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01 About the Foundation Trust and Summary of 2010/11

The Board of Directors of the University Hospital of South Manchester NHS
Foundation Trust (UHSM) presents this, its fifth formal Annual Report, to its
Members, Governors and other stakeholders. The Report describes the
organisation — and the Board’s stewardship of it — from April 1, 2010 until
March 31, 2011.

As a self-governing Foundation Trust, the Board of Directors has ultimate responsibility for the
management of UHSM but is accountable for its stewardship to the Council of Governors and
Members. UHSM performance is also scrutinised by the Foundation Trust regulator, Monitor, and
the Care Quality Commission (CQC). UHSM is also accountable to Primary Care Trusts (PCTs)
through legally binding contracts for both the level and quality of patient care services provided.

UHSM is a major acute teaching hospital providing services for adults and children at
Wythenshawe Hospital and Withington Community Hospital. It is recognised as a centre of clinical
excellence providing district general hospital services and specialist tertiary services to the local
community and patients from across the north of England and beyond.

More people are choosing UHSM than ever before. In 2010/11 more than 550,000 patients were
treated by our A&E department, attended as inpatients or as day-cases, or needed UHSM’s
outpatient services. These figures have risen considerably over the past two years.

UHSM was able to report compliance with the key regulatory targets throughout 2010/11. UHSM
met the Emergency 4-Hour waiting time for the year despite significant increases both in
attendance and admissions. During the same period, UHSM has achieved the referral-to-
treatment targets for both non-admitted and admitted patients. UHSM is continuing to achieve the
18-Week targets during 2011-12. UHSM also met all the national cancer targets during 2010/11.

UHSM has, once again, reduced the number of hospital-acquired MRSA bloodstream infections
or ‘bacteraemias’ (five cases against a limit of eight) and achieved a further significant reduction
in cases of C.difficile, with 81 cases during the year. The limits for the year (2011/12) are
challenging - no more than 3 MRSA bacteraemia and no more than 64 cases of C.difficile.

UHSM has implemented action plans, including increased screening for all admissions, a major
award winning communications campaign to raise awareness of infection prevention among staff
and the local community, and a thorough review of hand washing facilities, in pursuit of a strategy
to eradicate all hospital-acquired infections.

UHSM's specialist expertise include cardiology and cardiothoracic surgery, heart and lung
transplantation, respiratory conditions, burns and plastics, cancer and breast care services.
These services are provided not only for the people of South Manchester, but help patients from
across the North West and beyond.

UHSM is recognised in the region and nationally for the quality of teaching and professional
development and in January 2010 launched the UHSM Academy. The Academy is the only
organisation in the UK that has been created to pioneer a vision of education in health care that
breaks down divisions between professions and brings together training and education.

UHSM is recognised as a centre of excellence for multidisciplinary research and development,
and is proud to be a founding member of MAHSC (Manchester Academic Health

Science Centre). Major research programmes focus on cancer, lung disease, wound
management and medical education. UHSM clinicians are among the best in their fields. They
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published more than 300 peer reviewed papers last year and made pioneering breakthroughs in
key areas of treatment and prevention which are well documented within this Report.

Strengthening communications internally and building stronger links with the community we serve
has been a priority for UHSM. Strong partnership arrangements have been established at senior
executive level with Manchester City Council, Trafford MDC, the Northwest Regional
Development Agency and Manchester Airport Group to ensure that that UHSM plays a key role in
the social and economic regeneration of the Greater Manchester area. Over the past 12 months
management has worked closely with Governors to promote UHSM'’s work and services.
Relationships with local schools have been developed, particularly to raise awareness of infection
prevention messages and good hand hygiene, especially during the time swine flu incidence was
increasing. UHSM placed greater emphasis on partnerships with stakeholders on the annual
Open Day, held in September, and attracted more than 1,500 visitors to the Wythenshawe
Hospital site. UHSM has also introduced a monthly Farmers’ Market, held within the hospital.
And these are proving popular with patients, staff and the local community.

UHSM'’s long term strategy Towards 2015 is designed to eradicate poor areas of performance for
good. UHSM will ensure that every patient receives an outstanding level of quality and service
when they need it. Over the past 12 months UHSM has been listening closely to what patients
say and telling them what UHSM is doing to respond to complaints and suggestions. Staff are
encouraged to make suggestions for improvements which are implemented wherever possible.

UHSM has approximately 5,500 valued staff, including those employed by Private Finance
Initiative partner South Manchester Healthcare Limited. In recent years UHSM has consistently
demonstrated sound financial management and during that last 12 months generated an annual
revenue surplus of £4.46m. This surplus will be re-invested in UHSM services.

In the rest of this Report the Board of Directors explain how UHSM has performed during 2010-11
and its plans for 2011-12.
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02 Chairman’s Statement

UHSM has had a very good year. Colleagues across the Trust built on all the
hard work of the previous twelve months and have secured significant
Improvements in services to patients in an increasingly challenging financial
environment.

For the past three quarters of the year the Trust has been green rated for governance and hit all
its targets. Hospital acquired MRSA infections have been reduced to 5 for the year and, despite a
steep rise in the number of patients requiring emergency care, waiting times in A&E continue to
be kept down to acceptable levels. The team’s efforts have been widely recognised in an
unprecedented number of awards which included being voted the overall winner of the Guardian
Group’s national public service awards. The overwhelming number of patients told us they
received excellent care and treatment. But there were still a few people for whom the experience
was less good which means there is still more to do to ensure every patient receives excellent
care, every time.

UHSM is building a culture in which everyone is constantly looking for ways of improving what we
do and how we do it. The leadership team is now dominated by doctors and nurses, who are
taking on more and more of the decision-making, supported by a special business and leadership
programme which UHSM has developed in partnership with the Manchester Business School.

Research and education are playing an increasingly important part in the life of the Trust. The
more high quality research we do, the better the range of treatments we can offer to patients by
teams of clinicians and other health professionals who are trained in the UHSM Academy which
has expanded to offer the widest possible range of teaching and education to staff at every level
within the Trust.

In 2009/10 the UHSM team laid the foundations for an integrated health care system shaped by
the needs of the community but centred on the needs of the individual. During the past year we
have begun to deliver this new vision.

We are already working with local GPs to treat more and more people outside of the hospital, and
since April 2011, when we welcomed new colleagues from NHS Manchester’'s community
services provider, we are integrating acute and community services. Joining forces with the
community health team gives the Trust the opportunity to deliver many more of our services out in
the community closer to patients’ homes.

The new multi million pound maternity unit is only one of a number of major developments
delivered in the past year to improve our patients’ experience of the hospital. A centralised
admissions lounge, GP assessment units, which enable GPs concerned about a patient to by
pass A&E, are making significant improvements in the speed and efficiency with which we treat
people. The radiology department has been totally modernised and transformed to ensure that
the majority of patients receive their results on the day they have a scan or xray. The IT and
Estate departments are constantly coming up with new ways of helping clinicians to deliver
services more efficiently and effectively. Both have won awards for their innovations; as a result
of the Estates programme to reduce energy costs, UHSM has been formally acknowledged as
Britain's Greenest Hospital.

The hugely popular monthly farmer’'s market, live music on the stroke wards and many other

imaginative schemes are bringing fun and laughter into the hospital to the great delight of patients
and staff. Many of these initiatives are made possible by the tireless efforts of our 500 volunteers.
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UHSM is fortunate to have an army of volunteers and charities all working to help make UHSM
everyone’s first choice.

Many colleagues have been busy helping others outside their normal jobs. Several members of
staff returned recently from helping to run the world’s busiest trauma centre at Camp Bastion in
Afghanistan where they treated as many locals, especially children, as soldiers. Others have
been out in Gulu, Northern Uganda where UHSM has teamed up with the local medical school to
teach their young doctors and nurses.

Our Governing Council plays a major role in helping to ensure that the services UHSM provides
are meeting the needs of the communities we serve. The Council and its committees are valuable
sources of ideas and advice as well as ensuring that the Board is accountable to the communities
we serve.

The Board was sorry to lose one of its members Professor Chris Griffiths who had to stand down
when he took on a new academic position. We have been fortunate to secure another clinical
academic, Professor Martin Gibson, who joined the Board in November.

Much has been achieved but there remains a lot more to do. Like most acute hospitals, we face
increasing financial pressures and | want to thank all colleagues for the way in which they have
helped to drive down costs and inefficiencies at the same time as looking for more ways to
enhance patient care. Some colleagues have left the Trust over the past year as we redesign and
streamline our services. We will continue to look for ways to reduce costs but never at the
expense of patient care. The Board has made it very clear that there must always be the right
number and quality of staff to guarantee excellent patient care.

We are all aware of the many challenges and changes facing the NHS. | am particularly grateful
to the Executive Team, for its leadership and commitment over recent months. UHSM'’s Chief
Executive Julian Hartley was injured in a road traffic accident on 16 February 2011, and has been
away convalescing for several months. His phased return to work begins in June. In the interim
period NoraAnn Heery, already designated as the Deputy Chief Executive, has acted up as
Acting Chief Executive and Acting Accounting Officer and the Deputy Director of Finance, David
Jago, as Acting Director of Finance. This has brought significant pressures upon the executive
Team, which has responded magnificently.

The Board is confident that the UHSM team, to be led again shortly by Chief Executive Julian
Hartley, is equal to the challenge of delivering excellent care in the most challenging economic
circumstances.

SR

Felicity Goodey CBE, DL
Chairman
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03 UHSM Strategy — ‘Towards 2015’

2010/11 was the second year of the delivery of our strategy ‘Towards 2015’ —
a strategy designed to move UHSM towards becoming one of the best
healthcare providers in the NHS.

‘Towards 2015’ describes how UHSM is no longer simply a centre of healthcare, but as a pioneer
of health and well-being, building on UHSM'’s reputation for clinical excellence and working with
local partners to improve and develop infrastructure. UHSM recognises that since the strategy
‘Towards 2015’ was developed in 2008/09, the operating environment in which UHSM finds itself
has changed significantly. The NHS is facing the challenge of providing increasingly high quality
care for less money; some of our partners, particularly in local government and the third sector,
are facing even steeper challenges. However UHSM is confident that the key tenets of ‘Towards
2015’ can still be achieved in this changed environment.

e We see patient safety, quality and experience — ‘Patient Care at Our Heart’ as at the centre of
all we do. This is the key theme of ‘Towards 2015’. Our rates of infection have continued to
tumble and our quality measures show continued improvement. Our patient feedback ranks
us amongst the best in the NHS.

e Our colleagues are at the heart of our success, our ‘One Talented Team’; which includes our
partners in Sodexo and Atkins. We want to create a working environment which attracts and
retains the best. In 2010 our rates of attendance, appraisal and training have all reached
challenging targets. We have also continued the development and implementation of ‘The
South Manchester Way — the way we do things around here’. By articulating our core beliefs
through ‘The South Manchester Way’, we are creating a new culture in UHSM, aligned to our
ambition to become one of the best healthcare providers in the NHS.

e We strive for quality care which costs less — improving our processes, working with our
colleagues to encourage innovation and service improvement. In 2010/11 we have continued
to deliver significant improvements in the way we work, whilst at the same time reducing our
costs. We have also seen the successful negotiation and transfer of over 400 members of
community staff and their services into UHSM. These new colleagues, who work
predominantly in the south of the city, will have a key role to play with our teams, shifting the
emphasis of our care from hospital into the community.

e We want to improve our infrastructure and environment — investing where possible to enhance
the patient experience. In 2010/11 we have invested over £16.5 million in new buildings,
equipment and our environment, including the continued phased improvement of our new
Maternity Unit. Our accolade as the ‘Greenest Hospital in the NHS’ was awarded following our
investments in a range of sustainable energy sources and the efforts of colleagues across
UHSM.

¢ We want to offer an unrivalled education and research offer, working with partners in
Manchester Academic Health Science Centre and Manchester Universities and through our
own UHSM Academy. In 2010/11 UHSM topped the Greater Manchester league table for the
numbers of patients involved in research projects.

‘Towards 2015’ also articulated an ambition to look outside the walls of our traditional business for
opportunities which would enhance the delivery of our core priority; outstanding patient care,
helping us to become one of the best healthcare providers in the NHS. A key success in 2010/11
has been the announcement in the Budget of 2011, of the creation of a new Enterprise Zone, in
which UHSM has a recognised role. Working with Manchester City Council, Manchester Airports
Group and a number of local businesses, we have created a vision for a new biotechnology or
‘Medi-Park’ as part of ‘Manchester Airport City’. This builds on existing research and education
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strengths and place UHSM at its geographic heart. This is an exciting venture and one which fits
comfortably with our ambitions in ‘Towards 2015’

When we developed ‘Towards 2015’ we spent a significant amount of time listening to our
partners, Governors and Members, as well as our patients, carers and local population. They
were overwhelmingly positive about UHSM and the services we offer — but articulated an ambition
which we reflected in our strategy for further improvement and investment.

Given this engagement, which continues through UHSM's active Council of Governors, the
Membership and local population, we believe that ‘Towards 2015’ remains a strong strategy
which despite the challenges of an uncertain financial environment continues to be at the centre
of how UHSM plans and operates.

The public sector is facing an unprecedented challenge to improve efficiency, reduce waste and
meet an increasing demand for the services it offers. Whilst the NHS has not seen the large real
term reductions in budget which other parts of the public sector are facing, our increasingly
elderly patient population and the rising costs of new treatments and procedures mean that even
with the small overall increases in the NHS budget, each organisation is faced with delivering high
levels of efficiency. UHSM is not immune from these pressures and we take them extremely
seriously.

We recognise that the financial climate may mean that we are not able to invest in all the
improvements we would like to. Hence in 2011/12 we will formally review our progress against
our ‘Towards 2015’ strategy in the light of the constraints and challenges we face and look to
refine it within the new environment offered by the Health and Social Care Bill, to ensure it
remains ‘fit for purpose’.

Since 2009, we have been developing a culture of awareness and action to prepare the
organisation for the strategic challenges it faces. This has strong links into, 'The South
Manchester Way; we are striving to build a culture where colleagues feel empowered to make
improvements to the services they run, streamlining decision making and bureaucracy wherever
possible. Under the banner, 'High Quality Care Costs Less', we have communicated widely with
our colleagues and stakeholders; including patients and our local population; that by reducing
waste, duplication, preventing infection and error, we can reduce our costs at the same time as
improving and protecting the quality of the service we offer. In 2010/11, we set ourselves and
achieved a target of delivering £12 million in efficiency savings - a target 70% higher than the
previous year. The programme of efficiencies covered each part of the Trust, looking at process,
procurement and our valuable workforce.

We embarked on a widespread and deep programme of communication and engagement
highlighting that each action has a cost associated with it. From energy efficiency to better
procurement, we have been able to reduce costs, without resorting to compulsory redundancies.
Our programme continues in 2011/12 where we have a more ambitious target to deliver £17.5
million of cost savings. We have developed and communicated our plans with our colleagues and
are confident we can work together to deliver these efficiencies going forward.

Operational improvements achieved through Towards 2015 in 2010-11

Admission Lounge
Project commenced March 2010 — admission lounge became operational December 2010.

The primary objective of the Admission Lounge is to provide a facility in which patients can be
safely prepared for surgery and transferred to theatre in a timely manner. It was also recognised
that it would provide other benefits which included:

Improve the patient experience through the provision of a central location in which all patients
would be reviewed by multi-disciplinary teams immediately prior to theatre transfer
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e Improve the process for clinical teams providing an appropriate environment for the
examination of patients.

e Enables ward staff to focus on discharges in the mornings, ensuring that beds are
released at the earliest opportunity for both elective and non-elective patients

e Reduce the number of late starts in theatres and list over-runs.

e Reduce the number of cancellations on the day due to bed unavailability.

Since opening in December 2010 more than 2900 patients have been admitted to the lounge,
either being directly transferred to theatre from there, or for those patients who are required to be
admitted on the day before surgery, to a ward.

It is evident from feedback from clinical teams that the development of the Admission Lounge has
had a positive impact. David Tansey (Consultant Anaesthetist) commented that “My ongoing
experience of the lounge has subsequently been very positive. | would say that seeing patients
pre-operatively is a much easier process overall than the previous setup on the wards. The issues
of capacity | anticipated seem to have been managed by good organisation. You and your staff
are to be commended for achieving this”

Mrs Anjali Alhuwalia (Consultant Obstetrician & Gynaecologist Clinical Director for Women and
Children) commented: “It is brilliant ! | do not have to go looking for patients on the ward, look for
notes, worry about beds and am able to get on and see them all in one place rather than multiple
wards. Patients come to theatre quickly as it is just round the corner Also it is a great opportunity
to check WHO and VTE. Well done”

In addition, the call reminder service for those patients who are expected to attend for admission
has helped to ensure that ‘Do Not Attends’ and last minute cancellations are minimised.
Developing the admission lounge supports the delivery of improvements for patients on a
scheduled pathway of care. Effective admission processes that ensure patients are prepared for
theatre in a safe and timely manner support the more efficient use of theatres.

The Productive Operating Theatre
Project commenced November 2010 — anticipated date of completion January 2012

As part of this programme each of the theatre teams identified the main factors which would
support them in achieving a perfect theatre list. The top three issues that prevented them from
doing this were identified and will become the focus of improvement over the forthcoming months.
Specific theatres have been identified within each theatre suite and these theatres will be the pilot
areas for improvement and allow testing of ideas/processes before this is shared more widely.

Each area has a Knowing How We Are Doing Board which contains information and allows staff
to assess the impact of the changes made, in addition to providing data about theatre
performance.

Two theatre teams have been undertaking a patient satisfaction questionnaire to better
understand the patient experience of the admission process and their experience of theatre.

All theatre areas have begun to re-organise the way in which anaesthetic rooms are set out. This
will ensure standardisation of these areas making it easier for staff to find items more quickly,
manage stock levels more effectively and reduce the risk of equipment not being available. The
costs savings that can be achieved through better management of stock and equipment are
becoming more apparent. One of the nurses in Acute Theatres has identified savings of £19k per
annum through rationalising the stock that is provided on one theatre tray alone.

Productive Ward Programme
Programme commenced May 2008 — anticipated date of completion Dec 2011
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The aim of the Productive Ward programme is to release nursing time from activities that add less
value to the quality of care that our patients experience, and re-direct this towards the delivery of
direct care.

All ward areas have now commenced this programme of work and are in the process of
implementing the various modules that will enable the teams to deliver care more effectively. A
number of wards have completed all modules and can demonstrate that changing the ways in
which the teams work has had a positive impact. A performance tool has been developed which
is available on the intranet to enable progress to be monitored. A snapshot of some of the data
being collated is provided in Table 3.1 below.

Table 3.1
Ward Patient Patient Staff well-  Staff well-being  Direct care  Direct care
Code Satisfaction  Satisfaction being (latest) time time
(baseline) (latest) (baseline) (baseline) (latest)

AA 72% 90% 57% 74% 63% 80%
BB 56% 65% 2% 76% 48% 71%
CC 65% 80% 38% 80% 35% 47%
DD 30% 85% 65% 66% 35% 62%

One ward has released approximately 1 hour direct patient care time per day following the
implementation of the handover module. Before implementation staff on this ward were taking
approx 45 minutes to complete the handover as shifts change. This has now been significantly
reduced by introducing walk round handovers and incorporating the new tool into the handover
process named Situation Background Assessment Recommendation (SBAR) which ensures that
vital information is communicated whilst unnecessary duplication is avoided.

Another ward has implemented the admissions and discharge module of the Productive Ward
Programme. The ward staff were able to identify delays with discharges and created a new role to
assist nursing staff in the planning of safe and timely discharges. This allowed nursing staff to
deliver more direct patient care and has lead to a reduction in length of stay from 22 days to 9.3
days for some patient groups.

In a third ward the working environment has been improved by completing the well organised
ward module. Staff now find it quicker and easier to locate items, as everything has a place; this
is reflected in the increase of patient direct care time from 48 to 71%.

The first team to complete the Productive Ward programme was nominated for Team of the Year
in the 2010-11 Staff Awards.

Enhanced Recovery Programme
Project commenced December 2010 —anticipated date of completion December 2011

The Enhanced Recovery Programme (ERP) is about improving patient outcomes and speeding
up a patient's recovery after surgery. It results in benefits to both patients and staff. The
programme focuses on making sure that patients are active participants in their own recovery
process. Outcomes of the enhanced recovery programme are:

e Better outcomes and reduced length of stay
¢ Increased numbers of patients being treated (if there is demand) or reduced level of
resources necessary

The Colorectal Team at UHSM has been working on this initiative for since inception and

launched the pathway for this group of patients in November 2010. Since then 60 patients have
been treated on this pathway. The clinical team have collected comprehensive data on this group
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of patients and are in the process of reviewing the outcomes. Early indications suggest a
reduction in length of stay, which has been shown to enhance the speed and quality of recovery
for patients, who prefer to be discharged as soon as possible.

These are just some of the improvements made for UHSM patients recently. We look forward to
reporting in 12 months time on the additional improvements made.
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The Quality Report! 2010/11 is an annual review of the quality of NHS
healthcare services provided by the University Hospital of South Manchester
NHS Foundation Trust (UHSM) during 2010/11 as well as the key priorities for
quality improvement in 2011/12.

The Quality Report comprises three distinct sections. Section 4.1 is a statement about what
guality means to UHSM, signed by the Chief Executive. Section 4.2 highlights the Trust's
performance in 2010/11 compared to the priorities that were published in UHSM’s second Quality
Report, in 2009/10, as part of the Annual Report and Accounts. Priorities for improving the quality
of services in 2011/12 that were agreed by the Board in consultation with stakeholders are set out
in Section 4.2. Legislated statements of assurance from the Board of Directors complete this
section. The key priorities for quality improvement in 2011/12 are presented in Section 4.3. Each
priority is sub-divided into specific indicators and initiatives, which have been chosen to address
local and national quality challenges.

A draft version of the Quality Report 2010/11 was shared with the external stakeholders in April
2011 as part of the assurance process. The stakeholders are: the host Primary Care Trust, NHS
Manchester; Manchester Local Involvement Network (LINk) and Manchester City Council's Health
and Wellbeing Overview and Scrutiny Committee. Each organisation was asked to review the
draft report and provide a written statement for publication (unedited) in Annex One of this
Quiality Report. In the case of the host Primary Care Trust this is a statutory requirement.

The Statement of Directors’ Responsibilities in respect of the Quality Report is published as
Annex Two of this report.

The external auditor has provided a Limited Scope Assurance Report on the content of the
Quiality Report, as required by Monitor, the Independent Regulator of foundation trusts. The
external auditor’s report is included in Annex Three.

'The Independent Regulator of NHS Foundation Trusts, Monitor requires the Trust to publish an annual report of
its Quality Account (referred to as the Quality Report) as part of the Trust's Annual Report and Annual Accounts
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4.1 Chief Executive’'s Statement

During 2010/11 we have continued to deliver our Strategy ‘Towards 2015’, which places quality of
care, safety of care and an excellent patient experience at the core of our activities over the next
few years. We deliver high-quality and safe care at UHSM, working to continually improve and to
be a leading hospital within the NHS for quality and safety.

I make this statement to the best of my knowledge that the information contained in this report is
accurate.

At the beginning of 2010/11 UHSM developed a monthly Quality Account, which enables the
Board of Directors, the Council of Governors and the organisation to consistently monitor the
guality of care that we provide to our patients. The Board of Directors endorsed the three priorities
of Patient Safety, Clinical Effectiveness and Improving the Patient Experience that are set
out in this report.

Our patients are at the centre of the Strategy for UHSM. They are at the heart of The South
Manchester Way, the programme which sets the culture for UHSM and in which we are clear
about the values and behaviours of our staff towards our patients and each other.

We aim to deliver healthcare services that are open to all, in an environment characterised by
high-quality care, dignity and mutual respect. We are determined to ensure that we provide a
flexible, responsive and accessible service to individual patients, which addresses health
inequalities and the public health agenda.

In developing the Quality Account, we have engaged with our staff, Governors (as patient and
community representatives) and Local Involvement Network (LINk) to ensure that we have a
shared approach to our understanding of quality and safety and our actions to improve it.

In 2010/11UHSM made significant achievements in the quality of care we provide to our patients.
We significantly reduced our infection rates and delivered the performance outcomes in relation to
this. We introduced safer surgical checklists to all our surgical specialities and continued to
implement our patient safety and experience programmes, which has seen our mortality rate
continuously reduce.

The Trust is registered with the Care Quality Commission (CQC) and throughout 2010/11
remained compliant with the essential standards for safety and quality. In addition UHSM
achieved all the governance indicators in Monitor’s (the Trust’s regulator) revised Compliance
Framework for each quarter in 2010/11. The Trust’'s current governance risk rating is ‘green’ (no
material concerns). The NHS Litigation Authority’s (NHSLA) risk management standards are
designed to improve the safety of care for patients and staff and address a range of
organisational, clinical and Health & Safety risks identified through litigation. The Trust was re-
assessed by the NHSLA during 2010/11 and achieved a planned Level 2 for Maternity Services
and retained Level 3 for acute services demonstrating a high-level commitment to improve the
safety of care and reduce risk.

Although we are pleased with our achievements we strive continuously to improve both the
guality and safety of our care and want to share with you our story of continuous improvement in
our annual Quality Account. | hope that you will see that we care about, and are improving, the
things that you would wish to see improved at ‘Your Hospital’.

26" May 2011 Moo, dra 1‘1mm.?

................................... Date .= 1 (¢ | g 1 (V[ =]

Nora Ann Heery
Acting Chief Executive, University Hospital of South Manchester NHS Foundation Trust
Signed for, and on behalf of the Board of Directors
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4.2 Priorities for Improvement and Statements of
Assurance from the Board of Directors

In this section the Trust’s performance in 2010/11 is reviewed compared to the priorities that were
published in UHSM’s Quality Account in 2009/10. Priorities for improving the quality of services in
2011/12 that were agreed by the Board in consultation with stakeholders are set out in this
section. Legislated statements of assurance from the Board of Directors complete Section 4.2.

4.2.1 Performance against Improvement Priorities in 2010/11

In the Quality Account 2009/10, UHSM presented its quality improvement priorities for 2010/11,
which were agreed following extensive consultation with key stakeholders. Sixteen individual
guality indicators were chosen to deliver the three priorities of reducing mortality, reducing harm
and improving the patient experience. A summary of the Trust’s performance for each of the
guality indicators is presented in Table 4.1. The time period of the results is April 2010 to March
2011 (referred to as 2010/11), unless otherwise stated in the text.

Table 4.1: Summary of performance against the quality improvement priorities in 2010/11

REDUCING : 2010/11 .
MORTALITY 2010/11 Quality goals Results Achieved
inpatient mortality lower than expected
IeveIS, i.e. less than 100 RAMI (2010) 86 RAMI (2010) \/
Reducing (as set by the Risk-Adjusted Mortality
mortality Model); and
further develop the mortality good progress v
monitoring and review process. made
REDUCING HARM 2010/11 Quality goals 2V Achieved
Results
no more than 8 cases of hospital- 5 cases v
acquired MRSA bacteraemia;
no more than 148 cases of Clostridium 81 cases v
difficile;
: 100% of emergency and elective
Reducing rates o
of infegtion admissions are screened for MRSA 164.5% v
(all emergency patients to be screened
by 1% January 2011); and
maintain ‘excellent’ PEAT scores excellent score
across food/ hydration, Privacy & across all three v
Dignity and cleanliness. categories (a)
reduce avoidable non-Intensive Care (b) _
Recognising and Unit (ICU) cardiac arrests; and
responding to the achieve 100% coverage of Outreach
signs of critical illness and Modified Early Warning Score 100% v
(MEWS).
implement the Situation Background
New tools to Assessment Recommendation 005
improve (S.B.A.R.) Tool as the structure for - Ot : v
communication communications at hand-over of care, implemente
transfer of care and escalation of care.
Preventing achieve more than 85% of medicines 87% v

medication errors

reconciled for every patient within
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48 hours.

e achieve the national target of 90%
compliance with risk assessment of

Preventing hospital-

acquired pressure ulcers

documented according to the Trust
policy; and
monthly monitoring of hospital-

ongoing audit

Preventing venous venous thromboembolism (VTE) for all 83.5% x
thromboembolism inpatients on admission to UHSM
(VTE) (Quarter 4).
e 90% of adult patients will have a falls 89.5% X
risk assessment on admission;
e 80% of adult patients will receive 78.3% X
_ appropriate preventative intervention;
Preventing harm . .
e 80% of patients considered to need a 74.9%
from falls ; i ) . ) X
falls risk review will receive one; and
e there will be a reduction in the number a slight %
of falls resulting in moderate or more increase
severe injury.
e more than 95% of inpatients will have
T W.O”C.I H?alth the World Health Organization’s 98% (c) v
Organization’s (WHO) (WHO) Surgical Safety Checklist 0
Surgical Safety Checklist completer (Quarter 4).
. two years of baseline data collection _ _
Global Trigger Tool will finish in August 2011.
all patients to be risk assessed for
pressure ulcers; this will be 92% x

acquired pressure ulcers commencing roaramme in v
in April 2010. Baseline recording will prog lace
take place in 2010/11. P
Improving
the PATIENT 2010/11 Quality goals é%ls?fllti Achieved
EXPERIENCE
demonstrate reliable care by
achieving regionally set compliance
Advancing standards for the six focus areas: v
Quality Programme o five established focused areas; -
0 stroke measure (introduced in
October 2010). - X
nursing indicators utilised and piloted  further indicators v
L on all wards; and being trialled
Nursing indicators, . . .
o monthly meeting led by the Chief Infection
Clinical Rounds and ; A :
Essence of Care N_urse to review nursing indicators _ _Preveptlon v
with performance reported to the indicator in place
Board. - others to follow
reduce the risk-adjusted average reduced by X
Clinical length-of-stay by 1.0 day for medical 0.8 days
|n|§a specialties; and
Effectiveness o
reduce the re-admission rate below increased x
the clinical peer rate of 4.8%. slightly to 6.2%
The Productive all wards to have commenced the commenced v
Ward Programme Productive Ward Programme by April on all wards
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(‘releasing time to care’) 2011; and

e Uutilise the ‘releasing time to care’ licabl v
indicator as the quality outcome. not applicable
e 80% of complaints responded to within 70.5% X
25 working days;
50% i in th ber of patient fore
° % increase in the number of patients e — v
Gaining feedback surveyed for all areas; for feedback
from patients/ _ introduced
Responding e UHSM to be in the top 20% of trusts q
to patient feedback across all categories in the National (@) -
Patient Survey; and
e atleast 96% of patients would 96% v
recommend UHSM.
e over 95% of respondents saying that . x
they did not share sleeping areas with 90.2% (e)
a patient of the opposite sex in the 99.3% (f) v
local Patient Perception Survey;
Treating patients e the Trust's Privacy & Dignity Policy is policy is v
with dignity & operational in all departments; and in place

respect . : .
e implement a process to identify when a

patient is nursed in a mixed-sex area, v
thus enabling immediate action (and completed
learning) to take place.

Notes to Table 4.1

@)

(b)

(©)

(d)

(e)

()

the Trust received scores of excellent for food/ hydration, excellent for Privacy & Dignity and
excellent for cleanliness in the National Patient Environment Action Team (PEAT)
Assessment.

analysis of the avoidable non-Intensive Care Unit (ICU) cardiac arrests continues with the
results available in July 2011.

UHSM achieved the internal target of 95% for Quarter 4 in the application of the World Health
Organization’s (WHO) Safer Surgical Checklist, however the Commissioning for Quality and
Innovation (CQUIN) scheme target set by NHS Manchester of 100% for Quarter 4 (2010/11)
was not quite achieved.

the Trust is awaiting the release of the national benchmarking tool, which supports the analysis
of the National Inpatient Survey.

Patients were asked the following question in the local Patient Perception Survey (note: the
percentage relates to the number of patients that responded ‘No’ to the question):

When you were first admitted to a bed on a ward did you ever share a sleeping area
(e.g. bay/ room) with patients of the opposite sex?

Patients were asked the following question in the local Patient Perception Survey (note: the
percentage relates to the number of patients that responded ‘No’ to the question):

When you were moved to another ward, did you ever share a sleeping area
(e.g. bay/ room) with patients of the opposite sex?
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4.2.2 Priorities for Quality Improvement in 2011/12

Extensive consultation was carried out with patients, Governors, managers and clinical staff to
develop the priorities for quality improvement in 2011/12. Feedback was received from Governors
via the Trust’'s Patient Experience Committee and Council meetings. Information from patients
was gathered from complaints, concerns, and other forms of feedback. UHSM's risk system
provided an indication of the issues reported by staff. This consultation facilitated the
development of the Trust's Patient Safety, Quality and Patient Experience programmes which
describe a five-year programme of activity.

During 2010/11 UHSM has been delivering this programme of work and progress against the
priorities has been shared on a monthly-basis with the Board of Directors and published monthly
on the Trust's Website (since January 2011). Progress has also been discussed at every Council
of Governors’ Meeting and, via UHSM's Patient Experience Report, with the governing council’s
Patient Experience Committee.

In the last year the Trust met regularly with Manchester Local Involvement Network (LINK) and
shared progress against the 2010/11 priorities using the monthly Quality Account. Progress has
also been discussed at the monthly Healthcare Governance Committee with the Trust's clinical
directorates. UHSM agreed that some key indicators from the Quality Account should form part of
the Commissioning for Quality and Innovation (CQUIN) framework and the Trust has discussed
progress against these on a quarterly basis with NHS Manchester (the local Primary Care Trust).

UHSM has shared its proposed priorities for 2011/12 with NHS Manchester, Manchester LINK,
Manchester City Council’s Health and Wellbeing Overview and Scrutiny Committee and the
governing council’s Patient Experience Committee. The Trust has taken the feedback received
into account when developing its priorities for quality improvement for 2011/12:

Priority 1  Patient safety
Priority 2  Clinical effectiveness

Priority 3 Improving the Patient experience

A number of initiatives have been developed to support the delivery of these high-level priorities.
Paramount to improving quality and patient experience is patient safety and over the past year
considerable progress has been made through the established Patient Safety & Quality
Programme. The quality improvement initiatives in 2011/12 are summarised in Annex Four
together with the associated goals and methods for monitoring and reviewing progress through
the year.

PATIENT SAFETY
UHSM has chosen ten quality improvement initiatives in 2011/12 from the Patient Safety priority.

The Trust has consistently delivered lower than expected mortality, but aims to further improve
mortality performance through the initiatives of its Patient Safety & Quality Programme. This
priority was ranked as the second most important quality initiative by Manchester Local
Involvement Network (LINK). Reducing rates of infection has been a key priority for the NHS; a
priority which was reiterated in the Government White Paper ‘Equity and Excellence: Liberating
the NHS’. MRSA and Clostridium difficile can cause illness and sometimes death; reducing
healthcare-associated infections will lead to improved outcomes for patients and provide cost
savings for the Trust. The Trust has planned a number of new initiatives for the next year in order
to further reduce infection rates.
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‘Never Events’ are defined as ‘serious, largely preventable patient safety incidents that should
not occur if the available preventative measures have been implemented by healthcare
providers’. In 2010/11, the Trust considered the eight national ‘Never Events’ and the local ‘Never
Events’ (as determined by its main commissioner, NHS Manchester) as part of its processes for
the management and investigation of incidents. The learning, which followed from the
investigation of a number of ‘Never Events’ in 2010/11 informed the development of the Trust's
patient safety, quality and patient experience programmes in 2011/12.

In February 2011, the Department of Health published a new list of ‘Never Events’ following a
consultation with NHS organisations. In response to this publication UHSM will carry out a review
of all applicable ‘Never Events’ during 2011/12 to ensure that systems and controls are in place to
minimise the risk of them occurring. The Trust's Patient Safety & Quality Programme is already
helping to address some of the specific ‘Never Events’ through, for example, the work of the Safer
Surgery Group.

Recognising and responding to the signs of critical illness will continue to be a core part of
the Patient Safety & Quality Programme in 2011/12. Improving adherence to the Trust's Modified
Early Warning Score (MEWS) Escalation Policy for cases of cardiac arrests and reducing serious
incidents will be objectives for 2011/12. This priority was ranked as the third most important
quality initiative by Manchester LINk.

Medicines reconciliation will remain as part of the quality improvement priorities in 2011/12 and
the high-risk medications element of the programme will be expanded to include those drugs
classified as high-risk in the Department of Health’s ‘Never Events' list (including potassium-
containing fluids, chemotherapy, injectable medicines, wrong-route administration of medicines
intended for enteral/ oral administration and epidurals).

The risk to patients in hospital of venous thromboemoblism (VTE) - deep vein thrombosis and
pulmonary embolism - is now widely recognised. A national Commissioning for Quality and
Innovation (CQUIN) target has been set for the second year for trusts to help emphasise the
importance of reducing the risk of VTE to patients. Along with other acute trusts UHSM will be
required to risk assess 90% of adult inpatients for venous thromboembolism on admission; a
target which the Trust failed to meet in 2010/11. The Trust will continue to enhance and improve
its systems for VTE risk assessment in 2011/12. There will also be more in-depth investigation
and analysis of those patients who acquire VTE to understand if this could have been prevented
and how the programme for prevention can, if necessary, be improved.

Preventing harm from falls remains a priority for UHSM in 2011/12. In 2010/11, UHSM reported
4.22 falls per 1,000 bed days compared to 4.27 falls per 1,000 bed days in 2009/10. Trust
performance in both years was lower than the national average of 5.6 falls per 1,000 bed days
reported in 2008/09 (although any direct comparison with national data is difficult because of lack
of clarity about the methodology used). In the year ahead the Trust will establish the new Falls
Intervention Tool, introduced in 2010, and support this with a continuing programme of training. A
key area for attention will be implementation of the requirements of the National Patient Safety
Agency (NPSA) alert issued in 2011, ‘Essential care after the inpatient fall’, to help support
improvements in the management and care of patients following a fall within the Trust.

UHSM will focus on adapting and establishing the World Health Organization’s (WHO)
Surgical Safety Checklist in radiology, catheter laboratories, bronchoscopy, endoscopy and the
breast unit in 2011/12. In light of the ‘Never Events’ publication that includes amongst the 25
revised events wrong-site surgery, wrong implant/ prosthesis and retained foreign object post-
operation, the Safer Surgery Group will undertake a review of current policies and checking
procedures to ensure that current controls are robust.

The Institute for Healthcare Improvement’s (IHI) Global Trigger Tool (GTT) has been developed
as a means of identifying unintentional harm events. Monthly retrospective reviews of twenty
healthcare records have been conducted at UHSM since August 2009 to help measure the
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overall organisational level of harm. The reviews have been conducted in duplicate by an
experienced clinical, multi-professional group consisting of medical, nursing and pharmacy staff.
At the end of August 2011 the Trust will be in a position to analyse the GTT data collected since
2009 and will utilise this information to support a review of the Patient Safety & Quality
Programme in 2011/12.

The Trust introduced a number of measures to improve the detection and management of
pressure ulcers in 2010/11. These include a review of the Trust-wide policy, the development of
an ongoing programme of audit, the development of a multi-professional group to consider issues
relating to pressure ulcers and the development of a robust performance-monitoring framework.
This priority will remain in place in 2011/12, because the Trust acknowledges that further work is
required and that understanding the incidence of pressure ulcers in the Trust’'s new community
services is important.

CLINICAL EFFECTIVENESS

UHSM has chosen two over-arching quality improvement initiatives in 2011/12 from the Clinical
Effectiveness priority.

Consistently offering predictable, evidence-based care to patients is vitally important to the Trust
and continued participation in the North West Region’s quality improvement initiative ‘Advancing
Quality’ allows the Trust to demonstrate that it provides high-quality care in the six focus areas
(Acute Myocardial Infarction, Coronary Artery Bypass Graft, Hip & Knee Replacement,
Pneumonia, Heart Failure and Stroke). Advancing Quality is included in the programme of clinical
audit for 2011/12 and is also part of the Patient Safety & Quality Programme. Current data
indicates that UHSM is on course to meet the targets against the original indicators for 2010/11,
but is narrowly failing to meet the target for the new stroke indicator. Achievement of the Stroke
indicator will be a particular focus for 2011/12.

The Trust will continue to focus on nursing indicators, clinical rounds and Essence of Care
during 2011/12. The Trust’s Senior Nurse Clinical Rounds have provided a valuable source of
assurance regarding the care that is delivered to patients and will continue to be developed,
including in the community settings, and audited during 2011/12. The Trust has not completed the
development of ward indicators, so this work will be finalised in 2011/12 in order to ensure that
wards are able to report effectively against a range of quality measures. A review of the revised
Essence of Care standards was undertaken during 2010/11 to ensure that the Trust was
addressing these core elements in practice. Where gaps were identified, action plans have been
put in place for 2011/12.

Improving the PATIENT EXPERIENCE

UHSM has chosen two over-arching quality improvement initiatives in 2011/12 from the Improving
the Patient Experience priority.

In 2010/11 the Trust did not meet its complaints target which is an important element of the
gaining feedback from patients and responding to patient feedback indicator. The Trust made a
number of structural changes during 2010/11 which it believes will improve performance in this
area. 2011/12 will see the launch of the Patient Experience Strategy ‘Patient Care at our Heart,
it's Everyone’s Responsibility’ and monitoring its impact is a Trust priority. This priority was
ranked as the fourth most important quality initiative by Manchester LINK. The eradication of
mixed-sex accommodation (unless clinically justified) continues to be a key focus of the Trust and
a critical element of its treating patients with dignity and respect agenda. This priority was
ranked as the most important quality initiative by Manchester LINKk.
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4.2.3 Statements of Assurance from the Board of Directors

Review of Services
During 2010/11 the University Hospital of South Manchester NHS Foundation Trust provided
and/ or sub-contracted 55 NHS services.

The University Hospital of South Manchester NHS Foundation Trust has reviewed all the data
available to them on the quality of care in 55 of these services.

The income generated by the NHS services reviewed in 2010/11 represents 100 per cent of the
total income generated from the provision of NHS services by the University Hospital of South
Manchester NHS Foundation Trust for 2010/11.

UHSM provided the Care Quality Commission (CQC) with a list of its services as part of its
registration process in 2010. This list of services was used as the basis for completing the ‘review
of services’ statement above. The Trust acknowledges that the depth of review of its services is
varied, but has chosen to define a ‘review of the quality of care’ as having participated in one or
more of the following reviews:

clinical audit activity;

cancer peer review;

NHS Litigation Authority (NHSLA) assessment;

internal audit activity;

review of clinical outcome data (e.g. inpatient mortality, re-admissions, etc.); and

risk management systems (Hospital Incident Reporting System, Root Cause Analysis,
Serious Untoward Incidents).

A summary of the Trust’s review of services for each of its 55 services is presented in Table 4.2.
Each one of the Trust's 55 services was subject to at least one of the reviews highlighted above.
47 of the services were subject to clinical audit activity and 11 services were subject to Cancer
Peer Review in 2010/11. Clinical outcome data was reviewed for 46 of the 55 services using the
CHKS benchmarking tools. Internal audits carried out in 2010/11 covered some of the following
areas:

infection prevention;
privacy and dignity;
cancer targets;
Board reporting;
risk management;
data security; and
fire prevention.

In addition a number of the Trust's services were subject to external review in 2010/11 as follows:

(@) CQC/ Ofsted safeguarding and looked after children services (April 2010)

(b) Regional breast screening quality assurance (May 2010)

(c) UNICEF baby friendly initiative (June 2010)

(d) MHRA - Blood safety and quality regulations (September 2010)
(October &

(e) Human Tissue Authority visit (2 inspections) November 2010)

®) CQC/ Ofsted - Inspection of safeguarding children and looked
after children (Emergency Department)

() NHSLA Risk Management Standards for Acute Trusts (Maternity) (November 2010)
(h) NHSLA Risk Management Standards for Acute Trusts (January 2011)

(November 2010)

The dates in parenthesis (unless stated otherwise) refer to the site visit
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The following self-assessment audits were conducted in 2010/11:

(i) CQC - Meeting the physical health needs of those with mental health needs and learning
disabilities (data submitted in May 2010)

() NHS North West Major Trauma Services (data submitted in May 2010)
(k) Human Tissue Authority self-assessment (June 2010)
() Royal College of Physicians national audit of dementia (data submitted in July 2010)

(m) Department of Health (Royal College of Physicians) - national audit of depression
screen and management of NHS Staff on long-term sickness absence (data submitted
in July 2010)

(n) Dr. Foster Hospital Guide (data submitted in September 2010)
(o) Human Tissue Authority audit (data submitted in September 2010)

(p) National Confidential Enquiry into Patient Outcome and Death (NCEPOD) peri-
operative care (data submitted in March 2011)

(@) CQC Support for families with disabled children (data submitted in February 2011)

The dates in parenthesis (unless stated otherwise) refer to the publication date of the report

A number of Trust-wide external reviews were carried out in 2010/11. These reviews are not
considered sufficiently focused to constitute a review of the quality of care for particular
services. Nonetheless, they detail reviews which took place in 2010/11 and cover elements of
the quality of care across the Trust:

e National Inpatient Survey 2010/11 (July 2010)
e Internal PEAT assessment (July, October, December 2010)

e External PEAT assessment and external validation by a local hospital trust as per NPSA
guidance (February 2011)

e Same-sex accommodation ward estate return (data submitted in May 2010)
e Internal Audit review of Privacy & Dignity (July 2010)

e Same-sex accommodation (Privacy & Dignity) - Strategic Health Authority audit (November
2010)

The dates in parenthesis (unless stated otherwise) refer to the publication date of the report
The Trust will use the list of services, provided to the CQC, as the basis for its review of

services in future years thus ensuring that each service area is subject to an annual review of
its quality of care.
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Table 4.2: Summary of the quality of services review, 2010/11

Service Clinical | Cancer NHSLA Internal | Clinical Risk
Audit peer | assessment | Audit | outcome | management
activity | review activity data systems
1. Allergy ) ° ) ) °
2.  Anaesthetics ® (] ) ° °
3.  Anticoagulant service ® ® ) ) °
4.  Aspergillosis ® ) ) °
5.  Audiology (non-consultant) ® ) °
6. Breast Surgery ® ® (] ) ) °
7.  Cardiology o ® ® ® (]
8.  Cardiothoracic Surgery (] ® ® ) °
9. Chemical Pathology ® ® ) o
10 Clinical Haematology ® ® ® ° °
11. Clinical Immunology ® ) °
12. Clinical Oncology o ° [ (J [
13. Clinical Psychology ® ® o
14. Dermatology ® o ) ) °
15. Diabetic Medicine [ [ ® ® (]
16. Dietetics ® (] ) ) °
17. Ear Nose and Throat [ o o ® ® ®
18. Endocrinology ® ® ® ) o
19. Gastroenterology ° ® ® ® o
20. General Medicine [ [ ® ® (]
21. General Surgery ® ® (] ) ) °
22. Geriatric Medicine o ® ® ® [
23. Gynaecological Oncology ® ® ® ® ) °
24. Gynaecology ® ® o ) ) °
25. Haematology ) o ) ) °
26. Medical Oncology ® (] ) ) °
27. Midwifery ® (] ) ) o
28. Nephrology ® ® ) o
29. Neurology ® o ) ) °
30. Obstetrics ® (] ) ° °
31. Occupational Therapy ® ) °
32. Oral Surgery ® ® [ ) O °
33. Orthodontics ® ® ® ) o
34. Orthotics ® ® ® o
35. Paediatric Cardiology [ ° ® ® (]
36. Paediatric Neurology o ® ® ® (]
37. Paediatric Surgery ® ® ® ) (]
38. Paediatric Urology ® ® ® ) o
39. Paediatrics ® ® ® ° o
40. Pain Management ® (] ) ) °
41. Palliative Medicine o ® ® ® (]
42. Pharmacy ® ® ® (]
43. Physiotherapy ® ® ® o
44. Plastic Surgery (incl. Burns) [ ° ® ® ® o
45. Radiology ) ° ) ) °
46. Respiratory Medicine o o ® ® ® (]
47. Rheumatology ® ® ® ) o
48  Speech & Language Therapy ° ® ® °
49. Thoracic Surgery ® ® ® ® ° °
50. Thyroid ) ° ) ) °
51. Transplantation Surgery [ (d ® ® (]
52. Trauma & Orthopaedics [ ° ® ® ®
53. Urology ® ) o ) ) °
54. Vascular Surgery ® ® ® ° o
55. Voice ® (] ) °
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Participation in Clinical Audits

During 2010/11, 44 national clinical audits and 3 national confidential enquiries covered 