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If you or someone you know cannot read this document, please advise us of
your / their specific needs and we will do our best to provide the information
in a suitable format or language.
Contact the communications department on 020 8296 2406 or email
communication@esth.nhs.uk
The Trust also welcomes any feedback you may have on these accounts, or any
of our other publications. Please email communication@esth.nhs.uk.

Epsom and St Helier University Hospitals NHS Trust

St Helier Hospital
Wrythe Lane, Carshalton
Surrey, SM5 1AA

Epsom Hospital
Dorking Road, Epsom
Surrey, KT18 7EG

The Trust also provides services from Sutton Hospital, as well a number of other
sites including 11 renal centres for patients needing dialysis.
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Introduction from
the Chief Executive
Welcome to Epsom and St Helier University Hospitals NHS Trust’s first
quality accounts. This report outlines the Trust’s approach to quality
improvement, progress made in 2009-10 and plans for the
forthcoming year.
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 2009-10, we have made a raft of improvements to ensure patients in our hospitals receive
the best possible care. We have spent over £1.1 million helping eliminate mixed sex
accommodation in our hospitals – further improving their privacy and dignity.
We have also introduced a new appointments centre so that it’s easier than ever for patients to
book, amend and cancel their appointments. We have built a brand new birth centre, opened a
patient information centre, and completely refurbished our neonatal unit at St Helier.
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 65% in our MRSA (bacteraemia) rates
since 2004.
As a Trust, will we continue to do all we possibly can to ensure our patients receive the very best care.
Kind regards,

Samantha Jones
Chief Executive

www.epsom-sthelier.nhs.uk
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Overview of the Trust’s
governance and risk structure

The Trust reviewed its clinical governance and risk
processes, and the processes of providing governance
assurance to the Trust Board in December 2009. The
review built on a positive external review of Board
governance arrangements undertaken by Grant
Thornton in 2008.
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 its range of
subcommittees and regular reports received in order
to provide assurance to, or to highlight concerns to,
the Trust Board.
The Patient Safety and Quality Committee directly
receive a detailed quality scorecard to enable it to
review patient safety, quality and experience metrics
independently. 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 overarching purpose of the Clinical Governance
Committee is to ensure clinical excellence by reviewing
clinical outcomes, patient experience and learning from
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; Critical
Care Delivery Group; the Patient Experience
Committee, Safeguarding Children Committee,
Safeguarding Adults Committee; Falls Committee;
and the Maternity Board.
Through these committees the Clinical Governance
Committee receives assurance regarding patient
outcomes and performance against the following six
key patient safety indicators:
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Indicator 1 To reduce the incidence of healthcare
associated infections;
Indicator 2 Reducing complications and
misadventures following healthcare
intervention including medication errors;
Indicator 3 To reduce mortality and cardiac arrest;
Indicator 4 To improve discharge processes to
prevent readmissions;
Indicator 5 Reduce the incidence of falls;
Indicator 6 Lessons from incidents levels 1, 2 and 3.

The Risk Committee reviews both clinical and
non-clinical risks and receives direct reports on risk
management from the directorates and
subcommittees which include: the Health and Safety
Committee, Medicines Management 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 Trustwide risk is being appropriately
managed.
The Trust has an established performance
management and quality framework which reports via
subcommittees 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 experiences of single
sex accommodation and communication.
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. These scorecards provide clinically
driven information about the care of patients. As an
example, the nursing scorecard contains information
on pressure ulcers, patient falls and patient complaints.
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Priorities for improvement
in 2010-11

This section of the Trust’s quality accounts identifies:

Patient outcome priorities

•

Priority areas for improving quality at Epsom and
St Helier University Hospitals NHS Trust in the
financial year 2010-11;

•

To reduce avoidable death, disability and chronic
ill health from Venous-thromboembolism (VTE);

•

Statements required within the Health Act 2009
relating to the quality of NHS services provided by
the Trust.

•

To implement Healthcare for London’s dementia
pathway in acute hospitals;

•

To improve the care, safety and experience of
patients with defined long-term conditions:
diabetes, chronic obstructive pulmonary disease
(COPD) and heart failure;

•

To demonstrate compliance against evidence
based prescribing guidance;

•

To ensure the Trust implements best practice
pathways in relation to cataract surgery, hip
fragility fractures, laparoscopic cholecystectomies
as day cases, and stroke care;

•

To help improve the health of the population by
supporting smoking cessation and alcohol misuse
health promotion activities.

Quality improvement priorities
The Trust’s priorities for improving the quality of its
services have been identified through standard
business planning, the Trust’s Clinical Governance
Committee, and from the Trust’s partners, including
commissioning for quality and innovation (CQUIN)
priorities.
The Department of Health has issued guidance that
determines what areas are to be included in our
quality accounts. These include patient safety, patient
outcomes, and patient experience. Priorities have
been divided into these areas.

Patient experience priorities

•

To improve responsiveness to the personal needs
of patients;

To reduce the number of hospital acquired
Methicillin Resistant Staphylococcus Aureus
(MRSA) bacteraemia infections to seven cases in
2010-11. This is a 59% performance
improvement on 2009-10;

•

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.

To reduce the number of healthcare associated
Clostridium difficile infections to 106 cases in
2010-11. The Department of Heath requirement
for the Trust in 2010-11 is 157 cases;

Statements required within the Health Act 2009
relating to quality of NHS services provided

•

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;

Epsom and St Helier University Hospitals NHS Trust is a
large acute trust providing a full range of services for
parts of south west London and Surrey. It also provides
tertiary level renal care, pathology and neonatal
intensive care services to a wider catchment area.

•

To reduce the incidence of preventable pressure
ulcers.

Patient safety priorities

•

•

To ensure full compliance against mandatory and
statutory training requirements;

www.epsom-sthelier.nhs.uk

Review of services

The Trust’s two main hospitals (Epsom Hospital, which
has 273 beds and St Helier Hospital, which has 520
beds), both offer an extensive range of acute services,
including 24-hour A&E (accident and emergency).
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Priorities for improvement
in 2010-11
St Helier Hospital is home to the South West Thames
Renal and Transplantation Unit who support seven
haemodialysis satellite units across south west London
and the Surrey areas.
The Trust also provides services from Sutton Hospital,
is the host trust for the Elective Orthopaedic Centre
(the EOC, which is based at Epsom Hospital and
includes a further 72 beds) and Queen Mary’s
Hospital for Children (which is integral to the St Helier
Hospital site).
The Trust has reviewed all the data available to it on
the quality of care in all of its hospitals and the
income generated by the NHS services reviewed in
2009-10 represents 96% of the total income.
Clinical audit
During 2009-10, 30 national clinical audits and five
national confidential enquiries covered NHS services
provided by the Trust.
The Trust participated in 97% of national clinical
audits, and 100% of national confidential enquiries.
These are detailed in appendix 1.
The Trust undertook 165 local clinical audits. Some
examples of actions as a result of this work include:

•
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Audit of thromboprophylaxis use in medical and
orthopaedic patients has led to the development
of a revised risk assessment tool, prescribing
guidance and improved patient information;

•

Audit of the management of hip fractures has led
to the development of a new admission policy
and staff communication protocols to ensure
timely admission to the Trust’s dedicated hip
fracture ward;

•

Audit of a new glaucoma assessment unit has led
to improving the assessment proforma which has
been audited to confirm that each assessment
meets National Institute for Health and Clinical
Excellence (NICE) guidance.

Research
During 2009-10, 1,070 patients receiving NHS
services provided or sub-contracted by the Trust were
recruited to participate in research approved by a
research ethics committee.
This increasing level of participation in clinical
research demonstrates the Trust’s commitment to
improving the quality of care we offer and to making
our contribution to wider health improvement.
The Trust was involved in conducting 112 clinical
research studies and used national and local systems
to manage the studies in proportion to risk, as well as
establishing and managing studies under national
model agreements.
Letters of access/honorary research contracts were
issued by the Trust to 15 eligible researchers under the
research passport system. In 2009-10, the National
Institute for Health Research (NIHR) supported 22 of
these studies through its research networks.
Between 2007 and 2009, the number of publications
that resulted from the Trust’s involvement in research
was 335, helping to improve patient outcomes and
experience across the NHS. Publication figures for
2009-10 are currently being obtained.
Commissioning for Quality and Innovation
payment framework (CQUIN)
A proportion of the Trust’s income in 2009-10 was
conditional on achieving quality improvement and
innovation goals agreed between the Trust and any
person or body they 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 2009-10 and
for the following year are available on request from
Jenny Church, Assistant Director of Finance –
Business Services via jenny.church@esth.nhs.uk or
call 020 8296 2744.
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in 2010-11
Care Quality Commission

Data quality

The Trust is required to register with the Care Quality
Commission (CQC) and has registered all clinical
services without conditions from 1 April 2010. The
CQC has not taken enforcement action against the
Trust during 2009-10.

The Trust submitted records during 2009-10 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:

The Trust is subject to periodic reviews by the CQC
and the last were:

•
•

Healthcare Standards in July 2009;
Hygiene Code inspection in November 2009.

The CQC assessed the Trust as fully compliant against
both of these reviews and the Trust has not
participated in any special reviews or investigations by
the CQC during the reporting period.

– which included the patient’s valid NHS
number was:

•
•
•

97% for admitted patient care;
98% for outpatient care;
92% for accident and emergency (A&E) care.

– which included the patient’s valid general
medical practice code was:

•
•
•

99.7% for admitted patient care;
99.9% for outpatient care;
99.3% for accident and emergency (A&E) care.

The Trust’s score for 2009-10 for information quality
and records management, assessed using the
information governance toolkit was 83%.
The Trust was subject to the ‘payment by results’
clinical coding audit during the reporting period by
the Audit Commission and the error rates reported in
the latest published audit for that period for diagnoses
and treatment coding (clinical coding) were:

Trust

National
average

13.0%

13.1%

Secondary diagnoses
incorrect

7.6%

14.1%

Primary procedures
incorrect

0.7%

11.2%

11.9%

12.7%

Primary diagnoses
incorrect

Secondary procedures
incorrect

www.epsom-sthelier.nhs.uk
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Review of
quality performance

2009-10 has seen the Trust develop and improve, building on the successes of the past two years.
The table below shows some of the standards achieved*:

Standard

Epsom and St Helier 2009-10

Infection control – have no more than 44 cases of
MRSA (bacteraemia) or 194 C. difficile

ACHIEVED – The Trust recorded 31 cases of MRSA
and 112 C. difficile – it’s lowest level ever

Emergency access – 98% (or more) of all patients
attending A&E (accident and emergency) should be
treated, admitted or discharged within four hours

ACHIEVED – 98.3% of our patients were seen within
the time limit. This is a further improvement on last
year (98.1%)

18 week wait – 90% (or more) of patients who have
surgery should start treatment within 18 weeks of
being referred to the Trust

ACHIEVED – 94% of these patients commenced their
treatment within 18 weeks

18 week wait – 95% (or more) of patients who are
not admitted to hospital should start treatment
within 18 weeks of being referred to the Trust

ACHIEVED – 97% of these patients commenced their
treatment within 18 weeks

*figures subject to final ratification

The full table of standards is available on page 12.
During the year, the Trust has continued to focus
efforts on its four main priorities:

•

Deliver safe clinical services, including meeting all
central targets;

•

Improve the patient experience, including keeping
healthcare associated infections to a minimum;

•

Improve the staff experience to ensure that the
Trust is an employer of choice;

•

Ensure that the Trust provides safe and secure
services for the future.

Further good progress has been made in all these
areas and the Trust is committed to building on its
recent successes, ensuring that patients continue to
receive the best possible care, and further improving
on this performance in the future. For more
information, visit www.epsom-sthelier.nhs.uk.
In mid-October, the Care Quality Commission (CQC)
announced the results of the 2008-09 Annual Health
Check, awarding us with a ‘good’ for the quality of
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our services and ‘fair’ for the quality of our financial
management. Whilst these grades are the same as for
2007-08, within these gradings, our overall scores
improved and, have continued to improve throughout
2009-10.
The following sections provide an overview of
improvements in 2009-10.
Patient safety
Infection control and prevention
In 2009-10, the number of MRSA (bacteraemia) has
continued to decrease with 31 infections in the year
with an overall reduction of 65% since 2003-04.
However, the Trust rate of 1.2 infections per 10,000 bed
days continues to be at a higher level than the regional
and national averages (of 0.7% and 0.6% respectively).
The Trust is committed to reducing healthcare
associated infections and has set a challenging target
for the year ahead to further halve the number of MRSA
bacteraemia infections that are attributable to the Trust.

Epsom and St Helier University Hospitals NHS Trust Quality Accounts 2009-10
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MRSA (bacteraemia) over the past 5 years,
compared to the national performance trajectory

The CQC declared the Trust was fully compliant with the
Code.
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In 2009-10, Clostridium difficile infections have
reduced by 28% compared to 2008-09 and 58%
compared to 2007-08. The graph below
demonstrates this reduction on a month on month
basis over the last three years.

Information on patient safety incidents enables the
Trust to identify patterns and themes in patient safety,
and ensure lessons are learnt. The National Patient
Safety Agency (NPSA) has stated as an organisation’s
reporting culture matures, staff become more likely to
report and learn from incidents.
The Trust has increased the number of incidents
reported by over 50% in the last seven years and is
reporting a similar number of incidents to other
comparable trusts.
The graph below shows the rate of reported patient
safety incidents per 100 admissions in large acute
trusts from 1 April 2009 to 30 September 2009.
Number of NPSA incidents per 100 admissions
10

Clostridium Dificile 2007-08 to 2009-10
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In November 2009, inspectors from the CQC made an
unannounced visit to the Trust check compliance with
the Hygiene Code.
The code, part of the Health and Social Care Act 2008,
lays down the law in setting out the actions NHS trusts
must take to ensure patients are cared for in a clean
environment, where the risks of healthcare associated
infections, like MRSA and Clostridium difficile, are kept
as low as possible.
www.epsom-sthelier.nhs.uk

Organisation

The Trust has reported no NPSA defined “Never
Events” in 2009-10. These are serious, largely
preventable, patient safety incidents that should not
occur and include:
Wrong site surgery;
Retained instrument post-operation;
Wrong route administration of chemotherapy;
Misplaced naso or orogastric tube not detected
prior to use;
Inpatient suicide using non-collapsible rails;
In-hospital maternal death from post-partum
haemorrhage after elective caesarean section;
Intravenous administration of mis-selected
concentrated potassium chloride.

•
•
•
•
•
•
•
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Review of
quality performance
The Trust has passed an assessment of over 50 risk
management standards across the organisation by
the NHS Litigation Authority as well as a specific
assessment of the maternity service.
Over the year as a result of incident reporting the
Trust has:
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•

Improved investigation reports with more robust
action plans in line with NPSA recommended
practice;

•

Strengthened review and analysis of infection
control incidents and implemented formal matrons’
rounds to review the quality of nursing care;

•

Improved communication clarifying responsibility
and the process for disposing of confidential
waste;

•

undertaking an audit of facilities to ensure
shredders or confidential waste bins are available
to all areas;

•

Jointly with the primary care trust (PCT) NHS
Sutton and Merton redesigned the diabetic
retinopathy screening pathway using a
multi-disciplinary approach across the health
economy.

Epsom and St Helier University Hospitals NHS Trust Quality Accounts 2009-10

Review of
quality performance
Patient outcomes
In 2009-10, like other recent years, the Trust met all of the government’s key standards for hospitals (see below).
In addition, we improved on our previous year’s results in a number of key areas, including treating patients in
A&E more quickly and having less cases of both MRSA (bacteraemia) and Clostridium difficile (C.diff).
Our performance*

Standard

Trust – 2009-10

Infection control – have no more than 44 cases of
MRSA (bacteraemia) or 194 C. diff

ACHIEVED – The trust recorded 31 cases of MRSA
and 112 C. diff – the lowest ever

Emergency access – 98% (or more) of all patients
attending A&E (accident and emergency) should be
treated, admitted or discharged within 4 hours

ACHIEVED – 98.3% of our patients were seen within
the time limit. This is a further improvement on last
year (98.1%)

18 week wait – 90% (or more) of patients who have
surgery should start their treatment within 18 weeks
of being referred to the Trust

ACHIEVED – 94% of these patients commenced their
treatment within 18 weeks

18 week wait – 95% (or more) of patients who are
not admitted to hospital should start their treatment
within 18 weeks of being referred to the Trust

ACHIEVED – 97% of these patients commenced their
treatment within 18 weeks

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

ACHIEVED – 97% of these patients were seen within
this time

1 month to treatment from confirmed diagnosis

99.6% of these patients were seen within this time

2 months to treatment (wait from urgent referral)

92.2% of these patients were seen within this time

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

ACHIEVED – 100% of patients were seen within
48 hours

Delayed transfers of care – less than 3.5% of
patients should have a delay in transferring their care
out of hospital when they are ready to do so

ACHIEVED – 2% of the Trust’s patients had their
transfer of care delayed

*figures subject to final ratification

www.epsom-sthelier.nhs.uk
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Review of
quality performance
The Trust regularly monitors the following clinical outcome metrics as an indicator of patient outcomes
within the Trust.
Overall clinical outcome measures

2007-08

2008-09

2009-10

Target

Hospital Standardised Mortality Ratio (HSMR)

96

91

79

<100

Mortality ratio – procedures (elective)

91

88

100

<100

Mortality ratio – procedures (non elective)

98

89

77

<100

Mortality ratio – diagnosis (non elective)

96

89

74

<100

Re-admission ratio

101

103

111

<100

Re-admission rate with >= 1 day length of stay

5.2%

5.5%

5.4%

Note: HSMR – Dr Foster specific indicator provided an assessment of specific patient conditions which account for 80% of deaths across
England and Wales. Risk adjusted model that is used to calculate standardised mortality ratios is updated on a regular basis and this will
alter mortality ratios for previous years.

The Trust has reported a reducing standardised and
unstandardised mortality rate over the past ten years.
The Hospital Standardised Mortality Ratio (HSMR) is a
method of comparing mortality levels (death rates) in
different years, while taking into account differences in
case mix. The 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 HSMR will be greater than 100.
HSMR for the Trust compared to the national
average for the past 10 years
140
120

The Francis Inquiry into care provided by Mid
Staffordshire NHS Foundation Trust report also
recommends condition specific mortality rates are
reviewed.
The Trust uses a benchmarking company that provides
an alerting tool to identify trends in mortality. Any areas
that are highlighted are reviewed and reported to the
Clinical Governance Committee. One alert in 2009-10
was highlighted and a case review is underway by the
Clinical Governance Committee.
The standardised re-admission rate is higher than the
national average and has increased within 2009-10.
A detailed audit of re-admission rates has been
completed by each clinical specialty and reported to
the Clinical Governance Committee.

HSMR

100
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60
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20
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Patient experience
The Trust assesses patient feedback from three main
sources: patient surveys, complaints received and
patient groups.
Patient surveys
The Trust has taken part in two national surveys in
2009-10 including the national outpatient and
inpatient surveys.
Results from the inpatient survey were not published
when this report was written.
Key facts from the 387 responses to the 58 questions
in the 2009 outpatient survey include:

•

91% of respondents rated the overall care they
received at the outpatients department as
‘excellent’, ‘very good’ or ‘good’;

•

Compared to the 2004 survey, the Trust is better
on two questions and significantly worse on 7
questions. There is no significant difference on 49
questions;

•

When compared to other trusts, the Trust is
significantly better than average on two
questions, significantly worse on 10 questions
and average on 61 questions.

The Trust has reviewed the result of this survey at the
Patient Experience Committee chaired by the Trust’s
Chief Executive with local patient groups and each
clinical directorate.
A detailed action plan has been agreed and will be
monitored in 2010-11 using patient feedback trackers
that are being placed in the outpatient department.
Patient feedback trackers are electronic hand held
devices that are used to gain direct patient feedback
sharing results with clinical areas on a weekly basis. In
the first half of 2009-10 1,503 inpatients have been
asked for their views on privacy and dignity in the
Trust’s hospitals using the trackers. Of those:

•

95% said staff ‘always’ maintained their privacy
and dignity or did so ‘most of the time’;

www.epsom-sthelier.nhs.uk

•

when asked ‘Were our staff respectful to you today?’
97% answered ‘always’ or ‘most of the time’;

•

93% of patients said they were given enough
privacy ‘always’ or ‘most of the time’ when
discussing their condition and treatment.

Since October 2009 the patient feedback trackers
have focused on communication, including a question
about confidence and trust in nurses. Over 560
patients have been surveyed in eight weeks and there
is a sustained focus on obtaining a greater volume of
feedback. Of those:

•

96% of patients stated they ‘always’ or ‘mostly’ had
confidence and trust in the nurses treating them;

•

75% of patients stated that staff ‘always’ or
‘mostly’ answered questions about their
operation or procedure;

•

65% of patients ‘always’ or ‘mostly’ found a member
of staff to talk to about their worries and fears;

•

87% of patients who had important questions
‘always’ or ‘mostly’ got answers that they could
understand from a doctor;

•

5% of patients did not get answers that they
could understand.

As a result of this work:

•

A bespoke advanced communication skills course
has been set up and has been running monthly
since June 2009, with a focus on customer care and
the specific needs of those patients with sensory
impairment, dementia and learning disabilities;

•

A ‘patient postcard’ has been developed to provide
each patient with their expected date of discharge,
a plan for their care and initial diagnosis;

•

The executive team held a workshop to focus on
improving the experience patients have in our
hospitals and used extracts from a patient story
video that highlighted important messages about
communication;

•

Clinical directors are undertaking work within their
areas, including specific communication training for
doctors.
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quality performance
In 2010-11, there will be an expansion in the number
of areas using the trackers, and a planned rotation of
questions from both previous surveys and current
Trust priorities. Information from the questionnaires is
shared with each clinical area on a weekly basis to
enable staff to review improvements as operational
changes are made, as well as provide a local focus in
specific areas to encourage immediate improvements.

2009-10

% change

61

44

-28%

187

226

21%

Communication
and information

79

48

-39%

Delay in care
treatment

72

66

-8%

99% were offered a choice of meal;

Other

68

60

-12%

98% reported food was served at an acceptable
temperature;

Total

467

444

-5%

During 2009-10 over 2,600 patients completed a ‘How
was your stay?’ survey and the results show a high level
of satisfaction with patients reporting:

•
•
•
•
•

The Trust received 444 complaints in 2009-10 compared
to 467 for the same period in the previous year; a
reduction of 5%. The table below shows the number
and nature of complaints received for the last two years.
2008-09

The Trust also includes a continuous patient survey
focused on ’hotel’ facilities within each patient’s bedside
folder.

•
•

Patient complaints

96% found the presentation of their meal attractive;
99.6% of staff serving meals were polite and helpful;
99% stated toilets were clean during their stay;
99% stated bathrooms and showers were clean
during their stay;
100% stated ward areas were clean during
their stay.

Attitude
Clinical care
and treatment

There has been an increase in complaints regarding
clinical care and treatment with 187 complaints on
this theme in 2008-09 and 226 in 2009-10. There is
a reduction in all other main complaint categories
including attitude, communication and delays in
care treatment.
The introduction of formal matron’s rounds to review
the standards of patient care and the care environment
has provided patients with another opportunity to raise
concerns and have them dealt with promptly. The
matrons’ rounds are reported on and monitored by the
Nursing and Midwifery Committee.
Access to the patient advice and liaison service (PALs)
has increased over the last three years with 7% more
queries in 2009-10 than in 2007-08.
As a result of complaints and PALs enquiries, a range
of changes have been made. Examples include: the
development of pain competency assessment for
nurses; specific training on giving intravenous drugs
for specific members of staff; and staff reminded of
procedures for inserting catheters. A new observation
policy has been introduced with guidelines for safety
of patients with mental health needs in a general
hospital setting.
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In addition, consultants have reinforced with junior
doctors the importance of adequate explanation on
procedures. The MRI referral system has improved and
the use of computers on wheels (COWs) on some
wards is supporting more timely access to results to
communicate to patients.

Number of enquiries received by the Trust’s PALS
department over the past three years
2,150

NUMBER OF ENQUIRIES

2,100
2,050

Mixed sex accommodation declaration
Every patient has the right to receive high quality care
that is safe, effective and respects their privacy and
dignity. The Trust is 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.
We are proud to confirm that mixed sex
accommodation has been virtually eliminated in our
Trust. Patients who are admitted to our hospitals will
only share the room where they sleep with members
of the same sex, and same sex toilets and bathrooms
will be close to their bed.
Sharing with members of the opposite sex should only
happen in exceptional circumstances based on clinical
need, for example where patients need specialist
equipment such as in our intensive care units or
coronary care units. Additionally, patients may choose
to share, for example in our renal dialysis unit.

2,000
1,950
1,900
1,850
1,800
2007/08

2008/09
YEAR

2009/10

This report has been shared with local Overview and
Scrutiny Committees, Local Involvement Networks
(LINks), primary care trusts, the Acute Commissioning
Unit and NHS South West London and verbatim
responses are included in Appendix 2.

www.epsom-sthelier.nhs.uk
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Appendix 1
Source of audit

Titles of audits Trust eligible to
participate in during 2009/10

Participation

Registered cases

NCAPOP audits:

Lung cancer (LUCADA)

Yes

100% until December 2009

Head and neck cancer (DAHNO)

Yes

<60%

Bowel cancer (NBOCAP)

Yes

100% until December 2009

Oesphago-gastric (stomach)

Yes

No data collected since 30/06/09

Heart failure

Yes

140 for Epsom, 269 for St Helier

Myocardial infarction audit project
Yes
(MINAP): acute myocardial infarction (AMI)
and other acute coronary syndrome (ACS)

100% AMI
Estimated 90% ACS as audit is ongoing.

National diabetes audit

Yes

Snapshot audit

Renal VA (vascular access)

Yes

n/a as not yet started

Carotid endarterectomy (clinical)

Yes

<100%

Neonatal intensive care

Yes

100%

Continence audit

Yes

96%

National dementia audit

Yes

n/a – data being collected

National Sentinel stroke audit

Yes

n/a – organisational audit only in 2009-10

British association of endocrine
and thyroid surgeons

Yes

85%

Intensive care national audit
& research centre case mix
programme including national
cardiac arrest audit

Yes

58 cases entered since February 2010

NAP4 major complications
of airway management in the UK

Yes

No cases to report

National care of the dying
(incorporating Liverpool Care Pathway)

Yes

100%

National HIV – case note review
of hepatitis B and C co-infection

Yes

100%

Other national audits & registries

17

Epsom and St Helier University Hospitals NHS Trust Quality Accounts 2009-10

Appendix 1 continued
Source of audit

Titles of audits Trust eligible to
participate in during 2009/10

Participation

Registered cases

National HIV – survey of paediatric
Yes
aspects of adults HIV care – testing
of children of adult patients and transition

100%

National health promotion
in hospitals audit

Yes

100%

National hip fracture database

Yes

100%

Potential donor audit

Yes

100%

Trauma and audit research network

Yes

65-100%

UK Renal Registry –
renal replacement therapy

Yes

National elective surgery PROMs

Yes

National joints register (NJR) –
hip and knee replacements

Yes

National comparative audit
of blood transfusion – including
audit of the blood collection
process and audit of the use of
red cells in neonates and children

No
Yes

N/A –in progress

British thoracic Society (BTS) –
respiratory disorders including
community acquired pneumonia &
NIV, adult asthma, emergency oxygen,
paediatric asthma and paediatric
pneumonia

Yes

Data submitted late

College of emergency medicine –
pain in children, fractured neck
of femur (#NOF),
severe and moderate asthma.

Yes

Pain – 64%
#NOF – 84%
Asthma – 100%

National confidential enquiries (NCEPOD)
NCEPOD

Parenteral nutrition

Yes

8 cases

NCEPOD

Elective and emergency
surgery in the elderly

Yes

14 cases (incl SWLEOC)

NCEPOD

Deaths in acute hospitals:
caring to the end? (2009)

Yes

33 cases

NCEPOD

Acute kidney injury:
adding insult to injury (2009)

Yes

18 cases

Centre for Maternal
and Child Enquiries
(CMACE)

Perinatal mortality

Yes

100%

www.epsom-sthelier.nhs.uk
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Appendix 2 –
Comments from stakeholders
Sutton, Surrey and Merton Joint Health
Scrutiny Panel

Response from Epsom and St Helier University
Hospitals NHS Trust

Thank you for the opportunity to provide some
comments on this report. Cllr Myfanwy Wallace has
provided me with her observations on the report and I
thought I would set out briefly below our comments
which I hope will be useful to you.

Para 2.1.3 – The Trust continues to improve discharge
processes and planning. This can be demonstrated
through improved responses to all questions related
to discharge processes in this years national inpatient
survey and a reduction in patient length of stay. The
Trust has an action plan to improve emergency access
and a significant focus of this plan is to continue to
improve arrangements at the point of patient
discharge. This will be an area of focus through the
year and included in the 2010-11 quality accounts.

Para 2.1.3 – increasing the effectiveness of inpatient
discharge information and outpatient care planning is
listed as one of the patient experience priorities but
there does not appear to be much information in the
draft report on the progress that has been made in
addressing this priority. This is an area that is of
interest to the scrutiny committee as a potential topic
for investigation so if more information could be
included in this report that would be very helpful.
Para 2.2.6 – it would be helpful to know how the
error rates report compare with other trusts.
Generally the chair of the committee felt that where
comparative figures are provided this makes the
statistical information in the report easier to interpret.
We would also be interested to know if the errors
relate to particular areas of work or are spread evenly
across services/sites.
Para 3.1 – as you may know the scrutiny committee
previously looked at hospital acquired infections and
we were pleased to see the progress that has been
made. We do normally follow up investigations and
given that the current rate of 1.2 infections per 10,000
bed days remains higher than the regional and national
average, I think it is likely that the scrutiny committee
may seek an update on healthcare associated infections
at some point in the future. We will of course give you
notice if and when this happens.
Para 3.1 (towards the bottom of page 8) – the chair
has asked for confirmation that all patients have been
included in the changes made to diabetic retinopathy.
Once again, thanks for the opportunity to comment
on the report and if you’d like to discuss any of these
points, further, please give me a call.
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Para 2.2.6 – Benchmarks have been added for the
clinical coding metrics.
Para 3.1 – The Primary Care Trust ran focus groups on
the diabetic retinopathy pathway with patient
representation to redesign the patient’s pathway
NHS Sutton & Merton
NHS Sutton & Merton Primary Care Trust, as lead
commissioner for Epsom & St Helier NHS Trust,
considers the information provided in the Quality
Accounts is an accurate reflection of the quality work
undertaken by the Trust in 2009-10. The PCT is fully
supportive of the Trust’s approach to quality and the
areas identified for improvement in 2010-11.
The Quality Accounts document has highlighted a
number of opportunities where the PCT could
become more closely involved, for example inclusion
in the Trust’s Patient Safety and Quality Committee.
With regard to the six key patient safety indicators
that the trust is measured against we have the
following specific comments:
Indicator 1 – Reduce incidence of Healthcare
Associated Infections
The information provided is an accurate reflection of
the work being undertaken by Trust in this area. We
would be interested to know the Trust’s plans for
MRSA Screening in 2010-11 in order to help the Trust
achieve its targets.

Epsom and St Helier University Hospitals NHS Trust Quality Accounts 2009-10

Appendix 2 continued
Indicator 4 – Improve discharge processes to
prevent readmissions
The PCT would be pleased to explore working with the
Trust further on this indicator – particularly in the area
of communication with the community nursing service.
We note that there has been an increase in the
number of questions where the Trust has scored
‘significantly worse’ on the national in- and outpatient surveys for 2009-10. We would be pleased to
view the action plans that have been agreed to
monitor progress for improving these areas.
The PCT believes the Trust delivers a safe and effective
service to the patients it serves and has successfully
met the national standards required. In addition, the
Trust has increased its focus on improving the
experience of patients who use the service and this is
fully supported by the PCT. Where there is still further
work to be undertaken on improving pathways there
are mechanisms in place for the PCT and the Trust to
work collaboratively to improve patient care.

Bill Gillespie
Chief Executive

Dr Martyn Wake
Joint Medical Director

www.epsom-sthelier.nhs.uk
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