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Part 1:  Foreword 

It is with enormous pride in our staff and volunteers that I introduce the Quality Account 
Report for 2019/20. I am immensely proud of the progress made to build upon and strengthen 
the foundations for high quality care at Wirral University Hospitals NHS Foundation Trust 
(WUTH). The achievements outlined in this report are even more remarkable when viewed 
alongside the challenges faced by front line teams.  
 
Overall we have made excellent progress on quality, governance, risk and leadership. In 
2019/20 we developed a 3-year Quality Strategy which sets out clearly our ambition to be 
rated ‘Outstanding’ by the Care Quality Commission by the end of 2022. We have identified a 
range of quality goals across four distinctive quality campaigns: (i) a positive patient 
experience; (ii) care is progressively safer; (iii) care is clinically effective and highly reliable; 
and (iv) our services stand out. To support the delivery of our Quality Strategy we have 
identified a multi-disciplinary group of staff who undertook specialist training to become quality 
improvement pioneers, to provide additional support to teams as they continue on the 
improvement journey. 
 
A new Vision and Trust Values were launched during the year and improvements in quality of 
services were highlighted in a Care Quality Commission (CQC) inspection report published in 
March 2020. The Trust vision and values were derived through engagement and interaction 
with staff, stakeholders and members of the public. The Vision ‘Together we will’ was 
launched, along with a new set of Values: ‘Caring for everyone’, ‘Respect for all’, ‘Embracing 
Teamwork’ and ‘Committed to Improvement’. These are underpinned by a positive set of 
Behaviours for all staff to adhere to which are communicated through visual displays 
throughout our hospitals and in our recruitment process and materials.  
 
The Trust’s positive improvements were highlighted in the inspection report which followed 
visits by Care Quality Commission (CQC) in November 2019. WUTH has made substantial 
progress to comply with regulations since the previous inspection in 2018, particularly within 
the ‘safe’ and ‘well-led’ domains of the CQC regulatory framework. The Trust was successful 
in demonstrating significant improvement in medicines management, medical engagement, 
leadership development and governance. The overall rating remained at ‘Requires 
Improvement’ but showed how the organisation is on course to improve ratings further 
going forward. 
 
I would like to acknowledge a small example of some the services here at WUTH which 
received recognition in 2019/20. 
 
The work of our urology department made us the only trust in Manchester, Merseyside and 
Cheshire, to successfully meet the ‘Getting It Right First Time’ (GIRFT) target of primary 
ureterostomy and laser of stones for acute colic. Thanks to the purchase of a new laser and 
training, the team can now treat emergency patients on admission with acute colic.  
 
Our Endoscopy service who have achieved JAG (Joint Advisory Group) accreditation 
following their JAG visit. The JAG Assessors awarded our unit a straight pass, which is a 
fabulous achievement. 
 
Our Macmillan Urology Service at WUTH won the Cancer Nursing category at the national 
Nursing Times Awards. They won the award for the innovative changes that have been made 
to the service which have improved patient experience.  
 
Our Maternity Services whose work led to the Trust being awarded ‘Best Performing GAP 
Trust’. The aim of GAP (Growth Assessment Protocol) programme is to ensure all maternity 
staff are trained in assessing risk affecting foetal growth and that appropriate antenatal 



 

WUTH Quality Account 2019 2020 
Page 4 of 49 

measure are taken to prevent or reduce foetal growth restriction. The Trust has a Growth 
clinic service led by a foetal medicine specialist and a team of high risk midwives. We are now 
the top performing organisation in the country in this area. 
 
 
Throughout 2019/20 some improvements were beginning to be seen from the significant work 
undertaken to manage patient flow, with the Trust performing well to deliver cancer and 
diagnostic targets, and to reducing to zero the number of people waiting more than 52-weeks 
for treatment.  However in early March 2020, in response to the spread of the COVID-19 virus 
across the world, the NHS declared a Level 4 incident, this has impacted on waiting times 
moving into 2020/21 however we are working extremely hard to address this and utilizing 
learning from any new patient care pathways which have been developed during the 
pandemic to support our continued commitment to reduce hospital admissions and length of 
stay.  
 
 
 
Finally I am pleased to confirm that the Board of Directors has reviewed the 2019/20 Quality 
Account and can confirm that it is an accurate and fair reflection of our performance. 
 
 
Janelle Holmes 
Chief Executive Officer 
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Part 2:  Priorities for Improvement and Statements of Assurance from the Board   

2.1 (a) Review of the Priorities for Improvement 2019/20 
 
This section of the report tells you how The Trust performed against the priorities that the 
Trust set itself in 2019/20.  In 2019/20, The Trust identified 3 priorities focused on improving 
patient safety, clinical effectiveness and patient experience.  
 
 
Priority 1 – Patient flow through the Trust 

Effective patient flow remains challenging. The Trust invested heavily in exploring ways we 
can improve patient flows across the local health system so that patients admitted, treated 
and discharged can be cared for in a safe and efficient manner.   
 
The Trust has engaged and accessed support from the Emergency Care Intensive Support 
Team (ECIST) to help teams learn and apply evidence-based practices to support and 
enable better patient flows through the health system locally. 
 
To support the programme of work associated with lowering length of hospital stays, with the 
support of ECIST, The Trust has implemented the following initiatives:  
 

 A ‘Perfect Board Round’, which also incorporates the SHOP prioritisation model 

(Sick, Home, Other Patients).  The MDT team identify patients expected to be 

discharged in 48 hours ensuring preparations are made for discharge that day or 

before 12 the next day.  This roll out was initiated at the end of February 2020. 

 Introduced more focussed scrutiny and review of patient’s whose stay is longer than 

21 days in an attempt to identify the underlying barriers to discharge and address 

them. 

 Introduction and testing of new electronic capacity management system which will 

help provide real-time visibility of bed utilisation thereby enabling better coordination 

of patient transfers from assessment areas to definitive care areas to ultimate 

discharge  

 A single management structure for the Integrated Discharge Team has been 

established. Considerable progress has been made and these changes have led to 

greater stakeholder involvement and collaboration between system partners; 

improved staff morale and increased discharge rates for complex patients when 

compared to 18/19 performance. 

 

A pilot of Criteria-led discharge commenced in February to plan for, in advance, and enable 
weekend discharges. This area of work, subject to evaluation of pilot sites, will promote 
weekend discharge by ensuring that any patient who is identified at the Thursday afternoon 
huddle by the multidisciplinary team as a potential for discharge during the weekend to have 
an agreed discharge criteria determined in advance which, if met, will enable nursing and/or 
allied healthcare practitioners to execute the agreed discharge plan without the need for 
further medical review. 
 
The Trust aims to fully involve patients and where the patients agree, their carers /relatives 
in the discharge process and ensure that patients receive appropriate assessment, planning 
and information about their discharge and after care. Arrangements are set out within the 
Trust’s Discharge policy and work continues to develop mechanisms to improve both the 
experience for patients; monitoring and assurance. 
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Progress against agreed targets in 2019/20: 
 

i. Reduce bed occupancy to 93% by October 2019  

Whilst the average bed occupancy for the year is at 93.1% we are not yet seeing this 

being maintained on a month by month basis. During Qtr 4. Preparedness measures for 

Covid-19 Pandemic resulted in lower occupancy in the later months of Qtr 4. It is difficult 

to speculate whether this will be sustained, however the Trust has committed to learning 

from any new patient care pathways which have been developed during the pandemic 

which may reduce hospital admissions and length of stay. 

 

 
 

ii. Reduce Length of stay and the numbers of medically optimised patients not 

discharged 

Reducing the number of long stay 21+ day patients across the Trust has been 

intractable and remains a significant challenge, with a static position of approximately 

200 patients being maintained since the end of October.  

Despite the challenges associated with reducing length of stay for medically optimised 

patients with a length of stay in excess of 21 days, it is encouraging that there has been 

a continued downward trend in overall length of stay since the end of October for long 

stay patients (over 21 days).  

 

 

 
 
Priority 2 - Improve our patients’ nutrition and hydration  

During 2019/2020 the Trust prioritised improvement in compliance with completion of the 
Malnutrition Universal Screening Tool (MUST) on admission and reassessed every seven 
days for people with an extended hospital stay.  
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Significant improvements have been achieved within nutrition and hydration over the last 18 
months. MUST compliance has increased from 67% to over 95% (national standard) and 
has been consistently achieved for the last 6 months, demonstrating excellent staff 
engagement in improving patient care and safety. 
 
Menu changes have resulted in improved patient satisfaction although there is still work to 
do. Improvement in specialised diets has resulted in better choices for patients with long-
term conditions.  
 
Mealtime observations; Matron quality checks and the introduction of the ‘water jug white lid’ 
initiative for patients that require additional support all contribute to overall assurance that 
patients have access to and are assisted with (where required) fluids. 
 
Progress against agreed targets in 2019/20: 
 

i. 95% compliance with MUST assessments at seven days, by the end of quarter 4. 

Following implementation of plans to improve, supported by enhanced scrutiny and 

accountability on a case-by-case basis, The Trust achieved >95% compliance in 

September 2019 and this has been maintained thereafter for the remainder of 2019/20. 

The Trust initiated a full improvement plan where any areas identified as non-compliant 

were requested to attend Harms panel with a rationale as to why the breach occurred. 

This Harms Panel approach supports active and shared learning from areas that have 

implemented effective processes to ensure compliance sharing their methodology. In 

Quarter 4 we moved our focus to ensuring MUST assessment within 24 hrs of 

admission. The table below demonstrated our compliance and improvement.   

 

 
 
 

ii. Establish Baseline metric with regard to fluid balance assessment  

The Quality Strategy indicates that the Trust had to establish a baseline for Fluid balance 

compliance during 2019/20.  In Qtr. 2 baselines were established for the completion of 

charts and calculation of positive or negative balance for specific patient cohorts.  Overall 

compliance for all patients cohorts report has been challenging to establish. The Trusts 

improvement plan for nutrition and hydration includes work on establishing this baseline 

for all cohorts of patients who require fluid balance.  

 

The improvement work scheduled for delivery in year-2 (2020/21) in The Trust’s Quality 

Strategy is designed to lift compliance to levels at or above 95% for relevant patient 

cohorts we have been able to identify baselines for as well as establishing baseline for all 

appropriate patient cohort’s . 
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As a digital exemplar organisation, The Trust is striving to provide an automated 

compliance data report from our electronic patient records. Progression has been made 

with a change of remit; this has now been adopted as a Quality Improvement project.  

The Trust has consecutively achieved 100% compliance as monitored via Perfect Ward 
with ensuring that patients have fluids in reach.  

 
Priority 3 - Reduce pressure ulcers in patients who are cared for in the Trust  

WUTH undertook a deep dive into its pressure ulcer prevention work during 2018 and 
identified a number of quality improvements; which progressed through a quality 
improvement action plan 2018/19. Progress was reported quarterly to PSQB throughout 
2019. 
 
A review of the action plan 2019 demonstrated the following key achievements: 
 

 Development of care bundles and monitoring of associated KPIs 

 Introduction of falls and braden assessments in the Emergency Department,  

 Introduction of harms panel to review pressure ulcer incidence and identify themes 
for learning 

 Launch of a multi-disciplinary steering group  

 Development of a Business Intelligence (BI) portal to show compliance of pressure 
ulcer care bundles  

 Pressure ulcer component developed and incorporated in ward accreditation 
programme 

 Recruitment of a tissue viability specialist nurse  
 
In January 2020 the Tissue Viability action plan was reviewed and revised, identifying a 
need to strengthen robust data systems. A comprehensive database master file was 
created, that incorporates data from all entry sources including: 
 

 The original tissue viability files that included telephone and Cerner referrals to the 
Tissue Viability Service (previously used to inform Trust data)  

 Safeguarding incident reporting system (to include safeguarding referrals and 
complaints) 

 New Cerner tissue viability referrals made via Cerner following the discontinuation of 
the original tissue viability file 

 Data from the national Safety Thermometer point prevalence audit  
 
The creation of the TVT Master file has provided the Trust with a fully auditable trail 
monitoring patients who present with skin damage on admission or develop skin damage 
during their stay at WUTH. The TVT master file also provides the additional benefit of:  
 

 Tracking to ensure each pressure ulcer has an associated incident report on the 
Ulysses incident reporting system 

 Tracking the validation of all pressure ulcers by a suitably trained and competent 
practitioner  

 Ability to track unstageable pressure ulcers to ensure a weekly review is 
undertaken in line with national recommendation 

 Ability to identify priority patients for review by the specialist tissue viability nurse  

 Ability to track activity of tissue viability service and approved tissue viability 
practitioners (Appendix 2 )  
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 Ability to report pressure ulcers on admission (POA) 

 Ability to report medical device related pressure ulcers 
 
 
 
 
The Trust reported an end of year position of two category 3 and two category 4 hospital 
acquired pressure ulcers. 
 

 
 
 
Whilst the creation of the TVT Database has delivered significant benefit it unfortunately has 
resulted in the inability to draw direct comparisons to previous year’s data 
 
 
2.1 (b) Looking forward to 2020/21:  What our priorities are, and how we are planning 
to achieve on these. 
 
In May 2019 the Trust launched its 3 year Quality Strategy after extensive consultation with 
staff and analysis of the previous year’s quality performance data.  
 
The Quality Strategy sets out four key campaigns each with over-arching goals and a 
number of key outcomes which provides the road map, setting out a clear direction and 
ensuring a shared and co-ordinated approach to ensuring patient focused, high quality care.   
 
Year 1 of the Quality Strategy (2019/20) has focussed on establishing systems to ensure 
effective measurement and establishing baselines.  Progress is monitored through the 
Quality Dashboard and a Quarterly report on progress is reported through the Trusts 
Patients Safety and Quality Board; and through the Quality Assurance Committee.  
The below measures set out key Trustwide quality targets which are our priorities for 20/21   
 
 
A Positive Patient Experience 
The Trust are committed to delivering a model of care that is genuinely patient centred and 
making progress towards models of care developed in partnership with service users. Whilst 
the Friends and Family recommended rates below have been identified as targets for 20/21 
the Trust will continue to seek and utilize wider sources of patient experience feedback to 
deliver positive assurances as to the positive experience outcomes of our patients. 

FFT recommend rate :inpatients  95% 

FFT recommend rate :outpatients 95% 

 
Care is Progressively Safer 

 
     Falls resulting in moderate/severe harm per 1000   

occupied bed days reported on Ulysses 
 

 
 ≤0.24 per 1000 Bed Days 

 

Reducing hospital Hospital Acquired ≤ 88 
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acquired infections Clostridium difficile 

No Hospital Acquired 
MRSA Bacteremia 

Zero tolerance  

 
Pressure Ulcers - Hospital Acquired Category 3 
and above 

 

Zero tolerance 

Nutrition and Hydration - MUST completed at 7   
days 
Nutrition and Hydration - MUST completed within        
24 hours of admission 

 
 

95% 
 

95% 

 
Care is Clinically Effective and Highly Reliable 

Mortality Review: Avoidable factors associated with 
mortality  

2% 

 
 
 
In Mid-March 2020 a COVID-19 global pandemic was declared. It is therefore anticipated that 
significant work associated with managing this risk and priority actions to ensure the safety of 
staff and patients whilst maintaining the quality of service will be included within the 20/21 
Quality Account. 
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2.2 Statements of Assurance  
 
During 2019/2020 Wirral University Teaching Hospitals NHS Foundation Trust provided and or 
subcontracted the 74 relevant health services.  
 
Wirral University Teaching Hospitals NHS Foundation Trust has reviewed all data available to them 
on the quality of care in 74 all of these relevant health services.  
 
The income generated by the relevant health services reviewed in 2019/2020 represents 100% of 
the total income generated from the provision of relevant Health Services by The Trust for 
2019/2020.  
 
National Audits 

During 2019/2020 46 national clinical audits and 2 national confidential enquiries covered relevant 
health services that WUTH provides  
 
During that period WUTH participated in 98% national clinical audits and 100% national confidential 
enquires of the national clinical audits and national confidential enquiries which it was eligible to 
participate in. 
 
 

The national clinical audits and national confidential enquiries that Wirral University 
Teaching Hospitals NHS Foundation Trust was eligible to participate in during 2019/2020 are 
as follows: 

 

Assessing Cognitive Impairment in Older People / Care in Emergency Departments  

BAUS Urology Audit Cystectomy 

BAUS Urology Audit Nephrectomy 

BAUS Urology Audit Percutaneous Nephrolithotomy 

BAUS Urology Audit - Radical Prostatectomy  

Care of Children in Emergency Departments  

Case Mix Programme (CMP)  

Elective Surgery - National PROMs Programme  

Endocrine and Thyroid National Audit  

Falls and Fragility Fractures Audit programme (FFFAP)  

Head and Neck Audit (HANA)   

ICNARC National Cardiac Arrest 

Inflammatory Bowel Disease (IBD) Registry, Biological Therapies Audit  

Major Trauma Audit  

Mandatory Surveillance of bloodstream infections and clostridium difficile infection 

Maternal, Newborn and Infant Clinical Outcome Review Programme  

Mental Health - Care in Emergency Departments  

National Asthma and Chronic Obstructive Pulmonary Disease (COPD) Audit Programme (NACAP)  

National Audit of Breast Cancer in Older People (NABCOP) 

National Audit of Care at the End of Life (NACEL)  

National Audit of Dementia (Care in general hospitals) 
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National Audit of Seizure Management in Hospitals (NASH3)  

National Audit of Seizures and Epilepsies in Children and Young People (Epilepsy12)  

National Cardiac Audit Programme (NCAP) - 
Cardiac Rhythm Management 
Heart failure   
MINAP  

National Diabetes Audit – Adults  

National Early Inflammatory Arthritis Audit (NEIAA) 

National Emergency Laparotomy Audit (NELA)  

National Gastro-intestinal Cancer Programme (NBoCA) 

National Joint Registry (NJR) 

National Lung Cancer Audit (NLCA)  

National Maternity and Perinatal Audit (NMPA)  

National Neonatal Audit 

National Ophthalmology Audit (NOD)  

National Paediatric Diabetes Audit (NPDA)  

National Prostate Cancer Audit  

National Smoking Cessation Audit  

NCEPOD Dysphagia in Parkinson's 

NCEPOD in hospital care of out of hospital cardiac arrest 

Parkinson’s Audit  

Perioperative Quality Improvement Programme (PQIP)  

Sentinel Stroke National Audit programme (SSNAP)  

Serious Hazards of Transfusion: UK National Haemovigilance Scheme  

Society for Acute Medicine's Benchmarking Audit (SAMBA)  

UK Cystic Fibrosis Registry 
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The national clinical audits and national confidential enquiries 
that Wirral University Teaching Hospitals NHS Foundation 
Trust participated in, and for which the data collection was 
completed during 2019/2020 are listed below alongside the 
number of cases submitted to each audit or enquiry as a 
percentage of the number of registered cases required by the 
terms of that audit 

Case % of Submission 

Assessing Cognitive Impairment in Older People / Care in 

Emergency Departments  

164 cases 

BAUS Urology Audit Cystectomy 

Continuous data 

Monitoring 

BAUS Urology Audit Nephrectomy 

BAUS Urology Audit Percutaneous Nephrolithotomy 

BAUS Urology Audit - Radical Prostatectomy  

Care of Children in Emergency Departments  260 cases 

Case Mix Programme (ICNARC)  Continuous data 

Monitoring 

Elective Surgery - National PROMs Programme  Continuous data 

Monitoring 

Endocrine and Thyroid National Audit  Continuous data 

Monitoring 

Falls and Fragility Fractures Audit programme (FFFAP)  Continuous data 

Monitoring 

Head and Neck Audit (HANA)   Trust agreed participation however 

audit ceased in July 2019 

ICNARC National Cardiac Arrest No Trust participation 

Inflammatory Bowel Disease (IBD) Registry, Biological 

Therapies Audit  

Continuous data 

Monitoring 

Major Trauma Audit  Continuous data 

Monitoring 

Mandatory Surveillance of bloodstream infections and 

clostridium difficile infection 
Continuous data 

Monitoring 

Maternal, Newborn and Infant Clinical Outcome Review 

Programme  

Continuous data 

Monitoring 

Mental Health - Care in Emergency Departments  126 cases 

National Asthma and Chronic Obstructive Pulmonary Disease 

(COPD) Audit Programme (NACAP)  

525 cases 

% reported against National 

aggregate not yet available. 

Continuous data monitoring in 

Trust  

National Audit of Breast Cancer in Older People (NABCOP) Continuous data 
Monitoring 

National Audit of Care at the End of Life (NACEL)  Continuous data 

Monitoring 

National Audit of Dementia (Care in general hospitals) Continuous data 

Monitoring 
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National Audit of Seizure Management in Hospitals (NASH3)   

National Audit of Seizures and Epilepsies in Children and 

Young People (Epilepsy12)  

Continuous data 

Monitoring 

National Cardiac Audit Programme (NCAP) - 

Cardiac Rhythm Management 

Heart failure  

MINAP  

Heart Failure –  

770 cases 

81% compared to National 

aggregate 

MINAP –  

431 cases 

110% compared against National 

aggregate 

National Diabetes Audit – Adults   

National Early Inflammatory Arthritis Audit (NEIAA)  

National Emergency Laparotomy Audit (NELA)  197 cases 

100% 

National Gastro-intestinal Cancer Programme (NBoCA & 

NOGCA combined) 

NBoCA – 

277 cases 

117% compared against National 

aggregate 

NOGCA –  

172 

>90% 

National Joint Registry (NJR) Continuous data 

Monitoring 

National Lung Cancer Audit (NLCA)  Continuous data 

Monitoring 

National Maternity and Perinatal Audit (NMPA)  3288 

98.4% 

National Neonatal Audit (NNAP) Continuous data 

Monitoring 

National Ophthalmology Audit (NOD)  1237 

99% 

National Paediatric Diabetes Audit (NPDA)  Continuous data 

Monitoring 

National Prostate Cancer Audit  Continuous data 

Monitoring 

National Smoking Cessation Audit  100 cases 

NCEPOD Dysphagia in Parkinson's 4 cases sampled by NCEPOD 

NCEPOD in hospital care of out of hospital cardiac arrest 4 cases sampled by NCEPOD 

Parkinson’s Audit  Continuous data 

Monitoring 

Perioperative Quality Improvement Programme (PQIP)  Continuous data 

Monitoring 

Sentinel Stroke National Audit programme (SSNAP)  Continuous data 

Monitoring 

Serious Hazards of Transfusion: UK National Haemovigilance Continuous data 
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Scheme  Monitoring 

Society for Acute Medicine's Benchmarking Audit (SAMBA)  Continuous data 

Monitoring 

UK Cystic Fibrosis Registry Continuous data 

Monitoring 

 
 

The reports of 35 national clinical audits were reviewed by the provider in 2019/20 and Wirral 
University Teaching Hospitals intends to take the following actions to improve the quality of 
healthcare provided 

 

Audit  Outcomes /Action  

BAUS Urology Audit - 
Cystectomy 

The Trust has introduced robotic surgery which has improved the length 
of stay and the patient experience. 

The Trust is continually reviewing processes to improve the efficiency of 
data collection.  

As a regional center, capacity can sometimes be challenging but there is 
continued work around improving capacity which would impact positively 
on cancer waiting times performance 

BAUS Urology Audit - 
Nephrectomy 

The department continues to offer a high standard of service with 
outcomes matching or exceeding national benchmark standards. The 
Trust has also recently invested in a laparoscopic ultrasound machine, 
allowing robotic partial nephrectomy to be safely offered to patients with 
more difficult tumours. 

The Trust is continually reviewing processes to improve the efficiency of 
data collection.  

As a regional center capacity can sometimes be challenging but there is 
continued work around improving capacity which would impact positively 
on cancer waiting times performance 

BAUS Urology Audit - 
Percutaneous 
Nephrolithotomy  

The percutaneous nephrolithotomy audit shows that The Trust continues 
to practise to a satisfactory standard with no outlying measures. The 
Trust is also fully compliant  with the new urology cancer services 
specification in terms of numbers of complex procedures undertaken 

BAUS Urology Audit - 
Radical Prostatectomy  

The majority of prostatectomies are performed using robotic surgery.  
This has improved the length of stay and the patient experience. 

The Trust is continually reviewing processes to improve the efficiency of 
data collection.  

As a regional center capacity can sometimes be challenging but there is 
continued work around improving capacity which would impact positively 
on cancer waiting times performance 

Case Mix Programme 
(CMP)  

Both low risk and ‘all-category’ Risk Adjusted Mortality figures are in 
‘green’ 

Better than expected survival for patients with pneumonia and pre-
existing metastatic disease. 

Management of  pneumonia with non-invasive support is highly effective, 
and those that progress to invasive ventilation are more likely to be true 
poor responders  
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The Trust faces challenges with a high proportion of patients remaining 
in critical care once they are ready for discharge. The unit is looking at 
improved pathways should patients require direct discharge home from 
the critical care area. 

Elective Surgery - 
National PROMs 
Programme  

The Trust continues work to improve capacity  

Falls and Fragility 
Fractures Audit 
programme (FFFAP)  

NHFD – 2nd out of 15 units in the NW  re: Best Practice Tariff 

NHFD - 90 day mortality improved into “normal distribution range” 

Above national average of patients not developing pressure  

NHFD - Performance against time to theatre 76.3% against national 
result 69.2%. 

Training for juniors and the percentage of pre-operative block has 
increased markedly since Feb 2019 

Above national average for preoperatively medical assessment rate 
(below national aspirational standard ) 

Improvements are required in vison and delirium assessment  

Falls medication been identified as requiring further review through use 
of IT and education. 

Cascade lessons learnt through safety huddles  Continued education 
and support for staff 

NHFD - Fast track policy being reviewed with “reverse co-hosting” in ED 
and identified patients fast tracked to WAFFU (Wirral Acute Femoral 
Fracture Unit) 

Plans to increase the availability of pre-op and the timeliness of post op 
physiotherapy  

Major Trauma Audit  Success that chest physiotherapy are involved with patients within the 
ED  

Development of simulations of major haemorrhage with multiple 
specialties involved. Activation through emergency switch phone 
number. 

Discussion at Trust trauma meeting regarding standardisation of PCA 
administration. 

Current rib fracture guidelines updated. 

Chest injury guidelines regarding CT use and discussion with major 
trauma centre. 

Mandatory Surveillance 
of bloodstream 
infections and 
clostridium difficile 
infection  

The Trust surveillance has yielded that contamination of sampling is the 
causal factor in positive culture results. Improvements in education and 
sampling are underway. 

Following a number of C. Difficile cases in 2019/20 a number of 
enhanced controls such as enhanced cleaning regimes, estates review, 
hand hygiene and patient moves have been put in place. 

Maternal, Newborn and 
Infant Clinical Outcome 
Review Programme  

All perinatal mortality and morbidity cases are reviewed and action plans 
are created, all stillbirths from previous year reviewed to identify 
reoccurring themes. Outcomes are shared with staff 

Review of data showed the Trust to be Compliant with 7 
recommendations; 2 were not applicable; 4 required action 
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The Trust has put the following actions in place  

 During 2016 the neonatal deaths were not being reported using the 

PMRT tool as a separate tool was being utilised – Consistent use of 

PMRT tool 

 The Trust histology department to identify a link perinatal pathologist 

 Facilitate close working between MBRRACE-UK and the Perinatal 

Mortality Review Tool (PMRT) 

 Introduction of SBL Bundle 2. 

National Asthma and 
Chronic Obstructive 
Pulmonary Disease 
(COPD) Audit 
Programme (NACAP)  

The Trust were pleased to note improvements in  

 COPD practice tariff performance (met target for 3 quarters and best in 

region).  

 Good oxygen prescribing figures and excellent access to spirometry 
results.  

The Trust has identified the following actions:  

- Improve and speed up access to Non-invasive ventilation for patients 

with exacerbations of COPD. (used in the most severe cases)  

- Ongoing IT work to automate and standardise the process of 

smoking cessation referral and treatment. 

National Audit of Breast 
Cancer in Older People 
(NABCOP) 

Documentation of whole tumour size was found to be inconsistent, the 
MDT coordinator now ensures this information is captured and entered 
as part of the MDT.  
The Trust is working to utilise the NABCOP fitness assessment tool in 
older patients consistently. 
 

National Audit of Care at 
the End of Life (NACEL)  

The Trust achieved above national benchmark in:- 

o Recognition of the dying phase  

o Involving those close to the patient in decision making  

o View that hospital was the ‘right’ place for the person to die 

o Symptom control prescribing rates above national means. 

o Documented evidence of care and support provided to family/others 

at the time of death and immediately after death  

o Documented evidence that the patient had an individualised care 

plan  

o Specialist palliative care input during the final admission 

o Patient treated with compassion  

o Use of clinically assisted hydration (CAH) 

o Use of the subcutaneous route for CAH  

The Trust agreed the following actions  

 Encourage adherence with our Trust’s agreed ‘care in the last days of 

life’ framework  

 Roll-out boards above beds stating named nurse and consultant 

 Improve communication within and between ward teams e.g. board 

round processes and implementation of AMBER care bundle. 

 Develop operational plan to deliver WUTH Palliative & End of Life 
Strategy 2019-2022 
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National Audit of 
Dementia (Care in 
general hospitals) 

The Trust achieved above national average for the following: 

o Governance  
o Nutrition  
o Discharge  
o Staff rating for communication 
o Care rating of patient care  

 Improvements were required in delirium assessment and we are 
utilising I.T. to prompt assessment of delirium with compliance 
reporting  

 We will continue to look for opportunities for continued education and 
raising awareness across locality  

National Audit of Seizure 
Management in 
Hospitals (NASH3)  

Data has not yet been published. The National committee is establishing 
how results will be presented and disseminated to Trusts 

National Audit of 
Seizures and Epilepsies 
in Children and Young 
People (Epilepsy12)  

The Trust is meeting most of the indicators and the following actions are 
seeking to address gaps:  

 Development of epilepsy passport which is patient / family held   

 Improve links with schools for information contained in children’s HCP 

to be available within health records 

(NCAP)  
- Cardiac Rhythm 

Management 

- Heart Failure 

- MINAP 

The Trust is actively recruiting device consultants and operators. 

Plans are in place with bed bureau to improve prioritisation of critical 
care step downs 

National Diabetes Audit 
– Adults  

We have completed this this after a gap of non-participation therefore 
previous years data is not available  

National Early 
Inflammatory Arthritis 
Audit (NEIAA) 

This audit picked up the challenges in regard to referral to treat time to 
with consultant capacity reduced. The Trust has initiated greater clinic 
capacity to address the gap.  

National Emergency 
Laparotomy Audit 
(NELA)  

The Trust has made substantial progress in meeting the process of ‘care 
standards’ and performance, with improvements, was seen across all 
measures. 

- The Trust has continued to further reduce our risk adjusted 

- Mortality from 7.9% to 7.1%, despite the national average mortality 

rate remaining static this year at 9.6%. 

- The Trust has promoted the use of Risk Assessment Tools to 

assess criteria for critical care admission with has improved 

admission for those with a risk factor 

- A pilot of care of the elderly reviews has now established as a 

service , increasing proportion of reviews taking place for 7% to 

70%  

- Strengthened the escalation use of emergency theatre  

National Gastro-
intestinal Cancer 
Programme (NBoCA) 

The Trust has demonstrated good measures for the following: 

- Low 30 day readmission rates 

- Below average 2 year mortality rates 
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- Good data completion 

The Trust has taken the following actions for improvement:  

 Bowel school to support enhanced recovery pathway and reduce 

length of stay 

 Pre-habilitation programme to optimise patients' fitness for surgery and 
improve outcomes, reduce hospital stays and time to full recovery 

National Joint Registry 
(NJR) 

The Trust was ‘Better Than Expected’ in 8 recorded metrics; ‘As 
Expected’ in the other 2 metrics; no ‘Worse than Expected’ performance 
in the hip and knee metrics at either site. 

The surgeon performance data shows no surgeons currently performing 
hip and/or knee arthroplasty are an outlier with regards 90 day mortality 
or revision rate. 

Appears to be excellent systems in place for the capture and submission 
of eligible NJR procedures 

No current actions are in place  

National Lung Cancer 
Audit (NLCA)  

Implementation of NOLCP, IT driven, nationally used as case study of 
good practice 

The Trust intends to:  

- undertake a review of the number of radiological diagnoses 

- Improve proportion of patients seen by a Cancer specialist nurse  

National Maternity and 
Perinatal Audit (NMPA)  

All findings except breast feeding rates were comparable or better than 
national means. 

Breast feeding support remains a focus of improvement – especially on 
discharge form hospital. 

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

Audits findings are under review  

National Ophthalmology 
Audit (NOD)  

Overall, the audit findings are favourable, indicating high quality surgery 
is being delivered to NHS patients, specifically, no outlying centres or 
surgeons have been identified. 

Concerns 

 The trust has put in actions to improve collection of post-operative VA 

measurements at both pre and postoperative time points 

National Paediatric 
Diabetes Audit (NPDA)  

The Trust identified the following:  

- Median HbA1c improved from 68 to 64 mmol/mol 

- 100% compliance with HbA1c and BMI check in clinics 

- Improvement in key care processes from previous year - notably 

thyroid and albuminuria checks 

- Improvement in additional health checks e.g. 4+ HbA1c, ketone 

testing, sick day rules, flu vaccine recommendation 

- 100% compliance with care at diagnosis  

- Significant reduction in emergency hospital admissions from 12.1% 



 

WUTH Quality Account 2019 2020 
Page 20 of 49 

to 5.2% (national average 6.2%) 

The Trust identified the following actions for improvement:  

- Structured education 
- Annual Reviews 
- Weekly Patient Huddles 
- Development of an App for new patient education 
- Dedicated QI time 
- Improving staffing in specialist nurses, admin and psychologists  
- Ward staff training 
- Pump starts 
- Monitoring HbA1c trends as adjusted mean, although improved this 

still requires further improvement. 

National Prostate 
Cancer Audit  

Maintain or improve the quality of data through MDT collection. The 
Trust is Continuing with the implementation of the prostate cancer 
pathway 

National Smoking 
Cessation Audit  

The Trust was recognised as having an excellent smoking cessation 
service that offers a wide array of smoking cessation interventions 

Further actions required: 

 Training for frontline staff 

 Approval of PGD to support non-medical prescribing 

 Update electronic smoking assessment  

 Link Millennium with Wirral stop smoking  service database (pending 

shared governance agreement) 

 Identify designated lead Consultant for smoking cessation 

NCEPOD participation: 

- Dysphagia in 

Parkinson's 

- NCEPOD in hospital 

care of out of 

hospital cardiac 

arrest 

Data collection completed. 

All NCEPOD studies put on hold due to COVID-19 before year end. 
There will be no report for review before submission of 2019-20 Quality 
Account 

Parkinson’s Audit  The following results were identified: 

- The mean time between referral and initial assessment was lower 

than the National 

- 100% of physiotherapy notes included an action/goal plan and 

Parkinson’s-specific outcome measures.  

- 1/3 of Patients were not seen within the service standard waiting 

time. 

- 71 % of patients concerned about falls. 

Actions identified: 

- Undertake capacity review at Clatterbridge Rehab Centre and 

Victoria Central Hospital 

- Develop a ‘strength and balance’ class to support patients 

Perioperative Quality 
Improvement 

Actions 

Quality and process improvement in surgery directed toward the 
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Programme (PQIP)  prevention of postoperative complications. 

Sentinel Stroke National 
Audit programme 
(SSNAP)  

The Trust achieved 9 out of the 10 indicators, an improvement by one 
indicator from the last Audit in 

2016 and places the Trust in the top 3% in England; and the top 4% for 
England, Wales & Northern 

Ireland. The audit demonstrates that are gaps are around speech 
therapy provision  

Serious Hazards of 
Transfusion: UK 
National Haemovigilance 
Scheme 

The Trust is in the process of upgrading equipment for blood sample 

labelling and re-educating staff on how to use the equipment correctly 

and safely 

Two pathways have been developed for incorrect blood sample 

labelling. One is for when staff make labelling errors. The second is 

when there is a more serious error that is reportable to SHOT - it is a 

wrong blood in tube incident that is a potential for the patient receiving 

an incompatible unit of blood. 

Transfusion Associate Circulatory Overload (TACO) is the biggest cause 
of morbidity and mortality related to transfusion. The Trust has 
developed and introduced an electronic risk assessment/checklist that 
staff ordering red cells or plasma have to complete before they can place 
the order. It alerts the staff to any patients that may be at risk for TACO 
and gives them recommendations/management plan to try and prevent 
TACO from occurring.  

UK Cystic Fibrosis 
Registry  

Successes 

• Largest CF network clinic 

• Results are comparable to AH and national results 

• New treatments now available including trikafta which we hope will 
further improve life expectancy 

• CF registry is a significant work load for the nurses but is a very 
powerful tool to drive up standards of care 

 
 

The reports of 18 local clinical audits were reviewed by the provider in 2019/2020. Wirral University 
Teaching Hospitals intends to take the following actions to improve the quality of healthcare 
provided 

 

Audit  Action  

Fall out rate of 
nephrostomy tube 

The Trust improved patient information leaflets on discharge to include 
more information on correct dressings thus supporting patients on 
discharge and helping to prevent readmission  to hospital. 

High PSA Prostate 
specific antigen 
virtual clinic power 
point 

Patients are now redirected to a virtual clinic rather for high PSA. There 
are now associated MRI slots for patients who are referred to the high 
PSA clinic.  

Review of 
emergency theater 

A small minority of cases are commenced after midnight .The audit 
demonstrated that improvements in documentation is required to able to 
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times  see if these cases are justifiably commenced after midnight  

Factors affecting 
Increase LOS in 
patients treated for 
uncomplicated 
appendicitis. 

The audit was able to demonstrate reasons for the factors affecting 
length of stay , including theater curfew for non-urgent , imaging 
availability , no clear discharge criteria  

A pathway is being created to treat uncomplicated appendicitis which 
would utilse more effective use of resources such as diagnostic imaging, 
hot clinics. Training to ANP would include clinical decision making 
regarding uncomplicated appendicitis. 

Peri-operative 
hypothermia 

Patients who going to undergo certain operative procedures are at high 
risk of perioperative hypothermia. These patients include major 
orthopedic patients, colorectal patients and now pathways are in place for 
them to receive pre warming prior to theater via a warming gown.  

Clinical evaluation 
of acute diabetic 
foot and the 
appropriate 
management and 
referral following 
assessment 

All diabetic foot patients are now seen on Post take ward round by a 
consultant TWR  

 

Measuring 
Nutritional Care: 
screening, 
nutritional care 
processes, 
outcomes and 
patient experience 

 

The Trust has seen good improvements of MUST completion especially 
the frequency and timeliness. The trust has developed education 
sessions to new clinical staff  

CMCCN Quality 
Standards audits 

 

The trusts critical unit partakes in Quality standard audits and a key 
action this year is to reinvigorate how the results of these are cascaded 
and quality improvement work prioritized as necessary. 

WHO checklist in 
interventional 
radiology  

The WHO checklist for interventional radiology is being reviewed to 
ensure it lends itself to less ambiguous checking. The trust is also 
reviewing the use of the EPR to utilised as an enabler for the WHO 
checklist. 

Inhaler audit The trust is going to improve the increase the number of inhaler 
technique reviews that are completed. 

order sets for inhalers to be checked for accuracy to reduce concurrent 
prescribing of inhalers  

Improving Patient 
Safety of Acute 
Care Lumbar 
Puncture 

A safety checklist  has been developed within the Trusts EPR trust wide 
Transition to utilizing atraumatic lumbar puncture needles trust wide  

Secondary 
Prevention of 
Myocardial 
Infarction audit 

The is developing template standards to improve documentation within 
the discharge summaries  
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Management of 
croup  

The trust changed its Recommended dose of dexamethasone to 
0.3mg/kg for croup and asthma after finding non standardised steroid 
dosing.   

Improved guidelines to include severity scoring system  

Anorexia Nervosa 
Admission to 
Inpatient Services 
Audit 

 

The trust has sought ways to improvement the documentation and 
availability of patient information leaflets  

Some inpatients were not seen by a dietician throughout their stay. The 
trust has sought ways to improve this   

 

Association 
between USS 
findings of fluid and 
fibroids and 
endometrial cancer 

The trust has updated its clinical guideline regarding Ultra sound 
guidelines. This reflects national findings and recommendations.    

Management of 
Hyperemesis 
Gravidum 

The Trust improved its education on this by inclusion in the clinical 
induction of midwives  

 

Participation in Clinical Research 

During 2019/2020 614 participants receiving NHS services provided by The Trust were recruited to 
participate in research approved by a research ethics committee.  This demonstrates The Trust’s 
continued commitment to research in order to provide evidence to improve treatment and the quality 
of care for our patients.  The Trust also confirmed capacity and capability for 43 new studies; 38 of 
these have adopted by National Institute for Health Research (NIHR). 

Research within The Trust is supported by a small administrative team (3 WTE), 9 Research Nurses 
(7 WTE) and a Research Midwife (0.7 WTE).  Much of the research involves collaboration with the 
North West Coast Clinical Research Network and academic and industry institutions.  The Research 
Department works closely with pharmacy, pathology and radiology to ensure that The Trust has the 
capacity and capability to set up and effectively run our studies.   

The research portfolio continues to be clinically diverse including: anesthetics, cancer, colorectal, 
critical care, gastroenterology, haematology, orthopaedic, pediatrics, reproductive health, renal, 
respiratory, rheumatology, stroke, surgery and vascular studies.  

In 2019/20 34 new articles written by WUTH staff, published in professional journals were identified 
(as listed on PubMed, Medline and EMBASE).  New publications are recorded and disseminated 
across the organisation in order to share new knowledge.  This shows The Trust’s commitment to 
improving outcomes for patients, staff professional development and also to making a wider 
contribution to healthcare on a national level. 
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CQUIN 

A proportion of Wirral University Teaching Hospital (WUTH) income in 2019/2020 was conditional 
on achieving quality improvement and innovation goals agreed between WUTH and the following 
Commissioners: 

 Wirral Clinical Commissioning Group (WCCG) 

 NHSEI – Specialised Commissioning 

The total value of the income attached to delivery of the goals is included in the table below: 
 
 

Commissioner Year  CQUIN Value CQUIN Achieved 

NHSI/WCCG 2018/
19 

The amount of income in 2018/19 conditional 
on achieving quality improvement and 
innovation goals is £6.887m.   

 

WCCG 2019/
2020 

£3,227,677 of WUTH income in 19/20 was 
conditional on achieving quality improvement 
and innovation goals agreed between WUTH 
and Wirral CCG for the provision of relevant 
health services, through the Commissioning 
for Quality and Innovation payment 
framework. 

WUTH reached a year 
end agreement with 
WCCG that included all 
elements of the 
Contract. 

Revised arrangements 
for NHS contracting and 
payment during the 
COVID-19 pandemic 
(NHSEI 26 March 2020 
ref: 001559) 

NHSEI 2019/
2020 

£127,645 of WUTH income in 19/20 was 
conditional on achieving quality improvement 
and innovation goals agreed between WUTH 
and NHS England for the provision of 
relevant health services, through the 
Commissioning for Quality and Innovation 
payment framework. 

 

Full  

 
Further details of the nationally mandated CQUINs for Acute Trusts, including rationale behind 
them, for example, how they fit with national strategies are available electronically at: 
 

Commissioner Year Link 

Clinical 
Commissioning 
Group CQUINs 

2018/19 https://www.england.nhs.uk/nhs-standard-
contract/cquin/cquin-17-19/ 

Clinical 
Commissioning 
Group CQUINs 

2019/20 https://www.england.nhs.uk/nhs-standard-
contract/cquin/cquin-19-20/ 

Prescribed 
Specialised 
Services CQUINs 

2018/19 https://www.england.nhs.uk/nhs-standard-
contract/cquin/cquin-17-1 
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Prescribed 
Specialised 
Services CQUINs 

2019/20 https://www.england.nhs.uk/nhs-standard-
contract/cquin/cquin-19-20/ 

 

Care Quality Commission 

Wirral University Teaching Hospital NHS Foundation Trust is required to register with the Care 
Quality Commission and its current registration status is registered. Wirral University Teaching 
Hospital NHS Foundation Trust has the following conditions on registration:- 

 The need for the Trust to secure delivery of services on a financially sustainable basis; and 

 The need for the Trust to ensure compliance with the A&E four hour target on a sustainable 

basis.  

The Care Quality Commission has not taken enforcement action against Wirral University Teaching 
Hospital NHS Foundation Trust during 2019/20. 
 
WUTH participated in a routine well-led inspection by the CQC covering the whole Trust during 
2019/20. The inspection took place over October and November 2019, with results published on 
Tuesday 31st March 2020.  
 
During the visit the CQC inspected urgent and emergency services, medical care, surgery, 
children’s and young people’s services, out patients and diagnostic services provided from Arrowe 
Park Hospital and medical care at Clatterbridge hospital. The well-led aspect of the overall trust 
leadership was also included.  

 
 The CQC inspection report reflects the substantial progress made since the previous inspection in 

2018 to ensure compliance with regulations, particularly within the safe and well-led domains; and 
the demonstrable improvements in medicines management, medical engagement, leadership 
development and governance. 

 
 The CQC rated the Trust as 'Good' overall for caring and Maternity, End of Life and Diagnostic 

Imaging Services were also rated as good. Whilst the overall Trust rating remained as 'Requires 
Improvement' a comparison between the CQC ratings tables from the 2018 inspection and the 2019 
inspections demonstrates the progress made and provides assurance the Trust remains on course 
to improve ratings further going forward.  
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Freedom to Speak Up 

WUTH developed the role of Freedom to Speak up (FTSU) Guardians in 2015 prior to National 
guidance being issued by Sir Robert Francis. Since then, the Trust has been significantly involved in 
shaping National policy and guidance around this agenda and has been working hard to improve 
the speaking up culture within WUTH.  
 
Two FTSU Guardians are currently in place, with plans underway to recruit more as soon as 
possible.  2 March 2020 also sees the launch of a new network of FTSU Champions. It is expected 
that FTSU Champions will work within their service areas, supporting the FTSU Guardians and 
promoting and encouraging staff to speak up. 
 
Where a member of staff does not feel able to speak up through the normal management channels, 
they are encouraged to contact a Freedom to Speak Up Guardian and will also be signposted to 
relevant support services as necessary. 
The profile of the FTSU Guardian in the Trust remains prominent and a variety of Trust wide 
communication mechanisms are utilised to promote the importance of speaking up and the support 
available, including leaflets, pull up banners and articles within the Trust’s in-touch magazine. 
Guardians form part of the staff induction process (including junior doctors) and FTSU training is 
now required for all staff at a level appropriate for their role, with compliance continuing to increase 
and subject to standard Trust monitoring processes. Guardians conduct walkabouts within areas to 
heighten visibility and are linked to departmental cultural reviews as additional support.  
 
Staff can speak up to FTSU Guardians in confidence and plans agreed together about how best to 
move forwards. Staff can access FTSU Guardians anonymously; however this can prevent effective 
management of the circumstances, due to insufficient information and does prevent feedback and 
support to the individuals concerned. The Trust has seen a reduction in the number of anonymous 
concerns raised as staff are feeling more confident to approach FTSU Guardians or local 
management teams. 
 
FTSU Guardians maintain confidential records relating to information spoken up about and refer 
concerns to the most appropriate person e.g. Human Resources, management teams or staff side 
colleagues. Where further investigation is required, this is conducted independently by a senior and 
suitably trained person from elsewhere in the organisation if required. Progress is fed back to the 
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reporter along with any outcomes or actions taken. FTSU Guardians monitor actions and outcomes, 
and will escalate circumstances if concerns still remain.  
 
The service has seen a positive increase in the number of staff speaking up with 106 people 
speaking up in 2019/2020 as opposed to 46 last year. Attitudes and behaviours continue to be the 
most reported theme and 12 concerns are linked with patient safety (as opposed to 16 last year). 
There are also other sources of advice and support for staff who have concerns. These include: 
tutors (for students and trainees); Practice Education Facilitators; the Human Resources 
department; Trade Unions and professional bodies; Occupational Health and Employee Assistance 
Programme. Whilst, these services might not necessarily be able to investigate the concerns 
themselves, they can, for example, advise the employee about their rights, or support them if they 
are suffering stress because of the issue, so employees may wish to involve them in addition to 
contacting the Guardians. 
 
Regular reports are produced and submitted to a variety of Trust management Committees to 
ensure appropriate monitoring takes place of speaking up data, potential trends and themes and 
that the Trust is capturing and sharing any lessons learned. Data is also submitted  quarterly to the 
National Guardians Office to ensure wider monitoring of speak up process and now also includes 
where staff feel they have suffered detriment as a result of speaking up and data is submitted to the 
National Guardians Office as required for further monitoring. 
 
Finally, staff have the right to raise issues with external regulatory bodies if they still do not feel 
comfortable to go through internal channels. These include: the National Speak Up Helpline, Care 
Quality Commission (for issues about patient safety and the quality of clinical services); NHS 
Improvement (for issues about finance and corporate governance); Health Education England (for 
education and training issues) and NHS Protect (where there are suspicions of fraud and 
corruption).  
 
Hospital Episode Statistics  

WUTH submitted records during 2019-20 to the Secondary Uses Service for inclusion in the 
Hospital Episode Statistics which are included in the latest published data. 
 
The percentage of records in the published data  
 
which included the patient’s valid NHS number was:  
99.9% for admitted patient care  
99.9% for outpatient care and  
99.3% for accident and emergency care.  
 
which included the patient’s valid General Medical Practice Code was:  
99.9% for admitted patient care;  
99.9% for outpatient care; and  
99.9% for accident and emergency care.  
 
Information Governance  

Information Governance (IG) ensures processes and safeguards are in place to support the 
appropriate use of personal data.  Any risks relating to IG are contained within the Trust monitoring 
and reporting mechanisms. They are reviewed by the Information, Information Governance and 
Clinical Coding Group (IIGCCG). The IIGCCG oversees that the Trust maintains compliance with 
relevant legislation and good practice and escalates anything of note to the Risk Management 
Committee. 
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The Trust achieved ‘Substantial Assurance’ in February 2020 for the required annual audit of the 
Data Security and Protection Toolkit (DSPT) which was undertaken by Mersey Internal Audit 
Agency.   
 
The submission date for the DSPT has been extended owing to the current COVID-19 situation. 
Therefore the DSPT will not be submitted until September 2020. 
 
Highlights from the work programme for the year have included embedding the legal requirement for 
data protection impact assessments into the Trust’s information sharing and information risk 
processes and encouraging a more data security savvy culture through continued education and 
awareness. 
 
Clinical Coding 

Accurate clinical coding is essential to the provision of effective healthcare at local and national 
level.  It drives financial flows, informs payments and is critical to intelligent commissioning through 
the provision of epidemiological data that truly reflects the health and care needs of the nation.  
 
In 2019/20 the Trust continued to commission an external audit programme from the Clinical Coding 
Academy at Merseyside Internal Audit Agency (MIAA). Two audits have been conducted by MIAA 
across the year. This provided significant assurance.  
 
The first of these was an audit of General Medicine coding performed in September 2019 with 
overall accuracy of our coded data reported as: 

 89.44% for primary diagnosis 

 95.57% for secondary diagnosis  

 97.44% for primary procedure  

 92.31% for secondary procedures 
 
A second audit was performed on Respiratory Medicine in January of 2020. The overall accuracy of 
our coded data is reported as: 

 92.50% for primary diagnosis 

 95.35% for secondary diagnosis 

 93.88% for primary procedure 

 95.24% for secondary procedures 
 
These external audits were supplemented with additional internal audits throughout the year. We 
have two Approved Clinical Coding Auditors in post.  The Trust was not subject to the Payment by 
Results clinical coding audit during 2019/2020. 
 
The Trust will be taking the following actions in 2020/2021 to continue to improve data quality: 

 Work with colleagues throughout the trust to improve the quality of our coded data with 
particular emphasis on clinician engagement and the improvement of documentation around 
coding for deceased patients. 

 Continue to commission external clinical coding audits with expansion of our internal audit 
programme. 

 Ensure the continual development of clinical coding staff, as well as ensuring all staff 
receives relevant feedback at individual and team level as appropriate. 

   
The department has trained two trainee staff throughout the year and appointed two (1.5 wte) 
accredited clinical coders. Two members of staff passed the National Clinical Coding Qualification 
(UK) in March 2019 and a further one sat the Qualification in September 2020. This year one trainee 
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clinical coder left immediately after the initial training course, two accredited clinical coders have 
moved to Team leader roles at neighbouring Trusts and our Approved Experienced Clinical Coding 
Trainer moved to a role at NHS Digital as a Classifications advisor.  
Trained clinical coders are a scarce resource and their recruitment continues to be challenging for 
the service as a whole. 
 
Learning from deaths  

During 2019/20 1542 Wirral University Teaching University patients died. This compromised of the 
following number of deaths which occurred in each quarter of that reporting period   
 
366 in the first quarter;  
336 in the second quarter;  
352 in the third quarter; 
488 in the fourth quarter.  
 
By 31.03.20 802 case record reviews and 107 investigations have been carried out in relation to 
1542 deaths. 
In 909 cases a death was subjected to both a case record review and an investigation. The number 
of deaths in each quarter for which a case record review or an investigation was carried out was 
 
319 in the first quarter;  
250 in the second quarter;  
165 in the third quarter; 
175 in the fourth quarter.  
 
2 representing 0.13% of the patient’s deaths during 2019/20 are judged to be more likely than not to 
be due to problem in the care provided to the patient. 
In relation to each quarter, this consisted of:  
 
0 Representing 0% for the first quarter  
 
0 Representing 0% for the second quarter  
 
0 Representing 0% for the third quarter  
 
2 Representing 0.13% for the fourth quarter  
 
These number have been estimated using the structured judgement methodology together with the 
serious incident framework, learning disability reviews based on the LEDER review tool, and 
perinatal mortality review tools.   
 
Summary of learning, actions The Trust has undertaken and the impact of the relevant actions  
 

Learning Actions Implemented Impact 

Delay in discharging frail 
and elderly patients 
often results in their 
deterioration. 

 
 

The Trust ran a 2 week pilot in March. The pilot 
demonstrated successfully  

This successfully demonstrated improvements in 
turning patients around at the front door. 
necessarily safe to. Avoiding admitting admit 
frail older patients and avoiding hospital 
acquired deconditioning. 

Hospital avoidance 
and less 
deconditioning of frail 
and elderly patients  

More integrated 
community services  

The trust presented 
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The Trust launched the Hospital at Home 
(H@H) Service in conjunction with the Rapid 
response team and Teletriage team – providing 
IV antibiotics, SC fluids, oxygen and palliative 
medications as appropriate for frail older people 
who may not want to come into hospital and 
prefer for treatment to be provided at home / 
care homes. Referrals come from stakeholders 
such as GPS NWAS Daily Teleconference 
Virtual Ward Rounds occur in the morning, 
discussing all the patients who are in the virtual 
ward and advising on management plans and 
reviewing results. These are shared with 
relevant community teams  

the tele triage / 
hospital at home 
service services 
nationally at the 
British Geriatric 
Society conference 
and the Tele triage 
service has won 
multiple national and 
regional awards. 

Specialty reviews to 
report into trust 
mortality processes 

Endoscopy, Surgery and Haematology providing 
reports 

Increased percentage 
of higher level 
reviews noted and 
opportunities 
increased for shared 
learning  

Improve Quality of 
Admission Diagnoses 

Any CUSUM alerts are reviewed within the 
Mortality Review Group 

Specialty diagnoses folders 

Accurate 
documentation 
results in appropriate 
coding diagnosis  

Improve 
Communication with 
system partners on 
DNCPR 

Millennium solution for documentation in place GP now will receive 
copy of DNCPR in 
addition to primary 
copy being with 
patient 

Bereavement / Carer 
feedback not assured  

Bereavement team escalated to Dep MD 
concerns and now to be superseded by medical 
examiner programme  

Full compliance with 
medical examiner 
standards 

Warfarin drug 
interaction 

Communication  to all medical staff re INR on all 
patients at time of admission 

In progress 

Nosocomial patient to 
patient COVID 
transmission  

COVID bed management policy with no step 
down from red ward areas 

In progress 

The use of 
vasopressors for 
maintaining blood 
pressure if fluid 
replacement insufficient 

Critical Care learning via audit meeting In progress 

Consider sepsis early 
as a differential 
diagnosis with prompt 
commencement of 
antibiotics 

Shared learning through safety summit and 
communication  

In progress 
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Seven day service - 

The Seven Day Hospital services programme aims to ensure that patients requiring emergency 
treatment receive high quality, consistent care every day of the week. The standards are intended 
to improve the care given to patients by enabling early and consistent senior decision making along 
with other urgent services. Ten clinical standards for seven day services were developed in 2013 
through the seven day Forum, of which four were identified as national priorities for implementation 
by 2020 on the basis of their potential to positively affect patient outcomes. 
 
Standard 2 - Time to first consultant review 
All emergency admissions must be seen and have a thorough clinical assessment by a suitable 
consultant as soon as possible, but at the latest within 14 hours from the time of admission to 
hospital – standard 90% 
 
Standard 5 – Access to diagnostic tests 
Hospital inpatients must have scheduled 7 day access to specialist diagnostic services including 
magnetic resonance imaging (MRI), echocardiography and endoscopy. 
 
Standard 6 – Access to consultant-directed interventions 
Hospital inpatients must have timely 24 hour access, seven days a week, to key consultant directed 
interventions, either on-site or through formally agreed networked arrangements. These 
interventions include: interventional radiology, interventional endoscopy, emergency renal 
replacement therapy, urgent radiotherapy, stroke thrombolysis, percutaneous coronary intervention 
and cardiac pacing. 
 
Standard 8 – Ongoing review by consultant  twice daily if high dependency patients, daily for others 
All patients with high dependency needs should be seen and reviewed by a consultant twice daily. 
Once a clear pathway of care has been established, patients should be reviewed by consultant at 
least once every day, seven days a week, unless it has been determined that this would not affect 
the patient’s care pathway. Standard 90 % 
 
As National benchmarking is no longer available and trusts are encouraged to self-assess utilising 
assurance framework. WUTH continues to monitor performance against the Seven Day Services 
Clinical Standards and implement the new Trust Board Assurance Process, which commenced in 
February 2019. 
Our current self-assessment for 2019/20 is  
 
 
 

CS2 CS5 CS6 CS8  

  Compliant  Compliant  Compliant  

 
WUTH performance assesses against these standards utilising point prevalence audit, reviewing 
jobs plans and service availability,  
Although we are not reaching the 90 % compliant for consultant review, there is evidence from 
clinical colleagues that documentation both of a consultant review or documentation of an agreed 
clinical pathway is a factor in non-compliance.  
The table below demonstrates the improvements throughout 2019/2020  
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CS2  Qtr 2  Qtr 3  Qtr 4 

Weekday  

 

61% 70% 75% 

Weekend  47% 60% 70%  

 
 
 
 
 
 
 
The following actions have been put in place to further improve compliance  

Action  Rational  

Streaming process to be embedded in ED to 
allow early identification and transfer of 
patients requiring specialty review 

Streaming process to be embedded in ED to 
allow early identification and transfer of 
patients requiring specialty review 

Improvements in documentation of 
consultant review documentation  

Audit of non-compliance of CS2 found that 
consultant review was being undertaken but 
documentation was not always held with the 
patient record  

Changes to 1st Consultant review process to 
encourage documentation of need for 
ongoing daily Consultant review 

Some improvement in performance can be 
gained via change in documentation of 
consultant agreed pathways  

Detailed gap analysis within specialty to 
ascertain resource required to meet CS2 

Some improvement in performance can be 
gained via change in practice but consistent 
performance >90% against CS2 may require 
increased Consultant presence at weekends 
or out of hours 

 
 
Core Indicators  

The Department of Health specifies that the Quality Account includes information on a core set of 
outcome indicators, where the NHS is aiming to improve. All Trusts are required to report against 
these indicators using a standard format. NHS Digital makes the following data available to NHS 
Trusts.  The Trust may have more up-to-date information for some measures; however, only data 
with specified national benchmarks from the central data sources is reported, therefore, some 
information included in this report is from the previous year or earlier and the timeframes are 
included in the report. It is not always possible to provide the national average and best and worst 
performers for some indicators due to the way the data is provided. 
Please note the information below is based on the latest nationally reported data with specified 
benchmarks from the central data source. 
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Domain Indicator Reporting 
period 

WUTH National Performance Previous 

Average Lowest Highest 

1 - 
Preventing 

People from 
dying 

prematurely 

 

SHMI value and 
banding 

(most recent data 
available to August 

2019) 

01/02/2019 
-31/01/2020 

1.12 

Banding  2 

'As 
Expected' 

1.00 0.68 1.20 

1.07 

Banding 2 

'As Expected' 

Percentage of 
deaths coded for 

palliative care 

01/02/2019 
– 

31/01/2020 
49 37 9 59 43 

Wirral University Teaching Hospital considers that this data is correct for the following reasons:   

Information relating to mortality is monitored monthly and used to drive improvements. 

The mortality data is provided by an external source (Dr Foster). 

 

Wirral University Teaching Hospital has taken the following actions to improve this indicator  
and so the quality of it services by  

Strengthening  The Trusts mortality review process, by reviewing policy , meeting schedules 
and the cascade of learning  

 
 

Domain Indicator Reporting 
period 

WUTH National Performance Previous 

Average Lowest Highest 

3 - Helping 
people to 

recover from 
episodes of 
ill health or 

recover from 
injury 

 

Patient Reported 
Outcome 

Measures - 
Primary Hip  

Replacement 
Surgery 

 

April 2019 – 
September 

2019 
(Provisional

) 
0.413 0.459 -0.382 0.95  

Wirral University Teaching Hospital considers that this data is correct for the following reasons:  
The questionnaire used for PROMs is a validated tool and administered for the Trust by an 
independent organisation, Quality Health. 
Wirral University Teaching Hospital continually takes the following actions to improve this 
indicator and so the quality of it services by  
Delivering a number of actions to improve patient experiences following surgery. 

 

Patient 
Reported 
Outcome 

Measures - 
Primary Knee 
Replacement 

Surgery 

April 2019 – 
September 

2019 
(Provisional) 0.229 0.342 -0.104 0.841  
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Wirral University Teaching Hospital considers that this data is correct for the following reasons:   
The questionnaire used for PROMs is a validated tool and administered for the Trust by an 
independent organisation, Quality Health. 
Wirral University Teaching Hospital continually takes the following actions to improve this 
indicator and so the quality of it services by  
Delivering a number of actions to improve patient experiences following surgery. 

 

Percentage of 
emergency 

admissions to 
any hospital in 

England 
occurring within 
30 days of the 
most recent 

discharge from 
hospital after 

admission 

2018- 2019 

<16 
years 

19.3 13.1 1.8 69.2 16.9 

>16 
years 

13.1 12.3 2.1 57.5 13.4 

Wirral University Teaching Hospital considers that this data is correct for the following reasons:  
The data is consistent with Dr Foster’s standardised ratios for re-admissions. 
The data is monitored monthly by the Trust Board. 
Wirral University Teaching Hospital continually takes the following actions to improve this 
indicator and so the quality of it services by  
Working to improve discharge information as a patient experience priority. 
Reviewing and improving the effectiveness of discharge planning. 

Domain Indicator Reporting 
period 

WUTH National Performance Previous 

Average Lowest Highes
t 

4 - Ensuring 
people have 

a positive 
experience 

of care 

 

The Trusts 
Responsiveness to 
personal needs of 

its patients 

2018-19 66.8 67.3 58.9 85 68.3 

Wirral University Teaching Hospital considers that this data is correct for the following reasons: 

The data is submitted monthly to NHS England and the Trust actively encourages completion   

Wirral University Teaching Hospital intends to taken, and  has taken the following actions to 
improve this indicator  and so the quality of it services by: 

Continuing to promote Friends and Family Test (FFT) using a variety of methods, including 
face-to-face and innovative technology 

 

Staff recommend 
the Trust as a 

provider of care to 
their family and 

Friends 

2019 67.9% 70.5% 39.7% 87.4% 65.7% 

Wirral University Teaching Hospital considers that this data is correct for the following reasons:   

An independent provider, Quality Health, provides the data. 



 

WUTH Quality Account 2019 2020 
Page 35 of 49 

Wirral University Teaching Hospital has taken the following actions to improve this percentage 
score and so the quality of it services by  

Engaging with all our staff to develop our Vison and values set. Creating and Embedding a 
positive culture with clear visible leadership, clarity of vision and actively promoting behavioural 
standards for all staff. 

Freedom to Speak Up champions available for staff to access  

 
 

Domain Indicator Reporting 
period 

WUTH National Performance Previous 

Average Lowest Highest 

5 - Treating 
and caring 

for people in 
a safe 

environment 
and 

protecting 
them from 
avoidable 

harm 

 

Patients admitted 
to hospital who 

were risk assessed 
for venous 

thromboembolism 

Q3 2019-20 97.7% 95.2% 71.6% 100% 97.1% 

Wirral University Teaching Hospital considers that this data is correct for the following reasons:   

 The data is submitted monthly to NHS England 

Wirral University Teaching Hospital has taken the following actions to improve this percentage 
score, and so the quality of its services, by  

 Developing a tool within the Millennium system to monitor VTE Assessments 

 Developing an alert within the Millennium system to encourage clinicians to fulfil the 

assessment requirements 

 

Rate of C.difficile 
infection 

( hospital onset ) 

2018/19 30.3 12 0 80 21.2 

Wirral University Teaching Hospital considers that this data is correct for the following reasons:   

 Review of the data collection process and the introduction of a sign off process to 

validate the data  

Wirral University Teaching Hospital has taken the following actions to improve this percentage 
score, and so the quality of its services, by developing a CDI action plan that brings together all 
the Multi-disciplinary teams including Estates and Facilities that addresses the maintenance 
and repair of the built  environment involving  fixtures and fittings and also the replacement of 
damaged patient shared equipment- chairs, tables and bed side lockers; these initiatives 
support both improvements in the standards of cleaning and the effectiveness of the 
cleaning  ,  education of the staff regarding roles and responsibilities regarding preventative 
measures to avoid infection has been paramount in empowered the staff to initiate local 
improvements that are measurable by the reduction in the numbers of infections reported. 

 

Patient safety 
incidents Apr-Sep 

2019 

No: 6442 

Rate: 49.9 
6276 1392 21685 

No: 6362 

Rate: 
48.2 

Percentage of 8 19 0 95 16 
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patient safety 
incidents that 

resulted in severe 
harm or death. 

Wirral University Teaching Hospital considers that this data is correct for the following reasons:  

 Wirral University Teaching Hospital considers that this data is correct for the following 

reasons   

 The Trust actively promotes a culture of open and honest reporting within a culture of 

fair blame. 

 The data has been validated against National Reporting and Learning System (NRLS) 

 Each patient safety incident is reviewed for accuracy prior to upload to NRLS 

 Wirral University Teaching Hospital has taken the following actions to improve this 

number and rate  and so the quality of it services by 

o Undertaking comprehensive investigations of incidents resulting in moderate or 

severe harm and utilising varying forums for learning such as safety summit, 

huddles , and Trust Comms including a Safety Bulletin . 

o Providing staff training in incident reporting and risk management. 

o Monitoring through the serious incident review group and patient safety board  

o Continuing to promote an open and honest reporting culture to ensure incidents 

are consistently reported. insert description of actions) 
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Part 3  

3.1 Overview of the Quality of Care and Performance  
 
2019/2020 was a year characterised by an unstinting, simultaneous focus on: implementing actions to 
address concerns identified in the 2018 CQC inspection; rebuilding quality governance capacity and 
capability to address compliance challenges; and designing and commencing implementation of our 3-year 
quality strategy to advance improvement endeavors. Overall, this has been a busy, but successful year. 
 
Serious Incidents 
We are committed to identifying, reporting and investigating serious incidents and ensuring that 
learning is shared across the organisation and actions taken to reduce the risk of recurrence: 

 Weekly meetings are held within the Trust to ensure these conversations take place. 

 PSQB and the Quality Assurance Committee provides assurance on the follow up of incidents 

and the implementation of learning, including undertaking more detailed reviews of any areas of 

concern identified. 

 Safety Summits where staff were invited to share and listen to lessons learnt from both incidents and 

patient feedback were held throughout the year and supported by a patient safety bulletin to ensure 

all of our staff are able to learn from our experience. 

Never Events 
The NHS Never Events list provides an opportunity for commissioners, working in conjunction with trusts, to 
improve patient safety through greater focus, scrutiny, transparency and accountability when serious patient 
safety incidents occur. Nationally the most commonly reported Never Events relate to retained surgical items, 
wrong site surgery, and wrong implants.  
 
We have reported two Never Events during 2019/20 under the following categories:  

• Retained foreign object post procedure 

• Wrong site surgery 

Both of the Never Events were fully investigated by the trust and learning has been discussed through the 
appropriate routes with the CCG. Further detail about the learning from these Never Events and other 
Serious Incident investigations is discussed regularly with the CCG to support a learning culture.  
 
Quality Strategy 
In 2019/2020 the Trust designed and commenced implementation of a 3-year Quality Strategy. By 2022 it is 
our goal to have made significant improvements in quality. We understand this represents an intensifying 
challenge as we learn to balance rising demand for healthcare alongside intensifying financial, quality and 
workforce risks. We are guided by what is right for people who use our services; this Quality Strategy 
unashamedly reflects our ambition for sustainable, high value, high quality services delivered in partnership 
with other health and social care providers across Wirral and beyond. As we progress we anticipate a much 
closer alignment between quality, activity and financial planning to boost our combined efforts to deliver safe, 
effective and financially sustainable services in the longer term. The challenges that lie ahead are demanding 
and will require creative adaptation within the Trust and across the wider health and social care system in 
order to meet them. By investing in improvement expertise to advance quality and developing our teams to 
lead, learn, and continuously improve, we have positioned the Trust to act as system leader for quality. The 
driving force behind our new approach to quality is partnership:  

(i) united by shared quality goals - a partnership which brings about much closer integration across 

the health and social care system to deliver safer and more sustainable clinical services.  

(ii) a partnership with patients which seeks to put them more in control of their own care – promoting 

self-management and involving them in service developments and decisions about their care; and  
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(iii) through our workforce strategy a partnership with staff that fosters an open, inquisitive, responsive 

and learning culture. We have grasped the opportunity to deliver care that is not just great, but the 

best care that can be provided. 

We have identified a number of colleagues who have received specialised training from our partner 
Advancing Quality Alliance (AQuA) to act as ‘Improvement Pioneers’ with the aim of developing our own 
internal capability going forward to deliver continuous improvement for patients and staff.  
 
The Quality Strategy comprised four campaigns: 
 
(i) Campaign 1 – A Positive Patient Experience;  

(ii) Campaign 2 – Care is Progressively Safer;  

(iii) Campaign 3 – Care is Clinically Effective and Highly Reliable 

(iv) Campaign 4 – We Stand Out.  

 
The tables detailed the desired outcomes as well as the targeted thresholds for year 1 
 
Campaign 1 – A Positive Patient Experience; 

 

Key Outcome Actions undertaken and next steps  

Focus on explaining care in an 
understandable way 
 

The Trust utilised different patient engagement mechanisms 
during 2019/2020. This was to enable more patient feedback, 
utilisation of iPad, kiosks and utilised our volunteer workforce 
to support this. 

Engage and involve people in 
planning and delivering their 
care 

Service users will be active 
participants of PSQB, Quality 
Committee and Divisional 
Governance Groups 

The Trust was grateful for the support of HealthWatch, who 
were key in supporting to achieve this measure   

Patient stories and pathway 
diaries used to better 
understand patient experience 
and identify touch points and 
Always Events 

Following a successful always ‘event pilot’ which focused on 
ensuring that every mealtime is a positive experience. It is 
proposed that the principles are now rolled out across the 
Trust.  
 
Protected Meal Times  
Optimum patient position, sitting out of bed where possible  
Hand hygiene pre meal 
Declutter environment pre meal 
Whole team focus on providing meals hot and assistance to 
so  
Patient safety huddles to highlight those requiring assistance 
and the red tray to be used. 
 

The Trust utilise Patient diaries in the Colorectal unit.  
Utilising these to drive ward improvements Such as 
improving  Pre admission information including meeting a 
specialist nurse prior to admission have been initiatives  
Telephone contact is made post discharge with patients.  
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Campaign 2 – Care is Progressively Safer  
 

Key Outcome Progress Update 

Reducing Hospital Acquired 
Infections 
 
 

The trajectory target was narrowly missed by one case of 
Clostridium Difficile. An IPC Strategy is in development and 
a comprehensive action plan to deliver it. The trust 
successfully contained a clostridium Difficile outbreak during 
2019  

 

One incidence of a MRSA bacteremia was thoroughly 
investigated and was contamination during collection found 
to be the root cause. 
The patient had no symptoms of bacteremia.  
 
 

Achieve high reliability of risk 
assessment and effective care 
bundle for patients at risk of 
falls 

The Trust focus on falls prevention led to a combined 
achievement for over and under 65y. 
Compliance with lying and standing BP remains high. 
The Trusts harm panel identified fast learning which resulted 
in a significant reduction in avoidable falls  
The Trust has identified that medication review is a key   

Achieve an effective pressure 
ulcer prevention plan for those 
patients at risk of hospital 
acquired pressure ulcer 
 

The Trust has completed a full review of our pressure ulcer 
prevention and management across the Trust. This was 
following learning from our harms panel and we now have a 
strengthened improvement plan to reduce occurrence  
A full review has been completed of the audit tool with the 
questions revised in line with the pressure ulcer 
improvement plan and modifications within the pressure 
ulcer prevention bundle which have been implemented as a 
result of learning form the combined Harms panel. 

Achieve high reliability of end-
to-end care for patients at risk 
of venous thromboembolism 

The Trust has had focused improvement work, utilising our 
business intelligence portal. We have developed on from on 
our 95 % compliance of risk of VTE assessment. Our 
ambition is to have high reliability of end to end care, 
improving compliance in accurate prescribing and 
administrate of appropriate medication.   
We narrowly missed our end of year target for year 1 but 
have shown a 20% improvement through the year. 
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Key Outcome Progress Update 

Reliable daily completion of 
charts and calculation of +/- 
fluid balance 
 
 
 
 

We narrowly missed our end of year target. The Collection of 
automated of data extracted from our electronic patient 
record continues to be a challenge for the Trust. This has 
been adopted as a QI project to support focused 
progression.  Initial stages have been completed with 
identification of hard coded data to provide condition specific 
compliance in line with policy guidance. As an interim fluid 
balance compliance is audited manually within the Perfect 
Ward system for high risk patients  

Our target was missed for this group but we have focused 
on Sepsis training which includes the importance of fluid 
balance management. Approx. 300 staff have now been 
trained and we have Champions on each ward. 

Delivering harm-free care The Trust consistently met the threshold throughout the 
year. 

Safe staffing: 
Reduce the incidence of 
staffing levels as direct causal 
factor in harmful incident 
reports 

We successfully reduced our staffing Incidents. We are 
strengthening our incidence management system by looking 
at causal factor analysis  
 

Safe staffing: 
Focus on maximising staffing 
rates in rotas 

Care hours per patient day has not gone below threshold 
 

Safe staffing: 
Sequentially reduce Band 5 
vacancies 

We were over our target of ≤10% by 1% The trust undertook 
a review of band 5 vacancies A new tool has been 
developed which identifies clearly all recruited posts, 
mitigation actions / temporary posts, the tool is in the pilot 
phase. 
The trust introduced daily safe staffing oversight meeting 
and tracker improving organisational oversight of staffing 
daily 

Apply for RoSPA accreditation 
of safety management system 

Achieved GOLD which was the target for 2021/2022 

Minimise and/or respond early 
and effectively to the signs of 
clinical deterioration 

We have established our baseline of MET and The Trust is 
now focused on Quality improvement which targets 
assessment of the deteriorating patient  

Ensure every patient (not 
medically optimised) is 
reviewed by a senior doctor 
(ST3 or above) at least once 
daily 

There is difficultly obtaining an accurate data set to measure 
this. 
However our 7 day service audit which monitors consultant 
review has shown a steady improvement throughout the 
year  
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Campaign 3 – Care is Clinically Effective and Highly Reliable 

 

Key Outcome  Progress Update   

Reducing harm for those 
using our services who have 
a learning disability 

Our safeguarding team reviews all clinical incidents on a 
weekly basis.  
During 19/20 The team established the baseline of harm. 
From April 2020, learning disability awareness training will 
be incorporated to safeguarding training.  

Reducing % of patients with 
≥3 emergency admissions in 
the last 90 days of life 

After a full service review the Trust has a reconfigured 
Palliative and Supportive care team. They are currently 
reviewing the best measure of quality for patients receiving 
palliative or supportive care  

HSMR Remained within expected level  

Mortality Reviews Achieved less than 012%. See further detail earlier in report 
on learning from deaths  

Improve effectiveness of 
discharge planning and 
resilience of discharge venue 
 

The trust did not reach its target for this.  We launched a 
patient experience strategy during 2019/2020 which has a 
focused action plan  

The Trust has an ’Improving Patient Flow’ programme in 
place which is overseen by PFIG and the Programme 
Board. We have successfully reduced our incidents due to 
unsafe / unsatisfactory by over 30 %   

Although The Trusts Level 1 complaints for quarter 4 
regarding unsatisfactory discharge has increased, Level 1 is 
out lowest level of complaint, and our volume of higher level 
complaints has reduced significantly. This indicates quicker 
more effective local resolution. 
Suitable support packages / and availability of transfer 2 
assess beds features frequently.  We have shared this 
information with our  on a regular basis to the 
Commissioners to inform decisions on their commissioning 
intentions  

Improving the timeliness of 
the clinical response to 
abnormal or unexpected (and 
clinically significant) radiology 
or pathology results 

The Trust reduced the number of incidents by over 50% 
Radiology developed and implemented a follow-up process 
for all diagnostics tests where a ‘Serious Unexpected 
Findings’ has been identified.  

Compliance with NICE Baseline assessment has been completed in 99% of NICE 
guidelines  

Ensuring all patients have a 
review by a Consultant within 
14 hours of hospital 
admission 

We didn’t achieve this target but have shown good 
improvements and greater detail is given earlier on in this 
report. Further information is detailed with the seven day 
section of this report   

Implementation of CAS Alerts The trust has been fully compliant with the CAS alert 
process. 
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Campaign 4 – We Stand Out 

 

Key Outcome Progress Update 

Staff  
engagement / satisfaction 

The Trust benchmarked against other similar Trusts 
nationally and our staff survey results were improved 
generally across the board.  

Getting to the learning faster: 
response to serious incidents 

We have strengthened  our serious review process 
throughout 2019/2020 but the initial review still requires 
improvement in terms of timeliness, and unfortunately didn’t 
achieve this   

Learning from high risk events Considerable work has been undertaken to ensure that harm 
categorisation is correct as historically there was some ‘over 
scoring’. Model hospital data suggests median harm rate is 
10.7%. 
 
Progress monitored via The Trust’s medicine safety group.  
The trust has reviewed themes and utilised various method 
to share learning and drive improvements.  We introduced 
‘druggles’ to share learning at ward level immediately, and 
preventation of frequently themed incidents. The trust 
developed a safe medication film which was viewed 
successfully by our staff 
 
The Trust recognizes that incident reporting does not always 
indication the extent of the potential risk. Interface 
medication incident reporting system re-launched end 2019 
so increase in reported incidents expected. 
Audit planned for January 2020 to review information 
included on discharge summaries. 
Nursing leadership team to define improvement plan. 

Falls with moderate or above harm, remain below the 
agreed target 

 Trust participation in the national stop the pressure day.  

Commenced training end of Feb with the appointment of the 

new TVN lead.   

Increase in assessments carried out in the emergency 

department and increase in number of incident forms 

identifying pressure ulcer damage on admission to the Trust. 

Improved assurance process regarding pressure ulcers. 
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Create the perfect system-
wide patient pathway for long 
term conditions such as: 
 
Respiratory 
 
Cardiovascular 
 
Liver disease 
 
Frailty 

COPD patients who have been admitted but not gone home 
with the COPD early supported discharge team within 72 hrs 
to try to anticipate any problems and to get them into the 
excellent chronic nurse led COPD and PR service to try to 
reduce re admissions.  

Initiation of project to utilise smart technology. Working with 
developers to Modify an app to trial within the COPD 
population. Long term project to be personalised dependant 
on self -management and awareness of condition.  

Project commencing looking at Patient activation measures 
(PAM scores) in our COPD patients who attend clinic and 
pulmonary rehab. Plan to personalise care by self-
management / awareness of respiratory condition.  .  

Frailty  
Community Geriatricians involved with tele triage and care 
homes re: admission avoidance.  Home first modelling / pilot 
demonstrated success  
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Appendices 

Appendix One – Healthwatch Commentary 

 

                                                                                                                                              
Quality Account Commentary 

for Wirral University Teaching Hospital NHS Foundation Trust 
provided by Healthwatch Wirral CIC 

November 2020 

 
Healthwatch Wirral (HW) would like to thank the Trust for the opportunity to comment on the 
Quality Accounts for 2019/20.  This review was undertaken by associate members of the HW 
Working Group. 
 
Over the last year Wirral University Teaching Hospital NHS Foundation Trust has welcomed 
Healthwatch Wirral’s input on improving patient experience and has included Healthwatch at a 
strategic decision-making level. 
 
It was reassuring to read that the Trust have made progress on quality, governance, risk and 
leadership and have developed a 3-year Quality Strategy. 

 
Review of Priorities for Improvement for 2019/20 

 
Priority 1: Patient flow through the Trust 
 
Effective patient flow remains challenging and the average bed occupancy for the year is higher 
than the agreed target.   However, there is concerted effort to address the overall length of stay 
for long stay patients. 
 
HW would welcome details of the involvement of families / carers in the discharge process during 
the 48-hour period prior to discharge and how well informed patients are in relation to their 
Estimated Date of Discharge, and after care.   We would also welcome   progress updates on how 
the Trust works with the care sector and social services to improve patient flow and whether any 
new patient care pathways which have been developed during the pandemic to reduce hospital 
admissions and length of stay. 
 
Priority 2: Improve patients nutrition and hydration 
 
Following implementation plans to improve, it was reassuring to read that significant 
improvements have been achieved within nutrition and hydration.  MUST compliance has 
increased from 67% to over 95% and menu changes have resulted in improved patient satisfaction.   
However, HW would like reassurance that patients have fluids within easy reach meaning that 
they are able to drink the fluid, or are actively monitored to see if they need help. 
 
Priority 3. Reduce pressure ulcers in patients who are cared for in the Trust  
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The Trust reported an end of year position of two category 3 and two category 4 hospital 
acquired pressure ulcers. 
HW noted the measures that are being taken to improve performance and pleased that this 
remains an active target; and that a full review of pressure ulcer prevention and management 
across the Trust has been completed. This was following learning from the Harms Panel, which 
resulted in a strengthened improvement plan to reduce occurrence. 
HW look forward to receiving regular updates on improvements and what the impact of the 
employment of a Tissue Viability Specialist Nurse has been to the Trust. 

 
Priorities for 20/21 
 
The Trusts priorities and quality targets for 20/21 were noted and HW look forward to receiving 
progress updates. 
The Trust should be encouraged to include mental health quality targets as they appear to be 
omitted from the report. A review of work/targets both before and since COVID 19 pandemic 

would be a welcome inclusion. 
 
Statements of Assurance - National Audits and Local Clinical Audits:  

The account included a large amount of detail including sections on Clinical Coding; Hospital 
Episode Stats; Learning from Deaths; and Seven-day Service.  
HW look forward to hearing about the progress of any action required for improvement in audits 
to help Healthwatch understand the role and impact of audit on 20/21 priorities. 
HW would recommend a summary of audit outcomes, actions and any changes in clinical practice 
as a result of the actions taken. This would help the reader to fit them into the Quality agenda 
and improved care targets. 
 
CQC Rating 
 
The report included a succinct and clear summary of the substantial progress the Trust has made 
to ensure compliance with regulations since the previous CQC inspection in 2018. Whilst the 
overall rating remained as 'Requires Improvement' the Trust appears to be on course to improve 
ratings further going forward.  

 
 External Reviews Accreditation:  
HW would like to congratulate the services that received recognition in 2019/20. 
 
Core Indicators: 
 
The indicators and the action taken for improvement were noted and HW would welcome regular 
updates and outcomes on these. 
 
Actions to improve patient experience has been made a priority and Friends and Family Tests 
continue to be promoted by various methods, including face to face and by using innovative 
technology.  It was positive, and encouraging, to note that the Trust was grateful for HW’s 
support as being key in supporting them to achieve this measure. 
 
It was reassuring to read that work is ongoing around discharge from hospital and the 
effectiveness of discharge planning, particularly since the target was not met during the year. 
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Although it was disappointing to read that staff attitudes and behaviours continue to be the most 
reported theme, it was positive to note that the Trust is engaging with staff to develop a Vision 
and Values set and that Speak Up Champions have been made available for staff to access. 

 
Overview of the Quality of care and performance:  
This section was easy to read and provided a clear link to the core indicators and Quality Strategy 
campaigns. 
 
To conclude, Healthwatch believes, based on its knowledge of the Trust, that the report is a fair 
reflection of the health care services provided. We appreciate the opportunity to support the 
Trust in providing a positive patient experience, to comment as a critical friend and look forward 

to receiving regular quarterly updates of the Quality Accounts. 
 
A suggestion from HW Wirral would be that the Foundations of Quality Statement 
(below), written by HW Wirral, Age UK, NHSE and ECIST could be included in 
policies and procedures which encourages the staff to remember that patients are 
at the heart of everything we do.  This is continuing to be adopted by NHS 
organisations by including within Terms of Reference. 
 
Foundations of Quality Improvement should always have what patients tell us about their 
treatment and care at the heart of everything, as a system, that we plan and do. We must be 
able to evidence that all actions and decisions made come back to this, making certain that 
everyone feels respected, involved and valued at each and every part of the journey. We should 
all feel confident that we are either giving or receiving quality care.’ 
Healthwatch Wirral, Age UK Wirral, NHS England and ECIST, Wirral System 
 

Karen Prior 
 
Karen Prior - Chief Officer  
On behalf of Healthwatch Wirral 
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Appendix Two – Statement from CCG 

 
Statement from NHS Wirral Clinical Commissioning Group 

Quality Account 2019/20 
 

NHS Wirral Clinical Commissioning Group (CCG) is committed to commissioning high quality 
services from Wirral University Teaching Hospital NHS Foundation Trust. We take seriously our 
responsibility to ensure that patients’ needs are met by the provision of safe, high quality services 
and the views and expectations of patients and the public are listened and acted upon.  
 
We welcome the opportunity to comment on this account and believe it reflects accurately quality 
performance in 2019/20 and sets out forthcoming priorities for 2020/21.  
 
We acknowledge that the trust has continued progression against quality priorities and achieved 
some of the targets set out in the 2018/19 quality accounts.  
 
Patient flow through the trust has been a priority during 2019/20 and builds upon previous priorities 
in relation to SAFER described in previous quality accounts. As with previous priorities around 
patient flow some improvements have been seen but not consistently maintained and it is 
acknowledged that this remains a challenge within the trust. The quality account does highlight the 
support accessed during the year through the Emergency Care Intensive Support Team (ECIST) 
and actions implemented towards the end of the year based on this work. Due to the COVID-19 
pandemic some of the indicators in relation to this priority were skewed during Quarter 4. Further 
scrutiny will be needed throughout 2020/21.  
 
Similarly, nutrition and hydration has been a previous quality priority and whilst the improvements 
seen during 2018/19 were positive but did not meet the target, during 2019/20 the Trust has been 
able to achieve target compliance with the application of Malnutrition Universal Screening Tool 
(MUST) for all of quarters 3 and 4 and even stretched the ambition to completion of the screening 
tool within 24 hours of admission.  
 
The reduction of pressure ulcers for patients cared for by the Trust has been a significant priority 
during 2019/20. The outcomes aligned to this priority have not been fully evaluated due to the 
inability to draw direct comparisons from previous year’s data. Whilst this is a barrier to clarifying the 
reduction in pressure ulcers to date, this does represent an improved and more robust data capture 
process for future target setting. The CCG has received sight of the Trust’s plans to drive further 
improvement in pressure ulcer prevention and will monitor this closely.  
 
The CCG feels it is important for the Trust to note that there were two Never Events during the year, 
which is an increase from one Never Event during 2018/19. Both of the Never Events were fully 
investigated by the trust and learning has been discussed through the appropriate routes with the 
CCG. Further detail about the learning from these Never Events and other Serious Incident 
investigations is discussed regularly with the CCG to support a learning culture.  
 
It is pleasing to see the intended improvements for 2020/21 and the CCG is in agreement that these 
areas are of priority. The CCG would suggest consideration of the wider sources of patient 
experience feedback the trust collates to gain assurance of positive experience outcomes.  
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The Trust’s continued participation in external reviews and audits is noted and supports a good 
understanding of the Trust’s position in each of these areas.  
 
NHS Wirral CCG will continue to work in partnership with the Trust to assure the quality of services 
commissioned for the population over the forthcoming year.  
 
 
 
Dr Paula Cowan, Chair NHS Wirral CCG 
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Appendix Three – Statement from WBC 

 
 

 
Wirral University Teaching Hospital NHS Foundation Trust Quality Account 2019/20 

Statement from Wirral Metropolitan Borough Council 
 

Following the implementation of Wirral Council’s Governance arrangements including the migration from an executive to 
committee system, the Partnerships Committee has been established for the implementation of the Authority’s overview and 
scrutiny functions, as set out on Part 3 of the Local Authority (Committee System) (England) Regulations 2012. Comments were 
sought from myself, Councillor Christine Spriggs as the Chair of the Committee and Party Spokespersons on Wirral University 
Hospital’s Quality Accounts for 2019/20. Members were grateful for the opportunity to comment on the draft report. 
Members firstly expressed their disappointment regarding targets not being met in respect of bed occupancy and length of stay, 
however they accepted explanation of mitigating circumstances. Members were hopeful that ongoing work and integration with 
Wirral’s Department of Adult Social Services will allow for a more time efficient transfer from hospital to home with the relevant 
care packages in place. 
While it was appreciated that there are workforce issues that currently face many NHS trusts nationally, some concerns were 
raised regarding retention and appointment of clinical coding staff They suggested that more could be done by WUTH to address 
this. 
Members were encouraged to see targets met for ‘ Improving Patient Nutrition and Hydration’ and compliance with MUST. With 
regards to ‘Tissue Viability Action Plan’, Members were pleased to see the plan revised and await an update on progress on this 
issue. They commented that a strive to zero tolerance to pressure sores must continue.  
Furthermore, Members welcomed information about the impressive year in participation in Clinical Research and were interested 
to follow progress and findings. They acknowledged credibility and good data collection. Members were interested to learn about 
the ‘Freedom to Speak up’ programme that has seen a positive increase in the number of staff speaking up of their concerns in 
various service areas.  
It was noted that an inspection took place October – November 2019 and substantial progress was reported since the previous 
inspection in 2018.   
Overall, Members were encouraged by targets being set and regarded them as totally realistic with regards to the evidence 
provided to them. The quality of care across the 74 health services provided was regarded in most cases as impressive with clear 
recognition of where areas need to improve.  
The Chair and Party Spokespersons of the Partnerships Committee would like to take this opportunity to thank the staff at Wirral 
University Teaching Hospital profusely for all work undertaken in light of the current pandemic. The Partnerships Committee look 
forward to continued partnership working with the Trust during the forthcoming year and note its priorities for 2020/21. 

 
 
Councillor Chris Spriggs 
Chair, Partnerships Committee, Wirral Borough Council 

 


