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Quality Priorities 2019-20 Mid-Year Update 

All providers of NHS services in England have a statutory duty to produce an annual report to the 
public about the quality of services they deliver. This is called the Quality Report. Quality Reports 
aim to increase public accountability and drive quality improvement within NHS organisations by 
ensuring organisations review their performance over the previous year, identify areas for 
improvement, and publish that information, along with a commitment to the public about how those 
improvements will be made and monitored over the next year.  

The Quality Report focuses on three areas that help to deliver high quality services:  

 Patient safety  

 Patient experience  

 Clinical effectiveness 

Two quality priorities have been set in each of these three areas for the financial year 2019-2020. 
This report details the mid-year progress made against the quality priorities: what we are trying to 
achieve, what progress there has been, and what are the next steps. 

The attached table summarises progress for each of the quality priorities.  

Summary of Progress  

The Board will note that there is evidence of progress to be celebrated under each of the quality 
priorities for the year.  Each priority is rated using the following criteria: 

  Off target and improving   On target and improving 

  Off target and stable   On target and stable 

  Off target and deteriorating   On target and deteriorating 

Two priorities are on target and stable with further data expected to demonstrate improvements 
over the remaining months.  Work to improve staffing in the Emergency Department is on target and 
has already demonstrated improvement against key workforce metrics.  Work to engage more 
patients in quality improvement has established firm foundations and demonstrated steady 
improvement. 

Two priorities are red rated and are not expected to be achieved within the year:  

 Improve the process to identify patients with learning disabilities – local efforts to create an 
automated digital alert have been challenging and have now been superseded by a national 
programme. From April 2020 NHS Digital plan to roll out a reasonable adjustment flag in the 
NHS Spine.  Our Learning Disabilities collaborative will refocus its efforts on improving 
communication between health and social care providers and people with a learning 
disability. 

 Home before lunch discharges – discharges from adult inpatient wards between 7:00 am 
and noon has remained stable at around 14% against a backdrop of unprecedented levels of 
demand.  Progress has been made in agreeing standard daily work across all wards to 
support timely discharge.  Additional resources have been allocated to support 
implementation and improvement is expected in the remaining months. 

 
Recommendation  

The Board is asked to note progress made with the Quality Priorities for 2019/20 at the mid-year 

point.



 

 

Quality Priority: Improve the identification and escalation of the deteriorating patient 

                     Owner: Amira Girgis, Deputy Medical Director     Lead: Amy Heptonstall                                                                                               Status:  

What are we Trying to Achieve? Progress Next Steps 
 Aim is to improve early recognition and treatment 

of deteriorating patients, facilitating the escalation 
of care in an appropriate and timely manner. 

 Improvement will be measured by the reduction in 
the number of peri-arrest calls made to the 
resuscitation team.   

 Cardiac Arrest calls will be used as a balancing 
measure 

 
 
 
 
 
 

 Since April 2019, on a monthly rotation, individual 
wards have been given additional support and 
training on identifying and escalating deteriorating 
patients. 

 Since June 2019, peri-arrests have been below the 
baseline average for 5 consecutive months 
 

 

 Provide extra support for designated ward of the 
month as well as lower level support for previous 
wards of the month to maintain improvements. 

 Support from nursing leadership to improve 
adherence to Trust policy on handover and vital 
signs documentation. 

 Put laminated aide-memoires on all wards yet to be 
visited by ‘Ward of the Month’ (WOTM) 

 Roll out of VitalLink monitors to remaining wards by 
end of January 2020. 

 Review the primary measure to determine if peri-
arrest calls and cardiac arrest calls should be 
reported relative to throughput rather than 
absolute numbers. 

 

Quality Priority: Improve the process to identify patients with learning disabilities 

Owner: Sarah Connor, Head of Nursing Education and Quality                                                                                             Status:  

What are we Trying to Achieve? Progress Next Steps 
 Current process used to generate a digital alert for 

staff that a person has a learning disability [LD] or 
autistic spectrum disorder [ASD] is not robust. 

 Aim is to refresh and refine current process to 
enable accurate identification.  This will enable us 
to improve the care experience delivered to 
people with LD or ASD by making reasonable 
adjustments. 

 Acute Care Learning Disability Collaborative Forum 
has been established and met on 5 occasions. 

 Exploration of options to add an automated local 
digital alert has revealed a number of obstacles.  
NHS Digital have piloted a reasonable adjustment 
flag in the NHS Spine that links health and social 
care IT infrastructure.  A national rollout is planned 
for April 2020, so the decision has been made to 
wait until this is available.  

 

 Liaise with NHS England/NHS Digital to confirm the 
timescales and process of rolling out the reasonable 
adjustment flag 

 Re-focus work on improving communication 
between health and social care providers and 
people with a learning disability or autistic spectrum 
disorder. 
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Quality Priority: Pain Management in the Emergency Department 

                      Owner: Berenice Constable, Head of Nursing      Leads: Irene Lucey and Amelia Harris                                                                       Status:  

What are we Trying to Achieve? Progress Next Steps 
 Past patient surveys and complaints indicate the 

Trust does not always alleviate patient pain as 
quickly as they would like. 

 Aim to make improvements in the assessment and 
management of pain in ED in line with the Royal 
College of Emergency Medicine (RCEM) best 
practice guidelines and improvements in the ED 
Patient Survey results. 

 Plan to increase the number of Patient Group 
Direction (PGD) trained nurses. 

 100% of appropriate staff are now able to 
administer paracetamol and ibuprofen as a PGD, 
however challenges remain in staff being 
confident in delivering PGDs.  

 Qualitative evidence of improved patient 
satisfaction: patients reporting improvements in 
pain from rapid administration of analgesia. 

 ED pressure has dual effect of a longer wait for 
further analgesics, and of severely limiting the 
availability of senior staff to support junior staff in 
triage and other areas. 

 It has not been possible to draw evidence of 
performance against RCEM standards from the 
data warehouse 

 Ongoing work to ensure that staff who are signed 
off to administer PGD’s feel confident in doing so.  

 ‘You said, We did’ posters regarding pain 
management in ED to raise awareness of 
improvements.  

 Review capacity to undertake a manual audit of 
RCEM guidelines to demonstrate improvements 

 Exploring the use of Friends and Family Test to 
provide prospective evaluation of patient feedback 
on pain management in ED. 

Quality Priority: Engage more Patients in Quality Improvement 

                     Owner: Nichola Kane, Deputy Director of Nursing     Leads: Jane Suppiah & Emma Stinton, QI Leads                                                Status:                                                                                                                           

What are we Trying to Achieve? Progress Next Steps 
 Currently lack a clear picture of how and the 

extent to which patients are engaged in 
improvement work and the insight and value this 
adds. 

 Aim is to build understanding and commitment to 
meaningful patient involvement across the 
hospital community of staff, patients, families and 
carers. 

 The aim is to deliver increased patient 
participation in QI projects across the Trust.  

 Patient & Public Involvement (PPI) Collaborative 
established and completed mapping of activity to 
track patient involvement in QI projects. 

 Recruiting patient experience volunteers and new 
patient partners 

 Offering challenge and support for PPI in Kingston 
& Richmond Planned Care Transformation.  

 Steady increase in number of QI groups and 
initiatives with patient engagement: from 11 in 
April 2019 to 29 in November 2019. 

 Patient Involvement Theme for QI week –now 
planned for mid- November.  

 Keep momentum up with PPI Collaborative. 

 Create intranet resource page.  

 Patient Experience volunteer recruitment expected 
in December.  

 Planning second co-production project with 
University of Creative Arts – launched on 18th 
October.   

 

  

PATIENT EXPERIENCE 



 

Quality Priority: Improve Staffing in the Emergency Department 

Owner: Tracey Moore, Divisional Director Unplanned Care   Lead: Anna Perkins, Programme Manager                         Status:  

What are we Trying to Achieve? Progress Next Steps 
 The current workforce and permanent staffing 

resource is not able to meet the demands of the 
Emergency Department. 

 This project aims to support the development of 
a more sustainable workforce model in the 
Emergency Department. 

 Looking to utilise new roles creatively, decrease 
reliance on bank staff and fully utilise the skills of 
staff already in place. 

 

 Successful drive to fill substantive posts and 
developing strategies for sustainable future 
recruitment 

 Sustained ED performance despite unprecedented 
demand 

 Vacancies down: April 2019- 15.4% September 
2019- 7.2% (target is 6%)  

 Medical spend on bank and agency staff down: 
March 2019- £55,000 September 2019- £35,000 

 Turnover rate down: 2018/19 Average- 22%   
August and September 2019- 13.5% 

 Finalise revised demand and capacity modelling 
and present to working group. 

 Develop recruitment strategy including working 
with Drake recruitment and the post graduate 
team to explore building more formal relationships 
with overseas universities. 

 Exploring collaboration with neighbouring trauma 
centres for recruitment and rotation of staff 

 Further development of sustainable ED staffing 
models 

Quality Priority: Home Before Lunch Discharges 

Owner: Tracey Moore, Divisional Director Unplanned Care   Co Lead: Tamsin Day                                                             Status:  

What are we Trying to Achieve? Progress Next Steps 
 Aim to ensure that at least 33% of discharges 

from adult inpatient wards take place between 
7:00 and 12:00.  Over the previous 12 months to 
commencing this initiative, the Trust achieved an 
average of 14.0%. 

 Earlier discharges enhance patient experience 
and improve flow through the hospital. 

 The key intervention is adoption of the SAFER 
bundle across all inpatient wards – a collection of 
best practice interventions related to clinical 
decision making and discharge planning. 

 Agreed standard daily work rhythm across all 
wards and reviewed existing working practices. 

 Appointed project manager and matron to support 
the wards in implementing the SAFER bundle. 

 No improvement in primary measure 
 
 

 Agree new targeted support to wards based on the 
findings of the review of current daily working 
practice 

 Implement ward and project level dashboards to 
support continuous improvement 

 Progress the business case for electronic 
whiteboards 
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