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The Quality Report provides an overview of QA and QI efforts and outcomes across
the Trust and reflects the priorities set out for 2020/2021.

EXECUTIVE SUMMARY
Medication safety: The aim for 2020/2021 is to reduce medication incidents with any harm to less than 114 in the
year. Outcome measures for the medicines safety programme display favourably against the new target. In April 2020
there were 6 low harm medication incidents and zero moderate harm or above.
Infection Prevention and Control (IPC): The IPC data for this report covers both March and April 2020. The key
quality priorities for the Trust have been carried forward for 2020/2021: To reduce the incidence of avoidable harm from
infections and ensure the best use of antimicrobials. There was 1 case of Trust apportioned Clostridium Difficile
infection in March 2020 bringing the year-end total to 27, which was within target. In April 2020 there were 0 cases
apportioned to the Trust. There was a total of 3 hospital acquired E.coli bacteraemia in March 2020 bringing the yearend total to 228 cases across the community and Trust. In April 2020 there were 0 cases attributed to the Trust. There
were 0 cases of MRSA bacteraemia in March 2020 making the end of year total 2 cases. There was 0 Trust
apportioned cases of MRSA or MSSA bacteraemia during April 2020.
Effectiveness: A separate mortality report has been submitted to the Committee, which examines mortality data for
March and April 2020 in light of the COVID -19 pandemic.
Safety: There was 1 new SI reported during April 2020, which related to treatment and care.
The aim to reduce avoidable harms of category 2 Pressure Ulcers by 5% and category 3 by 75% was not met for the
month of April, and is attributed to the impact of Covid-19 and proning of patients in ITU. The category 4 target for
hospital acquired pressure ulcers remains at zero and was achieved.
The aim for falls is to reduce falls with harm by 10% for 2020/21, which means no more than 25 falls and a maximum of
2 falls with moderate/severe harm per month. For April 2020 this target was mainly achieved as a result of COVID -19
pandemic response and reduced inpatient numbers. A falls improvement plan is progressing and is aligned with the
Trust Falls Strategy led by the Falls Prevention Lead. Going forward falls that result in a fracture or a cerebral bleed
will be categorised as severe harm in line with national guidance.
The Trust VTE assessment target of 97% and the potentially preventable HATs of <10% of all cases remains the same
for 2020/21. An extra target for VTE for 2020/21 is 80% of patients requiring chemical thromboprophylaxis will receive
the first dose within 14 hours of admission. Data for this new target has not been validated for April 2020 and will be
reported next month. The April 2020 VTE risk assessment data is also still being validated. March 2020 VTE
assessment was compliant with the target at 97%. The April 2020 HATS rate was 39% of all VTE events which
compares favourably with international data.
Experience: The aim continues to be 95% of complaints responded to within 25 working days. There was 100%
compliance for April 2020. The reopen rate remains low with zero complaints re-opened in April 2020. The Patient
Advisory Liaison Service (PALS) received double the number of contacts in April 2020 predominantly with patient
enquiries due to the restricted visiting policy during the COVID -19 response. For April 98% of PALS enquiries were
closed within 5 days. The Trust saw an increase in compliments received during April 2020.
Appendix A to this report includes data and other information provided for assurance.
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1.

IMPROVING MEDICATION SAFETY

LEAD – TOKS OGUNBANJO, CHIEF PHARMACIST
The improvement in medication safety has been identified as an on-going priority to deliver the WHO fiveyear safety challenge set in 2017 (a 50% reduction in harm on the baseline year by 2021/2022). The
strategy developed to achieve this includes the goal of improving the safety culture; improving access to
medicines expertise; and addressing human factors through use of digital solutions and automation. The
target aim for improving medication safety in 2020/2021 is to reduce medication incidents with any
harm to less than 114 in total for the year, which is an average of less than 9.5 per month.
Progress report

Outcome measures for the medicines safety programme display favourably against the new target for the
reporting period (see Table 1). In April 2020, there were 6 reported medication incidents with any harm.
The reported harm medication incidents were all low harm.
One of the reported harm incidents is possibly COVID-19 related, as the harm is due to the patient failing to
attend their warfarin monitoring appointment. The patient subsequently attended A&E with a high INR and
bruising issues.
Some of the medicines safety activities have been paused at this time, such as the medicines safety
huddles at ward level. The intention is to gradually restart these as we enter into the recovery stage of the
COVID-19 response. However, there has been a continuation of the sharing of key themes, best practice
and learning following the investigation of incidents; and also promotion of the nurse to nurse handover of
drug charts. These interventions have been central to realising the aims of the medicines safety
programme.
Other programme interventions planned for the year to include:
 Planned changes to the treatment protocol for status epilepticus, as an early outcome of the SI
investigation into the administration of IV phenytoin that resulted in elevated phenytoin blood levels. The
new status epilepticus protocol will have changes to phenytoin usage in the Trust being moved to third
line treatment option and only used under consultant and expert supervision to further reduce the risk of
serious incidents with phenytoin. This change is being carried out in consultation with the neurology,
emergency and paediatric teams and is scheduled to be completed in Q1.
 There has been the successful training and introduction of pharmacy staff members in A&E and Swan
wards as part of the medicines administration team. Their introduction in these areas has strengthened
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governance processes and improved the safe use of medicines. The aim is to extend this pilot to other
areas with support from the Divisions.
The introduction of an electronic prescribing and medicines administration will be a key enabler in
improving the safety of medicines practices. In the coming months the Trust will be proceeding with the
appointment and recruitment of clinical resource to support the ePR/ePMA system development and
implementation.

INFECTION PREVENTION AND CONTROL

LEAD – GLYNIS BENNETT, NURSE CONSULTANT, DEPUTY DIRECTOR OF INFECTION PREVENTION AND CONTROL
2020/2021 Aim: To reduce in-hospital infection to prevent avoidable harm
March Data
The March 2020 data shows that there was 1 case of Trust apportioned Clostridium Difficile infection
bringing the year end total to 27 and within target. There were a total of 3 hospital acquired E.coli
bacteraemia bringing the year end total to 228 cases across the community and Trust. There were 0 cases
of MRSA bacteraemia in March 2020, totalling 2 cases at year end.
The 2020/2021 aim to reduce in-hospital infection and prevent avoidable harm is set as follows:





To reduce avoidable cases E.coli bacteraemia (community and hospital-onset) by 25% for 2020/21
across the whole health economy in Surrey.
To reduce avoidable cases of MRSA and MSSA bacteraemia to zero by the end of 2020/2021.
To reduce avoidable cases of Klebsiella and Pseudomonas bacteraemia by 3%.
To reduce all Healthcare Acquired Infections including any transmission of COVID-19.

CLOSTRIDIUM DIFFICLE
In April 2020, there were 0 cases of Clostridium Difficile attributed to the Trust. The Trust is currently
awaiting the annual 2020/2021 target set by Public Health England.
E.COLI BACTERAEMIAS
The target to reduce E.coli bacteraemia is a 25% reduction in cases by March 2021 and an overall 50%
reduction by March 2024. This target is set for the wider health economy as E.coli is not generally acquired
in Hospital. In April 2020, there were 0 Cases of E.coli blood stream infections (BSI) attributed to the Trust.
MRSA & MSSA BACTERAEMIAS
There were 0 Trust apportioned cases of MRSA or MSSA bacteraemia during April 2020.
Key interventions for reducing BSI are outlined below:
 Monthly hand hygiene audits with process of peer auditing planned for further assurance.
 Monthly high impact intervention audits looking at central venous catheter insertion and ongoing care;
peripheral venous catheter insertion and ongoing care; and urinary catheter insertion and ongoing care.
With further plans for more concise auditing to allow peer auditing and “on the spot” training/education.
 Planned Trust wide audit of Urinary Catheter Care to facilitate targeted education and support in clinical
areas.
 Aseptic Non Touch Technique (ANTT) compliance with further plans to support training from external
partners introducing a new product with a cost saving also.
 The recruitment of an IV Nurse Specialist who is due to commence employment in June 2020.
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COVID – 19
Throughout April 2020 the numbers of cases of COVID-19 has increased. To date 680 Covid positive test
results have been processed for ASPH patients. The measures for managing the high numbers of cases
have included:
 Cohort wards for known positive patients.
 Cohort wards for those awaiting test results (symptomatic patients).
 Separate ED departments with clear a clinical assessment process (for those with strong COVID
clinical indication and non-COVID patients).
 Separate critical care facilities for the Covid and non-Covid patients.
There is ongoing surveillance of the numbers of cases and the IPC Team are investigating any evidence of
transmission within the Hospital. Early indications suggest a low level of transmission but further analysis of
data is underway to identify any improvements in practice and management required.
Enhanced cleaning regimes are in place including trials of new products, proactive ways of working and
assurance of standards. This has included not only the housekeeping teams but clinical colleagues to
ensure all clinical equipment is included in cleaning regimes.
An ongoing assurance of standards against a six point audit has been undertaken across the Trust. This
has looked at Infection Prevention and Control practice (PPE, hand hygiene), cleaning of equipment and
isolation of high risk patients. Feedback for these audits has been good, with education and support from
both senior management and the IPC team being in place for any areas identified as requiring further
support or interventions.

2.1

ELIMINATING HARM FROM SURGICAL SITE INFECTIONS

LEAD – MR SHASHI IRUKULLA, DIVIASIONAL DIRECTOR, THEATRES, ANAESTHETICS, SURGERY AND CRITICAL CARE
2020/2021 Aim: To reduce Surgical Site Infection (SSI) rates by 5%.
Data was submitted to GIRFT programme during Q3 2019/2020 with results being received in April 2020.
Data is currently being analysed but initial findings have indicated that the Trust is above the national
average for SSI. Ongoing work is in place with a re-focus on this area within the Covid IPC strategy.

3. EFFECTIVENESS
3.1 LEARNING FROM DEATHS
LEAD – Dr PAUL MURRAY, DEPUTY MEDICAL DIRECTOR AND CHIEF OF PATIENT SAFETY
A separate mortality paper has been submitted to the Committee.

4. SAFETY
4.1 LEARNING FROM ERRORS
There was 1 Serious Incident (SI) reported in April 2020. Details of the new incidents reported along with
initial actions taken and learning are detailed in the SI report presented to the Quality of Care Committee.
LEARNING FROM COMPLETED INVESTIGATIONS
There were 3 SI investigations submitted to the CCG for closure during this period and learning from these
will be shared widely.

4.2 PATIENT SAFETY ALERTS
There were 2 alerts received in early April 2020 relating to the use of oxygen during the COVID-19
pandemic. These alerts required rapid response within 1 week and have since been closed. The current
open alerts are listed below with details of progress towards closure. There are currently no alert overdue
for closure.
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Alert received and closed
NatPSA/2020/002/NHSPS
Due 8/4/2020
Closed 9/4/2020
Executive Lead: Chief of
Patient Safety

Interruption of high flow nasal oxygen during transfer
Lead - Resuscitation, Simulation & Clinical Skills Manager.
The Trust has a total of 22 HFNO devices, of these 2 (on NICU) have a built in
transfer mode (battery). The main areas that are affected are Aspen Ward, ICU,
A&E, Theatres and Ash Ward. Labels have been made in accordance with the
alert. It has been confirmed that all of these areas are covered by the Trust
back-up generator which will start within 5 -20 seconds of a loss of power. The
alert was also circulated to all those affected areas

Alert received and closed
NatPSA/2020/003/NHSPS Blood control safety cannula and needle thoracostomy for tension
Due 9/4/2020
pneumothorax
Closed 14/4/2020
Lead – Contracts Manager
Executive Lead: Chief of
No action required. The Trust does not have this type of equipment.
Patient Safety
Progress with ongoing alerts
NatPSA/2019/003NHSPS
Due 11/09/2020
Executive Lead: Chief of
Patient Safety.

Risk of harm to babies and children from coin/button batteries in hearing aid
and other hearing devices.
Lead – Audiologist team leader (AL). A service wide review of audiology
guidance and patient information is underway to include advice to parents
around risk and action to take if a battery is ingested. The purchasing/supply of
hearing aids/devices will be reviewed to ensure only those with a secure battery
compartment are used.
Progress with ongoing alerts
NatPSA/2019/002NHSPS
Due 01/06/2020
Executive Lead: Chief of
Patient Safety.

Risk of death and severe harm from ingesting superabsorbent polymer gel
granules.
Lead – Infection Prevention and Control Nurse Consultant. There is clinical
guidance to be reviewed by infection control about the use of gel in the
management of spillages.
Progress with ongoing alerts
NatPSA/2020/001NHSPS
Due 3/6/2020
Executive Lead: Chief of
Patient Safety.

Ligature and ligature point risk assessment tools and policies.
Lead – Alert sent to the Comms team to review public facing website for
confirmation that the content does not risk the safety of patients or the public.
Comms team advised that clinical teams need to ensure their publications
follow the guidance in the alert.

4.3 REDUCING HARMS
LEAD - SUE HARRIS, NURSE CONSULTANT IN HARMS FREE CARE
All harms are reported in the context of the national guidance issued in March 2020 ‘reducing the burden
and releasing capacity at NHS providers and commissioners to manage the COVID-19 pandemic’.
The Harm Free Care team have worked proactively to ensure National and Regional advice in relation to
harm reduction in COVID-19 positive patients, is disseminated throughout the Trust. To ensure monitoring,
oversight and assurance, hospital associated harms have been incorporated into a Perfect Ward audit for
use during the COVID-19 pandemic.
The aim for the year 2020/2021 is for the reduction of hospital associated harms to be seen as a whole
system approach led by the Consultant Nurse in Harms Free Care. Driver diagrams demonstrating how
each of the harms targets will be achieved and can be seen in Appendix B. However, performance of the
improvement programmes will likely be impaired at present due to the COVID-19 pandemic.
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PRESSURE ULCERS
2020/2021 Aim: To reduce avoidable harms of Category 2 Pressure Ulcers by 5% and Category 3 by 75%
The aim for improvement in reducing harm from hospital acquired category 2 for 2020/2021 is a 5%
reduction, which equates to no more than 12.5 per month with an annual target of 150. For category 3 and
unstageable pressure ulcers the aim for improvement is a 75% reduction, which equates to no more than 1
every 2 months with an annual total of 6. The target for hospital acquired category 4 remains at zero. It is
not possible to set a target for deep tissue injuries (DTI) due to their presentation, as these can resolve or
evolve to become, at worst, a category 4 pressure ulcer. Deep tissue injuries are monitored by the Tissue
Viability Team until a category can be allocated.
The Trust has not met the target for pressure ulcer reduction in April 2020 with a significant increase noted
as shown in the table below. There have been a total of 31 hospital acquired category 2 and above
pressure ulcers (including DTI) occurring in 24 patients. Of these 58% (14 patients) tested positive for
COVID-19 and it could be extrapolated that the Trust improvement target would have been met had the
COVD-19 pandemic not have occurred.
1

Pressure Ulcer Type (excluding deep tissue injury )
Hospital acquired category 2 pressure ulcers (inc device related)
Hospital acquired category 3 and/or unstageable pressure ulcers
Hospital acquired category 4 pressure ulcers

April 2020
Target
12.5
0.5
0

April 2020
Actual
20
3
0

Status

Of the pressure ulcers occurring in ITU, 7 were device related from endotracheal tubes in COVID-19
positive patients. All of these patients sustained damage around their lips and mouths whilst they were
nursed in the prone position for extended lengths of time, up to 18 hours per day. These incidents will be
reviewed as a whole by the Consultant Nurse in Harms Free Care to determine common themes. Six
areas of tissue damage in ITU were classified as mucosal damage to lips and the inner mouth. This has
been recorded separately as mucosal damage and cannot be categorised as pressure ulcers due to
differences in the tissue structure.
Multiple patient moves has been a significant theme identified in the development of pressure ulcers with
one patient who developed a hospital acquired unstageable pressure ulcer having 8 ward moves due to the
Trust response to COVID-19.
All high dependency non-ventilated COVID-19 patients have been nursed on Aspen Ward. A high
percentage of these patients received non-invasive ventilation. Despite this the level of dependency, device
related pressure damage has been low in these patients. Overall device related pressure damage on
Aspen has markedly reduced from the previous month, indicating that quality improvement methods are
succeeding.
Graph 1.1 shows the distribution of pressure ulcers by category for April 2020 and Graph 1.2 shows
hospital acquired pressure ulcers over time, which demonstrates that hospital acquired pressure damage
remains largely unchanged and is within common cause variation. The Covid-19 related incidents are
highlighted in red.

1

Deep Tissue Injuries are not included in the table as this type of skin damage cannot be categorised as a pressure ulcer and
therefore is not included in the target)
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Graph 1.1 Distribution of pressure ulcers by category

Graph 1.2 Hospital acquired pressure ulcers

FALLS PREVENTION
2020/2021 Aim: To reduce falls with harm by 10%
There were 31 falls incidents in April 2020; 18 with no harm, 12 with low or minor harm and 1 resulting in
moderate harm. 29% of patients who had a fall in April 2020 tested positive for COIVD -19. The table below
indicates April 2020 progress against the target.

Falls incidents with moderate or severe patient harm

April 2020
Target
2

April 2020
Actual
1

Falls incidents with any harm

25

12

Status

The incidence of falls has reduced in April 2020 as seen in graph 2.1 (COVID- 19 related incidents are
highlighted in red) and this is in direct correlation with the bed occupancy in the Trust. Graph 2.2 shows
falls by level of harm and that overall the level of harm has decreased since last year.
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Graph 2.1

Graph 2.2

The committee is asked to note that going forward the Trust will change how it grades the severity of falls to
align with National guidance to falls that result in a fracture or a cerebral bleed will be categorised as
severe harm. To date these harms have been recorded as moderate harm and therefore it is expected that
an increase in reported severe harm cases will be seen.
NUTRITION
2020/2021 Aim: That 85% of the Malnutrition Universal Screening Tool (MUST) is to be completed accurately
within 48 hours of admission.
The nutrition improvement plan is a new programme of work for 2020/2021. The target is that 85% of all
MUSTs are completed accurately within 48 hours of admission.
Improvement plans and monitoring has been adversely affected due to COVID-19 pandemic with the Lead
Dietician for the Nutrition improvement programme working clinically to provide a dietetic service.
Recording of an accurate MUST will be added to the COVID-19 Perfect Ward audit and with data being
provided from May 2020.
VENOUS THROMBOEMBOLISM2 (VTE)
2020/2021 Aim: That 97% of patients aged 16 years and above admitted to ASPH will be risk assessed for VTE and
Potentially Preventable Hospital Associated Thrombosis (HAT) will be less than 10% of all cases of HAT.
80% of patients requiring Chemical thromboprophylaxis will receive the first dose within 14 hours of admission.
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VTE RISK ASSESSMENT
April 2020 data for VTE risk assessment is being validated for the Trust. National data for Q4 2019/20 is
due for publication in June 2020.
ASPH VTE risk assessment data compared to national data

HOSPITAL ASSOCIATED THROMBOSIS3 (HAT)
The data below shows the total number of VTE events diagnosed at ASPH compared to total number of
HATs from February 2019 – April 2020.
Total number of HATs compared to total number of diagnosed VTE events

1

A venous thromboembolism is a condition in which a blood clot forms most often in the deep veins of the leg, groin or arm
3
(known as deep vein thrombosis, DVT) and travels in the circulation, lodging in the lungs (known as pulmonary embolism, PE). A
hospital acquired thrombosis is defined as any VTE event that occurs during or within 90 days of hospitalisation.
3
A potentially preventable HAT means that a patient has received sub-optimal, inadequate or inappropriate thromboprophylaxis
and there has been a failure in care.
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The key points for the data collected in April 2020 are:




39.13% of VTE events were identified as HATs. This compares favourably to international data that
suggests HAT accounts for 50–60% of all VTE seen.
There has been an increase in HATs during April 2020, with 18 cases identified to date. Seven of
the 18 patients who have developed HAT tested positive for COVID (38.89%).
Total number of VTE events diagnosed is fluctuant due to multi-factorial causation; however the
number of HAT remains consistent, excluding HAT in COVID positive cases (arguably due to local
VTE Prevention practice).

Based on local, national and international discussion and data, a higher number of HATs in COVID-19
positive patients was expected for April 2020 than has actually been seen. The concern regarding
increased VTE risk in relation to COVID-19, relates to an increase in micro-thrombi and largely to the
increased and widespread inflammation associated with COVID-19, which prompts a hypercoagulable
state4, particularly in very unwell patients.
This data reflects the total number of HATs and is not indicative of level of harm. A HAT is only harm if
appropriate preventative measures were not put into place for the patient.
MITIGATION FOR HATS IN COVID POSITIVE PATIENTS






5.

The ongoing national/international debate regarding higher intensity thromboprophylaxis has driven
the introduction of the new stratified risk and higher dose thromboprophylaxis guidance, which has
now been introduced at the Trust.
In addition to increased VTE risk and volume of circulating micro-thrombi in Covid-19 patients, the
use of renal replacement therapy is complicated due the premature clotting of lines (in ITU patients).
Due to this extreme pro-thrombotic state these patients are receiving therapeutic anticoagulation.
Immobilised patients with COVID-19 are to receive dynamic mechanical thromboprophylaxis via
intermittent pneumatic compression in addition to pharmacological thromboprophylaxis (unless
contraindicated).

EXPERIENCE

LEAD – HELEN COLLINS, HEAD OF PATIENT EXPERIENCE – CORPORATE SERVICES
2020/2021 Aim: 95% of complaints will be responded to within 25 working days.

LEARNING FROM PATIENT FEEDBACK

NEW COMPLAINTS OVERVIEW
There is a significant decrease in complaints for April 2020, which is predominantly due to the COVID-19
pandemic. The complaints team have been re-deployed (in part) to the PALS team and to other services
(human resources, and communications) as part of the COVID response. It is anticipated that as the
COVID-19 incidence decreases, there may be a significant increase in complaints beyond the average rate
of 40 per month for the last financial year.

4

A hypercoagulable state is the medical term for a condition in which there is an abnormally increased
tendency toward blood clotting (coagulation).
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TIMELINESS OF COMPLAINTS
ACKNOWLEGEMENT/ RESPONSE WITHIN 25 DAYS (OR IN NEGOTIATION WITH COMPLAINANT)
The target response rate of 95% in 25 days (or a time-line in negotiation with the complainant) was met for
April 2020. Previous performance is being reviewed following recent work undertaken to improve the Datix
system.

QUALITY OF COMPLAINT RESPONSE - RE-OPENED COMPLAINTS
The re-open rate of complaints has significantly improved over time and is further reduced for April 2020.

12

OVERALL THEMES IN COMPLAINTS
The top two overall themes in complaints across the Divisions continue to be appointments and
communication.
The highest numbers of communication theme over the last financial year were received by MES and
TASCC. The majority pertaining to ‘lack of response’, ‘lack of information’, ‘expectation management’ and
‘managing anxiety in service users and their families’. It was agreed at the February 2020 Patient
Monitoring Experience Group (PMEG) that an improvement plan will be developed once the COVID-19
pandemic situation has resolved.
Analysis of the appointments theme identified that TASCC and MES are receiving the highest numbers.
The graph below shows the sub-categories of this theme, and ‘follow up appointment query’ being the
most prevalent.

This information has been shared with the Divisional Associate Director of Operations in order to consider
where and what to target as part of an overall improvement plan.
PATIENT ADVICE AND LIAISON SERVICE (PALS)
NEW PALS CONTACTS
There has been a significant increase (almost double) in the number of PALS contacts for April 2020. This
is predominantly due to the COVID-19 pandemic and the associated restricted visiting, which created the
need for family, friends and carers to enquire about the patient or arrange for belongings to be sent to the
patient. To embrace this demand, the service expanded their opening hours to cover 9am-8pm, seven
days per week. This arrangement will be reviewed at the end of May 2020. The PALs service is currently
supported by those redeployed from the complaints team, other services and bank staff.
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TIMELINESS OF PALS RESPONSES
The PALS response time has significantly improved in April 2020 and is likely to be due to an expansion of
temporary staff to manage the increase in demand on the service.

THEMES IN PALS
The themes for PALS enquiries relate to ‘communication’, ‘attitude’, ‘appointments’ and ‘access to
services’. This is consistent with the identified themes from 2019/2020.

PALS enquiries since the beginning of March 2020 are predominantly COVID19 related, and the themes
can be observed below. The largest proportion relates to establishing how a patient was, or an enquiry
concerning the alteration of an outpatient appointment (OPD) from direct attendance.
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COMPLIMENTS
There has been an increase in compliments due to COVID19 NHS response. In part, this has been fuelled
by the National press and social media.The statistics held in the Trust formally (via Datix™), do not fully
reflect this surge, so an exercise is underway to capture all compliments received through social media
such as Facebook, Twitter, NHS Choices and Patient Opinion. Clinical areas have also been requested to
send compliments to the PALS office for processing.
It is worth noting that during the COVID19 pandemic, compliments have been sent with significant
volumes of donations being made for staffs benefit. This has included personal protective equiptment
(e.g. over 2000 donated scrubs, visors and ear protectors) as well as thousands of pounds worth of
donated vegatables, fruit, pasta, meals, water and other drinks and toiletries. The Trust have, through the
communications department, publically thanked those who have donated via social media. Staff who have
received these donations have also expressed their gratitude on a case by case basis.
PATIENT EXPERIENCE SDURING COVID-19 SITUATION AND IN MONTH
COMPLAINTS SERVICE
As previously reported, following a directive from NHS England and NHS Improvement the Trust has since
the end of March 2020 paused the NHS complaints process for 60 days, to allow all health care providers
in all sectors to concentrate their efforts on front-line duties and responsiveness to COVID-19. Patients or
their representatives are still able to complain with acknowledgements being logged as normal. A traige
process continues to identify if a complaint requires immediate attention or escalation to a SI.
BEREAVEMENT SERVICE
Following receipt of new emergency legislation, the bereavement process has changed significantly to
permit a wider range of doctors to complete death certificates, alterations to patient identification and
scanning and sending certificates directly to the Registrary Office. The Bereavement Office has also, on
occasion, expanded their service to cover weekends.
A Medical Examiners (ME) has had a presence in the Bereavement Office every day to support the
doctors and the discussions with bereaved people. The MEs are completing a number of death certificates
on behalf of the doctor so to improve the flow of deceased patients to the appropriate mortuaries across
Surrey. The ME also supports the referrals to the coroners office. All deaths of current NHS workers
require referal to the coroner. To date, one referal has been made.
To maintain the safety of the bereavement office staff a dedicated clinical room for doctors and patient
notes has been provided. Bereaved people are not required to attend the hospital during COVID-19,
however they can collect property outside the hospital premises should they choose to do so. The
property of deceased patients is also being stored in a separate dedicated location.
There is a concerning increase in the volume of lost property belonging to the deceased. Measures have
been taken to improve the situation, and a dedicated volunteer has been allocated to check property
thoroughly before it is dispatched.
VOLUNTEER SERVICE
The volunteer service continues to receive many new enquiries offering support to the hospital. To
facilitate this, the ‘on-boarding’ process for volunteers has been streamlined, and a new ‘virtual’ induction
has been developed. Volunteers from St John’s Ambulance have also been ‘on-boarded’ to support the
clinical areas.
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PATIENT FEEDBACK
The national requirement for patient feedback via the Friends and Family Test has been stepped down
during the COVID19 process. However the main provider to support this (I want Great Care) has had their
contract extended to September 2020 to enable some feedback to take place via the web-based portal
and they have offered a trial of feedback initated by text message, which is underway. A final decision on
the future supplier of patient feedback has been suspended temporarily.
The National maternity survey will progress using digital technology rather than paper to obtain consent
and survey results. The National children and young people survey is being scoped to identify an
appropriate methodology. The National patient survey will be published in June 2020.
DEMAND FOR TRUST’S WELLBEING SERVICE
Due to the increased demand that COVID19 has placed on staff psychologically and emotionally,
psychological services (provided through the Trust’s well-being programme) are available. This is being
rolled out both in teams and on an individual basis where required.
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APPENDIX A

QUALITY ASSURANCE MEASURES
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MEDICATION SAFETY
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INFECTION PREVENTION AND CONTROL
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Note: The data in previous months will be updated each month as new cases are identified and structured judgement reviews are completed. Data is correct at the time of
writing (04/05/2020).
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SAFETY

Covid-19 related incidents are highlighted in Red

Covid-19 related incidents are highlighted in Red
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EXPERIENCE

Data is being validated and will be available next month.
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APPENDIX B
Driver Diagrams for the Harms Free Care improvement programmes 2020/2021.

Pressure Ulcers
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Falls
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Nutrition - MUST
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VTE Prevention
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