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Isle of Wight NHS Trust Quality Report

Safety Effectiveness Experience Other

Subject of indicator

Assessment for risk of VTE   éééééééééééééééééé.3

Antimicrobial stewardship  (see pharmacy page)éé..ééé...éééé.21

Business Unit breakdowns 

     Ambulance, Urgent Care & Community  CBU    .ééééééé7

     Clinical Support, Cancer & Diagnostic Services CBU  éééé6

     Medicine services CBU      é...éé...éééééééééééé.5

     Mental Health & Learning Disability CBU       éé.......éééé.8

     Surgical, Women's & Child Health CBUéé..éééééééé4

Cancellations  (consultants diary, spotlight, service gp & IP electives)éé...31,N/A,32,33

Chaplaincy activity   éééééééééééééééééééééé30

Delayed Transfers of Care (DToCs)   ééé....ééééééééé.3

Diagnostic Waits   ééééééééééééééééééééééé..4

Duty of candour   éééééééééééééééééééééééé..24

Executive summary é..é.éééééééééééééééééééN/A

Friends & Family Test/iwantgreatcare  éééééé.éééééé.29

Healthcare acquired infection   éé...ééééééééééééé.9

Incidents  (clinical) éééééééééééééééééééééé11

Inquests   ééééééééééééééééééééééééééééé.N/A

Maternity activity   éééééééééééééééééééééééééé.19,20

Mixed sex accommodation  breaches   éé.éééééééééé..23

Mortality   éééé..éééééééééééééééééééé..17,18,N/A

MRSA screening  (Quarterly only)   ..ééé.éééééééééé. N/A

Patient moves   éééééééééééééééééééééééééé..34

Patient satisfaction   ééééééééééééééééé25,26,27,28

Pharmacy   ééééééééééééééé..éééééééééé.21

Pressure injury    éééééééééééééééééééééééé14,15

Readmissions   ééééé...ééééééééééééééééé..22

Safety thermometer   ééééééééééééééééééééééé..16,N/A

SIRIs   éééééééééééééééééééééééééééééééé10

Slips, trips & falls    ééééééééééééééééééééééééé..12,13

Trustwide summary   ééééééééééééééééééééééééé3

Ward summary dashboard   ééééééééééééééééééééé.N/A

Contents - 

Exception Report/information page

Some items may only be available to ward level as shown on the ward summary 

dashboard (p9). These will be aggregated up to BU level or service level if appropriate 

and data is able to be split. This is not always possible.  

The TRUSTWIDE SUMMARY can be found on page  3

Business Unit Summaries follow. 

Exception report pages are provided for indicators that are not achieving or 

that have too much detail to summarise. Some pages are only available 

quarterly and not all pages are included every month. 

All data is accurate at the date retrieved. However, this report is compiled 

across the month and further validations may have occurred by the time it is 

published & reviewed. Every effort is made to update previous figures when 

validations change figures where appropriate.  This can sometimes be much 

later after conclusion of investigations or completion of coding.  

Data is retrieved from various input systems and is dependent on the 

accuracy of the information entered by the operators. 

Aug-17
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Isle of Wight NHS Trust Quality Report

Safety Effectiveness Experience Other

Aug-17

Main Summary - Trustwide
Target Previous 

Year

2017/18
2016/17

Trustwide

MRSA bacteraemia (Healthcare acquired) 9 National 0 0 Aug-17 0 µ¶ 0 0 0 1

Clostridium difficile cases  (Healthcare acquired) 9 National 0 1 Aug-17 0 Ć 1 8 23 12

MSSA bacteraemia (Healthcare acquired) - N/A N/A N/A Aug-17 0 µ¶ 0 3 10 10

E.Coli bacteraemia (Healthcare acquired) - N/A N/A N/A Aug-17 1 Ĉ 0 9 18 19

- - - Aug-17 - µ¶ 100% 95% 98% 1

- - - Aug-17 - µ¶ 100% 92% 100% 1

New SIRIs reported Local Ď10% 3 Aug-17 9 Ĉ 17 33 87 46

Number of Ongoing SIRIs N/A N/A - Aug-17 34 Ć - 142 350 246

Number of SIRIs closed in month N/A N/A - Aug-17 3 Ć - 26 61 51

All reported N/A N/A - Aug-17 434 Ć - 2164 5457 4727

Resulting in any harm Local N/A - Aug-17 73 Ć - 389 976 1050

Resulting in Harm (Major) Local N/A - Aug-17 0 Ć - 8 20 7

Resulting in Harm (Catastrophic confirmed after investigation) Local N/A - Aug-17 1 Ĉ - 3 6 11

All reported N/A N/A - Aug-17 85 Ć 0.0 403 985 907

Resulting in any injury Local Ď10% 15 Aug-17 24 Ĉ 77 91 215 205

Resulting in Serious injury Local Ď10% 0 Aug-17 0 µ¶ 0 1 4 1

Hospital setting (newly reported)  Local 19 Aug-17 13 Ć 95 84 200 305

Community setting (newly reported) Local 9 Aug-17 12 Ć 45 67 122 215

Deteriorated (grades 2-4) Trustwide Local Ď50% 1 Aug-17 5 Ĉ 3 19 56 13

Venous-Thromboembolism (VTE) Acute contract service users only 3 National 0% 95% Aug-17 99.3% Ĉ 95% 99.3% 99.3%

Number of Inpatient deaths N/A N/A N/A Aug-17 27 Ć - 235 598 621

SHMI update (quarterly) N/A N/A N/A Aug-17 1.047 µ¶ - - - -

Deaths in Emergency Department N/A N/A N/A Aug-17 5 - - - -

Number of Healthcare cases going to inquest (inquests held) N/A N/A N/A N/A Aug-17 0 Ć - 48 150 137

Sleeping accommodation breaches 23 National 0 0 Aug-17 7 Ĉ 0 14 49 12

ACP ends 23 National 0 0 Aug-17 2 µ¶ 0 30 - -

21 N/A - - Aug-17 0.87% Ć - 1.00% #REF! 1.10%

Complaints Local - - Aug-17 19 Ć 72 123 318 192

Concerns Local - - Aug-17 61 Ć 0 334 851 951

Compliments N/A - - Aug-17 264 Ć - 1022 2304 3236

Contacts (neither complaints nor concerns) N/A - - Aug-17 115 Ć - 422 1240 -

Duty of Candour (actual incidents reported) 24 N/A N/A - Aug-17 0.57143 Ĉ - - 0 0

Chaplaincy visits 30 N/A - - Aug-17 844 Ĉ - 4396

Emergency readmissions (Trustwide - all areas, all diagnoses, all ages) 22 Ď1% Aug-17 7.83% Ć 8.29% - -

Patient moves (Numbers of patients involved) without clinical justification 34 Local 0 0 Aug-17 104 Ć - 464 1108 1111

Consultant lead Outpatient appts Local Ź10% 2330 Aug-17 2122 Ĉ 11649 10429 23998 31064

Service Group Outpatient appts Local TBA 166 Aug-17 188 Ć 830 908 2238 2213

Inpatient elective operations Local Ź5% 120 Aug-17 89 Ĉ - 409 1380 -

Delayed Transfers of Care (DToCs) 1 month retrospectively reported 3 Local N/A N/A Jul-17 390 Ĉ 1742 1158 4424 5226

Patient discharges recorded as after 06:00 and before 12 (noon) Local ҧрл҈ 310 Aug-17 159 Ć - 697 1354 2478

Monthly 

Target
Date

Projected performance if 

current trends continue 

2017/18

Latest  Data

Performance 

trend in 

month

YTD Target

Curent YTD

2017/18

Year End 

Forecast 

2017/18

Measure  Description Detail 

page 

included

Local or 

National 

target

SIRIs in Month

MRSA screening - Quarterly only
Elective 

10

Non-Elective
N/A

Pharmacy Avoidable missed doses (includes stock not available)

Patient satisfaction

Cancelled 

appointments
-

31,N/A,

32,33

25,26,2

7,28

Slips, Trips & Falls

Clinical Incidents

12,13

11

17,18,

N/A

Mixed sex accommodation breaches

-

Pressure Ulcers 14,15

Mortality
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Isle of Wight NHS Trust Quality Report

Safety Experience Other

Aug-17

Target YTD 

Target
Previous Year

2017/18
2016/17

MRSA bacteraemia (Healthcare acquired) National 0 0 Aug-17 0 µ¶ 0 0 0 0 None applicable

Clostridium difficile cases  (Healthcare acquired) National 0 0 Aug-17 0 Ć 0 3 8 3

MSSA bacteraemia (Healthcare acquired) N/A N/A N/A Aug-17 0 µ¶ 0 1 2 2

E.Coli bacteraemia (Healthcare acquired) N/A N/A N/A Aug-17 0 µ¶ 0 2 2 8

Mixed sex accommodation breaches (sleeping accommodation) National 0 0 Aug-17 0 µ¶ 0 0 - -

SIRIs in Month New SIRIs reported Local 1 Aug-17 1 µ¶ 3 4 10 8

Number of SIRIs closed in month N/A N/A - Aug-17 2 Ĉ - 3 4 13

Clinical Incidents All reported N/A N/A - Aug-17 65 Ć - 352 827 792

Resulting in any harm Local N/A - Aug-17 10 Ĉ - 41 114 138

Resulting in Harm (Major) Local N/A - Aug-17 0 Ć - 2 4 2

Catastrophic (confirmed after investigation) - - - Aug-17 0 µ¶ - 1 3 4

Slips, Trips & Falls All reported N/A N/A - Aug-17 8 Ć 0 45 105 156

Resulting in any injury Local Ď10% 3 Aug-17 2 Ć 14 11 21 37

Resulting in Serious injury Local Ď10% 0 Aug-17 0 µ¶ 0 0 0 0 None applicable

Pressure Ulcers All grades Local Aug-17 5 Ć - 21 - -

National 95% Aug-17 99.4% Ć 95% 99.3% - -

- - Aug-17 0.77% Ć - 0.81% #REF! 0.89%

Complaints Local Ď10% 0 Aug-17 4 Ć 35 93 53

Concerns N/A N/A N/A Aug-17 16 Ĉ 73 159 227

Compliments N/A N/A N/A Aug-17 149 Ć - 435 1032 1376

Cancelled appointments Local Ď10% Aug-17 1099 Ć 5242 11846 0

Local Ď10% Aug-17 117 Ć 598

Local Ď5% Aug-17 89 Ĉ 599 409 1380 1513

Local ҧрл҈ 125 Aug-17 78 Ć 627 329 642 1003

National 24% <24% Aug-17 21% Ć <24% 25% 25.4% 25.1%

National >70% >70% Aug-17 66% Ć 70% 62% 61% 63.0%

National <24% <24% Aug-17 35% Ĉ 24% 27% 26% 28.3%

National >73% >73% Aug-17 67% Ć >73% 67% 67% 66.6%

Local - - Aug-17 7% Ć 15% 51% 11% 17%

Local >90% 90% Aug-17 100% µ¶ 90% 100% 100% 74%

Consultant lead Outpatient appts

Spontaneous Vaginal Delivery rates

Breast feeding initiation 

Curent YTD

2017/18

Effectiveness

Patient satisfaction

Pharmacy Avoidable missed doses (includes stock not available)

Surgical, Women & Child Health Business Unit

Measure  Description 
Local or 

National 

Monthly 

Target
Date

Year End 

Forecast 

2017/18

Projected performance if 

current trends continue 

2016-18

Venous-Thromboembolism (VTE) 

Latest  Data
Performance 

trend in month

Service Group Outpatient appts

Inpatient elective operations

Patient discharges recorded as after 06:00 and before 12:00 (noon)

Induction of labour rates

Friends & family
Maternity (Birth point 2) response rate

Maternity (Birth point 2) would recommend

Maternity

Caesarean Section rates
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Isle of Wight NHS Trust Quality Report

Safety Effectiveness Experience Other

Aug-17

General Medicine Business Unit
Target Previous 

Year

2017/18
2016/17

MRSA bacteraemia (Healthcare acquired) National 0 0 Aug-17 0 µ¶ 0 0 0 0

Clostridium difficile cases  (Healthcare acquired) National 0 0 Aug-17 0 µ¶ 0 5 13 8

MSSA bacteraemia (Healthcare acquired) N/A N/A N/A Aug-17 0 µ¶ 0 2 9 5

E.Coli bacteraemia (Healthcare acquired) N/A N/A N/A Aug-17 1 Ĉ 0 4 10 2

Mixed sex accommodation breaches (sleeping accommodation) National 0 0 Aug-17 0 µ¶ 0 0 - -

New SIRIs reported Local Ď10% 1 Aug-17 1 Ĉ 4 4 10 11

Number of SIRIs closed in month N/A N/A - Aug-17 0 Ć - 17 45 14

All reported N/A N/A Aug-17 81 Ĉ 0 377 884 843

Resulting in any harm Local N/A Aug-17 12 Ć 0 70 176 190

Resulting in Harm (Major) Local N/A Aug-17 0 µ¶ 0 1 3 0

- N/A Aug-17 0 µ¶ 0 1 2 0

All reported N/A N/A - Aug-17 36 Ĉ 0 147 369 362

Resulting in any injury Local Ď10% 5 Aug-17 7 Ĉ 27 25 57 71

Resulting in Serious injury Local Ď10% 0 Aug-17 0 µ¶ 0 0 0 0

All grades Local Aug-17 2 Ć - 28 - -

National 95% Aug-17 98.2% Ĉ 95% 97.7% - -

- - Aug-17 0.66% Ć - 0.72% #REF! 0.73%

Complaints Local - 0 Aug-17 1 Ć 0 22 54 29

Concerns Local - 0 Aug-17 6 Ć 0 53 117 130

Compliments N/A - 0 Aug-17 39 µ¶ - 114 127 395

Consultant lead Outpatient appts Local Ď10% - Aug-17 584 Ĉ - 2976 - -

Service Group Outpatient appts Local Ď10% - Aug-17 49 Ĉ - 192 - -

Patient discharges recorded as after 06:00 and before 12 (noon) Local ҧрл҈ 90 Aug-17 45 Ć 452 183 407 723

Pharmacy Avoidable missed doses (includes stock not available)

Cancelled 

appointments

Patient satisfaction

Pressure Ulcers

none applicable

Slips, Trips & Falls

Clinical Incidents

Catastrophic (confirmed after investigation) none applicable

no applicable data to display

Projected performance 

if current trends 

continue 2016-18

SIRIs in Month

Venous-Thromboembolism (VTE)

Latest  Data

Measure  Description Local or 

National 

target

Monthly 

Target
Date

Performance 

trend in 

month

YTD Target

Curent 

YTD

2017/18

Year End 

Forecast 

2017/18

no applicable data to display
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Isle of Wight NHS Trust Quality Report

Safety Experience Other

Aug-17

Clinical Support, Cancer & Diagnostics Business Unit
Target Previous 

Year

2017/18
2016/17

MRSA bacteraemia (Healthcare acquired) National 0 0 Aug-17 0 µ¶ 0 0 0 1

Clostridium difficile cases  (Healthcare acquired) National 0 0 Aug-17 0 µ¶ 0 0 0 1

MSSA bacteraemia (Healthcare acquired) N/A N/A N/A Aug-17 0 µ¶ 0 0 0 0

E.Coli bacteraemia (Healthcare acquired) N/A N/A N/A Aug-17 0 µ¶ 0 2 3 5

Diagnostic waits within 6 weeks of referral National >99% 99.0% Aug-17 97.7% Ĉ 99.0% 99.2% 99.1% 99.5%

sleeping accommodation National 0 0 Aug-17 7 Ĉ 0 14 - -

Acute Care Pathway end National 0 0 Aug-17 2 µ¶ 0 23 - -

Venous-Thromboembolism (VTE) Acute contract service users only National 0% 95% Aug-17 99% Ĉ 95% 99% 99.3%

New SIRIs reported Local 0.7 Aug-17 2 Ĉ 3 2 14 9

Number of SIRIs closed in month N/A N/A - Aug-17 1 Ĉ - 3 7 9

All reported N/A N/A - Aug-17 100 Ć 0 499 1204 1207

Resulting in any harm Local N/A - Aug-17 9 Ć 0 51 136 160

Resulting in Harm (Major) Local N/A - Aug-17 0 Ć 0 1 3 2

Catastrophic (confirmed after investigation) - N/A - Aug-17 1 Ĉ 0 1 3 3

All reported N/A N/A - Aug-17 3 µ¶ 0.0 11 22 53

Resulting in any injury Local Ď10% 1 Aug-17 1 Ĉ 6 2 2 17

Resulting in Serious injury Local Ď10% 0 Aug-17 0 µ¶ 0 0 1 1

All grades Local Aug-17 3 Ć - 25 - -

National 95% 95% Aug-17 99.0% Ĉ 95% 99.6% - -

- - Aug-17 0.65% Ĉ - 0.77% #REF! 1.08%

Complaints Local Ď10% 0 Aug-17 5 Ĉ 0 10 27 21

Concerns Local 0 Aug-17 22 Ĉ 0 102 309 266

Compliments N/A - 0 Aug-17 55 Ĉ - 356 845 945

Consultant lead Outpatient appts Local Ď10% - Aug-17 146 Ĉ - 730 - -

Service Group Outpatient appts Local Ď10% - Aug-17 6 Ĉ - 47 - -

Patient discharges recorded as after 06:00 and before 12 (noon) Local ҧрл҈ 32 Aug-17 12 Ć 161 52 64 258

Mixed sex accommodation breaches

Measure  Description 

SIRIs in Month

Pharmacy Avoidable missed doses (includes stock not available)

Clinical Incidents

Slips, Trips & Falls

None applicable

Pressure Ulcers

None applicable

Effectiveness

Local or 

National 

target

Monthly 

Target
Date

None applicable

Latest  

Data

Performance 

trend in 

month

YTD Target

Curent 

YTD

2017/18

Year End 

Forecast 

2017/18

Projected 

performance if 

current trends 

continue 2016-18

None applicable

Venous-Thromboembolism (VTE) 

Cancelled 

appointments

Patient satisfaction

6  of   35

25/10/2017
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Safety Effectiveness Experience

Aug-17

Ambulance, Urgent care & Community Business Unit
Target Previous 

Year

2017/18
2016/17

MRSA bacteraemia (Healthcare acquired) National 0 0 Aug-17 0 µ¶ 0 0 0 1

Clostridium difficile cases  (Healthcare acquired) National 0 1 Aug-17 0 µ¶ 0 0 0 0

MSSA bacteraemia (Healthcare acquired) N/A N/A N/A Aug-17 0 µ¶ 0 0 0 1

E.Coli bacteraemia (Healthcare acquired) N/A N/A N/A Aug-17 0 µ¶ 0 0 0 3

Mixed sex accommodation breaches (sleeping accommodation) National 0 0 Aug-17 0 Ĉ 0 14 - -

Venous-Thromboembolism (VTE) Acute contract service users only National 0% 95% 99% Ĉ 95% 99% 99.3%

New SIRIs reported Local - Aug-17 3 Ĉ 15 37 5

Number of SIRIs closed in month N/A N/A - Sep-17  Ĉ - 2 2 9

All reported N/A N/A - Aug-17 106 Ć 0 620 1373 1188

Resulting in any harm Local N/A - Aug-17 36 Ć 0 197 470 467

Resulting in Harm (Major) Local N/A - Aug-17 0 µ¶ 0 2 5 2

Catastrophic (confirmed after investigation) - N/A - Aug-17 0 µ¶ 0 0 1 3

All reported N/A N/A - 28 Ć 0 161 430 234

Resulting in any injury Local Ď10% 4 Aug-17 13 Ĉ 19 44 122 51

Resulting in Serious injury Local Ď10% 0 Aug-17 0 µ¶ 0 1 3 0

All grades Local - Aug-17 4 Ĉ - 10 - -

National 95% 95% Aug-17 99.8% Ć - 99.3% - -

- - Aug-17 1.62% Ć - 1.95% - 2.12%

Complaints Local Aug-17 3 Ć 0 37 92 57

Concerns Local Aug-17 15 Ĉ 0 73 191 211

Compliments N/A - Aug-17 0 µ¶ - 79 173 326

Consultant lead Outpatient appts Local Ď10% - Aug-17 175 Ĉ - 980 - -

Service Group Outpatient appts Local Ď10% - Aug-17 16 Ĉ - 70 - -

Patient discharges recorded as after 06:00 and before 12 (noon) Local ҧрл҈ 36 Aug-17 20 Ĉ 179.38 106 224 287

Other

Pharmacy Avoidable missed doses (includes stock not available)

none applicable

Slips, Trips & Falls

SIRIs in Month

Clinical Incidents

none applicable

Projected performance 

if current trends 

continue 2016-18

Latest  

Data

Measure  Description 

Cancelled 

appointments

Pressure Ulcers

Patient satisfaction

Venous-Thromboembolism (VTE)

Local or 

National 

target

Monthly 

Target
Date

Performance 

trend in month
YTD Target

Curent 

YTD

2017/18

Year End 

Forecast 

2017/18

none applicable
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 Mental Health & Learning Disabilities Business Unit
Target Previous 

Year

2017/18
119

MRSA bacteraemia (Healthcare acquired) National 0 0 Aug-17 0 µ¶ 0 0 0 0

Clostridium difficile cases  (Healthcare acquired) National 0 0 Aug-17 0 µ¶ 0 0 0 0

MSSA bacteraemia (Healthcare acquired) N/A N/A N/A Aug-17 0 µ¶ 0 0 0 0

E.Coli bacteraemia (Healthcare acquired) N/A N/A N/A Aug-17 0 µ¶ 0 1 3 0

Mixed sex accommodation breaches (sleeping accommodation) National 0 0 Aug-17 0 µ¶ 0 0 - -

New SIRIs reported Local Aug-17 2 µ¶ 4 13 11

Number of SIRIs closed in month N/A N/A - Aug-17 0 µ¶ - 0 1 5

All reported during month N/A N/A - Aug-17 70 Ĉ 0 213 505 494

Resulting in any harm Local N/A - Aug-17 6 Ĉ 0 24 70 89

Resulting in Harm (Major) Local N/A - Aug-17 0 Ć 0 1 3 0

Catastrophic (confirmed after investigation) - N/A - Aug-17 0 µ¶ 0 0 0 1

All reported during month N/A N/A - Aug-17 10 Ĉ 0.0 38 64 90

Resulting in any injury Local Ď10% 2 Aug-17 1 µ¶ 11 9 15 28

Resulting in Serious injury Local Ď10% 0.0 Aug-17 0 µ¶ 0 0 0 0

- - Aug-17 1.17% Ć - 1.49% 1.35% 1.27%

Complaints Local Aug-17 4 Ĉ 12 37 21

Concerns Local N/A Aug-17 2 Ć 25 65 60

Compliments N/A N/A Aug-17 21 Ć - 32 134 188

Emergency readmissions Local Ď 4 Aug-17 3 µ¶ 13 12 26 32

Consultant lead Outpatient appts Local Ď10% - Aug-17 118 Ć 0 499 1121 0

Service Group Outpatient appts Local Ď10% - Aug-17 0 µ¶ - 0 - -

Patient discharges recorded as after 06:00 and before 12 (noon)
Local ҧрл҈ 23 Aug-17 4 Ć 116 27 39 185

Pharmacy Avoidable missed doses (includes stock not available)

Cancelled 

appointments none applicable

Patient satisfaction

none applicable

none applicable

SIRIs in Month

none applicable

none applicable

Projected performance 

if current trends 

continue 2016-18

Latest  

Data

Clinical Incidents

Slips, Trips & Falls

Measure  Description Local or 

National 

target

Monthly 

Target
Date

Performance 

trend in 

month

YTD 

Target

Curent 

YTD

2017/18

Year End 

Forecast 

2017/18

none applicable
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Ward/Nursing dashboard summary snapshot for month

Our inpatient wards and various other departments now have their key indicators displayed publically (as a dashboard screen print) in preparation for interactive screens 

to be rolled out later in the year.  This is a summary for the month of AUGUST that has been aligned to reflect Business Unit aggregations agreed by Finance 

department. Further work continues to refine  the dashboards and include some services that do not yet have data contributing to this system. 
N.B. Activity levels for individual areas are not in this summary although further detail is available on the interactive dashboards to authorised staff.  Not all data is available at the time 

this report is collated for the first meeting at which it is presented. Safer staffing has now replaced the HR staffing budgets in the leading columns and gaps may be present where Safer 

Staffing is not yet formally applied. Appraisals are not now available from the HR dashboard and so not included.  Missed dose percentages are added manually and are not currently 

available on the automatic dashboard.

Ward Summary Dashboard - August 2017

Location RN/ 

Midwife 

Day

RN/ 

Midwife 

Night

Staff 

Sickness

Mandatory 

Training

Falls with 

any harm

Pressure 

Ulcers 

(new 

reported)

VTE Risk 

Assmt

C. 

Diff. MRSA

FFT 

Survey

Likely to 

Recommend

Formal 

Complaints Concerns

% avoidable 

missed 

doses all 

meds

Ambulance, Urgent Care & Community BU

Emergency Department n/a n/a 4% 74.9% 1 4 n/a 0 0 3.8% 94.4% 1 6 1.63%

MAAU 95.5% 102% 1% 82% 1 3 99.8% 0 0 18.2% 97.6% 0 0 1.61%

Clinical Support, Cancer & Diagnostic services BU

Theatres n/a n/a 2% 63% 0 0 n/a 0 0 n/a n/a 0 0 1.58%

Day Surgery Unit n/a n/a 2% 65% 0 0 100.0% 0 0 18.7% 97.5% 1 1 0.36%

Intensive Care Unit 82.3% 84% 6% 78% 0 5 n/a 0 0 n/a n/a 0 0 -

Coronary Care Unit 81.0% 92% 5% 75% 1 2 100.0% 0 0 38.5% 100.0% 0 0 0.56%

Chemotherapy Unit n/a n/a 1% 80% 0 0 n/a 0 0 n/a n/a 0 0 -

Endoscopy Unit n/a n/a 5% 73.68% 0 0 98.8% 0 0 n/a n/a 0 1 8.33%

General Medicine Services BU

Stroke Neuro Rehab 95.5% 98% 4% 71.8% 0 2 100.0% 0 0 n/a n/a 0 0 0.72%

General Rehab and Step Down Unit 92.3% 100% 9% 77.3% 0 0 n/a 0 0 n/a n/a 0 0 0.35%

Community Stroke Rehabilitation Team n/a n/a 2% 88% 0 0 n/a 0 0 n/a n/a 0 0 -

Colwell Ward 83.2% 81% 3% 81% 2 0 100.0% 0 0 0.0% - 0 2 0.47%

Appley Ward 90.3% 73% 4.1% 79.7% 1 1 66.7% 0 0 15.9% 100.0% 0 0 0.65%

Mental Health & Learning Disability BU

Afton ward 102.1% 98% 2% 94% 0 0 n/a 0 0 n/a n/a 0 0 0.87%

Osborne Ward 76.7% 75% 6% 76% 0 0 n/a 0 0 n/a n/a 0 0 0.73%

Seagrove Ward 85.1% 96% 7% 77.5% 0 0 n/a 0 0 n/a n/a 0 0 1.06%

Shackleton Ward 103.1% 106% 4% 77% 1 0 n/a 0 0 n/a n/a 0 0 2.18%

Woodlands 88.1% 99% 2% 76.4% 0 0 n/a 0 0 n/a n/a 0 0 2.16%

Surgical, Women & Children's Health BU

Mottistone Ward 92.7% 99% 7% 76% 0 0 97.6% 0 0 37.6% 100.0% 0 0 0.44%

Maternity Services 95.6% 102% 4% 76% 0 0 n/a 0 0 7.4% 100.0% 0 0 -

Neonatal Intensive Care Unit 93.6% 69% 12% 77% 0 0 n/a 0 0 n/a n/a 0 0 -

Paediatric Ward 83.7% 92% 3% 75% 0 0 n/a 0 0 14.9% 100.0% 0 0 -

Alverstone Ward 106.3% 98% 1% 79.6% 0 3 100.0% 0 0 71.4% 100.0% 1 0 0.59%

Luccombe Ward 88.2% 100% 2% 73% 2 0 100.0% 0 0 35.7% 96.7% 1 1 0.39%

St Helens Ward 105.7% 100% 3% 78% 0 2 96.1% 0 0 52.7% 96.6% 0 2 1.75%

Whippingham Ward 96.5% 111% 6% 64% 0 2 98.8% 0 0 11.6% 100.0% 2 1 1.14%

It should be noted that MH 

work to a different sickness 
target of 5.5% 
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Safety Effectiveness Experience Other

Total

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar YTD

MRSA 2016/17 0 0 0 0 0 0 0 0 1 0 0 0 0 1

Actual (total) 2017/18 0 0 0 0 0 0 0

Laspe in care 0 0 0 0 0 0 0 0 1 0 0 0 1 1

No lapse in care 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Cause not yet assigned 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Clostridium Difficile 2016/17 0 1 0 0 1 1 1 3 3 1 1 1 2 13

Actual (total) 2017/18 1 3 3 1 0 8 8

Laspe in care 1 1 3 0 0 5 5

No lapse in care 0 2 0 1 0 3 3

Cause not yet assigned 0 0 0 0 0 0 0

Incidence per 100,000 bed days 12 32 33 10 0 18

MSSA 2016/17 1 0 0 1 1 0 0 1 1 3 2 0 3 10

Actual (total) 2017/18 1 2 0 0 0 3 3

E. Coli 2016/17 4 1 1 1 2 1 0 4 2 1 1 1 9 19

Actual (total) 2017/18 3 2 3 0 1 9 9

Commentary

Clarify what is meant by a lapse in care between IW NHS and CCG IPCT

Aug-17

Healthcare acquired Infections - Trustwide within the hospital environment and Trust Community Services

End of July 2017 ongoing

Date Progress Actions Responsible job title

No Trust attributed MRSA bacteraemia cases were identified in August 2017. There were no Trust attributed cases of Clostridium difficile infection (CDI) in the same period. The objective for 2017/18 is no more 

than 7 cases across the year and this has been exceeded in the preceding months. 

 

Root cause analysis is undertaken both for Trust attributed CDI cases and those cases attributed to the CCG where the patient had been admitted to IWNHS Trust within the 3 months before diagnosis. There is no 

agreement between the Trust and CCG as to what constitutes a lapse in care however and this needs to be agreed (discussion with CCG requested). As a result of recent investigations, the catheter care pathway 

is being revised and further investiagation into the use of antimicrobials undertaken. 

Whenever there is an inpatient with CDI, the ward is expected to undertake CDI management audit, regardless of whether or not the bacteraemia is hospital or community acquired. 

The IPCT undertake regular CDI audit at such times for assurance that IPC management is effective. The IPC Nurse undertakes a weekly CDI and C Difficile colonised patient review weekly with the pharmacist 

taking a lead in antimicrobial therapy. Continued actions to drive CDI reduction include education regarding management of loose stools and utilisation of hydrogen peroxide vapour (HPV) for terminal 

environmental decontamination post discharge/transfer of patients with active Clostridium difficile infection or colonisation.

A team from IWNHS participated in a national NHS improvement programme in the year 16/17 and focused on Improved bed space cleaning methodology with the aim of introducing a standardised approach to 

bed space cleaning following patient discharge/transfer within the organisation. A training video was developed to support staff. 

The following Infection Prevention and Control policies can be found on the intranet.    ωOutbreak policy: ω MRSA policy ω !NTT policy (Aseptic Non Touch Technique)

Continued use of HPV terminal environmental decontamination post discharge/transfer of patients with active 

Clostridium difficile infection or colonisation. 
Hotel Services manager Jul-17 Continuing

DIPC as team lead. HONQ and Ward Sisters to drive 

at ward level with support from IPCT
Jul-17 Continuing

Continued drive to improve and maintain stool sampling in accordance with policy Ward sisters Ongoing Completed

Organisational roll Participation in National 90 day improvement programme with results discussed at national 

meeting. This has now resulted in a tutorial bed space cleaning video shared across the trust. 

Apr May Jun Jul Aug Sep Oct Dec Jan Feb Mar

Total 0 0 0 0 0 0 0 0 0 0 0

National Target 0 0 0 0 0 0 0 0 0 0 0

0

1

2

3
Isle of Wight NHS Trust MRSA Performance (Cumulative)  

Apr May Jun Jul Aug Sep Oct Dec Jan Feb Mar

Total 1 4 7 8 8 8 8 8 8 8 8

National Target 1 1 2 2 3 3 4 5 6 6 7

0

2

4

6

8

10 Isle of Wight NHS Trust C.Difficile Performance (Cumulative)  
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Target Period Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar YTD Total Total

2016/17 4 2 8 1 1 1 6 10 3 3 2 5 16 46

2017/18 0 10 9 5 9 33 33

2016/17 - - - - - - - - - - 19 0 19

2017/18 0 0 0 0 0 0 0 0 0 0 0 0 0

Total 10 7 2 4 3 0 0 0 0 0 0 0 26 26

In time 10 5 0 4 1 20 20

2017/18 20 24 29 35 34 142 142

Surgery, 

Women & 

Children's 

Health

Medicine

CS, Cancer 

& 

diagnostics

Ambulance, 

Urgent Care 

& 

Community

Mental 

Health 

& LD

Corp
Total in 

Month

Year 

Totals

0 0

0 0

1 1 2 8

0 4

0 0

1 1 3

0 0

0 0

1 1 2 7

0 0

0 0

Other 1 1 2 4 11

Total NEW SIRIs reported 1 1 2 3 2 0 9 33

12 Hour breaches of 'decision to admit to ward' (added Feb 17 nationally)

Number of CLOSED SIRIs during month N/A

A revised Serious Incident Framework was published by NHS England, implemented from 01 April 2015.  

NHS England has also published a revised Never Events Policy available from the same site

http://www.england.nhs.uk/ourwork/patientsafety/serious-incident/

SIRI type (list not exhaustive)

Pressure ulcers - Healthcare acquired

Pressure ulcers - Community acquired

Delay in treatment

C Diff & Healthcare Acquired Infection (death)

Total number of ongoing SIRIs in month (snapshot) N/A

Unexpected deaths

Information Governance

Medication issues

Ď10%

3 mthly 

Responsible job title Date Progress 

0

Ongoing

Aug-17

Serious Incidents Requiring Investigation (SIRIs)- Trustwide
Individual months are RAG rated against the individual monthly target with the YTD target rated against the comparative YTD position

Measure

Business Unit & Quality Team 

leads
Aug-17 Ongoing

All SIRIs have a standard timescale for completion with effect from April 2015. This is now 60 days nationally External monitors Aug-17

Grading has now been removed nationally 

Ongoing

Trust Management of SIRIs is overseen by external monitors at the Trust Development Authority External monitors 

Number of NEW SIRIs opened during month

Aug-17

Safeguarding Vulnerable Adult/Child

Slips, Trips & Falls

Venous Thromboembolism

Actions 

Never Event

0 
2 2 

0 
2 

0 0 0 0 0 0 0 

10 
5 

0
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4

6

8

10

12
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Month 

SIRI Analysis 
Out of time Closed in time

New SIRIs Target new in month
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New SIRIs reported in month for period April 2014 to latest data  
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Isle of Wight NHS Trust Quality Report

Safety Effectiveness Experience Other

Target Period Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar YTD Total Total

2016/17 78 102 89 105 102 86 84 95 80 81 73 75 476 1050

2017/18 70 94 69 83 73 389 389

2016/17 2 1 0 1 0 1 0 2 0 0 0 1 4 8

2017/18 0 0 4 4 0 8 8

2016/17 322 341 367 406 422 395 436 379 405 443 429 382 1858 4727

2017/18 394 441 434 461 434 2164 2164

2016/17 0 2 1 0 1 2 2 1 0 1 1 0
2017/18 0 0 2 0 1

All incidents 4570 4653 4791 4731 4999      4747

With any harm 812 992 762 852 841      853

Date Progress 

Aug-17

Clinical Incidents resulting in Harm- Trustwide
Individual months are RAG rated against the individual monthly target with the YTD target rated against the comparative YTD position

Measure

-

-

n/a

Clinical Incidents Resulting in Harm (All)

Clinical Incidents Resulting in Harm (Major) 

Clinical Incidents reported (Total)

Clinical Incidents resulting in Catastrohic Harm 
(Reported only after confirmed following investigation)

Rate per 100,000 occupied 

bed days

11

Aug-17

A regular publication is circulated specifically for Learning Lessons from incidents (both potential and actual)  

The winter issue was published and made available to all staff. Summer issue items are being compiled. 
Clinical Risk & Claims Manager

Completed 

monthly

Quarterly/6 monthlyAug-17

PLEASE NOTE:

All incidents with an unverified* grading of Major/Catastrophic are investigated via the 48 hour 

report/SIRI** process and final grading is confirmed at the completion of the investigation. No unverified 

catastrophic incidents will be included in data above until completion of investigation.

1x Catastrophic Incident confirm in Aug 17 (incident date 05.03.17 - WF54836)

Actions Responsible job title

All reported incidents are automatically cascaded via due process to relevant managers and investigated 

according to potential and actual severity of event. If applicable, the 48 hour report/SIRI process is instigated.
Lead for Quality Governance 

Commentary 

During Aug 2017 there were a total of 434 clinical incidents reported, of which 73 resulted in harm. None of 

these incidents met the severity criteria of Major resulting in harm.  Incident numbers include cases of 

falls, pressure ulcer development, and SIRIs, all of which are also reported separately.

Incidents with harm are also reported via the National Safety Thermometer and results for all contributing 

organisations are available nationally on the website :-     http://www.safetythermometer.nhs.uk    

The National Safety Thermometer is a snapshot audit for benchmarking nationally and currently shows that the 

Trust performs well with an average of 96% harm free care against the national average of 93%.   

The Trust has an internal 'Incidents' dashboard available to authorised members of staff which gives details of 

numbers and types of incident with potential/actual severity score down to service level to facilitate internal 

management. This is updated on a daily basis and includes both clinical and non-clinical incidents.

** Serious Incident Requiring Investigation
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Incidents resulting in Harm from April 2017 

Series2 Minor harm Major harm
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Clinical incidents with major harm reported in month for period April 2014 to 
latest data  

Clinical Incidents- resulting in major harm Linear (Clinical Incidents- resulting in major harm )
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Safety Effectiveness Experience Other

Target Period Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar YTD Total Total

2016/17 9 30 22 16 14 16 16 17 20 18 10 17 91 205

2017/18 12 22 12 21 24 91 91

2016/17 0 0 0 0 0 0 0 0 0 0 0 1 0 1

2017/18 0 0 1 0 0 1 1

2016/17 59 92 84 64 61 91 77 68 71 96 81 63 360 907

2017/18 78 80 71 89 85 403 403

Rate per 100,000 bed days  - All falls 846 844 784 913 979        4366  

Rate per 100,000 bed days With any harm 130 232 132 216 276        987 23%

 

Aug-17

Falls  - Trustwide            
Individual months are RAG rated against the individual monthly target with the YTD target rated against the comparative YTD position

Measure

Commentary 
All patient slips, trips and falls within acute, intermediate care and outpatients across the sites are reported and appear on the Datix reporting 

system as incidents and are investigated This includes reported incidents such as slips, (not resulting in fall), controlled assisted descent 

(where staff assist a safe descent when 'fall' is inevitable) and falls with or without injury. Reporting is encouraged as near misses can identify 

potential areas of risk and prevent actual injury in the future. All patients admitted to St Maryôs are screened for falls risk using a 5 question 

tool and may be placed on a Falls Care Plan (as per Falls Policy) if appropriate. This screening is repeated weekly, at ward transfer or if 

conditions change. Following a fall, whether previous deemed at risk or not, a patient is fully re-assessed and measures put in place to 

reduce risk as appropriate.  Falls numbers also contribute to the incidents dashboard and, depending upon severity,  could also contribute to 

the Serious Incident Requiring Investigation (SIRI) numbers.  The numbers also contribute to the National Safety Thermometer snapshot 

audit for patient harm, which is reported nationally. Numbers of individual incidents are recorded and a single patient may have multiple falls 

events during an admission. 

During Aug 2017 there were 85 slips/trips/falls reported. Although 24 of these falls resulted in Harm, none met the 

severity criteria of 4 or 5 indicating serious injury.  

Falls prevention is a major initiative within the NHS and an incentivised scheme has been adopted locally to drive forward 

improvements.  There is now a weekly falls collaborative being held to address slips trips and falls in a similar manner to the 

successful Pressure Injury Collaborative that has produced good results for the community. The graphs follow and further 

quarterly reporting will be included as the year progresses.  

Ď10%

<15 mthly 

Ď10% 

0 mthly

All slips/ trips & falls with harm

All slips, trips & falls with serious injury

All reported slips, trips & falls. (This includes slips that don't 

result in fall, assisted descent and outright fall).
-

IOW

In line with the published Key performance indicators, work is going forward to ensure that patients are correctly assessed for 

risk of falls and that all necessary precautions are in place for those at risk.  

There are actions in place toward including both standing and lying blood pressure recording for patients to further identify 

postural hypotension that can lead to unexpected falls.

Patient Safety Lead//Modern Matrons  (Internal hospital)

Falls co-ordinator (Community)
Jun-17 In progress

Responsible job title Date Progress Actions 

66 58 58 68 61 

0 0 0 0 0 0 0 

12 22 
12 

21 
24 

0

500

1,000

1,500

0

50

100

Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar

R
a

te
 p

e
r 

1
0
0
,0

0
0
 o

cc
u

p
ie

d
 b

e
d

 
d

a
ys

 

N
u

m
b

e
r 

o
f 
re

p
o

rt
e

d
 s

lip
s,

 t
ri

p
s 

&
 f

a
lls

 

Month 

Degree of harm by falls from April 2016 
No harm Minor harm
Significant harm Rate per 100,000 bed days  - All falls
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Slips, trips & falls resulting in serious injury for period April 2014 to latest data  

Slips, trips & falls resulting in serious injury Linear (Slips, trips & falls resulting in serious injury)
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Safety Effectiveness Experience Other

Target Period Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar YTD Total Total

2016/17 0 1 2 0 3 3 2 1 3 3 3 0 6 21

2017/18 2 1 5 5 2 15

2016/17 37 57 54 41 45 55 48 43 45 63 60 39 234 587

2017/18 45 52 53 63 55 268

2016/17 13 32 21 15 15 27 22 20 18 28 18 16 96 245

2017/18 16 21 11 20 23 91

2016/17 10 3 10 6 2 9 5 5 5 5 4 10 31 74

2017/18 15 10 5 6 5 41

2016/17 30% 51% 51% 44% 42% 35% 44% 42% 45% 30% 34% 23% 43%

2017/18 31% 37% 36% 40% 45% 38%

Aug-17

Falls  - Monitoring and prevention of falls 
Figures in italics will continue to change until verification is completed following investigation. Figures in Bold are 100% verified.

Measure

Actions Responsible job title Date Progress 

Conversion rate to harm

Patient slip (with or without harm)

Patient trip (with or without harm)

Patient fall (with or without harm)

Controlled descent (with or without harm) 

Aug-17 continuing

N/A

N/A

N/A

N/A

Taking forward the Falls Prevention Collaborative initiative Matrons, Ward managers

Commentary

Reporting of slips, trips and falls is further categorised by the various forms of unexpected vertical to horizontal movement that can happen, including transfering between bed/chair 

and chair/chair. This also includes any patient seating themselves on the floor without staff being able to verify deliberate action. Factors that can affect the risk of falling include low 

blood sugar due to fasting prior to anaesthetic as well as poor foot wear, cognitive impairment, medications, unfamiliar surroundings, pain and continence issues although this list is 

not exhaustive. We are working towards 95% patients over 65 years of age being risk assessed on admission for falling. Additionally, some people are affected by postural 

hypotension (where adequate blood pressure in not maintained during changes from horizontal to vertical) and may benefit from slower transitions or medication. 

Work is ongoing to assess this and record additional comparative lying & standing blood 

pressure measurements in patients in the same group.  These measures form part of the

Clinical Quality Incentivised Schemes (CQUINS) for the Trust again this year and improvement

in safety is expected. It should be noted that National Safety Thermometer continues to 

demonstrate that the IOW NHS Trust falls trend is declining in advance of the all England

position.  

Quarterly reporting of these ongoing audits will be included in future months.  Work is also 

underway to record multiple fallers and the degree of harm/intervention to reduce risk. 

However, this is being hampered by poor data quality on some of the DATIX reports. 

The Tissue Viability Nurse Specialist has taken lead on the falls agenda and is collating the Falls 

Collaborative weekly meetings that have proved successful reducing Community Pressure Ulcer 

incidence. 

Tissue Viability Nurse Specialist Aug-17 continuing
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Categorisation of falls incidents from April 2016 

Fall Trip Slip Controlled descent Conversion rate
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Safety Effectiveness Experience Other

Target Period Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar YTD Total Total

2016/17 12 3 7 8 7 4 11 10 4 10 8 10 37 94

2017/18 7 2 4 10 5 28

Ď30% 2016/17 15 10 17 22 17 14 15 24 14 17 18 19 81 202

 (11 mthly) 2017/18 10 21 9 7 8 55

Ď50% 2016/17 0 0 0 2 0 0 0 0 0 1 0 0 2 3

 (0.17 mthly) 2017/18 0 1 0 0 0 1

Ď80% 2016/17 0 1 0 1 0 0 0 0 0 0 0 0 2 2

 (0.03 mthly) 2017/18 0 0 0 0 0 0

2016/17 0 0 0 0 2 1 1 0 0 0 0 0 2 4

2017/18 0 0 0 0 0 0

Ď50% 2016/17 1 1 1 2 0 4 2 2 4 0 5 2 5 24

 (1 mthly) 2017/18 3 6 1 4 5 19

Ď 2016/17 48 40 40 68 40 36 44 51 28 38 43 44 236 520

2017/18 35 36 23 32 25 151

Ď 2016/17 591 461 492 792 463 412 509 597 320 397 508 448 560

2017/18 379 380 254 328 288 326

Grade 1 Pressure Ulcer developing in Hospital

Commentary

N.B. Figures for previous months will continue to change as validation occurs during the process of investigation and attribution. 

Pressure ulcer development contributes to clinical incident numbers and the higher grades contribute to the numbers of Serious Incidents Requiring Investigation. (SIRIs).  They also form part of the National Safety Thermometer snapshot audit 

scheme which is reported nationally. Further details of the Safety Thermometer are available here. http://www.safetythermometer.nhs.uk

The Pressure Ulcer Collaborative continues to review all pressure ulcers that occur in the IW NHS care on a weekly basis. This has focussed further attention on this issue and raised awareness in the Business Units. Whilst there has been a 

rise in the overall reporting, this has been mainly in the area of grade 1 and 2 pressure ulcers and is consistent with national trends. There are a number of ungradable pressure ulcers that are still under review, the numbers will continue to 

change following investigation and validation of all lesions as attribution is more accurately assessed and learning shared with the appropriate teams. 

A recent trial with hand held Tissue Scanners has demonstrated early detection of tissue damage up to 10 days prior to development of a visual lesion.  This has indicated that the majority of ulcers developed within 10 days of admission have 

already passed the preventable stage prior to arrival on the wards and has proved a more reliable indicator than the current system scoring of risk. The scanners are able to detect small changes in potential damage and whether interventions 

are making an effective change. Work is ongoing to fully evaluate the scanners and the benefit to patients so that a business case for investment in scanners for all wards can be taken forward and extended into the community. 

Aug-17

Pressure Ulcers - in hospital setting (Approved as attributable. Numbers may change as validations progress)

Individual months are RAG rated against the individual monthly target with the YTD target rated against the comparative YTD position. Previous figures will change as uploads  and validations are completed retrospectively

Measure

Grade 2 Pressure Ulcer developing in Hospital

Grade 3 Pressure Ulcer developing in Hospital

Grade 4  Pressure Ulcer developing in Hospital

Reduction in deterioration of PUs

Grades 2-4 only. 

Overall Rate of newly developed per 100,000 Occ Bed Days
(updated retrospectively as data available)

Overall total newly developed  

TRUSTWIDE across all grades

Ungradable - not yet assigned 0

Clinical Business Unit Heads of Nursing & Quality 

& Tissue Viability Nurse Specialist
Aug-17 Ongoing

Actions Responsible job title Date Progress 

Å Trust wide Pressure Ulcer Prevention Group continues to meet. .

Å Deep dives for each Business Unit going ahead to look at why expected reductions were not achieved last year.

Å Action plans for pressure ulcer reduction have been reviewed and are being amalgamated into a single master plan for coming year.

Å Local monthly Tissue Viability and MUST audits are being established by Tissue Viability Service.

Å Pressure Ulcer Reporting has been handed to Matrons and Locality leads to supervise to develop local ownership of reporting and 

understanding the scale of the issue.

ωWork is also ongoing to identify where patients are admitted from their home address who have been receiving non NHS care assistance. 
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Target Period Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar YTD Total Total

2016/17 4 9 4 6 2 3 5 3 4 3 1 3 25 47

2017/18 2 5 0 3 4 14

Ď30% 2016/17 15 16 12 27 11 14 12 14 6 7 16 12 81 162

 (9 mthly) 2017/18 15 7 10 12 8 52

Ď50% 2016/17 0 0 0 0 0 0 0 0 0 0 0 0 0 0

 (0.1 mthly)2017/18 1 0 0 0 0 1

Ď80% 2016/17 0 1 0 1 0 0 0 0 0 0 0 0 2 2

 (0.1 mthly)2017/18 0 0 0 0 0 0

2016/17 0 0 0 0 0 0 0 0 1 2 3 4 0 10

2017/18 0 0 0 0 0 0

Ongoing

Grade 2 Pressure Ulcer developing in the community

Grade 3 Pressure Ulcer developing in the community

Grade 4  Pressure Ulcer developing in community

Commentary

N.B. Figures for previous months will continue to change as validation occurs during the process of investigation. 

Pressure ulcer development contributes to clinical incident numbers and the higher grades contribute to the numbers of Serious Incidents Requiring Investigation. (SIRIs).  

The Clinical Directorates took full responsibility for the management of pressure ulcer incidents in June including approval status and checking for duplicates. This is a move away from overall final responsibility for pressure ulcers 

incidents sitting with the Nutrition and Tissue Viability Service. Increased awareness is continuing to lead to increased numbers being reported. 

 

The Pressure Ulcer collaborative is also looking at the community and in this setting no grade 3 pressure ulcers and 2 grade 4 pressure ulcers have been reported and attributed to NHS care during the review period.  The trend 

overall is encouraging, and the reviews are now focussing on the root cause analysis and cluster review of grade 2 pressure ulcers as the Trust has set itself the target of reducing the occurrence of this grade of pressure ulcers by 

50% in the next year.  The overall trend across 2016/17 was decreasing incidence across all grades and this is generally continuing. 

The report now separates out Ungradable pressure ulcers as a distinct reporting line so that it is clear that these ulcers (which were previously counted as grade 4s) have not yet been assigned a grade and do not automatically mean 

that this is an incident that has resulted in patient harm. Numbers will continue to change over several months as investigation continues validation and correct attribution.  

  

Actions Responsible job title Date Progress 

The pressure ulcer collaborative continues to meet weekly. The overall trends are encouraging and the recent increases in 

numbers are more indicative of increased awareness and reporting of lower grades than of increasing incidence. The trend 

continues to decrease. 

Clinical Business Unit Heads of Nursing & Quality 

& Tissue Viability Nurse Specialist
Jun-17

Grade 1 Pressure Ulcer developing in the community

Ungradable - not yet assigned

Aug-17

Pressure Ulcers - in community setting (external to hospital) Approved as attributable - numbers will change as validations progress.

Individual months are RAG rated against the individual monthly target with the YTD target rated against the comparative YTD position. Previous figures will change as uploads are completed retrospectively

Measure
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Falls

The latest published data (July17) 

indicates that the IOW NHS Trust 

remains above the national average 

for catheterisation. However, it also 

shows that the % of UTIs remains 

lower than the national average.  

Since this procedure is more frequent 

in the older demographics, this is not 

surprising given that the IOW is 

known to have a higher number of 

patients over 65 than most other 

areas. (Office of national statistics). 

Therefore the lower number of UTIs is 

likely to reflect good care. 

Aug-17

NHS Safety Thermometer (from http://www.safetythermometer.nhs.uk)

"It is not just counting, it's caring"
The NHS Safety Thermometer provides a point of care survey instrument to provide local areas with a progress measure toward harm free care. This is a publically available website showing data submissions 

from a variety of organisations from multisite trusts to individual care homes. It should not be used for benchmarking against individual sites but is a good indicator against 'all England.'  The national public 

website has recently been upgraded and formats of charts published have changed. 

The site can be accessed at https://www.safetythermometer.nhs.uk/index.php?option=com_content&view=article&id=2&Itemid=106   (this is not a working link)

Pressure Ulcers

The latest published data (July 17) 

indicates that, despite recent peaks  

the IOW Trust mean for new Pressure 

injury remains below the national 

average. Note the low numbers 

exaggerate the scale. This does not 

yet take account of the introduction of 

SEM scanners to detect early 

development signs now being used in 

some areas. 

The latest published data 

(July 17) for falls with 

harm indicates that the 

IOW Trust mean (0.25) 

remains below the 

national average 

The small numbers give 

rise to exaggerated peaks 

due to the scale of the 

chart. 

Catheters and UTIs Harm Free Care The latest published data 

(July 17) indicates that the 

IOW NHS Trust is 

currently slightly below the 

national average for harm 

free care. This is a change 

over recent months and 

may be due to increased 

awareness and reporting 

of grade 2 Pressure 

Ulcers towards the end of 

2015/16. 
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Target Period Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar YTD Total Total

2016/17 47 52 40 49 35 44 47 53 68 80 51 55 223 621

2017/18 57 52 48 51 27 235 235

2016/17 2.0% 2.2% 1.7% 2.0% 1.5% 1.9% 2.0% 2.4% 3.1% 3.6% 2.2% 2.1% 1.9% 2.2%

2017/18 2.7% 2.1% 2.0% 2.1% 1.1%        2.0% 2.0%

Deaths recorded in Emergency department (not DoA) 2017/18 6 3 7 4 5 25

n/aNumber of Inpatient deaths 

N.B. Inpatient figures refer to admitted patients on wards only. Deaths in the community or in the ambulance are not included above. 

Aug-17

Mortality - (1) Deaths at St Mary's of Admitted Patients

Measure

n/aInpatient Deaths as % of all discharges

Commentary

The table above shows the raw numbers for Inpatient deaths at St Marys and is a basic indicator of activity. The graph at the right 

demonstrates the rate of deaths per 1000 discharges and demonstrates improvement since coding changes were implemented. 

Nationally, there is concern over high numbers of deaths at weekends when there has been traditionally less staff available and 

our weekday numbers are now demonstrated below as well as day of death and the time of day.  According to HSMR data there is 

a difference between weekend and weekday death rates but this is not statistically different in our figures as deaths occur fairly 

evenly across the days and time periods with an accepted peak for early morning (which is historically known by nurses on the 

wards everywhere). However, comparing the raw numbers does not take account of ongoing intiatives to provide support enabling 

people to remain in their own homes for longer without admission or who wish to return home to end their life amongst familiar 

surroundings.  The numbers of deaths across the year is in line with similar trends in previous years and should be taken in 

context with the increasing numbers of patients presenting and higher bed occupancy levels of increased numbers of beds across 

the same period. Changes in reporting requirements now include deaths in the Emergency Department.

The NHS collates hospital data nationally and uses standardised methodology to compare all organisations across the country 

using the Standardised Hospital Mortality Indicator (SHMI) which is published quarterly for retrospective periods.   Using this 

system we compare favourably with our local/similar peer group and are have been graded within the 'Amber' (as expected) 

rating. We have not been named as an outlier for higher or lower rates although the bad winter in 2016 is likely to have a slight 

adverse effect on many organisations for a while.  

The Executive Medical Director conducts a weekly multi-disciplinary review of all mortality within the hospital. Executive Medical Director Aug-17 Ongoing

Actions Responsible job title Date Progress 

 

Latest SHMI 1.047 

Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar YTD

00:00 - 03:59 6 6 10 5 5 32

04:00 - 07:59 8 7 5 13 4 37

08:00 - 11:59 10 8 12 5 6 41

12:00 -15:59 11 11 8 12 6 48

16:00 - 19:59 10 8 6 12 3 39

20:00 - 23:59 12 12 7 4 3 38

Sum: 57 52 48 51 27 0 0 0 0 0 0 0 235

Deaths by time band YTD

Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar YTD

Monday 7 6 7 6 5 31

Tuesday 5 8 6 4 6 29

Wednesday 6 9 6 8 3 32

Thursday 7 5 8 6 4 30

Friday 7 9 5 8 3 32

Saturday 19 8 12 14 53

Sunday 6 7 4 5 6 28

Sum: 57 52 48 51 27 0 0 0 0 0 0 0 235

Deaths by weekday YTD

Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar YTD

00 - 04 yrs - - - - - 0

05 - 15 yrs - - - - - 0

16 - 44 yrs 1 - - - - 1

45 - 64 yrs 5 3 3 5 5 21

65 - 74 yrs 12 9 11 10 5 47

75 - 84 yrs 13 23 13 15 10 74

85+ yrs 26 17 21 21 7 92

Sum: 57 52 48 51 27 0 0 0 0 0 0 0 235

Deaths by age band YTD
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Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar Total %Total

53 47 37 13 150 64%

21 28 17 7 73 31%

44 40 25 9 118 50%

57 52 48 51 27 235 -

Do not resusitate (DNR) in place 

Aug-17

Mortality - (2) DNR, Priority of care and cause. (Reported retrospectively due to mortality reviewing)

Individual months will be subject to change as coding completes retrospectively, incomplete months in italics 

Measure

End of Life Care Speciality Nurse 01/09/2017 ongoing

Ward education and spotlighting auditing of patients not identified as needing POC is being 

undertaken to increase awareness and compliance

Priority of Care in place (PoC)

Total deaths of admitted patients

Commentary

Ongoing audit demonstrates the percentage of deaths where a Do Not Resucitate (DNR) decision is recorded on admission and whether a Priority of Care pathway is appropriate and in place.  

The 'Priorities of Care' guidelines are for use when it is recognised that the end of life is approaching and prioritises comfort and dignity for the patient during their last days. Data has been 

collected since May 15 the aim of reaching a local target of 65% compliance. The CQC have given us a target of 30% increase on the baseline of April 17. However, recent audit by the End of 

Life Nurse Specialist has found this to be historically under-reported as the paperwork cannot always be found easily within the notes at coding. This audit will continue but be recorded at the 

mortality review by the clinical reviewer. 

The hospital Bereavement Service records all the main cause of death from the registration certificates

and these are grouped below. As the Service supports all bereaved relatives through the official processes, 

the discrepancy between these and the inpatient numbers shown above is due to patients that do not

survive in A&E long enough to be admitted, stillbirths and any patient wishing to die at home that passes

before being seen by their own GP at home. This table is updated retrospectively. 

Actions Responsible job title Date Progress 

Priority of Care applicable

The graph below shows the latest position regarding DNR  and POC 
auditing. The position for May & June will continue to change as 
reviewer complete the audit and the final coding is entered. This is 
obviously retrospective and can take some time. This graph 
currently includes deaths in ITU.   

Main cause on certificate Apr-17 May-17 Jun-17 Jul-17 Aug-17 Total

Respiratory (inc failure & infection) 18 25 22 15 7 87

Cardiac (including failure & infarction) 9 6 11 11 9 46

Vascular/stroke 10 11 7 7 6 41

Sepsis/septic shock/septicaemia 7 3 7 4 6 27

Awaiting results 5 3 4 13 1 26

Multi Organ Failure 7 4 1 2 1 15

Cancer 4 1 3 1 3 12

AKI/renal failure 3 1 1 5

Liver cirrhosis 1 1 2

End stage dementia 1 1

Grand total 63 54 57 55 33 262
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The Labour ward dashboard is updated monthly and discussed at a regular meeting where developing trends can be highlighted and managed. A red flag is an indicator to be aware of possible 

trends as our comparatively small numbers give rise to exaggerated percentage differences and a single incident may not be significant. Figures are rounded to nearest %. An appendix logs further 

local indicators and is available to relevant staff on the intranet, as shown below. Infection rates in caesarean sections are now included.

Aug-17

Maternity Labour ward dashboard of indicators

2017/18

Җ җ Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 YTD

Women delivered 80-100 101-110 җммм1154 91 97 96 97 108 489

Babies born - - - 1172 92 99 98 98 109 496

In utero transfer 2 0

Antenatal bookings (inc transfers in) 100-125 126-150 җмрм1305 104 106 101 125 104 540

Induction of labour rate (2017) Җнм҈21-31% җом҈ 28% 27% 29% 25% 21% 35%  28%

Spontaneous vaginal delivery rate җтл҈60-69% Җсл҈ 63% 67% 63% 56% 60% 66%  63%

Ventouse/Forceps rate (Instrumental) Җмс҈17-19% җнл҈ 11% 5% 10% 15% 13% 13%  11%

Caesarean section  rate Җнн҈22-25% җнп҈ 25% 27% 26% 27% 26% 21%  25%

Elective Caesarean section rate Җмл҈11% җмн҈ 11% 20% 13% 13% 9% 9%  13%

Emergency Caesarean section rate Җмн҈13-14% җмр҈ 14% 8% 13% 13% 16% 12%  13%

ITU admissions 0 1 җн 1 0 0 0 0 0

PPH> 1.5L Ò3 4-5 җс 29 1 0 2 3 2 8

3rd/4th degree tear Ò2 3-4 җр 18 0 0 1 1 1 3

% failed instrumental delivery Ò3.5%3.6-4.9% җр҈ 0.4% 0.0% 1.0% 1.0% 2.0% 1.0%  1.0%

% Readmissions within 30 days of delivery Ò2%2.1-3.4%җоΦр҈0.0% 0.0% 0.0% 0.0% 0.0% 0.0%  0.0%

% Wound infection post caesarean (rate) Җмл҈11-14% Җмр҈ 8% 0% 8% 0% 8%  3%

Undiagnosed term breech in labour 0 n/a җм 10 0 0 0 1 1 2

Days of NICU closure 0 n/a җм 5 0 0 0 0 4 4

% Babies admitted to NICU rate Ò10% n/a >10% 11% 4% 11% 10% 8% 10%  9%

%NICU admissions >37 weeks rate Ò50% n/a >50% 38% 0% 36% 60% 38% 36%  39%

Babies born with pH<7 0 n/a җм 1 0

SGA detected rate (quarterly) җор҈33-35% Җоо҈ 35% -

Shoulder Dystocia Ò3 4 >5 23 1 1 2 1 2 7

% attempting VBAC after 1 CS җул҈71-79% Җтл҈ 60% 44% 70% 29% 60% 86%  58%

% attempting VBAC successfully rate җтл҈66-69% Җср҈ 65% 75% 57% 0% 83% 100%  72%

Booking before 12 weeks rate җфл҈81-89% Җул҈ 92% 97% 88% 88% 87% 93%  90%

Breast feeding at delivery rate (new target2015/16)җто҈66-72% Җср҈ 67% 71% 61% 73% 63% 67%  67%

Total homebirths - - - 38 4 3 7 1 4 19

Babies born before arrival 0 - җм 2 0 0 1 0 0 1

Homebirth rate 3% 4% 3% 7% 1% 4%  4%

Number of SUIs 0 - җм 1 0

2017/18 Non- RCOG Maternity Monitoring 2017/18
Җ җ

2016/1

7 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 YTD

% smoking at booking <25% 25-35% >35% 16% 17% 15% 10% 11% 14%        14%

% BMI >35 at booking <8% 9-15% >15% 9% 11% 13% 12% 7% 5%        9%

Babies audited for 5 day feeding (*exclusions apply) 896 81 79 76 91 327

% Breast fed at 5 days 53% 60% 46% 66% 56%         57%

% Artificially fed at 5 days 31% 33% 44% 28% 36%    35%

% Mixed feeding at 5 days 16% 7% 10% 7% 8%         8%

% Eligible women having epidurals 29% 26% 32% 30% 31% 29% 30%

% All instrumental deliveries with epidurals 23% 21% 22% 40% 33% 36% 31%

Stillbirths 0 n/a җм 5 0 1 0 0 0 1

Transitional care babies 159 11 11 13 15 50

Percentage would recommend Labour ward җфл҈ - Җфл҈98.5% 100% 100% 100% 100% 100.0%

Response rate җмр҈ - Җмр҈8.6% 85% 18% 9% 1% 27.5%

*Babies born during the month who were not in NICU on day 5 and were resident on the island

FFT/iwant

greatcare 
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Neonatal 
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Neonatal 
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VBAC
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Target Period Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar YTD Total Total

2016/17 23% 26% 28% 19% 22% 26% 33% 26% 28% 18% 27% 25% 24% 25%

2017/18 27% 26% 27% 26% 21% 25%

2016/17 0% 4% 13% 0% 0% 7% 9% 9% 15% 10% 4% 7%

2017/18 0% 8% 0% 8% 4%

2016/17 65% 59% 62% 71% 66% 70% 58% 56% 61% 70% 56% 62% 65% 63%

2017/18 67% 63% 56% 60% 66% 62%

2016/17 35% 22% 32% 39% 31% 25% 28% 27% 22% 25% 22% 32% 32% 28%

2017/18 27% 29% 25% 21% 35% 27%

2016/17 69% 66% 64% 70% 65% 74% 56% 71% 69% 65% 64% 66% 67% 67%

2017/18 71% 61% 73% 63% 67% 67%

2016/17 58% 52% 41% 61% 53% 53% 50% 53% 61% 51% 52% 56% 53% 53%

2017/18 60% 47% 66% 56% 57%

Caesarean section rates =<25%

>73%

Aug-17

Maternity activity 
Individual months are RAG rated against the individual monthly target with the YTD target rated against the comparative YTD position. Figures are rounded and slight cumulative differences may exist within totals.

Measure

=>70%

=<31%Inductions of Labour

Normal vaginal deliveries (spontaneous)

Breast feeding at delivery 

Wound infection following caesarean section =<10%

N/A
Breast feeding maintained at 5 days 
(will always be retrospective as audited)

Commentary          Small numbers and the particular cohort of patients can influence the data considerably and one red month is a marker to observe for trend

Caesarean Sections We had a higher number of deliveries this month (109) with 13 emergency and  10 elective caesarean sections, giving a section rate of 21%.   Consultants follow NICE and levels 

of opportunity achieved at VBAC (vaginal birth after previous caesarean section) were back up at 100% (6 successful out of 6 attempted) although numbers remain low. We are providing mothers 

having caesarean sections with written confirmation whether they would be suitable to consider vaginal birth in the future.  Small numbers and the particular cohort of patients can influence the data 

significantly and one red month is a marker to observe for trend. Wound infection rates are now reported but, again, small numbers give rise to exaggerated percentage increases and should be 

taken in context and are obviously retrospective. 

Normal Vaginal Deliveries - The rate of spontaneous normal deliveries remain relatively consistent when compared to number of women delivered. We are achieving 62% across the year with a 

slight rise again back to previous levels. The instrumental delivery rate remains higher than last year at 13%. (2016/17 was 11%). This can be a challenging target given the changing population with 

varying levels of obesity and/or complex medical problems, particularly as maternal choice plays a large part. Our home birth rate remains above the national average at 4%, with 4 mothers this 

month being supported in this choice. 

Inductions of Labour - Inductions this month have risen this month at 35%. However, inductions, (as with caesarean sections) may not always be done for medical necessity and maternal choice 

plays an important role. Induction can lead to higher rates of complications and associated sections and may have contributed to the higher numbers of emergency sections this month.  

Breast  Feeding Figures (at delivery) ï Following recognition of the difficulties, breastfeeding targets have been reduced nationally to 73%. Emphasis will be on maintaining the initialised rate.  

Breast feeding initiation has been particularly low of recent months and is subject to great fluctuation according to choice. This month we had a slight rise (67%) but this is within our normal ranges 

after the high achievement of June. However, no single reason can account for the mothers' personal choice and the overall decline is following a national trend. The Trust is working towards being 

recognised as 'Baby Friendly' and  BFI stage 2 is being worked towards. The in-house multi disciplinary training package is continuing alongside a joint breast feeding policy between Health and the  

local authority and breast feeding support peers are a visible presence on the wards.  Breast feeding figures for 5 days are shown above and feeding at 10 days is being recorded. These will always 

be reported retrospectively due to the auditing process. 

(Auditing at 5 days = babies born during the month who were not in NICU at day 5 assessment and were resident on the Island) .

Important note:- August 2017 
The maternity dashboard summary shows closure of NICU for 4 days. This was due to extraordinary sickness in staffing expertise and meant that NICU was closed for admissions 
<34/40 for a short period.  No babies in the unit were affected and all were managed appropriately by core NICU staff.    
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Target Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar YTD Average

2016/17 1.26% 1.19% 1.23% 1.09% 1.14% 1.10% 1.00% 1.11% 1.11% 0.96% 1.12% 0.88% 1.10%

2017/18 0.93% 1.09% 0.97% 1.14% 0.87% 1.00%

0.10 0.11 0.11 0.12 0.10 0.11

Aug-17

Pharmacy - avoidable missed doses 
Individual months are RAG rated against the individual monthly target with the YTD target rated against the comparative YTD position. 

Measure

Actions 

Percentage of avoidable missed medications on wards

Rate of avoidable missed doses per 100,000 bed days

Avoidable missed doses are defined as those not given within an hour of requirement (before or after - definition from the National Patient Safety Agency) even if taken outside this timeframe, and include 

those where the nursing staff record as no stock available of the prescribed medication or no reason given. This report does not include patient refusal as this is not measurable in terms of appropriateness. 

Medications can include nutritional supplements, topical creams, eyedrops and ear oil as well as tablets, oral liquids and injections. Pharmacy at St Mary's offers a 24 hour 7 day service and every effort is 

made to accommodate the prescribed requirements and staff are always available to dispense or advise on alternatives. Through remote access this is achievable within 1 hour with proper notification and 

work is ongoing to train new staff in the procedures. The use of automation and EPMA is at the forefront of Pharmacy technology worldwide and a reference site for suppliers. Further work also continues 

toward more patient involvement in automated self administration beyond the existing protocols. 

Current use of the electronic system used does not allow for understanding whether the missed doses was omitted completely or taken late and work is ongoing to ascertain ways to determine the effect on 

this on individual patients.     

A large factor this month has been that many doses appear to have been incorrectly recorded as avoidable when the cause for the 'missed dose' was patient refusal. (e.g peppermint oil x 15). This is being 

addressed by education by pharmacy staff and should reduce in future reports.            

               It should be noted that some medications also used for epilepsy are commonly used in pain relief - it is not possible to separate these instances out and therefore patients with epilepsy that are actually affected will be lower. 

01/08/2017 Ongoing

Responsible job title Date Progress 

Various pharmacy staff are a daily presence on the wards, with Assistants working to restock supplies and Registered Technicians checking patients own medications, 

ensuring all medications in lockers are correct and that there are sufficient supplies both during admission and for discharge. Clinical Pharmacists review new patients, 

attend ward rounds, monitor changes in prescribing and high risk medications as well as being available to advise on suitabiltity and availability etc.  The CQUIN for 

antimicrobial stewardship has enhanced the day to day vigilance which has had a positive effect on the missed dose rate, and the self administration of insulin initiative 

improves the timeliness of insulin administration. 

All Clinical Business Units receive a report about their missed doses every month, with alerts for any serious issues and any training needs are tailored for each ward and 

delivered within their ward meetings wherever possible. 

The medicines management training is under review to include the importance of timely administration.

Ward Sum of 

total 

possible

Sum of 

not 

given

Count 

of 

missed

Count 

of no 

stock

% not 

given 

of 

possibl

Missed 

doses

No 

stock/ 

unavaila

ble

% of 

total 

possible

Missed 

doses

 No 

stock/ 

unavail

able
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doses

No 

stock/ 

unavail

able

% of 
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possibl

e

Missed 

doses

 No 

stock/ 

unavail

able

% of 

total 

possible

AFTON 3345 29 1 28 0.87% 1 0.03%

ALVERSTONE 5943 35 5 30 0.59% 2 0.03%

APPLEY 13140 86 8 78 0.65% 5 5 0.08% 2 0.02%

CCU 5082 29 5 24 0.57% 1 0.02% 1 0.02%

CCU Acute 2195 12 3 9 0.55%

COLWELL 12388 58 4 54 0.47% 7 0.06% 4 0.03%

DSU 822 3 3 0.36%

EMERGENCY DEPT 7482 122 50 72 1.63% 6 1 0.09% 1 2 0.04%

ENDOSCOPY UNIT 36 3 3 8.33%

LUCCOMBE 11396 44 7 37 0.39% 1 0.01%

MAAU. 9554 154 23 131 1.61% 5 0.05% 1 2 0.031% 1 4 0.05%

MAIN THEATRES 379 6 4 2 1.58% 1 0.26%

MOTTISTONE 3204 14 6 8 0.44%

OSBORNE 4244 31 12 19 0.73%

REHAB/STEP DOWN 12703 44 11 33 0.35% 1 0.01%

SEAGROVE 2167 23 4 19 1.06% 1 0.05% 2 0.09%

SHACKLETON 1560 34 31 3 2.18% 5 1 0.38%

ST HELEN'S 6524 114 65 49 1.75% 4 1 0.08% 2 2 0.06% 4 0.06%

STROKE & NEURO 11346 82 16 66 0.72% 6 0.05% 4 0.04%

SURGICAL ASS'MT 240 7 5 2 2.92%

WHIPPINGHAM 12140 139 60 79 1.14% 8 0.07% 1 0.008% 2 5 0.06%

WOODLANDS 1575 34 27 7 2.16%

Grand Total 127465 1103 350 753 0.87% 25 29 0.04% 1 3 0.003% 13 23 0.03% 4 0 0.003%

Antibiotics Parkinsons Epilepsy Insulin
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Measure Target Period Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar YTD Total Total

2016/17 74 89 86 86 82 87 81 75 91 94 72 84 417 1001

2017/18 58 94 90 97 94 433 433

2016/17 4.80% 5.78% 5.58% 5.46% 5.38% 5.95% 5.51% 5.39% 6.72% 6.94% 4.68% 4.55% 5.40% 5.52%

2017/18 4.20% 5.87% 5.56% 5.95% 5.43%     5.44% 5.44%

2016/17 2 3 5 3 2 4 3 1 0 3 4 2 15 32

2017/18 4 1 1 3 3 12 12

2016/17 5.26% 6.98% 10.64% 6.52% 3.39% 8.00% 9.38% 4.17% 0.00% 9.38% 9.30% 4.88% 6.44% 6.45%

2017/18 11.76% 2.44% 2.44% 10.34% 9.68% 6.82%

2016/17 67 82 90 88 79 74 78 77 101 74 77 87 406

2017/18 69 89 80 98 81 417 417

2016/17 6.69% 8.19% 9.17% 8.33% 8.03% 7.70% 7.82% 7.79% 9.37% 7.17% 8.92% 9.02% 8.08% 0.00%

2017/18 7.75% 8.75% 7.77% 9.37% 7.83% 8.31%

Aug-17

Emergency Readmissions 
Individual months are RAG rated against the individual monthly target with the YTD target rated against the comparative YTD position

number 

number Ź Reduction 

on 2016/17 

baseline 

Emergency readmissions within 30 

days. Acute Hospital only. 
(Payment by results(PBR) authorised national bundle 

excluding maternity, children under 3 yrs, cancer 

diagnosis and specified trauma) 

Emergency readmissions within 30 

days. Mental Health wards only 
(with same primary diagnosis code, 

section 136 admissions excluded) 

Ź Reduction 

on 2016/17 

baseline

 % all 

admissions

 % emergency 

admissions

Trustwide Emergency Readmissions 

within 30 days
(All emergency readmissions to all areas 

regardless of diagnosis & speciality - includes 

Mental Health and Paediatrics) 

Ź 0.5% 

reduction on 

2016/17 

baseline 
% emergency 

admission

number 

                                                                                                Low actual numbers give rise to exaggerated percentage shifts, particularly in Mental Health and should be taken in context. 

                     Note: Numbers have been reduced to count only the first episode within an admission spell and may vary from those previously reported due to increased accuracy of reporting. 

 It has also been noted that further categories of emergency admissions are in use nationally since the report started and data sets have been amended to include these. As this happened part way throught the year  it may be 

necessary to reconsider the baseline against which the target is calculated in order to provide a true picture of achievement as the numbers were expanded to include more types of admission.  

Commentary:
Emergency readmission following discharge is a raw indicator of the care received and can only be truly relevant if the second admission is for the same diagnosis. Many patients have co-existing conditions and only case note 

analysis is able to state that the second admission is directly related to the first. However, the national PBR (payment by results) bundle addresses this by excluding various categories and using a standardised methodology to 

facilitate national benchmarking.   This is shown at the top in the table above. Readmissions for paediatrics (such as open ward attenders) provide a significant contribution to the numbers at an individual level of 20% YTD which 

is why PBR bundle excludes children under 4 from the figures. 

The Mental Health  emergency readmission figures have been calculated for the same diagnosis but treatment regimes differ to other medical conditions in that home leave is a feature of treatment. This is not counted as 

readmission. In all cases, the percentage has been calculated against the comparable admission numbers for that month. Extremely low numbers of both emergency admissions and readmissions show as exaggerated 

percentage increases for individual months and should be viewed in context.  

Regular monthly audit of readmissions from various areas is carried out and shows that the majority of readmissions are unavoidable and frequently due to multiple co-morbidities in patients with progressive health issues.  This is 

understandable given our demographic case mix with a higher percentage of residents over 75 than most of the UK. (Source - Office of national statistics). Where other issues are identified (such as discharge home and 

subsequent admission due to failure of home care package) this is followed up individually. 

It should be noted that the base number of available beds (both permanent and contingency) was increased during the later part of the last financial year 2016/17 and therefore the overall capacity of the Trust to admit more 

emergency patients was greater and therefore not directly comparable to previous periods. 
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Target Period Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar YTD Total Total

2016/17 0 0 0 0 0 0 0 0 5 0 2 5 0 12

2017/18 0 4 0 3 7 14 14

2016/17 - - - - - - - - 18 - - 5 0 23

2017/18 7 10 9 2 2 30 30

Mixed Sex Accommodation

Measure

Individual months are RAG rated against the individual monthly target with the YTD target rated against the comparative YTD position

Mixed sex accommodation breaches
(sleeping accommodation & 24 hour ACP breaches)

0

Aug-17

Mixed sex accommodation breaches 
(Acute Care Pathway ending over 4 hours elapsed)

0

Daily review of situation with increased reviews as alert status escalates. 
Executive Director of Nursing / Senior 

Clinical Capacity Manager
Aug-17 Ongoing

Commentary

There were 7 mixed sex accommodation breaches during August that involved sleeping/personal care accommodation. However, there were 2 additional incidents of ACP 

endings over 4 hours where the patient was unable to be returned to ordinary level care and personal care facilities were not of the standard required. All 9 of the MSA 

breaches during August involved lack of available stepdown beds at the end of Acute Care Pathways and were on either ITU or CCU.  A potential MSA breach was able to be 

avoided on the MH wards by moving one patient so that both the existing and new patient had individual and unshared bathrooms adjacent to their personal sleeping rooms. 

Critical care areas such as Acute Coronary Care or Intensive (High Dependency) Care are exempt from the accommodation/bathroom requirements as highly specialised 

critical care needs take priority and patients are generally too unwell to manage their own personal care or mobility at this time, making facilities for self-care un-necesary. 

However, when the critical care period ends the patient should be returned to a stepdown/general ward with the appropriate facilities as privacy and dignity (of both those both 

recovering and still requiring critical care) could otherwise be compromised. This is now reported as an ACP end breach if there is no appropriate bed available and obviously 

has an added effect of blocking beds for needed for critical care use such as acute cardiac events, sepsis, following major surgery or trauma. This converts to MSA breach 

after 24 hours without a suitable bed on a reduced level care area.   

There is a risk of recurrence during periods of high bed occupancy levels and delayed discharges despite the permanent increase in the number of available beds and the 

opening of further contigency beds in periods of high demand.  Although every effort is made to avoid the situation, the changing patient mix remains challenging as isolation 

requirements and care of the dying has to take priority and may require movement of some patients to accommodate the greater needs of others. Work is underway to 

redesign the day surgery unit so that privacy and dignity standards can be updated to those currently applicable but this is a long term project and will involve rescheduling of 

future surgery for the period of rebuilding. More detailed auditing of patient moves now in place will give further data towards understanding the increased operational needs. 

Actions Responsible job title Date Progress 
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Target Period Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar Total

22 29 43 40 32 166

4 7 17 18 7 53

3 2 10 13 4 32

% with apologies 100% 75.0% 28.6% 58.8% 72.2% 57.1% 60.4%

Commentary

Duty of Candour is a statutory requirement to be open and honest when a patient safety incident has occurred that has resulted in moderate or above harm.This is further to the contractual 

requirement for candour for NHS bodies in the standard contract, and professional requirements for candour in the practice of a regulated activity.  CQC's Regulation 20: Duty of Candour is 

very explicit in the actions to be taken when an actual or potential incident has occurred resulting in moderate or above harm. The table above uses figures entered on the DATIX incident 

reporting system since the beginning of the financial year and highlights some of the current issues in complying with the regulation. 

It should be noted that the table shows the date of the report not the date of the incident; time elapsed between incident and report has proved to be variable with most within 7 days but 

several are over a month retrospective and a single event over a year behind. 

As the numbers above demonstrate, there would appear to be educational/training requirements as many of the incidents were deemed by the Business Units not to have Duty of Candour 

requirements; this may be due to incidents being incorrectly reported or a lack of  understanding of DOC. Dates for training courses are published in the Staff Bulletin and booking 

encouraged. 

This report will continue to evolve to provide more meaningful information so that action plans to address the issues can be taken forward. The aim is to achieve 100% openness when 

events occur and patients/service users should always have an apology and support as appropriate.  

 

Duty of Candour 

Number of incidents reported

 (with moderate or severe harm)

Number of DOC applicable with recorded apologies

Number CBUs deemed DOC applicable 2017/18

Aug-17

Duty of Candour disclosures - Trustwide
Numbers for the various months will change as incidents are investigated and validated. Data is recorded for the date of the report and not the date on which the incident occurred. 

Measure

n/a

25  of   35

25/10/2017



Isle of Wight NHS Trust Quality Report

Safety Effectiveness Experience Other

Target Period Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar YTD Total Total

Trustwide

2016/17 22 6 20 13 16 16 14 14 11 18 19 23 77 192

2017/18 23 19 26 36 19 123 123

target 14.4 14.4 14.4 14.4 14.4 14.4 14.4 14.4 14.4 14.4 14.4 14.4 72

sum of closed 21 5 17 15 26 0 0 0 0 0 0 0 84

5 1 2 0 6 14

9 2 3 4 12 30

7 2 12 11 8 40

In Time 4 1 2 7 3 17

Out of Time 12 9 5 3 0 29

Incomplete 7 9 19 26 16 0 0 0 0 0 0 0

number/in time 17% 5% 8% 19% 16%        14%

2016/17 83 68 63 78 65 94 61 72 60 106 95 106 357 951

2017/18 78 64 66 65 61 334 334

71.33 71.33 71.33 71.33 71.33 71.33 71.33 71.33 71.33 71.33 71.33 71.33 357

number 66 50 50 57 53 276

number/in time 92% 78% 76% 89% 88%     84%

Closed in month 72 64 66 68 60 330

0 0 0 2 0 2

0 0 0 1 0 1

Aug-17

Complaints & Concerns - Management - Trustwide
Individual months are RAG rated against the individual monthly target with the YTD target rated against the comparative YTD position

Measure

Complaints closed within month (regardless of when received)

Complaints process 

compliance 

(closed within month)

0-20 days

21-45 days

>45 days

N/A

Complaints logged within NHS formal procedure

Number of cases reported upheld/partially upheld 

ҧ

Number of cases referred to PHSO* in month

Number of Concerns received within month

Commentary

The percentage of complaints 

managed within their agreed timescale 

is subject to retrospective revision as 

this report gives a snapshot available 

at the time and cases may continue 

across several months if agreed with 

the principal. Therefore, the numbers 

may differ from previous reports for 

the same month. 

The graphs at the left demonstrate 

complaints, concerns and 

compliments received for various 

services since the reorganisation

% concerns resolved within 3 working days

 (closed in month)

*Parliamentary & Health Service Ombudsman

2017/8

Percentage of complaints managed within timescale negotiated 

with complainant 
(retrospectively updated at closure, figures in italics will change)

N/A

Number of concerns resolved within 3 working days

Surgery, 
Womens & 
Children's 

health 
35 

Medicine 
2 

Clinical 
support, 
cancer & 

diagnositics 
10 

Ambulance, 
urgent care 

& 
community 

37 

Mental 
Health & 
Learning 

disabilities 
12 

Others 
7 

Complaints YTD 123 

Surgery, 
Womens & 
Children's 

health 
73 

Medicine 
53 

Clinical 
support, 
cancer & 

diagnositics 
102 

Ambulance, 
urgent care 

& 
community 

73 

Mental 
Health & 
Learning 

disabilities 
25 

Others 
8 

Concerns YTD 339 

Surgery, 
Womens & 
Children's 

health 
435 

Medicine 
114 

Clinical 
support, 
cancer & 

diagnositics 
356 

Ambulance, 
urgent care & 

community 
79 

Mental Health 
& Learning 
disabilities 

11 

Others 
6 

Compliments YTD 1022 
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Complaints & Concerns - Categories & Areas

1 0 2 0 0 0 V 3 17

0 4 2 3 0 -3 V 9 14

4 1 1 1 0 -1 V 7 8
7 3 6 6 2 -4 Ď 24 50
0 0 0 0 0 0 V 0 0
4 3 6 8 6 -2 Ď 27 36
0 0 0 0 0 0 V 0 0
0 0 1 0 0 0 V 1 0
0 0 0 1 3 2 č 4 5

0 0 0 0 1 1 č 1 2

0 0 0 0 0 0 V 0 0
0 0 0 1 0 -1 V 1 2
0 0 2 1 0 -1 V 3 2
0 1 1 1 1 0 Č 4 1
2 3 1 2 2 0 Č 10 9
0 0 0 0 0 0 V 0 0
0 0 0 1 0 -1 V 1 0

0 1 1 1 0 -1 V 3 8

2 1 0 0 1 1 č 4 5
2 2 3 7 3 -4 Ď 17 25
1 0 0 3 0 -3 V 4 8

RAG rating explained:- A green arrow indicates a reduction in complaints, a green 'tick' mark indicates zero complaints, a red arrow indicates increased numbers and amber indicates no change from previous month. 

23 27 23 14 25 -14 Ď 112 316

Aug-17

Facilities

Integrated Care 
(Including Delayed Discharge due to absence of care package)

Communication (KPI 20% reduction target)

Consent

End of Life Care

Mar-

18

Aug-

17

Access to treatment or drugs

Apr-

17

May-

17

Jun-

17

Jul-

17

Feb-

18

Prescribing

Patient Care

Admissions and discharges 
(excluding delayed discharge due to absence of care package)

Appointments

Clinical Treatment

Commissioning

Mortuary

Other (Use with Caution)

Privacy, Dignity and Wellbeing

Restraint

Staff numbers

Values and Behaviours (Staff)

Waiting Times

Commentary

The graph to the right  demonstrates the highest recurring themes  

of the complaint or concern.

The graph at the left demonstrates the area or department 

involved in the highest number of complaints or concerns.  

Over time, correlation between the graphs will show areas with 

specific problems to help address the issues. 

Top areas & subjects this month

The top subjects continue the year with communication remaining 

the highest at 31. (138 YTD) Clinical treatment is next highest (11, 

68 YTD) with Values & behaviours following at 10 in the month (42 

YTD).   

The top areas this month are OPARU with 11 (56 YTD) and ED  

(54 YTD), Diagnostic Imaging & Surgical wards with 6 each this 

month.  

Trust admin/Policies/Procedures
 (including patient record management)

Transport (Ambulances) 

Communication - concerns (KPI reduction target)

Communication complaints & concerns were featured Key Performance Indicators for 2016/17 and reduction targets for the Trust to work towards have been retained.

Oct-

17
Primary Subject of formal complaint

Categories of complaints have been realigned to the new National requirements and quarterly reports are submitted under the following headings. 

RAG 

rating
YTD

Previous 

Year

Sep-

17
CHANGE

Nov-

17

Dec-

17

Jan-

18
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Top subjects of complaint or concern since April 2016 

Communication

Clinical Treatment

Appointments

Values and
Behaviours (Staff)

Patient Care

Access to
treatment or
drugs

0
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20
Apr-17

May-17

Jun-17

Jul-17
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Top areas subject of complaint or concern since April 2016 
OPARU

Emergency
Department
Medical wards

Diagnostic Imaging

Surgical wards

Mental Health
Community Services
Ophthalmology

General Surgery

Ambulance

Stroke Services
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Aug-17

1,412 63 571 861 35 2,942

8,006 2,852 1,369 2,658 443 15,328

4,357 4,357

Other contacts 1,702 831 278 597 2,985 6,393

Total contacts** 11,120 3,746 2,218 8,473 3,463 29,020

Formal complaints (number) 4 1 5 3 4 19

(%) 0.04% 0.03% 0.23% 0.04% 0.12% 0.07%

Concerns addressed (number) 16 6 22 15 2 61

(%) 0.14% 0.16% 0.99% 0.18% 0.06% 0.21%

Aug-17

Complaints & concerns - Activity (by admission speciality not ward)
These numbers do not add up to the complete tally of complaints and concerns as 'others' such as estates and other corporate areas are not included

Commentary

This table demonstrates the levels of activity both within the hospital and the 

wider community in order to provide perpective to the number of complaints 

received by the Directorates during the month.   

Numbers for 'other contacts' are not definitive 

and are for perspective only

It is important to note that the formal complaints received are from across the 

services' total areas of responsibility, including Nurse Lead and Allied Health 

Professional services, not just the consultant OP and A&E services. (There are 

too many variables to separate complaints relating to individual areas in this 

report. Details are discussed at performance reviews.) 

Trustwide
Activity Type

* Other contacts:- This figure is not definitive and includes averages for items only available in arrears at the time of reporting. 

Also may not include peripheral services if access to records is not centralised. 

S, W & C Medicine C S, C & D A, UC & C MH & LD

Consultant OP attendances

A&E attendances

Inpatient episodes (FCEs)

New and Re-opened complaints. 

Following the initial closure of a complaint investigation, the complainant may wish to 

go further if they are unsatisfied by the response from the Trust. Options open include referral to the 

Ombudsman and re-opening the case for further investigation, if appropriate. 

This can occur some time after the initial case was closed and may be dependent upon progressive 

medical findings some time after an event.  

The breakdown of reopened complaints aligned to the Clinical Business Units is shown in the chart at 

the right.

It should be noted that the majority of returning complaints recieved do not relate to recent incidents 

that occurred during the current month or even during the current financial year. 
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Clinical Business Unit/Year  

New and Reopened complaints 2017/8 YTD 

New complaints Re-opened

      S,W&CH             GMS                MH & LD           CS,C & DS         A,UC&C          Corporate  
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Good News Extracts from August 2017

Ambulance, Urgent Care & Community:

NONE RECEIVED

Clinical Support, Cancer & Diagnostics:

óôThe family wish to express their gratitude for the care, empathy and understanding shown to patient and all the family.ôô (Cancer CNSs,)

óôUsing all your skills and experience you brought me back so I was fit enough to be passed to the Stroke Unitéôô (ITU)

óôA very big thank you to all the staff. You were all so brilliant during my stay in hospital.ôô (CCU & CCU Stepdown)

Medicine:

óôI would like to thank everybody who contributed to my well being while I was in your care.ôô (Stroke Unit)

Mental Health & Learning Disabilities: 

óNONE RECEIVED

Surgery, Womenôs & Childrenôs Health:

óôThank you all so very much for your care to me over the past few yearsé.ôô (Maxillofacial)

óôThank you so much for having me over the past 8 weeks! You are all amazing.ôô (Luccombe)

óôRanging from the brilliant surgeon, the ward staff, the porters and physiotherapists, everyone without exception has been marvellous.ôô

Aug-17

Compliments- Extracts from Patient letters
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Target Period Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar YTD Total Total

N/A 34% 33% 14% 26% 25% 26%

90% 96% 96% 94% 99% 96% 96%

N/A

90% 96% 95% 96% 96% 96% 96%

N/A 3% 5% 4.9% 2.5% 4.1% 4%

90% 89% 84% 88% 94% 87% 88%

N/A 15% 18% 9% 1% 7% 10%

90% 100% 100% 100% 100% 100% 100%

N/A 2.8% 4.1% 4.2% 4.2% 5.7% 4%

90% 97% 97% 88% 89% 86% 91%

N/A 1.5% 2.4% 1.2% 2.0% 1.60% 2%

90% 92% 95% 98% 98% 95% 96%

N/A 0.0% 0.8% 0.4% 0.1% 0.2% 0.3%

90% 0% 91% 100% 100% 100% 78%

Community Services 

Ambulance
(including Patient transport service)

Reponse rate
2017/18

% Recommended

Reponse rate
2017/18

% Recommended

Mental Health Services Reponse rate
2017/18

% Recommended

Actions Responsible job title Date Progress 

The Friends & Family Test (FFT) was a single 'customer feedback question asking 'How likely are you to recommend our ward/department to friends & family' asked nationally to benchmark perception of services 

by service users.  National targets were set for response rates and, from October 2014, the percentage that would recommend was recorded and benchmarked in line with a more user-friendly approach on the 

website.  With effect from April 2015, the FFT was not related to a CQUIN target for response or recommendation as it is felt nationally that the system should be sufficiently embedded within organisations to 

continue without and this changed again to 'iwantgreatcare' in July 2016. Our local targets for recommendations remain at 90% and individual areas are expected to improve their client uptake. The most important 

element is that the feedback system should be available to all service users whenever they wish to use it.  Ultimately, patients have choice whether they comment only at the end of a course of treatment or at every 

attendance but the Trust needs to give  the opportunity to do either or both. There is, therefore, a possibility of 'double reporting'  for either satisfied or dissatified customers but it is not possible to filter these out of 

the results. 

The percentage measures is calculated as follows: 

                                                     Recommend (%)=(extremely likely+likely)

                                  (extremely likely+likely+neither+unlikely+extremely unlikely+don't know)    ×100

 

Results are published nationally and are available at:  https://www.iwantgreatcare.org/information/for-patients/    (see screenshot)

Locally, the iwantgreatcare results are presented as part of the Ward Dashboard and are publically available on individual area boards

around the hospital. This is summarised in the ward summary dashboard snapshot elsewhere in this report. Outpatient areas are now 

included in the surveys and display their results on local area boards similar to those on the wards. 

There are national challenges with regard to achieving sufficiently high response rates to have confidence that the results are 

representative and work is ongoing - hence the lack of national response targets  as the survey extends to outpatient departments. 

The island overall has a particular  challenge as the test question asks 'how likely are you to recommend the service' which is difficult 

to respond to objectively when there is no alternative facility to measure against. We also have times when there is a large visiting

 population and these have previously stated that they would not recommend to friends as they don't live in the catchment area - 

this obviously affects our results but is not able to be adjusted for.  

Due to reporting requirements, data for the survey applicable to ' Community' and 'Mental Health' may be reported retrospectively as data is not always available at time of publication. 

ContinuingImprove response rates by utilising other methodologies to capture survey feedback including use of tablet devices Ward Managers / Patient Experience Leads Jul-17

iwantgreatcare (formerly Friends & Family test) - Local targets
Individual months are RAG rated against the individual monthly target with the YTD target rated against the comparative YTD position. Data is taken directly from validated Unify returns to NHSE

Measure

Inpatient areas 

(Acute hospital wards)

Response rate

% Recommended

Response rate

2017/18

Accident & Emergency 2017/18

Aug-17

% Recommended

% Recommended

Reponse rate

Outpatient areas Response rate

% Recommended
2017/18

Maternity (birth point) 2017/18
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Target Period Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar YTD Total Total

2016/17 959 821 951 940 940 1020 856 982 977 955 689 923 4611 11013

2017/18 812 928 904 908 844 4396 4396

Aug-17

Chaplaincy activity

Measure

Number of chaplaincy visits N/A

Commentary

For the month of August 2017, Chaplaincyôs Significant Patient Encounters were down on last month and lower that the same period last year. This was due to staff 

leave.  A total of 180 hours were spent with patients, relatives and staff during the period, averaging at just under 12 minutes for each encounter. 

To substantiate the quality of our pastoral encounters and the beneficial effect they have on patient experience, chaplaincy receives letters, cards and emails of 

appreciation during the month. These are a selection of quotations from some the cards and letters of appreciation received during the month.

Some quotations: 

 

óOn behalf of all our family, thank you for your kindness and compassion.ô

óThank you for leading [name]'s funeral service. Everyone said how beautiful it was. We were all very happy you could do it as weôre sure [name] is.ô

óI am a friend of the dear and lovely late Mrs [name].  I just wanted to say how incredibly grateful I am to you for giving such a wonderful wedding service for them and 

more recently at the service in celebration of her life.  I really feel as though you went above and beyond for the both of themé thank you I am so so grateful. ó  

The Annual Carol service will take place on Thursday 21st December June at 7pm in the Full Circle restaurant in St Maryôs.  It is an opportunity for all staff, volunteers, 

patients and family to come together at the festive season.  The NHS Nightingales will lead our singing.  You are most welcome to support this popular annual event.
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Target Period Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar YTD Total Total

Ҩмл҈ 2016/17 3080 2365 2204 2486 2648 2811 2859 2489 2272 3172 2143 2535 12783 31064

2330 mthly 2017/18 2581 1696 2053 1977 2122 10429

2016/17 154 193 186 201 228 231 217 222 137 219 211 291 962 2490

2017/18 222 279 147 204 213 1065 1065

65% 74% 72% 72% 70% 71%

18% 11% 12% 11% 13% 13%

12% 10% 11% 10% 10% 11%

5.37% 4.67% 4.72% 6.86% 6.82% 5.68%

Commentary: 

Appointments for Consultant clinics are recorded on the Patient System Outpatient clinic diary and includes some Nurse Specialists in the data available.  All 

reasons related to the patient have been excluded including those where subsequent appointments were no longer required. All calculations are made for the 

full period each month to ensure comparison with the previous year as numbers continue to change. Cancellation reasons logged by speciality are shown in 

the table (right) but take no account of the level of activity. 

Cancellations this month are within target due largely to implementation of partial booking in several more departments, further rollouts will continue. This 

allows for long term appointments to be arranged nearer the date when clinicians and clinics are known rather than perhaps needing to be changed several 

times in the interim. Contributing to the cancellations this month:- Rheumatology - There is a delay in the replacement specialist registrar joining the Trust. 

This has resulted in 12 months of prebooked Registrar clinics being cancelled. Once the Registrar is able to start work, these will be re-instated. In addition, 

both Consultants had leave requests for later this year, which together with Medical Director commitments during the absence of the deputy have resulted in 

further clinic cancellations.  Gynaecology - Maternity appointments are booked in advance for the whole pregnancy and these may need to be cancelled and 

rebooked with the consultant if transferred from Midwife lead care to Consultant care due to high risk pregnancies such as Multiple babies, diabetic mothers or 

those with other medical concerns. 

Ophthalmology is at a similar level to last month due to continuing

 cover for on call and night duties.  

Rebooking of re-existing appointments continues and it can be

seen that the changes underway to improve recording have 

started to show  as 'transfer to another clinician', change of 

time' and  'clinic moved  to another date' are in use instead of 

the previous blanket terms. Suspension of clinics is now in 

place when major staffing or premise changes is known so 

that reappointing is not required.  

The table at the right demonstrates the timescales for cancellations

made during August 2017. The highest reason remains unspecified, 

although this is much reduced. Clinician leave is also high, particularly 

in the 1-6 week range. As clinicians' leave requires 6 weeks notice, 

Business Units need to ensure robust procedures are in place to 

manage leave to result in fewer late cancellations. The Clinical 

Business Units are taking steps to reduce unspecified cancellations 

further within their own areas and to utilise more accurate decriptions.

 

 It should be noted that the longer term cancellations are much 

Aug-17

Cancellations by hospital (1) Consultant lead appointments
Individual months are RAG rated against the individual monthly target with the YTD target rated against the comparative YTD position. Previous figures will change as validations are completed retrospectively

Measure

Reduction on hospital lead cancellations 

(in month for all appointment dates)
(from 2016/17 baseline) 

Appointments brought forward 
(Patient benefit - not included in figures above)

N/A

Activity for Appointment dates during month 

(rounded)
Patient DNA shown to 2 decimals due to close variation

Attended

Cancelled by hospital

Cancelled by Patient

Patient DNA (target 5%)

Discussions have been held with PAS system administrators to reduce system limitations on recording in order to produce more accurate reporting:- 

                      a)   Cancelled and rebooked clinics not affecting patient attendance 

                            (e.g. change of room to be used)

                      b)   Removing free text field from cancellation reason fields. 

                            (Reduce unspecified cancellations). 

                      c)   Addition of flag to indicate whether patient affected by cancellation (e.g room change)

Additional reason codes have now been added indicating:- timeslot changes, appointed in error & results unavailable. These are beginning to work 

through and should feature progressively more as the blanket usage of hospital cancellation reduces. 

A Trust wide strategy for the reduction of hospital initiated cancellations is underway and CBUs are working to reduce unspecified reasons when 

more appropriate choices are available. 

Responsible job title Date Progress 

Operational Managers of all Clinical Business Units
Jul-17

Planned - shared system 

upgrade has  been 

started and testing of the 

upgrade is now 

underway. 

Roll out is scheduled for 

mid July 17

Jan-17 In progress
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Hospital Outpatient Cancellations 
 Consultant lead only 

2016/17 2017/18 Target

Appt Cancellation Reason Desc Aug 2017

HOSPITAL CANCELLED APPT 518

CLINICIAN ON ANNUAL LEAVE 378

CLINIC CANCELLED OTHER REASON 257

TIMESLOT DELETED (SYS DEF) 197

CLINICIAN ON SICK LEAVE 133

CLINIC MOVED TO ANOTHER DATE 106

CLINICIAN ATTENDING MEETING 92

CLINICIAN ON CALL 82

TIME CHANGE(SAME CL)-HOSP 76

MORE URGENT CASE 73

CLINICIAN UNAVAILABLE 53

Z C&B USE ONLY - BY PROVIDER 45

Z C&B USE ONLY -P-BKD OSIDE CB 29

CLINICIAN ON STUDY LEAVE 21

Z C&B USE ONLY -H- CLINIC CANC 17

CLINICIAN IN THEATRE 13

TRANSFER TO ANOTHER CLINICIAN 13

EXPEDITE TO REINSTATED CLINIC 5

Z - C&B ONLY - CATCH ALL CODE 3

RESULTS UNAVAILABLE 3

NO NURSE AVAILABLE 3

TIMESLOT CANCELLED 3

Z C&B USE ONLY -O-REDIRECTED 2

Grand Total 2122

Local Specialty Name Aug-17

RHEUMATOLOGY 255

GYNAECOLOGY 208

OPHTHALMOLOGY 191

PODIATRY 163

TRAUMA & ORTHOPAEDIC SURGERY 151

MAXILLO-FACIAL SURGERY 125

DERMATOLOGY 111

ADULT MENTAL HEALTH 103

UROLOGY 93

GENERAL SURGERY 87

ENT 71

CARDIOLOGY 52

HAEMATOLOGY - CLINICAL 50

PAEDIATRICS 44

MIDWIFE MATERNITY EVENT 44

PAIN MANAGEMENT 43

RESPIRATORY & THORACIC MED 40

GASTROENTEROLOGY 33

RESPIRATORY PHYSIOLOGY 32

MATERNITY ANTE NATAL 28

HEPATOLOGY 27

CLINICAL ONCOLOGY 24

CHEMICAL PATHOLOGY 21

DIABETIC CLINIC 19

COLORECTAL SURGERY 14

BREAST SURGERY 12

CLINICAL IMMUNOLOGY & ALLERGY 11

NEUROLOGY 10

ELDERLY MENTAL HEALTH 9

ORTHODONTICS 9

MEDICAL ONCOLOGY 7

ORAL SURGERY 7

LEARNING DISABILITIES 6

FRACTURE (OUTPATIENTS) 4

GERIATRIC MEDICINE 4

REHABILITATION 4

STROKE MEDICINE 3

NEUROSURGERY 2

ENDOCRINOLOGY 2

CARDIAC REHABILITATION 1

ANAESTHETICS 1

TRANSIENT ISCHEMIC ATTACK 1

Total 2122

Cancellation reason and timescales
on day 

or retro- 

spective

Within 

1 week

1-6 

weeks

6-52 

weeks

52+ 

weeks

Total

HOSPITAL CANCELLED APPT 35 145 242 20 76 518

CLINICIAN ON ANNUAL LEAVE 18 29 208 21 102 378

CLINIC CANCELLED OTHER REASON 28 84 100 3 42 257

TIMESLOT DELETED (SYS DEF) 39 12 146 197

CLINICIAN ON SICK LEAVE 69 56 8 0 0 133

CLINIC MOVED TO ANOTHER DATE 1 31 60 1 13 106

CLINICIAN ATTENDING MEETING 1 1 75 6 9 92

CLINICIAN ON CALL 15 13 1 53 82

TIME CHANGE(SAME CL)-HOSP 2 43 23 0 8 76

MORE URGENT CASE 39 33 0 1 73

CLINICIAN UNAVAILABLE 1 52 0 0 53

Z C&B USE ONLY - BY PROVIDER 24 20 0 1 45

Z C&B USE ONLY -P-BKD OSIDE CB 1 4 7 17 29

CLINICIAN ON STUDY LEAVE 16 3 2 21

Z C&B USE ONLY -H- CLINIC CANC 16 0 1 17

CLINICIAN IN THEATRE 7 5 1 0 13

TRANSFER TO ANOTHER CLINICIAN 6 6 0 1 13

EXPEDITE TO REINSTATED CLINIC 1 2 2 5

NO NURSE AVAILABLE 3 0 0 3

TIMESLOT CANCELLED 1 2 0 0 3

Z - C&B ONLY - CATCH ALL CODE 1 1 0 1 3

RESULTS UNAVAILABLE 2 1 0 0 3

Z C&B USE ONLY -O-REDIRECTED 2 0 0 2

Grand Total 155 488 927 77 475 2122
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