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What are quality accounts?
Quality accounts are annual reports by NHS trusts about the quality of services they deliver. They demonstrate
to the public how we assess and assure quality across all of our services.

How can I get involved in quality accounts?
We welcome any feedback you may have on these accounts, or any of our other publications. Please email
communication@esth.nhs.uk.
We have engaged with local stakeholders in ensuring quality across the organisation, including lead primary
care trust (PCT), Local Involvement Network (LINk) and local Overview and Scrutiny Committee’s (OSC).
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1 Introduction from the Chief Executive
Welcome to Epsom and St Helier University Hospitals
NHS Trust’s second quality accounts. This report
outlines the Trust’s approach to quality improvement,
progress made in 2010-11 and plans for the
forthcoming year.
On behalf of the trust board, I can confirm that the
information presented in this document to the best
of my knowledge is accurate.
The Trust has five key values which underpin
everything we do as an organisation. They are:
• Put the patient first;
• Work as one team;
• Respect each other;
• Strive for continual improvement;
• Respect environmental sustainability.
The experience that patients have in our hospitals is
of the utmost importance. As well as being treated
quickly and safely, they must receive a personalised
service, enhanced by good communication and a
commitment to ensuring their privacy and dignity are
respected at all times.
During 2010-11, we have made a raft of
improvements to ensure patients in our hospitals
receive the best possible care.

During the year, we have also started to be more open
and transparent with the things that matter to our
patients and local people: our performance, the
number of healthcare associated infections we have,
and how we spend our money, are now published
regularly on our website, www.epsom-sthelier.nhs.uk.
This report demonstrates that the experience
patients have in our hospitals, the quality of the care
they receive, and the safety of the service we provide
are top priorities for the Trust.
In addition, it shows how our values, combined with
our priorities, are improving the way in which we
treat our patients. For example, we have consistently
reduced mortality rates in our hospitals for the last
ten years to the point that our rates are now
significantly lower than the national average.
Furthermore, over the last year we have continued to
work hard to reduce the number of healthcare
associated infections we have in our hospitals,
with a cut of 75% in our MRSA (bacteraemia) rates
since 2004.
As a Trust, we will continue to do all we possibly can
to ensure our patients receive the very best care.

Kind regards,
We spent £9.6 million across our hospitals on projects
to improve the experience that patients have with us,
including a £2.5 million overhaul of day surgery at
Epsom Hospital, a £760,000 investment into stroke
services on the site and a brand new £1 million
operating theatre in the Elective Orthopaedic Centre.
At St Helier, investments included a £1.4 million
boost for our endoscopy team, bringing in new
equipment and increasing the numbers of staff. The
coalition Government also re-approved the
redevelopment of the hospital, with the Chancellor of
the Exchequer, Rt Hon George Osborne, confirming
the £219 million funding in October’s comprehensive
spending review. It is the biggest investment in
healthcare in Sutton and Merton for a generation.
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Matthew Hopkins
Chief Executive
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2 About the Trust
We offer a range of services to the people of
southwest London and northeast Surrey, including
Sutton, Merton and Epsom.

Epsom Hospital
Epsom Hospital serves the southern part of the
catchment area and provides an extensive range of
inpatient, day and outpatient services. It has an
accident and emergency (A&E) service, and
undertakes all of our elective inpatient surgery
activity (except for invasive cardiology procedures,
which are carried out at St Peter’s Hospital in
Chertsey, St George’s Hospital in Tooting and the
Royal Brompton Hospital). There is also an extensive
range of diagnostic and supporting services,
including pathology, radiology (including CT, MRI
and ultrasound) and vascular diagnostic services, and
a busy modern purpose-built day care and day
surgery unit.
The Trust also runs the Elective Orthopaedic Centre
(EOC) in conjunction with neighbouring trusts on a
partnership basis from the hospital. The EOC is now
the largest hip and knee replacement centre in the
UK and one of the largest in Europe.

St Helier Hospital
St Helier Hospital is the largest site, providing
services to a catchment area of southwest London,
including Sutton and Merton. The hospital has a
comprehensive range of diagnostic facilities within
pathology and radiology (including MRI and CT
scanning, ultrasound and vascular diagnostic
services), an A&E department, and a range of
outpatient facilities. It also undertakes all of our
emergency surgery.
St Helier Hospital is also home to the South West
Thames Renal and Transplantation Unit that provides
acute renal care and dialysis and is integrated with
the St George's Hospital transplantation programme.
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Sutton Hospital
Sutton Hospital houses a day surgery unit with
dedicated theatre facilities and 32 day case beds.
There are also departments of lithotripsy,
dermatology laser care, pain management, and a
large ophthalmology service with an eye casualty. A
number of other outpatient services are provided
together with radiology, physiotherapy and separate
day hospital facilities for the elderly.

Queen Mary's Hospital for Children
This is the Trust’s dedicated children's hospital, and is
located on the St Helier site.
The Trust has the following directorates:
● critical care and anaesthetics;
● diagnostics and pharmacy;
● general and emergency medicine (including
accident and emergency, clinical assessment units
and care of elderly patients);
● renal and cancer services;
● specialty medicine (including audiology, cardiology,
diabetic medicine, dermatology, gastroenterology,
neurology, pain, respiratory, rheumatology and
stroke services);
● surgery (including ear, nose and throat, general
surgery, ophthamology (eye), oral, orthodontics,
plastics, trauma and orthopaedics, urology);
● women and children’s services.
For more information on our services, please visit our
website: www.epsom-sthelier.nhs.uk/our-services

Overview of the Trust’s governance
and risk structure
The patient safety and quality committee has
delegated responsibility from the Trust Board as the
lead committee for risk to manage all clinical and
non-clinical risks. It does this through a range of
sub-committees and regular reports received in order
to provide assurance to, or to highlight concerns to,
the Trust Board.

www.epsom-sthelier.nhs.uk

The clinical governance committee and the risk
committee are the two main committees that
provide assurance to the patient safety and quality
committee and to the Trust Board. The patient safety
and quality committee directly receive a detailed
quality scorecard to enable the committee to review
patient safety, quality and experience metrics
independently.
The overarching purpose of the clinical governance
committee is to ensure clinical excellence by
reviewing clinical outcomes; patient experience and
learning from any ‘serious untoward incidents’.
The clinical governance committee receives reports
and assurance from the directorates and a range of
subcommittees including: the infection control
committee, the patient safety committee, medicines
management committee, critical care delivery group,
the patient experience committee, safeguarding
children committee, safeguarding adults committee,
falls committee, and the maternity board.
The risk committee reviews both clinical and
non-clinical risks and receives direct reports on risk
management from the directorates and from the
sub-committees which include: the health and safety
committee; decontamination committee, medical
devices committee and the information governance
committee. While it is not responsible for making
clinical recommendations, it oversees the processes
in place to ensure Trust-wide risk is being
appropriately managed.

We have an established performance management
and quality framework which reports, via
sub-committees, to the Trust Board. All directorates
have specific scorecards which measure a range of
clinical quality and experience indicators on a
monthly basis. The monthly review of this
information allows us to monitor our performance
against key measures such as infection rates, waiting
times and aspects of the patient experience,
including single sex accommodation and
communication. For 2011-12, the performance
management framework is being strengthened. This
means that performance information will be aligned
to each Trust Board sub committee. Reporting
committees to the Board sub-committee will be
required to review performance and provide
assurance for areas not meeting performance
standards to the Board.
Several clinical teams have developed detailed clinical
dashboards for their services which monitor the
important quality indicators for their areas. Examples
of these include the maternity dashboard and the
nursing scorecard, which are monitored monthly. In
2011-12, as part of strengthening the performance
management framework, the metrics presented at
Board level will be available at ward, specialty and
departmental level.
Local Involvement Networks (LINks) are represented
on a number of the Trust’s committees, in particular
the clinical governance committee, the clinical audit
committee and the infection control committee.
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3 Ensuring patient safety
We take a number of steps to ensure that care is
provided safely. Information on patient safety is
collected across the Trust, reviewed by the Trust
Board and published on our website.
We have developed a nursing scorecard that
provides a summary of quality measures across the
trust which are monitored each month.
Where a problem is found that could affect patient
safety, the Trust works to fix the problem and ensure
that lessons are learned to minimise the chances of
the problem occurring again.
We have identified a number of measures of
patient safety:
● healthcare acquired infections, such as MRSA
(bacteraemia) and Clostridium difficile;
● use of the Institute of Healthcare Improvement’s
global trigger tool;
● patient falls;
● staff trained according to statutory and
mandatory staff training requirements;
● preventable pressure ulcers.

Reducing MRSA Infections
What is MRSA?
MRSA is a common skin bacterium that is resistant to
some antibiotics. An MRSA infection occurs when
the bacteria gets into the body through a break in
the skin and multiplies.
How did we perform in 2010-11?
We have carried out a number of initiatives
throughout the year to maintain high standards of
infection control.
We continue to publicise our infection control
campaign, ‘The gloves are off’ across our hospitals.
Large posters inform patients, staff and the public
about actions they can take to minimise the spread of
infection. For example, patients are encouraged to
challenge staff to check that they have washed
their hands.
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Training in infection control and prevention is
designed to make it the responsibility of all staff,
patients and visitors. We also hold educational
events at Epsom and St Helier hospitals to publicise
the steps that need to be taken to improve infection
control, focusing on hand hygiene.
During 2010-11, we placed alcohol hand rubs at the
entrances to Epsom at St Helier hospitals, supported
by eye-catching signage. This was supported by
internal communications to staff regarding the
importance of appropriate catheter care and best
practice around cannulation.
We record the number of MRSA infections
that occur, and report this information on our
website on a weekly basis
(www.epsom-sthelier.nhs.uk/about-us/our-performan
ce/weekly-report-of-infection-control-figures/mrsa-fig
ures).
We have an ambitious target of seven healthcare
acquired cases of MRSA (bacteraemia) for the whole
of 2010-11, set by the Department of Health. We
reduced MRSA bacteraemias by 35% in 2010-11
compared to 2009-10 but did not meet this target,
with 11 cases in the year.
Three of these cases were at Epsom Hospital and
eight were at St Helier. Whilst it is disappointing for
us not to have achieved the target, the level of
MRSA infections in 2010-11 represents a reduction
of 42% since 2008-09.
The way hospital acquired MRSA infections is
measured has changed in recent years. For the last
three financial years the information is presented as
‘trust apportioned’, which means that the infection
was most likely to have been acquired whilst in
hospital, rather than in the community. Both MRSA
infections acquired in the community and in hospital
have reduced in 2010-11 compared to 2009-10 (see
next page).

www.epsom-sthelier.nhs.uk

Number of MRSA infections by financial year
The way MRSA infections are measured changed in 2008-09. Hatched bars represent Trust apportioned cases
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The Care Quality Commission (CQC) inspected
St Helier Hospital in December 2010, as part of a
review of compliance. The inspectors found that the
Trust met requirements in cleanliness and infection
control, with the hospital found to be clean and with
appropriate infection control measures in place.
We scored well on surveys of patients and staff in
relation to infection control. In the national NHS
Staff Survey 2010, our score was in line with that of
other trusts in relation to infection control and
prevention, and hygiene.
In the 2010 NHS Inpatient Survey, 92% of patients
responding stated that they had seen posters or
leaflets asking patients to wash their hands or use
hand wash gels. This compares with a national
average of 96%.
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Reducing Clostridium difficile infections
We have achieved our target for a reduction in the
number of healthcare acquired Clostridium difficile
infections; with the number of cases reducing by
21% since 2009-10. There were 88 cases in
2010-11, against a target of 106. Of these, 32 were
at Epsom and 56 at St Helier. The way healthcare
acquired Clostridium difficile infections is measured
has changed in recent years. For the last three
financial years the information is presented as ‘Trust
apportioned’, which means that the infection was
most likely to have been acquired whilst in hospital,
rather than in the community. There has been a
reduction of 46% in total infections since 2007-08.

What is Clostridium difficile?
Clostridium difficile (or C difficile) is a bacterium that
is commonly found in the human gut. Antibiotic
treatment can disrupt the natural balance of gut
bacteria, making the Clostridium difficile bacteria
grow, causing diarrhoea.
How did we perform in 2010-11?
We record the number of Clostridium difficile
infections that occur, and report this information on
our website on a weekly basis
(www.epsom-sthelier.nhs.uk/about-us/our-performan
ce/weekly-report-of-infection-control-figures/c-difficil
e-figures).
Number of Clostridium Difficile infections by financial year

Number of Clostridium Difficile infections
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How will we improve in 2011-12?
We began reporting methicillin-sensitive
staphylococcus aureus (MSSA) infections in 2010-11,
in addition to the reporting already carried out on
MRSA and Clostridium difficile. MSSA can be treated
with antibiotics in most cases. Since reporting started
in June 2010 there have been five cases at Epsom
Hospital and seven cases at St Helier Hospital.
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We plan to continue with our training, audit and
inspection programme over 2011-12 as explained in
the above sections. Also, we are introducing a new
blood culture pack to reduce contaminants. The aim
of the pack is to make collecting blood cultures a
sterile procedure so that contaminants from the skin
are not introduced into the blood culture bottles. This
process will be audited once it has been implemented
to measure its success.

www.epsom-sthelier.nhs.uk

The main areas identified from use of the global
trigger tool so far have been readmissions, lack of
‘early warning score’ and patient falls. Further
analysis of each event was carried out to find out the
reasons behind them. For example, many of the falls
took place at home rather than in hospital. We
identified from the tool that vital signs needed better
monitoring overnight.

Other priorities identified include:
● to improve patient safety through the systematic
implementation of validated approaches by using
the Institute of Healthcare Improvement global
trigger tool and enhanced recovery programme;
● to reduce the number of patient falls;
● to ensure full compliance against mandatory and
statutory training requirements;
● to reduce the incidence of preventable pressure
ulcers.

Reducing patients falls
Falls are a common but often overlooked source of
injury and, in some cases, death. Adults who are
aged over 65 are particularly at risk of falling. We
collect information on the number of patient falls.

Significant progress has been made against these
objectives with the following highlights:
Use of the Institute of Healthcare Improvement
global trigger tool
The global trigger tool is a resource used for
retrospectively reviewing patient records and looking
for adverse events. It has been proven to be a useful
method for accurately identifying adverse events and
measuring their rate over time. This helps us to know
if changes being made are improving the safety of
care, and helps us to identify areas for improvement.
We use the global trigger tool to record events from
20 randomly chosen case notes each month, and
analyse this information to learn from the findings.
The Trust set itself a target of ensuring that the tool
was used for six consecutive months in 2010-11.
The tool was introduced in April 2010, and has
continued each month since.

We aim to minimise the number of falls that take
place in our hospitals. A target was set for 2010-11
for the total number of serious falls not to exceed an
average of 2.5 per month. A serious fall (level 3 and
above) is defined as a fall causing moderate harm,
severe harm or death.
We have achieved its target: on average there were
between one and two serious falls per month (1.8
per month). The total number of serious falls
reduced by 39% in 2010-11 compared to 2009-10.
Along with other London trusts, we participates in a
benchmarking exercise that compares the rate of
falls by level of harm, by trust. This is part of a wider
programme of nursing metrics that will be published
by NHS London.

Number of patient falls (level 3 and above) by month
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Increase attendance at statutory and
mandatory staff training
It is essential that all staff receive the training they
need in order to carry out their jobs safely. Statutory
and mandatory training includes fire, infection
control, child protection, resuscitation, information
governance, manual handling, equality and diversity
and health and safety.

We monitor the numbers of staff attending these
training sessions every month to assess whether all
staff have been suitably trained, and aim for 90% of
staff to have been trained in all mandatory areas. We
have not met this target, but have improved in all
areas compared to 2009-10, particularly in infection
control and child protection.

Mandatory and statutory training
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Reducing preventable pressure ulcers
Pressure ulcers, also sometimes known as bed sores
or pressure sores, are a type of injury that affects
areas of the skin and underlying tissue. They are
caused when the affected area of skin is placed
under too much pressure.
We monitor the number of patients who develop
pressure ulcers and report this to the Trust Board on
a regular basis. A target was set of ensuring that the
number of pressure ulcers (all grades) developed in
hospital each month does not exceed 1.6% of
admissions. Although the figure has decreased over
the year, we are not yet meeting this target, with the
overall figure standing at 1.8%.
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Since October 2010, we have:
● undertaken additional training on maintaining
skin integrity;
● introduced new patient repositioning
documentation;
● introduced completely new nursing
documentation including for patient assessment;
● devised additional guidance to support nurses to
accurately assess risks to skin integrity;
● introduced detailed clinical competencies for
registered nurses in relation to maintaining skin
integrity.

www.epsom-sthelier.nhs.uk
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Summary of patient safety information
● a Trust-wide infection control campaign, ‘The
gloves are off’ continued to raise awareness of
measures to minimise the spread of infection;
● we have made significant progress in reducing
MRSA infections since last year, and have plans to
reduce these infections further;
● Clostridium difficile infections have also reduced
since last year, and we have increased reporting
to cover other types of infection;
● we have implemented a tool which helps to track
patient safety incidents and learn from them;
● the number of serious patient falls has reduced
since last year;
● we need to ensure that all staff have had
statutory and mandatory training.
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4 Patient outcomes
In 2010-11, the Trust has met most of the
government’s key standards for hospitals and where
targets have not been met, performance has
improved.
Standard

Result

Infection control – have no more than 106 cases of
Clostridium difficile

ACHIEVED
We recorded 88 cases of Clostridium difficile – a
reduction of 21%

Infection control – have no more than seven cases of
MRSA (bacteraemia).

DID NOT ACHIEVE
We recorded 11 cases of MRSA – a reduction of 35%
which, despite being our lowest score ever, meant we
did not achieve this standard in 2010-11.

Emergency access – 95% of all patients attending
accident and emergency should be treated, admitted
or discharged within a maximum of four hours.

ACHIEVED
97% of our patients were seen within the time limit.

18 week wait – admitted pathway
Median wait less than 11.1 weeks of all patients
treated from the time a patient is referred to having
surgery.

ACHIEVED
The median wait for admitted patients was 10.7
weeks as at March 2011

18 week wait – non-admitted pathway
Median wait less than 6.6 weeks of all patients treated
from the time a patient is referred to having
treatment.

ACHIEVED
The median wait for non-admitted patients was 4.7
weeks as at March 2011

Cancer related targets
2 week rule (the maximum wait for an urgent referral).
1 month to treatment from confirmed diagnosis.
2 months to treatment (wait from urgent referral).

ACHIEVED
96.8% of these patients were seen within this time.
99.2% of these patients were seen within this time.
91.2% of these patients were seen within this time.

Cancelled operations – have no more than 0.8% of
operations cancelled for non-clinical reasons.

ACHIEVED
0.6% of operations were cancelled due to non-clinical
reasons.

Access to genito-urinary medicine (GUM) clinics –
all patients should be offered an appointment within
48 hours.

ACHIEVED
100% of our patients were offered an appointment
within 48 hours.

Stroke care – at least 80% of patients should spend
at least 90% of their time in a stroke unit.

DID NOT ACHIEVE
71.9% of patients spent 90% of their time in a stroke
unit. However, the trust’s performance has improved
over 2010-11.

The indicators above show a significant achievement
in meeting patient priorities. This continues a track
record of improving performance over a number of
patient outcome measures.
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Mortality
The Trust Board also monitors other outcome
measures including the hospital standardised
mortality ratio (HSMR), a commonly used measure
across NHS hospitals to compare rates of death
between hospitals. The Trust’s mortality rate has
been reducing over recent years. A score of 100

indicates that rates are in line with the England
average. The red line shows the England average for
comparison purposes. The Trust’s crude mortality
rate, which is the number of deaths in hospital
as a proportion of the number of admitted patients,
is 1.7%.

Hospital standardised mortality ratio

Hospital standardised mortality ratio (HSMR) by year
Source: Dr Foster Intelligence

140 120 100 -

England = 100

80 60 40 20 02001/02 2002/03 2003/04 2004/05 2005/06 2006/07 2007/08 2008/09 2009/10 2010/11

Indicator

Score

Trust Result
National average: 100

Overall mortality
ratio

Better than average
Trust rate: 90.19

Mortality ratio from
high risk conditions
e.g. broken hip,
stroke

Average

Mortality ratio after
surgery

Average

Mortality ratio from
low risk conditions
e.g. vasectomy,
tonsillectomy

Average

National average: 100

Trust rate: 100.1
National average: 100

Trust rate: 86.75
National average: 100

Trust rate: 70.98

Note – mortality ratio compares observed to expected deaths (multiplied conventionally by 100), so that if mortality levels are higher
in the population than would be expected, the ratio will be greater than 100. Source: www.drfosterhealth.co.uk

The information above was published in the Dr Foster
Hospital Guide in 2010 and provides an independent
assessment of the Trust’s mortality rates.
Overall we have a significantly lower mortality ratio
than the national average.

Our mortality rate from high risk conditions, after
surgery and from low risk conditions is within
expectations. The Trust also monitors emergency
readmission rates which are currently higher than the
national average and has set a target to reduce
emergency readmissions by 25% in 2011-12.

14

Epsom and St Helier University Hospitals NHS Trust Quality Accounts 2010-11

Patient reported outcome measures
(PROMS)
PROMS are a set of national measures to assess
whether a patient’s health has improved since
having specific planned surgery. These measures are
obtained using patient questionnaires for hip
replacement, knee replacement, hernia surgery and
surgery for varicose veins. The chart below show the
average “health gain” for these conditions. If the
figure is above zero, this shows that on average,

patients reported a health gain since having the
procedure. Information for varicose veins is not available
due to the small number of surveys completed.
This chart shows that we had better performance
when compared to England as a whole, although
this difference was not statistically significant. Larger
bars indicate a greater improvement in average
health gain.

EQ-5D index casemix adjusted health gain
0.45 -

Adjusted average health gain

0.40 0.35 0.30 0.25 0.20 0.15 0.10 0.05 0.00 Groin
England
Epsom and St Helier University Hospitals NHS Trust
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Improving the outcomes patients have
in our hospitals

Significant progress has been made against all of
these objectives with the following highlights:

We are committed to providing all our patients with
the best possible care in the safest possible
environment. Needless to say, it is important that
patients experience an improvement in their health
as a result of their treatment, and we identified a
number of goals in 2010 regarding the effectiveness
of the care we provide. These were:

Improvement in stroke services
Over the last two years, there have been major
investments in stroke care at St Helier and, more
recently, Epsom hospitals. This investment has
included both the inpatient and ambulatory
care service.

● to ensure we implement best practice pathways
in relation to cataract surgery, hip fragility
fractures, laparoscopic cholecystectomies and
stroke care;
● to reduce avoidable death, disability and chronic
ill health from venous-thromboembolism (VTE);
● to implement Healthcare for London’s dementia
pathway in acute hospitals;
● to improve the care, safety and experience of
patients with diabetes, chronic obstructive
pulmonary disease (COPD) and heart failure;
● to demonstrate compliance against
evidence-based prescribing guidance;
● to help improve the health of the population by
supporting smoking cessation, alcohol misuse and
health promotion activities.

In 2010-11 the Trust Board agreed to fund five
additional nurses, an extra stroke consultant, an
additional speech and language therapist and a
part-time neuro-psychologist at Epsom Hosptial. The
St Helier Stroke and TIA (mini-stroke) services have
undergone a series of inspections by the South
London Cardiac and Stroke Network as part of the
implementation of the new London-wide stroke
service implementation. The St Helier service has
consistently achieved all the quality and performance
standards required.
To illustrate this improvement, patients diagnosed
with a stroke spend the majority of their time in
a stroke unit, which has significantly improved
over time.
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Improvement in day case laparoscopic
cholecystectomies
The aim of this work was to promote best practice in
laparoscopic cholecystectomy with patients being
discharged home on the day of surgery. This
approach is recognised to improve patient safety,
recovery and overall patient experience.

Improvements in the pathway were agreed,
including how patients were sedated and the time of
day surgery was undertaken. The team regularly
reviewed procedures and looked closely at any
instances where an overnight stay was required.
The team has achieved excellent outcomes:

80% 70% Day case rate

60% 50% 40% 30% 20% England = 19%

10% -

The day case rate began to improve in 2010, and has
remained higher than the national average of 19%
since July 2010. This has improved the outcomes and
experience patients have in our hospitals, as well as
being more cost effective.
Improvement in the treatment of patients who
have fractured the hip
Nationally, patients who suffer a fractured neck of
femur (hip) have a high mortality and morbidity rate
with up to 20% needing long-term care post-fracture
and a further 30% not returning to their pre-fracture
functioning. We have identified a dedicated ward for
the treatment of these patients and initiated a
continuous audit of care. We can demonstrate an
improvement in services and reduced waiting times
to surgery, as shown in the graph below. The
percentage of patients operated on within 48 hours
has improved from 74% on average in 2009-10 to
81% on average in 2010-11. However, continued
improvement is required and further targets have
been set for 2011-12.
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Ensure venous-thromboembolism (VTE) risk
assessments are undertaken and recorded
Venous-thromboembolism (VTE) is a condition where
a blood clot forms in a vein, often in the leg (deep
vein thrombosis or DVT). Where this blood clot
breaks off and travels in the blood to other parts of
the body, such as the lung, this is known as
embolism. It is recommended that all hospital
patients have a VTE risk assessment upon admission
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to hospital to ensure those at risk can be given the
protection they need.
An ambitious target was set of ensuring that 90% of
all patients had VTE risk assessments documented on
our computer system. Although performance has
improved in the year as shown in the graph below,
further improvement is required.

% of patients assessed

Percentage of patients assessed for the risk of venous-thromboembolism (VTE)
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Further investment has been made in this area to
support the reporting of assessment and audit of
areas where recording has not occurred and
performance is expected to continue to improve in
2011-12.
Implementing the dementia pathway
Dementia describes conditions such as Alzheimer’s
disease or vascular dementia, where there are
changes in memory, reasoning and communication
skills, with a loss of ability to carry out daily activities.
Healthcare for London, a programme set up to help
improve health of people across the capital,
published a dementia pathway that sets out how
dementia care should best be provided.
We have made progress in implementing the
dementia pathway. This includes defining the model
and service, staff training for dementia,
implementing memory cafes (an informal setting for
those affected by memory problems) and designing
outpatient clinics.
In addition, a system has been established for
assessing patients for dementia if they were
admitted as an emergency. Older persons’
assessment and liaison (OPAL) nurses and doctors
can then identify suitable care for the patient whilst
in hospital and in the community once discharged.
As a result of complaints highlighting the needs of
dementia patients not being met, specialist training
has commenced on dementia and we are working
with the Alzheimer’s Association to improve the
understanding of the needs of this patient group.

The liaison psychiatry service assesses and manages
mental health problems arising in hospital. In 2010
the service was extended to support older patients
with dementia. In 2010-11, the liaison psychiatry
service at St Helier Hospital was named as ‘excellent’
after meeting 196 of 200 national standards set by
the Royal College of Psychiatrists. The team was one
of the first in the country to be awarded the
accreditation of ‘excellent’.
Improving the care, safety and experience of
patients with diabetes, chronic obstructive
pulmonary disease (COPD) and heart failure
Increasing numbers of people live with long term
conditions such as diabetes, chronic obstructive
pulmonary disease (COPD) and heart failure, and we
provide care across a number of different services for
these conditions.
In a typical year, there are around 500 emergency
admissions for COPD, 250 for diabetes and 330 for
heart failure. The Trust has focused on reducing
readmissions to hospital within 28 days for these
conditions, as in many cases the majority of care
should be provided in other settings, so it is not
necessarily beneficial to the patient to be admitted
repeatedly.
Over the course of the year, emergency readmission
rates for these conditions have improved. However,
emergency readmission rates do remain high for
certain months - and above our target of 15%.
We are working harder to ensure that emergency
readmissions to hospital are avoided as much
as possible.
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Readmissions by long term condition, 2009-10 versus 2010-11
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To demonstrate compliance against
evidence-based prescribing guidance
‘Evidence based prescribing’ refers to the use of the
current best evidence about which medicines are
most effective and safe for individual patients. We
have undertaken a number of clinical prescribing
audits to ensure best practice is being delivered. This
work has demonstrated best practice is being
adhered to and action plans are being developed
where improvements can be made.
Examples of audits carried out were as follows:
● antibiotic prescribing;
● antifungal, antiplatelet and proton pump inhibitor
prescribing;
● medicines reconciliation audit to determine the
proportion of patients whose medicines are
reviewed within 24 hours of admission.

Supporting smoking cessation, alcohol misuse
health promotion activities
The number of people admitted to our hospitals with
alcohol related injuries and illnesses has increased by
145% over the past seven years. We have set up
two alcohol clinics in accident and emergency (A&E)
per week.
When a patient attends A&E who might benefit from
help to reduce their alcohol intake, they are given
advice and information or referred to an alcohol
specialist. We also monitor the number of people
screened and referred for alcohol misuse.
In a similar way, we identify patients who currently
smoke and offer advice as well as onward referral to
stopping smoking services.
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5 Patient experience
Our values and priorities
We are committed to ensuring that our patients have
the best possible experience whilst they are in our
hospitals. The following priorities were set for
2010-11 for improving patient experience:
● to improve responsiveness to the personal needs
of patients;
● to increase the effectiveness of inpatient
discharge information and of outpatient care
planning;
● to continue to ensure patients are cared for in
single sex environments.
Responding to the personal needs of patients
As a Trust, we believe in trying to make a difference
by getting close to our patients and local people and
finding out exactly what they think of our services.
In conjunction with the wider NHS, we carry out a
number of surveys every year to find out exactly
what patients think of our hospitals. These include
the NHS Outpatient Department Survey and the NHS
Inpatient Survey, as well as numerous surveys for
specific areas of treatment and care, such as
maternity, cancer care and the experiences patients
have in our accident and emergency departments.
Our patient feedback trackers
In addition to regular NHS surveys across our
hospitals, we have also introduced our own patient
feedback trackers to enable our patients to tell us
their views. They tell us instantly where people think
we are doing well and where we need to improve.
There are eight of the state-of-the-art machines at
St Helier Hospital and seven at Epsom. Patients who
are well enough to take part are given the same
questions to answer on a specific topic. This is a
rolling four week programme that covers
communication between staff and patients and
privacy and dignity, amongst other topics.
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How did we perform in 2010-11?
We received a wealth of positive feedback from
patient surveys in 2010-11.
The Care Quality Commission's 'Survey of women's
experiences of maternity services 2010' showed:
● 95% of new mothers rated their care during
labour and birth as excellent, very good or good
(180 respondents);
● 94% of new mothers said their care during
pregnancy was excellent, very good or good (180
respondents).
We scored ‘about the same’ when compared to
other trusts in the 2010 NHS Inpatient Survey. Below
is a selection of the results:
● 87% of patients rated their care as good or
excellent (393 respondents);
● 94% of patients said their room or ward was very
clean or fairly clean (393 respondents);
● 87% of patients thought our doctors and nurses
worked well together (393 respondents);
● 91% of patients said hospital toilets were very
clean or fairly clean (372 respondents);
● 90% of our patients said that hand wash gels
were visible and available to use (393
respondents).
It’s ‘Your hospital’
In March 2011, we launched ‘Your hospital’ – an
exciting new panel for patients and local people. The
panel enables people to share opinions and help shape
the future of our hospitals and the services we provide.
Members of 'Your hospital' receive regular surveys
about the work of our hospitals and have the
opportunity to attend special events. The results of
feedback will be shared regularly, help to drive
improvements and develop the services we offer.
For more information, visit
www.epsom-sthelier.nhs.uk/yourhospital.
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According to the 2010 NHS Inpatient Survey, we
need to make improvements in the following areas:
● information about treatment;
● getting the correct food that was ordered;
● having the opportunity to talk to the doctor or
other staff members when needed;
● involvement in decisions about treatment;
● having better explanations about test results,
operations undertaken, side effects of
medications and what to do after discharge;
● information about how to make a complaint.
The National Cancer Patient Experience Survey
showed:
● 94% of patients with suspected cancer had their
first appointment no more than four weeks from
referral (219 respondents);
● 85% of suspected cancer patients found it easy
to contact their clinical nurse specialist (219
respondents);
● 97% thought that the last time they were seen,
time spent with the clinical nurse specialist was
about right (219 respondents).
Our own surveys using our patient experience
trackers between April 2010 and March 2011
showed:
● 98% of patients found that staff were respectful
to them (6,772 respondents);
● 98% of patients felt that staff maintained their
personal privacy and dignity (2,632 respondents);
● 95% of patients felt that staff answered
questions about their operation and procedure
(2,343 respondents);
● 91% of patients reported that they had a
member of hospital staff to talk to about their
worries and fears (2,343 respondents);
● 96% of patients reported having confidence and
trust in the nursing staff treating them (2,342
respondents);
● 90% of patients felt that they were involved in
decisions made about their care and treatment
(2,032 respondents).
The Care Quality Commission visited the Trust in
December 2010 and the majority of people they
spoke to expressed satisfaction with the care they
were receiving.

Improving inpatient discharge
information
Inpatient discharge information
A discharge summary is an important document that
tells a GP about a patient’s stay in hospital. Having
electronic discharge summaries rather than paper
copies has many advantages. Information is clearer,
more easily available and results in improved
communication between healthcare professionals.
How did we perform in 2010-11?
We aim to ensure that all discharge summaries are
sent out electronically within 24 hours of discharge.
The actual percentage of summaries sent
electronically within 24 hours for 2010-11 was 64%.
The percentage of all summaries sent electronically
was 81%. The Trust is carrying out a number of
actions to improve this, including discussions with
staff, communication and training.
A report from Merton and Sutton Local Involvement
Networks (LINks) highlighted problems with
discharge planning upon arrival at hospital, and
delays between patients being discharged and
leaving hospital. We set up the Effective Discharge
Group, working with local stakeholders, to identify
potential improvements in this area.
Pharmacy developed a new system to inform the
wards when discharge medication is available to help
patients go home on time. A significant improvement
was observed in 2010 compared to 2009 for delayed
discharges because of this new system.
The 2010 NHS Inpatient Survey showed that, on the
question about whether the patient’s discharge was
delayed, our score was much better in 2010
compared to previous years (see graph below;
shorter bars represent better performance (known as
a “problem score”), the yellow line is the national
average). However, there remain areas where
improvement is needed. These include discharge
information, being told about side effects and
danger signals, and having someone to contact
if worried.
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NHS Inpatient survey questions related to delayed discharges
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Caring for patients in single sex
environments
Every patient has the right to receive high quality
care that is safe, effective and respects their privacy
and dignity.
As part of that, we are committed to providing every
patient with same sex accommodation, because it
helps to safeguard their privacy and dignity when
they are often at their most vulnerable.
In March 2011, we signed a declaration to
acknowledge that we are compliant with the
Government's requirement to eliminate mixed sex
accommodation, except when it is in the patient's
overall best interests, for example if they require
emergency care on a specialised unit, or if it reflects
their personal choice.
To ensure that patients will only be next to patients
of the same sex and that their bathroom facilities will
be separate, we have undertaken a significant
amount of work within our day surgery units.
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This includes a £2.5million pound refurbishment of
our daycase unit at Epsom Hospital, including new
separate recovery wards for both men and women
having surgery, complete with separate bathrooms.
In addition, we have looked at how we run our
Sutton day surgery facilities to see if we can further
improve the privacy and dignity of our patients. We
have implemented new operating and procedure
lists, so that we have either all men or all women on
a list, and are now looking at how we can maximise
privacy and dignity during the 'changeover' from
morning to afternoon operating.
We have also extended the numbers of high
dependency coronary care beds with mobile
coronary equipment, which give staff greater levels
of flexibility to treat patients with increased privacy.
This work follows the £1.1million we spent last year
updating our ward, toilet and bathroom facilities.
As privacy and dignity is of paramount importance in
everything we do, we are also reviewing our current
practices. For example, we are making sure that our
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patients are only required to change into a hospital
gown when clinically necessary.
Visit www.epsom-sthelier.nhs.uk/privacy to read our
full declaration on mixed sex accommodation and
download our delivery plan.
How did we perform in 2010-11?
If a patient is treated in mixed sex accommodation,
this is recorded as a ‘breach’. We monitor these
figures on a daily basis and report this information to
the executive team. An executive director must
approve all cases where a patient is placed in a
mixed sex bay within a clinical assessment unit.
Areas that have proved to be most challenging in
terms of meeting mixed sex accommodation
requirements have been the clinical assessment units
(CAU) and the daycase units. We have put in place
measures to improve this, such as having single sex
operating lists and accident and emergency
observation bays.
We have reviewed all patient areas within the Trust
with commissioners and have agreed reporting
requirements from January 2011. On this basis, we
reported on average five breaches a day in March
2011. This is expected to significantly improve in
2011-12 as further work has been implemented to
continue to improve the privacy and dignity of our
patients.
The feedback we have received from our trackers is
encouraging. Of 1,997 inpatients in hospital
surveyed from April 2010 to March 2011, 77% said
staff always maintained their privacy and dignity and
19% said staff did so most of the time (the second
highest rating).
The 2010 NHS Inpatient Survey indicates that we
need to improve our performance in giving patients
privacy in accident and emergency, as performance
was below the national average, although the
majority of patients responding were satisfied with
privacy when being examined or treated as part of
their overall care. The charts below show our
performance on single sex accommodation: smaller
bars represent better performance (known as a
“problem score”). The line on the chart represents
the national average. The improvements that we
have made towards eliminating mixed sex
accommodation over recent years are reflected in the
inpatient survey results.
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Percentage of patients in hospital reporting that they shared a sleeping area with the opposite sex
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Percentage of patients in hospital reporting that they shared a bath or shower area with the opposite sex
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6 Priorities for improvement in 2011-12
This section of the quality accounts identifies:
● priority areas for improving quality at Epsom and
St Helier University Hospitals NHS Trust in the
financial year 2010-11;
● statements required within the Health Act 2009
relating to the quality of NHS services provided by
the Trust.

Quality improvement priorities
Our priorities for improving the quality of our
services have been identified through standard
business planning, performance assessments, our
clinical governance committee, and from our
partners, including commissioning for quality and
innovation (CQUIN) priorities. We have shared these
priorities with the Local Involvement Networks
(LINks). These priorities build on work and
improvements undertaken in 2010-11. We will
monitor progress against these priorities as part of
the monthly performance reporting framework.
The Department of Health has issued guidance that
determines what areas are to be included in quality
accounts. These include patient safety, patient
outcomes, and patient experience. Priorities have
been divided into these areas.
Patient safety priorities
● to reduce the number of healthcare acquired
infections including reducing Methicillin Resistant
Staphylococcus Aureus (MRSA) bacteraemia
infections to five cases in 2011-12;
● to reduce the number of healthcare acquired
Clostridium difficile infections to 67 cases in
2011-12;
● to ensure full compliance against mandatory and
statutory training requirements.
● to reduce the incidence of preventable pressure
ulcers.
Patient outcome priorities
● to reduce avoidable death, disability and chronic
ill health from venous-thromboembolism (VTE);
● to reduce the number of emergency
readmissions;
● to improve the care, and discharge arrangements
for patients with chronic obstructive pulmonary
disease (COPD);
● to continue to implement best practice pathways
in relation to hip fragility fractures, and stroke
care.

26

Patient experience priorities
● to improve patient experience scores with the
national patient survey;
● to improving end of life (EOL) care for people on
an EOL pathway, with a reduction in the number
of people dying in hospital and achieving the
quality standards;
● to increase effectiveness of inpatient discharge
planning;
● to ensure patients are cared for in single sex
environments.
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8 Statements
Statements required within the Health Act 2009 relating
to the quality of NHS services provided by the Trust
Services provided
During 2010-11 Epsom and St Helier University
Hospitals NHS Trust provided six NHS services. These
are defined as the six services registered with the
Care Quality Commission.
Epsom and St Helier University Hospitals NHS Trust
has reviewed all the data available to them on the
quality of care in these NHS services.
The income generated by the NHS services reviewed
in 2010-11 represents 89% of the total income
generated from the provision of NHS services by the
Epsom and St Helier University Hospitals NHS Trust
for 2010-11.
Care Quality Commission (CQC)
Epsom and St Helier University Hospitals NHS Trust is
required to register with the Care Quality
Commission and its current registration status is
registered with no conditions.
The Care Quality Commission has not taken
enforcement action against Epsom and St Helier
University Hospitals NHS Trust during 2010-11.
The Care Quality Commission carried out a review of
compliance at St Helier Hospital in November 2010.
The Trust was found to be fully compliant with the
standard “Cleanliness and Infection Control”. There
were minor concerns with other areas reviewed. The
Trust has completed an action plan to respond to the
concerns raised.
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Clinical audit
During 2010-11, 41 clinical audits and three national
confidential enquiries covered NHS services that Epsom
and St Helier University Hospitals NHS Trust provides.
During that period, Epsom and St Helier University
Hospitals NHS Trust participated in 88% of national
clinical audits and 100% national confidential
enquiries of the national clinical audits and national
confidential enquiries which it was eligible to
participate in.
The national clinical audits and national confidential
enquiries that Epsom and St Helier University
Hospitals NHS Trust participated in, and for which
data collection was completed during 2010-11, are
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.

www.epsom-sthelier.nhs.uk

Audit

Participation

Perinatal mortality (CEMACH)

100%

Neonatal intensive and special care (NNAP)

100%

Paediatric pneumonia (British Thoracic Society)

100%

Paediatric asthma (British Thoracic Society)

94%

Paediatric fever (College of Emergency Medicine)

100%

Childhood epilepsy (RCPH National Childhood Epilepsy Audit)

Ongoing – not yet completed

Diabetes (RCPH National Paediatric Diabetes Audit)

100%

Emergency use of oxygen (British Thoracic Society)

100%

Adult community acquired pneumonia (British Thoracic Society)

Ongoing - not yet completed

Non invasive ventilation (NIV) - adults (British Thoracic Society)

Ongoing - not yet completed

Cardiac arrest (National Cardiac Arrest Audit)

100%

Vital signs in majors (College of Emergency Medicine)

100%

Adult critical care (Case Mix Programme)

100%

Diabetes (National Adult Diabetes Audit)

100%

Heavy menstrual bleeding (RCOG National Audit of HMB)

Ongoing – not yet completed

Chronic pain (National Pain Audit)

Ongoing – not yet completed

Ulcerative colitis & Crohn’s disease (National IBD Audit)

Ongoing – not yet completed

COPD (British Thoracic Society/European Audit)

Ongoing - not yet completed

Elective surgery (National PROMs Programme) Groin Hernia only

17.1%

Familial hypercholesterolaemia (National Clinical Audit of Mgt of FH)

100%

Acute Myocardial Infarction & other ACS (MINAP) - Secondary Prevention

100%

Acute Myocardial Infarction & other ACS (MINAP) – Thrombolysis

68%

Heart failure (Heart Failure Audit)

50%

Stroke care (National Sentinel Stroke Audit)

81%

Renal replacement therapy (Renal Registry)

100%

Renal transplantation (NHSBT UK Transplant Registry)

100%

Patient transport (National Kidney Care Audit)

100%

Renal colic (College of Emergency Medicine)

100%

Lung cancer (National Lung Cancer Audit)

100%

Bowel cancer (National Bowel Cancer Audit Programme)

100%

Head & neck cancer (DAHNO)

100%

Hip fracture (National Hip Fracture Database)

100%

Severe trauma (Trauma Audit & Research Network)

100%

Falls and non-hip fractures (National Falls & Bone Health Audit)

100%
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The reports of 10 national clinical audits were
reviewed by the Trust in 2010-11 and an action plan
for each audit has been developed.
The reports of over 200 local clinical audits were
reviewed by the provider in 2010-11 and we intend
to take actions as found in Appendix 1 to improve
the quality of healthcare provided.
The responsibility for monitoring reports from clinical
audits is delegated from the Trust Board to the
clinical governance committee. Clinical audit reports
are discussed at clinical audit half days and
directorate clinical governance committees. Any
issues are reported to the clinical audit committee
and/or clinical governance committee.

Information governance toolkit attainment
levels
Our information governance assessment report
overall score for 2010-11 was estimated at 63%.
We met the key requirements of the information
toolkit, however there are areas that require further
development and an action plan is being developed
to address these areas.
We met all the requirements of:
● information governance management - That a
management framework is in place to keep
patient information secure;
● confidentiality and data protection assurance That appropriate policies and procedures are in
place to safeguard patient information.

Data quality
We will be taking the following actions to improve
data quality:
● weekly exception reports are being circulated to
the accident and emergency team to monitor
whether A&E treatment codes are being recorded
to ensure that the correct income is received for
A&E attendances;
● regular reports are produced that show missing
NHS numbers which are traced on the national
Spine to verify information;
● monthly information is produced to show the
percentage of records that include a valid GP
code. This is validated against the national
database of GP registered patients (the 'Spine').
We submitted records during 2010-11 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 was:
97.7% for admitted patient care;
98.5% for outpatient care;
93.6% for accident and emergency care.
Which included the patient’s valid General Medical
Practice Code was:
100% for admitted patient care;
100% for outpatient care;
100% for accident and emergency care.
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We need to work on:
● corporate information assurance - The
management (including audit) of corporate
records;
● security assurance - Procedures and polices to
ensure patient data is processed securely;
● clinical information assurance - That patient
information is available, accurate and audited;
● secondary use assurance - That patient
identifiable information is correctly used for
purposes other than direct health care such
as costing.
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Research
The number of patients receiving NHS services
provided or sub-contracted by the Trust in 2010-11
that were recruited during that period to participate
in research approved by a research ethics committee
was 584.
Participation in clinical research demonstrates our
commitment to improving the quality of care we
offer and to making our contribution to wider
health improvement. Our clinical staff stay abreast
of the latest possible treatment possibilities and
active participation in research leads to successful
patient outcomes.
We were involved in conducting 87 clinical research
studies during 2010-11.

Clinical coding error rate
The Trust was not subject to the ‘Payment by results’
clinical coding audit during 2010-11 by the Audit
Commission.
Use of the CQUIN payment framework
A proportion of our income in 2010-11 was
conditional on achieving quality improvement and
innovation goals agreed between the Trust and any
person or body we entered into a contract,
agreement or arrangement with for the provision
of NHS services, through the Commissioning for
Quality and Innovation payment framework.
Further details of the agreed goals for 2010-11 and
for the following 12 month period are available
electronically at www.epsom-sthelier.nhs.uk/cquin

221 of our clinical staff participated in research
approved by a research ethics committee during
2010-11. These staff participated in research
covering 16 medical specialties.
Between 2008-09 and 2009-10 there were 228
publications resulting from our involvement with the
National Institute for Health Research.
Our engagement with clinical research demonstrates
Epsom and St Helier University Hospitals NHS Trust’s
commitment to testing and offering the latest
medical treatments and techniques.
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Appendix 1
Actions resulting from local clinical audits, 2010-11
Clinical area

Name of audit

Action to be taken

General and emergency
medicine

Observation bay audit

Placement of filing cabinet with observation
bay proforma in St Helier accident and
emergency so that it is readily accessible.
Additional teaching for middle grades and new
starters in August.
Observation bay proforma has been amended.

Renal and cancer

Patient satisfaction survey
– all specialties

Develop a protocol of copying and sending a
record of patients’ treatment plan to patients

Renal and cancer

Re-auditing 24 hour faxback
to GPs

Faxing newly diagnosed patients to GP
Lung team is developing a robust process
All consultants to inform clinical nurse
specialists when patient informed of diagnosis

Renal

Low clearance audit

Ensure earlier referral for access information –
all renal consultants responsible
Bi-monthly conservative care clinic with
palliative care team
Encourage peritoneal dialysis as an option at
any time in the renal replacement therapy
pathway

Renal

Audit a renal perspective

Review current haemodialysis protocol

Child health

NHSLA health records audit

Nursing admission assessment tool updated.

Child health

Urinary tract infection (UTI) audit Urine samples are now obtained from patients
with suspected UTI at triage in A&E

Child health

Intravenous fluid audit (Epsom) Review requirements of stock of saline
intravenous fluids on the wards

Child health

Cerebral palsy audit

Provide a standardised information sheet on
cerebral palsy in various languages

Child health

Oncology discharge audit

A discharge letter to be designed

Neonatology

Head ultrasound for babies

Guideline was agreed at the audit meeting –
implemented straight away

Surgery

Compliance with ‘enhanced
recovery after surgery’ (ERAS)
guidelines in management of
elective colorectal surgery

Enhanced recovery plan implemented
Employment of ERAS co-ordinator for 6 months
Training to be undertaken at induction and at
junior doctor teaching sessions
Printed patient pathway booklet to be
completed by multi-disciplinary team
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Clinical area

Name of audit

Action to be taken

Surgery

An audit of duplex ultrasound
followed by computed
tomographic angiography (CTA)
and magnetic resonance
angiography (MRA)
- March 2010

Ultrasound scan for all, then computed results
tomographic angiography if >50% stenosis
on the symptomatic side. Only stroke or
vascular team can order CTA/MRA

Surgery

Appropriateness of colonoscopy Publish guidelines in clinic

Surgery

Cataract complexity scoring
audit

Surgery

Venous thromboembolism –
Implementation of leaflet for patients and
reducing the Risk (NICE CG 92) increased training for nurses
Revision of Trust risk assessment form and
guidelines to match national tool

Surgery

Outcome of green light
laser surgery

Procedure stopped as did not comply with
NICE guidance

Surgery

Emergency lithotripsy rates

To improve patient information sheets and
then re-audit

Surgery

Clinic letter

Checklist tool to be adapted for general
surgery and given to junior docs.

Surgery

Are patients given the
opportunity to mobilise within
24hrs of surgery for fractured
neck of femur?

Nursing staff to purchase standing hoist

Surgery

Needle fasciotomy for
Dupuytren’s contracture

Continue the practice of needle fasciotomy
and prospective follow up of the (NICE IP43)
patients as per NICE guidance
Prospective follow up of all needle fasciotomy
patients by hand therapists

Surgery

Assessment of dynamic hip
screw quality of fixation

Attention to reduction from closed reduction
internal fixation (CRIF) to open reduction
internal fixation (ORIF)
Improvement in surgical technique
Choose the right implant for the right type
of fracture
Evaluate every individual case preoperatively to
determine osteoporosis

Surgery

Audit of stent insertion
and removal

To improve patient education and patient
responsibility
Develop an electronic register both locally and
nationally

Surgery

Is the tension free vaginal tape
(TVT) operation a feasible day
procedure?

Schedule TVTs to be first on the list
Aim for trial without catheter same day as case
operation
Inform patients and nurses that TVT is to be
done as a day case

Implementation of preoperative cataract
complexity scoring
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Clinical area

Name of audit

Action to be taken

Surgery

Review of caudal epidural and
facet joint injections

A need to correlate with MRI scan evidence
and prediction of future management based on
MRI findings from PACS

Surgery

Real time diabetic retinopathy
audit

Diabetic patients who cancel twice or do not
attend twice can be discharged back to GP.

Surgery

Cataract audit

New documentation asks doctors not to
operate on cataracts unless certain criteria have
been met.

Specialty medicine

NICE CG 36 – atrial fibrillation

Functional class assessment pre/post direct
current cardioversion (DCCV) Canadian
Cardiovascular Society severity of atrial
fibrillation (AF) scoring systems.
Collection of pre/post quality of life data
Expansion of the Rapid Access AF/DCCV Clinics

Cancer services

Re-audit of the appropriateness Investigate costs involved for an online referral
of the two week rule LGI
form
GP forum to enable ongoing GP education
surrounding referral criteria

Diagnostic imaging

Rationalisation of ventilation/
perfusion scanning service
provision at Epsom Hospital

Computer tomography pulmonary angiogram
will replace ventilation/perfusion scanning as
the first line investigation for pulmonary
embolism due to the delay in performing the
scan for Epsom patients (transport issues).
The pulmonary embolism imaging pathway to
be updated to reflect these changes.
Ventilation/perfusion scanning will still be
performed in patients with a contrast allergy,
renal failure, during pregnancy and in young
women.
Voice recognition software will be used to
reduce the time involved in typing the reports.

Diagnostic imaging

The follow up of abnormal
chest X-ray reports in patients
with suspected lung cancer

Suspected cancer cases should be faxed to the
requesting clinician, the lung cancer MDT
coordinator and the general practitioner.
All chest radiographs should be reported
promptly with minimal delays and targets
should be set locally
Radiologists should be explicit in
recommending when and how follow up
should occur
The receipt of any faxed reports should be
acknowledged. Reports that have not been
acknowledged need to be followed up.
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Clinical area

Name of audit

Action to be taken

Diagnostic imaging

CT guided lung biopsies

Proposed changes to management of patients
undergoing a percutaneous CT guided lung
biopsy: 1. If there are no complications during
the procedure or pneumothorax at CT post
biopsy we predict that these patients can be
discharged home at 1 hour post biopsy
avoiding the need for 4 hour CXR and hospital
admission; 2. If a small pneumothorax is seen
at CT post biopsy and the patient is not
compromised we would continue to observe
these patients in the new interventional suite
and repeat the CXR at 4 hours. If there is no
pneumothorax or a pneumothorax < 2 cm and
the patient not compromised they could be
discharged home with advice regarding what o
do if there were to become short of breath. If
the patient had a pneumothorax > 2 cm they
would be admitted overnight and managed
appropriately.

Diagnostic imaging

The use of gonad protection
during children's pelvis
radiographs (Epsom)

Update protocol folders and inform staff of
the protocols

Pathology

Audit of specific IgE requests
from adult allergy clinic

Plan was to consider sending pre-clinic letters
to all choose and book patients as this would
probably be cost-effective
The role of SPTs could be expanded for rarer
food allergens. Ask patients to bring in food
for testing rather than relying on commercial
reagents.

Pathology

Newborn bloodspot screening
programme

• NHS number
Barcode labels – wider implementation
– Improved IT link possibilities improving service
and data collection
• IT solutions
– ‘Failsafe’ project identifies babies by day 12 if
no sample received
– Electronic results transmission to CHRD
• Timely repeat sample collection
– Faxed repeat requests to reduce delays (72
hrs limit)

Pathology

Medical records keeping

Use of patient stickers for history sheets

Pathology

Pathology hospital users
survey/for GP

Review of use of web based handbook - ongoing
Further review of communications will take
place after the implementation of current
automation project.
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Clinical area

Name of audit

Action to be taken

Pathology

Audit of thromboprophylaxis
use

Thromboprophylaxis guidelines have been
updated in line with new NICE guidance
Venous-thromboembolism (VTE) risk
assessment tool introduced based on the new
national VTE risk assessment.
VTE policy written
Two VTE nurses to be appointed

Pathology

NHS number audit

GP practices to be targeted to go over to
electronic ordering via the DART requesting
system

Pathology

Patient satisfaction survey

Name plates put on the doors and on the
desks;
Real time audit of patients waiting longer than
10 minutes;
Improved the directions to West Park Hospital

Dermatology

Cyclosporin audit

Routine blood pressure, urine and weight
measurement
Standard information to every patient
Lymph node examination
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Appendix 3
Comments from stakeholders
Sutton Local Involvement Network
(LINk)
Sutton LINk has developed a monitoring programme
in partnership with St Helier Hospital where
authorised LINk volunteers visit wards bi-monthly.
Each visit generally goes to two wards and five visits
have taken place between April 2010 to 31 March
2011 . These have included wards, A3, A5, C3,
B5,C4, the clinical assessment uinit, accident and
emergency, gynaecology and maternity and the
Davis unit (including the discharge lounge).
Revisits will begin in 2011 to identify if improvements
recommended by the LINk have been implemented
and in almost all visits this has been the case.
2/3 volunteers go to each ward and spend about
two hours talking to staff, patients and making and
recording observations.
A coordinated report is forwarded to the hospital
and the response is checked for any outstanding
issues.
Improvements made
● general cleaning, routine and ongoing
maintenance issues identified by volunteers are
prioritised and treated as urgent;
● ward sisters have agreed to check and remind
staff of procedures where LINK identifies a failure
to meet requirements or good practise e.g. a
cleaner on maternity to be reminded about floors,
staff to be asked to use covers for meals to be
used on C3, staff on A5 to undergo fire safety
training, B5 the need for staff to wear visible
identification badges;
● improvements to disabled toilet facilties in A&E to
accommodate those in wheelchairs and ensure
users cannot be seen from outside;
● a visible response to the LINk suggestion that
there should be something of interest above the
bed in A and E paediatrics;
● identifying the need for trained fire wardens on
ward A5;
● contributing to feedback around the need for
larger print menus for older people;
● the introduction of hand sanitizer at entrance to
cafeteria;
● Review of signage in A&E.
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An area of concern
LINk visited the discharge lounge in December 2011
and identified three issues of concern:
● the commitment to patients to provide a “warm,
comfortable and relaxed area in a welcoming
environment” is not being met. The area is dim,
gloomy, cramped, noisy and unwelcoming;
● seating is poorly arranged and there is no where
for people to sit and eat. Drinks are limited to
what staff are able to provide;
● toilet facilities are insufficient especially as the
area is used by drivers and patients.
One patient reported she did not want to complain
as she “wanted to escape as soon as possible.”
Staff are clearly dedicated but lack resources to run
an efficient service however it is apparent there is a
lack of privacy and lengthy waiting times. All
telephone calls made by transport staff can be
overheard by those waiting in the area. LINk
understands some patients arrive in the area in night
clothes and have to dress in the toilets.
This is an area that need attention, Patient could be
receiving excellent care at St Helier however the final
patient experience could overwhelm the good care.

Surrey LINk
Local Involvement Network Volunteers are satisfied
that the Epsom and St.Helier University Hospitals NHS
Trust quality accounts for 2010/2011 are an accurate
presentation of performance within the trust on the
various topics chosen for the assessment.
The Trust appears to have achieved progressive
improvement in its activities over the past few years
which has resulted in good performance rates when
compared with similar sized Hospitals.
Falls within hospital do however remain a constant
concern and though the trust has achieved its stated
target, reducing the average number of falls to
below 2.5 a month, LINk volunteers would welcome
steps to reduce that number further.
The account states that ‘emergency readmission
rates… are currently higher than the national
average’. While a commitment to reduce the rate is
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welcome the LINk would like to encourage a fuller
explanation as to why the trust readmission rate is
above the national average.

without having to immediately go through a large
document. Finally, the text is also small at 12 point
font and may be difficult to read.

The LINk also notes that though the trust ‘has met
most of the government’s key standards for
hospitals’ it failed to meet stroke care and infection
control targets. LINk volunteers would like to
acknowledge the progress made and look forward to
seeing in more detail how the trust plans to address
these other ‘Patient Outcome’ targets.

3.0 Feedback by section

The LINk would also welcome and encourage any
joint project or community engagement activity in
partnership with the trust to help promote awareness
about infection control or any other key concern
amongst service users and the general public.
In summary, volunteers acknowledge that the Trust
appears to be performing well though concerns
remain about potential disruptions in 2011/2012,
particularly in the form of the Transaction Board
findings and the likelihood of a de-merger of Epsom
from St Helier/Sutton and re-merger of Epsom with
another Surrey Foundation Trust.

London Borough of Sutton Health and
Wellbeing Scrutiny Committee
1.0 Introduction
We welcome the receipt of the Quality Accounts
2010-11 for Epsom and St Helier University Hospitals
NHS Trust. However, we would appreciate having more
time to respond to such a large document. Ideally we
would be warned to expect the document and then
given one month to respond from the date of receipt.
We would also value the opportunity for more
ongoing engagement throughout the year rather than
receive the report right at the end in final draft form.
2.0 General Feedback
The document is long and not particularly easy to
engage with and sometimes uses medical terms
which require clearer explanation (examples are
given in section 4.0). Similarly, the figures are not
useful with no means of comparison and the graphs
provided need fuller explanation.
Whilst the document does provide introduction and
context an executive summary would be useful. Such
a summary would allow people an overview of the
report and enable them to identify areas of interest

3.1 Improving Patient Experience
The results from the Trust’s own surveys of patient
satisfaction on Page 31 look far too positive. What
evaluation of the methods used has taken place?
The percentages given mean little in isolation and
context is needed, for example:
● How many people were surveyed?
● How many forms were not filled in?
● What was the non-response rate for each
question?
● How many people were treated?
It looks as if the answers were cherry picked and
only the positive responses given. For example under
maternity it does not show “Did you have the same
Midwife throughout your labour?”
The two most important questions were not asked:
● To all patients: “Would you recommend St Helier
Hospital to a friend?”
● To all staff: “Would you want to be treated at St
Helier Hospital yourself?”
There is inconsistency in the figures
● 6772 patients surveyed 98% of patients found
that staff were respectful to them.
● 2032 patients surveyed 89% of patients felt
involved in decisions about their care and
treatment.
National Cancer Patient Experience Survey:
● 85% of suspected cancer patients found it easy
to contact their clinical nurse specialist. This
means 15% did not! What is being done to
improve this? The following data would give us
better grounds for comparison:
• How do these figures compare with National
targets?
• How do they compare with St Georges,
Kingston and Croydon hospitals?
3.2 Ensuring patient safety
Are the targets for reduction of hospital acquired
infection e.g. MRSA and clostridium difficile stringent
enough given the impact that these conditions have
on patients? Did any patients die from the
infections?
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MRSA Infections
There were 3 cases at Epsom and 8 at St Helier, again this needs to be put into context:
● How many people attend Epsom and St Helier as in-patients?
● Was it only in-patients who got MRSA?
● Other than the CQC is there any independent audit of quality?
● Is the CQC examination thorough enough to cover all the areas covered by this report?

4.0 Page by Page Comments

39

Page

Comment

5

Why is the 2004 baseline for MRSA reduction used? What is the trend year on year?

7/8

Complex governance web with large number of committees reporting to the ‘patient safety
and quality committee’ and then on to the Trust Board? This may have been better presented
with a diagram.

11

What are the ‘educational events’ which are referred to? Which ones work, which ones do not?

12

Is seeing a poster enough? What further questions were asked and what are the results?

12/13

Are the ratios of infections at Epsom (MRSA = 28% : CDIF= 36%) and St Helier (MRSA = 72% :
CDIF= 64%) consistent with the numbers of patients at each location?

13

This section does not really answer how it will improve in 2011/12 other than to introduce a
measure for MSSA but doesn’t explain relationship with MRSA / CDIF.

15

What is the relevance of using the ‘trigger’ tool for 6 consecutive months?

16

With reference to the aim of 90% training in mandatory areas, what’s the difference between
mandatory and statutory training?

19/20

A couple of the areas in the performance table do not show target values / description.

21

Work on improving emergency re-admissions not fully detailed, appears brief and almost an
‘after-thought’.

22

Small amount of data available for varicose veins but not published as comparison, this makes
analysis very difficult.
Mismatch between graph and text (does groin = hernia).

24

As a public document medical terms should be explained (e.g. what are laparoscopic
cholecystectomies?)

25

Who sets the new targets (and how?) VTE : why does chart start in June (cp. 2011/12) : when
was 90% target set?

28

Why April – Feb?

30

What does ‘about the same’ mean, this is an imprecise term which needs to be supported with
evidence.

31

One answer appears to repeat itself, but with different percentages.
2032 patients surveyed 89% of patients felt involved in decisions about their care and treatment.
2032 patients surveyed 90% of patients felt that they were involved in decisions about their care
and treatment.

36

Is / should the London Borough of Sutton be involved in shaping priorities?

39

Low participation in some areas: why?

41

Who made the 63% estimate: some important areas need attention , should they appear in the
2011/12 priorities for improvement?

42

Clinical coding error rate - not audited but is there ‘raw’ data available. The link to CQUIN does
not work: summary info could be provided.
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5.0 Conclusion
In conclusion there needs to be greater clarity about
the intended audience for this document. If the
audience is to be patients then we would suggest
that a short summary report (circa 4 pages) would be
more appropriate. This report should focus on the
issues of most concern and interest to patients, such
as safety, quality of care and recovery rates. Such a
document would be a tool for patient choice.
Cllr Mary Burstow
Cllr Jennifer Campbell-Klomps

40

Epsom and St Helier University Hospitals NHS Trust Quality Accounts 2010-11

NHS South West London acute commissioning unit
& NHS Surrey primary care trust
The commissioners have reviewed the Trust’s Quality
Accounts report for 2010/11 and the following is a
summary of performance against national standards
(listed below).

The Trust has worked hard to improve the quality of
care it provides to our patients. However, this has not
always been reflected in some of the national
performance standards, in particular eliminating
mixed sex accommodation and the inpatient survey
results. We look forward to an improvement during
2011/12 in those areas that have not met the
national standards:

Trust Performance
Standard

2010/ 11 Result

2011/12

Infection control – to have
no more than 106 cases
of Clostridium Difficile during
2010/11.

88 cases of Clostridium
Difficile – a reduction of 21%

Maintain good performance.

Infection control – to have no
more than 7 cases of MRSA
(bacteraemia) during 2010/11.

11 cases of MRSA recorded

Improve on HCAI performance
ensuring RCA (route cause
analysis) conducted including
action plan in place and then
monitored for completion.

Emergency Access (4 hour target) 97% of patients were seen in
– 95% of all patients attending
A&E within 4 hours.
accident and emergency should
be treated, admitted or discharged
within a maximum of 4 hours.

Maintain above 95%

18 week waits – patients to wait
no longer than 18 weeks from
referral to treatment.

The Trust met this standard for
both admitted and non-admitted
patients.

Maintain good performance.

Cancer related targets
2 week rule (the maximum
wait for an urgent referral).

96.8% of these patients were
seen within this time.

Maintain good performance on
all targets.

1 month to treatment from
confirmed diagnosis.

99.2% of these patients were
seen within this time.

2 months to treatment
(wait from urgent referral).

91.2% of these patients were
seen within this time.

Access to genito-urinary medicine 100% of our patients were offered Maintain good performance.
(GUM) clinics – all patients should an appointment within 48 hours.
be offered an appointment within
48 hours.
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Standard

2010/ 11 Result

2011/12

Stroke care London target that
95% of patients with a diagnosis
of stroke spent 90% of their time
on a stroke unit.

72% of patients spent 90% of
their time in a stroke unit.

Improve on 2010/11
performance.

Eliminating mixed sex
accommodation

The Trust has made significant
Action plan in place to eliminate
improvement since December
mixed sex accommodation in
2010 to eliminate areas of mixed
2011/12.
sex accommodation and continues
to make this a priority in 2011/12.

National Survey of Adult Inpatients

2010 score was 60.4% compared
to a score of 63.3% in 2009. This
is disappointing in light of the
work the Trust has undertaken
to improve.

Action plan in place to improve
performance.

National Cancer Patient
Survey 2010

The survey comprised 67
questions.

Improve on 2010/11
performance.

The Trust was in the top 20%
for 12 and the bottom 20% for
14. Overall performance was the
best in SWL.
Survey of women's experiences
of maternity services 2010

The survey comprised 19 questions. Action plan in place to improve
performance.
The Trust in the middle 60% in
13 of the 19 questions.

Maternity

Trust has made considerable
improvement in 2010/11 in
reducing Caesarean section
rates from 32% to 26% and
improving maternity services
for the local population.
The Trust continues to work
to meet the 12 week early
access target.

Action plan in place to improve
performance.

CQUINs

The Trust met 2 of the 11
CQUINs in 2010/11.The 2010/11
performance was disappointing
at 44%

Improve on 2010/11 CQUIN
performance.
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We welcome your comments
We are always interested to hear your views on the Trust, our services, and our publications.

Please contact:
PALS – if you need information, support or advice about our services, please contact the patient advice and
liaison service (PALS) on 020 8296 2508 or email pals@esth.nhs.uk.
Communications and corporate affairs – if you would like more information or want to tell us what you think
about the Trust’s publications and website, please contact the Trust’s communications team on 020 8296 2406
or email communication@esth.nhs.uk.
DICE – if you would like a copy of this report, or any other Trust information, in large print, Braille or a different
language, please contact the Disability Information Centre Epsom (DICE). Call 01372 735 243 or email
dice@esth.nhs.uk.

Join us on Facebook and follow us on Twitter (twitter.com/epsom_sthelier)
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