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Get in touch
Quality Team
Isle of Wight NHS Trust
St Mary’s Hospital
Parkhurst Road
NEWPORT
Isle of Wight PO30 5TG

Tel: 01983 822099 ext 5703
Email: quality@iow.nhs.uk
Website: www.iow.nhs.uk/

Wherever possible, we use email to stay 
in touch with members – if you have other 
preferences, please let us know.
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Welcome
Welcome to this special edition of 
Members’ Magazine, which marks 
the publication of the Trust’s Quality 
Account for 2013/14. Every year, we 
produce a Quality Account, which is 
published in full on our website – if you 
can, please have a look, as it contains 
a great deal of information about how 
we have measured up to key quality 
and safety standards over the year. 
It looks in detail at patient safety, the 
e� ectiveness of our treatments and 
the feedback that we get. You can see 
what we’re really good at, and where 
we need to improve. We are using the 
� ndings to help us continually upgrade 
the services that we provide.

We’re proud of Isle of Wight NHS Trust 
and how we have performed over the 
past year – but this is your Trust too, so 
what do you think? We would love to 
hear from you.

They’ve had their 
say…
The Clinical 
Commissioning Group, 
Healthwatch and Patient 
Council have given us 
comments on this year’s 
Quality Account.

Now have your 
say…
Get in touch & get 
involved!



Dear Member,
The Trust’s Quality Account for the 
period 1 April 2013 to 31 March 
2014 has just been published in full 
on our website – we hope you’ll fi nd 
the time to have a look.

The statistics will tell you what our patients already 
know: that Isle of Wight NHS Trust provides compassionate, safe and clinically eff ective 

care. In the report, and this summary magazine, we are delighted to share with you some of 

the improvements that we’ve made over the past year. For example we have seen signifi cant 

reductions in:

  Mortality rates.

  Avoidable pressure ulcers.

  Clostridium diffi  cile infections.

  Complaints.

We have also made great strides in areas including:

  Access to emergency care.

  End of life care.

  Partnership working.

The Trust has met all cancer standards and introduced new ways of involving staff  and 

patients, including the recruitment of 100 staff  Quality Champions, who will be driving 

forward future improvements.

This year’s Quality Account is extremely positive but we want to go further, faster, to deliver 

quality care for everyone, every time, as we move towards Foundation Trust status.

With your support, we look forward to targeting weaknesses and building on our strengths. 

This is your NHS – and together, we can make it even better.

Danny Fisher, Karen Baker,
Chairman Chief Executive
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care. In the report, and this summary magazine, we are delighted to share with you some of 

the improvements that we’ve made over the past year. For example we have seen signifi cant 

Did you know…
During 2013/14 we 

launched our Quality 
Strategy, which aims to 

deliver continuous quality 

improvements over the 

next fi ve years, focusing 

on patient safety, patient 

experience and clinical 

eff ectiveness.
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measuring 
up to our 
quality 
goals

We are proud of our performance – but know that there is still 
room for improvement. Here’s how we measured up to our four 
main quality goals in 2013/14…

1 2Mortality rates
We met our targets 
and achieved an overall 
reduction in mortality rates 
across the Trust. However 
the Standardised Hospital 
Mortality Index (SHMI) was 
slightly higher than average 
for emergency admissions. 
We are investigating this – 
and also re-evaluating how 
we categorise deaths and act 
on any patterns that emerge. 
This work will continue in 
2014/15.

Pressure ulcers
Pressure ulcers (bed sores) 
occur when an area of the 
body comes under pressure, 
causing damage to the 
skin and sometimes the 
underlying tissues. In many 
cases, they’re avoidable, 
so the incidence is used to 
measure patient safety.

We set ourselves ambitious 
targets to reduce all types 
of pressure ulcers, which are 
graded from 1–4, with 4 being 
the most severe. The only 
category that did not see a 
reduction was grade 4 in the 
community setting – these 
disappointingly increased 
by 44% (compared with the 
2012/13 baseline).

The Trust is working 
on improved reporting, 
education and training, so 
that our performance is even 
better next year.

2014/15.
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Communication
We realise that our 
communication isn’t always 
as good as it could be. In 
2013/14, we set ourselves a 
target of reducing complaints 
about communication by 
20% – and we were pleased 
to have achieved this. We 
also challenged ourselves 
to reduce concerns about 
communication by 20% – 
which unfortunately we failed 
to meet (we achieved a 5% 
reduction).

Improving communication will 
remain a key organisational 
goal. We will continue to 
work hard to ensure that staff , 
visitors, patients and other 
stakeholders are provided 
with all the information that 
they need, when they need it. 
We will also strive to ensure 
that information is presented 
in a clear, accessible and 
compassionate way.

End of life care
The Department of Health’s 
End of Life Care Strategy 
(2008) highlighted the need 
to improve the quality of 
care for patients nearing 
the end of their lives. The 
AMBER Care Bundle (ACB) 
was devised to promote best 
practice for the assessment 
and care management of 
these patients.

Our target was to introduce 
the ACB to all agreed 
wards, which we achieved, 
involving 20 patients across 
fi ve inpatient areas. Overall, 
progress has been slow, 
but signifi cant – and we’ll 
continue to build on this.

4

We are an 
integrated 

provider of hospital, 
community, 

mental health 

and ambulance 
services. The 

Trust runs the 
Island’s only 

NHS hospital 
– St Mary’s in 
Newport.
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a year 
under the 
microscope

It’s been a busy year for the Trust. Here’s a glimpse of what 
we’ve been up to and how we’ve performed…

1 2Research
As a Trust, we’re keen to 
participate in clinical research, 
to help further medical 
knowledge and give our 
patients fast access to the 
very latest treatments and 
therapies. In 2013/14, 789 
patients were recruited to 
research approved by an 
ethics committee.

 * Our Memory Service uses 
the latest research to benefi t 
people with dementia – the 
Service off ers assessment, 
screening, and psychological 
and behavioural therapy.

Clinical audits
We participate in internal and 
external audits, to ensure 
that are our services are 
safe and eff ective. During 
2013/14, we took part in 37 
national clinical audits and 3 
national confi dential enquiries 
covering the NHS services 
that we provide. Following 
the audits, we have taken 
action in a number of areas 
including:

  Improving our 
communication 
regarding induction of 
labour.

  Developing new 
guidelines for monitoring 
intrauterine growth.

  Improving awareness 
of our policy to ensure 
that patients at risk 
of deterioration are 
quickly identifi ed and 
appropriately managed.

6

and behavioural therapy.
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Our continued drive 
to become FT
We are committed to moving 
towards Foundation Trust 
(FT) status, which will give 
Islanders an even greater say 
in the running of their health 
and social care services. 
We are grateful to over 
4,000 stakeholders, staff  and 
members of the public who 
have signed up to support 
our bid. We are well on target 
to meet our goal of 6,000 
public members by April 2017. 
Thank you to everyone for 
your support.

My Life, A Full Life
We are working closely with 
colleagues in the Clinical 
Commissioning Group and 
Local Authority Social Care 
to integrate social care into 
our services. Central to this 
is a programme entitled ‘My 
Life A Full Life’, which brings 
together health and social 
care providers and acts as a 
catalyst to change cultures, 
attitudes and behaviours.

4

In 2013/14, Isle of 

Wight NHS Trust 

received 4447 
compliments

77

Sign up now at

www.iow.nhs.uk/membership 

or call 01983 822099 ext. 5703

Not a member

yet?
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what the 
regulators 
said…

We use the feedback we get to continually improve our 
services. This is what people said about the Isle of Wight NHS 
Trust in 2013/14…

CQUIN
A proportion of our income in 2013/14 
was conditional on achieving quality 
improvement and innovation goals set 
out in the Commissioning for Quality 
and Innovation (CQUIN) payment 
framework. We met all agreed 
targets in these categories: ‘health, 
wealth and innovation’, ‘ambulance’, 
‘mental health’, and ‘community’. 
In the ‘acute’ category, we met the 
majority of targets, with the exception 
of NHS Safety Thermometer 
(partially achieved), and Venous 
thromboembolism (VTE), Paediatric 
Patient Experience, and Digital First 
(not achieved).

Care Quality Commission
All Trusts have to register with the 
Care Quality Commission (CQC) 
and we’re fully registered with no 
compliance conditions attached. The 
CQC did not take any enforcement 
action against us in 2013/14.

We participated in special CQC 
investigations over the year, 
including an unannounced review of 
Sevenacres (three inpatient wards 
that specialise in mental health). It 
was noted that patients felt happy 
with their care, safe and respected, 
and staffing levels were good. The 
Inspectors did, however, find that 
patients’ views and experiences were 
not always taken into account and 
other people (eg carers) were not 
sufficiently involved. We were also told 
that assessing and monitoring needs 
to improve. As a result, we are taking 
a number of steps outlined in the full 
Quality Account. The CQC’s feedback 
on our progress is very encouraging.
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Healthwatch
Healthwatch has provided invaluable 
support and input throughout the 
year. This consumer-championing 
organisation notes that we have 
made improvements in some areas 
– for example, in reducing pressure 
ulcers – but not in other areas (chiefl y 
communication). We are pleased that 
Healthwatch will be working with us 
throughout the coming year to further 
improve the patient experience.

What our staff  said…
Our staff  survey for 2013/14 showed 
signifi cant improvements compared 
with 2012/13. For example, a higher 
percentage of staff  would be happy 
with the standard of care for their 
friends/relatives. However there is still 
room for improvement. For example, 
a lower percentage were happy 
with the support provided by their 
immediate manager. We will act on 
these fi ndings.

What you said…
We encourage feedback from 
patients, carers and relatives – e.g. via 
postcard surveys, and the Friends and 
Family Test (FFT) which asks ‘How 
likely are you to recommend our 
ward/A&E Department to friends 
and family if they needed similar 
care or treatment?’ Our inpatient 
scores for the FFT are excellent but 
we don’t always meet our targets 
in A&E. Personal stories and videos 
are being used to drive forward 
improvements.

PLACE audits
Gaining real time feedback enables 
us to quickly respond to concerns. 
The Patient Led Assessment of the 
Care Environment (PLACE) audit was 
undertaken in March 2014, with three 
teams reviewing services across the 
Trust. Teams included representatives 
from Healthwatch and the Patient 
Council. Results were variable, with 
some (but not all) areas achieving 
good cleanliness scores. Food was 
scored as ‘good’ by two groups and 
‘poor’ by one. The need for storage 
space was highlighted. We will now 
run mini PLACE audits throughout the 
year to ensure that these issues are 
addressed.
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quality 
goals for 
2014/15
The Trust Board has listened to patients, staff  and stakeholders, 
and agreed the following main quality goals for 2014/15…

1Pressure ulcers
We are committed to reducing the number of avoidable pressure 
ulcers (also known as bed sores) in hospital and community settings. 
We have set ambitious targets that we plan to meet through 
outstanding care, improved monitoring, and greater public awareness.

These are our targets for hospital acquired pressure ulcers (baseline is 
2013/14):

  25% reduction in the overall incidence.
  50% reduction in grades 1, 2 and 3 (the lower grades).
  Zero tolerance of grade 4 (the most severe form).

This is our target for pressure ulcers in a community setting (baseline is 
2013/14):

  50% reduction in the overall incidence.

101010101010

Let’s look at…
Methicillin Resistant Staphylococcus Aureus 
(MRSA)
The Trust was given an ambitious target of zero cases 
of MRSA bacteraemia in 2013/14 – two cases were 
identi� ed during the year, but we will continue to strive 
for zero tolerance.
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32 Cancellations
Over the next year, we will 
be focusing on reducing 
the number of cancelled 
outpatient appointments. 
Cancelling appointments 
doesn’t fulfi l our vision of 
providing ‘quality care for 
everyone, every time’ and this 
was one of the main themes 
of complaint in 2013/14.

Our focus will be on 
hospital-led cancellations, 
which we plan to reduce by 
10% (compared with 2013/14). 
We also want to reduce 
the percentage of patients 
experiencing more than three 
cancellations in one hospital 
episode of care.

The fi rst step will be to look 
at the most effi  cient ways of 
collecting the cancellation 
data. We will then establish 
a working group to help 
understand the reasons 
behind cancellations and put 
measures in place to reduce 
their occurrence.

Communication
Over the past 12 months, 
we’ve been working hard 
to reduce the number 
of complaints and 
concerns relating to poor 
communication. Improving 
Communication continues to 
be a key priority for the Trust. 
We plan to improve how 
we communicate through 
specifi c initiatives including:

  Moving the Patient 
Advice and Liaison 
Service (PALS) to an 
accessible, central 
location.

  Developing a 
Trust-wide action 
plan to address any 
communication issues 
that arise from staff  
and patient surveys in 
2014/15.

  Undertaking a scoping 
exercise for all areas 
at St Mary’s Hospital 
to ensure that Ward 
Boards are in place – 
these Boards will be 
used to communicate 
key quality information 
to patients and the 
public.



PU
Pressure ulcer

A type of injury caused 
by skin coming under 
pressure (sometimes 
known as bedsores or 
pressure sores).

GLOSSARY

  Want to have
your say?
Read the full Quality Account on www.iow.nhs.uk and let us 
know what you think. Email: quality@iow.nhs.uk or write to 
the Quality Team, Isle of Wight NHS Trust, St Mary’s Hospital, 
Parkhurst Road, Newport, Isle of Wight, PO30 5TG

CCG
Clinical Commissioning 
Group

A clinically led group 
that includes all of 
the GP groups in the 
geographical area.

GLOSSARY

CQUIN
Commissioning for 
Quality and Innovation

A scheme within a 
framework that enables 
commissioners to 
reward excellence, by 
linking a proportion 
of English healthcare 
providers’ income to the 
achievement of local 
quality improvement 
goals.

PALS
Patient Advice & 
Liaison Service

Off ers confi dential 
advice, support 
and information on 
health-related matters. 
PALS is a point of 
contact for patients, their 
families and their carers.

SHMI
The Summary 
Hospital-level 
Mortality Indicator

An indicator which 
reports on mortality at 
Trust level across the 
NHS using a standard 
and transparent 
methodology.

GLOSSARYGLOSSARYFFT
Friends & Family Test

Aims to provide a simple 
headline metric which, 
when combined with 
follow-up questions, 
is a tool to ensure 
transparency, celebrate 
success and galvanise 
an improved patient 
experience.

GLOSSARY
MRSA
Methicillin Resistant 
Staphylococcus Aureus

A type of bacterial 
infection that is resistant 
to a number of widely 
used antibiotics – can 
be more diffi  cult to treat 
than other bacterial 
infections.

GLOSSARYGLOSSARY
CQC
Care Quality 
Commission

The independent 
regulator of all health 
and social care services 
in England.

VTE
Venous 
thromboembolism

A condition that 
includes both deep vein 
thrombosis (DVT) and 
pulmonary embolism 
(PE). DVT is the 
formation of a blood clot 
in a deep vein—usually 
in the leg or pelvic 
veins—which could 
dislodge and travel to 
the lungs, becoming 
a PE.

GLOSSARY
NHS Safety 
Thermometer
A local improvement 
tool for measuring, 
monitoring and analysing 
patient harms and ‘harm 
free’ care.

GLOSSARY
C.Diffi  cile
Clostridium diffi  cile

A type of bacterial 
infection that can aff ect 
the digestive system. 
Most commonly aff ects 
people who have been 
treated with antibiotics.


