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CATEGORY OF PAPER 

Specific action required:  Provides Assurance:  For Information:  

 

Board of Directors – 26/04/2018 

Report title: Quality Dashboard – April 2018  

Purpose of report: 

The Quality Dashboard is produced monthly and enables oversight of 
the high level quality and safety performance information to ensure any 
issues or concerns are identified and addressed, that good practice and 
performance is noted and where issues remain a concern that these are 
escalated. 
 

Key issues: 
(key points of the paper, how this supports the 
achievement of the Trust’s corporate 
objectives, overview of risk implications, main 
risk details on page 2) 

This report covers a rolling 12 month period up to 31st March 2018 
therefore provides a full year end performance for 2017/18. However the 
Friends and Family Test the data is up until 28th February 2018.  

Summary 
 
During 2017/18 we have continued to build on an open culture of reporting 
patient and non-patient safety incidents, ensuring learning is the key 
outcome to prevent recurrence and thus supporting a ‘no blame’ 
approach. 
 
There have however been some challenges in developing our safety 
culture further due to difficulties in recruiting into key corporate posts 
within patient safety, risk and patient experience. There have also been 
similar challenges within the medical directorate.  
 
Patient safety and non-patient safety incidents have had recurrent  
consistent top 3 types and this is often mirrored by the complaints 
received. Our reporting of safeguarding alerts have increased over 
2017/18.  
 
Feedback from patients surveyed is generally very positive and our 
Friends and Family surveys are consistently above the 85% national 
threshold, with the exception of 111 who had a slight dip but have 
recovered the position. The main feedback received relates to 
responsiveness of the service. 
 
Our audit processes have been reviewed and strengthened around 
medicines and infection prevention and control and plans to automate 
audit data collection will release time to invest in other practice 
developments. 
 
Drill down dashboards to service level are now available to support critical 
analysis and quality improvement by the clinical operational teams. This 
supports the Board to frontline approach taken. The CARE platform will 
further enhance this.   
     
Key areas to highlight:  

There has been some developmental work undertaken on this month’s 
dashboard to include: 

- a monthly % of patient safety incidents which had no harm, low 
harm or near miss and those with moderate harm and above  

- patient safety and non-patient safety incidents (excluding SI’s) 
which are beyond the 28 day timeframe for investigating and 
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closing are identified on a monthly basis, irrespective of which 
month the incident was reported 

- further development for the April dashboard will include Duty of 
Candour not completed within timescale, rather than potential  
number required 

- further work to include quality strategy measures is underway 

As this is the end of year report an overview of the quality metrics in 
2017/18 is provided, which assists in highlighting the key areas of focus 
over the coming months.  

Incident reporting 

Incident reporting continues to be on an upward trend within most service 
lines however those reported from scheduled care are relatively low.  
Feedback from those working in scheduled care services identify that the 
Ulysses system could be improved. As a result we are working with 
operations directorate and Ulysses in order to make improvements.  
 
As expected the Emergency Care service generates the highest volume 
of incidents reported and performance in closing down incidents has been 
challenging across the Operations Directorate, This has largely been due 
to the organisational restructure, with new operational managers in post 
and during periods of surge, where clinical managers provide frontline 
patient care. We will ensure that staff are identified within corporate 
directorates to provide support to operational services during the winter 
period / times of surge in relation to incident and complaints management. 
 
The March 2018 position shows a significant number of incidents in 
Emergency Care (n=83) are beyond the 28 day timescale for completion. 
Work is planned to understand how many of those are complex and may 
need an extended time to conclude the investigation and to monitor those 
where an investigation may not have commenced. 
 
A weekly report is generated and circulated to managers and senior 
managers and is presented to the Executive Team on a monthly basis. 
The format will be reviewed to ensure it demonstrates progress on a 
rolling basis, beyond that of the previous week. 
 
As a result of including the % of patient safety incidents reported which 
are moderate harm and above into the dashboard it has identified that our 
current reporting of the initial assessment of harm provides an inaccurate 
picture. Following investigation many incidents are downgraded, The full 
year position is reported as 2.7%. 
 
We will look to reporting the severity of the incidents (both patient and 
non- patient safety incidents) when they have concluded rather on initial 
reporting therefore depicting actual harm. We will also undertake a piece 
of work to look at improving frontline understanding when grading harm 
and to provide assurance that incidents which are downgraded are 
appropriate to do so. 
 
There have been 29 Serious Incidents reported in 2017/18 (there were 31 
in 2016/17). A detailed end of year report will be provided to QGG in June 
2018. 
 
 
Duty of Candour 
 
Throughout the year compliance with Duty of Candour has been 
challenging, despite providing education to new managers regarding this.  
 
Whilst the Trust has not received any financial penalties relating to delays 
enacting and completing the Duty of Candour further work is required.  
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Whilst it is identified on the March dashboard there were 10 DoC’s for that 
month as of 3rd April 2018 it was reported that there were 7 overdue 
cases: 
3 - 31 days (2 are patient deaths, 1 moderate harm)  
1 - 41 days (moderate harm) 
1 - 62 days (moderate harm) 
1- 74 days (patient death) 
1 - 87 days (moderate harm)  
          
It has been identified that further support is required to ensure managers 
feel confident in having the ‘difficult conversation’ with the patient or family 
when we suspect an error has been made causing moderate harm or 
above. Providing specific training, telephone scripts and using buddies 
will be considered over the coming months. The Patient Safety Manager, 
Risk Manager and Patient Experience Manager will have a remit to do 
this, alongside recognising the skills of staff who have undertaken the 
FLO role.  
 
It is proposed that a bespoke programme to support Clinical Care 
Managers and Clinical Operation Managers be developed to ensure all 
staff have the knowledge and skills across a range of areas relating to 
Quality and Safety be developed.  
 
Safeguarding 
 
We made 13,053 referrals in 2017/18, 10,524 relating to adults and 2529 
for children. Welfare concerns for adults and child neglect are the main 
reasons for referral. Scheduled care are very low reporters and targeted 
work will be undertaken in 2018/19 to address this. 
 
Auditing of practice 
 
The audits undertaken regarding controlled drugs have provided 
assurance of a safe system, with consistently high levels of compliance. 
It is noted that medication error reporting appears low and work continues 
to support an open and honest reporting of incidents. Infection prevention 
and control audits have generally provided high level of assurance, 
particularly around intravenous cannulation. There has been an 
improvement with Personal Protective Equipment compliance. 
 
Medication error reporting appear low and our new medicines governance 
team are now in post to develop the Medicines Optimisation Strategy 
forward.      
 
Complaints 
 
We received 527 complaints during 2017/18, with a peak in complaints 
received in October, November and December 2017. 
 
Performance in responding to complaints within agreed timeframe in Q2 
and Q3 deteriorated as a direct consequence of the operational 
management restructure and surge in demand.  
 
Quality of care, staff attitude and timeliness of response have remained 
the top three complaint types during 2017/18. 
 
Friends and family test feedback has been very positive throughout the 
year, though performance dipped for the 111 service during the winter 
months, though by March 2018 the position has been recovered.   
 
Assurances 
 

 Increase in incident reporting 
 Retrospective reduction in patient harm moderate or above 

apparent following data inclusion in the dashboard   



 Page 4 of 6  

 Reduction in number of formal complaints sustained  
 Average response time for final complaint response is at 96.8% 

for 2017/18 
 Controlled drug self-audits excellent compliance which has been 

sustained throughout 2017/18 
 Pharmacy team fully established 
 ECCM Controlled drug audits excellent compliance which has 

been sustained throughout 2017/18 
 IPC excellent compliance for IV cannulation throughout the year  
 Safeguarding referrals consistent 
 Friends and Family Test (FFT) performance has been 

consistently high, with a slight dip in feedback for 111 service 
 

Risks 
 

 Patient safety incidents – concerns regarding accuracy of level of 
harm  

 Duty of Candour – compliance with enacting DoC within 28 days 
has been difficult to achieve consistently and there have been 
some lengthy delays     

 153 incidents open beyond 28 days at year end 
 PPE compliance has been difficult to achieve   
 Quality of care is the main complaint type for March 2018 – need 

to understand any immediate themes  
 Safeguarding referrals by scheduled care low 

 

Actions update   

As a result of the previous dashboard reported to the QGG the following 
has been undertaken: 

 

 Deep dive into Quality of Care complaints and Treatment / 
Procedure issue relating to incidents 

 
This work has been delayed, Karla Santon, Patient Experience Manager 
has taken up post and will progress this.  
 
 

 Continue to work with informatics to further develop the 
dashboard, with agreed timeframe for completion 

 
The dashboard has been updated, further work planned over the next 
two months.    
 

 To review the process for Clinical Review / RCA / SI’s to 
streamline this 

This review has been completed  

 To review the methodology used to undertake case reviews for 
delays    

A meeting has been held with Executive & Non-Executive Directors and 
senior members of the Quality Committee. A proposal to take a targeted 
approach following the approach taken during 2017/18 will be to focus on  

- Delays due to breathing 
- Delays which result in death 
- Delays where response our response has been upgraded 
- Quality priority for 18/19 will focus on delays of non-injured 

patients due to fall 

 

 To ensure recovery of incident investigation completion, now the 
Trust is at Reap 2 
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This is still work in progress  

 To progress the development of CD drug audits undertaken 
within the CARE platform, to reduce manual processes 

This is being tested currently. 

 To provide band 4 support to the Patient Safety Manager to 
enable greater focus on ‘near miss’ learning & scoping out 
excellence reporting 

Unable to recruit into this post, despite going out to agency. Substantive 
Patient Safety Manager post is currently out to advert.   

New actions: 

1. Review incident reporting, grading of incidents and down grading 
of incidents  

2. Provide additional support for staff when enacting the Duty of 
Candour  

3. Review the format and content of the weekly incident monitoring 
report  

4. Develop bespoke programme to ensure CCM’s and COM’s are 
equipped with the knowledge and skills for their role when dealing 
with Quality & Safety issues   

5. Progress ‘near miss reporting’  

 
 

Issue previously considered by: 
All of the issues highlighted in the paper have been discussed through 
the Quality Governance Framework 

Recommended actions: 
The group/committee is asked to note the content of the report and pay 
particular notice to the strategic risks. 

Sponsor / approving director: Director of Quality and Safety  

Report author: 
Debra Stephen, Deputy Director of Quality & Safety 

 

Governance and assurance 

Link to Trust Priorities: 
(please tick) 

Organisational 

Sustainability 

Improving 

Quality & 

Safety 

Workforce 

& Investors 

in People 

Clinical Care 

& Transport 

NHS 111 & 

Clinical 

Assessment 

Service 

Comms & 

Engagement 

 
     

Link to CQC / KLOE: 
(please tick) 

Caring Responsive Effective Well Led Safe 

     

Link to Trust values: 
(please tick) 
 
 
 
 
 
(Please explain how this paper supports 
the application of the Trust’s values in 
practice)  
 

Pride 
Strive for 

excellence 
Respect Compassion 

Take 

responsibility 

& be 

accountable 

Make a 

difference – 

day in & day 

out 

      

The various areas of compliance/performance covered within this report 
cross into each value, for example complaints and appreciation cover all 
of the above. 

Any relevant legal / statutory 
issues? 
(Such as relevant acts, regulations, national 
guidelines or constitutional issues to consider) 

Potential legislative issues regarding Health and Safety position and 
those required by statute for compliance against policy. 

Equality analysis completed 

Yes No Not Relevant 
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If this is not relevant please explain 
why: 

 

 

An equality analysis is a review of a policy, function or significant service change 
which establishes whether there is a positive or negative impact on particular 
social groups 

Key considerations Details 

Confirm whether any risks that 
have been identified have been 
recognized on a risk register and 
provide the reference number: 

The main risk relates to delayed ambulance response and is captured 
within; 

ORR-41, failure to deliver ambulance KPI’s 

ORR-45, links in STP’s and the impact on servicer delivery 

ORR-46, failure to meet various KPI’s resulting in long delays 

ORR-51, insufficient resources to meet demand 

ORR-53, potential risk of delivering CQC improvement plan 

Please specify any Financial 
Implications 

 
Please explain whether there are 
any associated efficiency savings 
or increased productivity 
opportunities? 

Currently no financial implications have been identified; however failure 
to enact Duty of Candour may result in financial penalties. 
 

Potential further savings as a result of reduced litigation, excess 
payments and premiums 

 

Are any additional resources 
required e.g. staff capacity? 

Trust-wide restructure phase 1 & 2 implemented. Vacant posts remain in 
the Quality & safety Directorate  

Is there any current or expected 
impact on patient 
outcomes/experience/quality? 

 Delayed ambulance response and associated impact on care; 
 Delay in applying Duty of Candour; 
 Vehicle incidents may result impact on patients, staff, fleet availability 

and insurance claims  
 Violence and aggression may result in higher levels of sickness 

absence. This in turn impacts on service delivery. 

 

Specify whether appropriate 
clinical and/or stakeholder 
engagement has been undertaken: 

(stakeholders could include staff, other Trust 
departments, providers, CCGs, patients, 
carers or the general public) 

The report is produced by the Quality and Safety Directorate and shared 
with the Quality Governance Group, Quality Committee, Board of 
Directors and Quality Review Group. The various sections of the report 
are also shared at the relevant group, such as Patient Safety Group and 
ECLIP’s. 

Are there any aspects of this paper 
which need to be communicated to 
our stakeholders (internal or 
external)? 

(Please tick – if ‘yes’ then please complete all 
boxes. Please briefly specify the key points for 
communication and ensure the Comms team 
are informed via 
mailto:publicrelations@neas.nhs.uk) 

Yes No Positive Negative 

    

Proactive Reactive Internal External 
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