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UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 
BOARD OF DIRECTORS 

THURSDAY 23 OCTOBER 2014 

Title: CLINICAL QUALITY MONITORING REPORT 

Responsible Director: David Rosser, Executive Medical Director 

Contact: Mark Garrick, Head of Medical Director’s Services, X13699 

  

Purpose: 

To provide assurance on clinical quality to the Board of 
Directors and detail the actions being taken following the 
October 2014 Clinical Quality Monitoring Group (CQMG) 
meeting. 
 

Confidentiality 
Level & Reason: 

 
None 
 

Annual Plan Ref: 

CORE PURPOSE 1:  CLINICAL QUALITY 
 
Strategic Aim: To deliver and be recognised for the highest 
levels of quality of care through the use of technology, 
information, and benchmarking. 
 

Key Issues 
Summary: 

• Update provided on the investigations into Doctors’ 
performance currently underway.  

• Mortality indicators (CUSUM, SHMI, HSMR).  
• Junior Drs Clinical Dashboard update. 
• Latest progress reported for the Serious Incidents 

Requiring Investigation/Serious Incidents Requiring 
Internal Investigation. 

• Themes from the action plan following the Board of 
Directors Governance Visits to the Emergency 
Department. 

• Stroke Mortality review.  

Recommendations: 

The Board of Directors is asked to: 
 
Discuss the contents of this report and approve the actions   
identified. 
 

Approved by: 
  

 
Dr David Rosser 

 
Date: 13/10/2014 
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UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 
 

BOARD OF DIRECTORS 
THURSDAY 23 OCTOBER 2014 

 
CLINICAL QUALITY MONITORING REPORT 

 
PRESENTED BY EXECUTIVE MEDICAL DIRECTOR 

 
 
1. Introduction 

 
The aim of this paper is to provide assurance of the clinical quality to the Board 
of Directors, detailing the actions being taken following the October 2014 Clinical 
Quality Monitoring Group (CQMG) meeting. The Board of Directors is requested 
to discuss the contents of this report and approve the actions identified.  

 
 
2. Investigations into Doctors’ Performance 

 
There are currently twelve investigations underway into Doctors’ performance. 
The investigations relate to 2 Consultant Grade Doctors, 3 Junior Specialist 
Doctors (JSD), 5 Health Education West Midlands (HEWM) Trainees and 2 
Associate Specialists. 

 
 
3. CUSUM (Cumulative Summary Mortality Indicator) 
 
 The Trust has not breached the mortality threshold for any CCS (Clinical 

Classification System) Groups. The group Coronary atherosclerosis and other 
heart disease has moved towards the breach trigger line. Please see figure 1 on 
the following page.  
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Figure 1: UHB CUSUM by CCS Group 
 

 
 Figure 2: UHB Overall CUSUM 
  
 The Trusts overall mortality rate as measured by the CUSUM is within the 

acceptable limits see figure 2 above.  
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4.  SHMI (Summary Hospital-Level Mortality Indicator)   
 

The Trust’s SHMI performance from April 2014 to May 2014 is 92.25 slightly 
below the predicated expected mortality of 100. The Trust has had 395 
deaths compared with 428 expected. The Trust is within the acceptable limits as 
identified in figure 3 below. 

Figure 3: UHB SHMI 
 
 
5. HSMR (Hospital Standardise Mortality Ratio)  
 

The Trusts HSMR in 2013/14 is 96.11, with an observed mortality of 1425 
against 1482 expected. The Trusts HSMR in 2014 /15 (April 2014 – June 2014) 
is 97.44 with an observed mortality of 374 with an expected 383 expected. The 
Trust is at the middle of the acceptable limits as identified in Figure 4 on the 
following page.  
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Figure 4: UHB HSMR 
 
 
6. Junior Drs Clinical Dashboard update  
 

6.1  As part of the Junior Doctors support clinics, analysis has been 
undertaking into the compliance with prescribing enoxaparin (when 
recommended) after completing the VTE risk assessment. The following 
figures identify the two main intervention dates that relate to starting the 
Junior Doctors Clinical Dashboard project and changes made within 
PICS. Figure 5 on the following page outlines the annual average VTE 
prescribing compliance.  
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Figure 5: Analysis of the Annual Average VTE prescribing compliance. 
 
 

 
 Figure 6: VTE Prescribing Compliance – All Doctors (Sept 2011 to Sept 2014) 
 

6.2 Figure 6 above outline the VTE Prescribing Compliance rate for all 
doctors from September 2011 to September 2014. The main Junior 

Change in 
PICS 

Junior Doctor 
project started 

Change in 
PICS 

Junior Doctor 
project started 
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Doctor rotation occurs in August every year identified by the red line. The 
Junior Doctors support clinics started on the 21 January 2013. The green 
line in February 2014 and the step change in performance relates to the 
auto proposal of a 0 mg prescription.  

 

 
Figure 7: Use of the bleeding or unable to give history from the VTE assessment 

– All doctors (September 2011 to September 2014).  
 
6.3  Figure 7 above outlines the use of the bleeding or unable to give history 

fro the VTE assessment – All doctors (September 2011 to September 
2014).  The use of the bleeding or unable to give history in the VTE risk 
assessment allows the risk assessment to be completed. The main Junior 
Doctor rotation occurs in August every year identified by the red line. The 
Junior Doctors support clinics started on the 21 January 2013. The 
reduction in this indicator means that the VTE risk assessment tab is 
being completed more accurately.  

  
 
 

Junior Doctor 
project started 
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Figure 8: Use of Type ins- All Doctors (September 2011 to September 2014).  
 
6.4  Figure 8 above outlines the use of type ins – All doctors (September 2011 

to September 2014).  The use of type – in prescriptions is required to 
allow Doctors to prescribe drugs that are not on the UHB formulary. The 
use of type- in prescriptions means that the clinical decision support within 
PICS is not activated and therefore creates a risk. The downward trend in 
the use of type –ins begins to reduce the risk to the Trust.  

 
 
 

Junior Doctor 
project started 
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Figure 9: Contraintcation rate for prescriptions – All Doctors (September 2011 to 

September 2014).  
 
6.5  Figure 9 above outlines the Contraindication rate for prescriptions – All 

doctors (September 2011 to September 2014).  Contraindication warnings 
occur within PICS as part of the clinical decision support functionality. 
Further work is being undertaken to investigate specific contraindications 
such as insulin contraindication warnings and this will be reported in the 
future. 

 
 

7.  Serious Incidents Requiring Investigation (SIRIs) and Serious Incidents 
Requiring Internal Investigation (SIRIIs).  

 
7.1 There are 2 new ‘Serious Incidents Requiring Investigation’ (SIRIs)  one 

relates to a “Never Event” of a guide wire being left insitu this resulted in 
direct temporary harm to the patient due to the need for intervention for 
removal of the guide wire. The second incident related to unnecessary 
surgical procedure that resulted in direct permanent patient harm.    

 
7.2 There are 1 new ‘Serious Incidents Requiring Internal Investigation’ 

(SIRIIs) this relates to chemotherapy prescriptions on PICS, no patient 
harm has been identified.   

 
 

8. Board of Directors Governance Visits 
 

8.1  The July 2014 visit was to the Emergency Department (ED). The ED is 

Junior Doctor 
project started 
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the main emergency route into the hospital 24 hours a day 7 days a week. 
The ED triages patients into three main streams which are: resuscitation 
cubicles for major trauma centre, trauma alert, medical alert and the most 
serious clinical cases. The major cubicles for those patients that are 
acutely unwell but do not require a resuscitation cubicle and the see and 
treat stream for those patients that require clinical intervention and are 
likely to be discharged from hospital. Some patients advised that they had 
not been aware of the triage system for treatment and this had caused 
some additional concerns for the patients. 

 
8.2 Feedback from patients identified that the QEHB had been recommended 

as a hospital to attend for emergency treatment by friends, relatives and 
also other healthcare workers. Several patients advised that they had 
contacted the GP and either had not been able to get an appointment or 
advised to attend the ED for treatment.  

 
8.3  The visiting team had been advised that the Department currently had a 

queue of nursing staff wanting to work in the department. It was identified 
that a review of the medical staffing levels was required to meet the level 
of ambition for the department. Healthcare assistants advised that it is 
currently taking a long time to access ECG and phlebotomy training 
courses due to the course being oversubscribed.     

 
8.4  The department was very calm and controlled. The department was also 

clean tidy and well organised. It was identified that the department had 
difficulty in getting access to cold drinks and drinking water. When 
discussing ambulance turnaround times with staff it was identified that if 
the ambulances arrived at regular intervals (every 5 minutes) then the 
department has the ability to turn crews’ around quickly. However, often 
multiple ambulances all arrive at the same time and this causes delays for 
crews to offload.  

 
8.5 The visiting team identified that staff undertake nursing care rounds. Staff 

also advised that they found the Oceano system helpful as it allows the 
effective tracking and treatment of the patients.   

 
 

9. Stroke Mortality Review 
 

A review has been undertaken into the mortality for stroke cases for the period 
September 2011 to August 2014 and is appended 1. The review identifies an 
increase in activity with a decrease in mortality rate.  

 
 
10. Recommendations 

 
The Board of Directors is asked to: 
Discuss the contents of this report and approve the actions identified. 
 

 David Rosser, Executive Medical Director  



 

Page 11 of 14 
 

 
Appendix 1 

 

UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 
CLINICAL QUALITY MONITORING GROUP 

FRIDAY 10 OCTOBER 2014 
 
 

Report Title: Mortality for stroke cases: analysis of UHB data from 

September 2011 to August 2014 

Contact: Pete Nightingale 

  

Key 
Issues/Exceptions: 

 
The number of stroke cases per day has increased from 1.2 

to 1.5 during the period analysed and mortality has 

decreased from 18% to 16%. 

During the period from September 2012 to September 2013 

there was an increase in the proportion of cases that were 

not classified as either infarction or haemorrhagic stroke 

and there was a corresponding decrease in the proportion 

classified as infarction. 

Twelve-month mortality for infarction was relatively stable 

during the period analysed. There was a step change in the 

twelve-month mortality for haemorrhagic stroke reflecting 

abnormally high mortality in two consecutive months (July 

and August 2012).  
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	Figure 5: Analysis of the Annual Average VTE prescribing compliance.

