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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 2022. 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 4000 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, George Eliot 
Hospital NHS Trust and Worcestershire 
Acute Hospitals NHS Trust  

Having been rated as ‘Requires 
Improvement’ by the Care Quality 
Commission our journey to ‘Good’ is 
continuing 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 another year in healthcare, heavily impacted by the COVID-19 pandemic; where 
we saw relaxing of restrictions, new variants and expansion of the vaccination rollout and 
creation of the COVID-19 Medicines Delivery Unit (CMDU). The vaccination programme 
delivered across Herefordshire was a great achievement for our healthcare system, one 
which Wye Valley NHST were proud to contribute to. The effort of our staff and volunteers is 
commendable.  

In addition to the vaccination programme, we have seen an overall increase in the number of 
volunteers, in various continuing and new roles across the Trust. I would like to thank all our 
volunteers, who contribute to patients experience whilst in our care. Their contributions have 
allowed the Trust to continue to provide high quality and timely care throughout the 
challenges experienced in the last year.  

Whilst we work hard to recover from the impact of the pandemic, focussing on patients on 
waiting lists being seen in a timely way, the Trust remains dedicated to improving the quality 
of patient care throughout our services. The Quality Account is filled with reasons to 
celebrate our achievements in relation to quality, which I am pleased to share. 

Alongside services receiving awards and accreditations, I am proud to report that services 
have maintained the ‘day to day’ work required to support quality; seen in the compliance 
with clinical audits and the published results demonstrating improvement in quality of care. 
We also continue to be a high reporter of patient safety incidents, with low levels of harm, 
giving us assurance our services are safe and providing us the opportunity to learn and work 
together to provide excellent care and treatment for our patients.  

It has been a difficult time for staff over the last two years and I am pleased to see, where 
staff need additional support, that they are speaking to our Freedom to Speak Up Guardian. 
Whilst we have seen an increase in staff raising concerns, we see this as a positive sign that 
staff are able to speak up and resolve their issues and concerns within the organisation. We 
have also seen very encouraging relative improvements in our NHS Staff Survey results 
elements of which also demonstrated our strong culture of continuous quality improvement.  

As we move into our Integrated Care System, we are excited to work together with 
colleagues across Herefordshire and Worcestershire on our quality priorities for the year 
ahead. Work has already commenced to focus on improving quality of Herefordshire 
services through our monthly Shared Learning Forum. In addition the re-launch of the 
national CQUINS programme underpins and supports the Trust quality objectives for the 
year.  

  

   

 

 

Glen Burley, Chief Executive  



8 | P a g e  
 

 

 

 

 

 

The purpose of the Quality Committee is to provide assurance to the Board that the services 
provided by the Trust are being delivered in a high quality and safe manner, and provide a 
quality of care we would want for ourselves, our families and friends'. 

 

This is done through written reports from services and specialist, but importantly through 
robust discussion with our non-executive directors who are core members of the committee 
and are required to share their assurances with the Trust board.  

 
 

The committee are responsible for monitoring the progress the Trust makes against the 
quality priorities set out in this account each year, providing an engaging environment to 
discuss improvement initiatives and share learning across services to keep quality the focus 
of our efforts in improving patient care and experience. 

 

 

"Patient safety and excellent care are absolutely paramount in our minds when we review 
the services we run. Despite the challenges that we have faced the Quality Committee has 
continued to robustly review the quality of the services that we provide and where 
necessary to make changes to ensure that improvement is made."  

   

   

HOW DO WE MONITOR QUALITY? 

Quality Committee 
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Wye Valley NHS Trust is delighted to 
acknowledge some of our external 
recognition awarded across the Trust 
during 2021-22 

CELEBRATING EXTERNAL 
RECOGNITION  

MRU retains its MQEM award 

MRU is celebrating this week after 
retaining its high standards and received 

an award from the MQEM. 

Following recent assessments, the MRU 
retained the MacMillan Quality 

Environment Mark (MQEM) award.  The 
assessors commented that this is a 

“significant achievement”. 

Stroke Services among the best in the 
region 

 
 
The national audit programme for stroke services 
has confirmed that this Trust, along with our fellow 
Foundation Group Trust member, the George Eliot 
Hospital NHS Trust, have the best stroke care 
performance in the region during June-September 
period.  The Sentinel Stroke National Audit 
Programme (SSNAP) is used to measure performance 
to ensure Trusts are providing the recommended 
treatments in a timely manner. 
 
Good performance in the audit has been proved to 
result in improved outcomes for patients following a 
stroke. The Trust has improved from a C rating to a B 
rating during this period.  Alongside George Eliot we 
are the only Trusts to have improved their rating at 
this time. 
 

 

Trust Finalist in the HSJ awards 

for “Best Acute Sector 

Partnership with the NHS” 

The Trust were one of four finalists 

at the recent awards ceremony for 

the partnership with Phillips 

Electronics. 

To be named as a finalist was a 

great achievement for the team and 

the Trust. 
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Core Areas of Assurance 
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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. Worcestershire Acute Hospitals NHS Trust joined the Foundation Group as an 
associate member more recently, retaining their full board membership. 

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.  

In addition, Wye Valley NHS Trust appointed a new Chief Finance Officer, Katie Osmond 
with Andy Parker, appointed as Chief Operating Officer. To support with the Herefordshire 
Integrated Care System (ICS), Jon Barnes was appointed as Chief Transformation and 
Delivery Officer. 
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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 2021-22. 

The income generated by Wye Valley NHS Trust for services reviewed in 2021-22 
represents 100% of the total income generated from the provision of relevant health 
services. 

A breakdown of income received from each body for 2021-22 is illustrated below. 
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Care Quality Commission 
(CQC) Overview of Progress- 

  

 

During 2021-22the Care Quality 
Commission continued to adopt their 
implemented 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 Trust is currently registered with the 
Care Quality Commission without any 
compliance conditions and is licensed to 
provide services.  

 
 
In September 2021, Patient Perspective, 
on behalf of the Care Quality Commission, 
carried out The National Urgent and 
Emergency Care Survey 2020 and 
involved inviting 1,250 patients to give 
their views on a range of aspects of their 
care.  The results for Trust compared to 
the previous survey carried out in 2018, 
were much improved, putting Wye Valley 
NHS Trust in the top 20 per cent of Trusts 
in a quarter of the questions.   The results 
of the survey also back the findings of a 
Care Quality Commission inspection of 
emergency care at the hospital, which 
took place in December 2020.  Receiving 
these positive results, significantly during 
a pandemic, evidences the changes 
implemented by the Emergency 
Department staff to improve the way they 
care for people needing urgent care and 
treatment. Right care, right place, right 
time. 

 

  

The patients visiting the Emergency Department at 
Hereford County Hospital have given it a 
resounding vote of confidence in an independent 
survey. 
 

WVT Press Release 15 September 2021. 



14 | P a g e  
 

 

National Audit and National 
Confidential Enquiries 
(NCEPOD) 

 

 

 

 

During 2021-22 there were 49 national 
clinical audits that Wye Valley NHS Trust 
were eligible to participate in, based on 
the services provided. The Trust 
participated in 49 (100%) national clinical 
audits. In addition, the Trust participated in 
100% of the National Confidential 
Enquiries (detailed in Appendix 2).  

COVID-19  

During 2021-22 the COVID-19 pandemic 
had a significant impact on all NHS 
services. Whilst participation in the 
National Clinical Audit Programme 
continued this only happened where data 
collection did not have any impact on the 
delivery of patient care. 

 

 

 

Learning from Audit 

In 2021-22 the Trust Clinical Audit 
Programme included a total of 247 
projects (national & local audits 
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 2021-22 

There were 28 national clinical audits that 
published an annual report in 2021-22, 
and 7 reports for the National Confidential 
Enquiry programme. These have been 
distributed for review by the relevant 
specialty and, where appropriate, action 
plans have been 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. 

 
 
 

We participated in 49 
(100%) of National 

Clinical Audits

Data submission ranged 
between 25-100% of 

eligible cases for 
individual audits. 

Clinical teams present 
reports and improvement 

action plans to their 
Specialty Audit Meetings

The Trust had lower case submission rates 
for Acute Coronary Syndrome or Acute 
Myocardial Infarction (MINAP) 39% and The 
National Heart Failure Audit 25% due to 
Covid-19 pressures and patient care taking 

precedence over data collection. 
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National Asthma and COPD Audit Programme: COPD clinical audit 2019-20  
Published June 2021 
This report presents the results from an analysis of data derived from the chronic obstructive 
pulmonary disease (COPD) clinical audit component of the National Asthma and COPD 
Audit Programme (NACAP). The COPD audit is continuous and captures the process and 
clinical outcomes of treatment in patients admitted to hospital in England, Scotland and 
Wales with COPD exacerbations.  

Areas reflecting good practice: 

 The results show that Wye Valley have an excellent response to both ‘Acute treatment 
with non-invasive ventilation (NIV) within 2 hours of arrival’ and to ‘Oxygen prescribed to 
the patient’ showing results of 99-100%. With the NIV treatment well above the national 
average (national average 24.8%). 

 The discharge care bundle completed over the two 6 month periods show good results, 
87% rising to 91% in the second half of the year (national average 75.5%) 

 Results of a Respiratory review within 24 hours we achieved 65% - 67% over the two 
periods, in line with the national average of 66.7%. 

Areas requiring improvement: 

 ‘Current smokers prescribed smoking cessation pharmacotherapy’, results showing 33% 
in the first half of the year rising to 65% in the second (national average 53.1%)  

 ‘Spirometry result available’, results have shown 7% in the first half of the year rising to 
18% in the second half (national average 48.1%).  This is due to the spirometry results 
not been readily available from the GP Practice or in community care at this time, work 
has been done to improve this since the data for this report was collected.  

 
Local actions to be taken: 

 To improve smoking cessation results, staff are currently being trained as prescribers, in 
order to issue patients who are willing to stop smoking with the suitable drugs to do so, 
results of this action should be seen in forthcoming reports. 

 To improve spirometry results Wye Valley staff now have access to EMIS to enable them 
to obtain information directly from the GP practices. Spirometry is now also captured on 
MAXIMS (patient record system) with all staff having access to these results.  
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Published November 2021 
 
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: 

 Recording of CT (computed tomocharty) staging has become a mandated standard as 
per local Upper Gastrointestinal (UGI) multi-disciplinary team (MDT) guidelines 
implemented in April 2021.  This is reflected in our performance that exceeds the national 
average.  

 Due to the guidelines implemented in April 2021, there are minimum expected actions for 
endoscopists to carry out on finding a suspected UGI cancer.  This has led to timely 
performance and reporting of these appropriate scans. 

 The above forms part of a package of measures implemented to accelerate the 
diagnostic pathway.  These measures require the support of our Upper GI Cancer Clinical 
Nurse Specialist (CNS) and highlight the improvements in quality of care that this role 
facilitates. 

Areas requiring improvement: 
 Wye Valley Trust, like much of the nation, do not meet the standards for nutritional 

support.  This is a product of the service offered by both our local team and our 
Gloucester Royal Hospital colleagues.  The role of the CNS is critical to this and with the 
appointment of a nutrition specialising gastroenterologist plus the reinvigoration of the 
Nutrition Board we should expect to see improvement in this domain.   

 The higher volume of emergency presentation to our service compared to the nation 
probably reflects our rural setting.  Our patients face challenges with GP access and tend 
to present later with symptoms – perhaps an area of focus for the newly evolving 
community approach being championed by One Herefordshire Partnership.  

Local actions to be taken: 

 Appointment of a nutrition specialising gastroenterologist plus the reinvigoration of the 
Nutrition Board.                                   

 Improving patient access to services with the introduction of Herefordshire and 
Worcestershire Integrated Care System, (ICS) to coordinate services and work to 
improve the health of our local population, and aims to reduce inequalities between 
different groups. Under this umbrella, we have the One Herefordshire Partnership, which 
brings together health and care providers for this county. 
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Published November 2021 
Hip, knee, ankle, elbow and shoulder joint replacements are common and highly successful 
operations that bring many patients relief from pain and improved mobility. Thousands of 
these joint replacement operations take place in the UK every year and the National Joint 
Registry (NJR) Annual Report reviews data between 01/01/2020 and 31/12/2020. 

NJR collects and monitors information on these joint replacement operations to improve 
clinical standards and benefit patients, clinicians and the orthopaedic sector as a whole. 

The NJR was set up by the Department of Health and Welsh Government in 2002 to provide 
an early warning of issues relating to patient safety, improve the quality of outcomes and 
ensure the quality and cost-effectiveness of joint replacement surgery. 

 

 

 

 

 

  

Local actions to be taken: 

 Recording of National Joint Registry consent has reduced to lower than 80%, this is 
currently being recorded in pre-op assessment on paper, with a plan to record Joint 
registry consent electronically to ensure secure recording in the patient record. 

Areas requiring improvement: 
 The rate of recording patient consent for participation in the audit was less than 80%, 

which led to lower case ascertainment. 

 

Areas reflecting good practice:  

 Clinical outcomes for the Trust are good for both knee and hip replacements. 
 

 Revision rates remain low. 
 

 Hereford County Hospital has achieved a NJR Quality Data Provider for 2020/21 award, 
which demonstrates the high standards being met. 
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Trust Research Participation 
Overview  

 

The Trust has continued to offer 
opportunities for patients to participate in 
national clinical research studies to 
improve health, treatment, care and 
diagnoses. In total, 1549 patients and staff 
at the Trust were recruited into 17 studies 
on the National Institute Health Research 
(NIHR) Portfolio approved by the Health 
Research Authority, an increase on 20-21. 
This included 154 patients who were 
recruited into interventional studies. Many 
more patients also had contacts as part of 
their follow up in ongoing studies.  

This research included interventional and 
observational studies into COVID-19, 
cancer, reproductive health, children, 
blood disorders, Parkinson’s, hip fracture, 
vasculitis, critical care, skin, and 
anaesthetics and surgery, as well as a 
study looking to improve staff screening 
and wellbeing.  

 

Safety Alerts and Best Practice 
Guidance  

In 2021-22, 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) bringing our process in line with 
the changes introduced by MHRA for 
management of NPSA alerts. 
 
A detailed look back exercise was 
undertaken of historic NPSA alerts 
received by the Trust, a review of these 
alerts enabled assurance to be provided 
to the Quality Committee that alerts are 
managed effectively. 
 
In the coming 12 months we will be 
exploring the option of managing alerts 
electronically via our Datix system 
 

 

In 2021-22 Wye Valley NHS Trust worked 
directly with NICE to review how the Trust 
implements NICE guidance. As a part of 
this, the Trust developed a NICE Co-
production group with staff from across the 
Trust and members of the public that met 
every 6 weeks to discuss the NICE 
process and work together to introduce 
change. Some of the key changes 
implemented are: 

1. Greater governance for 
recommendations that specialties 
propose not to implement: 
 

 All of these recommendations 
are discussed at the Clinical 
Effectiveness and Audit 
Committee 

 This has created scope for 
conversations about resourcing 
for certain recommendations 

 Provides great scrutiny of 
recommendations that are not 
implemented. 
 

2. The use of the Risk Register for 
tracking NICE action plans: 
 

 Created a centralised process 
for monitoring NICE actions 
and to see which 
recommendations the Trust is 
not meeting 

 Allows greater oversight of any 
risks related to not meeting 
NICE recommendations – 
resulting in identifying new 
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risks that have been included 
in business planning. 
 

3. Training: 
 

 For Doctors in Training, 
training is provided on Quality 
Standards: a QI tool developed 
by NICE 

 For all staff, a training 
programme is being developed  
 

4. New process for completion of 
baseline assessment tools – a gap 
analysis tool used to assess whether 
we are meeting every NICE 
recommendation  

 completed with a member of 
the compliance team to ensure 
consistency and completeness 

 A new form on Microsoft Forms 
has been created to make it 
easier for NICE leads to 
complete baseline 
assessments on focused NICE 
guidance 

 Creation of working groups to 
discuss NICE guidance that 
impacts multiple directorates or 
divisions 

 Provide a method of specialties 
to show case their wonderful 
work that they are doing. 

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, 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. 

 

Progress Dashboard and Reports 

Mandatory Reporting – 

102/110 mandatory evidence items 
provided. 

 

 Baseline submission (end of Feb) –  

Current position - Approaching Standards 

Final submission due – 30/06/21 

Assertions 0/38  Confirmed 

Approaching Standards: March 2021 

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

Current – (Jan 
22) 
 
86.76% 

Target  
 
 
95% 

Action to address:  

 

Trust action plan remains in place to deliver 
95% by June 22. 

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, 
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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. 
 
As part of a Foundation Group wide Information Group review, specifically around the 
Information strategy, there is a whole section (objective) around DQ, which will become a 
focus over the next 12 months. The Trust are already working towards achieving a DQ kite 
mark which will be included in our board KPIs to give assurance, and highlight, the quality of 
the data which supports each indicator.

The following illustrates the percentage coding accuracy at Wye Valley NHS Trust in 
2021-22of which all mandated standards were met as set by NHS Digital. 

 WVT results Mandatory Advisory 

Primary diagnosis  92% 90% 95% 

Secondary diagnosis 93% 80% 90% 

Primary procedure  90% 90% 95% 

Secondary procedure  89% 80% 90% 

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: 

 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 
 The Trust has a dedicated team for each electronic system, for managing DQ 

issues, system management, system configuration in line with national standards 
and advising staff on managing DQ issues 

 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 of the same 

 Summary DQ dashboard produced weekly and discussed at weekly Trust wide 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 
for the IMS MAXIMS system 
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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 2021-22 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 2021 to March 2022 is detailed below. 

      
NHS Number 21/22 

 

  
Has 
NHS 

No 
Number Total % 

 
IP 67054 37 67091 99.9% 

 
OP 305908 61 305969 100.0% 

 
AE 66224 536 66760 99.2% 

 
 
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 2021-2 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 
reached 100% in Outpatients

. 

 GP Code 21/22 

 

GP 
code 

No 
Number Total % 

IP 66322 769 67091 98.9% 

OP 305957 12 305969 100.0% 

AE 66269 491 66760 99.3% 

IP=Inpatient OP=Outpatient AE=Accident and Emergency
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Commissioning for Quality and Innovations (CQUIN) 2021-22  

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. 

Due to the ongoing pressures of COVID-19 at this time the CQUINs Programme for 2021-22 
was postponed to allow clinical areas to concentrate their time dealing with the pandemic. 

NHS England has confirmed the commencement for the 2022-23 period and we are 
currently preparing to start the selected schemes at the beginning of the financial year.  

For 2022-23 the Trust, in agreement with Commissioners have selected 5 CQUIN projects 
that link directly to the Trust objectives or quality priorities and are as follows: 

 

  

•Flu vaccinations for frontline healthcare workers
•Achieving 90% uptake of the flu vaccination by frontline staff with patient contact

CCG1

•Treatment of community acquired pneumonia in line with BTS care bundle
•Achieving 70% of patients with community acquired pneumonia to be managed in concordance with the 

relevant steps of the BTS CAP care bundle.

CCG5

•Malnutrition screening in the community
•Achieving 75% of community hospital inpatients and community nursing contacts have a nutritional screening 

assessment that meets NCIE Quality Standard  QS24, with evidence of actions against identified risks. 

CCG13

•Assessment, diagnosis and treatment of lower leg wounds
•Achieving 50% of patients with lower leg wounds receiving appropriate assessment, diagnosis and treatment 

in line with NICE guidance. 

CCG14 

•Assessment and Documentation of Pressure Ulcer Risk
•Achieving  60% of community hospital inpatients (18+) having a pressure ulcer risk assessment that meets 

NICE guidance with evidence of action for identified risks. 

CCG15
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The Children in Care Team identified as working to best practice 
and beyond. 

 

 
 
 

The Children in Care Health Team work to Wye Valley Trust’s Mission ‘to provide a quality of 
care we would want for ourselves, our families and friends’ - the right care, right place, right 
time and endorsing the Care Values of compassion, accountability, respect and excellence.  
 
“Children and young people who are Looked After are placed at the heart of our service 
delivery and development. We act as corporate parents to ensure that our children and 
young people’s health is not additionally disadvantaged.  
 
The Nursing team are core members of a multidisciplinary team and key partners with 
extensive multiagency networks, working together to improve outcomes across their life 
course. Our health assessments are part of a dynamic and continuous cycle of care planning 
which build on what we know about the child, recognising their past, current health and 
experiences. The health assessments focus on emotional and mental wellbeing as well as 
their physical health. Our assessments take into account particular needs such as disability, 
cultural background, gender and young people who are unaccompanied asylum seekers.  
 
Where necessary we are key partners in the accessing, planning and reviewing 
safeguarding measures to reduce the risks for children and young people who are Looked 
After. The journey with our team starts within 20 days of a child or young person becoming 
Looked After and continues to the time they leave care or turn 18. The whole team works to 
ensure that each child works with a consistent practitioner to enable children to build trusting 
relationships and reduce the times they have to tell their story.  
 
A flexible and creative approach is used to support the health needs of Herefordshire 
Children and Young People who are Looked After regardless of where they are living and 
who they are living with. 
 

CELEBRATING CHANGE 
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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 4th 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 

Of those incidents reported the level of harm is low, as demonstrated by the next chart which 
shows the percentage of no harm incidents; 83.7% compared to the previous year of 
85.81%. 

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

The chart below provides a breakdown of the level of harm of incidents reported nationally to 
the NRLS. Of all the incidents reported that are attributable to the Trust 1.4% were reported 
as moderate harm or greater, this compares favourably in comparison to the national 
average for England of 2.4%. 
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The following chart shows all incidents reported by the Trust on the incident reporting 
system. The number of overall incidents reported increased during 2021-22 by 28%.  This 
increase in reporting is reflective of the increase in activity within the Trust whilst still 
managing with the impact of the COVID-19 pandemic. 

 

 

 

None
84%
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15%

Mod
1%

Trust Clinical & patient Incidents level of Harm
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The top five categories of all incidents reported in 2021-22 on the incident reporting system 
are shown in the next table. The top four remain the same as the previous year.  

Category 2021-22  
Tissue Viability Incident 1926 

Infrastructure (inc staff, facilities, 
environment) 

1281 

Falls 1010 

Meds Total 931 

Admission, access, 
appointments, transfer, 
discharge 

766 

 

Reducing Harm to Patients  

Pressure area care management 

 

 The Pressure Ulcer Expert Panel reviews all Category 3, Category 4, unstageable 
pressure ulcers and deep tissue injuries (DTI) on a weekly basis and evaluate the 
information to determine if further investigation is warranted.  
 

 Pressure ulcer incidence has increased nationally during the pandemic (data source 
Model Hospital).  The Trust has seen an increase in the numbers recorded through 
patient clinical coding of attributable pressure damage with the impact of COVID-19 
on capacity and availability of staff. A task and finish group has been established to 
focus on reducing pressure ulcers incidents through quality improvement. 

The number of Serious Incidents 
requiring investigation have 
increased from the previous 
year.

 
1 3 10 6 22

2017/18 2018/19 2019/20 2020/21 2021/22

Pressure Ulcers that have been graded 
Serious Incidents Year on Year comparison 

There was a 64% increase in 
pressure ulcers graded 2-4 in 
2021-22.  
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Reduce patient falls  
 
In 2021-22 we saw the following changes in comparison to 2020-21: 

 Total falls increased by 17%  
 Falls resulting in harm increased by 14% 
 Proportion of harmful falls as a percentage of total falls remains at around 30%, the 

same as the previous year 
 The vast majority of harmful falls are low harm, with 1.84% (18 falls) being of 

moderate severity or greater. This is a reduction from the 3.1% seen in 2020-21. The 
Trust benchmarks favourably against peer Trusts based on this 

 

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.
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The chart below shows a breakdown of serious incidents by type for 2021-22.    

 

 

 

COVID-19 continued to have an impact throughout 2021-22 with an increase in the number 
of wards being closed due to outbreaks of COVID-19. Outbreaks are required to be reported 
as serious incidents, a new requirement that has directly contributed to the increase in 
incidents reported in 2021-22.   

In addition, there has been an increase in activity across the Trust with reduced staffing 
capacity due to the effects of the COVID-19 on sickness levels.  

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 is consistent with the Trust’s clinical focus in 
these areas.  
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SI Never Event

During 2021-22 the Trust has seen an 
increase in serious incidents to 101 with 
one never event (shown in the chart). 
This is a 96% increase, from the 52 
incidents with one never event in the 
previous year. 

A summary of the cases and some 
changes to reporting are detailed below 
but this increase is also attributed a 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.  

Diagnostic incident 
including delay  

(including failure to 
act on test results), 

19, 19%

HCAI/Infection 
control incident, 20, 

20%

Maternity/Obstetric 
incident : mother 

and baby (this 
include foetus, 

neonate and infant), 
7, 7%

Pressure Ulcer, 22, 
22%

Sub-optimal care of 
the deteriorating 
patient, 10, 10%

Surgical/invasive 
procedure incident, 

5, 5%

Treatment delay, 7, 
7%

Serious Incidents 
proportion by Type 

2021-22
(5% or more Labelled)  

Top reported incidents 
-Pressure Care (ulcers) 22% 
-Healthcare associated 
infections 20% 
-Delayed diagnosis 19% 
-Sub optimal care of a 
deteriorating patient 10% 
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Management of Serious 
Incidents 

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 identified at the outset 

 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 reviews, safety 
alerts and quality improvement 

 Quality of reviews  

During 2021-22, the Trust reported one 
Never Event which related to the 
misplacement of a naso-gastric tube.  

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 
Quality Committee (sub-committee of the 
Trust Board). 

 
Duty of Candour  

 
The focus for 2021-22 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 divisional and 
corporate reports and as part of the 
reporting to Quality Committee.  In 
addition, collaboration occurs where a 
compliant has been received relating to 
the same incident.  This is to provide one 
single point of contact, ensure concerns 
raised in a complaint form part of the 
investigation and ensure the investigation 
report is shared once complete. 
 

SAFEGUARDING 

Adult Safeguarding  

Adult Safeguarding means protecting a 
person’s right to live in safety and free 
from abuse and neglect and is 
everybody’s business. 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
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 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 
have ensured the adult, 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 p rocess 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. 

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. 

Working alongside COVID-19 presented 
challenges to the adult safeguarding team, 
but did not change what they did, just how 
they did it. The team remained operational 
throughout and where able, within COVID-
19 restrictions, maintained a high 
presence within clinical areas and 
continued to support and guide multi-
professional staff with all aspects of 
safeguarding and decision making across 

the organisation. 

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 Trust has a duty 
in accordance with the Children Act 1989 
and Section 11 of the Children Act 2004 to 
ensure that its functions are discharged 
with regard to the need to safeguard and 
promote the welfare of children and young 
people. The Trust recognises the 
importance of partnership working 
between children/young people, 
parents/carers and other agencies to 
prevent child abuse, as outlined in 
Working Together to Safeguard Children 
and their Families, 2018. All NHS trusts 
are required to have effective 
arrangements in place to safeguard 
vulnerable children and to assure 
themselves, regulators and their 
commissioners that these are working. All 
health providers must be registered with 
the Care Quality Commission (CQC) and 
are expected to be compliant with the 
fundamental standards of quality and 
safety. The Chief Nursing Officer is the 
Trust’s Executive Lead for Safeguarding 
Children and the Associate Chief Nursing 
Officer oversees the management of and 
the work undertaken by the safeguarding 
children team (since December 2020). 
The Trust has maintained a robust focus 
on Safeguarding Children through the 
governance arrangements depicted 
below. 
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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 Child 
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: 

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

o Supervision 
o Coaching 

 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. 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.  

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 28th Feb 
2022 

Target 

% staff trained at level 1 92% 90% 

% staff trained at level 2 88% 90% 

% staff trained at level 3 86% 90% 

% Staff trained to level 4 100% 90% 

% Board Level 100% 90% 
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The Trust continues to  support the 
business of the Herefordshire 
Safeguarding Children 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. 
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

Key Achievements 2021-2022. 

Training and 
Education 

Review and Revision of Level 1 and Level 3 training packages in line with 
priorities, findings of learning reviews and audits   
Development and delivery of Fabricated and Induced Illness Training in 
line with new guidance 
Bespoke safeguarding session for ED doctors 
Middle grade paediatricians training  with Named Doctor 
Bespoke training to Child Development Centre 
Bespoke training to Outpatient staff 
Safeguarding Induction Day in place for Newly Qualified /new Midwives 
into the Trust 
Development of Maternity safeguarding newsletter 
Development of a Quarterly Trust wide Safeguarding Children Newsletter 
Training on “Signs of Safety “ the model of practice adopted within 
Herefordshire 
Contribution to development and delivery multi-agency training  
Quarterly Safeguarding Education Children Forums 

Policy and 
Guidance 

Revisions and refresh of a number of internal policies including FGM, 
Resolution of Professional Disagreements, Guidance for staff -statement 
writing and court attendance, Professional Curiosity, Effective record 
keeping  and Home Visiting. 
Routine Enquiry and Domestic Abuse in pregnancy, development of SOP 
for managing babies with suspected birthmarks. 
Appendix flowchart to monitor non-attendance of appointments in 
pregnancy with integral template for recording onto and sharing using the 
Maternity IT system 

Audit Multi service audit plan 2021-22 for Child Safeguarding on target despite 
some slight delays due to Covid 19. 
Contribution to multi agency audits commissioned by Herefordshire 
Safeguarding Children Partnership 
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National Safety Standards for 
Invasive Procedures and Local 
Safety Standards for Invasive 
Procedures (NatSSiPs and 
LocSSiPs)  
 

Over the previous twelve months during 
the COVID-19 pandemic the Trust has 
seen LocSSIPs continue to be used and 
embedded in practice with divisions 
conducting local audits.  Over the 2022-23 
period, the Trust will focus on reviewing 
current processes by: 

 Completing an early review of the 
overarching Invasive Procedure 
policy 

 Review the current LocSSIP 
procedure template and introduce 
a new ‘how to guide’. 

 Explore the use of the ‘Maxims’ 
system, to provide information for a 
Trust Wide audit. 

Quarterly assurance reports are provided 
to Clinical Effectiveness & Audit 
Committee and by divisions to Finance 
and Performance Executive meetings.  

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 2021-22 there were a total of 9 
RIDDOR reportable incidents, a decrease 
of 5 compared to 2020-21. The list below 
provides an outline of some of the injuries 
sustained from these incidents:  

 Allergic Reaction to face masks 
 Wrist injury 
 Back injuries 
 Shoulder injuries 
 Fractured 5th metatarsal 

 
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.   
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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 2020 
to March 2021 (Published February 2022) 

There were 176 eligible hospital episodes 
and 131 pre-operative questionnaires 
returned – a headline participation rate of 
74.4% for Wye Valley NHS Trust (66.5% 
in England) 

Please note that Wye Valley NHS Trust 
overall participation is low due the 

cancellation of elective operations due to 
COVID-19 pandemic and the outsourcing 
of services 

Of the 111 post-operative questionnaires 
sent out, 86 have been returned – a 
response rate of 77.5% (59.5% in 
England). 

Outcomes 

Results of outcomes, in terms of 
improvement, unchanged or worsening 
was published in February 2022.   

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

 

April 2020 to March 2021 Finalised Data (published 10th February 2022) 

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 

90.9% 90% 4.5% 5% 4.5% 5% 

Knee 
replacements 

89.5% 82% 5.3% 8.8% 5.3% 9.2% 

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

Hip 
replacements 

88.2% 70.1% 11.8% 9.3% - 20.6% 

Knee 
replacements 

26.7% 58.8% 33.3% 12.2% 40% 28.9% 

Condition Specific 
Measures Oxford 
Hip/Knee Score 

Hip 
replacements 

100% 97.4% - 0.4% - 2.2% 

Knee 
replacements 

95.7% 94.2% - 1.1% 4.3% 4.7% 
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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. 
  
The Trust wide Patient Engagement group 
has continued to meet virtually, due to 
COVID-19 restrictions. In January 2022, a 
virtual workshop was held with the group, 
to begin the process of co-production of a 
patient engagement charter. This will form 
the foundation for working together, with 
service users, going forward. 

In addition to the main patient 
engagement forum, the partnership 
working between the local maternity 
voices partnership forum (MVPF) and 
WVT has also continued in a virtual 
setting. 

Across the Integrated Care System (ICS), 
the Trust is working with both healthcare 
and voluntary sector partners to share 
learning and develop an engagement 
toolkit to support colleagues with 
embedding patient engagement in all 
areas of service development. 

Service users have also continued to 
support as part of our virtual reader panel 
reviewing patient information prior to 
publication. 

As new engagement roles have emerged, 
such as the requirement for Patient Safety 
Partners, greater alignment between 
patient engagement and voluntary 
services has been implemented. This has 
seen the recruitment of engagement 
volunteers to the dementia and NICE 
guidance implementation steering groups. 
Work is also underway to recruit Patient 
safety partners in line with the National 
Patient Safety Strategy.  

 

 

Voluntary Services  

Volunteers support the well-being of staff 
and patients, helping patients remain 
connected to loved ones, improving their 
experience in both inpatient and outpatient 
settings and ensuring staff can focus on 
clinical duties.  

During 2021, some volunteers who had 
been previously stood down, due to the 
pandemic, have returned to volunteering. 
Other volunteers, who were still unable to, 
or did not yet wish to return, have 
continued to support with virtual 
engagement activities.  

Existing roles have been maintained, such 
as the pharmacy runners, as well as 
development of new roles in response to 
the pandemic.  

Roles re-established/ developed over the 
past 12 months include: 

 Vaccination centre volunteers 
 Baby friendly breastfeeding peer 

support roles (both acute and 
community based) 

 Talk community information 
volunteers roles for new hospital 
based talk community hub 

 Placement of St John’s ambulance 
volunteers in ED 

 General volunteer role in ED 
 Wayfinding volunteer roles in the 

main entrance, working with 
screening staff, as well as 
supporting belongings drop off and 
“Thinking of You” email service. 
 

In addition, the IMPACT, youth 
volunteering programme set up in 
conjunction with local colleges, has 
continued to expand. This programme 
offers a six month volunteering placement 
for young people aged 17-23 years old, 
with an interest in healthcare. These roles 
are, primarily, supporting wards including 
frailty, stroke, Acute Medical Unit, 
Emergency Department, paediatrics and 
the community hospitals. 
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Volunteering successes 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

Since the 1st April 
2021, 67

volunteers have 
been placed. 

They have 
contributed 

7196 hours  
(2169 hours from 

IMPACT 
programme)

This equates to 
£118,027.52 of 

added value

Seven volunteers 
having taken paid 
roles as a direct 
result of their 
volunteering 

experience and many 
others have taken up 

places to study 
medicine and 

nursing.

“Having Volunteers in the department 
makes such a big difference….They 

help to make the clinics run 
smoothly…..I personally have had 

numerous patients say how lovely and 
friendly the volunteers 

are…..Volunteers to us are angels 
without wings.” 

Digital Imaging Technician – 
Ophthalmology Department 
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National Inpatient Surveys  
 
There were four national surveys, 
commissioned by CQC carried out during 
2021-22. 

1. Maternity survey 

When compared to results from all Trusts 
the Trust was better than most Trusts in 
six key areas: 

 Being given adequate information about 
the effects Coronavirus would have on 
their care 

 Being given time to ask questions during 
antenatal check-ups 

 Being able to seek support from a member 
of staff after the birth while still in hospital 

 Being able to speak to a midwife 
 Being given information about possible 

changes to mental health following birth 
 Being able to access information about 

feeding a baby at night, during evenings or 
on weekends 

Overall, the Trust bettered most other 
Trusts with regard to the quality of care 
given at home following a birth. 

The maternity department is continually 
looking to improve pathways for women 
and their families – for example, in the 
coming months we will be supporting the 
introduction of a pelvic health pathway for 
woman as well as further investment in the 
mental health support available for women 
during pregnancy and beyond. 

2. Children and Young People - 
December 2021 

Compared to the previous survey carried 
out in 2018, the Trust’s average score has 
gone up, with 12 individual scores putting 
it in the top 20 per cent of Trusts. 

The Trust improved its results by ten per 
cent or more in the following areas: 

 Did staff play with your child while they 
were in hospital? 

 If your child used the WiFi was this good 
enough on the ward? 

 Did ward staff keep you informed of what 
was happening to you while you were in 
hospital? 

 Did you like the hospital food? 

 Was it quiet enough to sleep when needed 
in hospital? 

 Did the hospital give you a choice of 
admission dates? 

Activity has also taken place in other parts 
of the hospital to improve children’s 
experiences. Since the survey, we have 
opened a children and young people’s 
area in the Emergency Department to 
ensure that children and young people are 
seen quicker and not admitted 
unnecessarily. 

We are already addressing areas where 
we didn’t do so well in the survey, 
including our communication with patients 
and carers on discharge and ensuring 
they understand clearly the care that is 
needed at home and what they should do 
if they are worried 

3. Inpatient Services 

The national inpatient survey results were 
released in October 2021.  The survey, 
commissioned by the CQC focussed on 
admission, discharge, quality of care and 
communication with clinical staff.   The 
comparison with other Trusts nationally 
identified that we performed about the 
same as other Trusts in 43 of the 45 
questions.   Areas for improvement 
included engaging with patients to obtain 
feedback and improved communication 
between staff and patients.  An 
improvement plan is being developed 
which will be monitored through our 
Patient Experience Committee.  

4. Urgent Care 

Despite the ongoing pressures on our 
Emergency Services, the Trust showed 
improvement in a number of areas, 
including waiting times, care and 
treatment and leaving the Emergency 
Department when compared with the last 
survey carried out in 2018. 

A number of areas have been identified 
for improvement following the survey 
including increased privacy at reception, 
having access to food and drink, transport 
arrangements and aftercare when leaving 
the department.
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Complaints  
 
Due to the ongoing demands placed on 
our staff with respect to the pandemic, 
whilst we have endeavoured to respond to 
all our complaints as soon as we are able, 
there have been challenges responding 
within the usual Trust timescales.     
Advice letters have been sent to 
complainants and we have updated our 
acknowledgement letters to notify 
complainants of possible delays.  

We have been liaising with our partner 
Trusts, namely, Worcestershire Acute 
Health Trust (WAHT), South Warwickshire 
NHS Foundation Trust (SWFT) and the 
George Eliot Hospital NHS Trust (GEH) to 
review their processes and identify best 
practice. 

As a result of the interaction with the other 
Trusts and feedback from within our own 
Trust a review is underway of MF.24 
Management of Complaints, Concerns, 
Comments and Compliments Policy. The 
changes proposed aim to improve the 
policy for managing complaints and the 
quality of responses to patients’ concerns.  

The recommended changes relate to:- 

 How information is recorded and 
communicated on Datix, the Trust 
incident recording system 

 A variation on the Trust timeframes 
for more complex complaints 

 Withdrawal of extensions to 
timeframe (should now be negated 
as an extended complex complaint 
timeframe is being suggested) 

 Managing complaints which are 
identified as a Serious Incident 

 Management of complaint 
meetings 

To support staff in managing complaints 
more effectively the Trust aims to utilise 
the DATIX system to develop dashboards 
which will streamline the reporting of 
complaints and provide easy monitoring of 

timelines.  Once this has been completed 
and tested, it is hoped that the 
dashboards will be rolled out to 
Governance leads and senior operational 
staff to be able to do the same. 

The pandemic has impacted on the way 
some areas of the Patient Advice and 
Liaison Service (PALS) have worked. 
Along with ward restrictions, this has 
resulted in PALS staff being unable to visit 
wards to address concerns and listen to 
patients when needed. Rather having to 
rely on patients relatives of carers 
contacting the team by telephone or email. 
This limits the ability to resolve concerns 
at the earliest opportunity.   

Where appropriate to do so we are now 
working towards reintroducing ward 
visits/departmental visits by the PALS 
team to address concerns, and to gain 
timely feedback.  Ward and departmental 
leads are being contacted outlining the 
intent and the response so far has been 
positive. It is hoped that this will be 
developed and we can bring on board 
volunteers and staff members to be 
patient champions. These visits will also 
take place in the community hospitals. In 
the recent National Patient Survey, Wye 
Valley Trust did not perform well in relation 
to obtaining patient feedback. These plans 
being developed aim to positively and 
directly impact on this report and the 
patients within our hospitals. We will also 
be able to see/hear/record the positive 
impact and experiences of patients too. 

It's been identified one of our big issues is 
around communication. The complaints 
team has recently received a request from 
a departmental manager for new staff to 
have input from the complaints team. This 
was facilitated and received a positive 
response. It is hoped that going forward 
we would be able to facilitate these 
session on a regular basis. These 
sessions give a more in-depth insight into 
complaints and concerns handling and we 
also cover the issues we see raised in 
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relation to communication. The sessions 
have supported a training opportunity over 
and above what we can offer in the Trust 
induction.  
 
In conclusion the changes that we are 
introducing, we aim to:- 

 Have a positive impact on patients 
and staff  

 Be reflected in the reduction of 
complaints  

 Support the complaint process in 
such a way that breaching of the 
Trust timeframe is significantly 
reduced 

 Allow the complaints and concerns 
processes to be more efficient as a 
process and on staff time 

 Allow patients to have the 
opportunity to feedback and where 

issues are identified, at point of 
contact receive a timely resolution 

 Improved outcomes in reports and 
surveys.  

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 2021-22 saw 
an increase of 118 complaints when 
compared to the previous year. 

80% of the complaints received related to 
the following categories: 

 Communications 

 Clinical treatment 

 Patient Care 

 

 

The number of complaints reopened has 
reduced from 47 in 2020-21 to 25 in 2021-22.  

The number of complaints referred to the 
Parliamentary and Health Service 
Ombudsman (PHSO) in 2021-22 was 0, 
compared to 1, in the previous year. 

During this period the number of concerns 
received reduced by 9% compared to 2020/21. 
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Compliments 
 
In 2021-22, 144 compliments were received at Wye Valley NHS Trust.   
 
 
 
This is a significant reduction when compared to previous years. However a reduction was 
also seen in complaints and concerns. Overall we have received less feedback from patients, 
carers and relatives in 2021-22. 
 
The next 12 months will see commencement of data analysis, enabling trends to be identified, 
comparison against complaint trend but also identifying where good practice can be shared. 
 
Friends and Family Test (FFT) – National Data Collection  

During 2021-22 the Trust moved towards a digital solution to collect FFT data using the 
FORMIC system by the use of QR codes.  Whilst this has been rolled out to all areas, the 
uptake has been disappointing.   The Trust will therefore be piloting the use of texts and 
landline calling using an automated system which is hoped will increase the uptake on 
responding to the FFT question. 

Freedom to Speak Up (FTSU)  

The requirement for Trusts to have a FTSU Guardian was mandated as an outcome of the 
public enquiry chaired by Sir Robert Francis QC into serious failings at Mid Staffordshire 
NHS Foundation Trust. The report was concluded and presented to the minister for Health in 
February 2013. This was followed up by an independent enquiry in 2015 again by Sir Robert 
Francis into creating an open and honest reporting culture in the NHS giving staff the 
“Freedom To Speak Up”.  There are now over 700 Freedom to Speak Up Guardians in 
almost 500 NHS primary and secondary care, independent sector organisations and national 
bodies. 
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This year has been another challenging one for the NHS including our staff at WVT.  Staff 
have been encouraged to continue to Speak Up by the Trust, the WVT FTSU Guardian 
(FTSU G), Champions and National Guardian Office (NGO).  
 
Local reporting shows that concerns raised or advice sought from the WVT FTSU Guardian 
shows a slight increase from 70 cases last year to 74 cases recorded for 2021-22. At WVT 
we raise concerns more than in comparable trusts and above the national average. This is 
good news for the Trust demonstrating we are on the right road to creating an open and 
honest reporting culture.  
 
Visibility of the FTSU network has again been hampered by the pandemic this year but face-
to-face visits have slowly increased and it is hoped that training and information events will 
be able to increase “in person”. However in the meantime virtual continue and will continue 
to be a valued resource in the future. 

There is a strong Midlands Network of Guardians where there are fortnightly informal catch-
ups and quarterly network meetings where the NGO is represented by either the NG or a 
senior member of the national team. The Guardian at Worcester Acute NHS Trust forms the 
buddy system with WVT Guardian. In addition, the Guardians within the Foundation Trust 
group of WVT, George Elliot and South Warwickshire work collaboratively and supportively.  

In June 2021, following a two-year project on how to embed the FTSU Guardian role in 
primary and integrated care, the NGO released its findings. Locally we are exploring how the 
Guardian role at the Trust can collaborate locally with primary care, Taurus Healthcare, 
Hereford  & Worcester Health and Social Care and the Herefordshire council to work 
together to imbed a Speaking Up culture across the whole patient pathway, sharing good 
practice. 

Civility Saves Lives 

As part of the Action Plan following the 2020 staff survey, the FTSU Guardian was tasked 
with championing the Civility Saves Lives campaign within the Trust. FTSU and Civility 
Saves Lives (CSL) sits hand in clove together and in 2021 CSL has been included in the 
FTSU section of corporate induction. A CLS awareness session has been developed for 
delivery across the Trust and this supplements the FTSU basic training that was mandated 
for all staff on 01.10.2021. By mid-February 2022, almost 70% of staff had completed this 
eLearning. These campaigns both aim to embed an open culture within organisations.  

Expanding the FTSU Champion Network- Inclusivity 

Another aim of the FTSU Guardian is for the network of champions to have representation of 
all “harder to reach groups”. Membership of the FTSU Champion team has been sought 
from BAME, LGBT+ and DAWN groups and where this has not been initially forthcoming 
awareness of certain groups has been promoted. This has included two staff awareness 
sessions on Autism for WVT staff with invites extended to our Foundation Trust and a third 
delivered at the end of March 2022 in World Autism Acceptance week. 

Champions meet bi-monthly with half the meeting allocated to training to assist them with 
issues that may be raised with them. Discussions have included racism, fraud, mental health 
and Civility Saves Lives in 2021-22. 
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National Speaking Up Month 

In the National Speaking Up Month, October 2021 the focus at WVT was on promoting the 
new eLearning training and asking staff not to be a bystander when things are not as they 
should be, to be an ally to colleagues who feel unable to Speak Up themselves. 

FTSU quality indicators 
 
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. 
 
In 2021, an additional question was asked and was scored separately for consistency. 
% of staff “agreeing” or “strongly agreeing” that they would feel safe to speak up about 
anything that concerns them in their organisation (question 18f). 
 

2019 NGO Index Score for WVT   78.0% x  

2020 NGO Index Score for WVT 78.7% x  

2021 NGO Index Score for WVT 79.5% Question 18f.   67.3%    

The five data points that are included in the NGO quarterly returns including Worker Safety 
that was new in 2021-22 are shown below. 
 
Totals for year 2021-22 
Anonymous Reports 5  Suffered a Detriment  1 

Bullying and Harassment  25  Worker Safety (New 2021) 8 

Patient Safety  4    

 

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

 

 

Notes  
¹ Question numbers have changed but the wording of each remains the same for 2021

  

Staff Friends and Family Test  

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

 
NHS Staff Survey 2021 
 
The 2021 NHS Staff Survey ran from September to November 2021 and 1,284 WVT staff 
members participate; achieving a response rate of 36%.  The 2021 staff survey has been 
changed to reflect the NHS People Promise and therefore the results are now measured 

2018 / 19 24  2020 / 21 70 

2019 / 20 73  2021 / 22 74 
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against the seven People Promise elements and two of the themes reported in previous 
years (Staff Engagement and Morale).    
 
The following chart details the Trust’s performance against the seven People Promise 
elements, benchmarking WVT results against the best and the worst performers within the 
benchmark group of Combined Acute and Community Trusts.  

 
The 2021 results for WVT shows good progress with above average scores in all nine areas 
of the survey. This is attributable to a number of leadership, Workforce and OD initiatives 
that have been implemented at the Trust over the past few years. 
 
In relation to the two themes that are directly comparable to previous years, i.e. Staff 
Engagement and Morale; Staff Engagement has remained at a similar level at a score of 7.0, 
which is higher than the average benchmark of 6.8.  The morale score has dropped slightly, 
but is also higher than the average benchmark group.  
 
Whilst we have achieved above average scores across the nine areas, we know that there is 
more that we have to do to make improvements, particularly in the context of how staff have 
been and continue to be impacted by the COVID-19 pandemic.  These new survey results 
will be analysed in further detail and communicated to staff members through a number of 
channels and a new Staff Survey Working Group is being established to support Divisions 
and managers to identify any further solutions and actions for this year. 
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Health & Wellbeing  
         
2021-22 remained a challenging 
time and our staff have continued 
to go above and beyond in 
providing care for our patients 
and support for our colleagues.    

Health and Wellbeing of our staff 
has therefore remained high 
priority, with a continuing drive 
and communication of the 
package of support and benefits 
made available to staff provided 
through the Trust.   

This includes physical and 
emotional wellbeing programmes, Mental Health First Aiders, and employee assistance 
programmes and onsite presence of Halo, the local leisure centre, with whom the Trust is 
growing the additional staff wellbeing and fitness package.  The Trust also recently launched 
the Hapi App, providing access to communication messages, staff benefits, employee 
assistance programme and a wide range of discounts to staff all of which can be accessed 
via mobile devices.  In addition, all staff have received a thank you gift voucher in further 
recognition of the dedication in this last year.  Within the 2021 survey staff were again asked 
questions relating to their experience during the COVID-19 pandemic and the responses to 
the People Promise element and theme ‘We are safe and healthy’ are shown in the chart 
below; the WVT results are above average. 

The charts below show the Trust’s performance against statutory and mandatory training and 
appraisal as at end of March 2022.   

Extract from Trust Talk 
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 Target Actual March 2022 

Statutory and Mandatory 
Training 

90% 89.4% 

Appraisals 90% 75.8% 

 
Recruitment and Retention 
 
Recruitment and Retention remains a key priority for the Trust and is included in the 
organisational strategic objectives and plan, in particular for Healthcare Support Workers.  
Recruitment initiatives continue to include virtual open days, international recruitment and 
development of overseas nurses to help them gain UK nurse registration, and supporting 
nurse associate programmes and secondments, all of which have proven to be successful. 

Workforce and Organisational Development Strategy

Our new Workforce & OD Strategy identifies the Trust’s workforce priorities for the next 5 
years and is designed to support the delivery of the Trust’s vision, mission and strategic 
objectives.  It sets out our strategic workforce priorities and the approach we will take to 
deliver them. 

The key enablers within the strategy to support it delivery are themed as: 

 Health & Wellbeing& Staff Engagement 
 Equality, Diversity & Inclusion 

 Leadership and Management Development 
 Education & Development 

 HR Policies & Procedures
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 In 2021-22 the theatres & Anaesthetics Directorate review their entire 
governance structure and implement these quality improvements. 

 

 

 

 

CELEBRATING CHANGE 
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Quality Priorities:  

Review of the Previous Twelve 
Months 
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Quality Priorities for 2021-22 
The Trust identified 7 quality priorities for 2021-22 which are detailed below.  This section 
explains the progress made for each priority over the previous 12 months. 
 

 

 

Safe Effective Experience 

1. Improving compliance 
with Medicine Safety 
Standards across all 
inpatient areas in Acute 
and Community settings. 

 
2. Demonstrate 

improvements through 
implementation of the 
National Patient Safety 
Strategy. 
 

3. Safety visits – Engaging 
with frontline staff and 
working together to 
improve patient safety 

 

4. Effective 
management of 
our waiting lists 
to reduce the 
risk of harm to 
patients whose 
treatment is 
delayed as an 
impact of the 
COVID-19 
pandemic. 

 
 

5. Demonstrate overall 
improvement and improve our 
scores on all aspects of the 
inpatient survey and experience 
of community service users 
(district nursing). 
 

6. Improving the discharge 
experience from all services 
(acute and community based) 
for our patients and their 
families/carers. 
 

7. Patients will have an up to date 
shred RESPECT form 
accessible via EMIS. 
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1. Improving Compliance with Medicine Safety Standards across 
all Inpatient Areas in Acute and Community Settings  

The Trust routinely monitors compliance with the Medicines Safety Standards, which cover 
such things as; prescribing, administration and storage of medicines including controlled 
drugs. Improvement efforts continue to focus on reducing the overall incidences of 
medication errors, and in particular incidents in relation to the use of insulin. 

Since September 2021, significant work has been undertaken around diabetes, with the 
addition of the Clinical Fellow Pharmacist joining the diabetes team for a 12 month fixed 
term.  The role has provided direct teaching sessions and access to learning tools.   The 
Fellow has supported one ward that experienced particular issues around diabetes, securing 
a teaching board to enhance nurses and doctors knowledge and also providing some bite 
size teaching.   Teaching was also provided at the Trust Non-Medical Prescribing Forum to 
enhance skills around prescribing of diabetic related medication.  

There is currently a focus via Trust Talk communicating the promotion of patients self-
administering their insulin, and having daily assessments of their capabilities to do this at 
ward level. 

 

Quality Priorities - Safe 
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In addition, the Medicines Safety Team have been promoting the use of the “bungs” from 
Pharmacy that go into oxycodone liquid to see if this helps prevent spillages and loss of 
stock.  At the time of reporting there is not sufficient data to assess the impact of the change 
but are hopeful for a positive result.  

The Medicines Safety Officer has introduced a monthly newsletter ‘Meds Matters’, which is 
distributed across the Trust to aid learning and is shared in ward huddles and displayed on 
the wards, promoting awareness amongst staff of learning from locally reported medicines 
related incidents. Content has also included information received from national alerts for 
example ‘look alike – sound alike’  

The Trust has seen an improvement in compliance with standards for controlled drug audits 
over the last 12 months.  A ward that were reporting low compliance have shown 
improvement through enhanced teaching and use of a laminated information sheet which 
was used in staff huddles to keep medicines safety at the forefront of discussions. In addition 
a ‘Controlled Drugs - Competency & Work Booklet for Clinical Areas’ was introduced.  The 
ward was re-audited and an increase in figures from 65% to 85% was seen.  Overall the 
compliance with controlled drug storage audit compliance across the Trust has improved 
from 80% to 87%. Promotion of how to prescribe a controlled drug has been extensively 
communicated and shared across the Trust.  See flyer below: 

 

Similar to other areas of the Trust the Pharmacy Service has been under additional 
pressures due to the impact of the COVID-19 pandemic. Not only due to the direct impact of 
staff sickness but also the increased demand on pharmacy services to support COVID 
vaccination centres and the COVID Medicines Delivery Unit. The pharmacy team has also 
supported the implementation of the new Electronic Prescribing system and delivery of 
service through an extended bed base. The availability of staff to support all these demands 
has been reduced due to the expansion of pharmacy roles in primary care and the reduced 
availability of agency staff. This has resulted in a prioritising of pharmacy services to core 
activities throughout 2021-22. 
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2. Demonstrate improvements through implementation of the 
National Patient Safety Strategy  

The National Patient Safety Strategy was launch in 2021. This is first time the NHS has a 
collective vision of how to improve patient safety. The strategy is supported by a positive 
patient safety culture and a patent safety system to deliver the three strategic aims of 
Insight; Involvement and Improvement. The Trust has introduced dedicated Patient Safety 
Specialists who play a key role in leading implementation of the strategy by working with 
colleagues across the healthcare system.  

 

 

To deliver the three strategic aims there are a number of initiatives and programmes both 
staff and patients can get involved with to bring about these changes. Over the past year, 
the Trust has begun to draw on the information available from incident reporting by staff and 
feedback from patients and their carers to understand the safety culture of the Trust. 
Historically incident investigations have not been inclusive however more recently staff are 
becoming involved in investigations and having open discussions to identify learning at the 
earliest opportunity. In addition encouraging patients and their carers to be involved in 
investigations and shaping actions for improvement. The Trust has been collectively looking 
at themes evolving by triangulating complaints, concerns, incidents, learning from mortality 
reviews and claims to encourage early learning thereby improving the culture and system.  

    
 

A key focus for the Trust is to engage with people who both use and deliver our services, to 
develop the system and culture of the organisation. The strategy supports this approach 
through the introduction of Patient Safety Partners. The aim is for them to be actively 
involved in their own safety by encouraging them to be involved incident investigations, ask 
questions about their care, be involved in information campaigns and actively request 
information to meet their needs. All organisations will have dedicated Patient Safety Partners 
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as part of their organisation and provide training for them to fulfil their role. The aim will be to 
participate in improvement projects and participate in Trust groups focusing on safety. Over 
the last year the Trust have defined a role description and have implemented working with 
Patient Safety Partners to review processes in relation to NICE guidance implementation.  

 

 

Another key aspect introduced by the NHS Patient Safety Strategy has been the introduction 
of dedicated education to improve the knowledge of patient safety amongst NHS staff. The 
NHS Patient Safety Syllabus is designed for all NHS staff focusing on building safety for 
patients and reducing the risks created by systems and practices and developing a genuine 
culture of patient safety. The Trust called for patient safety champions to undertake this 
training and become more involved with patient safety across the Trust. 
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The national training programme was rolled out to Trust staff in early 2022 on the e-learning 
platform to encourage all staff to undertake level one training.  

 

 
3. Safety visits – Engaging with frontline staff and working 

together to improve patient safety  

Engaging with frontline staff is vital to improve patient safety. Safety visits are scheduled on 
a monthly basis to give staff across the Trust from clinical and non-clinical areas the 
opportunity to explain what works well and the challenges they face in providing patient care. 
These visits are led by a non-executive directors and encourage involvement of the wider 
team and managers. Since the pandemic face to face visits to some areas have been limited 
however virtual visits gave teams the opportunity to showcase their areas and discuss plans 
to overcome challenges. 

Each week staff are reminded of ways to improve patient safety through a trust-wide 
publication called “Safety Bites”. This is a dedicated newsletter sent out to staff using various 
methods including the new NHS app for staff. Key messages from the week are included in 
the bulletin to share and discuss with colleagues and at team meetings, huddles and 
handovers. In September World Patient Safety Day was supported by publishing information 
and links to raise awareness of patient safety on five key areas - Pressure Ulcers; Infection 
Prevention; Insulin Awareness; Mental Capacity and Hospital Acquired Venous 
Thromboembolism.  

In March the Trust celebrated National Patient Safety Awareness Week by providing staff 
with key information on Incident reporting; Serious Incidents; Never Events; Understanding 
local patient safety information and promoting the patient safety e-learning modules. 
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4. Effective management of our waiting lists to reduce the risk of 
harm to patients whose treatment is delayed as an impact of 
the COVID-19 pandemic.  

The Trust is aware that the COVID-19 pandemic has had a huge impact on the number of 
patients awaiting diagnostic services and elective treatment, making it a priority to improve 
this as safely and effectively as possible. 

In September 2021, a ‘harm and risk’ stocktake was undertaken and clear changes were 
implemented for Outpatient, Inpatients and Endoscopy that identified: 

 clear escalation processes with the management of clinic appointment capacity for 2 
week waits; urgent referrals; routine referrals; follow up appointments and 
surveillance patients 

 Clear reporting expectations at appropriate weekly meetings. 

Assurance of risk monitoring 

In order to assess the risk, the Trust has effective systems in place that allow us to ensure 
patients are treated within the expected timescales linked to their priority category.  

 Harm Review  
Where it is identified that a delay in treatment due to long waiting times has caused 
any level of harm to a patient, a report is completed using our Datix electronic system.  
Incidents submitted are managed as per the Trust Incident Management Policy. 

 Duty of Candour 
Where a patient is assessed as having come to harm as a result of the delay in 
treatment, the Trust’s Duty of Candour process will be followed in addition to any 
investigations. 

 Reporting 
Quality Committee (sub-committee of the board) will receive monthly updates on 
waiting times through the divisional reporting in place. 

Focus will continue with this priority in 2021-22, effectively managing our waiting lists to 
reduce the risk of harm to patients whose treatment is delayed as an impact of the COVID-
19 pandemic, as it does for the entire NHS.   

  

Quality Priorities - Effective 



57 | P a g e  
 

 
5. Demonstrate overall improvement and improve our scores on 

all aspects of the inpatient survey and experience of 
community service users (district nursing).  

The national in-patient survey takes place every year to understand the experience of 
patients who have stayed at least one night in an NHS acute hospital. Results from the 
survey showed Wye Valley NHS Trust performed ‘about the same’ in most of the categories 
surveyed compared to other NHS acute Trusts with an overall improvement from previous 
years surveys. It was not possible to directly compare results to previous years due to a 
change in how they survey was carried out. 

Patient experience was best for: 

 Having enough nurses: patients feeling there were enough nurses on duty to care for 
them in hospital 

 Being given written information on discharge: patients being given written information 
about what they should or should not do after leaving hospital 

 When changing wards during the night: staff explained the reason for patients 
needing to change wards during the night 

 Offered support from health or social care services: patients being given enough 
support from health or social care services to help them recover or manage their 
condition after leaving hospital 

 Pain control: where patients were in pain, feeling hospital staff did everything they 
could to help to control their pain 

 
Patient experience could improve by: 

 Giving patients the opportunity to give their views on the quality of their care 
 Improving the quality of food: patients described the hospital food as good 
 Including patients in doctors' conversations about their care 
 Reducing noise from other patients at night from other patients 
 Helping patients to wash and keep clean 

 
Understanding the experience of patients using community services has been explored in a 
number of ways. Over the last year the friends and family test was introduced as an 
electronic survey across the Trust. This has not been a successful as we had hoped for 
community services; therefore, patient experience has been explored through face-to-face 
discussions at community hospitals and by developing a patient survey based on the 
national in-patient survey questions for those who have been admitted to community 
hospitals.  
 
Feedback through concerns and complaints are discussed among the clinical teams to 
ensure we learn from patients and their carers and make changes to services accordingly. 
Staff across the Trust have proactively made contact with those people raising concerns to 
ensure resolution can be found as soon as possible. In March, a survey was shared with 
patients using district nursing services to gain specific feedback on their experience. This 
paper survey was co-produced with staff and the patient engagement group to ensure the 

Quality Priorities – Experience 
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methodology used would be inclusive for patients to give valuable real-time feedback. The 
results of this survey will be shared with community teams. 

6. Improving the discharge experience from all services (acute 
and community based) for our patients and their 
families/carers.  
 

The Trust has implemented an electronic prescribing and administration system. The patient 
forum and the local Primary Care Networks (PCN’s) are consulted on a regular basis to 
ensure the information given on discharge is clear. Feedback has led to changes in the 
system to allow for more flexibility in the information provided in the discharge letter and 
greater clarity in the information being shared. Audits of the system inform future 
developments and features are considered regularly to further improve the quality 
information available following. 

Improving the discharge experience of patients has been a key focus over the last year. 
Although feedback from patients in the national inpatient survey undertaken in 2020 showed, 
the patients were satisfied with the information provided on discharge it was recognised we 
could further improve by encouraging patients to be more empowered during their hospital 
stay on the surgical wards through the introduction of a patient held document. This 
facilitated clear discussions with the multi-disciplinary team as patients are encouraged to 
ask about their care and discharge plans.  

Understanding the experience of staff in discharge planning was also a focus over the last 
year. A non-executive led discussions with ward staff, pharmacy, allied health professionals 
and the discharge team to understand the challenges relating to discharge. The Trust has 
also worked with a local partner organisation to understand how the staff view the 
involvement of carers in the discharge process.  Results of this and subsequent actions for 
improvement will be discussed in the coming months. 

7. Patients will have an up to date shared ReSPECT form 
accessible via EMIS   

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 choices. 

These recommendations are created through conversations between a person, their 
families, and their health and care professionals to understand what matters to them and 
what is realistic in terms of their care and treatment. 

A ReSPECT form might be completed with a patient in a primary care setting or as an 
inpatient at a hospital. It is important that staff in any setting treating a patient are aware of a 
patient’s wishes, therefore access to a ReSPECT form is essential to provide good quality 
care.  

To improve sharing of ReSPECT forms, they are now uploaded by primary care colleagues 
to an electronic system (EMIS) which is also used by the Trust. Those clinicians working in 
the community, the local hospice, and community based specialist palliative care team are 
also using EMIS to complete and upload ReSPECT forms for their patients should they 
require a hospital admission.  
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QUALITY PRIORITIES 2022-23 

Our Quality Priorities for the forthcoming year link to our overarching Trust objectives and 
have been developed through consultation and local intelligence.  This year’s objectives 
push the Trust beyond its boundaries, as we move to the Integrated Care System, improving 
the wellbeing of our local population, reducing health inequalities in Herefordshire and 
treating people in the right place, at the right time.   

The next few pages provide an overview of the Quality Priorities and actions that we will be 
taking during 2022/23. 

  

1. Pressure Ulcers and Lower Limb Wounds 

The Trust has seen a sharp increase in pressure ulcers acquired or worsened in our care, 
mirroring the both the regional and national trend particularly during the pandemic. The 
causes of this are wide ranging and work is already underway to understand in more detail 
the root causes of this increase. In addition the Trust has included the CQUIN for improving 
pressure ulcer care in our annual programme of quality improvement initiatives.  

The Trust has a Lower Limb Wound lead, with great improvements already made in this area 
by participation in a national improvement programme. The trust continues to strive for 
excellence in this area and in addition to the national improvement has included the CQUIN 
for lower limb wound assessment and treatment in our annual programme of quality 
improvement initiatives.  

2. Mortality Outlier Groups 

Since 2018, the Trust has significantly improved its mortality figures by embedding in robust 
process for analysis of unexpected deaths that could potentially have been avoided. The 
pandemic has seen our mortality figures change with some specialist areas being an outlier 
for number of deaths that were unexpected. A renewed effort has been placed on this 
workstream and is being closely monitored by the Quality Committee.  

3. Reduction in Clostridioides Difficile infection rates 

The Trust became an outlier for the number of Clostrdiodes Difficle infections patients 
acquired in our care during 2021-22. To understand where the Trust could understand why 
this might be the case, NHS England/ Improvement undertook an inspection in October 
2021. The inspection rating was ‘red’ which meant significant improvements were required 
with our infection prevention practices. A second visit in March 2022 saw our rating improve 
to ‘amber’, showing progress had been made but more work was needed. The Trust 
continue to work towards a ‘green’ rating for infection prevention practices with an overall 
aim of reducing the number of Clostrdiodes Difficle infections being acquired in our care. A 
further inspection is due to take place in July 2022.  
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4. Implementing changes to Trust Complaints and Incident management 
processes 

Both the incident and complaints management processes are linked to the national changes 
proposed in the Patient Safety Strategy. To ensure the Trust is ready to launch in line with 
the national timescales, in particular moving to a new reporting system and aligning the 
investigation processes for incidents and complaints, this will be a key focus for the coming 
year.  

During 2021-22 the Trust reported a high number of complaints compared to our peer 
organisations. Work is underway to understand why this is the case and develop 
improvements to our processes which focus on ‘getting it right first time’ for our patients who 
have had a negative experience in our care.  

   
5. Personalised care for vulnerable patients 

During the pandemic our services had adapted and changes to meet the new needs of 
patients in our care. This includes patients being cared for in different ward areas for longer 
periods of time, and virtual clinics being used. These changes have exposed areas of our 
system that require improvement to ensure that patients are being cared for appropriately in 
line with the Mental Capacity Act; being consented correctly and personalising the care we 
deliver to vulnerable individuals with complex needs. This is a wide ranging improvement 
initiative for improvement and will be coordinated by the Vulnerable Adults Group and 
overseen by the Quality Committee.  

6. Improve the patient experience of care in hospital beds and district nursing 
caseloads 

This remains a priority for the coming year and aims to build on the initiatives that 
commenced in 2021-22. A key focus is patient engagement, involving patients in 
improvement work, getting it right first time, to reduce the likelihood of poor experience. A 
patient engagement charter is being developed with the Patient Engagement Group which 
will provide the foundation for this improvement programme.  

7. Improve the experience of patients receiving care by improving our clinical 
communication 

Linked to the previous priority, but with a clear focus on better communication of clinical 
information. This includes; communication between staff and patients during care and 
treatment, discharge information, sharing information between health providers and 
communication with carers.  
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8. Partnership working for End of Life Care 

The Trust participates in a system-wide End of Life Care Group that leads on continuing to 
improve those services for patients requiring palliative care or at end of life. This builds on 
the work undertaken in 2021-22.  

  
9. Best Practice in Nutrition 

The Trust received a recommendation to improve the governance and structure of the 
Nutrition service in a previous CQC inspection. During 2021-22 the Nutrition Steering Group 
was re-established and leads on this initiative to improve our nutrition services. The Trust 
has included the CQUIN for appropriate assessment of nutritional needs in the quality 
improvement programme for the year ahead, to maintain a focus on this area.  

10. Improve VTE risk assessment compliance and prevention 

The Trust has continued to make improvements in meeting the VTE risk assessment 
compliance target of 95%. Whilst not consistently meeting the target, more stable and 
improved compliance was noted throughout 2021-22. The Thrombosis Committee is now 
embedded and meeting regularly. Progress has been made in meeting the VTE Exemplar 
framework criteria and the Trust hopes with a continued focus this year, exemplar status 
could be achievable.  
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Statement of Assurance- NHS Herefordshire and Worcestershire Clinical Commissioning 
Group 
 
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 2021/22 for Wye Valley NHS Trust (‘the Trust’).  
 
The NHS has faced another challenging year during 2020/21 because of the impact of 
the Covid-19 pandemic. As a result of the Trusts commitment to patients, it’s workforce 
have worked hard to prioritise patients with the greatest clinical need, including those 
whose healthcare has been delayed due to the impact of the pandemic. This placed a 
high level of demand on the substantive workforce at a time that was challenging, and 
this undoubtedly became one of the greatest risks to care quality during this year. 
Despite this immense challenge, it is pleasing to see that the Trusts approach to 
supporting staff Health and Wellbeing has undoubtedly contributed to above average 
results in aspects of the NHS People’s Promise, when compared to peer organisations.  
 
Improvements across areas of patient safety have included a sustained minimal level of 
reportable Never Events and greater consistency in achieving national standards for 
Venous Thromboembolism (VTE) assessment to minimise hospital acquired 
thromboses. We wish the Trust every success in attaining VTE Exemplar status in 
2022/23.  
 
Action taken to enhance infection control and prevention measures were successful in 
minimising outbreaks and in enabling an improved rating of ‘amber’ by NHS England 
and NHS Improvement. HWCCG are committed to supporting the Trust and partners to 
implement a range of measures during 2022/23 to improve the case rate of 
Clostridioides Difficile (C Diff).  
 
We welcome the Trusts approach to embedding the principles of the National Patient 
Safety Strategy. The Trust’s commitment to a learning culture creates a platform for 
better patient safety and this is reflected in the relative extent to which reported incidents 
reflect low harm events. In addition to sound working relationships with commissioners 
and partner agencies, the Trust has encouraged transparency and further engagement 
with patients and amongst colleagues by: 
 

 Further promoting Civility Saves Lives training 
 Continuing to grow the network of, and support for, Freedom to Speak Up 

Champions 
 Committing to the development of a Patients Charter 

 
 
The Trust has recognised that this year has seen a growth in the number of patients 
raising concerns and an increase in the time experienced by patients to gain a response 
to those concerns. Commissioners welcome the action that the Trust intends to take to 
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revise processes to enable earlier engagement and resolution of concerns for patients 
and their families. Plans to further improve the triangulation of themes arising from 
complaints with other sources of patient and staff feedback will go some way to 
enhancing insight data for the Trust to further inform improvement priorities.  
 
At the very end of 2021/22 the final Ockenden Report was published, reflecting a further 
15 Essential and Immediate Actions for Maternity services, following the review into 
maternity services delivered by another Trust within the region. Whilst not explicitly 
reflected within the Quality Account, the Trust has continued to be a vital partner within 
the Local Maternity and Neonatal System (LMNS) during 2021/22. HWCCG look forward 
to working closely with the Trust during 2022/23 as they demonstrate their commitment 
to further improving good quality services for mothers and babies across Herefordshire.  
 
The Trust have engaged commissioners in sharing improvements and working together 
to seek solutions throughout the year, and this includes welcoming senior members of  
HWCCG Chief Nursing Officers team to continue to attend their Quality Committee. We 
were pleased to be engaged in agreeing the Quality Priorities that the Trust intend to 
focus on during 2022/23 and look forward to seeing demonstrable improvements for 
patients as a result of this work. 
 
Based on our existing assurance processes, and information made available to us 
throughout 2021/22, 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 NHS Herefordshire and Worcestershire Clinical Commissioning 
Group 
Designate Chief Executive NHS Herefordshire and Worcestershire Integrated Care 
Board 
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Appendix 1 

CQC Ratings Tables 
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Appendix 2 
National Audit Compliance 

Eligible National Audits WVT 
participation 
in 2021-2022 

% of required 
cases submitted 
(where 
applicable) 

(position at 
31/03/2022) 

Comments 

College of Emergency 
Medicine (CEM) 

Pain in Children 

 N/A Pain in Children National 
Quality Improvement Project 
Interim Report - published 
January 2022 

Full 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% Data reported quarterly -
National Annual Report not yet 
due to be published 

National Lung Cancer 
Audit (NLCA) 

 N/A National Lung Cancer annual 
report - published January 2022 

Oesophago-gastric Cancer 
(NAOGC) 

 85-100% National Oesophago-Gastric 
Cancer Audit (NOGCA) 2021 
Report - published December 
2021 

National Audit of Breast 
Cancer in Older Patients 
(NABCOP) 

 N/A National Audit of Breast Cancer 
in Older Patients: Annual report 
2021 – published August 2021 

Bowel Cancer (NBOCAP)  N/A National Bowel Cancer Audit 
Annual Report – Published 
February 2022 

Prostate Cancer  100% Continuous data collection – all 
eligible cases submitted 
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National report published 
January 2022 

Cardiac Rhythm 
Management (CRM) 

 N/A Continuous data collection – 
National report published  
October 2021 

National Audit of Cardiac 
Rehabilitation 

 100% Continuous data collection – all 
eligible cases submitted 
National report published 
October 2021 

Acute Coronary Syndrome 
or Acute Myocardial 
Infarction (MINAP) 

 39% Continuous data collection – 
National report published  
October 2021 

National Cardiac Arrest 
Audit (NCAA) 

 All eligible 
submitted 

Continuous data collection – all 
eligible cases submitted 
Reported quarterly 

National Heart Failure 
Audit 

 25% Continuous data collection – 
National report published  
October 2021 

National Diabetes Core 
Audit – Adults 

 100% National Report not yet due to 
be published  

National Pregnancy in 
Diabetes Audit 

 100% National Pregnancy in Diabetes 
Audit Report - Published 
October 2021 

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, 2020 - Published 
July 2021 

National Diabetes 
Integrated Specialist 
Survey 

 N/A National Report not yet due to 
be published 

Inflammatory Bowel 
Disease (IBD) Registry 

 100% Local results reported quarterly, 
no national report available 

2021 Audit of Patient 
Blood Management & 
NICE Guidelines 

 100% National Report 2021 National 
Comparative Audit of NICE 
Quality Standard QS138 - 
published February 2022 
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2021 Audit of the 
Perioperative Management 
of Anaemia in Children 
Undergoing Elective 
Surgery 

 N/A Audit postponed due to COVID 
19 Pressures 

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

 All eligible cases 
submitted 

Annual SHOT Report 2020 - 
published July 2021 

National Maternity and 
Perinatal Audit (NMPA) 

 N/A National Maternity & Perinatal 
Audit Clinical Report -published 
October 2021 

National Hip Fracture 
Database 

 

 

N/A National Hip Fracture Database 
Report on 2020 -published 
November 2021 

Fracture Liaison Database  N/A Annual Report: Variable 
Resilience of FLSs during the 
COVID 19 Pandemic – 
published January 2022 

National Inpatient Falls 
Audit 

 100% National Audit of Inpatient Falls 
Annual Report 2021 – 
published November 2021 

National Joint Registry 
(NJR) 

 100% National Joint Registry 18th 
Annual Report 2021 -published 
November 2021 

National PROMS 
Programme 

 74.4% 

overall participation 
is low due the 
cancellation of 
elective operations 
due to COVID-19 
pandemic and the 
outsourcing of 
services 

Data published in August 2021, 
based on the provisional date 
release for time period admitted 
April 20 to March 21 

 N.B Completion of patient 
questionnaires is not mandatory 

National Paediatric 
Diabetes Audit (NPDA) 

 N/A National Paediatric Diabetes 
Audit Annual Report 19/20 – 
published June 2021 
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National Neonatal Audit 
Programme (NNAP) 
(Neonatal Intensive and 
Special Care) 

 100% Report not yet due to be due to 
published 

National Audit of Seizures 
and Epilepsies in Children 
and Young People 

 All eligible cases 
included 

Epilepsy – 12 National Audit of 
Seizures and Epilepsies of 
Children and Young People 
19/20 – published July 2021 

 

UK Cystic Fibrosis 
Registry 

(Adults & Children) 

 Data only collected 
on Children 

UK Cystic Fibrosis Registry 
2020 Annual Data Report - 
published December 2021 

National Paediatrics 
Asthma Audit 

 All eligible cases 
included 

Children & Young People 
Asthma Combined Clinical & 
Organisational Audit 19/20 – 
published May 2021 

National Child Mortality 
Database 

 N/A Child Death Review Data: Year 
ending 31 March 2021 - 
published November 2021  

Suicide in Children and Young 
People – published October 
2021 

 

Cleft Registry and Audit 
NEtwork (CRANE) 

 All eligible cases 
included 

Cleft Registry and Audit 
NEtwork Database 2021 Annual 
Report – published December 
2021 

National Chronic 
Obstructive Pulmonary 
Disease (COPD) Audit in 
secondary care 

 N/A COPD clinical audit 2019/20  - 
published June 2021 

Pulmonary Rehab Audit 
clinical and organisational 

 

 

All eligible cases 
included 

Report not yet due to be due to 
published  

Adult Asthma National 
Clinical Audit 

 N/A Report not yet due to be due to 
published  

National Smoking 
Cessation Audit 

 N/A Report not yet due to be due to 
published  
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National Outpatient 
Management of Pulmonary 
Embolism 

 N/A Report not yet due to be due to 
published  

National Audit of 
Rheumatoid and Early 
Inflammatory Arthritis 

 N/A Report not yet due to be 
published 

Sentinel Stroke National 
Audit programme (SSNAP) 

 All eligible cases 
included 

Sentinel Stroke National Audit 
programme (SSNAP) Post-
Acute Organisational Audit 
Report - published December 
2021 

National Emergency 
Laparotomy Audit (NELA) 

 73.3% Seventh Patient Report of the 
National Emergency 
Laparotomy Audit – published 
11th November 2021 

Society for Acute 
Medicines Benchmarking 
Audit (SAMBA)  

 N/A Society for Acute Medicines 
Benchmarking Audit (SAMBA) 
National Audit of Acute Medical 
Care in the UK 2021 - published 
October 2021 

 

BAUS Urology Audits - 
Cytoreductive Radical 
Nephrectomy Audit 

 

 

 N/A Results have not yet been 
published 

 

 

Management of the Lower 
Ureter in 
Nephroureterectomy Audit 
(BAUS Lower NU Audit) 

 N/A Results have not yet been 
published 

 

 

Transurethral REsection 
and Single instillation 
mitomycin C Evaluation in 
bladder Cancer Treatment 

 N/A Results have not yet been 
published 

 

 

National Audit of Care at 
the End of Life 

 All eligible cases 
included 

Report not yet due to be 
published  

Chronic Kidney Disease 
Registry  

 N/A Report not yet due to be 
published 
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National Confidential Enquiries (NCEPOD and associated programmes) 

Maternal, Newborn and 
Infant Clinical Outcome 
Review Programme 

MBRACE All eligible cases 
included 

The Trust contributes all 
maternal and child deaths to 
programme 

Maternal, Newborn and Infant 
Clinical Outcome Review 
Programme: Saving Lives, 
Improving Mothers’ Care 
Report 
- Published November 2021 

MBRRACE-UK Perinatal 
Mortality Surveillance Report 
2019 -  Published: 14 Oct 2021 

Perinatal Mortality Review 
Tool – Third Annual Report 
Published: 13 Oct 2021 

Saving Lives, Improving 
Mothers’ Care Rapid report 
2021: Learning from SARS-
CoV-2-related and associated 
maternal deaths in the UK 
June 2020-March 2021 – 
published July 2021 

Medical & Surgical Clinical 
Outcome Review 
Programme 

NCEPOD N/A Contributed to the programme 
via  

 Dysphagia in 
Parkinson’s disease -  
published August 2021 

 

Mental Health Clinical 
Outcome Review 
Programme 

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

National Confidential Inquiry 
into Suicide and Safety in 
Mental Health – Annual 
Report 2020 – published May 
2021 
 

Suicide by middle-aged men 
– published May 2021 
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Child Health Clinical 
Outcome Review 
Programme 

NCEPOD N/A The Trust contributes to Child 
Health Clinical Review 
Programme when required – No 
reports published 2021-22  
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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: 
 
NHS Outcomes Framework Indicators - March 2022 release - NHS Digital 
 
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 
(2020/21) 

1 2 
 

3.04 
 

 
20 

 
0 

Community & Hospital 
Onset cases.  
Latest 12 month 
period January 2021- 
January 2022 
 
Previous April 2020- 
March 2021 
Note last year 
document reported 
Hospital onset only 
 

MRSA bacteraemia: monthly data by location of onset - GOV.UK (www.gov.uk) 
5.2.i Incidence of healthcare-associated infection - MRSA - NHS Digital 
MRSA bacteraemia: monthly data by location of onset - GOV.UK (www.gov.uk) 
 
January to January 
 
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 

51 48 64.5 267 0 

Trust cases. Latest 12 
months Jan 2021 to 
January 2022. 
Previous April 2020-
March 21 
 

5.2.ii Incidence of healthcare-associated infection - C. difficile - NHS Digital 
Clostridioides difficile (C. difficile) infection: annual data - GOV.UK (www.gov.uk) 
C. difficile infection: monthly data by prior trust exposure - GOV.UK (www.gov.uk) 
January 2021 to January 2022 
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. 
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Indicator 
WVT latest 
available 

WVT 
previous 

NHS E 
Ave 

NHS E 
max 

NHS E 
min 

Remarks 

NHS Outcomes 
Framework - Indicator 
5.6 Patient safety 
incidents reported April 
2020 - March 2021 

 
 

100.2 

 
 

76.1 

 
 

63.8 
 

 
 
235.8 

 
 

15.2 

Reported as per 1,000 
bed days. Acute non 
specialist Trusts. 
Previous period 
October 2019 - March 
2020 

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

0.24 0.2 0.4 0.49 3.3 

Reported as per 1000 
bed days. Previous 
period October 2019 - 
March 2020 

5.6 Patient safety incidents reported (formerly indicators 5a, 5b and 5.4) - NHS Digital 
NHSOF_5.6_I00672_D.xlsx (live.com) 

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 2020 - 
October 2021 
Band 2 
 

1.1197 
 

 
1.0130 

 
 

1.0001 
 

1.1860 
 

0.7193 
 

Data is banded 
1-3 high to low. 
 
Previous time 
period (Oct 2019 
- Sept 2020 
 

Indicator 
WVT latest 
available 

WVT 
previous 

NHS E 
Ave 

NHS E 
max 

NHS E 
min 

Remarks 

Summary Hospital-level 
Mortality Indicator (SHMI) -  
The percentage of patient 
deaths with palliative care 
coded at either diagnosis or 
specialty level for the Trust for 
the reporting period  

29% 
 

31% 
 

39% 59% 64% 

Reported as a 
percentage of all 
deaths. Previous 
time period 
(November 2019 
- October  
 

SHMI data at trust level, Nov20-Oct21 (xls).xls (live.com) 
 
Summary Hospital-level Mortality Indicator (SHMI) - Deaths associated with hospitalisation, 
England, November 2020 - October 2021 - NHS Digital 
 
SHMI palliative care coding contextual indicators - NHS Digital 
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Previous data 
https://digital.nhs.uk/data-and-information/publications/statistical/shmi/2021-02 
 
Upcoming publications 

 Summary Hospital-level Mortality Indicator (SHMI) - Deaths associated with hospitalisation, 
England, December 2020 - November 2021 
14 Apr 2022 
 
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. 

Indicator 
WVT latest 
available 

WVT 
previous 

NHS E 
Ave 

NHS E 
max 

NHS E 
min 

Remarks 

PROMS Total HIP Replacement 
(Latest 2019-20* 
 Previous 2018-19) 
2020-21 not available  

 

 

0.453 

 

0.436 
 

0.453 
 

0.529 
 

0.344 

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

PROMS Total Knee 
Replacement 
Latest 2019-20* 
 Previous 2018-19) 

0.341 0.329 0.334 0.409 0.221 

*2020-2021 comparative analysis could not be undertaken due to insufficient numbers. 

Score Comparison Tool Provisional 2021.xlsx (live.com) 
 
Data comparison tool available from the link below allows filtering by Trust 
 
Microsoft Power BI 
 
Finalised Patient Reported Outcome Measures (PROMs) in England, for Hip and Knee Replacement 
Procedures (April 2020 to March 2021) - NHS Digital 
 
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 
data for 2002/03 – 2011/12 for Emergency readmissions to hospital within 28 
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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. 
NHS Outcomes Framework Indicators - March 2022 release - NHS Digital 

Indicator 
WVT latest 
available 

WVT 
previous 

NHS E 
Ave 

NHS E 
max 

NHS E 
min 

Remarks 

National Inpatient 
Survey: Responsiveness 
to inpatients' personal 
needs 
 
 
2020/2021 
 
 
 
 
 
 

74.5 
 

64.2 
 

 
74.5 

 
 

 
85 

 
 

 
54.4 

 
 

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. 
Survey collected 
01/01/2021 to 
31/05/2021. 
Previous 2019/20 
Survey collected 
01/08/2019 to 
31/01/2020 

link to indicator: 
4.2 Responsiveness to inpatients’ personal needs - NHS Digital 
 

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. 

d) If a friend or relative 
needed treatment I would 
be happy with the standard 
of care provided by this 
organisation. (Q21d – 
2021) 

 
63 

 

 
71 

 
67 90 44 

2021 staff survey 
expressed as a  
percentage of staff 
taking part in the 
survey Last year 2020 

Staff recommendation: 
Key Finding 1. Staff 
recommendation of the 
organisation as a place to 
work (Q21c-2021)  61 70 58 78 39 

2021 staff survey 
expressed as a 
percentage of staff 
taking part in the 
survey. Last year 2020 

Results | Working to improve NHS staff experiences | NHS Staff Survey (nhsstaffsurveys.com) 
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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/ 
 

Indicator 
WVT 
latest 

available 

WVT 
previous 

NHS E 
Ave 

NHS E 
max 

NHS E 
min 

Remarks 

Friend and Family 
Inpatient (December 2019 
sample) 

96%  96% 100% 82% 
Figures expressed as 
percentage who would 
recommend.  
 
 
 
 

Friend and Family 
Accident and Emergency 
services (December 2019) 

89%  80% 100% 54% 

December 2019 last reported by Trust due to National suspension of submissions through 
Pandemic. See patient experience section in relation to current status. 

NHS Outcomes 
Framework  - Indicator 4b 
Patient experience of 
hospital care Statistic:   

75.3 
 

73.4 
 

77.1 
 

87 
 

71.7 

Average score from a 
selection of questions 
from the Inpatient 
Survey measuring 
patient experience 
(score out of 100) 
Latest  2020/21 
Previous 2019/20 

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. 
4b Patient experience of hospital care - NHS Digital 

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). 

National data collections suspended, see below link.  There are no comparators for 2020/21 
onwards available on NHS digital. 
NHS England » Venous thromboembolism (VTE) risk assessment 2019/20 
 
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 2021-22 - 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


