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About this document
What are Quality Reports and why are they important?
Quality Reports are annual reports to the public about the quality of services that providers of healthcare
deliver and their plans for improvement. The purpose of our Quality Report is to:




Assure our patients and their carers of our commitment to delivering high quality services – focusing
on those that need most attention.
Report to the public on the progress we have made against the priorities we have set.
Look forward and explain to the public the priorities that we have identified for improvement over
the coming year.

Quality embraces three important areas:




Patient safety.
Patient outcomes.
Patient experience.

Our mission is to put the patient first by delivering great care to every patient, every day, focusing on
providing high quality, compassionate care that:




Is safe and effective.
Creates a positive experience that meets the expectations of our patients, their families and carers.
Is responsive and delivers the right treatment, in the right place at the right time.

Our Quality Report contains information about the quality of our services, including the improvements we
have made during 2019-20 against the priorities that we set and determines our key priorities for next year
(2020-21). This report also includes feedback from our patients and commissioners (the NHS organisations
who pay for our services) on how well they think we are doing.
Last year we set ourselves five priorities. Having reviewed our progress in achieving these and, following a
process of engagement with our commissioners, patient representatives and our local authorities, we have
agreed that the current priorities will be refreshed to reflect this year’s achievements and ongoing work.
Refreshed priorities will continue in 2020-21. More detail can be found in part two of the document from
page 25.
This report is divided into four parts:
Part one looks at our performance in 2019-20 against the priorities and goals we set for patient safety,
clinical effectiveness and patient experience. If we have not achieved what we set out to do we explain why
and outline how we intend to address these areas for improvement.
Part two sets out the quality priorities and goals for 2020-21 and explains how we decided on them, how we
intend to meet them and how we will track our progress.
Part three sets out our Statements of Assurance. These statements of assurance follow the statutory
requirements for the presentation of Quality Reports, as set out in the Department of Health’s Quality
Account regulations.
Part four sets out further performance information which also follows statutory requirements.
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The annexes at the end of the report include the comments of our external stakeholders and provide
supplementary information including:
Annex one: Statements from key stakeholders.
Annex two: Our response to the statements.
Annex three: Statement of Directors’ responsibilities in respect of the Quality Account (Report).
Annex four: Independent Auditor’s statement.
The Trust Board delegates the agreement of Trust priorities, the drafting and publication of the Quality
Report and the ongoing monitoring of our progress against agreed priorities to the Patient Safety and Quality
Committee. This Committee meets each month and is chaired by a non-executive Director.
If you or someone you know needs help understanding this report or you would like a printed copy or would
like the information in another format such as large print, easy read, audio or Braille, or in another language,
please contact our Patient Advice and Liaison Service (PALS) on 020 8296 2508 or email est-tr.PALS@nhs.net.
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About the Trust
It’s our mission to provide great care to every patient, every day.
We are proud to offer a range of services to the people of south west London and north east Surrey,
including Sutton, Merton and Epsom. Our two main acute hospitals are Epsom Hospital and
St Helier Hospital.
Epsom Hospital serves the southern part of the catchment area. It has an emergency department (ED) and
an urgent treatment centre (UTC), offers a full range of maternity services and is where the majority of our
elective inpatient surgery activity is undertaken. There is also an extensive range of diagnostic and support
services, such as pathology, radiology (including CT, MRI and ultrasound scans) and vascular diagnostic
services, and a modern, purpose-built day care and day surgery unit. The hospital also has a dedicated
children’s inpatient ward, and a children’s outpatient department. We also host the world-renowned South
West London Elective Orthopaedic Centre (SWLEOC) which we run, in partnership with neighbouring trusts.
SWLEOC is one of the largest hip and knee replacement centres in the UK and Europe.
St Helier Hospital is our largest site, providing services to people in south west London, including Sutton and
Merton. It has an ED department and a UTC, offers a full range of maternity services and is where all of the
Trust’s emergency surgery takes place. The hospital has a comprehensive range of diagnostics and
pathology services. It also has an assisted conception unit, offering a personalised service to couples who
are trying to conceive. The hospital is also home to:



The South West Thames Renal and Transplantation Unit, which provides acute renal care and dialysis
and is integrated with the St George's Hospital transplantation programme.
Queen Mary's Hospital for Children, our dedicated children's hospital. It includes inpatient
paediatric beds, paediatric outpatient services and a dedicated paediatric day surgery unit.

We are the host partner for a contract to provide adult community services in the Surrey Downs area. The
services are provided by a partnership known as Surrey Downs Health and Care. The services are delivered
by primary care networks, three community hospitals, and specialist services working across community and
acute care systems.
We are also the host partner for a contract to provide community services in the Sutton area. The services
are provided by a partnership known as Sutton Health and Care. A wide range community services are
delivered by teams working across the community and St Helier Hospital. These include adult community,
specialist children’s and sexual health services.
As teaching hospitals, we play a key role in the education and training of tomorrow's doctors, nurses and
other health professionals. We work in partnership with St George’s Medical School in south London to
deliver high quality education. Outside St George’s Hospital, we support the education of more medical
students than any other teaching hospital in south London.
We are actively engaged in research studies and works closely with patients and commercial and noncommercial organisations to make improvements to care and services.
For more information about us, our sites and the services we offer, visit www.epsom-sthelier.nhs.uk. You
can also follow us on Twitter and find us on Facebook.

5

Foreword from the Chief Executive
I am delighted to present the Quality Report for 2019-20, the formal report that outlines our approach to
quality improvement, the progress we have made in the past 12 months and our plans for the forthcoming
year. This year has been different from previous years because the last four to six weeks of the year have
been dominated by our response to the coronavirus pandemic. While the activities described in this report
were mostly completed before this period, and are reported on accordingly, it would be remiss not to
acknowledge the very significant impact it has had on the way we have had to organise our services, such as
suspending routine planned care, and on how we have had to deliver care to our patients, and support our
staff at this difficult time.
The experience our patients have in our hospitals – whether they are here for life-saving surgery or a routine
appointment in an outpatient department – is vitally important, and we are committed to providing high
quality, compassionate care to every patient.
This is only possible thanks to the hard work and dedication of our staff, and as our hospitals get busier and
busier every year, it requires additional planning, team work and effective relationships with our partners in
health and social care.
Our Quality Report contains information about the quality of our services, including the improvements we
have made during 2019-20 against the priorities that we set and determines our key priorities for next year
(2020-21). This report also includes feedback from our patients and commissioners (the NHS organisations
who pay for our services) on how well they think we are doing.
Some highlights from the year include:







We were awarded a rating of ‘Good’ following an inspection of our services by the Care Quality
Commission in May 2019. You can read more about the inspection and see our latest ratings on
pages 44 to 47.
We have continued to invest in our estate, with improvement projects worth £41 million being
taken forward in 2019-20. The projects included creating a new Renal Department, refurbishing the
Nuclear Medicine Unit and commencing work on creating a new intensive care unit.
We secured £500 million in investment to build a brand new specialist emergency care hospital and
to invest in Epsom and St Helier hospitals.
We launched two integrated care partnerships, Surrey Downs Health and Care and Sutton Health and
Care. You can read more about these pioneering partnerships on pages 16 to 20.

I would like to thank everyone who has been involved in the development of the Quality Report, including
our staff, Healthwatch and colleagues from the local authorities and clinical commissioning groups. I would
also like to thank our staff for the amazing way that they have responded to the coronavirus pandemic.
Thank you for taking the time to read our Quality Report. I hope that you find this report both interesting
and informative.

Daniel Elkeles
Chief Executive
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Our performance at a glance – the progress we have made
Improving patient safety
Priorities

Our target

Summary of performance

Priority 1 – To improve the
proportion of our patients seen
daily by a Consultant.

To show consistent and sustained
improvements at the completion of
each National Seven Day Service SelfAssessment allowing us to achieve
100% compliance by 2020.

Continued progress
An audit of a sample of admissions in September 2019
shows:

.





Priority 2 – Learning from
avoidable deaths in hospital.

A number of measures were set.
Please see the detail in the report.

100% of inpatients with high dependency needs
(critical care patients) were reviewed twice daily by
a consultant on weekdays and weekends,
exceeding the national standard of 90%.
97% of inpatients were reviewed daily by a
consultant, where clinically required, exceeding the
national standard of 90%. Weekend reviews did
not meet the standard, with 62% of patients
receiving a daily review.

Continued progress
The Trust continues to review in-hospital deaths in
accordance with our policy. Key themes from the
reviews continue to be discussed at relevant divisional
governance and quality meetings and are reported to the
Trust Board every three months.

Improving patient outcomes
Priorities

Our target

Summary of performance

Priority 3 – To improve the
recognition and management of
patients with sepsis.

We aimed to see progress through
our ongoing monitoring with
increasing numbers of staff being
trained with associated
improvements in the identification
and early treatment of sepsis.

Continued progress
Sepsis recognition in the Emergency Department was at
99% for quarter one 2019-20, which is in line with the
99% reported for 2018-19. Antibiotic administration
within one hour of recognition of sepsis in the
Emergency Department was at 82% for quarter one
2019-20, which is an improvement on the 76% reported
for 2018-19.
Sepsis recognition in the inpatient areas was at 93% for
quarter one 2019, which is an improvement on the 88%
reported for 2018-19. Antibiotic administration within
one hour of recognition of sepsis in the inpatient areas is
at 79% for quarter one 2019-20, which is a decrease on
the 82% reported for 2018-19.

Priority 4 – To develop new
pathways and ways of working
across care systems to prevent
avoidable admissions and support
patients to remain in their own
home.

A number of measures were set.
Please see the detail in the report.

Good progress
Two innovative partnerships were launched in April 2019
to provide community services in the Surrey Downs and
Sutton areas. The services provided by the partnerships
have reduced avoidable admissions and supported
patients to remain in their own home.
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Improving our patient experience
Priorities
Priority 5 – To work with key
partners and stakeholders to
improve the experience of carers
and the people they care for
through an integrated approach
across the healthcare system. This
work is to include young carers

Our target
 Reintroduce a carers survey and
develop a young carers survey .
 Progress the Trust Carers Action Plan.
 Develop a carers forum.
 Develop bespoke information for
carers and patients.
 Launch an information leaflet for
young carers.
 Ensure that the Trust Carers Passport
and guideline are updated.
 Make awareness sessions and training
available to all staff.

Summary of performance
Good progress
The ESTH Carers Action Plan continues to be
monitored, with traction on all remaining actions.
The feedback we have received from carers, staff and
our partners has been very positive, and the progress
we are making has been recognised in the wider
healthcare system.
Having established the Carers Forum, we are making
progress in establishing active involvement from adult
and young carers as part of day-to-day life at Epsom
and St Helier.
Through the work of the Hospital Carer Support
Adviser, we have seen a consistent number of referrals
made through the Surrey Carers Prescription, building
on the numbers recorded in 2018-19.
Our long-term action plan demonstrates our ongoing
commitment to working in partnership with carers.

8

Part one: Our priorities for quality improvement in 2019-20
Last year we set ourselves five priorities. In this part of the Quality Report we describe our achievements against
each of these priorities under the headings of improving patient safety, improving patient outcomes and
improving the experience our patients have in our hospitals.

Improving our patient safety
Priority one – To improve the proportion of our patients seen daily by a Consultant
The importance of this priority
The provision of seven day services is about ensuring our patients receive consistent, high quality, safe care
every day of the week. A substantial body of evidence exists which indicates significant variation in outcomes
for patients admitted to hospitals as an emergency at the weekend across the NHS in England.
In 2013 the NHS Services Seven Days a Week Forum developed 10 clinical standards aimed at ending variations
in outcomes in care at the weekend with the ambition that by 2020, 100% of the population will have the
same access to consultant assessment and review, diagnostic tests and consultant-led intervention every day of
the week.
Of these 10 standards, four priorities have been identified by NHS England for focus. This Quality Report
priority focused on standard 8 (as detailed below):
Standard eight: Ongoing review
All patients on the Acute Medical Unit (AMU), Acute Surgical Assessment Unit (ASU), and Intensive Therapy
Unit (ITU) and other high dependency areas are seen and reviewed by a consultant TWICE DAILY (including
all acutely ill patients directly transferred and others who deteriorate).
Once transferred from the acute area of the hospital to a general ward patients should be reviewed during a
consultant-delivered ward round at least once every 24 hours, seven days a week, unless it has been
determined that this would not affect the patient’s care pathway.

What we said we would do in 2019-20
We said we would:





Review Consultant job plans to ensure there is capacity to carry out daily reviews and that plans are
in place.
Continue to complete an audit twice yearly to ensure that, where required, daily consultant reviews take
place. This would continue to be assessed as part of the Board Assurance Framework (BAF) for Seven
Day Hospital Services which is reported to NHS England and NHS Improvement every six months.
Report the results from the audits and BAF at the divisional quality meetings and at the quarterly Seven
Day Services Steering Group and the Reducing Avoidable Harm and Death Committee.
From this, devise action plans to ensure progression towards meeting 100% compliance by 2020
is maintained.
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What we did
We undertook audits in both April and September 2019, which monitored whether daily consultant reviews had
taken place. This formed part of the Board Assurance Framework (BAF) for Seven Day Hospital Services which is
reported to NHS England and NHS Improvement every six months.
The results from the audits and the BAF were discussed with key members of the Seven Day Services
Steering Group, at Clinical Audit and Effectiveness Committee and at the Reducing Avoidable Harm and
Death Committee.
The BAF results identify that we are not meeting the standard for daily consultant review at weekends. This has
been discussed with both medical and surgical leads. We are working to strengthen electronic medical and
surgical handover information to capture whether a patient requires review over a weekend by a consultant, by
someone the consultant has delegated the review to, or does not need a review until Monday. This will allow us
to record more detailed information for the next round of the audit.

What this means for you as a patient
The progress that we have made means that when you are acutely unwell and being cared for in one of our
acute or high dependency areas, you will be reviewed by our most senior doctors twice each day. These doctors
will oversee your treatment plan and the progress you are making. On transfer to a ward this senior oversight
will continue, with your review being once each day until it is agreed that daily review is no longer required.

How did we perform in 2019-20?
The most recent BAF submission was made and presented to the Trust Board in November 2019. As part of the
submission, an audit of a sample of admissions in September 2019 to our intensive care unit was undertaken.
The results of the audit are as follows:



100% of inpatients with high dependency needs (critical care patients) were reviewed twice daily by a
consultant on weekdays and weekends, exceeding the national standard of 90%.
On weekdays, 97% of inpatients were reviewed daily by a consultant, where clinically required. This
exceeding the national standard of 90%. Weekend reviews did not meet the standard, with 62% of
patients receiving a daily review.
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Priority two – Learning from avoidable deaths in hospital
The importance of this priority
This priority was introduced in 2017-18 and described the Trust’s commitment to implementing newly
introduced guidance to support hospitals in learning from these cases. We identified our Non-Executive
Director, Pat Baskerville CBE, to have oversight of this work and Dr Ruth Charlton, our Deputy Chief Executive
and Joint Medical Director, became the Executive Lead responsible for ensuring that the national policy was
implemented within the Trust.
The Trust developed its processes for identifying, reviewing and learning from deaths and outlined the roles
and responsibilities of staff involved in that process in the ‘Policy for mortality reporting and mortality peer
review process’.
Our commitment to identify and make improvements in quality of care from the review of deaths remains and
we continue to work to strengthen and embed the important work that we have begun.

What we will do in 2019-20
We said we would:






Consistently review in-hospital deaths, proactively undertaking further investigation where failings in
care were identified.
Promote and support involvement of patients’ families in investigations.
Support robust systems to reduce the risk of avoidable death through monitoring and escalation.
Undertake a detailed review of any case where care concerns and harm are identified to help us
prioritise work we will undertake to reduce avoidable deaths.
Implement the new medical examiner service which will conduct independent scrutiny of deaths within
the Trust and complement the existing mortality review process.

What we did
The Trust ‘Policy for mortality reporting and mortality peer review process’ details the requirements of a
mortality review process supporting Divisions to adopt the principles of routine and systematic mortality review.
The Trust review process is at two defined levels:



Level one: Clinical team review documentation to identify those patients that will go on to a higher,
level two, review.
Level two review: A higher level of review that is performed by trained staff using a specific
methodology (Structured Judgement Review). Cases for review include:
-

Deaths where the bereaved or staff raise significant concerns about the care.
Deaths of those with learning disabilities or severe mental illness.
Deaths where the patient was not expected to die.
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The Trust continues to implement the programme of reviewing in-hospital deaths in accordance with our policy.
Key themes from the mortality reviews continue to be discussed at relevant divisional governance and quality
meetings which take place throughout the year and are reported to the Trust Board every three months.
During the last year the Trust has introduced a weekly Incident Review Panel where there is discussion regarding
the relationship between level two mortality reviews and incidents. In the event of a care concern being raised
through a level two review, it will be flagged as an incident and undergo further investigation which will include
engagement with patient’s families. In the event of an unexpected death, this will also be discussed at the
Incident Review Panel and the panel may, in the first instance, request a level two review to establish whether
there are any care concerns prior to commencing an incident investigation. The emphasis of the work of the
panel is ‘real time learning’ and decision making

What this means for you as a patient
The vision of this national project is that learning and action resulting from mortality reviews will be more
effective and visible. Through the greater Board oversight of this aspect of quality and safety, learning and
action resulting from mortality review will lead to improvements in quality of care for patients who attend
the Trust.

How did we perform in 2019-20?
The following dashboard presents the progress we made in our review of deaths between April 2019 and
March 2020.
As described above – our process is defined at two levels:




1
2

Level one is to review all of our deaths that are ‘in scope’. The scope is defined through our Trust policy.
Between April 2019 and March 2020 the dashboard shows that we had 646 (of a total of 1,438 deaths)
‘in scope’ for a level one review and that we have completed 430 of these reviews (67% of identified
cases).
Level two review. As described above, our policy presents specific criteria that direct us to undertake a
more detailed review at ‘level two’. The dashboard shows that in the reporting period we identified
9111 cases that required a level two Structured Judgement Review (SJR). Of these, 878 cases 2 (96.4%)
have been reviewed and learning identified

900 deaths in scope - SJR and 11 perinatal mortality reviews
871 SJR’s completed and 7 perinatal mortality reviews
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Improving our patient outcomes
We are committed to providing our patients with the best possible care in the safest possible environment. It is
important that our patients experience an improvement in their health as a result of their treatment and this
section reviews the goals that we identified in 2019 to enhance the effectiveness of the care we provide.

Priority three – To improve the recognition and management of patients with sepsis
The importance of this priority
Sepsis is a common, acute condition due to an infective process in the body that affects all age groups. It is
a time critical condition which, if not treated quickly, can lead to severe sepsis, septic shock, multi-organ failure
and death.
The priority to improve the recognition and management of patients with sepsis was introduced in 2017-18 and
our commitment to continue our quality focus on this work remains.

What we said we would do in 2019-20
We said we would aim to:



Support staff recognition and management of sepsis through focussed training.
Improve the screening of patients presenting to hospital for sepsis, and the timely use of
appropriate antibiotics.

What we did
Over the year we have continued to improve our recognition and management of sepsis. A broad range of
actions have been completed, which include the following:






We have appointed two senior clinicians to act as joint clinical leads for sepsis. The clinical leads are
responsible for improving sepsis recognition and management across the Trust. To support this work,
the clinical leads have developed an improvement plan. Progress is monitored through our Trust
committee structure.
Patient assessment and admission documentation has been reviewed and amended to support staff in
identifying sepsis and improving the management of septic patients.
A patient information leaflet on sepsis has been drafted. It provides information to patients who have
an ongoing infection and have been assessed as being suitable for discharge from the Trust. The leaflet
aims towards early recognition of Sepsis symptoms post discharge and Post Sepsis Syndrome.
We commenced a quality improvement project with the aim of increasing the number of blood cultures
taken in patients identified as septic. A blood culture is important to test for blood infections, and
checks for foreign invaders like bacteria, yeast, and other microorganisms in the blood. The results of
the test can help the doctor determine which specific organism or bacteria is causing an infection and
what medication will work best to treat it.

The Trust also continues to provide a range of training which covers the recognition and management of
patients with sepsis. This includes:
14








Simulation training for nurses, healthcare assistants and foundation doctors. The training course, known
as Care, Recognition and Initial Stabilisation in Simulation (CRISIS), aims to improve participants’ skills
and knowledge on the recognition and management of deteriorating patients. There is a strong
emphasis on sepsis with a workshop and scenario being incorporated into the course.
A programme of acute medical study days for nursing staff. The study days include topics on sepsis
recognition and management.
The Ill Medical Patients’ Acute Care & Treatment (‘IMPACT’) course which takes place three to four
times a year for senior resident doctors, specialist registrars and senior house officers. The course runs
over two days and aims to improve patient safety by enhancing the skills of doctors managing acute
medical admissions.
Sepsis awareness training during the foundation year doctors’ induction programme to the Trust.

What this means for you as a patient
Sepsis is a potentially life threatening condition and is a medical emergency. Sepsis may not always be obvious
and early diagnosis is important. Early aggressive treatment increases the chances of a patient’s survival,
results in less complications and quicker recovery, whereas, every hour that treatment is delayed increases the
risk of death.

How did we perform in 2019-20?
The results of an audit of the management of sepsis in a sample of patients attending the Trust in 2019 showed :




Sepsis recognition in the Emergency Department was at 99% for quarter one 2019-20, which is in line
with the 99% reported for 2018-19. Antibiotic administration within one hour of recognition of sepsis in
the Emergency Department was at 82% for quarter one 2019-20, which is an improvement on the 76%
reported for 2018-19.
Sepsis recognition in the inpatient areas was at 93% for quarter one 2019, which is an improvement on
the 88% reported for 2018-19. Antibiotic administration within one hour of recognition of sepsis in the
inpatient areas is at 79% for quarter one 2019-20, which is a decrease on the 82% reported for 2018-19.
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Priority four – To develop new pathways and ways of working across care systems to prevent avoidable
admissions and support patients to remain in their own home

The importance of this priority
The provision of integrated care is a priority for the Trust. Integrated care is a term used to describe pathways
and ways of working which, make it easier for health and social care professionals to work more closely and
effectively together to prevent avoidable admissions and support patients to remain in their own home. The
focus on integrated care has featured in the Quality Account (now Quality Report) for a number of years as the
Trust has responded to the changing health environment. This has included introducing innovative ways of
working to support our patients at different stages of their care, from preventative management of people at
high risk of admission, through to services that manage acute illness (or exacerbation of chronic illness) without
resorting to hospital admission. Other interventions focus on individual patients, from developing skills in selfcare to wider interventions such as care pathways and coordinated responses to acute medical problems for a
given population.

What we said we would do in 2019-20
We said that we would do this by strengthening our strong partnership arrangements, developing the health
and care partnerships across the Surrey Downs and Sutton areas. Both partnerships will:




Deliver personalised care that is responsive to the needs of patients.
Develop the provision of personalised, coordinated and responsive care by multidisciplinary teams
known as primary care networks.
Provide joined-up specialist services which blur the lines between community and hospital based care.

What we did
Surrey Downs
Health and Care:

The Trust has been the host partner for a contract to provide adult community services
in the Surrey Downs area since 1st April 2019. The services are delivered by a
partnership known as Surrey Downs Health and Care. An innovative model of care is
utilised, with care being provided using the primary care network (PCN) model, at
community hospitals and by specialist services working across community and acute
care systems.
The six PCNs operate as a single integrated, multidisciplinary team providing
personalised, coordinated and responsive care to groups of between 30,000-50,000
patients in community settings across the Surrey Downs area. Each PCN provides
community nursing, community therapies and social care, and is managed by a
triumvirate consisting of an operational manager, clinical lead and GP lead. Together
they are responsible for the day-to-day delivery of care and the development of the
model to meet the needs of the local population. Multidisciplinary team meetings have
been established for each PCN to support the delivery of coordinated care.
The three community hospitals, Dorking Community Hospital, Molesey Community
Hospital, and the New Epsom and Ewell Community Hospital, provide an alternative to
acute care for patients who no longer require medical intervention but are not able or
16

ready to return home. They also provide step-up facilities for patients requiring
additional bed-based support, to reduce admissions to acute hospitals.
Specialist services are provided by Surrey Downs Health and Care for patients as they
move between primary, community and acute care systems. Patients are cared for in
their homes, and at community clinics and community hospitals.

Development of the @home service
To enhance the integrated model of care, the Surrey Downs Health and Care @home
service has been strengthened throughout 2019-20. The work involved redesigning the
urgent and integrated care pathway to support people home from hospital as soon as
possible, providing personalised care that is responsive to their needs. In order to
achieve this, the following three new @home functions were developed throughout
2019-20.


The @home front door function was established in November 2019 and consists
of a ‘front door’ multidisciplinary team which is based in the Emergency
Department (ED) at Epsom Hospital. They provide a specialist community
treatment and assessment function in the ED, proactively identifying patients
that could be supported in the community and facilitating discharge. For
patients in the ED who require an admission, the @home front door team
provide holistic care planning to facilitate discharge. The pathway to Croft
Community Unit within Epsom Hospital has been streamlined to increase the
number of patients admitted directly from the ED.



The @home frailty+ team has been created to strengthen the approach to
manage frail patients within Epsom Hospital. The team has been strengthened
further through the appointment of a lead frailty nurse in October 2019. The
lead frailty nurse works across Epsom Hospital and the community, and
supports the @home front door team in the ED.
A streamlined frailty pathway has been created to ensure patients receive the
most appropriate care in the most appropriate setting. Frail patients are being
proactively identified by the @home frailty+ team and through use of screening
in the ED and Acute Medical Unit (AMU). This enables care plans to be put in
place and discharge planning to be commenced earlier in the patients’
admission. The @home frailty+ team are able to support the patients
throughout their admission ensuring continuity of care.
The @home frailty+ team are now embedded within the ED from 9am to 5pm,
Monday to Friday, which supports the prompt discharge of patients.
A community facing frailty function has been developed on Croft Community
Unit. This has been achieved through the frailty consultants overseeing the
ward and supporting the management of complex frail patients, and
streamlining the pathway to the ward.
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Sutton Health
and Care:

The @home first team are supporting the early discharge of patients back to
their place of residence as soon as they are medically stable through
undertaking all ongoing care needs assessments in the community. The service
was initially introduced on Alexandra Ward, Buckley Ward and Croft Community
Unit. From mid-March 2020, the @home first team has been supporting all
discharges out of the hospital into the community.

The Trust has been the host partner for a contract to provide community services in the
Sutton area since 1st April 2019. The services are delivered by a pioneering partnership
known as Sutton Health and Care (SHC).
A wide range of adult community services are provided which include care home
support; community nursing; neurotherapy; musculoskeletal & Physio services
podiatry; support for patients with long term conditions such as respiratory conditions,
diabetes and heart failure; and specialist therapies.
The Trust, as a partner in Sutton Health and Care, also provides specialist children’s
services and sexual health services.

Development of the SHC At Home Service
A comprehensive transformation plan for the Sutton Health and Care At Home Service
was progressed throughout 2019-20. It focused on enhancing the current offering
through integrating service functions, strengthening the discharge-to-assess model and
implementing an organisational development plan.
The referral pathways for the At Home Service were reviewed and redesigned. The
multiple different routes into the service were reviewed and redrawn, which include
through the ED and community teams. The single point of access was refreshed, which
has streamlined pathways into the most appropriate team. The redesign of the referral
pathways has resulted in an increase in service capacity and support, with patients
receiving timely care and treatment from the most appropriate team.
To strengthen the At Home Service, the Rapid Response and Community Response
teams were consolidated. The Rapid Response Team works in the ED and AMU at
St Helier Hospital to support patients with being discharged home, and the Community
Response Team provides predominantly ongoing nursing care and treatment for
patients in their home. The consolidation of the two teams has improved
communication and resource utilisation, supported more effective team working and
enabled staff to work fluidly across boundaries of care to prevent avoidable admissions
and facilitate early supported discharge. To support closer working, the two teams were
co-located at St Helier Hospital in early December 2019.
Operational processes have been strengthened, with a ‘clinician of the day’ introduced
to oversee the operational running of all aspects of the At Home Service enabling
greater oversight of demand and capacity. The operational hours were increased from
8am to 8pm, seven days a week. To reduce hospital admissions from the community, a
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shadowing scheme was introduced, which involves paramedics from London Ambulance
Service NHS Trust shadowing the rapid response function within the At Home Team.
Additionally, the At Home Team receive emergency (999) and non-emergency (111)
clinical hub referrals to further reduce the number of avoidable admissions.

What this means for you as a patient
Both Surrey Downs Health and Care, and Sutton Health and Care aim to meet your health and care needs at
home to enable you to remain living at home as independently as possible. If and when a hospital admission is
necessary, teams will support you back to your home environment as early as possible. By caring for you as
close to home as possible, you should receive improved health outcomes and experience, in addition to
maintaining your skills and independence.

How did we perform in 2019-20?
Surrey Downs Health
and Care:

The work of Surrey Downs Health and Care has supported the system with
reducing the number of avoidable hospital admissions and supported patients to
remain in their own home. Key highlights over the last year can be found below.


The service continues to support patients in the community as an
alternative to an acute hospital stay. An average of three people are able
to remain at home each day and two patients receive early supported
discharge each day through the input of the @home team.



There has been a month-on-month increase in the number of daily
discharges from Croft Community Unit. Average daily discharges increased
from 1 in April 2019 to 2.4 in November 2019.



More patients are being discharged to their own home, reducing the
number of onward referrals to community hospitals.



There has been a month-on-month reduction in length of stay on Croft
Community Unit. The average length of stay has decreased from 40 days
in April 2019 to 18 days in January 2020.



The Centre for Stroke, which forms part of Surrey Downs Health and Care,
was developed in 2018-19. A summary of the improved performance
brought about as a result of their work in 2018-19 can be found below.

-

67% of patients were admitted directly to the Stroke Unit within four
hours of clock start for the period of October 2019 to December 2019,
in comparison to 58% for the October 2018 to December 2018
reporting period.

-

The percentage of patients who were spent at least 90% of their stay
on the Stroke Unit for the period October 2019 to December 2019
was 87% in comparison to 80% for the October 2018 to December
2018 reporting period.
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Sutton Health and
Care:

A range of operational, clinical and patient experience measures have been
developed and are reported to the Sutton Health and Care Alliance Board.
Highlights over the last year include the following:


A reduction in the number of overnight non-elective admissions for
patients aged 65 and over, with 3,963 reported for the period of April 2019
to February 2020, in comparison to 4,145 reported for the period of April
2018 to February 2019.



The work of Sutton Health and Care has reduced the time taken to put care
and support in place to enable patients to be discharged promptly. This
has supported a sustained reduction in the number of patients who are
medically fit to be discharged but have to remain in hospital due to a
delayed transfer of care.



Admissions to hospital were prevented for 70.1% of patients who were
referred to the Rapid Response Team in the ED for the period of April 2019
to January 2020 and 80.9% of patients who were referred to the
Community Rapid Response Team for the period of June 2019 to
January 2020.



Sutton Health and Care has continued to work with Healthwatch Sutton
throughout 2019-20 to develop a system to capture the views of patients.
Staff working for Sutton Health and Care offer patients the opportunity to
answer a series of questions about their experience. Patients can
complete a paper survey and return it in a freepost envelope, complete the
survey online or receive a call back from a Healthwatch volunteer to
complete a more detailed set of questions over the phone. The feedback
obtained from patients in 2019-20 has been extremely positive.
Patients gave the service an average score of 9 out of 10 for the period of
April 2019 to December 2019.
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Improving our patient experience
We are committed to ensuring that our patients have the best possible experience whilst they are in our
hospitals. As such, we have an on-going programme of work to help us to understand and enhance the
patient experience.

Priority five – To work with key partners and stakeholders to improve the experience of carers and the people
they care for through an integrated approach across the healthcare system. This work is to
include young carers.

The importance of this priority
Working in partnership with carers is integral to ensuring we deliver the best possible care, and that services are
designed, developed and delivered in a way that takes into account the diverse needs of the communities and
people we serve.
The priority to strengthen the Trust involvement with carers was introduced last year and our commitment to
continue our quality focus on this work remains.
With 1.4 million people providing 50 or more carer hours a week for a partner, friend or family member, they
make a significant contribution to society and the NHS, often without even knowing that they are a ‘carer’. The
Department of Health’s mandate to NHS England includes ensuring that the NHS becomes dramatically better at
involving carers as well as patients in care. We wanted to do more to help identify, support and recognise their
vital roles. It is not just the Trust’s services that we needed to consider - with carers accessing various different
healthcare services, as well as other touch points within the community - it is essential that we take every
opportunity with our partners (including specialist carer services, the local authority and the voluntary sector) to
support carers.
It is estimated that, in every classroom, there are approximately six carers. One of the most important things we
can do to help young carers is to signpost them to the resources, advice and information that is available to
them, so that they are able to balance the demands of their lives and to be supported in maintaining their
own wellbeing.
Carers are uniquely positioned to help inform and support what we do, and it is essential that we recognise their
value, improve how we work with and support them, and increase the opportunities for carers and young carers
to be actively involved.

What we said we would do in 2019-20
We said we would:



Reintroduce a carers survey and develop a young carers survey to understand and inform where
improvements could be made. We planned to design the surveys in partnership with carers
and patients.
Continue progress against the Epsom and St Helier (ESTH) Carers Action Plan, which provides a clear set
of objectives to improve how we recognise, support and work with carers. This included embedding the
Trust’s commitment to the Young Carers Pledge.
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Develop a carers forum and support opportunity for ongoing involvement from carers, taking account of
their individual needs.
Develop bespoke information for carers (and patients), including the support available both in and
outside of the hospital setting.
Launch an information leaflet for young carers; review the information available to young carers online
through the Trust’s website and social media channels.
Complete work to ensure that the Trust Carers Passport and guideline were fully up-to-date
and reflective of the needs of a broad range of carers and patients. We planned to include using national
policy guidance (due April 2019) and exemplar Carers Passport to inform the final stages of this work.
Make available to all staff awareness sessions and training, both online and face-to-face.

What we did
As we have engaged the time of the carers, we made some progress with the development of a new carer’s
survey. The development of the survey is one of the key remaining actions in the ESTH Carers Action Plan, and
detailed scoping work has been completed, including sourcing examples from other healthcare providers,
voluntary sector and carer support providers, in order to identify best practice. The survey will be developed
with the Carers Forum and this will be a point of focus for the first meeting in 2020-21.
The ESTH Carers Action Plan continues to be robustly monitored by the Steering Board, with traction on all
remaining actions. Completed actions include embedding carer awareness as part of ‘business as usual’,
primarily through engaging in key events and activities focused on carers and young carers. Carers’ Week took
place in June; eight events were arranged to take place on both sites to raise awareness of the support available
to carers, with support and involvement from Action for Carers Surrey, Surrey County Council, and Sutton Carers
Centre. Information about local carer support services, carer assessments, and the Surrey Carer Prescription
was available, along with information for staff with caring responsibilities (supported by colleagues from
Occupational Health and Human Resources). Activities to raise awareness of carers, and the support available
(both in and out of hospital) also took place on Carers Rights Day (21 November 2020) and Young Carer
Awareness Day (30 January 2020).
We made promising progress on developing means of recording carer information on Trust systems, which will
help us more effectively identify carers so that information support can be more effectively tailored to meet
their needs.
The Trust continues to be an active member of the Carers Multi-agency Delivery Group for Sutton, and the
Surrey Carer Providers Network to further ensure an integrated approach across local health and care systems.
The Head of Patient Experience and Partnership presented at the Surrey Carers Provider Network meeting in
July 2019, sharing best practice and what we have learnt about how to become a more carer friendly
organisation. The event was attended by staff from a range of services across health and social care, including
GP practices, acute and specialist hospital providers, hospices, and community services. In addition, we have
been working with partners in Surrey Heartlands to review carer contingency planning, working with NHS
providers, voluntary sector and carer support organisations, and with carers to develop of a consistent approach
to carer contingency planning.
The Epsom and St Helier Hospitals Carers Forum met three times in the year (inaugural meeting May 2019). To
support participation from a range of carers, it has been agreed by the forum that they will meet every quarter,
alternating between Epsom Hospital and St Helier Hospital, and between afternoon and evening meetings. We
will also be looking at alternative methods of joining, such as voice or video calling, as some carers may not be
able to easily travel or be away from the person they care for. The forum currently has 10 members, and
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meetings generate lots of lively discussion, with feedback and ideas put forward by carers regarding future
opportunities. Sessions focusing on particular experiences of carers are being arranged for forum meetings,
including on Do Not Attempt Resuscitation decisions, at the request of forum members. The Carers Forum is
promoted on the Trust website, on the new carer information boards, and in the hospital guide for carers
(in development).
Funding from Surrey Heartlands CCG and Surrey County Council was secured, with thanks, to enable the
introduction of dedicated carer information boards. These boards, installed at Epsom Hospital and St Helier
Hospital in March 2020, are available in core areas on both acute sites (main reception, outpatient reception
areas, pharmacy and high footfall areas near inpatient wards) to provide key information about being a carer
and signposting to services and support. Design of the dedicated carer information boards was agreed in
partnership with the ESTH Carer Steering Board, and agreed at the Carers Forum. Content of the boards will be
discussed on a rolling basis with the Carers Forum, to ensure that the information available meets the needs
of carers.
A hospital guide for carers is in development, modelled on existing materials from carer providers (Action for
Carers Surrey and Sutton Carers Centre), with input from carers and other stakeholders. Versions of the guide
are planned for the Epsom and Sutton areas. Basic information for and about carers will also be included in the
revised inpatient guide. To ensure widespread access to the information developed, we have set up a dedicated
carer information section on our website (www.epsom-sthelier.nhs.uk/carers-information) and an information
and resource centre for staff on the Trust intranet.
The new Carers Guideline, passport and ward induction are currently progressing through final review and
approval process, including discussion at and feedback from the Carers Forum. A working version of the
passport is available to all staff, to ensure that there is a basic working document in place to support carers and
patients whilst the full review is completed. The Guideline draws together information and resources that
carers and staff have told us would be most useful (including things like key contacts in hospital, support in the
local areas, and what to expect when on a ward), and codified our commitment to carers, incorporating relevant
legislation, and local and national guidance.
We have continued to drive forward streams of work focused particularly on young carers, in line with the
commitment we made by signing up to the Young Carers Pledge in January 2019. A highlight of this work
was recording a podcast with a local young carer, who shared their experience of caring:
www.epsom-sthelier.nhs.uk/podcast. Our information leaflet for young carers (known as the ‘Young carers
hospital guide’) launched in the summer, modelled on existing materials from carer providers (Action for Carers
Surrey and Sutton Carers Centre), with input from young carers and other stakeholders. There is a version of the
leaflet for the Epsom area and one for the Sutton area – this approach was taken following feedback from young
carers and carer support services that it would easier/preferable to have information that is more specific to
local areas and support. Leaflets are available across both hospital sites, and will are also available on the Trust
website and intranet. We are also involved in the development of the Surrey Young Carers Strategy, and have
affirmed our commitment to supporting the delivery of this.
The first Carer Awareness training session for staff was held in November 2019, with two more sessions taking
place in February and March (sessions will thereafter be held quarterly, with one session on each acute site).
The training incorporates material and information from key providers across Surrey and Sutton (training also
available via e-learning, including about young carers and staff carers). To ensure broad, and early, reach, basic
information about carers and the Trust’s commitment to recognise, support and work in partnership with carers
is now included in the revised Patient Experience and Trust Values section of Trust induction (which all new staff
must complete).
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What this means for you as a carer
Providing, and more proactively promoting, information for carers means that we are able to improve how we
recognise, work in partnership and support you and the people you care for. This hopefully not only means that
there is greater awareness of the support available at our hospitals, but also improved awareness of and access
to support available in the wider community.
As a carer (or patient), you now have access to a dedicated online information resource on the Trust website; if
you are a young carer, our young carers hospital guide contains information put together specifically for you
(based on feedback from other young carers). The updated Carers Guideline and Carers Passport act as key
tools for you to access support and information when the person you care for is in hospital.
Through improving information and resources available for staff, including carer awareness training, we are
making progress with creating a more ‘carer aware’ culture and developing the necessary knowledge within our
workforce to ensure that your role is recognised and respected, and that we work in partnership with you.
Through the Carers Forum, and ongoing information/drop-in events, there are additional opportunities for you
to share your experience, knowledge and skills with us, as well as to have any concerns and feedback heard.
This means we have the voice of the carer, and your lived experience, informing what we do and helping us to
continually develop on our journey to becoming a more carer friendly organisation.

How did we perform in 2019-20?
The ESTH Carers Action Plan continues to be robustly monitored by the Steering Board, with traction on all
remaining actions (14 of original 32 actions remain in progress; the others have been successfully completed and
closed). Updates are provided to the Trust’s Improving Patients’ Experience Committee and Patient Safety and
Quality Committee on a quarterly basis.
The feedback we have received from carers, staff and our partners has been very positive, and the progress we
are making has been recognised in the wider healthcare system. As a result of this, we are becoming more
involved in work across the health and social care system, enabling us to learn from and share with other
partners and providers, as well as the carers with whom they work closely.
Having established the Carers Forum, we are making positive progress in establishing active involvement from
adult and young carers as part of day-to-day life at Epsom and St Helier. The Carers Forum will continue to be an
integral part in designing the new carer survey, which will help us to understand the impact of changes already
made and where we should focus ongoing work. Through the work of the Hospital Carer Support Adviser, we
have seen a consistent number of referrals made through the Surrey Carers Prescription, building on the
numbers recorded in 2018-19 (with potential further growth in this area due to staff awareness training).
Our long-term action plan demonstrates our ongoing commitment to working in partnership with carers.
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Part two: Our priorities for quality improvement 2020-21
How our priorities were chosen
In presenting our priorities for improvement in 2020-21 we have taken into consideration our progress against
last year’s priorities. We have also considered the local, regional and national picture, our overall performance
as well as the views of patients, patient representatives, our commissioners and local authorities.
Following a process of external stakeholder engagement and internal discussions with senior managers at the
Trust, we have agreed that the current five priorities will be refreshed and continue for the coming year
(2020-21). Our priorities for 2020-21 were set following a process of stakeholder engagement, prior to the
coronavirus pandemic. We still aim to have these as our priorities for 2020-21, but will need to take account of
the ongoing and evolving response to the pandemic during 2020-21. Any changes as a result of our evolving
response to the pandemic will be reflected in our quarterly progress reports.
These priorities have been endorsed by the Trust Board and reflect the Trust corporate objectives for
2020-21. The priorities aim to provide a continued focus for our clinical teams to progress and embed
achievements and demonstrate continued improvement. We strongly believe that doing the basics really well,
every time, is what is required to secure continued improvement and will support us to deliver our mission to
put the patient first by delivering great care to every patient, every day, focusing on providing high quality,
compassionate care that is:




Safe and effective.
Creates a positive experience that meets the expectations of our patients, their families and carers.
Is responsive and delivers the right treatment, in the right place at the right time.

In addition to the specific reporting and monitoring actions detailed for each priority below, there will be a
quarterly report to our Patient Safety Quality Committee which will then be shared with our Clinical
Commissioning Group, Local Healthwatch groups and our Overview and Scrutiny Committees.

Improving our patient safety
Priority one – To improve the proportion of our patients seen daily by a Consultant
Why is this important?
The importance of this priority is described at the beginning of this document (please see page 9).
The provision of seven day services is about ensuring our patients receive consistent, high quality, safe care
every day of the week.
Of the 10 clinical standards developed by NHS England with the aim of ending variations in outcomes in care at
the weekend, our continued focus for reporting in the Quality Report will be on standard 8 (as detailed below):

25

Standard eight: Ongoing review
All patients on the Acute Medical Unit (AMU), Acute Surgical Assessment Unit (ASU), and Intensive Therapy
Unit (ITU) and other high dependency areas are seen and reviewed by a consultant TWICE DAILY (including
all acutely ill patients directly transferred and others who deteriorate).
Once transferred from the acute area of the hospital to a general ward patients should be reviewed during a
consultant-delivered ward round at least once every 24 hours, seven days a week, unless it has been
determined that this would not affect the patient’s care pathway.

What we will do in 2020-21
It is our ambition to achieve full compliance with standard 8 by the end of 2020-21.






Consultant job plans will be reviewed to improve the capacity to carry out daily reviews and that plans
are in place. An audit will continue to be undertaken at least annually, to ensure that, where required,
daily consultant reviews take place.
The provision of daily consultant reviews will continue to be assessed as part of the Board
Assurance Framework (BAF) for Seven Day Hospital Services which is reported to NHS England and
NHS Improvement on a six monthly basis.
The results from the audits and BAF will continue to be reported at the divisional quality meetings and at
the quarterly Seven Day Services Steering Group.
Actions developed to improve compliance with the standard relating to daily consultant review will be
monitored at the Seven Day Services Steering Group.
The Seven Day Services Steering Group will provide quarterly updates to the Reducing Avoidable Harm
and Death Committee.

How will we monitor and report our improvement?
The Trust will continue to submit the Board Assurance Framework (BAF) for Seven Day Hospital Services to
NHS England and NHS Improvement. The BAF will include audit results which assess compliance with clinical
standard eight and our compliance with daily consultant review in accordance with eth standard. The results of
the BAF self-assessment will be reported to, and monitored by, the Seven Day Services Steering Group, with any
issues reported to the Reducing Avoidable Harm and Death Committee.

What will our target be?
We continue to aim to show consistent and sustained improvements at the completion of each survey allowing
us to achieve full compliance with standard 8 by the end of 2020-21.
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Priority two – Learning from avoidable deaths in hospital
Why is this important?
This priority was introduced in 2017-18. Our commitment to identify and make improvements in quality of care
from the review of deaths remains and we will continue to work over the next year to build on the work that we
have begun.

What we will do in 2020-21
We will continue to:





Consistently review in-hospital deaths, proactively undertaking further investigation where failings in
care are identified.
Promote and support involvement of patients’ families in investigations.
Support robust systems to reduce the risk of avoidable death through monitoring and escalation.
Undertake a detailed review of any case where care concerns and harm are identified to help us
prioritise work we will undertake to reduce avoidable deaths.

In addition we will:
Implement the new role of Medical Examiner within healthcare. The purpose is to promote a robust,
transparent system of independent scrutiny to the process of death certification within the Trust. The key aims
are to:







Introduce medical examiners to provide a system of effective medical scrutiny applicable to all noncoronial deaths.
Enable medical examiners to report matters of a clinical governance nature within the Trust to support
local learning and changes to practice and procedures.
Provide information on public health surveillance.
Increase transparency for the bereaved and offer an opportunity to raise concerns.
Improve the quality and accuracy of medical certificates of cause of death.
Link the introduction of medical examiners with enhancements to related systems, especially data on
avoidable mortality, generated from the Learning from Deaths programme.

How will we monitor and report our improvement?
We will monitor our progress through our committee structure taking reports through to our Trust Board.

What will our target be?
The Trust ‘Policy for mortality reporting and mortality peer review process’ details the requirements of a
mortality review process supporting Divisions to adopt the principles of routine and systematic mortality review.
The Trust aspires to all deaths being reviewed and progress will be monitored through monthly reports to the
Reducing Avoidable Death and Harm Committee and quarterly reports to the Trust Board.
Trust review process will be monitored at two defined levels:
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Level one review: Clinical team review and documentation
A level one review will identify those patients that will go on to a higher, level two review
Level two review: A higher level of review that is performed by trained staff using a specific
methodology (Structured judgement Review). Cases for review will include:
- deaths where the bereaved or staff raise significant concerns about the care
- deaths of those with learning disabilities or severe mental illness
- deaths where the patient was not expected to die

In addition, we will establish the Medical Examiner’s office and a model to work across all our sites. As part of
this process we will agree a range of performance measures which will be included in established reports
through to our Trust Board.

Improving our patient outcomes
Priority three – To improve the recognition and management of patients with sepsis
Why is this important?
Sepsis is a common, acute condition due to an infective process in the body that affects all age groups. It is a
time critical condition which, if not treated quickly, can lead to severe sepsis, septic shock, multi-organ failure
and death. The priority to improve the recognition and management of patients with sepsis was introduced in
2017-18 and our commitment to continue our quality focus on this work remains.

What we will do in 2020-21
We aim to:





Continue providing a range of training that covers the recognition and management of sepsis.
Introduce sepsis boxes across inpatient wards at Epsom and St Helier hospitals. The boxes will contain
the equipment needed to treat sepsis.
Introduce ‘sepsis champions’ across clinical areas to raise awareness, knowledge and understanding
of sepsis.
Review the Trust’s approach to recognising and managing sepsis in children.

How will we monitor and report our improvement?
A report on the work being undertaken to improve the recognition and management of sepsis will be routinely
presented to the Reducing Avoidable Death and Harm Committee (RADAH). The timely recognition and
treatment of sepsis will be monitored through a quarterly audit covering both emergency departments and
inpatient wards. The results of the audit will be reported to RADAH.
What will our target be?
We aim to see a sustained improvement in the early identification and treatment of sepsis.
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Priority four – To develop new pathways and ways of working across health and care systems to support
patients to remain in their own home and reduce unnecessary journeys to hospital

Why is this important?
The provision of integrated care remains a priority for the Trust. The importance of this work is described in part
one of this document at page 16. Future developments will focus on proactive management of a community
population through regular Multi-Disciplinary Team review with partners across the primary
care networks

What we will do in 2020-21
We will develop the health and care partnerships across the Surrey Downs and Sutton areas.
Both partnerships will:





Deliver personalised care that meets the needs of patients.
Develop the provision of personalised, coordinated, proactive and responsive care by multidisciplinary
teams known as Primary Care Community Hubs.
Provide integrated specialist service pathways which reduce duplication and put the patient at the
centre of decision making and reduce unnecessary journeys to hospital.
Seek to reduce hospital length of stay.

How will we monitor and report our improvement?
The Trust will monitor and report the improvements through:





Monthly meetings of the respective partnership boards.
Provision of quarterly reports to the Trust’s Board of Directors.
Monthly contract monitoring meetings with local commissioners.
Regular engagement with the local Healthwatch groups and lay partner forums.

What will our target be?
A range of performance indicators will be developed for both partnerships.
Measures will include:






The Staff survey – staff will report working in a ‘one team’ environment.
The Patient survey – patients should report feeling their journey is smoother through the system and
that they have attended hospital less, more in control of their condition.
Recorded increase of admissions avoided.
Measure of patients on caseload with a personalised plan of care.
Evidence of Multi-Disciplinary team discussions and decision making.
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Improving patient experience
Priority five – To continue work with key partners and stakeholders to improve the experience of carers and
the people they care for through an integrated approach across the health and social care system.
This work includes young carers and staff carers (members of staff who have caring
responsibilities).

Why is this important?
Working in partnership with carers is an integral part of ensuring we deliver the best possible care, and that
services are designed, developed and delivered in a way that takes into account the diverse needs of the
communities and people we serve.
10% of the adult population has an unpaid caring role (this is about 5.5 million people in England), 1.4 million of
whom provide 50 or more carer hours a week for a partner, friend or family member. Carers make a significant
contribution to society and the NHS, often without even knowing that they are or identifying as a ‘carer’. The
Department of Health’s mandate to NHS England includes ensuring that the NHS becomes dramatically better at
involving carers as well as patients. The NHS Long Term Plan identifies four key elements in relation to carers,
which will further guide our work:







Carers will benefit from greater recognition and support. We will improve how we identify unpaid
carers, and strengthen support for them to address their individual health needs.
We will encourage the national adoption of carer’s passports, which identify someone as a carer and
enable staff to involve them in a patient’s care. These will be complemented by developments to
electronic health records that allow people to share their caring status with healthcare professionals
wherever they present.
Carers should not have to deal with emergencies on their own. We will ensure that more carers
understand the out-of-hours options that are available to them and have appropriate back-up support in
place for when they need it.
Young carers say they feel invisible and often in distress, with up to 40% reporting mental health
problems arising from their experience of caring. Young Carers should not feel they are struggling to
cope on their own.

We need to do more to help identify, support and recognise their vital roles. It is not just the Trust’s services
that we need to consider – with carers accessing various different healthcare services, as well as other touch
points within the community, it is essential that we continue to be part of building an integrated approach
across the system (both health and social care, including specialist carer services, the local authority and the
voluntary sector) to ensure that carers, and their own wellbeing, are supported. A recent survey found that in
every classroom there are approximately six carers. One of the most important things we can do to help young
carers is to signpost them to the resources, advice and information that is available to them, so that they are
able to balance the demands of their lives and to be supported in maintaining their own wellbeing.
Carers are uniquely positioned to help inform and support what we do, and it is essential that we recognise their
value, improve how we work with and support them, and increase the opportunities for carers and young carers
to be actively involved.
Carers UK estimates that 1 in 5 of the NHS workforce is a carer (compared to the national workforce average of
1 in 7), and that 72,000 NHS workers have left their positions in order to continue their responsibilities as an
unpaid carer. It is vital that we support our staff with caring responsibilities, so that they are able to take care of
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their own wellbeing, we retain their knowledge, skills and experience, and to enable them to continue delivering
their best to our patients and service users.

What we will do in 2020-21












Appoint a Carers Project Lead to support the operational delivery of the Trust Carer Action Plan, and to
become the ‘subject expert’ within the organisation.
Reintroduce a carers survey and develop a young carers survey to understand and inform where
improvements can be made. The surveys will be designed in partnership with carers and patients.
Continue progress against the Epsom and St Helier (ESTH) Carers Action Plan, which provides a clear set
of objectives to improve how we recognise, support and work with carers. This includes embedding
support for staff who have caring responsibilities.
Embed the Epsom and St Helier Carers Forum as an opportunity for ongoing involvement from carers,
taking account of their individual needs, and ensuring that we work in partnership with the forum to
ensure the voice and lived experience of carers are heard and included.
Build on our bespoke information for carers (and patients), including the support available both in and
outside of the hospital setting.
Launch the revised Carer Guideline and Trust Carer Passport across the organisation, working with staff
to ensure they are aware and are working in support of these key tools for carers.
Embed Carer Awareness sessions across the organisation, including online and face-to-face availability.
We will seek evaluation/feedback from sessions to ensure that they are meeting the needs of staff in
attendance.
Continue to work as part of an integrated system in both Surrey and Sutton, through active membership
of and participation in the following: Surrey Providers Carer Network; and Sutton Multi-Agency Delivery
Group for Carers.
Ensure that staff with caring responsibilities are included in the wider work to recognise, support and
work in partnership with carers. This will include developing information and guidance for staff carers
and line managers, in partnership with Human Resources, and following best practice as outlined by
Employers for Carers (of which the Trust will remain a member).
Seeking wider opportunities to raise staff awareness through ongoing programmes of induction and
training within the Trust.

How will we monitor and report our improvement?
The Trust Carers Steering Group, a sub-group of the Trust’s Improving Patient Experience Committee (IPEC), will
be the primary means of monitoring all work in relation to carers, including young carers. The steering group
also has links to the Surrey Carers Memorandum Steering Group ‘Together for Carers’ and the Sutton MultiAgency Delivery Group (MADG) for Carers. The steering group, the membership of which includes a diverse
range of partners and stakeholders, will continue to meet quarterly to review progress against the action plan
and identify any further opportunities for action/improvement. The action plan measures the Trust’s
compliance with the Government Carers Action Plan 2018-2020 and the NHS Long Term Plan. The steering
group is chaired by the Head of Patient Experience and Partnership, and includes lay representation. The Epsom
and St Helier Carers Forum will also review and discuss the action plan, and will feed directly into the Trust
Carers Steering Group.
Formal monitoring and reporting will take place through the Trust’s Improving Patient Experience Committee,
which meets quarterly (chaired by the Director of Communications and Patient Experience, who is also the
Board champion for the Trust’s work with carers). The quarterly update will also be provided to the Patient
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Safety and Quality Committee, and our Clinical Quality Reference Group at which we report to and are held
accountable by our commissioners. Reporting and monitoring will include the number of referrals to the
Hospital Carer Support Adviser (currently at Epsom Hospital only) and the number of complete Surrey Carer
Prescription referrals.
We will use feedback from the carers survey, Friends and Family Test (FFT), PALS and complaints to monitor any
trends or key issues relating to the experience of carers in our hospitals, including how we recognise and involve
them. Feedback from the carers and young carers surveys will be collated and analysed on a quarterly basis
initially. The carers survey will be a key indicator of improvements and will help identify the overall impact of
any changes. We will engage in the annual Staff Carers Survey (in partnership with Surrey Heartlands ICS),
which will provide insight into the experiences of staff with caring responsibilities, which will be reported to and
monitored by IPEC and our People and Organisational Development Committee (chaired by a Non-Executive
Director).

What will our target be?












To have a Carers Project Lead in post by the end of quarter one – this role will support the operational
delivery of the Trust Carer Action Plan, and to become the ‘subject expert’ within the organisation.
To have the new carers and young carers surveys available in key inpatient and outpatient areas, and
online.
To have meetings of the Epsom and St Helier Carers Forum at least quarterly, ensuring that the forum to
ensure that carers are able to actively contribute to the Trust and that their voices are heard. Deliver
through the forum additional training and support for carers based on their individual needs.
To develop and launch an updated ‘Carer hospital guide’; ensure that our website and social media
channels offer an array of signposting to local and national support; and ensure that we engage local
carer support services in having an active presence on our sites regularly throughout the year.
To embed a clear system for identifying where patients have a carer, and evidence that this intelligence
is used to enable advice and referral (as appropriate) to support services, e.g. use of the Surrey Carers
Prescription; referral to carers support. This will be achieved through the development of our existing
patient management system, alongside contribution to system-wide work to enable caring information
to be shared (as appropriate) across the system.
Through partnership with Sutton Carers Centre and Action for Carers Surrey NHS Partnership Manager
for Carers, evidence of awareness and engagement activity, for staff and members of the public, aligned
with national awareness initiatives and events (e.g. Carers Rights Day, Young Carers Awareness Day,
Carers Week).
Through active membership of and participation in the Surrey Providers Carer Network contribute to the
development of a Surrey approach to carer contingency planning (with a cross-border aim).
Through active membership of and participation in the Sutton Multi-Agency Delivery Group for Carers,
develop a Carer Support Adviser role for St Helier Hospital (to match offer at Epsom) in partnership with
Sutton Carers Centre.
To develop a Staff Carers Policy, in partnership with Human Resources, to ensure that staff with caring
responsibilities have clear guidance and information on support available to them.
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Additional Quality Report Indicators 2020-21
In 2019, the Trust Board agreed that the Trust would move towards the reporting requirements for a Quality
Report as opposed to a Quality Account. This means that there is an enhanced level of reporting against an
additional number of indicators. The mandatory additional indicators are as follows:








Maximum time of 18 weeks from point of referral to treatment (RTT) in aggregate – patients on an
incomplete pathway.
A&E: maximum waiting time of 4 hours from arrival to admission/transfer/discharge
All cancers: 62-day wait for first treatment from:
- urgent GP referral for suspected cancer
- NHS Cancer Screening Service referral.
C. difficile: variance from plan.
Summary Hospital-level Mortality Indicator (also included in quality accounts regulations)
Maximum 6-week wait for diagnostic procedures.
Venous thromboembolism (VTE) risk assessment.

In addition, the Trust Board has agreed a number of additional indictors for inclusion in the Quality Report
as follows:
Patient safety:




Reducing avoidable harm: Serious incident reporting.
MRSA bacteraemia: The number of MRSA Blood Stream Infection. The national objective is zero
tolerance of avoidable MRSA.
1:1 care by a midwife / doctor in labour: The percentage of deliveries receiving 1 to 1 care by a
midwife or a doctor during labour.

Clinical effectiveness:




Observed vs expected deaths: Total Hospital Standardised Mortality Ratio (HSMR): The ratio of
the observed to the expected number of deaths, multiplied by 100. HSMR is in-hospital deaths,
covering 56 Diagnosis groups, adjusted for palliative care.
Risk assessment for stroke patients: The number of patients spending at least 90% of their time
on a stroke unit.
Last minute cancelled operations: Elective operation cancelled for non-clinical hospital reasons
should be given a binding date for surgery of within 28 days.

Patient experience:





Friends and Family Test for Inpatient Wards and Daycases: % of responses.
Friends and Family Test for Inpatient Wards and Daycases: % of respondents who recommend
the Trust.
Complaints: The number of new complaints per 1,000 patient contacts.
Complaints: The number of complaints responded to within the agreed timescale.
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Part three: Statements of Assurance
These statements of assurance follow the statutory requirements for the presentation of Quality Accounts, as
set out in the Department of Health’s Quality Accounts regulations.

Review of services
During April 2019 and March 2020 Epsom and St Helier University Hospitals NHS Trust provided and/ or
subcontracted 46 relevant health services; plus community services provided through the Sutton Health & Care
and Surrey Downs Health & Care Partnership Alliance respectively.
Epsom and St Helier University Hospitals NHS Trust has reviewed all the data available to them on the quality of
care in 100% of these relevant health services.
The income generated by the NHS services reviewed in 2019-2020 represents 100% of the total income
generated from the provision of relevant health services by Epsom and St Helier University Hospitals NHS Trust
for 2019-2020.

Participation in clinical audit and review
Clinical audit is a simple tool to review clinical practice against best evidence standards identifying actions to
improve the quality of patient care and treatment.
National confidential enquiry is a form of national audit looking at potentially avoidable factors associated with
poor outcomes. We are committed to participating in relevant National Confidential Enquires to help assess the
quality of healthcare nationally and to make improvements in safety and effectiveness.
During 2019-20, 51 national clinical audits and 4 national confidential enquiries covered NHS services that the
Epsom and St Helier University Hospitals NHS Trust provides.
During 2019-20 the Epsom and St Helier University Hospitals NHS Trust participated 100% of the national clinical
audits and 100% of the national confidential enquiries it was eligible to participate in.
Tables one and two below list the national clinical audits and national confidential enquiries the Trust was both
eligible to and did participate in during 2019–20. The national clinical audits and national confidential enquiries
that the Trust participated in, and for which data collection was completed during 2019-20, are also listed
[below] alongside the number of cases submitted to each audit or enquiry as a percentage of the number of
registered cases required by the terms of that audit or enquiry.
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Table one: List of national clinical audits the Trust was eligible to participate in, and those participated in for which data
collection was completed

National clinical audits

Is the Trust
participating?

Percentage of cases submitted

1.

Royal College of Emergency Medicine – Assessing for
Cognitive Impairment in Older People

Yes

100%

2.

BAUS Urology Audit – Surgery for Stress Urinary
Incontinence

Yes

100%

3.

BAUS Urology Audit – Nephrectomy

Yes

100%

4.

BAUS Urology Audit – Percutaneous Nephrolithotomy

Yes

100%

5.

Care of Children in the Emergency Department

Yes

100%

6.

Case Mix Programme – ICNARC

Yes

100% for Q1-Q3 2019-20

7.

Elective Surgery (National PROMs Programme)

Yes

Not available due to being reliant on
patients providing a response
Data produced for 19/20 (April to Sept 19)
on:
133 Total Hip replacement patients
10 Total knee replacement patients

8.

Endocrine and Thyroid National Audit

Yes

100%

Falls and Fragility Fracture Audit Programme:
9.



Fracture Liaison Service Database



National Audit Inpatient Falls



National Hip Fracture Database

Yes

100%
100%
100%

10.

Inflammatory Bowel Disease Programme/IBD Registry,
Biological Therapies Audit

Yes

100%

11.

Major Trauma Audit

Yes

82-94% for Jan 18 – Jul 19 *

12.

Maternal, Newborn and Infant Clinical Outcome Review
Programme

Yes

100%

13.

Mental Health – Care in Emergency Departments

Yes

100%

National Asthma and Chronic Obstructive Pulmonary
Disease (COPD) Audit Programme:


Children and Young People Asthma

14.

Yes


Adult Asthma



COPD



Pulmonary Rehabilitation

11 cases were submitted for Epsom
Hospital and 12 cases were submitted for
St Helier Hospital (the minimum number
of cases per site is 10)
101 cases were submitted for Epsom
Hospital and 121 cases were submitted
for St Helier Hospital (there is no
minimum number of cases)
100% for Q1-Q3 2019-20
100%

15.

National Audit of Breast Cancer in Older People

Yes

100%

16.

National Audit of Care at the End of Life

Yes

100%

17.

National Audit of Dementia

Yes

100%
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National clinical audits

Is the Trust
participating?
Yes

Percentage of cases submitted

18.

National Audit of Seizure Management in Hospitals

No minimum case ascertainment

19.

Epilepsy12 Audit

Yes

Data collection for cohorts 2 and 3 is in
progress

20.

National Cardiac Arrest Audit

Yes

100%

National Diabetes Audit Core Programme:

21.



National Diabetes Core Audit



National Pregnancy in Diabetes Audit



National Diabetes Footcare Audit



National Inpatient Diabetes Audit

100%



National Diabetes Inpatient Audit – Harms

100%

100%
Yes

100%
100%

National Cardiac Audit Programme:
22.



Heart Failure



MINAP

Yes

Anticipate 100% for Q1-Q3 2019-20
Anticipate 100% for Q1-Q4 2019-20

23.

National Early Inflammatory Arthritis Audit

Yes

Anticipate 25-35% for Q1-Q3 2019-20

24.

National Emergency Laparotomy Audit

Yes

Anticipate 75% for Q1-Q3 2019-20

25.

National Gastro-Intestinal Cancer Programme

Yes

100%

26.

National Joint Registry

Yes

Anticipate 85% pending validation by the
National Joint Registry

27.

National Lung Cancer Audit

Yes

100%

28.

National Maternity and Perinatal Audit

Yes

100%

29.

National Neonatal Audit Programme – Neonatal Intensive
and Special Care

Yes

100%

30.

National Ophthalmology Audit

Yes

100%

31.

National Paediatric Diabetes Audit

Yes

100%

32.

National Prostate Cancer Audit

Yes

100%

33.

National Smoking Cessation Audit

Yes

100%

34.

Perioperative Quality Improvement Programme

Yes

6 months of data for Epsom Hospital - 67
cases were submitted

35.

Reducing the Impact of Serious Infections (Antimicrobial
Resistance and Sepsis)

Yes

100%

36.

Sentinel Stroke National Audit Programme

Yes

100%

37.

Serious Hazards of Transfusion (SHOT): UK National
Hemovigilance

Yes

There were no eligible patients during
the data collection period

38.

Society for Acute Medicine’s Benchmarking Audit

Yes

100%

39.

Surgical Site Infection Surveillance Service

Yes

100%

40.

UK Cystic Fibrosis Registry

Yes

100%

41.

UK Parkinson’s Audit

Yes

100%

* Case ascertainment is a percentage range and represents the number of patients submitted compared to the
number of patients expected based on the Hospital Episode Statistics (HES) dataset. The range represents the
variance seen in the HES dataset.
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Table two details the national confidential enquiries the Trust was eligible to participate in during 2019–20 and
confirms Trust participation in each one.

Table two: National Confidential Enquiries 2019-20

National Confidential
Enquiries

Is the Trust
Percentage of cases and questionnaires submitted
participating?
Active study

Out of Hospital Cardiac
Arrest

Yes





100% organisational questionnaires
11% clinical questionnaires
22% case notes

Please note this study is still open for organisational questionnaires and
the figures have not been finalised

Active study
Dysphagia

Yes





10% organisational questionnaires
25% clinical questionnaires
0% case notes

Please note this study is still open and the figures have not been finalised

Acute Bowel Obstruction

Yes





100% organisational questionnaires
44% clinical questionnaires
0% case notes

Please note that case notes were limited to 2 per hospital site.

Long Term Ventilation

Yes






75% organisational questionnaires
100% case notes
100% clinical questionnaires – acute admission questionnaire
0% clinical questionnaires – community questionnaire

Please note, case notes were only requested for the patient’s acute
admission.
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National and local clinical audits reviewed
National audits
The reports of 12 national clinical audits were reviewed by the Trust in 2019-20 and Epsom and St Helier
University Hospitals NHS Trust intends to take the following actions to improve the quality of healthcare
provided. Details are presented in table three below.

Table three: National audits reviewed

National audits reviewed in 2019-20
Audit report

Areas of action

National Audit of Dementia

This audit is managed by the Royal College of Psychiatrists and looks at the quality
of care received by people with dementia in general hospitals. Data collection for
the fourth round of the audit took place between April 2018 and October 2018.
The report for the audit was published in July 2019 and presented at the Medicine
Quality Meeting in October 2019.
There were many areas of good practice identified by the audit which included
completion of initial assessments for delirium in patients with dementia; recording
personal information for patents with dementia; and the involvement of hospital
leads and executive directors in leading, planning and monitoring care.
At the time of the audit, the number of staff who had completed dementia
awareness training was not being captured. The Trust’s electronic training system is
now used to record and monitor the completion of dementia awareness training.

National Maternity and Perinatal
Audit

This audit is run by the Royal College of Obstetricians and Gynaecologists in
partnership with the Royal College of Midwives, the Royal College of Paediatrics and
Child Health and the London School of Hygiene and Tropical Medicine. It aims to
produce high-quality information that can be used by providers, commissioners and
users of maternity services to benchmark against national standards and
recommendations, and to identify good practice and areas for improvement. The
report for the audit was published in September 2019 and relates to births between
1st April 2016 and 31st March 2017. The results of the audit were presented at the
Women’s Health Quality Meeting in November 2019.

Seven Day Service Audit

This audit monitors the implementation of the clinical standards relating to seven
day working. The most recent audit took place in September 2019. The results of
the audit were presented to the Reducing Avoidable Death and Harm Committee,
and Trust Board in November 2019. The Trust met the standards on initial
consultant review, and access to diagnostics and interventions. The provision of
daily consultant reviews at weekends has been identified as an area where further
improvements could be made. To address this, the electronic documentation for
medical and surgical handovers is being reviewed.

National Paediatric Diabetes Audit

This audit is managed by the Royal College of Paediatrics and Child Health. It aims
to improve the care, outcomes and experience of children and young people with
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National audits reviewed in 2019-20
Audit report

Areas of action
all types of diabetes.
The 2018-19 report, which covers the health checks (care processes) and outcomes
for children and young people with diabetes who attended paediatric diabetes units
between April 2018 and March 2019, was published in March 2020. It was
presented at the Child Health Quality Meeting in March 2020.
Action has been taken to improve glycated haemoglobin A1c (HbA1c) outcomes.
This has resulted in a sustained improvement in the mean adjusted HbA1c for
children and young people with Type 1 diabetes. For 2018-19, the mean adjusted
HbA1c value was 66.6 mmol/mol, which is a significant reduction in comparison to
the 80.0 mmol/mol reported for 2014-15. There is a comprehensive action plan in
place to continue driving improvements to areas which are assessed as part of
the audit.

Trauma Audit and Research Network

This audit aims to improve emergency healthcare systems by collating and analysing
trauma patient care data. The registry of trauma patients provides a statistical base
to support clinical audit and is a source of information to support service
improvement. Quarterly reports are produced that document compliance with
nationally defined quality indicators. The reports are monitored and discussed at
the Trust’s Trauma Committee. The latest report covers the period of July 2019 to
September 2019. There were a number of actions developed in response to the
report. These include amending discharge summaries, and reviewing and
strengthening documentation and processes relating to CT scans of the head.

National Lung Cancer Audit

This audit is managed by the Royal College of Physicians. The purpose of the audit
is to review the quality of lung cancer care, to highlight areas for improvement and
to reduce variation in practice. The report was published in April 2019 and relates
to patients who had a diagnosis of lung cancer made between January 2017 and
December 2017. The results of the audit were discussed at a peer review meeting
in March 2020.

National Bowel Cancer Audit

This audit is managed by the Royal College of Surgeons, NHS Digital and the
Association of Coloproctology of Great Britain and Ireland. It aims to improve the
quality of care and survival of patients with bowel cancer. Data collection for the
audit took place between April 2017 and March 2018. The report for the audit was
published in January 2020. The results show that the Trust continues to provide
high-quality care, with no areas for improvement identified. This includes low
adjusted 90-day and 2-year mortality rates and the percentage of patients with a 5
day or less length of stay remaining in line with the national average.

MBRRACE-UK: Mothers and Babies:
Reducing Risk through Audits and
Confidential Enquiries across the UK

MBRRACE-UK is a collaboration led by the National Perinatal Epidemiology Unit at
the University of Oxford. The aim of MBRRACE-UK is to provide robust information
to support the delivery of safe, equitable, high quality, patient-centred maternal,
newborn and infant health services.
The fifth annual report of the Confidential Enquiry into Maternal Deaths and
Morbidity, covering the period of 2014 to 2016, was published in November 2018.
It was presented at the Women’s Health Quality Meeting in May 2019.
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National audits reviewed in 2019-20
Audit report

Areas of action
The sixth annual report of the Confidential Enquiry into Maternal Deaths and
Morbidity, covering the period of 2015 to 2017, was published in December 2019.
It was presented at the Women’s Health Quality Meeting in January 2020.
Following the publication of the report, the written advice provided to women at
high risk of pre-eclampsia has been amended to ensure that allergy history is
included. The feasibility of expanding the interpreting services available to
pregnant women is being explored.

Society for Acute Medicine
Benchmark Audit

This is a national audit of acute medicine. It aims to describe the severity of illness
of acute medical patients, the speed of their assessment, their pathway and
progress at seven days after admission and to provide a comparison for each
participating unit with the national average. Data collection for the audit took place
on 27th June 2019. The preliminary results were presented at the Medicine Quality
Meeting in March 2020. An action plan will be developed once the national report
has been published.

National Heart Failure Audit

This audit is managed by the National Institute of Cardiovascular Outcomes
Research, with clinical direction and strategy provided by the British Society of
Heart Failure. It aims to help clinicians improve the quality of heart failure services
and achieve better outcomes for patients. Data collection for the audit took place
between April 2017 and March 2018. The report for the audit was published in
September 2019. A working group has been established to strengthen oversight of
the audit and increase the number of patients whose data is submitted.

National Neonatal Audit Programme

This audit is run by the Royal College of Paediatrics and Child Health. It aims to
assess whether babies admitted to neonatal units receive consistent high-quality
care and identify areas for improvement in relation to the delivery and outcomes of
care. Data collection for the audit took place between January 2018 and December
2018. The report for the audit was published in December 2019.
There were no areas for improvement identified. The results show that the Trust
continues to provide high-quality neonatal care. This includes administration of
magnesium sulphate, documented consultation with parents/carers by a senior
member of the neonatal team within 24 hours of admission and provision of a
medical follow-up for babies born at less than 30 weeks at two years of age.

Local audits
The reports of 115 local clinical audits were reviewed by the Trust in 2019-20 and at quality half day meetings
and the appropriate divisional management team meetings. Table four details the actions in relation to a
sample of local audits that the Trust intends to take to improve the quality of healthcare provided.
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Table four: Actions taken relating to local audits

Actions from local audits 2019-20
Audit title

Actions taken/to be taken

Cognitive impairment assessment
audit

This audit was undertaken to identify whether patients aged 75 or older who
presented to the Emergency Department received an assessment for cognitive
impairment. The electronic records for a sample of patients who presented to
the Emergency Department between March 2019 and June 2019 were audited.
The results of the audit were presented at the Medicine Quality Meeting in
October 2019. Actions were developed to enable further improvements to the
completion of cognitive impairment assessments. These include provision of
education on use of criteria for checking cognitive impairment status and
strengthening the documentation of abbreviated mental test score.

Troponin

This audit was completed by the Cardiology Department. The aim of the audit
was to assess whether troponin tests were requested appropriately. A sample of
patients who had troponin tests over a two month period were audited. The
results of the audit were presented at the Medicine Quality Meeting in October
2019. A number of actions were developed to reduce the number of troponin
tests requested for non-cardiac symptoms. These include developing a protocol
for use of troponin tests for patients with chest pain and reviewing processes
within the emergency departments for patients with suspected acute coronary
syndrome.

Sepsis audit

This audit was undertaken for a sample of patients who attended the Trust in
quarter one 2019/20. The results were presented at the Reducing Avoidable
Death and Harm Committee in November 2019. The audit identified that
patients continue to be screened for sepsis, with 99% of relevant patients in the
Emergency Department and 93% of relevant patients in the inpatient areas being
screened. An action plan has been developed to enable further improvements to
the recognition and management of sepsis to be made. As part of the action
plan, patient assessment and admission documentation has been reviewed and
amended to support staff with identifying sepsis and managing septic patients.

Hip surveillance in children with
cerebral palsy

This audit reviewed data for the period of January 2018 to December 2018. The
results were presented at the Child Health Quality Meeting in May 2019. A
number of recommendations were made. These include providing migration
percentages (a radiological measure used to monitor hip displacement) on x-ray
reports and adding the hip surveillance protocol to the intranet site.

Management of early onset sepsis in
neonates on the postnatal ward

This audit was completed over a two month period (June 2019 to August 2019).
The results were presented at the Child Health Quality Meeting in October 2019.
The audit identified that there the Trust is compliant with guidance on
investigations, choice of antibiotics and commencement of antibiotics.
Additionally, all babies received a blood culture, full blood count and C-reactive
protein test prior to starting antibiotics. A number of actions were developed,
which include providing written information to parents on discharge and
documenting in handover notes when to check blood culture results.
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Participation in clinical research
Participation in clinical research demonstrates our commitment to improving healthcare in general and the
quality of care we offer to our patients. Active participation in research is associated with improved patient
outcomes, whilst also allowing our clinical staff to stay abreast of the latest treatment possibilities.
All research conducted within the Trust is approved by the Health Research Authority (HRA).
The number of patients receiving relevant health services provided or subcontracted by Epsom and St Helier
University Hospitals NHS Trust in 2019-20 that were recruited during that period to participate in research
approved by the Health Research Authority (HRA), 1,331.

Commissioning for Quality and Innovation (CQUIN) payment framework
A proportion of Epsom and St Helier University Hospitals NHS Trust income in 2019-20 was conditional on
achieving quality improvement and innovation goals agreed between the Trust and local commissioners through
the ‘Commissioning for Quality and Innovation payment framework (CQUIN)’.
The following is a summary of the 2019-20 CQUIN schemes:

National CQUINs
1. Antimicrobial Resistance – Lower Urinary Tract Infections in Older People
The percentage of antibiotic prescriptions for lower Urinary Tract Infection (UTI) in older people to meet NICE
guidance for lower UTI (NG109) and, Public Health England diagnosis for UTI Guidance in terms of diagnosis
and treatment.
2. Antimicrobial Resistance – Antibiotic Prophylaxis in Colorectal Surgery
The percentage of antibiotic surgical prophylaxis prescriptions for elective colorectal surgery to be a single
dose and prescribed in accordance to local antibiotic guidelines.
3. Staff Flu Vaccinations
An 80% uptake of flu vaccinations by front line clinical staff.
4. Alcohol and Tobacco
i.
Screening: Percentage of unique adult patients who are screened for both smoking and alcohol use.
ii.
Tobacco Brief Advice: Percentage of identified smokers given very brief advice.
iii.
Alcohol Brief Advice: Percentage of patients identified as drinking above low risk levels, given brief
advice or offered a speciality referral.
5. Three high impact actions to Prevent Hospital Falls
The percentage of older patients (65+) receiving key falls prevention actions.
I.
II.

Lying and standing blood pressure recorded at least once.
No hypnotics or antipsychotics or anxiolytics given during stay or rationale for administration.
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III.

Mobility assessment documented within 24 hours of admission to inpatient unit stating walking aid
not required or walking aid provided within 24 hours of admission.

6. Six Month Reviews for Stroke Survivors
The percentage of eligible stroke survivors that receive a six month follow up within 4-8 months of
their stroke.
7. Same Day Emergency Care
The percentage of patients with the following conditions who are managed in a same day setting where
clinically appropriate:
I.
II.
III.

Pulmonary Embolus.
Tachycardia with Atrial Fibrillation.
Community Acquired Pneumonia.

NHS England Specialised Services CQUINs
1. Medicines Optimisation
Optimising the use and management of medicines is a significant and realisable opportunity for the NHS.
This CQUIN indicator aims to support Trusts and Specialised Commissioners to realise opportunities through
a series of procedural and cultural changes.
The following priority areas for implementation have been identified nationally by clinical leaders
and commissioners:
I.
II.
III.
IV.

Improving efficiency in the intravenous chemotherapy pathway from pharmacy to patient –
reducing chemotherapy waste.
Supporting national treatment criteria through accurate completion of prior approval proformas
(Blueteq) – reducing unwarranted clinical variation between centres.
Faster adoption of prioritised best value medicines and treatment – improving the rate of adoption
at a local level.
Anti-fungal Stewardship – Reduce inappropriate use of anti-fungal agents and prevent the
development of resistance to antifungals through the development of anti-fungal stewardship
teams.

Further details of the agreed goals for 2019-20 are available electronically via the following link:
https://www.england.nhs.uk/nhs-standard-contract/cquin/cquin-19-20/
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Care Quality Commission registration
The Care Quality Commission (CQC) is the regulator for all health and social care services in England and is the
organisation that checks that our services meet the appropriate standards for care.
Epsom and St Helier University Hospitals NHS Trust (the Trust) is required to register with the CQC and its
current registration is unconditional.
The Trust was inspected by the CQC in May 2019. At Epsom General Hospital the following core services were
inspected: Maternity, Medical Care, and Urgent and Emergency Services. At St Helier Hospital the following core
services were inspected: Maternity, Medical Care, Surgery and Urgent and Emergency Services. The report on
the findings of the inspection was published on 19 September 2019.

Key findings





The overall rating for the Trust changed from ‘Requires improvement’ to ‘Good’.
The overall ratings for the effective and well-led domains at a Trust level changed from ‘Requires
improvement’ to ‘Good’.
The rating for the responsive domain for Maternity at both Epsom and St Helier hospitals changed from
‘Good’ to ‘Outstanding’.
The following core services changed their overall rating from ‘Requires improvement’ to ‘Good’:
- Maternity at Epsom General Hospital
- Medical Care at Epsom General Hospital
- Surgery at St Helier Hospital.

The Trust is implementing an action plan to address areas for improvement identified by the CQC. This includes
the actions developed in response to a requirement notice issued following the inspection. These include
ensuring that:





The processes for identifying and managing risks to children with mental health issues presenting to the
Emergency Department at St Helier Hospital are strengthened.
There are dedicated spaces within the emergency departments for children with mental health needs.
Governance arrangements for the management of medicines are strengthened.
Staffing across the surgical units at St Helier Hospital is strengthened.

The following grids summarise how the CQC rated our services following the inspection.
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Epsom General Hospital:

Safe

Effective

Caring

Responsive

Well-led

Overall

Urgent and Emergency
Services

Requires
improvement
→←
Sept. 2019

Good
↑
Sept. 2019

Good
→←
Sept. 2019

Requires
improvement
↓
Sept. 2019

Good
↑
Sept. 2019

Requires
improvement
→←
Sept. 2019

Medical Care

Requires
improvement
→←
Sept. 2019

Good
↑
Sept. 2019

Good
→←
Sept. 2019

Good
→←
Sept. 2019

Good
→←
Sept. 2019

Good
↑
Sept. 2019

Surgery

Requires
improvement
→←
May 2018

Good
→←
May 2018

Good
→←
May 2018

Good
↑
May 2018

Good
↑
May 2018

Good
↑
May 2018

Critical Care

Good
↑
Jan. 2019

Good
→←
Jan. 2019

Good
→←
Jan. 2019

Requires
improvement
→←
Jan. 2019

Good
↑
Jan. 2019

Good
↑
Jan. 2019

Maternity

Good
→←
Sept. 2019

Good
↑
Sept. 2019

Good
→←
Sept. 2019

Outstanding
↑
Sept. 2019

Good
↑
Sept. 2019

Good
↑
Sept. 2019

Services for Children and
Young People

Good
↑
Jan 2019

Good
↑
Jan 2019

Good
→←
Jan 2019

Good
↑
Jan 2019

Good
↑
Jan 2019

Good
↑
Jan 2019

End of Life Care

Good
→←
May 2016

Good
→←
May 2016

Good
→←
May 2016

Good
→←
May 2016

Good
→←
May 2016

Good
→←
May 2016

Outpatients

Good
→←
May 2016

Not rated

Good
→←
May 2016

Good
→←
May 2016

Good
→←
May 2016

Good
→←
May 2016

SWLEOC

Good
→←
May 2016

Outstanding
→←
May 2016

Good
→←
May 2016

Good
→←
May 2016

Outstanding
→←
May 2016

Outstanding
→←
May 2016

Overall

Requires
improvement
→←
Sept. 2019

Good
↑
Sept. 2019

Good
→←
Sept. 2019

Good
→←
Sept. 2019

Good
→←
Sept. 2019

Good
→←
Sept. 2019

45

St Helier Hospital:

Safe

Effective

Caring

Responsive

Well-led

Overall

Urgent and Emergency
Services

Requires
improvement
→←
May 2018

Good
↑
Sept. 2019

Good
→←
May 2018

Requires
improvement
↓
May 2018

Requires
improvement
→←
May 2018

Requires
improvement
→←
May 2018

Medical Care

Good
↑
May 2018

Good
↑
May 2018

Good
→←
May 2018

Good
↑
May 2018

Good
→←
May 2018

Good
↑
May 2018

Surgery

Requires
improvement
→←
Sept. 2019

Good
→←
Sept. 2019

Good
→←
Sept. 2019

Good
↑
Sept. 2019

Good
↑
Sept. 2019

Good
↑
Sept. 2019

Critical Care

Requires
improvement
→←
May 2018

Good
↑
May 2018

Good
↑
May 2018

Good
↑
May 2018

Good
↑
May 2018

Good
↑
May 2018

Maternity

Good
→←
Sept. 2019

Good
→←
Sept. 2019

Good
→←
Sept. 2019

Outstanding
↑
Sept. 2019

Good
↑
Sept. 2019

Good
→←
Sept. 2019

Services for Children and
Young People

Good
↑
May 2018

Good
↑
May 2018

Good
↑
May 2018

Good
↑
May 2018

Good
↑
May 2018

Good
↑
May 2018

End of Life Care

Good
→←
May 2016

Good
→←
May 2016

Good
→←
May 2016

Good
→←
May 2016

Good
→←
May 2016

Good
→←
May 2016

Outpatients

Good
→←
May 2016

Not rated

Good
→←
May 2016

Good
→←
May 2016

Good
→←
May 2016

Good
→←
May 2016

Renal

Good
→←
May 2016

Good
→←
May 2016

Good
→←
May 2016

Good
→←
May 2016

Good
→←
May 2016

Good
→←
May 2016

Overall

Requires
improvement
→←
Sept. 2019

Good
→←
Sept. 2019

Good
→←
Sept. 2019

Good
→←
Sept. 2019

Good
↑
Sept. 2019

Good
↑
Sept. 2019
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Overall rating for the Trust:

Overall

Safe

Effective

Caring

Responsive

Well-led

Overall

Requires
improvement
→←
Sept. 2019

Good
↑
Sept. 2019

Good
→←
Sept. 2019

Good
→←
Sept. 2019

Good
↑
Sept. 2019

Good
↑
Sept. 2019

7 day services: Implementing priority standards
NHS England has issued four priority clinical standards in relation to seven day services. These are:





Standard 2:
Standard 5:
Standard 6:
Standard 8:

Time to first consultant review
Inpatient access to diagnostics
Inpatient access to consultant led interventions
Ongoing review

A full and detailed description of these standards is available on the NHS England website.
Clinical standard 2 states that all emergency admissions must be seen and have a thorough clinical assessment
by a suitable consultant as soon as possible, but at the latest within 14 hours from the time of admission to
hospital. Results from the most recent Trust audit which took place in September 2019 show that the Trust has
exceeded the required standard of 90% on weekdays with 91% of patients being reviewed by a consultant within
14 hours of admission. 87% compliance was achieved for weekend consultant reviews.
The Trust is compliant against clinical standard 5, seven day access to diagnostic services and standard 6, seven
day access to consultant led interventions, with the majority of services being available onsite or offsite either
by formal or informal arrangement.
Standard 8 stipulates that all patients with a high dependency need should be seen by a consultant twice daily
and once a clear pathway is in place patients should be reviewed by a consultant at least every 24 hours seven
days a week. The national standard for this is 90%. The Trust achieved 100% compliance for critical care
patients requiring a twice daily review.
The Trust met the 90% target for patients requiring a once daily review on weekdays with 97%. 62% compliance
was demonstrated at weekends. Further discussion has taken place since the audit was completed with an
analysis of whether the data is fully accurate. Handovers take place on a Friday but documentation of this is not
always available retrospectively and was not available to the auditors for the most recent audits. The handover
information is held electronically and contains information on which patients need a consultant review, or a
review that has been delegated to someone more junior, or whether they will not need a review until Monday.
It is planned to ensure this information is captured for the next round of audits.
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Learning from deaths
During 2019-20 1,438 of Epsom and St Helier University Hospitals NHS Trust patients died. This comprised the
following number of deaths which occurred in each quarter of that reporting period:





361 in the first quarter
290 in the second quarter
354 in the third quarter
433 in the fourth quarter

By 18th April 2020, 430 stage one mortality reviews were completed in relation to 646 of the deaths (in scope for
a stage one mortality review).
By 18th April 2020, 878 case record reviews and 4 investigations have been carried out in relation to 900 of the
deaths (in scope for a case record review). In 3 cases a death was subject to both a case record review and an
investigation. The number of deaths in each quarter for which a case record review or an investigation was
carried out was:





209 in the first quarter
219 in the second quarter
251 in the third quarter
200 in the fourth quarter

7 representing 0.7% of the patient deaths during the reporting period are judged to be more likely than not to
have been due to problems in the care provided to the patient. In relation to each quarter, this consisted of:
1 representing 0.4% of 209 for the first quarter; 4 representing 1.86% of 219 for the second quarter; 1
representing 0.3% of 251 for the third quarter; 1 representing 0.50% of 200 for the fourth quarter. These
numbers have been estimated using the Structured Judgement Review (SJR) methodology developed by the
Royal College of Physicians. An initial review will take place for all eligible patient deaths. A SJR will then be
undertaken for:




deaths where significant concerns are identified.
deaths of those with learning disabilities or severe mental illness.
deaths where the patient was not expected to die.

The outcome of the SJR and associated learning will be fed back to staff through their governance processes.
The Structured Judgment Reviews have demonstrated areas of good clinical practice – as examples – we have
seen good end of life care with multi-professional involvement, good care recognised in areas across the Trust
including both Acute Medical Units and a positive impact of the critical care outreach at St Helier Hospital site.
Learning themes include the importance of completing checklists for invasive procedures undertaken within the
Emergency Department and ward areas and variability in the quality of death certification. Learning is shared
within a number of forums within the Trust and we continue to strengthen our processes to support these
important reviews.
22 case record reviews and 1 investigation were completed after 1st April 2019 which related to deaths which
took place before the start of the reporting period.

48

Encouraging staff to speak up
The Trust is committed to hearing from all staff and actively encourages staff to speak up and raise concerns
relating to any aspects of the Trust including safety, quality and when staff are experiencing poor behaviours
from their colleagues.
Following the successful appointment of a part-time Freedom to Speak-up Guardian in 2016, the Trust
appointed another full time, additional person to this role in early 2019. The Trust also has a part-time Guardian
at Surrey Downs Health and Care. A focus on recruiting and training Freedom to Speak Up Advocates took place
in 2019 to provide staff with a number of different, trained and confidential people to speak to about any issues
or concerns. By staff having access to support and advice close to where they work, the aim is for the Trust to
become aware of issues at the earliest possible stage. Early identification of issues leads to faster resolution.
The Freedom to Speak Up Guardians have direct access to the Chief Executive and Executive Team and meet
regularly with the non-executive director appointed to support this portfolio. The Freedom to Speak Up
Oversight Group meets quarterly with key representatives from other areas within the Trust with the aim of
triangulating concerns raised through the variety of routes that exist to manage concerns across the Trust. In
addition to this, the Guardians report to the People and Organisational Development Committee (POD) and the
Patient Safety and Quality Committee (PSQ) and the themes are presented to the Trust Board twice a year along
with an overview of actions taken.
Guardians and Advocates meet in confidence with staff and provide confidential, impartial, independent, help
and support to staff. There is no limit to the concerns that staff can raise, and no threshold that their concern
has to meet. The fundamental purpose of the Guardian service is taking forward patient safety issues, but it is
recognised that, there is a strong link between a confident and happy staff and improved patient safety hence
staff are free to raise concerns of any kind with the Freedom to Speak Up Service.
There is a generic, confidential, email address for staff to contact (esth.raisingconcerns@nhs.net) and this, plus
the Guardians’ mobile telephone numbers are advertised widely throughout the Trust.
Staff data and information is kept completely confidential. Guardians provide feedback directly to those raising
concerns on actions taken and keep staff up to date with anything relating to the concern that they have raised.
The Guardians also provide feedback to all staff in general terms through a quarterly Newsletter. The first was
published in October 2019, the second in December 2019.
The Guardians also seek feedback from service users by sending them a survey once their case is closed. This is
used to continue to improve the service which is provided.
Between January and December 2019 over 180 concerns were brought to the service.
The Chief Nurse and Medical Directors separately hold open sessions inviting staff to meet with them to discuss
their concerns and issues. In addition, the chief nurse holds regular 'walk and talk' sessions providing staff with
the opportunity to discuss anything which is of concern to them.
The Chief Executive provides his mobile number to staff encouraging them through his weekly message to make
contact either by email or telephone on any issues.
Staff are also able to seek help and support from the Health and Wellbeing Team who support a variety of needs
in different ways.
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Gaps in doctor rotas
The Terms and Conditions of Service for NHS Doctors and Dentists in Training (England) 2016 require the Trust’s
Guardian of Safe Working to provide quarterly reports on rota gaps to the Trust Board. We define rota gaps as
the number of vacancies (which need to be filled to ensure that service provision requirements are met) which
arise as a result of any shortfalls in the number of doctors in training recruited when compared with the number
allocated by Health Education England. Reports on rota gaps are provided to the Trust Board by the Guardian of
Safe Working to give assurance that working conditions are safe for doctors and patients. Three reports were
provided to the Trust Board in 2019-20.
The rota gaps by Division for 2019-20 are summarised below along with the actions taken to reduce the gaps
over the year.

Division

Number of gaps

Clinical Services

0

Medicine

7

Renal

0

Surgery

2.2

Women and Children

1.3

Total gaps

Improvement plan
Actions to reduce the risks associated with
gaps in the rotas for doctors in training:



10.5





Use of bank, agency and locum staff.
Participation a national scheme called
the Medical Training Initiative which
provides junior doctors from overseas
with the opportunity to work and train in
the UK. It gives the Trust a high-quality,
longer-term alternative to using locum
doctors to cover rota gaps.
Recruitment of foundation year three
doctors who would like to obtain further
experience before embarking on
specialty training.
Recruitment of international doctors.
Improve retention of medical staff
through converting locally employed
doctors into specialty doctors.
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Data quality
Good quality information underpins the effective delivery of patient care and is essential if improvements in
quality of care are to be made. Improving data quality, which includes the quality of ethnicity and other equality
data, will improve patient care and improve value for money.
We continue to take action to improve data quality including:






Working closely with service areas to ensure all new services and requirements are recorded correctly
following NHS Data dictionary and NHS Data Standards, such as the Emergency Care Data Set (ECDS).
Working with downstream systems to ensure flow of data between iPM and other Trust systems are
valid and meaningful.
Ongoing communication, training and process flowcharts for clinical and administrative staff on data
items that must be collected, such as registered GP, NHS numbers, admission details and discharge
details.
Monitoring number of automated exception reports to ensure that fields are valid, such as registered
GP, NHS number, consultant, admission method and source and discharge details.
Daily audit to ensure activity is recorded accurately within Trust clinical systems and patient case notes.

Epsom and St Helier University Hospitals NHS Trust submitted records during 2019-2020 to the Secondary Uses
Service for inclusion in the Hospital Episode Statistics which are included in the latest published data. The
percentage of records in the published data:
Which included the patient’s valid NHS number:
 99.5% for admitted patient care.
 99.7% for outpatient care.
 98.1% for accident and emergency care.
Which included the patient’s valid general medical practice code:
 99.4% for admitted patient care.
 99.3% for outpatient care.
 99.4% for accident and emergency care.
Source: SUS Data Quality Dashboard April 2019 – February 2020
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Clinical coding error rate
In order to monitor the quality of coded clinical data, the Trust has adopted a procedure for regular audit,
review and improvement, in order to assure itself that clinical coding processes are in place and to ensure the
inputted data complies with national clinical coding standards.
The audited accuracy rate for 2019-20 is set out in summary in the table below:

Primary Diagnosis
Secondary Diagnosis
Primary Procedures
Secondary Procedures

Total from
audited
episodes
202
1661
119
330

Number of
correct
codes
193
1630
113
321

% correct
95.54
98.13
94.96
97.27

Previous DSPT
Audit
% correct
92.30
90.10
96.90
95.20

This was an audit undertaken using the Data Security and Protection Toolkit.
Epsom and St Helier University Hospitals NHS Trust was not subject to the Payment by Results clinical coding
audit during 2019-20 by the Audit Commission.

Information governance toolkit attainment levels
All organisations that have access to NHS patient information must provide assurances that they are practising
good information governance and use the Data Security and Protection Toolkit to evidence this by the
publication of annual assessments.
The Data Security and Protection (DSP) Toolkit enables organisations to measure their performance against data
security and information governance requirements which reflect legal rules and Department of Health policy.
The Toolkit has been developed in response to The National Data Guardian Review (Review of Data Security,
Consent and Opt-Outs) published in July 2016 and the government response published in July 2017.
Epsom and St Helier University Hospitals NHS Trust Data Security and Protection Toolkit (formally the
Information Governance Toolkit) for 2019-20 was submitted as Standards Met.
The Data Security and Protection Toolkit managed by NHS Digital is available at https://www.dsptoolkit.nhs.uk/
together with facilities to view organisation compliance status.
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Part four: Further performance information
The following performance information gives comparative information on a core set of quality indicators as
determined by the Department of Health and Social Care. The information is taken from nationally published
sources, according to the guidance.
All indicators use source data from the NHS Digital, https://digital.nhs.uk/data-and-information/areas-ofinterest/hospital-care/quality-accounts.
Indicators are shown for the last three available reporting periods. The time periods are specified against each
indicator value.

Preventing people from dying prematurely and enhancing quality of life for people with long-term conditions
The data made available to the National Health Service Trust or NHS foundation Trust by NHS Digital with regard
to; (a) the value and banding of the summary hospital-level mortality indicator (“SHMI”) for the Trust for the
reporting period; and (b) the percentage of patient deaths with palliative care coded at either diagnosis or
specialty level for the Trust for the reporting period.

Preventing people from dying
prematurely and enhancing
quality of life for people with
long-term conditions

Oct 2016 - Oct 2017 Sep 2017 Sep 2018

Nov 18 Oct 19

a) Summary Hospital-level
Mortality Indicator (SHMI)

0.9552
As
expected

0.9421
As
expected

b) The percentage of patient
deaths with palliative care
coded at either diagnosis or
specialty level
Note:




42%

0.9657
As
expected

38%

47%

National
average

Highest
performance

Lowest
performance

1.000

0.6849
Imperial College
Healthcare NHS Trust

1.2012
Dorset County
Hospital NHS
Foundation Trust

36%

59%
The Royal
Bournemouth and
Christchurch Hospitals
NHS Foundation Trust

11%
Sherwood Forest
Hospitals NHS
Foundation Trust

The palliative care indicator is a contextual indicator.
The Trust performance is shown for the three most recent published reporting periods.
The reporting period is November 2018 to October 2019 (published March 2020).

Epsom and St Helier University Hospitals NHS Trust considers that this data is as described for the following
reasons:


The data underlying the summary hospital-level mortality indicator is reviewed quarterly before
publication and signed off by the Joint Medical Director.
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Epsom and St Helier University Hospitals NHS Trust has taken the following actions to improve this score,
and so the quality of its services, by:





Reviewing mortality at the Reducing Avoidable Death and Harm (RADAH) Committee. The committee is
chaired by the Joint Medical Director with senior clinical divisional representation and meets each
month.
Completing mortality reviews in accordance with an agreed policy across all Divisions.
Completing in depth reviews when care failings and harm have been identified.
Reporting to the Trust Board each quarter on our learning from deaths.

Helping people to recover from episodes of ill health or following injury
The data made available to the National Health Service Trust or NHS foundation Trust by NHS Digital during the
reporting period with regard to the Trust’s patient reported outcome measures scores for:
(i)
(ii)
(iii)
(iv)

groin hernia surgery,
varicose vein surgery,
hip replacement surgery, and
knee replacement surgery.

Helping people to recover from episodes
of ill health or following injury

Apr 2018 Mar 2019

National average

Highest
performance

Lowest
performance

(i) Groin hernia surgery

Data not published
due to low numbers

0.089

0.137

0.029

(ii) Varicose vein surgery

0.096

0.096

0.134

0.035

(iii) Hip replacement surgery

0.450

0.457

0.546

0.348

(iv) Knee replacement surgery

0.334

0.337

0.406

0.262

Notes:
 Performance, national average and highest and lowest performance scores are for the EQ-5D index case mix
adjusted average health gain.
 Data for the hip and knee replacement represent the total surgery (primary and revision).
 The reporting period is 2018-19 (published February 2020).
 (i) And (ii) covers the six month period of April 2017 to September 2017 as the mandatory varicose vein surgery
st
and groin-hernia surgery national PROMS collections ended on 1 October 2017.
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Epsom and St Helier University Hospitals NHS Trust considers that this data is as described for the following
reasons:


Patient Reported Outcome Measures (PROMS) measure a patient’s health-related quality of life for four
specific procedures via patient completed questionnaires both before and after surgery. We are
therefore able to validate national statistics against our own data.

Epsom and St Helier University Hospitals NHS Trust has taken the following actions to improve this score,
and so the quality of its services, by:


PROMS scores are reviewed and discussed at relevant Divisional Governance Committees where actions
are agreed and monitored as appropriate.

Helping people to recover from episodes of ill health or following injury
The data made available to the National Health Service Trust or NHS foundation Trust by NHS Digital with regard
to the percentage of patients aged:
(i)
(ii)

0 to 15; and
16 or over,

Readmitted to a hospital which forms part of the Trust within 30 days of being discharged from a hospital which
forms part of the Trust during the reporting period.

Helping people to recover from episodes
of ill health or following injury

2015/16

2016/17

2017/18

National
average

Highest
performance

Lowest
performance

i) Patients aged 0 to 15

8.7%

7.7%

9.2%

11.9%

32.9%

1.3%

ii) Patients aged 16 or over

13.5%

13.6%

14.5%

14.1%

33.0%

3.4%

Notes:
 The Trust performance is shown for the three most recent published reporting periods.
 Reporting period is April 2015 to March 2018 (Published May 2019).

Epsom and St Helier University Hospitals NHS Trust considers that this data is as described for the following
reasons:


A sample of readmissions are reviewed by the Trust to ensure that the data is accurate.
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Epsom and St Helier University Hospitals NHS Trust has taken the following actions to improve this score,
and so the quality of its services, by:


Readmissions are routinely reviewed by the clinical divisions to identify areas for improvement.

Ensuring that people have a positive experience of care
The data made available to the National Health Service Trust or NHS foundation Trust by NHS Digital with regard
to the Trust’s responsiveness to the personal needs of its patients during the reporting period.

Ensuring that people have a
positive experience of care

2016/17

2017/18

2018/19

National
average

Highest
performance

Lowest
performance

Responsiveness to the
personal needs of patients

66.7

64.7

65.9

67.2

85.0

58.9

Notes:
 Based on NHS England – Patient Experience Surveys (Adult Inpatient).
 The Trust performance is shown for the three most recent published reporting periods (Published August 2019).
 Data collected for hospital stays in July (survey collected between September and January over the respective
years).

Epsom and St Helier University Hospitals NHS Trust considers that this data is as described for the following
reasons:


The source of the information is an overall score from 5 questions in the National Inpatient Survey. The
Trust is confident that the process for collecting the survey information was followed appropriately and
as such, results are representative.

Epsom and St Helier University Hospitals NHS Trust has taken the following actions to improve this score,
and so the quality of its services, by:


The Trust gathers information for the NHS England Patient Experience Surveys as is required nationally.
The Trust analyses the results of this feedback and acts on any areas of improvement as identified.
Actions and progress are discussed at the Trust Patient Experience Committee.
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Ensuring that people have a positive experience of care
The data made available to the National Health Service Trust or NHS foundation Trust by NHS Digital with regard
to the percentage of staff employed by, or under contract to, the Trust during the reporting period who would
recommend the Trust as a provider of care to their family or friends.

Ensuring that people have a
positive experience of care

2017

2018

2019

National
average

Highest
performance

Lowest
performance

Staff who would recommend the
Trust to their family or friends

67.1%

64.1%

69.7%

70.5%
Acute trusts

87.4%

39.7%

Notes:





The Trust performance is shown the most recent published reporting period.
Survey collected September to December over the respective years.
National average data relates to acute trusts.
Reporting period: National Staff Survey 2019 (Published February 2019).

Epsom and St Helier University Hospitals NHS Trust considers that this data is as described for the following
reasons:


The source of the information is the NHS Staff Survey. The Trust is confident that the process for
collecting the survey information was followed appropriately and as such, results are representative.

Epsom and St Helier University Hospitals NHS Trust has taken the following actions to improve this score,
and so the quality of its services, by:



The Trust gathers information for the NHS Staff survey as is required nationally. The Trust analyses the
results of this feedback and acts on any areas of improvement as identified.
During the last year the Trust has launched a wide programme of training and engagement with all Trust
staff to embed our value of RESPECT.
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Ensuring that people have a positive experience of care
The data made available by National Health Service Trust or NHS foundation Trust by NHS Digital for all acute
providers of adult NHS funded care, covering services for inpatients and patients discharged from Accident and
Emergency (types 1 and 2).

Ensuring that people have a positive
experience of care – the Friends and
Family test – inpatients and patients
discharged from Accident and Emergency
Patients who would recommend the trust
to their family or friends (Inpatient)

Response Rate (Inpatient)

Patients who would recommend the trust
to their family or friends (A&E)

Response Rate (A&E)

Nov
2019

93.6%

35.2%

86.8%

18.2%

Dec
2019

92.9%

32.9%

86.0%

18.2%

Jan
2020

94.8%

32.7%

83.7%

18.3%

National
average

Highest
performance

Lowest
performance

95.5%

100%
The Clatterbridge
Cancer Centre NHS
Foundation Trust

83.4%
Croydon Health
Services NHS Trust

23.3%

59.8%
East Lancashire
Hospitals NHS Trust

1.6%
Torbay and South
Devon NHS
Foundation Trust

85.5%

100%
Bradford Teaching
Hospitals NHS
Foundation Trust

34%
Kettering General
Hospital NHS
Foundation Trust

11.7%

43.7%
Royal Free London
NHS Foundation Trust

0.0%
Torbay and South
Devon NHS
Foundation Trust

Notes:
 The Trust performance is shown for the three most recent months published in 2019-20 (November 2019 –
January 2020).
 Benchmarking data is for January 2020 and excludes independent sector providers.

Epsom and St Helier University Hospitals NHS Trust considers that this data is as described for the following
reasons:


The Trust reports its Friends and Family Test results each month to NHS England and is confident that
the process for collecting the survey information was followed appropriately and as such, results are
representative.

Epsom and St Helier University Hospitals NHS Trust has taken the following actions to improve this score,
and so the quality of its services, by:


We implemented the actions identified as a result of a very detailed review of feedback from patients
visiting the Emergency Department or who were admitted to the Acute Medical Unit. Feedback
reviewed including the FFT, Patient Advice and Liaison Service (PALS), complaints, and the National
Emergency Department Survey 2016 (the latest available at the time), and response/findings of a survey
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undertaken by Healthwatch Sutton. Actions focused on improving communication around waiting
times, and access to early pain management.
Continued focused work with emergency departments will continue, with a monthly meeting between
senior nursing staff and Patient Experience and Partnership being set up. Additional support from the
Patient Experience and Partnership Team has been agreed for the next six months, to ensure that
feedback and learning (‘you said, we did’) is accessed and shared – this will bring together feedback
from across the emergency departments at both Epsom and St Helier hospitals to support a cohesive,
one team approach.
A programme to refresh the ‘You said, together we listened and did’ (YSWD) information on display in
each ward and outpatient area was completed in April 2019. Individual services/wards are responsible
for reviewing the feedback about their area, and identifying opportunities for ‘you said, we did’ (YSWD).
Each area has space on patient information boards to share details of YSWD activity. This work is
supported and monitored by the Patient Experience and Partnership Team, focusing on building positive
staff engagement with the FFT, providing training and ad hoc support to teams in their own areas of
work, encouraging area managers to access and act on feedback received.
The ‘Welcome to’ and ‘Providing safe care’ boards have been updated in all areas, to include ward
manager, matron, deputy head and head of nursing photo and contact number, alongside existing
patient experience information (including FFT performance and you said, we did) in order to support
better local engagement and opportunity for early resolution of concerns. The Patient Experience and
Partnership Team supported the rollout of this approach to Community Hospitals in Surrey Downs
Health and Care.
Each month, details of any feedback received via the FFT that shares concerns or poor experience
regarding patient safety, privacy and dignity are reviewed by senior staff to ensure learning and
development of appropriate and timely action to improve. This feedback and the associated actions are
centrally recorded by the Patient Experience Team, along with other examples of YSWD, to ensure wider
awareness, sharing of learning, and monitoring of actions taken.
Work is underway to refresh all promotional materials for the FFT, to help raise awareness of the survey,
the importance of patient and carer feedback, and that this feedback is valued.
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Treating and caring for people in a safe environment and protecting them from avoidable harm –
venous thromboembolism
The data made available to the National Health Service Trust or NHS Foundation Trust by NHS Digital in relation
to the percentage of patients who were admitted to hospital and who were risk assessed for venous
thromboembolism during the reporting period.

Treating and caring for people in a safe
environment and protecting them from
avoidable harm – venous
thromboembolism
Percentage of patients who were
admitted to hospital and who were risk
assessed for venous thromboembolism

Q2
Q3
Q4
National
2018-19 2018-19 2018-19 average

94.83%

94.91%

95.25%

95.74%

Highest
performance

Lowest
performance

100%
Essex Partnership
University NHS
Foundation Trust

74.03%
Blackpool Teaching
Hospitals NHS
Foundation Trust

Notes:
 The Trust performance is shown for the three most recent reporting periods.
th
 The reporting period for the benchmarking data is Q4 2018-19 published on 4 June 2019.

Epsom and St Helier University Hospitals NHS Trust considers that this data is as described for the following
reasons:


The Trust has established regular reports that identify which patients have had a VTE risk assessment.
The VTE indicator is reviewed at Divisional and Executive level.



The Trust provides a monthly report at consultant and ward level to identify variations in practice. This is
followed through at Divisional performance meetings.

Epsom and St Helier University Hospitals NHS Trust has taken the following actions to improve this score,
and so the quality of its services, by:



The Trust aims to have completed VTE assessments in 95% of patients and there is ongoing training and
support for the doctors who complete the assessment.
The Trust continues to monitor this target through the Trust Integrated Performance Report to ensure
that performance continues to improve.
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Treating and caring for people in a safe environment and protecting them from avoidable harm C. difficile
The data made available to the National Health Service Trust or NHS foundation Trust by NHS Digital in relation
to the rate per 100,000 bed days of cases of C difficile infection reported within the Trust amongst patients aged
2 or over during the reporting period.

Treating and caring for people in a safe
environment and protecting them from
avoidable harm – C. difficile
Rate per 100,000 bed days of cases of C.
difficile infection reported within the
Trust amongst patients aged 2 or over

2016-17 2017-18 2018-19

12.4

15.2

12.7

National
Highest performance
average

12.17

Lowest
performance

0.0
79.7
Liverpool Women’s
The Royal Marsden
NHS Foundation Trust NHS Foundation Trust

Notes:
 The Trust performance is shown for the three most recent published reporting periods. Rate is based on the total
number of hospital-onset C. difficile infections.
 Reporting period is April 2018 – March 2019 (Published July 2019).

Epsom and St Helier University Hospitals NHS Trust considers that this data is as described for the following
reasons:


The Trust has a process in place for reporting C. difficile infections to Public Health England (PHE). Any
case of C. difficile infection is reviewed and reported to PHE in a timely manner.

Epsom and St Helier University Hospitals NHS Trust has taken the following actions to improve this score,
and so the quality of its services, by:


The Trust takes a number of steps to minimise the risk associated with C. difficile infection. These
include a focus on the key areas of prompt recognition of the symptoms of C. difficile and sending a
stool sample for testing, prompt isolation and prudent antimicrobial prescribing.
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Treating and caring for people in a safe environment and protecting them from avoidable harm Patient safety incidents
The data made available to the National Health Service Trust or NHS foundation Trust by NHS Digital in relation
to the number and, where available, rate of patient safety incidents reported within the Trust during the
reporting period, and the number and percentage of such patient safety incidents that resulted in severe harm
or death.

Treating and caring for people in a safe
environment and protecting them from
avoidable harm – Patient safety incidents

Oct 2016 –
Mar 2017

4,456
Number and rate of patient safety incidents
(34.5 per 1,000 bed days)
reported within the Trust, and the number
and percentage of such patient safety
0.31% (14) incidents that
incidents that resulted in severe harm or death resulted in severe harm
(9) or death (5)

Oct 2017 –
Mar 2018

Oct 2018 –
Mar 2019

4,462
3,985
(32.6 per 1,000 bed days) (31.19 per 1,000 bed days)
0.61% (27) incidents that
resulted in severe harm
(16) or death (11)

0.65% (26) incidents that
resulted in severe harm
(21) or death (5)

Notes:
 The Trust performance is shown for the three most recent published reporting periods.
 Reporting period is October 2016 – March 2019 (Published in November 2019).

Epsom and St Helier University Hospitals NHS Trust considers that this data is as described for the following
reasons:


The Trust has a detailed policy for the reporting and management of incidents. All incidents are
reported via a web based risk management system and anonymised details of incidents are exported at
least monthly to the National Reporting and Learning System – a national database of patient safety
incidents.

Epsom and St Helier University Hospitals NHS Trust has taken the following actions to improve this score,
and so the quality of its services, by:


Continuing to emphasise the importance of staff reporting patient safety incidents and informing all new
staff of the Trust policy and procedures at induction. The level of incident reporting and associated
harm is monitored by each Division and reported quarterly to the Clinical Quality and Assurance
Committee. All Serious Incidents are reported to the Trust Board and discussed in detail at the Patient
Safety and Quality Committee each month.
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Additional Quality Report Indicators 2019-20
In 2019, the Trust Board agreed that the Trust would move towards the reporting requirements for a Quality Report as opposed to a Quality Account.
This means that there is an enhanced level of reporting against an additional number of indicators.
The following tables set out our progress each quarter, firstly, against mandatory indicators and secondly, against ten additional indicators chosen by the
Trust Board.

Mandatory indicators

Indicator

National
threshold

Trust performance for 2019-20 by quarter
Quarter 1

Quarter 2

Quarter 3

Quarter 4

2019-20
mean

Indicator
met?

Maximum time of 18 weeks from point of referral to treatment
(RTT) in aggregate – patients on an incomplete pathway

92%

87.6%
(Jun-19)

86.6%
(Sep-19)

85.0%
(Dec-19)

78.8%
(Mar-20)

84.5%

No

A&E: maximum waiting time of 4 hours from arrival to
admission/transfer/discharge

95%

87.7%

87.9%

82.1%

81.3%

85.4%

No

85%

87.7%

85.1%

87.7%

86.6%

86.9%

Yes

90%

100.0%

100%

100%

100%

100%

Yes

39
(local)

15

12

7

13

47 total

No

Summary Hospital-level Mortality Indicator

1.00

0.98
(Jun-19)

0.9
(Sep-19)

0.93
(Dec-19)

NA

0.93
(Jan-19
to Dec19)

Yes

Maximum 6-week wait for diagnostic procedures

1.0%

2.2%
(Jun-19)

2.8%
(Sep-19)

13.3%
(Dec-19)

16.5%
(Mar-20)

NA

No

Venous thromboembolism (VTE) risk assessment

95%

91.1%

91.8%

91.9%

NA

91.6%
(Q1 – Q3)

No

All cancers: 62-day wait for first treatment from:
 Urgent GP referral for suspected cancer
 NHS Cancer Screening Service referral
C. difficile: variance from plan
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Additional indicators
Trust performance for 2019-20 by quarter

National
threshold

Quarter 4

2019-20
mean

Indicator
met?

Quarter 1

Quarter 2

Quarter 3

0

0

0

0

1

1

No

95%
(local)

99.7%

98.7%

99.1%

98.8%

99.1%

Yes

Observed vs expected deaths: Total Hospital Standardised Mortality
Ratio (HSMR): The ratio of the observed to the expected number of
deaths, multiplied by 100. HSMR is in-hospital deaths, covering 56
Diagnosis groups, adjusted for palliative care.

100

107.9
(Jun-19)

104.2
(Sep-19)

87.1
(Nov-19)

NA

Risk assessment for stroke patients: The number of patients spending
at least 90% of their time on a stroke unit.

80%

74.4%

85.7%

80.0%

72.7%
(Jan-20)

Last minute cancelled operations: Elective operation cancelled for
non-clinical hospital reasons should be given a binding date for surgery
of within 28 days.

0

3

0

0

NA

3
(Q1 – Q3)

No

Friends and Family Test for Inpatient Wards and Daycases:
% of responses.

24%
(local)

35.7%
(Jun-19)

33.3%
(Sep-19)

32.9%
(Dec-19)

31.6%
(Feb-20)

NA

Yes
(Apr19 –
Feb-20)

Friends and Family Test for Inpatient Wards and Daycases:
% of respondents who recommend the Trust.

95%
(local)

94.99%
(Jun-19)

93.8%
(Sep-19)

92.9%
(Dec-19)

94.1%
(Feb-20)

NA

No

Indicator
Patient safety
MRSA bacteraemia: The number of MRSA Blood Stream Infection.
The national objective is zero tolerance of avoidable MRSA.
1:1 care by a midwife / doctor in labour: The percentage of deliveries
receiving 1 to 1 care by a midwife or a doctor during labour.

Clinical effectiveness
92.4
(Dec-18
to Nov19)

Yes

75.1%
(Apr-19
to Jan-20)

No

Patient experience
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Indicator
Complaints: The number of new complaints per 1,000 patient
contacts.
Complaints: The number of complaints responded to within the
agreed timescale.

Trust performance for 2019-20 by quarter

National
threshold

Quarter 4

2019-20
mean

Indicator
met?

Quarter 1

Quarter 2

Quarter 3

NA

0.54

0.50

0.50

0.49

0.51

NA

100%

97.6%

93.4%

91.7%

98.0%

93.9%

No
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Annex one: Statements from key stakeholders
Health Overview & Scrutiny Committees
Surrey County Council’s Health, Adults and Health Select Committee
I particularly welcome the Trust’s decision to include Additional Quality Indicators in what will become a Quality
Report for the 2020 / 21 reporting round. See page 33 of the document.
The mandatory and additional KPIs that will be reported will provide a comprehensive coverage of Quality
measures within the Trust’s operations. These data will have been collected throughout the year and reported
regularly to the Trust’s Board and Council of Governors. Including the KPIs in the Quality Report will extend their
visibility more widely.
Chairman, Surrey County Council’s Health, Adults and Health Select Committee

Commissioning Groups
NHS Sutton Clinical Commissioning Group (CCG)
Thank you for asking NHS Sutton Clinical Commissioning Group (CCG) to review and comment on your Quality
Accounts for 2019/20. Please find below the statement for inclusion in the final document:
“The CCG continues to work closely with the Trust during the year, gaining assurance of the delivery of safe and
effective services. A range of indicators in relation to quality, safety and performance is presented and discussed
at regular meetings between the Trust and CCG, including primary care colleagues. The information presented
within the quality accounts is consistent with information supplied to the commissioner throughout the year.
We can confirm that we have no reason to believe this Quality Account is not an accurate representation of the
performance of the organisation during 2019/20. The CCG particularly supports the Trust’s focus on medicine
management, sepsis and improvements to discharge processes
The CQC rating of good in 2019 reflects a wide range of improvements and the CCG continues to work with the
Trust in reviewing the residual action plan to provide additional assurance on the quality of services. Members
of CCG staff have undertaken commissioner led visits during the year and feedback from CQC aligns to our own
observations and ongoing conversations with the Trust. The Trust has had some good success with its partners
with patient pathways that has enabled patients to be treated in the right place at the right time. As a CCG we
recognise how critical whole system support to this is and the on-going focus this will require. The CCG are also
supportive of the continued investment into the Trust’s estate, enabling them to improve how and where
services are delivered, meeting safety standards.
The Trust has been key to the success of Sutton Health and care and continues to work with partners to develop
an integrated approach across the Sutton system. The Trust should be congratulated on the leadership,
approach and initial outcomes it has achieved this year on managing frailty and the management of acutely ill
patients, it is also pleasing to see the excellent work recognised in maternity services and both from the CQC and
patients.
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The CCG is supportive of the quality priorities for 2020/21 and will work with the Trust over the coming year to
ensure all quality standards are monitored as set out in the reporting requirements of the NHS Contract and
local quality schedules, whist progressing our integrated care model. “
Dr Dino Pardhanani, Clinical vice-chair, Sutton Borough

NHS Surrey Heartlands Clinical Commissioning Group
Surrey Heartlands CCG (SHCCG) welcomed the opportunity to comment on the Epsom and St Helier University
Hospitals NHS Trust Quality Account for 2019/20. The CCG is satisfied that the Quality Account has been
developed according to national requirements and provides an overall accurate account and analysis of the
quality and safety of services. The detail aligns with data supplied by the Trust during 2019/20 and reviewed in
regular quality performance review meetings with commissioners under the NHS contract with SHCCG
(previously Surrey Downs CCG).
We acknowledge the significant effort put into improving quality and safety for patients and the amount of work
involved in bringing the evidence together in this quality report.
The CCG were pleased with the outcome of the May 2019 CQC inspection which raised the Trust’s overall rating
to ‘Good’ - with maternity services improving to an ‘Outstanding’ rating across both sites - and the Trust’s
commitment to addressing the remaining areas for improvement..
We commend the Trust for the successful launch of two innovative health partnerships providing a more
integrated, local approach to care pathways in the Surrey Downs and Sutton areas. As a result more patients are
receiving high quality care in community settings and the CCG will continue to work closely with the Trust and
system partners on developing integrated care pathways. The Trust’s programme of investment to improve
estates and facilities to enable service reconfiguration will also be an important contributing factor to meet the
needs of their local population.
In the report, the Trust has clearly summarised their position against the 2019/20 Quality Priorities and has been
transparent about where ongoing work against partially achieved priorities in 2020/21 will further benefit
patients and improve quality of care. In particular the continued focus on improving sepsis management;
improving data quality in patient discharge information; and ongoing progress and commitment to supporting
carers which has been commended in the Surrey Heartlands system.
We also acknowledge and appreciate the enormous effort that the Trust leadership and staff made and
contributed to local system partnership working, to care for patients, staff and visitors throughout the
challenges of responding to the Covid-19 coronavirus pandemic.
Data Quality
SHCCG is satisfied with the accuracy of the data contained in the Quality Report pending completion of final
validation by auditors. We will continue to work with the Trust to ensure that quality data is reported in a timely
manner through clear information schedules.
In conclusion, Surrey Heartlands CCG would like to thank Epsom and St Helier University Hospitals NHS Trust for
sharing the draft Quality Report and is satisfied it accurately reflects the quality priority work being undertaken
by the Trust. The CCG supports the Trust’s 2020/21 quality priorities and will work with lead commissioners and
others to monitor quality and safety in support of Trust achieving their quality priorities.
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Annex two: Our response to the statements
The Trust is grateful for the considered responses from all our stakeholders and their input in developing our
Quality Report. These have been helpful and will be considered with the relevant stakeholders
in 2019-20.
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Annex three:
2019-20 Statement of Directors’ Responsibilities in respect of the Quality Account
(Report)
The directors are required under the Health Act 2009 to prepare a Quality Account for each financial year. The
Department of Health has issued guidance on the form and content of annual Quality Accounts (in line with
requirements set out in Quality Accounts legislation).
In preparing their Quality Account, directors should take steps to assure themselves that:







The Quality Account presents a balanced picture of the Trust’s performance over the reporting period.
The performance information reported in the Quality Account is reliable and accurate.
There are proper internal controls over the collection and reporting of the measures of performance
included in the Quality Account, and these controls are subject to review to confirm they are working
effectively in practice.
The data underpinning the measure of performance reported in the Quality Account is robust and reliable,
conforms to specified data quality standards and prescribed definitions, and is subject to appropriate
scrutiny and review.
The Quality Account has been prepared in accordance with any Department of Health guidance.
The Trust will ensure that all the information provided in this report is not false or misleading.

The directors confirm to the best of their knowledge and belief that they have complied with the above
requirements in preparing the Quality Account.

By order of the Board

Gillian Norton

Daniel Elkeles

Chairman

Chief Executive

Date: 19.6.20

Date: 19.6.20
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Annex four:
Independent Auditor’s statement
This report does not include a Limited Assurance Report.
The Trust auditors have provided the following statement:
‘In line with the revised reporting timetable, as issued to NHS Trusts and Foundation Trusts by NHS England and
Improvement on 23 March 2020 following agreement with the Department of Health and Social Care, given the
current and estimated impact of Covid-19 the year-end accounts arrangements for the 2019/20 financial year
have been amended to remove the requirement for external assurance on quality accounts and quality reports.
No assurance report has therefore been included in the Trust’s quality report for 2019/20.’

KPMG LLP
Chartered Accountants
15 Canada Square
Canary Wharf
London
E14 5GL
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Your feedback
We welcome your comments and are always interested to hear your views on the Trust, our services, and our
publications.
Please contact:
PALS – our Patient Advice and Liaison Service if you need information, support or advice about our services on
020 8296 2508 or email est-tr.PALS@nhs.net.
Communications and Corporate Affairs – if you would like more information or want to tell us what you think
about the Trust publication or website on 020 8296 2406 or email esth.communications@nhs.net.
If you would like a copy of this report, or any other Trust information, in large print, Braille, or a different
language please contact our PALS on 020 8296 2508 or email est-tr.PALS@nhs.net.
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Glossary of terms
Term

Definition

Acute illness

An illness with a rapid onset and usually, a short duration.

Avoidable death

A case which, following review was considered to be more than 50% likely to have
been preventable.

Avoidable harm

Harm caused to a patient, which following review was considered avoidable if good
professional practice and evidence-based care had been followed.

Care pathways

A methodology for the mutual decision making and organisation of care for a welldefined group of patients for a well-defined period.

Care Quality Commission (CQC)

The independent regulator for health and social care in England.

Chronic illness

A health problem that requires ongoing management over a period of years or
decades.

Clostridium difficile (C. difficile)

A type of bacteria that can infect the bowel and cause diarrhoea.

Clinical audit

A quality improvement process that measures the quality of care and against agreed
standards to enable areas requiring improvement to
be identified.

Data Security and Protection
Toolkit

An online self-assessment tool that enables organisations to measure and publish
their performance against data security standards. It replaced the previous
Information Governance Toolkit.

Department of Health

The department is responsible for government policy on health and adult social care
matters in England.

Friends and Family Test

A national tool used by the NHS which allows patients to provide feedback on the
care and treatment they receive. It asks whether patients would recommend the
hospital wards and A&E departments to their friends and family if they needed
similar care or treatment.

Harm

Harm is defined as injury, suffering, disability or death. The patient safety incident
can have an impact on the patient at various levels, from Low right through to the
Death of one or more patients.

Health Research Authority

An executive non-departmental public body of the Department of Health which
provides a unified national system for the governance of health research.

Healthwatch

An independent national champion for people who use health
and social care services. There is a local Healthwatch in every area
of England.

Hospital Standardised Mortality
Ratio (HSMR)

An indicator that measures the actual number of deaths against the expected
number of deaths occurring within hospitals.

Integrated care

Care that is person-centred, coordinated, and tailored to the needs and preferences
of the individual, their carer and family.

Multidisciplinary

A multidisciplinary approach involves drawing appropriately from multiple
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Term

Definition
disciplines to explore problems outside of normal boundaries and reach solutions.
A Multidisciplinary Team is a group of professionals from one or more clinical
disciplines who together make decisions regarding recommended treatment of
individual patients.

National confidential enquiry

Studies undertaken to review clinical practice and identify remedial factors in the
care of patients. They make a number of recommendations for clinicians and
managers to implement.

National Institute for Health and
Care Excellence (NICE)

Provides national guidance and advice to improve health and
social care.

National Reporting and Learning
System (NRLS)

A national electronic system used to record patient safety incidents. The
information is used to identify hazards, risks and opportunities to improve the
safety of patient care.

NHS England

A body that oversees the budget, planning, delivery and day-to-day operation of the
commissioning side of the NHS in England.

NHS Improvement

A body that supports NHS trusts in providing consistently safe, high quality,
compassionate care within local health systems that are financially sustainable.

Overview and Scrutiny
Committees

Overview and Scrutiny is a function of local authorities in England
and Wales. It
was introduced by the Local Government Act 2000 which created separate
Executive and Overview and Scrutiny functions within councils.

Palliative care

If a person has an illness that cannot be cured, palliative care tries to ensure that
they are as comfortable as possible by managing their pain and providing
psychological, social and spiritual support.

Patient Advice and Liaison
Services (PALS)

Offer support, advice and information to patients, relatives and carers on medical
services and hospital care.

Patient Reported Outcome
Measures (PROMs)

PROMs are used to understand how effective treatments have been from the
perspective of patients undergoing groin hernia surgery, hip replacement, knee
replacement and varicose vein surgery. They are calculated using the responses to
questionnaires completed before and after surgery.

Patient safety incident

Any unintended or unexpected incident which could have or did lead to harm for
one or more patients receiving NHS care.

Payment by Results

A system of paying NHS healthcare providers a standard national price or tariff for
each patient seen or treated.

Readmissions

Patients who are readmitted to the hospital a short time after being discharged, for
example, within 28 days.

Sepsis

A life threatening condition that arises when the body’s response
to an
infection injuries its own tissues and organs. Sepsis leads to shock, multiple organ
failure and death if not recognized early and treated promptly.

Severe harm

Any unexpected or unintended incident that caused permanent or long-term harm
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Term

Definition
to one or more persons.

Summary Hospital-level Mortality
Indicator (SHMI)

An indicator that measures the actual number of deaths against the expected
number of deaths occurring within hospitals. It is only applied to non-specialist
acute providers.

Structured Judgement Review

A specific methodology used by trained clinical staff to review deaths within the
Trust. Cases for review using this methodology include:
 deaths where the bereaved or staff raise significant concerns about the care.
 deaths of those with learning disabilities or severe mental illness.
 deaths where the patient was not expected to die.

Venous thromboembolism (VTE)

A condition where a blood clot forms in a vein.
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