture Survey was undertaken in 
January 2020 and the results were shared 
with staff at a number of briefings at the 
beginning of March 2020.  A summary of 
the results, actions and next steps can be 
found below.  
 
Due to the unprecedented demand on the 
department during the pandemic, the 
survey is planned to be repeated in 2021-
22.  
 
Simulation Workshops 
 
On 2nd June 2020 a series of simulation 
workflow workshops were commenced with 
three key objectives: 
 

1. To assess workflow / efficiency. 
2. To review team working and 

communication skills. 
3. To ensure patient safety 

processes are adhered to at all 
times. 
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Theatre Simulation Workshop Summary  
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3. Embed a culture of learning  
 

The focus of this priority is to demonstrate 
how we learn from incidents, complaints 
and other feedback on the quality of our 
care for all patients, and how staff put this 
into practice.  

As with clinical frontline services, our 
corporate teams have worked very 
differently, and in some cases been 
redeployed to the frontline, during the last 
year. The focus was to ensure all 
reportable incidents were actioned 
appropriately and lessons learned 
communicated to all relevant departments. 
We have worked closely with our 
commissioners to ensure investigations 
into Serious Incidents were investigated 
appropriately to the quality expected and 
actions monitored for completion.  

It is important to consider the voice of the 
patient in embedding learning. The 
national inpatient survey results were 
published in July 2020. Upon review there 
were a number of areas where our score 
has not improved for a number of years:  

 Information on discharge 
 Privacy and Dignity 
 Communication  
 Cleanliness 

This was presented to Trust Board, 
discussed at the Patient Experience 
Committee and shared with all inpatient 
areas. To understand this in more detail 
the Trust developed a customised version 
of the survey to gather real time 

continuous feedback: Valuing Patients 
Time Survey. This is sent to a random 
sample of patients monthly who have had 
an admission lasting one night or more. 
377 responses were received.  

The data so far suggests we have 
improved in some areas where 
improvement has not previously been 
seen: 

 98% patients felt they had privacy 
and dignity when being examined 
or treated.  

 84% reported that nursing staff did 
not talk in front of them as if they 
were not there. 

 75% rated the room or ward as 
very clean.  

 81% of patients had confidence in 
their doctors all of the time.  

There is more work to do and our priorities 
for next year will be improving information 
for patients and carers at discharge in 
addition to continuing the Valuing Patients 
Time project.  

We will also continue to focus on 
embedding a learning culture through 
ensuring our systems are developed to 
share learning from incidents, complaints 
and concerns in a timely manner. This 
work is linked to the new National Patient 
Safety Strategy which has been refreshed 
this year after being paused and reviewed 
by the national team during the COVID-19 
pandemic.
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4. Deliver person centred care for patients with dementia in line 
with the Herefordshire and Worcestershire Living Well with 
Dementia Strategy 

 

 
 

As part of the Dementia Partnership for Herefordshire and Worcestershire, the Trust have 
committed to implementing the Herefordshire and Worcestershire Living Well with Dementia 
Strategy. The strategy addresses five key pathways.  

 

 

Dementia 
Partnership 

Locality & 
Neighbourhoo
d Teams  inc
GP practices

Herefordshire 
& 

Worcestershire 
CCG’s & 
councils

Young on-set 
Support

People living 
with dementia 

and their 
carers

Hospital care 

Creative Aging 
& Meeting 

Centres

Healthwatch Specialist MH 

The 
Alzheimer’s 

Society

Age UK 
Herefordshire 

and 
Worcestershire

Dementia 
Alliance

Carers Support

University of 
Worcester 

Association of 
Dementia 

Studies

Quality Priorities - Effective 
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Key Achievements & Highlights: 
 
 New Voluntary Services Coordinator in 

post providing Dementia Friends training 
leading to Dementia Champions in all 
inpatient areas. 

 Engagement with sixth form student 
volunteers to assist with person centred 
care and enhancing communication and 
reminiscence therapy for patients with 
dementia and their families. 

 Progress for new frailty build continues 
with successful appointment of a Frailty 
Lead who will play a key role in 
education for our staff and patients 
ensuring strong governance processes 
are embedded. 

 The Vulnerable patient group focusses 
on the practical element of patient care 
including completion of ‘This is Me’ 
documentation, dietary support and 
environmental changes.  Attendance at 
the monthly Interagency Monitoring 
Group enables group discussion and 
sharing of patient experience and 
scenarios for patient improvement and 
integrated working. 

 The implementation and roll out of the 
Care of Inpatient Adults at Increased 
Risk of Harm Requiring Enhanced Care 
Policy.  Raising awareness of the 
rationale for enhanced care and 
deliverance of appropriate supervision. 

Challenges: 
 
 Due to the Covid-19 pandemic delays 

have occurred in the commencement of 
Dementia training and placement of sixth 
form volunteers. 

 Effective transferrable information 
between primary and secondary care in 
respect of people with dementia and 
therefore an integrated care group has 
been developed. 

 Deliverance of Enhanced Care training 
for all healthcare workers. 

Goal: 
 
 Improved care coordination and 

integrated working with engagement of 
front door frailty team, frailty lead and 
primary care.  

 Integrated working between primary and 
second care to reduce unnecessary 
hospital admissions for our patients with 
dementia and reduce length of hospital 
stay. 
 
 

 

 

 

 

 

 

The Trust assigned a new Dementia 
Lead who is committed to supporting 
the Living Well with Dementia Strategy 
and conducts monthly Dementia 
Forums, feeding directly into the 
Herefordshire Dementia Partnership 
Group 
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5. To provide individuals with a learning disability equal access 
to high quality health care  

 
The learning disability service set out a clear set of actions to implement the Learning 
Disability Standards in 2020-21.  

The pandemic significantly affected these plans, however the service have observed better 
recognition of people with learning disabilities.  This has been achieved by using the alerting 
system and liaising with services to better support patients during their care through the use 
of the learning disability hospital passport. 

  

The acute hospital now has a full time Learning Disability Liaison Nurse (LDLN) in place via a 
Service Level Agreement with the Community Learning Disability Team. The LDLN works with 
patients and staff along with partner agencies across Herefordshire and beyond to ensure 
best practice; this remains a high priority for the organisation. 



38 | P a g e  
FINAL 

6. Improve the quality of life for patients in their last 1000 days 
by implementing our End of Life Strategy and delivering 
compassionate care 

 

 
The Last 1000 Days initiative is a vehicle 
for drawing attention to patients’ time. It is 
widely recognised that the elderly, the 
chronically ill, and those with life limiting 
conditions are the same people who spend 
the most time in healthcare settings.  

Amongst other initiatives captured in our 
quality priorities, end of life care is a key 
element to ensuring patients time is valued 
to the very end, providing them dignity and 
respect throughout.  

The Trust Palliative Care Team received 
very positive feedback in the most recent 
CQC inspection moving from ‘Requires 
Improvement’ rating to ‘Good’ for 
Community End of Life Services in all five 
rating domains.  

The Trust continues to build on this positive 
work by implementing their End of Life 
Strategy and improving things like the use 
of the End of Life Care Record in acute and 
community settings, and providing End of 
Life Care training for staff.  

 

 

 

The Trust will also continue to roll out the 
use of ReSPECT forms, building on the 
work in 2019-20. This is an area of focus 
for the newly formed Integrated Care 
System between Herefordshire and 
Worcestershire and our Quality Priorities 
for the year ahead. Further work will be 
undertaken to use ReSPECT forms in 
acute and community settings, working 
with colleagues in primary care to ensure 
forms are accessible on the electronic 
patient record system (EMIS). Training will 
be rolled out to support this. 

 
  

The ReSPECT process creates personalised 
recommendations for a person’s clinical care and 
treatment in a future emergency in which they are 
unable to make or express their choices. Created 
through conversations between a person, their 
families and their health and care professionals, 
preferences are recoded in a non-legally binding 
form which can be reviewed and adapted if 
circumstances change.  
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7. Reduce unnecessary admissions of frail elderly patients  

 
Over the last 12 months we have: 

 Implemented a fully established 
seven day 8am to 8pm Front Door 
Frailty Advanced Care Practitioner 
and therapy team. The chart below 
shows the impact of having this 
team on preventing unnecessary 
admissions and bed days saved as 
a result. Covid-19 resulted in 
redeployment of the team 
members for both the first and the 
second wave, reducing the 
availability of the team at the front 
door and hours of the service were 
reduced as a result. The full team 
compliment have been back in 
place since the end of March 2021. 

 

 Introduction of the new Community 
Integrated Response Hub (CIRH) 
from January 2021. The team 
support in facilitating the transfer of 
appropriate patients back to their 
homes as safely and quickly as 

possible. This new service is now 
available 7 days per week.  

 

Over the next 12 months we plan to: 
 Open our new Frailty Unit in July 

2021, which will include a Frailty 
Same Day Emergency Care 
(FSDEC) area so that patients are 
in the optimal environment for the 
duration of their hospital stay, for 
the shortest period possible to 
enable appropriate patients to 
return to their usual place of 
residence the same day. 
 

 Later phases of the FSDEC model 
will look at a multi-agency model of 
care with regular proactive 
interaction of GPs, Geriatricians 
and other health professionals 
such a virtual wards, silver phone 
access and conveyance of 
ambulances directly to the Frailty 
Unit. 

 

 
 

Quality Priorities – Caring 
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8. Reduce the incidence of hospital acquired functional decline  
 

Functional decline is a new loss of 
independence in self-care capabilities and 
is typically associated with deterioration in 
mobility and in the performance of activities 
of daily living (ADLs) such as dressing, 
toileting, and bathing. The stress of 
a hospital stay can turn into a decline in 
an elderly patient's mental and physical 
health, slowing down their long-
term recovery, well-being, and quality of 
life. 

The Trust aims to avoid this where 
possible, in the first instance by ensuring 
safe discharge at the earliest opportunity 
and reducing any unnecessary time in 
hospital. Further, the Trust is committed to 
reducing harm to patients as a 
consequence of their time in our care; falls, 
pressure ulcers and lapses in care.  

Over the last 12 months we have: 

 Relaunched the Hospital Acquired 
Functional Decline (HAFD) project 
across health and social care in 
November 2020 

 Established a working group for 
the “Just Do It” approach 

 Begun the creation of an 
educational video 

 Engaged with clinical leadership 
 Incorporated End PJ Paralysis and 

Red to Green initiatives into clinical 
inpatient areas 

 Presented to Adults and 
Communities directorate (ASC) 
December 4th 2020, stressing the 
importance of flow in Home First, 

to reduce HAFD, by discharging 
quickly 

 Agreed key metrics - dashboard 
created 

 Worked to make great progress in 
Community Hospitals 

 Ensured the discharge team are 
working with wards around Valuing 
Patients Time 
 

The week commencing 14th 
December 2020 saw an awareness 
campaign focused on Hospital 
Acquired Functional Decline across 
Acute and Community inpatient areas 
and Adult Social Care. Within the 
hospitals there were HAFD 
representatives available for any 
questions teams had about this issue. 
They were wearing bright blue t-shirts 
to be easily identified. Each 
community hospital and ward had a 
nominated person, and this person 
was available to support the raising of 
awareness on this subject. There has 
been significant work undertaken in 
our Community Hospitals already and 
we wanted to build on this, and spread 
the word further. We used this to 
encourage wards to help patients get 
up and dressed, where possible, to 
encourage activity and movement. 

 
The focus on HAFD week delivered: 

 Each ward had a nominated 
person who visited the ward at 
12midday and counted how many 
patients are up and dressed. 

 The nominated person was 
wearing a “HAFD” t-shirt and 
distributed the HAFD leaflet 

 Each day had a ward winner for 
the most amount of patients who 
were up and dressed  
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Over the next 12 months we plan to: 

 Continue to monitor our HAFD 
dashboard (an example is shown 
below) and look for trends in HAFD 
across the wards  

 Plan a ‘perfect week’ in May 2021, 
the HAFD data will be reviewed on 
a Monday morning by the 
Discharge Team and a “SWAT 

Team” will attend the ward to 
support the ward sister in reducing 
and preventing HAFD in 
anticipation of this becoming an 
ongoing arrangement, which will tie 
in to opening of the new Frailty 
Unit 

 Continue to promote and raise 
awareness  

 

9. Reduce patient length of stay and increase the percentage of patients 
discharged home first 

 

The changes in the way our services are 
delivered, whilst managing the Covid-19 
crisis support us to better deliver safe and 
timely discharge for patients. The Trust will 
learn from the work undertaken last year 
and the new ways of working emerging 
during this extraordinary time to continue to 
work on reducing length of stay for patients 
and ensuring patients are discharged to 
their home setting.  

The last 12 months has seen us working 
differently to support the Covid-19 plan. 
With regard to discharge, new guidance 
was published in March 2020 that expected 
systems to work to a Discharge to Assess 
(D2A) pathway. The focus of D2A being 
around discharging people home to receive 
further assessments about what they may 
need in the future, rather than trying to do 
this in a hospital setting. This is not a new 
principle as a direct result of the pandemic, 
but is a recognised well-established 
principle that we in Herefordshire were 
working towards prior to Covid-19.  

Wye Valley NHS Trust, Herefordshire 
Council and the Clinical Commissioning 
Group have worked together to ensure 
compliance with D2A. This has supported 
rapid discharge from hospital settings via a 
D2A pathway to ensure hospital beds are 
available to incoming demand. This would 
then reduce the risk of people being 
“stranded” in hospital due to system delays. 
This also supports the reduction in 
functional decline whilst waiting in hospital. 

The best bed for our patients once they are 
medically stable is their own bed at home. 

Overall, this way of working has supported 
the quality outcome of reducing length of 
stay (LoS) and discharging people home. 
However, there have been some factors 
that have increased LoS in the last 12 
months, particularly during the two waves 
in spring 2020 and winter 2020/2021, that 
resulted in a temporary increase in LoS due 
to the nature of the isolation guidance and 
discharging safely into designated covid 
sites. This is evident in the charts below.  

Operationally, the Integrated Discharge 
Team have adapted to responding quickly 
to achieve rapid discharge with the aim of 
supporting the discharge once the patient 
is deemed no longer having a “Right to 
Reside” in a hospital bed, as per national 
guidelines issued in March 2020. 

The community response teams have also 
worked to support the D2A model, with 
Home First (Herefordshire Council 
Reablement Service) changing their way of 
working to become more responsive to 
achieve same day discharge. 

Hillside (Herefordshire Council facility) has 
22 beds that have also been fully available 
as a D2A bedded facility, along with various 
care homes in Herefordshire providing 
beds to support D2A. This has provided us 
with an opportunity to focus assessment 
staff from both health and social care to 
ensure positive outcomes for our patients. 
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Length of Stay update 

Table 1 provides data around length of stay 
for all patient groups and locations across 
Wye Valley NHS Trust. There is a clear 
spike in April-May 20, which was when we 
saw our first wave of Covid-19, and again a 
spike from Nov 20-Jan 21. With the number 
of Covid-19 admissions reducing in recent 
weeks, we have been able to reduce LoS 
in February. 

 

Table 1 Length of Stay – All beds- March 
2019- Feb 2021 

 

Table 2 provides LoS data for Community 
Hospitals only.  

This shows a consistent reduction in LoS 
during 2020 and 2021  

 

Table 2 Length of Stay- Community 
Hospitals- March 2019—Feb 2021 

 

Discharge home 

At the start of the pandemic national guidance from NHS England was set regarding expected 
levels (%) of discharges going home with or without support. 

Table 3 shows the expected % and the actual % for Herefordshire 

Pathway National expected standards 
(%) 

Herefordshire actual (%) (4 
months data) 

0- Home: no support 50 80 

1- Home: with support 45 15 

2- Community Bedded 
capacity (D2A) 

4 3.5 

3- Care Home  1 1.5 

 
Our teams across the system have all contributed to this exceptional result, and the impact for 
patients able to return home has been positive. We have used less community hospital beds, 
due to the coordination and integration of health and social care response teams creating flow 
and capacity. 
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Wye Valley NHS Trust- 
Lower Limb Wound Care 
Project
 

With an aim to reduce variation in the care of patients with lower leg wounds. The National 
Wound Care Strategy Programme aims to change the model of care provision to allow more 
people with chronic lower limb wounds to receive equitable care in dedicated chronic lower 
limb services staffed by clinicians with appropriate time, knowledge, and skills and with 
established referral routes to escalate care. 

  

Work continues on this project, with a focus on introducing further education and training for 
staff, refining referral processes and introducing Leg Clubs which allow patients a forum to 
learn more about self-management of leg wounds.  

 

The Trust is on track to become a centre of excellence for lower leg wound care. 

 

CELEBRATING CHANGE 

The Trust signed up to take part 
in this national initiative, being 
the smallest Trust in this wave. In 
line with the national 
recommendations, the Trust has 
introduced a Complex Lower 
Limb Service Treatment 
Pathway. This has seen the Trust 
achieve 68% of complex wounds 
healing within 12 weeks. Overall 
healing rates for all lower leg 
wounds is 90%.  

This was implemented through 
new Lower Leg clinics across the 
county in various outpatient and 
primary care settings.  

As a result of this the Trust has 
seen a reduction in non-elective 
admissions with a primary 
diagnosis of Leg Ulcers.  
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Clinical Incident Reporting  
 

The Trust promotes a culture of safety where staff are encouraged to report all actual or near 
miss incidents. The chart below is taken from the National Reporting Learning System 
(NRLS) and demonstrates a high level of reporting. The Trust is ranked 6th against all 
English Trusts for incidents reported per 1000 bed days, with an improvement seen in rate of 
reporting from the previous year.   

 

 
Wye Valley NHS Trust is represented by the red bar in the table above 

 

The continued high levels of reporting indicates a good safety culture within the Trust. Of 
those incidents reported the level of harm remains low, as demonstrated by the next graph 
which shows the percentage of no harm incidents; 85.81% compared to 85.6% in the 
previous year. 
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Wye Valley NHS Trust is represented by the red bar in the table above 

The next chart provides a breakdown of the level of harm of incidents reported nationally to 
the NRLS. Of all incidents reported that are attributable to the Trust, 1.26% were reported as 
moderate harm or greater. 
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The next graph shows all incidents reported by the Trust on the incident reporting system. 
The number of overall incidents reported decreased during 2020-21 with a slight increase in 
the level of harm from the previous year. The decrease in reporting could be attributed to the 
reduction in the number of patients in hospital due to Covid-19 in 2020-21. The harm caused 
to a person or the organisation category includes incidents causing low, moderate and 
severe harm.  During 2020-21, the number of low harm incidents have increased, and the 
number of moderate and severe harm incidents have decreased.  

 
 

The top five categories of all incidents reported in 2020-21 on the incident reporting system 
are shown in the next table. The top four remain the same as the previous year.  

 

Trust Category Month YTD 12M
WVT Tissue Viability Incident 133 1446 1569
WVT Falls 71 797 867

Trust Meds Total 67 757 823

WVT Infrastructure (inc staff, facilities, environment) 77 773 820

WVT Clinical assessment (inc scans, tests, assessment, treatment) 31 490 522
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Reducing Harm to Patients  

Pressure area care management 
 

 

 The number of Serious Incidents requiring investigation has reduced by 50% from 
the previous year.  

 There was a 20% increase in pressure ulcers graded 2-4 in 2020-21. 

 There was a 21% increase in number of pressure ulcers that worsened in our care.  

 The Pressure Ulcer Expert Panel continues to review all tissue viability incidents on a 
weekly basis and evaluate the information to determine if further investigation is 
warranted. 

 Pressure ulcer incidence has increased nationally due to the pandemic.

Reduce patient falls  
 
In 2020-21 we saw the following changes in comparison to 2019-20: 

 Total falls down by 2% on last year  
 Falls resulting in harm increased by 14% 
 Falls resulting in moderate harm or above increased by 56%. 
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Serious Incidents  

A Serious Incident (SI) is defined in the 
NHS Serious Incident Framework (2015) 
as an incident that has resulted in:  

 The unexpected or avoidable death 
of one or more people. 

 The unexpected or avoidable injury 
to one or more people that has 
resulted in serious harm. 

 The unexpected or avoidable injury 
to one or more people that requires 
further treatment by a healthcare 
professional in order to prevent the 
death of the service user; or serious 
harm. 

 Actual or alleged abuse;  sexual 
abuse, physical or psychological ill-
treatment, or acts of omission which 
constitute neglect, exploitation, 
financial or material abuse, 
discriminative and organisational 
abuse, self-neglect, domestic 
abuse, human trafficking and 
modern day slavery where 
healthcare did not take appropriate 
action/intervention to safeguard 
against abuse occurring; or where 
abuse occurred during the provision 
of NHS-funded care. 

 

 

 

The next chart shows a breakdown of 
serious incidents by type for 2020-21.  

Covid-19 has had an impact on serious 
incidents reported due to an increase in 
Healthcare Associated Infections (HCAI) 
mainly due to outbreak reporting. 

In addition, the reduction of surgical and 
invasive procedure related incidents 
correlates with the need the pause elective 
services during the height of the pandemic.  

There has been an increase in 
maternity/obstetric related incidents and 
this relates to changes focussed on 
learning and review of processes within the 
speciality leading to better reporting of 
incidents that occur. Diagnostic incidents 
and delays remain at similar level to the 
previous year. 

A reduction in serious incidents relating to 
falls, pressure ulcers and suboptimal care 
of deteriorating patients is consistent with 
the Trust’s clinical focus in these areas.  
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During 2020/21 the Trust has 
seen a reduction in serious 
incidents to 57 serious incidents 
with one never event. The number 
of serious incidents reported has 
decreased year on year since 
2016-17. This is a reflection of 
more robust discussion of 
individual cases at the weekly 
executive-led Serious Incident 
Panel and collaborative working 
with the CCG Quality team to 
ensure the appropriate 
investigations are undertaken.  
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2020-21 has seen a continued focus on the 
process for the management of serious 
incidents with the weekly serious incident 
panel. Here incidents are highlighted and 
discussed in detail to ensure appropriate 
investigations occur to maximise learning. 
Incidents are investigated within the 
Divisions. The following improvements 
have been seen: 

 Timely reporting to the 
commissioners 

 Key Lines of Inquiry specific to the 
incident 

 A proportionate investigation 
process  

 Identified areas for learning and 
good practice   

 Actions are developed to be 
Specific; Measureable; Achievable; 
Realistic and Timely (SMART)  

 Improved patient and relative 
involvement   

 Greater support to those staff 
involved  

 Agreed process for communication 
and feedback  

 Triangulation with complaints, 
claims, mortality, alerts and quality 
improvement 

 Quality of reviews  

During 2020-21, the Trust reported one 
Never Event which related to wrong site 
surgery. This incident occurred in an 
outpatient. 

Each of these incidents were investigated 
fully using Root Cause Analysis 
methodology with full engagement with 
staff involved. The findings of the 
investigations and subsequent actions 
required were monitored through the Trust 
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Quality Committee (sub-committee of the 
Trust Board). 
 

Duty of Candour  
 
The focus for 2020-21 was to embed the 
duty of candour process to ensure that a 
duty of candour letter was sent inviting 
those involved in the incident, to contribute 
to the investigation by the service 
undertaking the investigation. We have 
also provided the opportunity to discuss 
findings with those involved as required. 
Completion of duty of candour is monitored 
through monthly divisional and corporate 
reports and as part of the reporting to 
Quality Committee. In addition, 
collaboration occurs where a complaint has 
been received relating to the same 
incident. This is to provide one single point 
of contact, ensure concerns form part of the 
investigation and ensure the investigation 
report is shared once completed. 
 

Safeguarding Patients 
 
Adult Safeguarding 

Adult safeguarding is everybody’s business 
and it means protecting a person’s right to 
live in safety and free from abuse and 
neglect. This remains a high priority for the 
Trust and we continue to work with partner 
agencies across Herefordshire and beyond 
to ensure best practice. 

We ensure the principles of empowerment, 
prevention, proportionality, protection, 
partnership working, and accountability 
have been applied preserving the 
individual’s wellbeing at its core. The 
outcomes being that people are: 

 Safe and able to protect themselves 
from abuse and neglect 

 Treated fairly and with dignity and 
respect 

 Protected when they need to be 

 Able to easily get the support, 
protection and services that they 
need. 

Making Safeguarding Personal (MSP) 
continues to remain a high priority and we 
continue to ensure adults that their wishes, 
choices and desired outcomes have 
remained at the centre of the safeguarding 
process as much as possible. 

Staff are supported in all aspects of 
safeguarding and in understanding and 
applying the Mental Capacity Act and Best 
Interests Process in everyday practice. 

The Trust has an adult safeguarding 
performance dashboard which is monitored 
and discussed at the Trust’s Overarching 
Safeguarding Committee. Adult 
safeguarding reports are produced 
quarterly for the Trust Quality Committee, 
with a report produced for the Trust Board 
annually. 

93.97% of staff had completed their adult 
safeguarding training at the end of 
February 2021 which is above the Trust 
target of 90%. 

The Trust has maintained their 
commitment to be an active member of the 
Herefordshire Safeguarding Adult Board 
and associated sub-groups, contributing to 
multi-agency audit, Safeguarding Adult 
Reviews and Domestic Homicide Reviews. 

The Trust has equally maintained their 
commitment to work collaboratively with 
out of county Safeguarding Boards. 

Children Safeguarding  

A child and/or young person is defined as 
anyone who has not yet reached their 18th 
birthday. 

Safeguarding children and young people is 
central to the quality of care provided to 
patients by the Trust.  

The Director of Nursing is the Executive 
Lead for Safeguarding Children and 
oversees the management of and the work 
undertaken by the safeguarding children 
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team. The work of the Safeguarding Team 
is multi-faceted and relies heavily on 
partnership working, both internally and 
externally. We strive to deliver a seamless 
integrated service to safeguard children 
from abuse and neglect. The Trust’s 
Safeguarding Team continues to provide a 
range of activities to support key areas of 
safeguarding work, embrace change, 
respond to emerging themes and strive to 
ensure all safeguarding processes are 
robust and effective. 

The core functions of the team are to: 

 Provide clinical leadership in 
respect of safeguarding to support 
high quality safeguarding practice 

 Offer support for practice 
development through, 

 Provide a robust training and 
development strategy utilising 
education forums, light bite 
sessions as well as formal training.  

 Supervise 
 Coach 
 Share learning from practice 

reviews 
 Support and advise on case 

management, including attendance 
at complex meetings 

 Provide oversight and assurance 
regarding how the Trust is meeting 
its obligations in respect of 

Safeguarding Children  
 To provide oversight and 

development of policy and 
procedures 

 To provide challenge and scrutiny 
of safeguarding practice internally 
and externally 

 To support staff to provide high 
quality statements for court, the 
police and if attendance at court is 
required 

 To undertake internal management 
reviews and contribute to multi-
agency practice learning / serious 
case reviews  

 Support the business of the multi-
agency partnership 

The Trust has an established safeguarding 
children quality framework which includes 
a safeguarding children performance 
dashboard and an annual audit plan. This 
framework is monitored by the Trust’s 
Overarching Safeguarding Committee. An 
annual report summarising activity and 
priorities is produced for the Trust Board 
annually.  

Ensuring staff receive the required 
safeguarding children training continues to 
be a priority and compliance rates for 
Levels 1, 2, 3, 4 and Board level are 
shown in the table below. 

 

Training At 29th Feb 2021 Target 

% staff trained at level 1  92% 90% 

% staff trained at level 2  95% 90% 

% staff trained at level 3 83% 90% 

% Staff trained to level 4  100% 90% 

% Staff trained at Board Level  86% 90% 

 

 

 

 



53 | P a g e  
FINAL 

 

Learning from single and multi-agency 
audits, child safeguarding practice reviews 
and practice learning reviews is 
embedded into practice in a number of 
ways, including supervision and 
education.  

The Trust continues to  support the 
business of the Safeguarding Children In 
Herefordshire Partnership in a number of 
ways for example;  by aligning 
safeguarding children priorities to those of 
the partnership; contributing to the work of 
the various subgroups  and task and finish 
groups and by providing trainers for 
various learning and educational events 
including training the workforce to use the 
GCP2 (Graded Care Programme 2), a tool 
which helps professionals measure the 
quality of care being given to a child. 
Additionally, the Trust provides the health 
practitioner within the Multi agency 
safeguarding hub (MASH) which is often 
the first point of contact for professionals, 
family members or the public when they 
have concerns about a child’s welfare or 
safety.  

During the year, challenges have emerged 
in relation to the pandemic Covid -19 and 
the impact of national lockdowns. New 
ways of working have been put in place, 
for example, delivery of safeguarding 
supervision via Microsoft Teams and the 
developing of virtual training and 
education to replace classroom training. 
Following a government directive, the 
Trust supported Herefordshire partners to 
ensure that all families with potentially 
vulnerable babies under 1 year were seen 
in person. The visits recognised the 
difficulties throughout the lockdowns and 
were to offer support via a home visit. This 
work has been recognised as excellent 
multi-agency working.  

National Safety Standards for 
Invasive Procedures and Local 
Safety Standards for Invasive 
Procedures (NatSSiPs and 
LocSSiPs)  
 

Prior to 2020-21, the Trust had not fully 
implemented LocSSIPs in all departments. 
Standard operating procedures were in 
place but there was not a central database 
of the corresponding LocSSIP checklists 
used to ensure procedures were 
undertaken safely. This is similar to the 
WHO checklist used in theatres for 
surgical procedures.  

Work was undertaken to collate the 
checklists centrally, and where not in 
place, services were provided with a 
template and guidance to develop them in 
line with the national standards.  

The Trust invested in an audit/survey 
software during the year which was 
identified as the most effective central 
resource for documenting use of 
LocSSIPs for every patient, for every 
procedure. The software automatically 
analyses use of the forms and can identify 
any issues with compliance. This is 
reported to the Clinical Effectiveness and 
Audit Committee where the information is 
shared with a cross section of services for 
learning and action. Whilst only in the pilot 
phase, patterns are already emerging with 
this data. Currently no serious risks have 
emerged.  

As with many functions, progress of the 
implementation of the electronic forms has 
been impacted by management of the 
Covid-19 pandemic. In early 2021-22 the 
decision was taken for a Task and Finish 
Group to be set up to monitor progress to 
full implementation.  
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Reporting of Injuries, Diseases 
and Dangerous Occurrences 
Regulations (RIDDOR) 
 
RIDDOR is the law that requires 
employers, and other people in control of 
work premises, to report and keep records 
of: 

 work-related accidents which cause 
death 

 work-related accidents which cause 
certain serious injuries (reportable 
injuries) 

 diagnosed cases of certain 
industrial diseases 

 certain ‘dangerous occurrences’ 
(near miss – incidents with a high 
potential to cause death or serious 
injury) 
 

The reporting requirements relating to 
cases of, or deaths from, Covid-19 under 
RIDDOR apply only to occupational 
exposure, that is, as a result of a person’s 
work. 

 
The Trust has a legal duty to report all 
RIDDOR reportable incidents in a timely 
manner. Work related accidents which lead 
to a member of staff unable to work, or are 
unable to perform their normal duties for a 
period of more than seven days need to be 
reported within 15 days of the incident. 
More serious incidents, deaths, fractures, 
breaks need to be reported within 48hrs. 

During 2020-21 there were a total of 14 
RIDDOR reportable incidents, an increase 
of one compared to 2019-20. The list below 
provides an outline of these incidents:  

 Back injury 
 Contusions and bruising 
 2 Burns 
 Fractured wrist 
 Painful and lack of mobility in the 

arm 
 Fracture Neck of Femur 
 Release or escape of biological 

agents 
 Exposure incident high risk 

Hepatitis C positive 

 Fracture of left humerus 
 Meniscus tear 
 Sprain/Strain painful shoulder 
 Dangerous occurrence – Covid-19 

related 
 Painful coccyx 

 

Patient Related Outcome 
Measures (PROMS) 
 
What do we do? Participation in the 
national Patient Reported Outcomes 
(PROMs) programme is mandatory for 
Trusts in England where the relevant 
operative procedures are undertaken.  
The procedures included within the 
programme are: 
 

- Hip replacements   
- Knee replacements 

 
Patients are asked to complete a 
questionnaire pre-operatively and then at 6 
months post-surgery.  The questionnaires 
include general quality of life measures and 
some condition specific 
measures.  Comparison is then made of 
scores pre- and post-surgery to gauge the 
level of health gain following the operation.  
Results are publicly available through the 
NHS & Social Care Information Centre 
website.   

How are we doing? 

Participation rates based on completion of 
pre-operative questionnaires are 
measured locally and nationally and 
completion of questionnaires is voluntary. 

England and Provider-level 
participation and coverage April 2019 
to March 2020 (Published August 2020) 

There were 694 eligible hospital episodes 
and 400 pre-operative questionnaires 
returned – a headline participation rate of 
57.6% for Wye Valley NHS Trust (86.5% 
in England) 

Please note that Wye Valley NHS Trust 
overall participation is low due to 
outsourcing of services and cancellation of 
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elective operations due to Covid-19 
pandemic 

Outcomes 

Results of outcomes, in terms of 
improvement, unchanged or worsening 

was published in August 2020.   

The responses from the data outlined 
below are the patients’ view of the 
changes to their wellbeing following 
procedure.   

  

 

April 2019 to March 2020 Provisional Data 

Score 
 

Procedure  
 

Scores improved Scores unchanged Scores worsened 

Wye 
Valley 
Trust 

England 
Wye 

Valley 
Trust 

England 
Wye 

Valley 
Trust 

England 

EQ-5D Index 
score (a 
combination of 
five key criteria 
concerning 
general health) 

Hip 
replacements  

88% 90% 10% 5% 2% 5% 

Knee 
replacements  

82% 83% 8% 9% 9% 8% 

EQ VAS (current 
state of the 
patients general 
health marked on 
a visual analogue 
scale) 

Hip 
replacements  

65% 70% 7% 9% 28% 22% 

Knee 
replacements  

63% 60% 7% 12% 30% 28% 

Condition Specific 
Measures Oxford 
Hip/Knee Score 

Hip 
replacements  

97% 97% 2 1% 2% 2% 

Knee 
replacements 

96% 95% - 1% 4% 4% 

Improving Patient Engagement   
 
The Trust receives feedback on its 
services through a number of different 
sources. This includes direct engagement 
and survey results as well as friends and 
family test (FFT), compliments, concerns 
and complaints data.  
 

At the outset of the Covid-19 pandemic the 
patient engagement forum was initially 
suspended. However, the group has now 
moved onto a virtual platform and is 
continuing to meet approximately every 6 
weeks under the leadership of the 

Associate Director of Nursing. The 
members have experienced a wide range 
of services and from across the local 
community. One advantage to the virtual 
setting is that some members with 
disabilities who have struggled to attend 
physical meetings in the past have been 
able to join online. Together the members 
have used their experience to provide 
feedback and influence direction on Trust 
initiatives including: 

 Review of electronic discharge 
summary information to ensure the 
documents are more user friendly 
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 Review of patient information via 
the virtual reader panel to support 
with efficient review of patient 
information 

 Testing of virtual visiting platforms 

In addition to the main patient engagement 
forum, the partnership working between the 
local maternity voices partnership forum 
(MVPF) and WVT has continued by also 
moving to a virtual platform. This group has 
been working collaboratively with WVT 
staff to: 

 improve information for patients on 
the Badgernet portal 

 develop and share patients’ stories 
to improve services 

 review patient information relevant 
to maternity services and parents 
of young children 

Voice of the Child (VOC) ambassadors 
have also continued to support with service 
improvements for our younger patients 
through virtual platforms. Some examples 
of areas they have been working on 
include: 

 Developing welcome packs 
 Ideas for the teen snug on the 

children's ward 
 Launch of VOC  twitter account  

 Review of the HEADSS 
assessment tool for one of the 
paediatric consultants 

 Taking part in the mental health 
week on Twitter, discussing how 
we express ourselves to look after 
our mental health 

 Providing  ideas on how the new 
emergency department should look 

Voluntary Services 

Unfortunately, many of our regular 
volunteers were unable to continue to 
support patient services face to face during 
the pandemic due to their own individual 
risk factors. As a consequence, many 
joined both the engagement forum and the 
reader panel to continue to support virtual 
activities 

During 2020 we also initiated a pilot 
programme with the local sixth form to 
actively recruit younger volunteers who are 
looking at future careers in the NHS. One 
area these volunteers have been 
supporting with is virtual visiting options, 
which were developed to help maintain 
contact between patients and families 
during the restricted visiting. 

The full range of virtual visiting options are 
outlined on the poster below. 
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Inpatient Survey Results 
 
The National Inpatient survey was delayed 
due to the Covid-19 pandemic during 
2020-21 with surveys being sent out to a 
group of patients who used our services in 
November 2020.  We are currently waiting 
for the results to be published  
 
Following review of 2019-20 results, local 
surveys were developed focussing on 
areas for improvement. This was linked to 
the Valuing Patient Time initiative with 
surveys being sent to every patient who 
was an inpatient in November 2020 and a 
sample group of patients for each month. 

The survey focussed on the following 
areas: 

 Preparation for discharge 
 Environment 
 Privacy and dignity 
 Communication 

 
In addition, we have worked 
collaboratively with Hereford Healthwatch 
who have been interviewing patients 
following discharge from hospital 
regarding their experience. We are 
currently waiting for final report to be 
shared. 

Complaints 
During the first half of 2020 NHS England took the decision to pause complaints response 
processes due to the impact of the Covid-19 pandemic. However, WVT continued to 
respond to complaints wherever possible. The overall number of complaints received during 
2020-21 saw a reduction of 100 complaints when compared to the previous year. 

77% of the complaints received related to the following categories: 

 Communications 

 Clinical treatment 

 Patient Care 
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The number of compliments received in 2020/21 has decreased compared to the previous 
year by 49%.  
 

Year 2019/20 2020/21 
No 2830 1436 

 

 

These differences may be as a result of the decreased activity due to the Covid-19 pandemic.  
 

Friends and Family Test (FFT) 
– National Data Collection 

From 1st April 2020 the new FFT 
questionnaire was due to be implemented. 
However, FFT reporting was temporarily 
suspended during the Covid-19 crisis. 
Although submissions were reopened 
from Jan 2021 the requirement to submit 
was once again paused due to the 
pressures of the second wave of Covid-
19.  

During 2020/21 the Trust has moved 
towards a digital solution to collect FFT 
data using the FORMIC system. 

Freedom to Speak Up (FTSU) 
  
This year has been challenging, 
rewarding, exhausting, confusing, 
worrying and numerous other adjectives 
for our wonderful staff at WVT.  Staff have 
been encouraged to continue to Speak Up 
as usual by the Trust, the WVT FTSU 
Guardian and Champions, National 
Guardian and also supported by the 
Secretary of State for Health in April 2020 
specifically speaking in regard to the 
Covid-19 pandemic. 
  

The FTSU Guardian has not been able to 
be as visible this year, so took the 
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opportunity in April through to June 2020 
to spend a day a week in the County 
Hospital Wellbeing hub speaking with staff 
taking a break from the front line.  A 
number of FTSU Champions also took 
shifts during this time.  This presence by 
the FTSU team resulted in a couple of 
formal concerns, but was mainly a source 
for advice or simply a listening ear.  

In August 2020, the Guardian and a 
number of Champions joined the Trust’s 
BAME Network at its inaugural meeting to 
be able to support and encourage this 
group of staff to feel empowered to Speak 
Up and to receive soft intelligence on their 
specific challenges.  When networks for 
other “harder to reach groups” are 
developed the Guardian will join these too. 
The term “vulnerable groups” is commonly 
used, but as a region the use of this term 
is being discouraged by Guardians.  It is 
more appropriate in a safeguarding sense 
and staff in BAME, LGBT+, DAWN 
groups, for example, would not want to be 
labelled vulnerable. 

Following a review at the end of 2020 all 
current FTSU champions re-registered 
with the support of their current line 
manager.  Five new champions have fully 
registered or are in the process of 
registering and/or completing their 
training. It is pleasing to report that three 
of this number are from our BAME staff 
group.  

Training for new Champions has been 
strengthened with a regional approach 
where session one is delivered by regional 
trainers and session two by the local 
Guardian.  Locally, this is followed up with 
a 1:1 with the Guardian before their details 
are published as an FTSU Champion on 
the FTSU intranet page.  This training 
requirement has been embedded in the 
FTSU policy review that was published in 
Dec 2020.  This policy review ensured that 
WVT staff, volunteers, students and our 
PFI partners are protected and 
empowered to raise concerns.  It ensures 
that all are aware this can be an 

anonymous or confidential channel if they 
do not want their identity disclosed.  
 
To further promote and educate staff in 
the FTSU ethos, eLearning programs 
have been developed or are in 
development by the National Guardian 
Office (NGO) and launched on eLearning 
for Health (e-LfH). They will also be 
available through the Electronic Staff 
Record (ESR) online platform.  In autumn 
2021, the core training will be mandated 
for all Trust staff as a one-off requirement.  
The other modules can be allocated as an 
appraisal objective when promotional 
posts include line management.  
 

 Speak Up: Core training is for all 
workers including volunteers, 
students and those in training, 
regardless of their contract terms 
and covers what speaking up 
is and why it matters.  It will help 
learners understand how to speak 
up and what to expect when they 
do (released autumn 2020). 

 Listen Up: This training for all line 
and middle managers and is 
focussed more on listening up and 
the barriers that can get in the way 
of speaking up (released Spring 
2021). 

 Follow Up: This training is aimed at 
all senior leaders including 
Executive Board Members (and 
equivalents), Non-Executive 
Directors, and Governors to help 
them understand their role in 
setting the tone for a good 
speaking up culture and how 
speaking up can promote 
organisational learning and 
improvement (due Summer 2021). 
 

In all training delivered locally, regionally 
and nationally, individuals are encouraged 
to speak up to the person causing a 
concern or within their own line 
management in the first instance.  The 
FTSU route is an alternative route when 
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individuals feel they cannot speak to line 
management.  
 
FTSU quality indicators include the Trust’s 
National FTSU Index score.  The score is 
currently calculated from four questions 
from the NHS National Staff Survey¹. 
 
2019 NGO Index Score 
for WVT   

78.7% 

2020 NGO Index Score 
for WVT 

79.5% 

 
The four data points that are included in 
the NGO quarterly returns   
 
Totals for year 2020/21 
Anonymous Reports  4 

Bullying and Harassment  27    

Patient Safety   8      

Suffered a Detriment   3      

 

When national and local guidance allows, 
the Trust Guardian is looking forward to 
meeting staff in person again in 2021-22, 
but will continue to use on line meetings 
and explore other avenues to keep 
Speaking Up active within the Trust. 

Speaking up events via the FTSU process 
are detailed in the following table:  

Total events for year 2020/21 

2018 / 19 24 

2019 / 20 73 

2020 / 21 70¹¹ 

 
Notes  
¹ Question numbers have changed but the 
wording of each remains the same 

¹¹Includes one concern raised 
anonymously via CQC  
 

Staff Friends and Family Test 
 
Staff friends and family was suspended as 
part of Covid response. 
 

NHS Staff Survey 2020 
 
During the autumn of last year a total of 
1250 WVT staff members were invited to 
complete the annual NHS staff survey,   
542 staff members chose to participate. We 
had a response rate of 44%, slightly below 
the median response rate for our group of 
45%.  The 2020 staff survey asked staff to 
share their experiences of working for the 
Trust against 10 themes.   

The following chart details the Trust’s performance against the 10 themes, benchmarking this 
against the best and the worst performers within the benchmark group of Combined Acute 
and Community Trusts.  
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Although slight, the improvements / reductions in the scores against each theme are detailed 
in the table below in descending order.   
 
Improving Theme  Reducing Theme No Change 
Health & Well-being (+ 0.2) Team Working  (- 0.2) Immediate Manager 
Equality, diversity & 
inclusion  
(+ 0.1) 

Morale (- 0.1) Safe Environment – 
violence 

Safety Culture (+ 0.1) Quality of Care (- 0.1)  
 Staff Engagement (- 0.1)  
 Save environment – Bullying 

& Harassment (- 0.1) 
 

 
The Trust values these results, enabling teams to work together to identify the areas we need 
to improve and rewarding our continuing efforts to identify how best we can move forward as 
a Trust.  The survey results continue to be analysed and communicated to staff members 
through a number of channels and there will be opportunities for senior managers to work with 
staff to identify solutions, in particular how we can continue to make VVT a great place to work, 
where we are all confident and where we are able to give our patients the best possible care 
and treatment. 

The charts below show the results for recommending the Trust as a place to work/receive 
treatment. 
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The positive improvement is a welcomed reflection of our focused work over the previous 12 
months, which will continue throughout 2021.  

 

Health & Wellbeing 
 
2020/21 has been, as for all NHS 
organisations, a challenging time where 
our staff have gone above and beyond for 
sustained periods of time.   During the year 
there has been a strong focus on the health 
and wellbeing of our staff, and this will 
continue throughout 2021 and beyond.   In 
October 2020, the Trust held its first annual 
health and wellbeing week. During this 
week staff were invited to participate in a 
number of activities, ranging from yoga 
taster sessions to virtual singing sessions, 
body checks to a Fitbit walking challenge.  
The Trust linked in with our local leisure 
centre, Halo, providing staff with access to 
an online workout resource and with our 
local rowing club who were able to talk 

about rowing and let staff have a go (all 
inside with social distancing measures in 
place).  

We have been very mindful of the impact of 
Covid-19 on the mental health of our staff.  
Working with our partner Vivup, we provide 
access to a 24/7 employee assistance 
programme supported by our counselling 
service through NOSS where staff are able 
to access face to face counselling together 
with our in-house psychology team, who 
have been able to provide bespoke support 
to areas of need. 

Within the 2020 staff survey, staff were 
asked four questions relating to their 
experience during the Covid-19 pandemic.  
Our staff responses to the health and 
wellbeing theme are shown in the chart 
below.

 

 
Taking our commitment to support the mental health of all staff forward, the Trust has joined 
the Mental Health & Productivity Pilot provided through the University of Derby.  In addition, 
we have a number of Mental Health First Aiders across all areas of the Trust. 
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During 2020 we continued on the work of the BAME network and relaunched our Equality, 
Diversity and Inclusion Group, raising the profile of equalities across the Trust. 

The charts below show the Trust’s performance against statutory and mandatory training and 
appraisal, both of which have shown a decrease in compliance during the 12 months from 
April 2020, with an outcome of 90.3% and 71.8% recorded respectively. The holding of 
appraisals has been disrupted throughout 2020/21 due to the impact of Covid-19 and all efforts 
are underway to ensure meaningful appraisals are completed.  

 Target Actual March 2021 
Statutory and Mandatory 
Training 

90% 90.3% 

Appraisals 90% 71.8% 
 
Staff turnover 
 
A key priority for the Trust is to recruit new 
starters and retain existing staff; 
throughout 2020 we have continued in our 
efforts to strive to be the best possible 
place to work. Recruitment and Retention 
is part of the Trust’s strategic plan and 
significant plans are in place to address 
recruitment and retention issues. 
Recruitment initiatives include virtual open 
days, international campaigns, 
development of overseas nurses to help 
them gain UK nurse registration, and 
supporting nurse associate programmes 

and secondments.  We are also keen to 
“grow our own” workforce by offering 
career opportunities to local residents by 
engaging with school age children to 
highlight how the NHS and the Trust are 
great places to work.  As a Trust we are 
supporting the Kickstart project, providing 
quality placements to young people 
between the ages of 16 to 24, while 
increasing the young volunteers’ network 
providing an insight into working life in the 
NHS. 

 

 

The table below provides vacancy and turnover metrics reported in March 2021. 

   Target 2020/21 position 

Sickness absence %  3.5% 4.6% 

Staff turnover-cumulative % 
for April 2018-March 2019 

10% 8.7% 

Vacancies 5% 4.2% 

Agency spend (% pay costs) 7.4% 4.0% 
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Staff Health and Wellbeing  

A healthy workforce is key to delivering high quality care and never has this been 
more important. Supporting staff throughout the pandemic and onwards was a key 
priority for the Trust. Under the new leadership of Geoffrey Etule, Director of Human 
Resources, along with other key colleagues throughout the Trust, a number of new 
initiatives have been introduced to focus on keeping staff well, physically and 
mentally. 

Staff Networks: a number of networks have been set up to ensure all staff are 
supported in the workplace. 

 
A comprehensive package of health and wellbeing resources was introduced in 
March 2021 and includes some of the initiatives listed below. 
 

  
 

CELEBRATING CHANGE 
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       The Year Ahead 

    Quality Priorities 21-22 
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Trust Objectives 2021-22  

 

 

Our Quality Priorities for the forthcoming year link to our overarching Trust objectives 
described above and have been developed through consultation and through local 
intelligence.  They ensure that we are tackling those issues that will enable our 
patients to be safe in our care, treated effectively and receive the very best 
experience of care.  The next few pages provide an overview of the Quality Priorities 
and actions we will be taking during 2021/22 

 

Quality Improvement Integration 
Improve the experience of patients receiving our 
care  
 
 
Improve patient safety through increasing our 
compliance with standards and implementing 
change when we learn from incidents 
 
 

Work with our One Herefordshire partners to 
improve access to urgent and emergency 
services 

Care for more people out of hospital with our 
partners by implementing our integrated care 
system strategy 
 
Improve the health and wellbeing of Herefordshire 
residents by utilising population health data and 
increasing our informatics capability, embedding an 
intelligence-driven approach that responds to the 
needs of local communities and addresses 
inequalities  
 
Develop the infrastructure and governance to 
manage a place-based contract alongside our 
partners 

Sustainability Workforce and Leadership 
Deliver safer acute and community care by 
implementing our Covid-19 recovery plan and 
focusing on improving system productivity  

 

Improve our safety and efficiency by 
implementing our Digital Strategy, including 
Electronic Patient Record, Prescribing and 
Integrated Care and Wellbeing Record  

 

Deliver our responsibilities as a major public 
sector organisation in Herefordshire; carbon 
reduction, estates efficiency, workforce 
development 

Improve our corporate workforce development by 
strengthening our education and workforce 
planning and delivery functions 

 

Develop our teams’ management and leadership 
capability to work with partners across care 
pathways 

 

 

Continue to develop and improve our support for 
staff health and wellbeing, particularly recognising 
the impact of Covid-19 
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Patient experience is the beating heart of quality of care. It is the lasting memory beyond 
clinical outcomes that people have of using our services. It has never been more important to 
ensure patient experience is positive and gives the population of Herefordshire confidence in 
our services.  

The three priorities outlined aim to truly drive improvement in the quality of patient care, safety 
and quality of our services. They encompass areas that we have identified as concerns and 
we know are repeated issues for our services user in both the acute and community setting. 
By implementing a real time ongoing survey for patients who use our services we hope to 
generate timely actions to improve patient care, not simply relying on an annual survey.  

As our electronic systems are implemented and updated we must ensure patients, families 
and their carers have timely and meaningful information upon discharge. This reduces the 
chance of patients requiring further treatment but rather can manage any ongoing conditions 
at home. We will monitor the number of readmissions within 30 days and seek to reduce this, 
whilst also examining why they are occurring and improving this. Regular auditing of discharge 
summaries will be implemented to establish thematic issues with the quality of their completion 
and if this is linked to readmissions.  

Ensuring patients have a completed ReSPECT from is key to patient experience at what can 
be a very difficult time for patients, their families and carers. We aim to work closely with our 
system partners to ensure these are implemented in a timely and sensitive way with good 
communication between primary and secondary care as to patient’s preferences and wishes 
if they are to become unwell and need acute care. By having this document on EMIS it can be 
shared between system partners allowing all to contribute to supporting the patient wishes for 
their treatment.  
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The Trust routinely monitors compliance with the Medicines Safety Standards which cover 
such things as; prescribing, administration and storage of controlled drugs. Improvement 
efforts will focus on reducing the overall incidences of medication errors, and in particular 
incidents in relation to insulin.  

The National Patient Safety Strategy was delayed in roll out due to the Covid-19 pandemic, 
but will commence again in 2021-22. The focus of changing the culture linked to safety and 
learning will be our focus. Through the use of local intelligence gathering we will assess 
culture change through feedback from staff and monitoring our wider achievements against 
the milestones set out in the strategy.  

Safety visits are a key work stream to provide assurance that our services are safe and 
providing the best quality care. They are a valuable discussion between frontline staff and 
board members providing insight beyond formal reporting methods. This was another 
initiative impacted by management of the pandemic but will commence again in 2021-22.  
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Management of the Covid-19 pandemic has had a huge impact on the number of patients 
awaiting diagnostic services and elective treatment. It is a priority for the Trust this year to 
improve this as safely and effectively as possible. All patients on the waiting list are 
assessed for urgency of care and treatment required, and assigned a priority rating to reflect 
this, in line with Royal College definitions. In order to assess the risk, we will monitor this to 
ensure patients are treated within the expected timescales linked to their priority category.  
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External Statements of Assurance 
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Statement of Assurance: Herefordshire Healthwatch 
Healthwatch Herefordshire welcome the opportunity to comment and provide an assurance 
statement on the Quality Account 2020-21. Firstly, we would like to thank the Wye Valley 
Trust and all its dedicated staff, for their continued hard work and commitment over the last 
twelve months during an unprecedented year of activity for the NHS. We recognise that this 
continued focus on the impact of the pandemic, and recovery of services, provides 
significant pressure for the organisation, and challenges the ambitions of normal service 
delivery and progress.  
 
We find great assurance from the December 2020 CQC transitional monitoring approach 
published in February 2021, which found that despite the additional pressures of covid-19, 
the trust had managed to maintain its ‘good’ rating for safety and its strong leadership and 
effective working has provided good patient care.  
 
We would like to recognise the following achievements of the Trust in the last year, which all 
improve patient care:  

 Implementation of a Same Day Emergency Care Service, to assist seeing and 
treating people in emergency without the need for admission.  

 The introduction of the Community Integrated Response Hub model, supporting the 
system to keep people out of hospital and receive care as close to home as possible.  

 The launch of the Electronic Prescribing Medicines Administration System, which will 
greatly assist in improving discharge. This was identified as an area for improving 
patient experience in our joint work on hospital discharge published in March 2020.  

 The impressive response to the research programmes at the Trust.  
 
We would also reflect that over the last year, the Trust at many levels has been working 
across our system and place to include patient voice in the design and delivery of services 
with Healthwatch and other parts of health and social care, with the aim of improving patient 
care. We welcome this growing desire to work more collaboratively and include the public. 
Some commendable examples of this are: 

  
 The valuing patients time and home for lunch programmes, focussing on improving 

discharge.  
 The voice of the child work. We would like to offer to collaborate with voice of a child 

working in partnership with youthwatch.  
 The creative solutions to volunteering during covid by developing the virtual visiting 

options with the 6th form students.  
 
Following our joint work on hospital discharge published in March 2020, we are pleased to 
see that the recommendations are being considered and implemented. The biggest theme is 
communication, which is still recognised as an area for improvement and focus in this quality 
account. Healthwatch offers support to the Trust to improve this, and we would recommend 
a process of continuous engagement with patients and carers to achieve it.  
 
Comments on future objectives. 
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 We are pleased to see the ED focus on reducing readmissions to hospital and single 
clerking of patients in ED, which will greatly improve experience and outcomes for 
patients and reduce wasted time.  

 The work so far on end of life and the Respect process implementation is 
commendable, and continuation of this and ‘the last 1000 days’ will greatly help 
people to make choices in having a good death in the place of choice, wherever 
possible.  

 A focus on improving learning disability access is a good priority, we would 
recommend widening this to consider specifically the issues for people with Autism. 
We have produced a range of reasonable adjustment resources, developed with 
people from disability groups, which would assist the Trust in their approach to this.  

 Developing a culture of learning, in addition to incidents, listening to friends and 
family feedback, complaints, concerns and compliments. We would suggest the trust 
takes a broader more joined up approach to its continuous engagement with the 
public as an organisation as previously mentioned, and Healthwatch offer their 
support to achieve this.  

 
In addition to this, we would recommend the Trust have a particular focus on stroke service 
provision and planning, to provide a robust model which works with Worcestershire and 
regional clinical networks, WMAS and telemedicine to achieve the best outcomes for 
Herefordshire people.  
 
We would also like to commend your wider partnerships and integrated working at many 
levels within the Trust, which is having a broader impact to services across the county, such 
as the plans for integrated care system legislation and shared care record planning. These 
are significant investments of time and resource which will help to join up services across 
health and care beyond Wye Valley Trust, providing a more seamless journey for patients.  
 
Yours sincerely 
 

  
Christine Price  
Chief Officer - Healthwatch Herefordshire 
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Statement of Assurance: Clinical Commissioning Group 
Herefordshire 

A significant component of the work undertaken by NHS Herefordshire and 
Worcestershire Clinical Commissioning Group (HWCCG) involves supporting the continuous 
improvement of health services provided for the population of Herefordshire. We therefore 
welcome the opportunity to provide assurance for the public on the content of the Quality 
Account 2020/21 for Wye Valley NHS Trust (‘the Trust’).  

 
The NHS has faced unprecedented challenges during 2020/21 as a result of the Covid-19 
pandemic and the impact of the national lockdown. We will, as we move toward working as 
an Integrated Care System, work closely with the Trust to support the identified priority to 
implement Covid-19 recovery plans. It is positive to note that the Quality Account reflects 
examples of where the Trust has rapidly developed new ways of working, often in 
collaboration with partner agencies, in order to maximise the delivery of care via alternative 
pathways. As a result of the utilisation of digital services to augment and support traditional 
care delivery methods, including the use of virtual patient engagement platforms, virtual 
visiting options and virtual out-patient clinics, services have been maintained wherever 
possible.  
 
We welcome the commitment to continuous improvement for patient experience, working 
with partners from Healthwatch Hereford in order to continue to learn from and respond to 
feedback. The ongoing work with partners to embed capacity to respond to an individuals 
Recommended Summary Plan for Emergency Care and Treatment (ReSPECT) agreement, 
to facilitate personalised compassionate care, is welcomed as one of the Trust’s quality 
priorities for 2021/22. HWCCG ReSPECT programme team will do all that it can to support 
the Trust in this area.  
 
Due to the pandemic, services provided by the Trust in 2020/21 were not directly inspected 
by the Care Quality Commission(CQC), therefore the Trust’s overall rating has remained as 
Requires Improvement. However in line with the CQC Transitional Monitoring Approach, the 
Trust received a core services inspection of its Emergency Department in December 2020. It 
was pleasing that the report published in February 2021 reflected the efforts of the Trust to 
strive for continuous improvement and confirmed the service had retained its rating of Good 
for safety. It was particularly encouraging during a period of extreme demand that 
consistently good quality of care and strong leadership were noted by the CQC within the 
report.  
 
HWCCG joins the Trust in celebrating the innovation and progress achieved during this 
challenging year. This includes the opening of a dedicated Same Day Emergency Care 
(SDEC) facility, key in transforming the way non-elective patients are rapidly assessed, 
diagnosed and treated without the need for admission to a ward. We would also wish to 
congratulate the Trust on the success of, gaining national recognition for their practice and 
system leadership to reduce variation in the care of patients with lower leg wounds. We look 
forward to celebrating the outcomes of the Trusts involvement as a First Implementor site, 
helping to shape national strategy.  
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 We have welcomed the open and transparent relationship between the Trust and HWCCG 
and support the Trust’s ongoing focus on improving the safety culture across the 
organisation. We note the progress seen across many areas including the strengthening of 
governance across surgical services, with initiatives to drive improvements in safety culture 
including the introduction of a “ Civility Saves Lives” campaign, enhanced theatre leadership 
and simulation workshops to support reductions in human error and risk. It is positive to note 
the impact of this work in reducing the number of surgery related Never Event incidents 
reported by the Trust. 
 
 HWCCG are pleased to confirm the good progress made by the Trust in key areas of 
patient safety with the sustained improvement in embedding a culture of learning from 
reportable Serious Incidents. Improvements demonstrated in addressing mortality outlier 
status as a result of the Trust’s Mortality Strategy and the systematic implementation of 
pathway specific quality review and measurement is commendable.  
 
Whilst recognising notable areas of success the Trust has also been transparent in 
communicating areas that continue to require focus and improvement. Commissioners are 
conscious of the impact of the pandemic on elements of the Trusts priorities and recognise 
the Trust has continued to experience challenges with the timely completion of 
documentation of the assessment of venous thromboembolism (VTE) risk compliance and 
the timely review of hospital acquired thrombosis (HAT). Progress has been made and 
commissioners have received good assurance of the absence of avoidable harm there 
remains the requirement to strengthen and further embed good practice and achieve 
sustained improvement.  
 
During 2020/21 the interim Ockenden Report was published, reflecting the initial findings of a 
review into maternity services for another Trust within the region. Whilst not reflected within 
the Quality Account, the Trust has continued to be a vital partner within the Local Maternity 
and Neonatal System (LMNS). The Trust’s response to the recommendations of the 
Ockenden Report demonstrates their commitment to good quality services for mothers and 
babies across Herefordshire.  
 
We recognise that the NHS has faced significant challenges to restore and recover services 
impacted by the Covid-19 Pandemic during 2020/21 and this will continue as we move into 
2021/22. Based on our existing assurance processes, and information made available to us 
throughout 2020/21, we believe this Quality Account provides a representative and balanced 
overview of the quality of healthcare services provided by Wye Valley NHS Trust.  
 

 

 

Simon Trickett 

Chief Executive / STP ICS Lead 

NHS Herefordshire and Worcestershire Clinical Commissioning Group 
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Appendix 1 

CQC Ratings Tables 
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Appendix 2 
National Audit Compliance 

Eligible National Audits WVT 
participation 
in 2020-2021 

% of required 
cases submitted 
(where 
applicable) 

(position at 
31/03/2021) 

Comments 

College of Emergency 
Medicine (CEM) 

Fractured Neck of Femur 

 N/A Report not yet due to be 
published 

College of Emergency 
Medicine (CEM) 

Pain in Children 

 N/A Report not yet due to be 
published 

College of Emergency 
Medicine (CEM) 

Infection Prevention & 
Control 

 N/A Report not yet due to be 
published 

Major Trauma Audit 
(TARN) 

 100% Continuous data collections – 
all eligible cases submitted 

Data published quarterly online 

Case Mix Programme 
(CMP) 

 100% Continuous data collections – 
all eligible cases submitted  

COVID 19 report published 12th 
Feb 21 for patient admitted from 
1st September to date and 
admitted up to 31st August 20 

National Lung Cancer 
Audit (NLCA) 

 N/A 
Spotlight report on curative 
intent treatment of stage I–IIIa 
non-small-cell lung cancer 
published July 2020 
  
National Lung Cancer annual 
report  published August 2020 

Oesophago-gastric Cancer 
(NAOGC) 

 Not specific to 
Trust. 

Report published December 
2020 for adult patient 
diagnosed between April 2017 
and March 2019 
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National Audit of Breast 
Cancer in Older Patients 
(NABCOP) 

 N/A Report published July 2020 
(covering diagnosis between 
January 2014 and December 
2018.) 

Bowel Cancer (NBOCAP)  99% (National 
average 95%) 

National Bowel Cancer Audit 
annual report published 
December 2020 for patients 
diagnosed with bowel cancer 
between 01 April 2018 and 31 
March 2019. 

 

Prostate Cancer  100% Continuous data collection – all 
eligible cases submitted 
National report published 
January 2021 

Cardiac Rhythm 
Management (CRM) 

 100% Continuous data collection – all 
eligible cases submitted 
National report published  
December 2020 

National Audit of Cardiac 
Rehabilitation 

 100% Continuous data collection – all 
eligible cases submitted 
National report published 
December 2020 

Acute Coronary Syndrome 
or Acute Myocardial 
Infarction (MINAP) 

 54% Continuous data collection  
National report published 
December 2020 

National Cardiac Arrest 
Audit (NCAA) 

 All eligible 
submitted 

Continuous data collection – all 
eligible cases submitted 
 

National Heart Failure 
Audit 

 70% Continuous data collection  
National report published 
December 2020 

National Diabetes Core 
Audit – Adults 

 100% National Diabetes Audit Core - 
Published December 2020 

 

National Diabetes Inpatient 
Audit  

 100% National Diabetes Inpatient 
Audit (NaDIA) – 2019 - 
Published November 2020 

National Pregnancy in 
Diabetes Audit 

 100% National Pregnancy in Diabetes 
Audit Report - Published 
December 2020 
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National Diabetes Foot 
Care Audit 

 N/A National Report not yet due to 
be published 

National Diabetes HARMS 
Audit 

 N/A National Diabetes Inpatient 
Audit - Harms, 2019 - Published 
– November 2020 

Inflammatory Bowel 
Disease (IBD) programme 

 100% National Report not yet due to 
be published 

National Comparative 
Audit of Blood Transfusion 
Programme 

 

 N/A All schedule audits under the 
National Comparative Audit of 
Blood Transfusion have been 
postponed until 2021 due to 
COVID-19 

 

Serious Hazards of 
Transfusion (SHOT): UK 
National haemovigilance 
scheme 

 All eligible cases 
submitted 

2019 report published July 2020 

Mandatory surveillance of 
HCAI 

 All eligible cases 
submitted 

Reported Monthly the Trust Key 
performance indicators 

National Maternity and 
Perinatal Audit (NMPA) 

 N/A Multiple Births report published 
August 2020 

Falls and Fragility 
Fractures Audit 
programme (FFFAP) 

National Hip Fracture 
Database 

 

 

N/A 2020 report published 
14/01/2021 (covering data form 
January to December 2019) 

Fracture Liaison Database  N/A National Report not yet due to 
be published 

National Inpatient Falls 
Audit 

 100% Report not yet due to be 
published 

National Joint Registry 
(NJR) 

 100% National report published 
September 2020 
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National PROMS 
Programme 

 57.6% 

Overall 
participation low 
due to outsourcing 
of services 

Data published in August 2020, 
based on the provisional date 
release for time period admitted 
April 19 to March 20 

 N.B Completion of patient 
questionnaires is not mandatory 

National Paediatric 
Diabetes Audit (NPDA) 

 N/A Report not yet due to be 
published 

National Neonatal Audit 
Programme (NNAP) 
(Neonatal Intensive and 
Special Care) 

 100% 2020 report published 
November2020 (on 2019 data) 

National Audit of Seizures 
and Epilepsies in Children 
and Young People 

 All eligible cases 
included 

Epilepsy 12 combined 
organisational and clinical audit 
report published September 
2020 

 

UK Cystic Fibrosis 
Registry 

(Adults & Children) 

 Data only collected 
on Children 

2019 Annual Data Report 
published August 2020 

National Paediatrics 
Asthma Audit 

 All eligible cases 
included 

Report not yet due to be 
published 

Antenatal and New-born 
National Audit protocol 

 N/A All eligible cases submitted for 
19/20 audit followed up by 
monthly reports locally.  
COVID-19 

Cleft Registry and Audit 
Network 

 All eligible cases 
included 

Continuous data collection No 
report available 

National Chronic 
Obstructive Pulmonary 
Disease (COPD) Audit 
programme 

COPD outcomes of 
patients included in the 
2017/18 COPD clinical 
audit 

 Awaiting local 
participation rate 

The outcomes report was 
published July 2020 -  (patients 
discharged from hospital 
between 14 September 2017 
and 30 September 2018)  
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National Chronic 
Obstructive Pulmonary 
Disease (COPD) Audit 
programme 

Pulmonary Rehab Audit 
clinical and organisational 

 

 

All eligible cases 
included 

Report published December 
2020  

Clinical -  patients assessed for 
pulmonary rehab between 1 
June and 30 November 2019 

Organisational - the structure 
and resourcing of PR services 
between 1 July and 30 
September 2019. 

 

Adult Asthma National 
Clinical Audit 

 N/A Report published Jan 2021 for 
patients discharged between 1 
April 2019 and 31 March 2020 

 

National Asthma and 
COPD Audit Programme: 
COPD clinical audit 
2018/19 
 

 N/A Report published July 2020   
presents data describing the 
cohort of patients discharged 
between 1 October 2018 and 
30 September 2019. 

National Audit of 
Rheumatoid and Early 
Inflammatory Arthritis 

 N/A Report published January 2021 

This second annual report 
covers data gathered from 8 
May 2019 to 7 May 2020. Data 
collection was non-mandatory 
from 27 March 2020 due to the 
COVID-19 pandemic and 
therefore data analysed 
predominantly reflects activity 
prior to the major impact of 
COVID-19. 

Sentinel Stroke National 
Audit programme (SSNAP) 

 All eligible cases 
included 

Report published January 2021 

Surgical Site Infection 
Surveillance Service 

 100% Reported quarterly 

National Emergency 
Laparotomy Audit (NELA) 

 61% 2020 report published 
November 2020 (covering data 
for 12/2018-11/2019) 
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Perioperative Quality 
Improvement Programme 
(PQIP) 

 N/A Report not yet due to be 
published 

Society for Acute 
Medicines Benchmarking 
Audit (SAMBA)  

 All eligible cases 
included 

Winter Samba 2020 report 
published November 2020 

 

BAUS Urology Audits: 
Nephrectomy 

 All eligible cases 
included 

Continuous data collection 
Report not yet due to be 
published 

 

 

National Audit of Care at 
the   End of Life 

 All eligible cases 
included 

Second round of audit 2019/20 
Report published July 2020 

 

UK registry national acute 
kidney injury programme 

 90 to 100% of 
eligible cases 

Continuous data collection No 
report available 

National Confidential Enquiries (NCEPOD) 

Maternal, Newborn and 
Infant Clinical Outcome 
Review Programme 

NCEPOD All eligible cases 
included 

The Trust contributes all 
maternal and child deaths to 
programme 

Stillbirths and neonatal deaths 
in twin pregnancies 
- published January 2021 

Saving Lives, Improving 
Mothers’ Care 2020 report 
- published January 2021 

Learning from Standardised 
Reviews When Babies Die 
- published December 2020 

Medical & Surgical Clinical 
Outcome Review 
Programme 

NCEPOD N/A Contributed to the programme 
via  

 In hospital 
management of out of 
hospital cardiac arrest 
– Report published 
February 2021 
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 Dysphagia in 
Parkinson’s disease -  
Report not yet due to be 
published 

 

Mental Health Clinical 
Outcome Review 
Programme 

NCEPOD N/A The Trust contributes to Mental 
Health Clinical Review 
Programme when required 

Suicide by female nurses a 
brief report – published 11th 
June 2020 

Child Health Clinical 
Outcome Review 
Programme 

NCEPOD N/A The Trust contributes to Child 
Health Clinical Review 
Programme when required – 
Child health: Long Term 
Ventilation balancing the 
pressures – No eligible 
patients  
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Appendix 3 

Comparable data summary from data available to the Trust from 
NHS Digital 
  
 
The following data relating to national reporting requirements in the Quality Account are 
provided by NHS Digital.  Wye Valley NHS Trust considers that this data in the table below is 
as described for the following reasons: 
 
https://digital.nhs.uk/data-and-information/areas-of-interest/hospital-care/quality-
accounts 
 

 Performance information is consistently gathered and reported on monthly to the Trust 
 

Indicator WVT latest 
available 

WVT 
previous NHS E Ave NHS E 

max 
NHS E 
min Remarks 

NHS Outcomes 
Framework - Indicator 
5.2.i - Incidence of 
healthcare associated 
infection (HCAI) - MRSA 
(2019/20) 

0 1 1.8 13 0 

Hospital Onset cases. 
Latest 2020-21  
Previous 2019-20 
 

https://www.gov.uk/government/statistics/mrsa-bacteraemia-annual-data 

Wye Valley NHS Trust is taking the following actions to reduce incidence of MRSA and so the quality 
of services, by ensuring its strict cleaning, hygiene, hand-washing regimes, and bare below the elbows 
practice is adhered to. The trust also has a robust antibiotic prescribing policy and ongoing screening 
of all people that we admit to hospital. 
NHS Outcomes 
Framework - Indicator 
5.2.ii - Incidence of 
healthcare associated 
infection (HCAI) - C. 
difficile 

41 34 54 242 0 

Trust cases. latest 
Latest 2020-21  
Previous 2019-20 
 

https://www.gov.uk/government/statistics/clostridium-difficile-infection-annual-data 

Wye Valley NHS Trust is taking the following actions to improve the rate of C.Diff infection and so the 
quality of services, by learning lessons from these investigations, sharing with the clinical area and 
presenting at the Trust’s Safety Summit meetings. 

Indicator WVT latest 
available 

WVT 
previous NHS E Ave NHS E 

max 
NHS E 
min Remarks 
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NHS Outcomes 
Framework - Indicator 
5.6 Patient safety 
incidents reported 
October 2019 - March 
2020 

69 65.9 46.06 95.9 16.9 Reported as per 1,000 
bed days. Acute non 
specialist Trust s 
Previous period 
October 2018 - March 
2019 

NHS Outcomes 
Framework - Indicator 
5.6 Patient safety 
incidents reported 
Severe or death October 
2019 - March 2020 

0.22 0.18 0.15 0.49 0.01 

Reported as per1000 
bed days. Previous 
period October 2018 - 
March 2019 

https://digital.nhs.uk/data-and-information/publications/statistical/nhs-outcomes-
framework/february-2021/domain-5-treating-and-caring-for-people-in-a-safe-environment-and-
protecting-them-from-avoidable-harm-nof/5.6-patient-safety-incidents-reported-formerly-
indicators-5a-5b-and-5.4 
 
Wye Valley NHS Trust is taking the following actions to improve the rate of patient safety incidents 
(including those that result in severe harm or death) and so the quality of services, by organisational 
learning from incidents including serious incidents, the outcome of investigations are shared 
throughout Divisional and Directorate governance meetings.  Serious incident investigation key 
findings and actions are presented to the Quality Committee each month to ensure there is robust 
scrutiny. 
Summary Hospital-level 
Mortality Indicator (SHMI) - 
SHMI data at Trust level 
(current November 2019 - 
October 2020 
Band 2 
 

 
1.0130 

 
 

 
1.0098 

 
 

1.0130 
 

1.1775 
 

0.6782 
 

Data is banded 1-
3 high to low 
Previous period  
October 2019 – 
September 2020 
lower numbers 
improvement 

Summary Hospital-level 
Mortality Indicator (SHMI) -  
The percentage of pa�ent 
deaths with pallia�ve care 
coded at either diagnosis or 
specialty level for the Trust for 
the repor�ng period November 
2019 - October 2020 

31% 
 

30% 
 

36% 59% 8% 

Reported as a 
percentage of all 
deaths. Previous 
time period (Oct 
2019 - Sept 2020 
 

https://digital.nhs.uk/data-and-information/publications/clinical-indicators/shmi/current 
Previous data 
https://digital.nhs.uk/data-and-information/publications/statistical/shmi/2021-02 
 
Wye Valley NHS Trust is taking the following actions to improve its mortality rates and so the 
quality of services, by maintaining the implementation of the Mortality strategy and supporting 
quality improvement work in relation to mortality alerts and learning from deaths. 
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Indicator WVT latest 
available 

WVT 
previous 

NHS E 
Ave 

NHS E 
max 

NHS E 
min Remarks 

  
Using 
EQ-5D Index 
score (a 
combination of 
five key criteria 
concerning 
general health) 
More info ion 
link below 

PROMS Total HIP Replacement  
(Latest 2019-20 

 Previous 2018-19) 
2020-21 not available  

 

 

0.453 

 

0.436 
 

0.453 
 

0.529 
 

0.344 

PROMS Total Knee 
Replacement 

Latest 2019-20 
 Previous 2018-19) 

2020-21 not available 
 

0.341 0.329 0.334 0.409 0.221 

Patient Reported Outcome 
Measures (PROMS) Groin 

Hernia (Latest Apr 2017 to Sept 
2017 

Previous April 16 - March 17) 
 

PROMs data was collected on 
varicose vein and groin hernia 
procedures in England, stopped 
oct 2017 

 

NHS 
England 

Consultation 
on PROMs 

 
Using 
EQ-5D Index score (a combination of five key criteria 
concerning general health) 
More info ion link below 

https://digital.nhs.uk/data-and-information/publications/statistical/patient-reported-outcome-
measures-proms/finalised-hip-and-knee-replacement-april-2019---march-2020 
 
Wye Valley NHS Trust is taking the following actions to improve PROMs outcomes and so the quality 
of services, by continuing to look at the issues with the PROM outcome scores in greater detail, in 
particular those patients who have had a negative outcome and analysing patient level information 
to look at the outliers and their impact on the overall scores. This analysis is undertaken by the 
surgical teams to understand how we can improve.  
 

Indicator WVT latest 
available 

WVT 
previous 

NHS E 
Ave 

NHS E 
max 

NHS E 
min Remarks 

Readmits 0-15  
           

 

Readmits 16+      
Recent data not available from NHS Digital “The update of the Emergency 
readmissions indicators with more recent data has been put on hold. Work to 
investigate methodological issues relating to these indicators has been 
completed. However, a review of the indicator sets in which these indicators 
are published is currently underway. Pending the completion of this review, 
the development of these indicators has been paused and so we have no 
update as to when the indicators will be next released. The latest available 
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data for 2002/03 – 2011/12 for Emergency readmissions to hospital within 28 
days of discharge are available via the NHS Digital Indicator Portal: 
https://indicators.hscic.gov.uk." 
 
 
 
 
 
 
 
 
 
 
  
Wye Valley NHS Trust is taking the following actions to improve its re-admission rates by 
monitoring these on a monthly basis as a key performance indicator and so the quality of its 
services. 

Indicator WVT latest 
available 

WVT 
previous 

NHS E 
Ave 

NHS E 
max 

NHS E 
min 

Remarks 

National Inpatient Survey: 
Responsiveness to 
inpatients' personal needs 
 
 
2018/2019 
 
 
 
 
 
 

66.6 
 

67.3 
 

 
67.2 

 
 

 
85 

 
 

 
58.5 

 
 

NHS Outcomes 
Framework indicator 
4.2 - the average 
weighted score of 5 
questions relating to 
responsiveness to 
inpatients' personal 
needs.  Trusts were 
asked to select a 
sample of patients 
who were discharged 
from hospital in July. 
Previous data 
2017/18 
 

link to National Inpatient Survey 
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-outcomes-
framework/february-2021/domain-4-ensuring-that-people-have-a-positive-experience-of-care-
nof/4.2-responsiveness-to-inpatients-personal-needs 
 
Wye Valley NHS Trust is taking the following actions to improve the score and so the quality of 
services by developing local action plans which will focus on areas identified as requiring for 
improvement. 

Indicator 
WVT 
latest 

available 

WVT 
previous 

NHS E 
Ave 

NHS E 
max 

NHS E 
min Remarks 
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d) If a friend or relative 
needed treatment I would 
be happy with the standard 
of care provided by this 
organisation. (Q18d – 2020) 

 
 
 
 
 

67 
 

 
 
 
 

63 
 

 
 
 
 

71 

 
 
 
 

90 

 
 
 
 

49 

Percentage of staff 
taking part in the 
survey. Selection of 
Community & Acute 
Trusts Current data 
December 2019 
Previous December 
2018 

Staff recommendation: Key 
Finding 1. Staff 
recommendation of the 
organisation as a place to 
work (Q18c-2020)  
 
 

65 61 64 81 44 

Percentage of staff 
taking part in the 
survey. Selection of 
Community & Acute 
Trusts Current data 
2018 survey latest 
available  

Wye Valley NHS Trust is taking the following actions to improve the score and so the quality of 
services by developing local action plans which will focus on areas identified as requiring for 
improvement. 
https://www.nhsstaffsurveyresults.com/download-dashboard-data-2020/ 
 
Friend and Family Inpatient 
services latest 2018/19 
February 2020 sample) 
 
 

99 98 96 100 73 

Figures expressed as 
percentage who 
would recommend. 
previous February 
2019 
 
 
 
 

Friend and Family Accident 
and Emergency services 
(February 2020 sample) 
 

76 91 85 99 40 

 
https://www.england.nhs.uk/fft/friends-and-family-test-data/ 
https://www.england.nhs.uk/publication/friends-and-family-test-data-february-2019/ 
 
 
NHS Outcomes Framework  
- Indicator 4b Patient 
experience of hospital care 
Statistic:  

75 75.5 
 

76.2 
 

 
97.9 

 

 
68.5 

 

Average score from a 
selection of 
questions from the 
Inpatient Survey 
measuring patient 
experience (score 
out of 100) 
Latest  2018/19 
Previous 2017/18 
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Wye Valley NHS Trust is taking the following actions to improve the score of its Friends and Family 
surveys and so the quality of services by reviewing the key learning points from patient comments. 
The Trust is implementing a new electronic system for collation and analysis of results to better 
communicate across the services and provide thematic trends to drive improvement. 
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-outcomes-
framework/february-2021/domain-4-ensuring-that-people-have-a-positive-experience-of-care-
nof/4.2-responsiveness-to-inpatients-personal-needs 
 

 
 

Indicator 
WVT 
latest 

available 

WVT 
previous NHS E Ave NHS E 

max NHS E min Remarks 

 
VTE risk assessed Quarter 
3 (October to December 
Q3 2019-20) 
 
 

92.20 90.61 95.33 100 71.59 

Expressed as a 
percentage of 
patients requiring 
assessment 
(Previous Q3 
2018/19). 

Wye Valley NHS Trust is taking the following actions to improve the number of patients who are risk 
assessed for VTE and so the quality of services by maintaining a focus on achieving the national 
target through the quality priority set for 2020-21 and continued audit of practice.  
https://improvement.nhs.uk/resources/venous-thromboembolism-vte-risk-assessment-201920/ 
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Appendix 4 

Contracted Services 20-21 - Contract Monitoring Services 
 
 

 

SURGICAL MEDICAL INTEGRATED CARE CLINICAL SUPPORT
General Surgery Plastic Surgery Physiotherapy Palliative Medicine
Urology Accident & Emergency Occupational Therapy Anti Coagulant
Breast Surgery General Medicine Dietetics Chemical Pathology
Colorectal Surgery Gastroenterology Orthotics Haematology
Upper GI Endocrinology Speech & Language Radiology
Vascular Surgery Hepatology Podiatry Audiology
Trauma & Orthopaedics Diabetic Medicine Medical Inpatients (Community Beds) Pathology
ENT Rehabilitation Community Nursing Inc. Specialist Com.Nursing
Ophthalmology Cardiology
Oral Surgery Transient Ischaemic Attack
Orthodontics Dermatology
Anaesthetics Respiratory Medicine
Paediatrics Respiratory Physiology
NeoNatology Thoracic Surgery
Gynaecology Nephrology
Obstetrics Neurology
Midwifery Clinical Neurophysiology
ITU Rheumatology
SCBU Geriatric Medicine
Community Child Health Minor Injury Units
Community Dental High Dependancy Unit
Podiatric Surgery


