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UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 

BOARD OF DIRECTORS 
THURSDAY 24 MARCH 2016 

 
Title:  CARE QUALITY REPORT  

Responsible Director: Philip Norman, Executive Chief Nurse 

Contact: Michele Owen, Deputy Chief Nurse 

  

Purpose: 

 
To provide the Board of Directors with an exception report 
on care quality within the Trust.   
 
This report also provides feedback on the most recent 
National inpatient survey results. 
 

Confidentiality 
Level & Reason: 

 
None 
 

Annual Plan Ref: 
 
Aim 1.  Always put the needs and care of patients first. 
 

Key Issues 
Summary: 

 
This paper sets out the position for defined aspects of care 
quality within the Trust and supporting actions to ensure 
continued improved performance.  
 

Recommendations: The Board of Directors is asked to receive this exception 
report on the progress with Care Quality. 

 

Approved by: Philip Norman Date: 14 March 2016 
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UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 
 

BOARD OF DIRECTORS 
 

THURSDAY 24 MARCH 2016 
 

 CARE QUALITY REPORT  
 

PRESENTED BY THE EXECUTIVE CHIEF NURSE 
 
 
1. Introduction and Executive Summary 

 
This paper provides an exception report regarding infection prevention and 
control performance. The paper also provides early feedback regarding patient 
experience, including the most recent National inpatient survey results. 
 

 
2. Infection Prevention and Control Update (exception report) 
 

For February 2016 there were 10 cases of Clostridium Difficile Infection (CDI) 
reported, of which 7 were Trust apportioned. To date there have been 62 cases 
of CDI, which is slightly above the annual trajectory of no more than 63 Trust 
apportioned cases. However, microbiology colleagues have been tracking the 
national CDI trend and for the first time in recent years, this is increasing and at 
a rate higher than the Trust is currently experiencing.  
 
Actions to further improve CDI performance continue with a specific focus on 
antimicrobial prescribing, antibiotic choice, duration of antibiotic use and 
appropriate stool collection with early isolation of symptomatic patients.  
 

In terms of Meticillin Resistant Staphylococcus Aureus (MRSA), the Trust 
reported 1 case of MRSA in February 2016, which was taken on admission to 
the Trust and is therefore non-Trust apportioned.  In total and as previously 
reported we have had 8 Trust apportioned bacteraemias for this financial year, 
against an annual target of 0 avoidable cases. 
 
In relation to ensuring MRSA performance improves, key actions have been 
agreed with the Clinical Commissioning Group and have been formulated in a 
Trust wide MRSA reduction plan, including: 
 
1. Reinvigorating the focus on hand hygiene and audits of compliance/areas 

for further learning. Strict attention to hand hygiene and the use of personal 
protective equipment. 

 
2. Screening - ensuring all relevant staff understand the correct procedure for 

screening patients for MRSA before admission, on admission and the 
screening of patients with an extended hospital length of stay. This will 
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ensure that decolonisation treatment is instigated at the earliest 
opportunity. 

 
3. Ensuring the optimal management of all patients with MRSA colonisation 

and infection, including decolonisation treatment, prophylaxis during 
procedures, and treatment of established infections. 

 
4. Careful attention to the care and documentation of any devices. 
 
5. Ensuring all relevant staff are performing Saving Lives audits and acting on 

the results. 
 
6. Ensure all staff have awareness of their responsibility for preventing and 

controlling infection through mandatory training attendance. With a robust 
communication strategy around the MRSA reduction plan. 

 
7. Ensure cleaning standards are reviewed and any changes implemented. 
 
8. Ensure MRSA Post Infection Review (PIR) investigations are completed 

and lessons learnt are feedback throughout the Trust. 
 
 
3. Patient Experience 
 

3.1 Integrated Exceptions Report  
 

A new quality and patient experience integrated exceptions report has been 
developed to enable Divisions to see at a glance which of their areas are not 
achieving the required targets. The report highlights both wards and/or individual 
indicators which need further input.   
 
The report, which includes targets such as the Friends and Family Test, quality 
priorities, falls, missed antibiotics and pressure ulcers, as well as patient advice and 
liaison service (PALS) and complaints data, also includes a section for Divisions to 
feedback actions taken and good practice to be shared. 
 
The new reports are currently being adapted following feedback at the February 
Care Quality Group, e.g. to include trend data, and will go live in March 2016. 
 

3.2 Friends and Family Test   
 

In the Friends and Family Test the Trust remains above or around the national 
positive percentage recommendation rates and has seen improvement in all areas in 
January 2016. 
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Inpatient 
2015/16 

% 
Recommend 

National 
average % 
recommend 

% Not 
recommend 

Ward 
Response 

rate 

National 
response rate 

Nov 15 96.60% 97% 1.75% 33.46%  

Dec 15 96.74% 96% 1.66% 25.54% 23.4% 

Jan 16 97.08% Not yet 
published 

0.95% 25.54%  

  
Emergency 
Department 
2015/16 

% 
Recommend 

National 
average % 
recommend 

% Not 
recommend 

ED 
Response 

rate 

National 
response rate 

Nov 15 86.62% 87% 8.99% 14.22%  

Dec 15 86.36% 87% 8.10% 11.32% 12.7% 

Jan 16 86.93% Not yet 
published 

8.27% 14.52%  

 
Outpatient 
2015/16 

% 
Recommend 

National 
average % 
recommend 

% Not 
recommend 

Outpatient 
Response 

rate 

 
National 

response rate 
not published 
for outpatients 

Nov 15 95.26% 92% 2.45% 2.22% 

Dec 15 96.20% 92% 1.48% 2.08% 

Jan 16 97.3% Not yet 
published 

1.16% 1.39% 

 
Response rates have seen a decline during the year and work is being undertaken 
with the Communications Team to remind staff of the importance of offering patients 
the opportunity to take part. Individual areas where participation is low are also being 
targeted. However, it can be seen in the table above that the Trust’s response rate 
remains above the national average. 
 
An upgrade to the bedside survey system will go live in March/April 2016, allowing 
patients to enter qualitative comments about their experience. This will help the Trust 
to gain more insight into why patients respond in a certain way and help to target 
improvements.  
 

3.3 National Inpatient Survey 2015 
 

The Trust has now received preliminary data from the 2015 National Inpatient 
Survey.  The Trust used Picker as the service provider and has received benchmark 
data against the 81 Trusts who utilise Picker, where we received a ranking of 21 of 
81.  
 
Our response rate for the 2015 survey was 42% = 501 returns (national average 
45%). This year the sample size increased from 850 to 1250. 
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Comparison to Picker average 
 
16 questions (from 65 scored questions) rated significantly better than the Picker 
average: 

• A&E – privacy when being examined or treated  
• Hospital – single sex bath/shower area, bothered by noise at night from other 

patients, room/ward clean, toilets clean, food, help to eat meals  
• Care – information on condition or treatment, privacy when discussing 

condition or treatment  
• Discharge – information about what should/should not do, told of danger 

signals to look for, family given information to help, told who to contact if 
worried, discussed need for further health or social care services 

• Overall – rating of experience, asked to give views on quality of care. 
 
Zero questions scored significantly worse than the Picker average 
 
The final report will be published in April/May 2016, where the raw data will be 
weighted by route of admission, gender and age. 
 
A full report will be provided to the Board of Directors later in the year. 
 
In 2016/17 the national patient survey programme includes an Inpatient Survey and 
an Emergency Department survey. 
 
 
4. Recommendation 

 
The Board of Directors is asked to accept this report on care quality. 
 
 
Philip Norman 
Executive Chief Nurse 
March 2016 
 
 
 


