



































































































































































































































































































































































































































































































































healthwatch

Healthwatch Bath and North East Somerset and Healthwatch Wiltshire
combined response to the Royal United Hospitals Bath NHS Foundation Trust
Quality Account

Healthwatch thanks the Trust for sharing its Quality Account in paper and audio
formats, and welcomes the opportunity to comment. Healthwatch is an independent
organisation that champions the voice of patients and the wider public with respect to
health and social care.

Healthwatch welcomes the Glossary of Terms at the front of the document, but noted
that the document is not always user friendly, for example there are several
occasions when tables and accompanying text are not grouped together. Technical
terms, such as the Rockwood Score, are not always explained, which can become a
barrier for lay people or non-clinicians who are trying to read and understand it.

Healthwatch are pleased to see that two of the four improvement priorities set for
2018/19 were met, including those for Transitional Care allowing mothers and babies
to be kept together. Although only partly achieved, Healthwatch welcomes the
improved pathway for better outcomes for patients with a fractured neck of femur,
although we noted some delays to discharge due to availability of social care
support. Healthwatch looks forward to this priority being achieved in the coming
year.

Healthwatch are glad to see patient feedback as a priority area and the variety of
methods used to gather it. Healthwatch are encouraged that new guidelines and
tools have been developed to support staff to gather patients’ experiences.
Healthwatch are disappointed to read that the launch of an online questionnaire to
gather feedback had been delayed due to technical problems.

Healthwatch notes the priorities set for 2019/2020. Feedback received by
Healthwatch highlights the importance of continuity of care staff for patients and we
are pleased to see this as a priority area.

Healthwatch notes that patient involvement will be sought from an early stage
around development of the Frailty Assessment Unit.

Healthwatch applauds the priority to improve patients’ and carers’ experiences, and
the training programme that will be used to empower staff to confidently respond to
verbal concerns. Healthwatch are delighted to read that staff will be rewarded for
actively improving patients’ experiences. Healthwatch would like to see a
breakdown of the complaints and compliments the trust receives.
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In priority four Healthwatch welcomes the Tea trolley training as an approach to
incorporate training into the clinical area, with staff from all disciplines being
encouraged to stop and support priority campaigns. Healthwatch waits with interest
to see outcomes for the coming year.

Mandatory Statement 2

Healthwatch are concerned about the decrease in stroke audit findings and
encouraged that some recruitment has taken place. There is concern about the
vacancy for the Speech and Language Therapist and when this might be replaced as
this is a vital post in terms of patients’ recovery. Healthwatch are keen to monitor
this situation going forwards.

There is a significant decrease in the score around patients bringing in and
administering their own medication. While a pilot project for insulin-dependent
diabetics has been successful, Healthwatch would like to receive information of other
initiatives aimed at addressing this issue with other patient groups.

Mandatory Statement 3

Healthwatch asks if the Trust has concerns over grants that are joint European
funded for the future due the UK's exit from the EU?

2.3 Reporting against core indicators

Healthwatch is concemed that the number of incidents resuiting in severe harmor -
death has increased and is higher than the national average. Healthwatch are
aware that winter pressures and staffing issues have had an impact on this and that
an action plan is in place. Healthwatch are interested to understand what impact the
action plan has over the course of the year.

Part 3 Other information

The patient falls target has not been achieved for the last three years. Healthwatch
are pleased to see initiatives in place to address this, such as the falls e-learning
programme. Healthwatch are keen to see if there is a reduction in falls as a result.

Healthwatch notes the missed targets during 2018 /2019 for Clostridium difficile and
would like to see the RUH/National target being achieved next year. It would be
useful for Healthwatch to understand the system where cases do not count and the
outcome of the cases submitted to the CCG Clostridium difficile panel.

Healthwatch are pleased that the pressure ulcer targets have been met, with the
exception of category three. Healthwatch welcomes the clear pathway for pressure
ulcer prevention and would like to know how leaming from the category three
pressure sores that are below target is being used to improve patient care.
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Reviewing the Trust's patient safety priorities for 2018/19, the CCGs acknowledge the
positive impact the Falls Prevention Pathway and training has had on reducing patient falls.
There have also been noticeable improvements in reducing the incidence of Acute Kidney
Injury (AKI) acquired during a hospital admission and reducing the length of stay for those
patients with AKI.

Commissioners note that the clostridium difficile infection (CDI) rate for 2018/19 has not
been met. However, commissioners recognise that the Trust has implemented a range of
initiatives to support the reduction in the number of CDI cases and Infection Prevention and
Control has been a key focus at the quality contract meetings in 2018/19. Commissioners,
along with NHS Improvement, will continue to support the Trust with CDI in 2019/20.

The Trust has implemented the second version of the National Early Waming Score
(NEWS2) but the account does not detail whether the objectives of this patient safety priority
have been fully met in terms of being reliably and accurately used within the Trust. Sepsis
screening compliance has heen variable throughout the year although the CCGs
acknowledge that sepsis screening for children has improved in 2018/19. The use of
NEWS2 and compliance with sepsis screening will continue to be monitored in 2019720
through the quality contract meetings.

The Trust has detailed the work they have undertaken against their four quality priorities for
2018/19 and the progress made against these. It is very positive to see the results of the
quality improvement work on keeping mothers and habies together on postnatal wards. We
are pleased to acknowledge how the Trust uses a range of activities to engage with patients
and carers and how this feedback is used for continuous learning on the wards. A number of
initiatives have been implemented for reducing the wait time for diagnostic tests for
inpatients and in ensuring that patients with a fractured neck of femur go to theatre within 36
hours of admission. The full impact has not yet been realised from these quality priorities,
however we look forward to receiving the data to provide this assurance.

Commissioners acknowledge the priorities for improvement planned for 2019/20 and that
these continue to focus on quality improvement initiatives which are across the lifespan of
the population and are also linked to the Trust's new Improving Together quality
improvement programme.

Itis notable that the Trust has participated in the full range of national and local clinical
audits and that this has resulted in actions to improve quality. One area in which we hope to
see an improvement is the compliance with the Sentinel Stroke National Audit Programme
standards. Commissioners recognise that the Trust has participated in the BaNES, Swindon
and Wiltshire Stroke Collaborative in 2018/19 and this network will continue in 2019/20.

During 2018/19 the Trust has implemented and participated in the national CQUIN
(Commissioning for Quality and Innovation) programme. We are particulariy pleased to note
that through the Preventing Il Health by Risky Behaviours CQUIN, routine screening has
heen undertaken and advice and guidance for patients has heen successfully implemented.

Clinical Chair: Dr lan Orpen | Chief Officer: Tracey Cox
&1 Martin’s Hospital, Clara Cross Lane, Bath BA2 5RP | Tel: 01225831800 | Fax: 01225 240407 | www.banesccg.nhs.uk
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