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CATEGORY OF PAPER 

Specific action required:  Provides Assurance:  For Information:  

 

Board of Directors  – 28/02/2019 

Report title: Quality Dashboard – January 2019 

Purpose of report: 

The Quality Dashboard is produced monthly and enables  oversight on 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 actions are identified  

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 January 2019. However the 
Friends and Family Test are reported up to 31st December 2018.  

It has been agreed that no further development work will be undertaken on the 
quality dashboard as there are Director level meetings to determine the content 
of the Quality Dashboard at Board level, Quality Committee, Quality Governance 
Group and service lines. 

The new dashboards will align with the CQC domains of safe, effective, caring, 
responsive and well led.   

Key areas to highlight:      

Patient safety incidents - types 

 The top three patient safety incidents are: 111 triage (n=60), Access, 
admission, delay, transfer, discharge (n=28) and NEAS treatment or 
procedure issue (n=20). 

 It is noted that there has been a considerable rise in incidents reported 
as 111 triage in January 2019 n = 60 (n=48 Dec 18, n=46 Nov 18, n=37, 
Oct 18).  

 Of the 60 incidents received in January 24 were via a health professional 
feedback form, 6 via SIRMS process (from primary care) and 19 from 
external organisations e.g. acute trusts. There is no obvious theme when 
reviewing the incidents – i.e. no specific pathway identified as being at 
risk. We will work with the EOC team to monitor this.     

 A review of the forty six 111 triage incidents reported in November 
identified that many were not directly attributed to that service only 
twenty eight (61%) were directly attributable to the 111 service. 

As of 8/2/2019 there are a total of 52 patient safety incidents which are over the 
28 day timeframe for the trust. This has been a huge improvement and the patient 
safety team will continue to support this. 

Serious incidents – There were 0 SI’s reported in January 2019.  

 
The year to date position is 11 SI’s. The dashboard has been corrected. 
 
Duty of Candour (DoC) 

 There are no outstanding Duty of Candour cases. There is an anomaly 
in the dashboard data in September, which relates to a duplicate incident 
report.  

 Overall year to date compliance with enactment of Duty of Candour 
within 28 days is 76.2% 

Non patient safety incidents 

 The top three non-patient safety incidents are violence/ 
assault/aggression (n=45), vehicle incident (n=30) contact with a 
material / object (n=17) 

 45 on the dashboard are split between verbal  n=24 and physical 
violence n=17 other =3 e.g. injured by animal  – 1 being de-categorised  

 The Body worn camera trial has continued, on request of the staff 
involved in the pilot. We have purchased a small number of cameras 
and docking stations and have the remaining cameras on loan while a 
business case is developed.  
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This provides frontline crews with a clear message that the Trust is 
keen to support staff in reducing their exposure to violence and 
aggression   

 Vehicle incidents have increased from the previous month. There are 
no specific themes, nearly half of the incidents identify that NEAS staff 
are not implicated in the incident. 

 Contact with Material Object have decreased from the previous month. 
The predominant cause is contact/collision with a stationary object for 
example – mirror damage whilst parking in a station bay 

The Health & Safety and Risk Team will work with managers to focus on 
addressing non patient safety incidents that are beyond 28 days.  

Complaints  

 There has been an increase in complaints received in January (n=58), 
which is the highest number received over a 12 month period. 50% of 
the complaints received are relating to EOC, which is significantly more 
than last winter. 

 Performance in responding to complaints, initial letter has been 
maintained at 100%, and performance has further improved relating to 
response letter completion (97.9%).  

 The average days to respond to the complainant stands at 30 days. 

 Of the complaints completed in January 19 17, (37%) were not upheld, 
17 (37%) were upheld and 12 (26%) partially upheld.  

 Quality of care remains the highest complaint type this month (39.7%), 
followed by delays (32.8%) then staff attitude (12.1%).  

 In order to further improve the complaints process and ensure learning 
from complaints is evident a Kaizen event was held on 15th January 
2019. A separate report to QGG will be presented. 

 There is currently work underway reviewing complaints relating to non-
conveyance and to review quality of care to determine if there are any 
themes and learning as a result. These papers will be available at the 
March 2019 Quality Committee.  
 

Friends and Family   

 111 – 82.8%, which has fallen below the national benchmark of 85% 
 

The 111 service will remain challenging whilst the new contract / service is 
embedded. There continues to be challenges in clinician recruitment. A range of 
measures have been put in place to address this.   
 
Clinical practice  

 

 IPC audits  
 
The IPC manager has reviewed the CCM audit results conducted in January 2019 
as follows: 
 
Hand hygiene  - 88.5% (26 staff audited)  
Hand Gel – 100% (26 staff audited) 
Bare Below Elbows – 100% (26 staff audited) 
PPE gloves – 63.6% (22 staff audited) 
PPE (aprons) – 25% (8 staff audited) 
 
There has been a considerable reduction in the volume of audits conducted during 
January, with smaller sample sizes having an impact on % compliance data, 
particularly for PPE (aprons), 
 
Assurances 

 

 There has not been a significant spike in patient safety incident 
reporting in Q3, which was the case in Q3 2018. 

 Overall patient safety incidents reported as causing moderate harm or 
above is significantly less than the 4% threshold identified as a quality 
strategy measure 

 There were no SI’s reported in January and year to date total is 11 

 Duty of Candour compliance is excellent 

 Overdue patient safety incidents (beyond 28 days) are reducing 
significantly  

 Body cam project is continuing, whilst a business case is being 
developed 
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 Performance in responding to complaints, initial letter and final response 
has improved  

 Excellent Friends and Family Test (FFT) results for scheduled care and 
see & treat.  

 
Risks 

 

 Significant reduction over the year in near miss patient safety incidents 
identified when incident closed  

 An increase in number of complaints in January, the highest when 
comparing the previous 12 months  

 Quality of care remains the highest complaint type. A detailed review is 
underway.  

 Scheduled care safeguarding referrals remain very low 

 The IPC audit reporting on the dashboard requires development time, 
with the potential of limited reporting on IPC audits for at least 2 months  

 

In summary incident reporting is in line with the trend over the preceding 12 
months and it is reassuring to note there was no significant increase patient safety 
incidents in Q3 2018/19 when compared with Q3 in 2017/18. We have achieved 
the target of less than 4% of patient safety incidents being graded as moderate 
harm or above for the preceding 12 months. There has been a marked reduction 
in incidents identified as a near miss and work will be undertaken in February to 
look at this in more detail.  

There has been real progress in closing patient safety incidents which have been 
open beyond 28 days and work will commence on non-patient safety incidents. 

There is a fairly consistent pattern in relation to safeguarding referrals and the top 
reasons for referral for adults and children.   

The complaints management performance has improved significantly in Q2 and 
Q3. There have been a number of service level reports produced to support 
operations in learning from complaints.    

 

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

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

NO 

Equality analysis completed 

If this is not relevant please explain 
why: 

 

 

Yes No Not Relevant 

   

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?  

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 have an 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 information is considered by 
relevant groups, 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 

    

 

 

mailto:publicrelations@neas.nhs.uk
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