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The quality report 
 

Part 1 - Introduction 
 
Statement from the chief executive  

Our 2020/21 Quality Report is presented at the end of what has been an 
unprecedented year for our hospitals, the wider NHS and the country as a whole.   

The impact of the Covid-19 pandemic has been immense.  During this period, we 
have had to reconfigure our hospitals multiple times, pause some non-Covid 
services on two separate occasions and then re-start services as quickly as 
possible as the Covid-19 waves have subsided.   During the most recent wave in 
early 2021, we more than doubled our critical care capacity and received critical 
transfers from across the region.       

In total, we treated over 1600 inpatients with Covid-19 during 2020/21 and, while 
the majority recovered and were discharged, sadly over 300 of these patients died 
in our hospitals.  Our heartfelt thoughts go out to their families and friends.   

Over the past year, we have required many of our staff to work in very different 
ways – including redeploying large numbers from their normal teams to treat 
Covid patients, and asking others to work from home where possible.  Throughout 
this time, the flexibility, resilience and compassion of our staff has shone through 
in their efforts to care for our patients and to support each other.  We are also 
hugely grateful for the support we have received from our many partner 
organisations and from our local community.    

As I said in this report last year, our approach has been driven by a relentless 
focus on the quality of care we provide to our patients, whether they are suffering 
from Covid-19 or other conditions, and on keeping our staff safe.  We have had to 
take many difficult decisions during the course of the pandemic.  None of these 
decisions have been taken lightly.  But they have always been taken in the best 
interests of the safety of our patients and our staff.   

As we look ahead, our quality improvement priorities for the year ahead are to 
reduce avoidable harm, deliver consistently high quality and compassionate care, 
and further improve the health and wellbeing of our staff.  They are broadly the 
same priorities that we set in 2020/21, recognising that we were not able to make 
as much progress on them as we would have wished to due to the impact of the 
pandemic.   

Further details on our quality priorities are set out in this report.  They support 
our Trust strategy to improve patient care, support our staff and build for the 
future, and our values of Together – Safe, Kind, Excellent. 

We will deliver our Quality Plan for 2021/22 against the backdrop of continued 
uncertainty over the future path of Covid-19, waiting lists for treatment which 
have grown significantly in the past year and staff who have been affected in very 
different ways: 
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• For our patients, we will do all we can to reduce the time they have to wait 
for treatment, prioritise those in greatest clinical need, and keep them and 
their families updated on what to expect. 

• For our staff, who have been through incredibly tough and emotional 
times, we are committed as an organisation to provide them with the 
health and wellbeing support they will need in the months and years 
ahead.   

• And as we build for the future, we will learn the lessons of this pandemic 
period and embed new ways of working through our quality improvement 
methodology to further improve patient care. 

 

Providing safe, kind and excellent quality care is and will always be at the heart of 
everything we do.  

Finally, I confirm that to the best of my knowledge the information in this 
document is accurate.  
 
 

 
 
Roland Sinker  
Chief Executive 
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2020/21 activity 
During 2020/21 we saw a significant fall in the number of patients treated due to the 
impact of COVID. This was reflected not only in a decrease in emergency patients due 
to lower demand, but also a reduction in elective patients due to infection control 
measures and less theatre capacity.  
Two particular issues should be noted in relation to this: 

• During 2020/21 a significant number of theatre staff were redeployed to 
support our expanded critical care areas when levels of critically ill COVID 
patients were high. Due to CUH providing surge capacity for the region, the 
Trust treated a number of critical care patients from outside of our usual 
catchment area to support other trusts, which placed additional pressure on 
critical care staffing; and 

• Social distancing measures on wards reduced the number of beds available to 
conduct elective activity and meant that we could not use our bed base flexibly 
across medical and surgical patients. When COVID was at peak levels a 
number of wards saw a reduction in capacity to allow distancing and to create 
space for staff to don/doff PPE. In addition, in-patient capacity was repurposed 
to help maintain social distancing in the emergency department. 

The following table sets out key activity numbers. 

Patients treated: comparison of April - March 2019/20 and 2020/21 
 

  
2019/20 2020/21 Change 

(%) April - Mar April - Mar 
A&E attendances (excluding MIU) 126,064 97,578 -22.60% 
Visits to outpatients 853,763 675,715 -20.85% 
Births 5,271 5,129 -2.69% 
Day cases 130,732 105,352 -19.41% 
Total inpatients 67,573 53,118 -21.39% 
− elective 14,486 8,817 -39.13% 
− emergency > 85 years old* 6,889 5,831 -15.36% 
− emergency < 85 years old* 39,616 32,050 -19.10% 
− maternity 6,582 6,420 -2.46% 
Total  1,183,403 936,892 -20.83% 

    
Total Admissions (IP / DC / 
Births) 203,576 163,599 -19.64% 

*ED - Not including MIU attendances  
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Our Response to the COVID-19 Pandemic 
Since March 2020, the NHS has faced the most difficult year in its history.  

 
In early March 2020 the Trust looked at hospital admissions in London and saw 
what was already happening in Wuhan, Lombardy and Spain: a new disease with few 
effective treatments; many patients requiring mechanical ventilation; highly 
infectious, requiring PPE to protect staff; high levels of inadvertent transmission within 
health and care settings, including to staff, some of whom had died. 

 
It was quickly recognised that our previous strategy was inadequate for these changed 
circumstances, and that we needed clear set of goals to inform planning and support 
effective communication. A group of clinicians met with a subset of the Management 
Executive and developed a straightforward strategy and accompanying principles 
which the Trust adopted: maximise survivorship for Covid and non-Covid patients, and 
protect staff. 

 
As the first wave subsided, in June we reviewed our strategy: broadening our patient 
focus beyond survivorship to improving patient care more generally; retaining a 
strong focus on supporting our staff; and adding a focus on building for the future, 
recognising the need to look forward and support the development of our Integrated 
Care System and Integrated Care Partnership, the Cambridge Biomedical Campus 
(CBC), and building three new hospitals over the next decade. This was approved by 
the Board in July 2020. 

 
In December 2020 we charted a path for 2021, anticipating a further surge in Covid 
cases in January and February, followed by a period of intense focus on service and 
staff recovery, while planning for autumn 2021 to use additional capacity to ring-fence 
more elective care the following winter and embed effective flow through our beds to 
support safe emergency care through the Emergency Department. This was approved 
by the Board in January 2021. 

 
To help the Trust plan effectively due to the paucity of data at the initial stages of the 
pandemic, the Trust convened a modelling group led by our Infectious Diseases and 
Virology teams, backed by corporate finance, operations and strategy teams, and with 
technical modelling support from the University of Cambridge’s Institute for 
Manufacturing (IfM). We created a bed calculation based on a distribution of Covid 
admissions per day and the best evidence on the clinical features of Covid patients 
critical care requirements, length of stay and mortality.  
 
Each input was subject to large confidence intervals and two scenarios developed:  
i) Our reasonable worst case was based on seeing similar admission rates to 

Lombardy and saw us requiring 325 general and 135 critical care beds – this 
became our central planning scenario;  

ii) A better case scenario, assuming high effectiveness of Government public 
health measures, was for 135 general and 55 critical care beds.  

 
We tracked data daily, reported twice weekly to Management Executive and monthly 
to the Board, and regularly shared outputs of the modelling at the Trusts clinical 
forum, 08:27 and other staff briefings. Over time IfM built a more sophisticated 
simulation model to allow sensitivity testing on key assumptions, and we added supply 
constraints such as beds, oxygen and mortuary capacity to stress test our other plans.  

 
Our first patient with Covid was admitted on 10 March 2020. On 7 April, two weeks 
after we entered the first national lockdown, we admitted 21 patients with Covid. 
Covid bed occupancy peaked at 129 a week later, with 35 of those patients in critical 
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care. During the first wave we admitted 489 patients and on average patients stayed 
in the hospital for 14 days. 

 
During the second wave we admitted 1,177 patients and on average patients stayed 
in hospital for eight days. 

 
Across the first and second waves we admitted 302 patients to critical care – 18% of 
our total inpatient admissions. 72% of patients admitted to our critical care units were 
discharged safely from the hospital. 

 
In total we admitted 1,666 patients with Covid, 61% of these since 1 December 2020. 
139 of these cases were acquired while patients were in the hospital, mostly when 
admissions were at their peak. The average age of admitted patients was 65. In total, 
81% of patients admitted to the hospital with Covid were discharged but 335 of our 
patients sadly died. 

 
A summary chart showing Covid admissions, bed occupancy and deaths since March 
2020 is presented in Figure 1 below: 
  

 
Figure 1: Covid admissions, bed occupancy and deaths at CUH (1 March 2020 to 5 May 2021) 
 

Critical Care Surge 
In March 2020, the Trust had 47 critical care beds. With modelling indicating a need 
for 55-135 critical care beds for Covid patients, in addition to our emergency and 
elective cases, we knew we needed to expand capacity rapidly.  

 
We acquired ventilators through a national process, reaching 95 by early April and 129 
by mid May 2020. Covid patients require substantial oxygen support, which 
dramatically increased demands on the hospital oxygen supply. The Trust worked with 
IfM engineers to model oxygen demand, flow to different wards and overall supply 
which helped us identify a potential shortfall if we approached our reasonable worst 
case scenario, particularly in the older parts of the estate, so we purchased additional 
bottled oxygen and oxygen concentrator devices to mitigate this. 
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Over the summer of 2020, we expanded our critical care capacity to 59 beds and 
developed contingency plans to reach 84 and then 104 beds if required. For 13 days 
during January 2021, our occupancy ran at 100% or over of safe maximum surge 
capacity, including care for 25-30 non-Covid patients. 

 
The Trust had to work differently to help staff these additional beds. In the first wave 
we rapidly retrained theatre staff to work in critical care. In the second wave we 
needed to staff even more beds, so we also redeployed 200 nurses, AHPs, medics and 
medical students from elsewhere in the Trust to support the surge and welcomed 30 
Military Medical Technicians through the Military Aid to the Civil Authorities (MACA) 
process. We agreed and communicated principles for delivering the safest possible 
staffing levels and skill mix, and stayed within national guidance to maintain nurse 
staffing ratios at 1:2. Staff were working under extraordinary pressure and we 
supported them to access the various practical and psychological assistance available. 

 
CUH is the largest critical care centre in the East of England, and Royal Papworth the 
second largest – together accounting for more than a third of the region’s critical care 
beds. We worked closely with other trusts across the region through the Critical Care 
Network, with daily calls to arrange patient transfers and make the best use of 
available capacity. Regional critical care occupancy peaked at 103% of safe maximum 
surge capacity on 25 January 2021, with 16 of the 19 trusts in the region exceeding 
95% safe surge capacity occupancy that day. A fifth of our critical care admissions 
came from other trusts through the Network. 

 
Personal and Respiratory Protective Equipment 
Protecting staff working in a dangerous environment was a core part of our strategy. 
PHE guidance on safe practice changed several times during the early weeks of the 
pandemic but we were able to establish different “scenarios” for PPE based on the risk 
presented by patients’ Covid status or the nature of clinical activities required, with 
different levels of eye, nose and mouth, hand and body protection required.  

 
We were hugely reliant on our infection control team, with support from virology and 
infectious diseases, to interpret guidance and react at short notice. We created clear 
guidance for staff and communicated through various channels – particularly videos – 
to ensure that staff were informed of and confident in following safe and effective 
practice. Effective engagement with clinical teams was vital during this period and 
extensive work was undertaken to discuss and agree the PPE scenarios with them. 
 
The supply of PPE was centralised through NHS Supply Chain and distributed through 
a “push” model, where data on stock levels was submitted and national teams sent 
deliveries to ensure sufficient supply to the Trust. In practice this led to significant 
anxiety in the procurement team, particularly for FFP3 masks, surgical masks and 
gowns where we often had less than one or two days’ supply at hand. We provided 
mutual aid to other trusts in the region, sharing stock where we could. Infection 
Control and Clinical Engineering worked with national teams to test new models of 
mask, some of which performed poorly. 

 
Storage and distribution was a major challenge: over the course of the pandemic we 
have used 50 million gowns, gloves, masks and aprons. We received invaluable 
logistical support from partners outside the NHS – in particular the University of 
Cambridge which established a storage hub at Homerton College; and 4 Regiment 
Royal Logistics Corps and 254 Medical Regiment which established a hub in Cherry 
Hinton. 
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We established an extensive fit testing programme with advice from Infection Control 
and carried out over 15,000 fit tests to many different models of FFP3 mask between 
March 2020 and March 2021. In the early stage of the pandemic, when we did not 
have such security of supply of particular types of FFP3 mask, this was particularly 
challenging. In the second wave we received assistance from Cambridgeshire Fire and 
Rescue Service to enable some of the nurses running the service to be redeployed to 
patient-facing roles. We sustained very low levels of staff infection, and our contact 
tracing indicated this was often due to practise outside of red areas where PPE was 
required. 

 
Covid Secure Environment 
Maintaining a safe environment for our patients and staff also required major changes 
for our ways of working and to the hospital environment in which we care for patients. 
In order to maintain social distancing within the hospital we needed to reduce foot-fall 
on site. In March 2020 we asked all staff who could work remotely to do so, and 40% 
of our staff have worked remotely some or all of their time over the last year. We 
improved remote access to IT systems by hugely increasing “bring your own device” 
logins, quadrupling our pre-Covid access. Many clinical teams used video and 
telephone for outpatient appointments, and a small number of corporate teams have 
moved permanently to home working. 

 
We completed environmental risk assessments of clinical and non-clinical areas and 
installed screens, one-way systems and signage to support effective social distancing. 
 
We provided clear guidance to the general public not to attend the hospital except for 
an appointment, and added security officers on each entry and exit point. Following 
government guidance for mandatory mask wearing in all indoor areas of the hospitals 
except where working alone, we introduced mask stations at entry and exit points and 
maintained a relentless focus on communicating these messages to ensure continued 
adherence to safe practice. 

 
Patient visiting was severely limited during this period to prevent inadvertent spread 
of Covid into the hospital. This had a huge impact on patient experience, particularly 
for those who stay for a long time. We were able to offer compassionate visiting for 
one person in PPE for patients at the end of their life, in line with national guidance. 
Our staff showed amazing kindness and compassion in supporting patients when 
feeling vulnerable and isolated from loved ones. Addenbrooke’s Charitable Trust (ACT) 
funded iPads for each ward to ensure the technical capabilities were in place to 
support remote communications, and ward staff worked hard to help patients to 
remain in touch with their families and friends. Our Chaplaincy team visited patients 
on wards. Our Patient Advice and Liaison Service delivered 4,500 letters and 3,250 
packages to patients from loved ones. 

 
Workforce and Support 
At the outset our workforce agenda changed significantly, pivoting at pace to focus on 
six work streams that have remained in place since, overseen by a Workforce Silver 
group as part of the incident command structure: staff health and well-being; rapid 
deployment and redeployment of available staff; staff facilities and support; planning 
the workforce in the immediate, medium and longer term; messaging and 
engagement; and planning for recovery. 
 
During the course of the pandemic we undertook two formal reflective exercises with 
staff, focussed on how we can continually improve our support for them in 
exceptionally challenging times. We received clear and consistent messages that 
informed our work: keep us safe; teamwork is vital, particularly when establishing and 
re-establishing new teams; make our working lives easier; recognise our work and 
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commitment; provide clear and consistent communications and leadership; and to 
include the whole of the CUH family as our experience of pandemic impacts  everyone 
differently. We established support for all of our staff to participate in an individual 
health risk assessment process. To ensure all of our staff were safe we focused on risk 
management processes for members of our workforce with heightened health risk 
factors including those who were working in red areas; and as the additional risks 
emerged for BAME staff, who were disproportionately impacted by the disease. We 
supported around 10% of our staff who, at various times (and some for the whole 
time) protected themselves or their family members by shielding recognising the 
additional challenges that they faced. 
 
Psychological well-being has come increasingly to the fore with staff working under 
great stress for a prolonged period, and experiencing moral injury, workplace trauma 
and other risk factors for mental ill-health. In response the trust hugely expanded our 
psychological support for staff: our employee assistance programme, Doctors for 
Doctors, Chaplaincy and a new psychiatry-led service across Cambridgeshire and 
Peterborough. Our staff networks also provided invaluable peer support to staff 
throughout. 

 
We experienced significantly increased levels of staff non-attendance due to sickness, 
shielding, self-isolation and quarantining: in March 2020 we had 1,200 staff self-
isolating and 600 sick. 
 
With staff working under such stress, and an enabling financial framework in place 
across the NHS, we invested in practical help to make staff’s lives easier: a staff 
sanctuary with free food and drink, free or subsidised hot meals in the food court, 
snacks in ward areas, funded accommodation and travel, and free parking on site. 
Like many others across society, some staff and their families faced financial hardship 
so we created a small hardship fund and salary advance scheme, and worked with 
Cambridge Citizens Advice Bureau to provide advice on managing finances under 
strain. 
 
In September 2020 we launched a special Covid round of our “You Made a Difference” 
Awards in partnership with ACT and Alborada Trust, where we recognise outstanding 
contributions from individuals and teams who live out our values. We received more 
than 200 nominations for staff across the hospital: from ward teams to estates and 
facilities, Chaplaincy to labs, researchers and administrators. Another round of staff 
awards is currently underway. Some of our staff have also received national awards 
for their service during the pandemic. In March 2021, as staff again started to return 
to their normal teams after redeployment, we provided support to line managers in 
holding supportive conversations to welcome staff back to their team. 

 
Testing 
When facing an infectious disease that presents with common symptoms testing is 
essential for knowing a person’s current status; and with large numbers of 
asymptomatic cases and a long incubation period this was particularly important with 
Covid. CUH hosts a PHE lab, providing test results to trusts across the East of England. 
 
Given the huge increase in demand for tests we worked with the University of 
Cambridge, AstraZeneca and GSK to open a large laboratory in the Anne McLaren 
building on the CBC in just five weeks. This facility processed 30,000 swabs per day 
with a turnaround time of less than 24 hours as part of the national “lighthouse 
laboratory” initiative. 300 volunteer scientists staffed the facility, aided by world-
leading robotic process automation techniques to operate at maximum efficiency. By 
April 2021 the facility had processed more than three million swabs. 
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We commenced pre-operative swabbing for elective surgical and diagnostic patients 
three days before their procedure. We swabbed all non-elective inpatients on 
admission and latterly on the third and seventh day of their stay. We obtained SAMBA 
point-of-care testing machines which reduced turnaround times to less than four 
hours, and created a bespoke laboratory in the N2 seminar room to aid swift decisions 
on patient placement, helping to maintain our cohorting arrangements, reduce 
nosocomial transmission and reduce length-of-stay on amber wards. We tested a 
range of other point-of-care tests through a national research programme. 
 
In April 2020 we initiated staff testing using the laboratory run by Professor 
Steve Baker at the Jeffrey Cheah Biomedical Centre, initially on a rotating basis to 
identify asymptomatic staff in high risk areas and for symptomatic staff. In the 
summer of 2020 we moved these tests to the lighthouse facility and subsequently 
introduced weekly asymptomatic PCR testing for staff working on-site. During the 
second wave this detected more than 600 asymptomatic positive staff members who 
then self-isolated, potentially preventing inadvertent transmission of Covid to patients 
and colleagues. Our Occupational Health teams established a contact tracing service 
that worked on more than 900 incidents. 

 
Vaccination  
In the autumn, as vaccine developers published positive findings and commenced 
regulatory approval, we commenced planning for a mass vaccination centre at the 
Trust. Our Pharmacy team acquired cold storage equipment to store some vaccines at 
the appropriate temperate, and Occupational Health took over the Deakin Centre to 
establish a vaccination clinic.  
 
The centre opened on 8 December 2020 and by Christmas we had vaccinated 3,900 
patients aged over 80. By early January 2021 we were vaccinating 650 people per 
day, seven days per week, and from 8 January 2021, the national strategy switched to 
prioritise first doses, with CUH switching to focus on health and care workers. We 
vaccinated approximately 20,000 staff from CUH and partners organisations, including 
from hospice and social care providers, Medirest and other NHS trusts in the region. 
We completed vaccine second doses by the end of April 2021 and closed the 
vaccination centre. We worked through internal communications, with line managers 
and staff networks, to promote vaccination to all of our staff, and particularly with 
staff groups where national take-up rates were low. 

 
Synthesis and Lessons Learned 
We are currently undertaking a range of activities to engage staff, patients and 
partners and understand their experience during this time. Our review of the activities 
during the year has identified some early thoughts synthesising key themes and 
identifying lessons learned to take forward into future crises. This will be brought to 
the public Board in July.   

 
 

Data and terms used in this report 
Unless stated otherwise, the data presented in this report is the latest available at 
31 March 2021. 

For an explanation of terms and abbreviations please see the glossary set out in 
Appendix D. 
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Part 2 - Priorities for improvement and statements 
of assurance from the board 

 
Please note: Reviewing performance against 2020/21 priorities for improvement 
are given in detail in Part 3 of this document. 
 

CUH Vision, Strategy and Values 
The Trust’s vision is to improve people’s quality of life through innovative and 
sustainable healthcare, underpinned by our values of Together – Safe, Kind and 
Excellent.  We will seek to achieve this as a Trust, as a wider health and care 
system, as a biomedical campus and through our role regionally, nationally and 
internationally.  

Our strategy is reviewed on an annual basis.  This year, in response to the 
COVID-19 pandemic, we undertook a rapid refresh of our strategy to ensure that 
we were focused on key areas of work to safeguard the delivery of care to our 
patients, for those with and without COVID.   Inputs to this included:  CUH 
Reflects, where three thousand of our staff participated in a reflection and forward 
look process; COVID modelling, which forecast future peak activity, partially 
controlled by lockdown and other public health measures; Phase 3 planning for 
recovering non-COVID services; and a series of workshops with our Board, 
Management Executive and Council of Governors Strategy Group. 

 

Collectively this work identified our 18-month strategy which set out three 
priorities: 

• Improving patient care 
This includes safely restoring all the services we provide, prioritising those 
patients with greatest clinical need, and working with our partners to 
maximise our capacity to treat both COVID and non-COVID patients in 
hospital and in the community. 

• Supporting our staff  
Our focus is on ensuring that we have well-supported skilled and trained 
staff to deliver our plans, with additional emphasis on achieving greater 
equality and diversity in the CUH family.   

• Building for the future 
This relates to progressing our new build projects including Cambridge 
Children’s, Cancer Research Hospital and Addenbrooke’s 3, alongside our 
work with partners on the Cambridge Biomedical Campus and the new 
Integrated Care System across Cambridgeshire and Peterborough. 

 

Under each of these priorities, we have established a range of objectives, each 
with a series of focus areas underway to deliver them.  We have worked across 
the organisation in a flexible way to ensure we bring the right people together to 
address emerging issues at a rapid pace, including through a range of Taskforces 
to pursue work on cross-cutting, goal-specific, time-limited pieces of work. 
Progress on delivering the revised objectives is overseen by our Management 
Executive, and we report regularly to the Board with a formal Strategy Update.  In 
addition, we undertake detailed horizon scanning alongside discussions at senior 
management and Board on strategic, clinical and operational priorities.  This 
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review reflects the evolving health and care context and takes account of the 
progress we have made to date and the current challenges and opportunities we 
face.  The output of this is used to inform our strategy as we move forward.  

 

 

What is our approach to quality and improvement? 
We will always be patient focussed and responsive to their needs, placing quality 
at the heart of what we do. This is core to our Improving Together approach. 
 

 
Underpinning this are expectations (ways of working) of everyone who works 
here, to ensure that our values are realised whilst working with the common goal 
of improving outcomes for our patients, experience for our patients and staff, 
along with improving value.  

 
 

Improving Together 
Over the last few years, we have been working on establishing a culture of 
sustainable continuous improvement, with many excellent examples of our staff 
improving their services throughout Addenbrooke’s and the Rosie; this has been 
especially marked over the course of the last year. We know that if we create the 
right conditions, this could be even more effective for our staff and patients. 

 
The vision of our Improving Together programme, is to support and enable staff to 
deliver continuous improvement within services, both clinical and non-clinical. We 
will do this by creating a supportive and empowering leadership culture, providing 
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training in improvement skills and coaching, enabling improvement to become part 
of what we do and how we work across all our services.  

 
We have partnered with the Institute for Healthcare Improvement (IHI), a non-for-
profit organisation, with a proven track record nationally and internationally, to help 
us over the next 3 years to: 
 Embed and spread a consistent and sustainable improvement approach; 
 Build improvement capability and capacity, which allows all of our staff to 

develop and deliver improvements independently; 
 Enable us to routinely take forward improvements with our patients and 

system partners; 
 Establish data management systems that inform improvement progress and 

outcomes, along with enabling decision making for areas of improvement 
priority; 

 Scale-up and spread our successful improvement ideas in a sustainable way; 
 Encourage us to adopt behaviours which will enable us to maintain a 

sustainable improvement culture for all our 11,000 staff. 
 

The Board and Management Executive have prioritised improvement as key to 
supporting the delivery of our strategy and future sustainability.   

 
The central improvement and transformation team help to support colleagues and 
the organisation on key improvement priorities, such as improving safe patient 
flow, urgent and emergency care, outpatients and helping to build sustainable 
improvement capability across the organisation.  
 
Improvement champions will be embedded across all areas of the organisation, 
helping to coach, support and encourage other staff. Clinical and non-clinical staff 
who have already led improvements will continue to support others to improve, 
thereby building and growing our improvement capability and capacity. 
 
We will regularly measure staff awareness of Improving Together to ensure that 
we are embedding a process of continuous improvement and that it is far reaching 
and understood by all. An analysis, monitoring and evaluation approach will be 
established to ensure sustainable benefits are realised. 
 
We will actively celebrate improvements within and external to the Trust, holding 
regular celebration events. We will be open and honest when things have not 
worked as predicted, by following the plan, do, study act methodology and will 
use our collective learning to further improve the experience and outcomes of our 
patients and staff. We will actively capture lessons learnt and ensure that 
widespread dissemination of learning is in place.  
 
Engaging with patients to help them be involved in the design and production of 
improvements must become the norm across all areas of the Trust, rather than a 
traditional top-down approach to change and quality. 
 
We will maximise the use of digital enablers, utilising real-time data in our wards 
and clinical areas, in order to drive improvement and respond effectively to 
potential patient safety issues. 
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Our Improving Together programmes 
Over the coming years, under our Improving Together programme, there will be a 
significant focus on developing improvement capacity and capability across our 
11,000 staff. To help develop improvement knowledge and skills, on 20 May 2021 
we launched the first wave of our improvement coach programme and 
improvement programme for teams. These two programmes will be delivered and 
supported by colleagues from the IHI. 

 
Our improvement coach programme is for up to 45 staff who are, or would like to 
dedicate part of their substantive roles to support colleagues to develop, test and 
implement change ideas. Our improvement programme for teams is for four, or 
five members of a wider team (22 team in total for wave one) to work together on 
an improvement project of their choosing, or one that is aligned to a Trust 
priority. Experts in improvement approaches will guide them, in order to develop, 
test and implement change ideas to improve patient / staff experience, patient 
outcomes and deliver value for the NHS.  

 
Later in the year, our leading for improvement programme will be launched for up 
to 30 staff, to help create the appropriate culture, environment, knowledge and 
skills to support continuous improvement. All of our Improving Together 
programmes will have intakes each year, thereby enabling us to build significant 
improvement capacity and capability across the Trust and wider system. The first 
two years will be delivered by the IHI; in year 3, the IHI will support Trust staff to 
deliver the programmes, so that we have a sustainable delivery model for 
subsequent years. 

 

 Improving patient care and supporting our staff 
 

Seven day hospital services  
The Trust is required to be compliant against four priority clinical standards for 
seven day services. These standards require that for patients admitted as an 
emergency to the Trust: 

• A review by a consultant takes place within 14 hours of admission 
(Standard 2) 

• Diagnostic tests are available 24/7 (Standard 5) 
• Consultants are available 24/7 to direct patient care (Standard 6) 
• Patients receive daily reviews by a consultant following their admission 

(Standard 8) 
In its last audit in November 2019 the Trust assessed itself as being compliant 
(>90%) against standards 5 and 6, but non-compliant against standards 2 and 8. 
The lower compliance rates for standards 2 (83%) and 8 (89%) was due primarily 
to issues with documentation, where consultants may have seen patients but not 
recorded their attendance on ward rounds in clinical notes, and where doctors 
below the level of consultant had reviewed patients. Results of this audit were 
triangulated against the Trust’s mortality rates which did not identify any patient 
safety concerns. 
Both standards have improved since the previous audit in February 2019 when 
compliance for standard 2 was 79% and for standard 8 was 69%. A divisional 
action plan was put in place to increase compliance to the required level and this 
was monitored on a monthly basis by the Clinical Effectiveness Group.  
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On March 25th 2020 further audits against these standards were suspended when 
the Trust was informed by NHSE/I that ‘Due to COVID-19 priorities, there is no 
requirement to submit a 7 day hospital services Board Assurance Framework 
(BAF) return until further notice.’ Monitoring of these standards will resume, led 
by the Office of the Medical Director with support from the clinical audit function, 
when we are instructed to do so by the national team. 
 

Freedom to Speak up 
In line with the recommendations of the Freedom to Speak Up Review undertaken 
by Sir Robert Francis, the Trust appointed a Freedom to Speak Up Guardian in 
December 2016.  The Guardian is supported by a network of local listeners across 
the organisation.   
 
The Speaking Up service offers support to all employees and workers to raise 
concerns in a confidential environment.  In parallel, the Guardian works with staff 
across the organisation to promote and improve the speaking up and listening 
culture so that raising concerns becomes part of our normal business. 
 
In the financial year 2020/21, 198 people raised concerns directly with the 
Speaking Up service.  Across the concern themes, 26% related to behaviour and 
relationships, 37% to Trust policy and procedure, 17% to management support, 
12% were patient-related and 8% were about capacity/workload/training.  The 
staff groups accounting for the greatest proportions of concerns raised were 
nursing and midwifery and administrative and clerical staff.   
 
During the Covid-19 pandemic period, particularly from April to June 2020, the 
Raising Concerns service saw a significant increase in staff contacts primarily in 
relation to staff and patient health, safety and wellbeing.  Overall, the number of 
staff raising concerns has steadily increased year-on-year as awareness of, and 
confidence in, the service grows. 
 
While the number of concerns raised is broadly comparable with the national 
average, the Trust is slightly lower than average on concerns raised about 
behaviour/relationships and patient-related concerns.  Trends continue to be 
monitored through twice-yearly reporting to the Board of Directors. 
 
The 2020 NHS national staff survey results showed an improved position in 
relation to the historical questions relating to raising concerns and placed the 
Trust significantly better than the Picker national average in respect of the two 
new speaking up questions.   Work continues to spread awareness and support 
improvements to raise these engagement scores further. 
 
The Trust is using the National Guardian’s Office guidance on best practice and 
consistent approaches and NHS England’s guide for boards as a self-review tool to 
evaluate our strategy and further improve our speaking up culture.  Two national 
e-learning packages are also being launched within the hospitals: Speaking Up for 
all staff and Listening Up for all leaders and managers. 
 
Improving rota gaps for NHS Doctors and Dentists in training 
In line with the requirements of the Terms and Conditions of Service for NHS 
Doctors and Dentists in Training (England) 2016, the Guardian of Safe Working 
provides both quarterly and annual reports to the Board of Directors.  These 
reports which are based on the national template, provide details of Exception 
Reports, Work Schedule Reviews, Vacancies and Locum Usage.   
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The majority of vacancies at junior doctor level are in Clinical Fellow (non-training 
grade) posts rather than doctors in training (i.e. those employed on the 2016 
contract). These postholders work alongside doctors in training on junior doctor 
rotas and such vacancies have the potential to negatively impact on the workload 
and  access to training opportunities of doctors in training.  

There isn’t a consistent pattern in relation to grade and speciality of these non-
training grade vacancies.  As such vacancies arise, the Medical Staffing team work 
with individual clinical teams to agree a timely recruitment process, changes to 
work schedules, and innovative ways to make such posts more attractive such as 
support for a PG Cert and other postgraduate qualifications. Many successful 
applicants for non-training grade vacancies are recruited from overseas however 
the impact of the EU exit and requirements for visas along side Covid-19 and 
requirements for quarantine significantly increases the length of time it takes from 
recruitment to commencement and the number of applicants applying for posts 
from the EU and across the world. 

 
Priorities for quality improvement in 2021/22 

The priorities for improvement for 2021 /22 are a continuation of the priorities set 
and agreed for the 2020/21 year, which were determined following a review by 
internal and external stakeholders, including staff, patients and the public. Due to 
the pressures of the pandemic, the trust was not able to fully dedicate resources 
to these priorities as we would have wanted and have decided to roll these over 
with minor modifications made to ensure that the focus of improvement is within 
the Trust’s remit to deliver. The priorities have been agreed by the Trust’s Board 
of Directors and Council of Governors, and reflect areas for improvement that 
align to the delivery of high quality, effective, safe and patient centred care. The 
priorities are aligned to the five key questions posed by our regulator, the Care 
Quality Commission - namely Safe, Effective, Caring, Responsive and Well-Led. 

It is recognised that the Trust works within a wider healthcare system, but specific 
areas of care delivery can be positively influenced by the Trust within the context 
of patient pathways which continue outside of the hospital environment.  
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Objectives and measures for 2021/22 
 

    

Safe  

  
Our aim is to reduce avoidable harm to our 
patients by improving our safety culture, 
safety systems and how we learn from past 
harm.  
 

 
Patient Safety Improvement Plan 2021/22 
The Trusts Patient Safety Improvement Plan sets out the patient safety 
improvement priorities for the Trust, as part of its commitment to a cultuyre of 
continuous improvement. 
The three improvement priorities for 2021-2022, designed to ensure that there 
remains a focus on key metrics to assure the organisation in relation to the 
reduction of patient harm are: 
Compliance with the National Early Warning Score (NEWS) Escalation Protocol for 
adults is the Trusts first metric in the SAFE domain. This is a key process within 
the organisation as it ensures there is a robust process to escalate the 
deteriorating patient to ensure the correct care and management occurs. This 
metric also forms part of the deteriorating patient work stream.  
Secondly, the organisation remains committed to reducing occurrence of Never 
Events, particularly in relation to invasive procedures. The Trust would therefore 
keep compliance with National Safety Standards for Invasive Proceedures 
(NatSSIPs) as its second metric in relation to ‘SAFE’ domain. This will support the 
emdedding of the process and learning, helping to prevent incidents of this 
nature.  
The last metric is to help improve organisational follow up of actions and learning 
from serious incidents.  
 
The measures we will use in 2021/22 will be: 

Measure Definitions Baseline Target Rationale 

Compliance with 
National Early 
Warning Score 
Escalation Protocol 
for Adults 

Average % 
compliance with 
individual elements 
of NEWS2 
escalation policy 

N/A 85% Key element of 
deteriorating patient 
work stream to ensure 
sustainability and 
effectiveness of 
escalation. 

Compliance with 
National Standards 
for Invasive 
Procedures /Local 
standards for 
Invasive 
procedures. 

> 90% of agreed 
areas complete an 
observational audit 
within 12 months 
from April 2020. 

N/A new 
measure 

>90% A key element of the 
National standards for 
invasive procedures to 
test application to 
practice. 
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Measure Definitions Baseline Target Rationale 

 
Audit of completed 
SI Action Plans for 
the last year 

Evidence of actions 
uploaded to Datix, 
of good quality and 
within agreed 
timeframe. 

N/A New 
Measure  

 

>75% for 
each 

element 

Building on the priority 
from last year and 
follow up of agreed 
signed off actions. 
 

 
 

    

Effective/Responsive  

  
Our aim is to consistently deliver high quality 
care that is effective, timely, patient centred 
and efficient. 
 

 
We recognise that provision of care in the community for some patients remains a 
challenge for everyone working in the healthcare system. In order for us to have a 
clear focus on ensuring that we will minimise delays to patients’ journeys, we will 
continue to focus on the following priorities to help us best understand where we 
have effective and responsive systems in place, and also to identify where we 
need to continue to improve. 
 
The measures we will use in 2021/22 will be: 

Measure Definitions Baseline Target Rationale 

Early 
discharges 

The percentage of 
patients who are 
discharged from the 
Trust before 12pm, as 
a proportion of all 
discharges.  
Excludes time spent in 
the discharge lounge 
and 0 LoS patients. 

14.9% 20.0% Early discharges are 
vital to deliver capacity 
early in the day. This 
metric supports outflow 
from the ED. 
 

Weekend  
discharges 

Percentage of in-
patient discharges on 
a Saturday and 
Sunday compared to 
the rest of the week 
(calculated as the 
average daily 
discharges on Sat/Sun 
divided into the 
average daily 
discharges Mon-Fri). 
Excludes day cases. 

69.6% 80.0% 
(of 

weekday 
rate) 

Weekend discharges 
help to smooth capacity 
over the week and avoid 
bottlenecks on 
Mondays. 
 
 
 
 
 
 

Same day 
emergency care 
(SDEC) 

The percentage of 
urgent and emergency 
patients who are 

19.6% 30.0% SDEC helps to reduce 
crowding in the 
Emergency Department 
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Measure Definitions Baseline Target Rationale 

 treated and 
discharged on the 
same day or within 12 
hours if the 
admissions is 
overnight. 

and reduces the 
demand for in-patient 
capacity 
 
 
 

 
 

    

Patient Experience/Caring  

  
Our aim is to further improve our delivery of 
patient care against our values in relation to 
compassion and communication. 
 

 
The measures we will use in 2021/22 will be: 

Measure Definitions Baseline Target Rationale 

Percentage of 
complaints 
responded to 
within initial fixed 
timeframe (30, 45, 
or 60 working 
days) or within 
agreed extension 
with complainant. 

The number of 
complaints which 
are answered 
within 30 working 
days or within an 
agreed timeframe 
set by the 
complainant. 

85% >90%    
Ensure complaints 
responded to within a 
timely manner. 
 
 
 
 

Compliance with 
completing the 
actions by the 
agreed date for all 
complaints graded 
3 or above. 

>90% of actions 
are completed 
within the agreed 
date. 

70% >90%  
Ensure that lessons are 
learned and actions are 
taken as a result of 
complaints.   
 

The use of ‘carers 
passports’ on 
wards in the Trust  

To assess the 
baseline use of 
carers passports in 
the Trust since its 
launch and to 
support the 
identification of 
areas for 
improvement 

N/A New  75% ‘Carer’ passport allows 
the carer greater 
flexibility with respect to 
visiting times and 
indicates the recognition 
and value placed by the 
Trust on the role of the 
carer in providing 
support whilst 
improving the overall 
patient experience. 
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Staff Experience/Well-led  

  
Our aim is to further improve our staff’s overall 
experience at work through strong 
engagement and feedback including through 
appraisal.  With our culture of quality 
improvement, leadership and engagement our 
staff become more confident in speaking up 
and our overall ability to retain staff improves.   

 
A measure that indicates how staff feel about the organisation is how well their 
appraisal helps them improve how well they do their job.  The focus on how the 
organisation treats staff who are involved in an error or near miss is measured 
through how secure they feel in raising concerns. Our staff experience and 
support is reflected in our ability to attract and retain qualified nurses all of which 
impact on our continual drive to deliver safe and high quality care.    
 
The measures we will use in 2021/22 will be: 

Measure Definitions Baseline Target Rationale 

I feel secure about 
raising concerns re 
unsafe clinical 
practice within the 
organisation. 
 
 

National Staff 
Survey 2021 
Theme: Safety 
Culture. 

75% 78% Reflects staff perception 
of the organisation 
including Just Culture 
and specifically that 
staff feel psychological 
safe enough to raise 
patient safety concerns. 
 

Retention of band 
5 nurses. 

Band 5 nursing 
retention rate. 

87% 90% Reflects the level of 
staffing impacting 
directly on service 
safety and quality. 
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Statements of assurance from the board 
This section contains the statutory statements concerning the quality of services 
provided by CUH. These are common to the quality accounts provided by all NHS 
Trusts and can be used to compare us with other organisations. 

 
The Board of directors 

The priorities and targets in our quality account were identified following a process 
which included the Board of Directors, clinical directors and senior managers of 
the Trust, and have been incorporated into the key performance indicators 
reported regularly to the Board of Directors as part of the performance monitoring 
of the Trust’s corporate objectives, and which are produced within the Trust’s data 
quality policy, framework and standards. 

Scrutiny of the information contained within these indicators and its implication as 
regards patient safety, clinical outcomes and patient experience takes place at the 
Quality Committee. 

The Board of Directors reviews the Trust’s integrated quality, performance, 
finance and workforce reports each month. Reviews of data quality, and the 
accuracy, validity and completeness of Trust performance information, fall within 
the remit of the audit committee, which is informed by the reviews of internal and 
external audit and internal management assurances. 

 

Review of our services  
During 2020/2021 Cambridge University Hospitals NHS Foundation Trust provided 
and/or sub-contracted 108 relevant health services. 

The Cambridge University Hospitals NHS Foundation Trust has reviewed all the 
data available to them on the quality of care in all 108 of these relevant health 
services. 

The income generated by the relevant health services reviewed in 2020/21 
represents 99.05% of the total income generated from the provision of relevant 
health services by the Cambridge University Hospitals NHS Foundation Trust for 
2020/21 

 
Participation in clinical research 

The number of patients receiving relevant health services provided or sub-
contracted by Cambridge University Hospitals NHS Foundation Trust in 2020/21 
that were recruited during that period to participate in research approved by a 
research ethics committee was 17,159. 
 

Participation in national clinical audits and national confidential 
enquiries 

During 2020/2021 47 national clinical audits and 2 national confidential enquiries 
covered relevant health services that Cambridge University Hospitals NHS 
Foundation Trust provides.  
During that period Cambridge University Hospitals NHS Foundation Trust 
participated in 100% of national clinical audits and 100% of national confidential 
enquiries of the national clinical audits and national confidential enquiries which it 
was eligible to participate in. 
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The national clinical audits and national confidential enquiries that Cambridge 
University Hospitals NHS Foundation Trust was eligible to participate in during 
2020/21 are listed in Appendix B 
 
The national clinical audits and national confidential enquiries that Cambridge 
University Hospitals NHS Foundation Trust participated in, and for which data 
collection was completed during 2020/21, are listed below alongside the number 
of cases submitted to each audit or enquiry as a percentage of the number of 
registered cases required by the terms of that audit or enquiry. 
 
 
List of eligible and participated in national clinical audit 
programmes: 
 

Audit Title What is the audit about? Case Participation 
% 

Cardiac Rhythm 
Management (CRM). 

The audit aims to monitor the use of 
implantable devices and interventional 
procedures for management of cardiac 
rhythm disorders in UK hospitals.  

100% 

Case Mix Programme (CMP) 
– Intensive Care National 
Audit and Research Centre - 
(ICNARC). 

The aim of this audit is to improve 
resuscitation care and patient outcomes 
for the UK and Ireland. 100% 

Cleft Registry and Audit 
Network (CRANE) 

This registry collects information on all 
children born with a cleft lip and/or 
palate. 

100% 

Elective surgery (National 
PROMs Programme): Hips 
and Knees 

The audit looks at the change in patients’ 
self-reported health status for hip and 
knee replacement surgery – continuous 
data collection. 

100% 

Endocrine and Thyroid 
National Audit – British 
Association of Endocrine and 
Thyroid Surgeons (BAETS). 

This clinical audit aims to help endocrine 
and thyroid surgeons to monitor their 
practice. It collects information on the 
results of surgery for every UK patient 
undergoing thyroid, parathyroid, adrenal 
or pancreatic endocrine surgery 
operations. 

100% 

Epilepsy 12 - The national 
clinical audit of health care 
for children and young 
people with suspected 
epileptic seizures 

This audit works to improve the quality 
of care for children and young people 
with seizures and epilepsy. 100% 

Falls and Fragility Fractures 
Audit Programme (FFFAP): 
National Audit of Inpatient 
Falls 

The FFFAP is a national audit run by the 
RCP designed to audit the care that 
patients who sustain inpatients falls 
receive in hospital and to facilitate 
quality improvement initiatives – 
continuous data collection. 

100% 
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Audit Title What is the audit about? Case Participation 
% 

Falls and Fragility Fractures 
Audit Programme (FFFAP): 
National Hip Fracture 
Database.  

The FFFAP is a database run by the 
Royal College of Physicians (RCP) 
designed to audit the care that patients 
with fragility fractures such as fractures 
involving the hip, femoral shaft or distal 
femur. Continuous data collection. 

100% 

Learning Disability Mortality 
Review Programme  
(LeDeR Programme). 

The aim of this programme is to review 
deaths of people with learning disability 
and to use lessons learnt to make 
improvements to service provision. 

100% 

Major Trauma: The Trauma 
Audit & Research Network 
(TARN). 

TARN is working towards improving 
emergency health care systems by 
collating and analysing trauma care – 
continuous data collection. 

100% 

Maternal, New-born and 
Infant Clinical Outcome 
Review programme – 
MBRRACE-UK: 
-Perinatal Mortality 
Surveillance. 
-Perinatal mortality and 
morbidity confidential enquiries 
(term intrapartum related 
neonatal deaths). 
-Maternal morbidity and 
mortality confidential enquiries 
(cardiac (plus cardiac 
morbidity) early pregnancy 
deaths and pre-eclampsia, plus 
psychiatric morbidity). 
-Maternal mortality 
surveillance. 

The aim of the MBRRACE-
UK programme is to provide robust 
national information to support the 
delivery of safe, equitable, high quality, 
patient-centred maternal, new-born and 
infant health services – continuous data 
collection. 

100% 

National Asthma and 
Chronic Obstructive 
Pulmonary Disease (COPD) 
Audit Programme (NACAP) – 
Adult Asthma Secondary 
Care. 

This audit aims to collect information on 
all people admitted to hospital adult 
services with asthma attacks – 
continuous data collection. 100% 

National Asthma and 
Chronic Obstructive 
Pulmonary Disease (COPD) 
Audit Programme (NACAP) – 
Chronic Obstructive 
Pulmonary Disease (COPD) 
Secondary Care. 

This audit aims to collect information on 
all people admitted to hospital with 
COPD exacerbations – continuous data 
collection. 100% 

National Asthma and 
Chronic Obstructive 
Pulmonary Disease (COPD) 
Audit Programme (NACAP) – 
Asthma paediatric in 
secondary care. 

This audit aims to collect information on 
children and young people aged 1-18 
years, admitted to hospital paediatric 
services with an asthma attack. 100% 

https://www.npeu.ox.ac.uk/mbrrace-uk/programme-of-work
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Audit Title What is the audit about? Case Participation 
% 

National Audit of Breast 
Cancer in Older People 
(NABCOP) – Royal College 
of Surgeons (RCS). 

The audit was set up to look at whether 
or not older women with breast cancer 
have different outcomes than younger 
women, and if there are differences 
between breast cancer teams in the 
patterns of care delivered to older 
women. 

100% 

National Audit of Cardiac 
Rehabilitation (NACR) – 
University of York. 

This audit reviews quality of life, 
diagnostics and care of those involved in 
cardiovascular and rehabilitation 
services. 

100% 

National Audit of Care at the 
End of Life (NACEL) – NHS 
Benchmarking Network. 

The National Audit of Care at the End of 
Life (NACEL) focuses on the quality and 
outcomes of care experienced by those 
in their last admission in acute, 
community and mental health hospitals 
throughout England and Wales.  

100% 

National Audit of Dementia 
– Royal College of 
Psychiatrists. 

The audit examines assessments, 
discharge planning and aspects of care 
received by people with dementia. 

Submission 
nationally delayed 
until June 2021 

National Cardiac Arrest 
Audit (NCAA) 

This audit aims to improve patient 
outcomes, decrease incidence of 
avoidable cardiac arrests, decrease 
inappropriate resuscitation and 
compliance with evidence based practice. 

100% 

National Cardiac Audit 
Programme (NCAP) - Acute 
Coronary Syndrome or 
Acute Myocardial Infarction 
(MINAP) 

This audit examines the quality of 
management of heart attacks 
(myocardial infarction) in hospitals in 
England and Wales.  

100% 

National Cardiac Audit 
Programme (NCAP) - 
National Heart Failure Audit. 

The aim of this audit is to improve the 
quality of care for patients with heart 
failure through continual audit and to 
support the implementation of the 
national service framework for coronary 
heart disease.  

100% 

National Diabetes Audit 
(NDA). 

The National Diabetes Audit is 
considered to be the largest annual 
clinical audit in the world, providing an 
infrastructure for the collation, analysis, 
benchmarking and feedback of local data 
across the NHS – continuous data 
collection. 

Submission 
nationally delayed 
until June 2021 

National Diabetes Foot care 
Audit (NDFA). 

The National Diabetes Foot care 
Audit (NDFA) enables all diabetes foot 
care services to measure their 
performance against NICE clinical 
guidelines and peer units, and to monitor 
adverse outcomes for people 
with diabetes who develop diabetic foot 
disease – continuous data collection. 

Submission 
nationally delayed 
until June 2021 
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Audit Title What is the audit about? Case Participation 
% 

National Diabetes Inpatient 
Audit (NaDIA). 

The National Diabetes Inpatient Audit 
(NaDIA) is a snapshot audit of diabetes 
inpatient care in England and Wales – 
continuous data collection. 

Submission 
nationally delayed 
until June 2021 

National Early Inflammatory 
Arthritis Audit (NEIAA) 

The overall aim of the audit is to improve 
the care quality of care provided by 
specialist rheumatology services in the 
management of early inflammatory 
arthritis - continuous data collection.  

Submission 
nationally delayed 
until April 2021 

National Emergency 
Laparotomy Audit (NELA). 

NELA aims to look at structure process 
and outcomes measures for the quality 
of care received by patients undergoing 
emergency laparotomy – continuous 
data collection. 

Submission 
nationally delayed 

until November 
2021 

National Gastro-intestinal 
Cancer Audit Programme 
(GICAP): Bowel Cancer 
(NBOCAP). 

Colorectal (large bowel) cancer is the 
second most common cause of death 
from cancer in England and Wales.  100% 

National Gastro-intestinal 
Cancer Audit Programme 
(GICAP): Oesophago-gastric 
cancer (NOGCA). 

This audit provides us with the most up-
to-date information on the care and 
outcomes of patients diagnosed with 
Oesophago-Gastric (OG) cancer or 
oesophageal high grade dysplasia. 

100% 

National Joint Registry 
(NJR). 

The audit covers clinical audit during the 
previous calendar year and outcomes 
including survivorship, mortality and 
length of stay – continuous data 
collection. 

100% 

National Lung cancer 
(NLCA). 

This audit was set up in response to the 
NHS Cancer Plan to monitor the 
introduction and effectiveness of cancer 
services.  

100% 

National Maternity and 
Perinatal Audit (NMPA). 

The National Maternity and Perinatal 
Audit (NMPA) is a large scale audit of the 
NHS maternity services across England, 
Scotland and Wales. Using timely, high 
quality data, the audit aims to evaluate a 
range of care processes and outcomes in 
order to identify good practice and areas 
for improvement in the care of women 
and babies looked after by NHS 
maternity services. 

100% 

National Neonatal Audit 
Programme – Neonatal 
Intensive and Special Care 
(NNAP). 

This audit assesses whether babies 
admitted to neonatal units receive 
consistent high quality care, and 
identifies areas for quality improvement. 

Submission 
nationally delayed 

until December 
2021 
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Audit Title What is the audit about? Case Participation 
% 

National Neurosurgery Audit 
Programme (NNAP) 

The aim of this programme is to engage 
units in a comprehensive audit 
programme that reflects the full 
spectrum of elective and emergency 
neurosurgical activity, and to provide a 
consistent and meaningful approach to 
reporting on national clinical audit and 
outcomes data. 

100% 

National Ophthalmology 
Audit (NOD) 

The project aims to collect and analyse a 
standardized set of nationally agreed 
cataract surgery data set, from all 
centres providing this service. 

100% 

National Paediatric Diabetes 
Audit (NPDA) 

This audit seeks to audit data on all 
patients managed within a Paediatric 
Diabetes Unit within England and Wales 
up to the age of 25. The sole aim is to 
provide information that leads to an 
improved quality of care for those 
children and young people affected by 
diabetes – rolling audit 

Submission 
nationally delayed 
until till June 2021 

National Pregnancy in 
Diabetes Audit (NPID) 

The audit is a measurement system to 
support improvement in the quality of 
care for women with diabetes who are 
pregnant or planning pregnancy and 
seeks to address the three key 
questions:  
- Were women with diabetes adequately 
prepared for pregnancy? 
- Were adverse maternal outcomes 
during pregnancy minimised? 
- Were adverse foetal/infant outcomes 
minimised? - Continuous data collection. 

Submission 
nationally delayed 
until June 2021 

National Prostate Cancer 
Audit (NPCA). 

The audit covers organisational elements 
of the service and whether key 
diagnostic, staging and therapeutic 
facilities are available on site for each 
provider of prostate cancer services.  

Submission 
nationally delayed 
until April 2021 

National Vascular Registry 
(NVR). 

The audit addresses the outcome of 
surgery for patients who underwent two 
types of vascular procedures. The first is 
an elective repair of an infra- renal 
abdominal aortic aneurysm (AAA). The 
second is a carotid endarterectomy 
(CEA) – continuous data collection. 

100% 

Out of Hospital Cardiac 
Arrest Outcomes (OHCAO) 
Registry 

This registry reviews the outcomes of 
Out of Hospital Cardiac Arrest Outcomes 
to improve practice and avoid premature 
deaths. 

100% 
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Audit Title What is the audit about? Case Participation 
% 

Paediatric Intensive Care 
(PICANet).  

PICANet aims to support the 
improvement of paediatric intensive care 
provision throughout the UK by providing 
detailed information on paediatric 
intensive care activity and outcomes.  

100% 

RCEM Fracture Neck of 
Femur (care in emergency 
departments). 

This audit reviews adult patients 
presenting to the ED and diagnosed with 
a fractured neck of femur on plain x-ray. 

Submission 
nationally delayed 
until April 2021 

RCEM Infection Control* 
(care in emergency 
departments). 
*Homeless Inclusion Health has 
been replaced with Infection 
Control to better support safe and 
high quality care during the 
pandemic. 

The purpose of the audit is to improve 
patient safety and quality of care as well 
as, workspace safety through sufficient 
measurement to track change but with a 
rigorous focus on action to improve. 

Submission 
nationally delayed 
until April 2021 

RCEM Pain in Children (care 
in emergency departments). 

The present audit aims to support 
improve the care provided to paediatric 
patients in the ED who present in 
moderate or severe pain with a limb 
fracture. 

Submission 
nationally delayed 
until October 2021 

Sentinel Stroke National 
Audit Programme (SSNAP). 

The audit collects information about care 
provided to stroke patients in the first 
three days of hospital - continuous data 
collection. 

100% 

Serious Hazards of 
Transfusion (SHOT) 

This project collects data on adverse 
events and reactions in blood 
transfusions. 

100% 

Seven Day Hospital Services 
Self-Assessment Survey. 

This projects purpose is to reduce the 
significant variation in outcomes for 
patients admitted to hospitals as an 
emergency, at the weekend across the 
NHS in England. Variation is seen in 
mortality rates, patient experience, 
length of hospital stay and re-admission 
rates. 

Nationally 
suspended due to 

COVID-19. 

UK Cystic Fibrosis Registry. This registry’s data supports quality 
improvements at care centres and the 
safety of new drugs. 

100% 
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Participation in national confidential Enquiries  

National confidential enquiry title Participation 
(percentage) 

Physical Health in Mental Health Hospitals 

100% before being 
nationally suspended to 
2021/22 due to COVID-
19 

Dysphagia in Parkinson’s Disease 100% 

Community acquired pneumonia 
Nationally postponed 
till 2021/22 due to 
COVID-19 

Crohns disease 
Nationally postponed 
till 2021/22 due to 
COVID-19 

Epilepsy study 
Nationally postponed 
till 2021/22 due to 
COVID-19 

 
  
Learning from audit 

 
National audits 
The reports of 11 national clinical audits (7 national reports and 4 registries) were 
reviewed by the provider in 2020/21 and Cambridge University Hospitals NHS 
Foundation Trust intends to take the following actions to improve the quality of 
healthcare provided (see Appendix B. for list of national clinical audit reports, 
outcomes and action plans). 

 

Local audits 
The reports of 207 local clinical audits were reviewed by the provider in 2020/21 
and Cambridge University Hospitals NHS Foundation Trust intends to take the 
following actions to improve the quality of healthcare provided (see Appendix C. 
for examples of local clinical audit report outcomes and action plans). 

 

Use of the CQUIN payment framework 
The Commissioning for Quality and Innovation (CQUIN) programme is a national 
framework for locally agreed quality improvement schemes, and a proportion of a 
provider’s income is conditional upon the CQUIN programme being achieved. 

 
In 2020/21 the CQUINs programme was suspended due to covid. 

 

Further information is available at trust.secretariat@addenbrookes.nhs.uk  

 

 
 

mailto:trust.secretariat@addenbrookes.nhs.uk
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Care Quality Commission registration and compliance 
Cambridge University Hospitals NHS Foundation Trust (CUH) is required to 
register with the Care Quality Commission and is currently registered with no 
conditions attached.   
The Care Quality Commission has not taken enforcement action against CUH 
during 2020/21. 
An assessment was carried out against the NHSE Infection Prevention & 
Control Board Assurance Framework on 29 July 2020 by the Care Quality 
Commission. It reported that the board is assured that the trust has effective 
infection prevention and control measures in place, and that the trust has 
undertaken a thorough assessment of infection prevention and control, across all 
services, since the Covid 19 pandemic was declared. 
On 19 October 2020, a CQC review of urgent and emergency care at CUH was 
carried out under the emergency support framework”. Feedback received was that 
they ‘were able to explore and gain assurance around the urgent and emergency 
care winter pressure plan including oversight by the board and the monitoring 
activity around the patient FIRST model’.  

 
The Trust’s CQC rating remains consistent with an overall rating of Good. The full 
table of ratings from the October 2018 CQC inspection is available below: 

 

Data quality 
Data quality refers to assurance of the information about patients recorded by the 
Trust on computerised systems. 

The Trust follows national guidelines about how these data are collected and 
stored, and we undertake regular audits to make sure that data held on the 
system is accurate and that we are compliant with what is expected. 

CUH submits records to the secondary uses service (SUS) for inclusion in the 
hospital episode statistics (HES). We also share data with partners as appropriate, 
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for example clinical commissioning groups (CCGs). These data are used to plan 
and review the healthcare needs of the area.  

Cambridge University Hospitals submitted 1,491,360 records during the reporting 
period, April 2020 – March 2021, to the Secondary Uses Service for inclusion in 
the Hospital Episode Statistics which are included in the latest published data.  

The percentage of records in the published data:  
- which included the patient’s valid NHS number was:   

99.7% for admitted patient care  
99.7% for outpatient care and  
98.6% for accident and emergency care.  

- which included the patient’s valid General Medical Practice Code was:  
100% for admitted patient care;  
100% for outpatient care; and  
97.1% for accident and emergency care. 

 

Information governance toolkit attainment levels  
All NHS organisations are required to comply with the ‘Information Governance 
Toolkit’. This covers standards on data protection, confidentiality, information 
security, clinical information and corporate information.  
The Cambridge University Hospital Data Security & Protection Toolkit submission 
for 2019/20 met the standards. The DSPT assessment for 2020/21 has been 
delayed until the end of June 2021 because of the covid-19 pandemic. The Trust is 
currently working through the requirements and gathering evidence ready for the 
submission at the end of June. The Trust is aiming to meet all standards but, at 
the time of publishing the Quality Accounts, cannot confirm that all standards 
have been met. 
 
 

Clinical coding 
Cambridge University Hospitals was not subject to the Payment by Results clinical 
coding audit during 2020/21 by the Audit Commission. 
 
Cambridge University Hospitals undertake the following actions to improve data 
quality:  

• Develop data quality dashboards and provide missing/invalid item reports 
for many of the national returns so that front line staff may see where 
improvements are possible. 

• Timetable deep dives into Divisional mandated returns to validate and 
improve data quality. 

• Audit documented clinic outcomes against evidence within Epic to provide 
process assurance. 

• Administrative and Ward Clerk lunch and learn sessions held throughout 
the period designed to highlight data issues and improve compliance. 

• eHospital Clinical Liaison team working across all inpatient areas to 
improve adherence to trust clinical workflows and ensure that the 
technology deployed is fit for purpose. 
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• Continuous review / improvement of Epic workflows to enable staff to work 
efficiently and effectively thereby improving data quality. The RTT DQ team 
run bi-annual review sessions in addition to a weekly focus on shared 
learning to ensure consistency in workflow  

• EPR / IT training strategy progressing well and all classroom session 
content and tipsheets reviewed. Post training at-the-elbow support now 
offered and a series of eLearning tutorials are available. 

• The Data Governance, Reporting and Stewardship Oversight Group has 
been successfully launched to underpin processes relating to data 
collection, curation and storage across the Trust. The Group works with 
Divisional management and operational teams to ensure that data quality 
process are embedded to promote a culture of continuous improvement 
and improve the quality of our national returns. 

• The RTT forum runs as a quarterly event to reinforce the development and 
learning of front line staff. The forum focuses on education around new or 
enhanced Epic functionality, data analytics resulting from audit deep dives 
and examples of existing good practice.  

• All staff are able to improve data literacy by attending an in-house course 
on Practical Data Analysis. This course teaches practical skills to help staff 
better use the data available to them, encouraging data review and 
promoting good data quality. 

• Personalisation labs are run to help clinicians set up their own preferences 
in Epic. This helps clinicians to navigate the system appropriately and 
understand the importance of data quality. 

• Workflows in Epic are built to guide the user to complete workflows 
appropriately. Errors or omissions are flagged with warning and stop signs 
used to aid correction. 
 

Learning from Deaths 
In March 2017, the National Quality Board introduced new guidance for NHS 
providers on how they should learn from the deaths of people in their care.  
CUH launched its new policy and procedures in October 2017 in line with NHSI 
timeframes. The Learning from deaths policy within CUH is supported by the Trust 
learning from deaths oversight committee and reports to the Quality Committee 
bi-monthly via the Patient Safety Report and monthly to the Board via the Trust 
Integrated Report. 
The data shown below reflects the mandated KPIs for reporting via the quality 
account. These numbers have been estimated using the Structured Judgement 
Review tool methodology for the required case review process (as recommended 
by the Royal College of Physicians). 

 
(27.1)  The number of its patients who have died during the reporting 
period, including a quarterly breakdown of the annual figure.  
During [April 2020 to March 2021] [1585] of [CUH] patients died. This comprised 
the following number of deaths which occurred in each quarter of that reporting 
period: [400] in the first quarter; [324] in the second quarter; [368] in the third 
quarter; [493] in the fourth quarter.  
 

(27.2)  The number of deaths included in item 27.1 which the provider 
has subjected to a case record review or an investigation to determine 
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what problems (if any) there were in the care provided to the patient, 
including a quarterly breakdown of the annual figure.  
By [March 2021], [353] case record reviews and [10 Serious Incident] 
investigations have been carried out in relation to [1585] of the deaths included in 
item 27.1.  
In [353] cases a death was subjected to both a case record review and/or an 
investigation. The number of deaths in each quarter for which a case record 
review or an investigation was carried out was: [98] in the first quarter] in the 
second quarter; [91] in the third quarter; [85] in the fourth quarter. 
 
(27.3)   An estimate of the number of deaths during the reporting period 
included in item 27.2 for which a case record review or investigation has 
been carried out which the provider judges as a result of the review or 
investigation were more likely than not to have been due to problems in 
the care provided to the patient (including a quarterly breakdown), with 
an explanation of the methods used to assess this. 
[31] representing [1.95]% of the patient deaths during the reporting period are 
judged to be more likely than not to have been due to problems in the care 
provided to the patient.  
In relation to each quarter, this consisted of: [13] representing [13.2%] for the 
first quarter; [6] representing [7.59%] for the second quarter; [7] representing 
[7.69%] for the third quarter; [5] representing [5.68%] for the fourth quarter. 
These numbers have been estimated using the [Structured Judgement Review 
Tool].  
 
(27.4/27.5)  A summary of what the provider has learnt from case record 
reviews and investigations conducted in relation to the deaths identified 
in item 27.3 (scores 1-3 in 2020/21) 
SJR Thematic Review: 
A thematic review of a sample of SJR’S within the last year revealed a number of 
common themes. These have often included aspects that highlight areas for 
development and good practice. 
End of Life Care (EOLC): 
Analysis of the data suggested that appropriate decisions were made in relation to 
the patient and EOLC. There was evidence of patient wishes being respected, 
appropriate ceilings of care being met and communication occurring with the 
affected families. However, there were occasions where documentation in relation 
to EOLC was poor, including the RESPECT form.  
Appropriate Planning and Organisation of Care:  
There was often mention to specialist, expert and multi-disciplinary discussion in 
the SJR review. Suggesting that patient’s often had access to specialist input that 
ensured their care was of a high quality, well organised and appropriately 
planned. The evidence from the SJR’s indicates that this impacted positively on 
their clinical care. Escalation of Care: 
 Analysis of the SJR data suggested that there was on occasion delay in escalation 
of care of patients. This was particularly evident when patients were deteriorating. 
This area is the focus of a comprehensive improvement plan. However, there was 
evidence in the data to suggest that some patients did get adequate escalation as 
required.  
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Key learning points identified from the serious incident investigations 
were: 

Serious Incident Investigations: 

For the Serious Incident Investigations that have been undertaken, some key 
learning have included: 

• Recognition of Sepsis and compliance with the appropriate treatment bundle.  
• Treatment and recognition of Diabetic Keto Acidosis  
• Appropriate assessment by a senior clinician. 
• Prompt recognition and delays in provided immediate resuscitative 

measures.  
• Lack of appropriate medical review 
• Delayed escalation of the deteriorating patient 
• Problems in identifying the deteriorating patient due to how observations 

are undertaken or omitted.  
• Misdiagnosis of radiological findings 
• Patients who had fallen, where appropriate management of risk had not 

occurred. 
• Care to patients who have fallen, post fall  
• Omission of Vitamin K administration in a neonate patient; including the 

organisational processes surrounding this.  
• Misdiagnosis due to cognitive bias 

As noted, key components of learning from the SJRs and Serious Incident 
investigations focus on sub optimal care of the deteriorating patient. In addition, 
there was some specific focus on how patients suffering with Sepsis were treated. 
For both Sepsis and the Deteriorating patient the trust has taken a number of 
steps to ensure that the safety and quality of care provided to these patients is 
enhanced. CUH has employed a Lead nurse on these key areas and an 
improvement plan underpinned by QI methodology has been developed. The 
clinical governance structures within in CUH also support learning from the deaths 
that have occurred, by providing a forum of feedback and assurance, this has 
allowed any key actions to be identified and escalated. 

  
(27.6)  An assessment of the impact of the actions described in item 27.5 
which were taken by the provider during the reporting period. 

Currently, the clinical governance structures within CUH provide the correct 
structure to create actions and escalate concerns from learning from deaths. The 
QI plans that link directly to Sepsis and the Deteriorating patient are in progress 
and have been responsive to the pandemic.  

 
(27.7/27.8/27.9)  The number of case record reviews or investigations 
finished in the reporting period which related to deaths during the 
previous reporting period but were not included in item 27.2 in the 
relevant document for that previous reporting period. 
[39] case record reviews and [0] investigations completed after [01 April 2020] 
which related to deaths which took place before the start of the reporting period, 
from the previous financial year.  
[1] representing [2.56] % of case reviews before the reporting period, are judged 
to be more likely than not to have been due to problems in the care provided to 
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the patient. This number has been estimated using the [Structured Judgement 
review].   

 
Duty of Candour 

When a patient has been adversely affected by an incident, staff have a duty to 
inform the patient, relatives, and/or carers as appropriate. This may fall under the 
Being Open process or the Duty of Candour (DOC) process, depending on the 
level of harm to the patient. Duty of Candour (Regulation 20) applies when a 
patient safety incident results in moderate harm, severe harm, or death. 
Internally, CUH has a clear policy that outlines this process and ensures 
organisational compliance with this regulation. 
Compliance with Duty of Candour stage 1 requires that an appropriately senior 
clinician informs the patient about the incident, explains the impact and 
consequences for the patient, apologises, and informs the patient that the incident 
will be investigated, and finally, all these elements are captured in a formal letter 
from the clinical team to the patient (or relative/carer) within 10 working days. 
Stage 2 pertains to ensuring that once the investigation is completed the Trust will 
share the findings of their investigation with the patient/relative/carer (within 10 
days of the report being finalised), should they so wish. 
Duty of candour is delivered by the relevant clinical teams and is recorded in the 
patient’s medical record and in Datix; compliance is monitored and reported from 
Datix by the corporate patient safety team. Compliance data is shared monthly 
with the Board via the Trust Integrated report, with Divisions via metrics in their 
Divisional board meetings, and with the Quality Committee via the Patient Safety 
Group’s bi-monthly Patient Safety Report. 
In 2020/2021 our compliance with Duty of Candour stage one and stage two was 
100% (this excludes hospital acquired COVID cases and RTT long waits due to 
these processes still be developed and operationalised.) This meant that for 
incidents where harm was rated as moderate or above, the appropriate apology 
and acknowledgment of an incident occurred. 
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Staff Survey Results 
 

What did we measure? How did we do? 
2019/20 2020/21 

KF27  % reporting most recent experience of 
harassment , bullying or abuse 
(Higher scores are better) 

45.8% 46% 

Relate to - Workforce Race Equality Standard: 

KF21 (percentage believing that Trust 
provides equal opportunities for career 
progression or promotion) (Q16) 
(Higher scores are better) 

85.1% 85% 

KF26 (percentage of staff experiencing 
harassment, bullying or abuse from staff in 
the last 12 months) (Q15b-c)  
(Lower scores are better) 

*See below  

KF26 presented as 2 separate questions. 
(percentage of staff experiencing  
harassment, bullying or abuse from managers 
in last 12 months) (Q13b) 
(percentage of staff experiencing  harassment, 
bullying or abuse at work from other 
colleagues in last 12 months) (13c) 

 
 

11.7% 
 
 

 
        19.6% 

 
 

12% 
 
 
 

         21%      
 
*KF26 is made up of 2 questions as stated 15b-c. In 2019 reporting changed and Key Findings have 
been phased out. From 2020 a series of Themes will be used instead. Due to this it is not possible to 
present a 2019/20 percentage in relation to KF26.    

However to provide some comparison, the results are presented that relate to those 2 specific questions, 
that comprise KF26, alongside previous year’s results.    

KF27:  The process of reporting experience of harassment, bullying or abuse 
continues to be promoted and encouraged. This remains an issue across the NHS, 
including for CUH. The Trust’s approach to tackling bullying and harassment is under 
review and the existing action plan is being refreshed in close collaboration with 
interested parties.  (Best score for acute trusts was 54.1%. National average for 
acute trusts was 46%).  
 
KF21: It is recognised that cultural and behavioural changes will take time to 
embed.  Actions in place to address equal opportunities for career progression or 
promotion are within the WRES Action Plan 2019 including diverse interview 
panels for all recruitment to posts for band 8a and above, advertising of all 
secondment and acting up positions and working across ICS system (Cambridge & 
Peterborough).  The ICS EDI strategy has three areas of focus: leadership, talent 
management; antiracism and tackling harassment.  (Best score for acute trusts 
was 91.9%. National average for acute trusts was 84.4%). 
 
KF26:  Activities regarding bullying and harassment were paused during the 
COVID-19 pandemic, and as the Trust’s approach to recovery has developed, the 
response to addressing bullying and harassment is under review along with a 
refresh of the existing action plan.  The revised action plan will adopt the 
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principles of the Just & Learning Culture, making incremental steps to nudge 
behaviour and culture change.  (Q13b best score for acute 6.4%, worst score 
23.5% and National average acute 13.1% and Q13c best score for acute 12.9%, 
worst score 26.5% and National average acute 20.3%) 
As stated, reporting for KF26 will change and subsequent reports can expect to see 
a table of results as illustrated below where scoring is out of ten.  
 
Harassment & Bullying Theme 

  2016 2017 2018 2019 2020 
CUH 8.2 8.1 8.1 8.0 8.1 
Average Acute Trust 8.0 8.0 7.9 7.9 8.1 
Best Acute Trust 8.5 8.4 8.5 8.5 8.7 
Worst Acute Trust 7.1 7.2 7.1 7.3 7.2 

  
         Additional Information: 

It is important to reference the work undertaken to support staff during the Covid19 
pandemic. The Trust has continued to co-ordinate a well-being hub for staff to 
support physical and mental health with increased investment during the crisis. This 
comprises an integrated response from key stakeholders such as Occupational 
Health, Freedom to Speak Up, Psychologists, and Chaplaincy, to provide a variety 
of services for staff seeking support.  A system mental health service is now also in 
place for staff. Services provided include accommodation, access to child-care, 
counselling and coaching. On-site a staff sanctuary has been created to provide 
refreshments as well as a space to reflect.  

 
 

 

Reporting against core indicators 
The Trust’s performance against the core indicators is described at Appendix A. 
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Part 3 - Other information 
 

Reviewing performance against 2020/21 priorities for improvement 
  

    

Safe  

  
Our aim is to reduce avoidable harm to our 
patients by improving our safety culture, 
safety systems and how we learn from past 
harm.  
 

 

What did we measure? Our target 
How did we do? 

2019/20 2020/21 

Compliance with National Early 
Warning Score Escalation Protocol for 
Adults.   

>90% 28% 61%* 

*Does not include data for March or April 2020 due to COVID-19 

Why was this a priority? 
Ensuring that patients are escalated appropriately when deterioration occurs is 
important to maintain patient safety. Nationally, the NEWS2 score is used to guide 
appropriate and effective escalation. Compliance with this is important to ensure 
escalation happens as required in a timely manner.  
What was our target?  
Target last year was that over 90% of the notes audited must meet the quality 
mark.  
How did we measure and monitor our performance?  
Retrospective audits were taken of patients who had deteriorated within the 
organisation. A standardised audit proforma was undertaken. During March and 
April 2020, this did not occur due to the pandemic but has since recommenced.  
How and where was progress reported? 
Progress was reported within corporate governance structures related to the 
deteriorating patient.  
Did we achieve our intended target?  
The trust did not achieve the quality mark target of over 90%. This indicator has 
been identified as problematic and was not properly described, making 
achievement of the target almost unattainable. The trust has now decided to focus 
on overall compliance with the NEWS2 standard, taking account of the % average 
score of individual elements of the standard rather than the achievement of the 
quality mark. This will be incorporated in the new definition for the 2021/22 
priority. A revision of the policy is planned for the 2021/22 year which may impact 
upon the revised metric during the course of the year.  
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Our key achievements against this priority: 
During the year, there has been a gradual improvement towards the quality 
target. Improvements were also seen in individual metrics of the audit such as: 
documentation of a primary survey, referral to the rapid response team, vital 
signs monitoring and informing senior staff.   
 

What did we measure? Our target 
How did we do? 

2019/20 2020/21 
Compliance with National Standards 
for Invasive Procedures /Local 
standards for Invasive procedures. 
 

>90% N/A N/A* 

 
*Due to the COVID-19 pandemic, audits for National Standards for Invasive 
Procedures /Local standards for Invasive procedures were not undertaken and 
data was not collected.  
 

What did we measure? Our target 
How did we do? 

2019/20 2020/21 
Post Serious Incident Investigations 
compliance with developing SMART 
actions.   
 

>90% N/A 59% 

 
Why was this a priority?  
Ensuring that actions from Serious Incident investigations prevent the occurrence 
of further harm is essential to improve patient safety. Ensuring that actions are 
SMART mean they have an impact on systemic areas of the organisation and are 
clearly defined and measurable. This also means that completion can be 
evidenced.  
What was our target?  
Our target was that actions met >90% of the audit. The audit included the 
following key areas. 

• Was the action specific? 
• Was the action measurable? 
• Was the action achievable? 
• Was the action realistic? 
• Was the action timely?  

How did we measure and monitor our performance?  
Each SI report submitted to the CCG was audited in the same month.  
How and where was progress reported? 
Progress was reported to the Patient Safety Group and as part of the Integrated 
Performance Report.  
Did we achieve our intended target?  
The overall compliance with developing SMART actions was that 59% of audits 
met the 90% target. Areas for development included ensuring that actions 
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focused on changing system and processes with the organisation. Some actions 
relied solely on education or sharing learning. Other actions were not 
understandable or could not be measured completely objectively.  
Our key achievements against this priority: 
Overall, 59% of the audited actions were deemed to be SMART and therefore, 
lead to positive impact on patient safety. Completion of actions is monitored 
through the relevant divisional and corporate governance functions.  
 
 

    

Effective/Responsive  

  
Our aim is to consistently deliver high quality 
care that is effective, timely, patient centred 
and efficient. 
 

 

What did we measure? Our target 
How did we do? 

2019/20 2020/21 

Early discharges 20.0% 14.9% 14.6% 

 
Why was this a priority? 
Earlier discharges create capacity in the morning when the organisation needs it. 
They support flow out of ED and provide capacity for elective patient placement to 
the appropriate specialty. 
What was our target?  
The target for 2020/21 was 20%. This excludes zero length of stay patients and 
time spent in the discharge lounge. 
How did we measure and monitor our performance?  
Performance was monitored through quality performance meetings as well as at 
Operational Taskforce meetings chaired by the Trust’s Chief Operating Officer 
(COO). The COO also chaired the Safe Patient Flow Taskforce which dedicated 
significant resource at ward level to boost early morning discharges following the 
initial wave of COVID. The Trust’s internal systems also allowed real-time 
reporting of progress.  
How and where was progress reported? 
Progress against early morning discharges was reported to the Operational 
Taskforce and Safe Patient Flow Taskforce as noted above. 
Did we achieve our intended target?  
No. The Trust saw a slight reduction in early discharges to 14.6% from a baseline 
level of 14.9%, short of the target of 20%. 
Our key achievements against this priority: 
Given the very significant challenges of COVID and its impact on patient flow, the 
early discharge rate for the Trust was maintained at a similar (albeit slightly 
lower) level compared to 2019/20. Work performed by the Safe Patient Flow 
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Taskforce to support early discharges identified a number of beneficial actions 
which will be carried forward to 2021/22 to increase the discharge rate further. 
 

What did we measure? Our target 
How did we do? 

2019/20 2020/21 

Weekend discharges 
80.0% 

(of weekday 
rate) 

 
69.6%  71.0% 

  
Why was this a priority?  
An increase in weekend discharges provides capacity to the Trust at the start of 
the week when non-elective demand is highest and our elective programme for 
the week commences. 
What was our target?  
The target for 2020/21 was 80%. This excludes 0 LoS and elective day case 
patients. 
How did we measure and monitor our performance?  
Weekend discharges were measured and monitored by the Safe Patient Flow 
Taskforce chaired by the Trust COO. As with early discharges, the Trust’s internal 
systems allowed real-time reporting of progress. 
How and where was progress reported? 
Progress was reported to the Safe Patient Flow Taskforce as noted above 
Did we achieve our intended target? 
No. The Trust achieved 71% against the target of 80%.  
Our key achievements against this priority: 
The Trust managed to increase weekend discharge year-on-year from 69.6% in 
2019/20 to 71.0% in 2020/21. This is a key achievement against a backdrop of 
high COVID levels and their consequent impact on complex discharge processes in 
particular. 
 

What did we measure? Our target 
How did we do? 

2019/20 2020/21 

Same day emergency care (SDEC) 
 30.0%     14.7% 26.5% 

 
Why was this a priority?  
Same Day Emergency Care (SDEC) aims to provide emergency patients with the 
right service on a timely basis. This improves patient experience and supports a 
reduction in crowding in the emergency department. 
What was our target?  
Our target for 2020/21 was that 30% of patients who attend the emergency 
department would be seen in an SDEC area. This includes patients attending our 
medical and surgical assessment areas and emergency hot clinics 
How did we measure and monitor our performance?  
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SDEC performance was measured through the Urgent and Emergency Care 
Taskforce which was jointly chaired by the Director of Operations and the 
Divisional Director for Division C. 
How and where was progress reported? 
Progress was reported to the Urgent and Emergency Care Taskforce, as noted 
above. 
Did we achieve our intended target?  
No. The Trust achieved 26.5% SDEC activity. Whilst this is a significant increase 
on the 14.7% in the prior year, it is short of the target of 30%. 
Our key achievements against this priority: 
During COVID it was challenging to maintain SDEC pathways while preserving 
infection control measures. However a number of key pathways were developed 
across the year which contributed to the growth from the prior year: 

• Emergency medical assessment areas created on wards EAU4 and N2 
• Surgical Assessment unit created 
• Outpatient space converted to SDEC capacity. 
• SDEC continues to be a priority in 2021/22 to support a reduction in 

crowding in the emergency department. In the 2021/22 year to date we 
are seeing an average of 38.9% of patients in SDEC areas. 

   
 

     

Patient Experience/Caring  

  
Our aim is to further improve our delivery of 
patient care against our values in relation to 
compassion and communication. 
 

 

What did we measure? Our target 
How did we do? 

2019/20 2020/21 
Percentage of complaints responded to 
within initial fixed timeframe (30, 45, 
or 60 working days) or within 
extension agreed with complainant. 

90% 85% 98% 

 
Why was this a priority?  
Complainants should expect to receive a resolution to their complaint in a time 
period that is relevant to their particular complaint. Complaints should be 
addressed in a timely manner to help restore complainants’ confidence in the 
services provided by the Trust, and so that learning from complaints can be 
identified and disseminated as swiftly as possible. 
What was our target?  
The Trust aims to respond to complaints within 30 working days, but more 
complex cases may take longer to investigate: in those cases the complaints case 
managers communicate with complainants in order to negotiate an extended 
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timeframe for the response. We aim to respond to 90% of complaints within 30 
working days or by the extended date agreed with the complainant. 
How did we measure and monitor our performance?  
The response time is measured by counting the number of working days from 
receipt of a complaint to sending the response. The dates of receipt of complaint 
and sending the response are recorded on the ‘QSIS’ database on a day to day 
basis, together with information about negotiated extensions to the timeframe for 
responding. Performance can therefore be monitored in real time using the 
reporting functionality of the QSIS system. 
How and where was progress reported? 
Performance against the 30 working day target and agreed extensions to the 
timeframe was reported monthly in the Integrated Quality Report and bi-monthly 
to the Patient Experience Group, and from there to the Quality Committee of the 
Board. 
Did we achieve our intended target?  
Despite the difficulties caused by Covid-19, the target was met. Of note the NHS 
complaints process was paused at the end of March 2020 until July 2020, although 
the Trust’s Complaints team attempted to continue investigations and provide 
responses where possible 
Our key achievements against this priority: 
Given the circumstances of the last 12 months and the clinical staff concentrating 
their efforts on providing frontline care and treatment to patients during the 
pandemic, this is a significant achievement.  

 

What did we measure? Our target 
How did we do? 

2019/20 2020/21 
Compliance with completing the 
actions by the agreed date for all 
complaints graded 3 or above. 
 

>90% 70% 81% 

 
Why was this a priority? 
This was a priority in order to ensure that learning from complaints takes place 
and is documented, and to ensure that staff are accountable for completing the 
actions within a reasonable time period.  
What was our target?  
Our target was to complete more than 90% of complaint actions relating to grade 
3, 4 and 5 complaints within the timeframe allocated or negotiated. 
How did we measure and monitor our performance?  
Our performance has been measured based on actions recorded on the QSIS 
database. Each action is allocated to an appropriate staff member and the 
database is updated by the responsible staff member or the Complaints Actions 
Lead when complete. A record is made of the date of completion, and evidence to 
show completion.  

 How and where was progress reported? 
Progress has been reported in the monthly Trust quality report, to the Patient 
Experience Group and in the annual Patient Experience report. Reports have 
shown how many actions have been documented during each month period in 
relation to complaints closed during the previous month, together with the 
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percentage of actions completed and whether they were completed within the 
allocated or negotiated timeframe.  
Did we achieve our intended target?  
The target of 90% of actions completed within the agreed period was not met, but 
performance at 81% was an 11% improvement on the previous year and only 9% 
less than target.  
Our key achievements against this priority: 
The Covid-19 pandemic over 2020/21 has led to clinical staff being focussed on 
providing frontline care and treatment to patients, and so the overall 
performance, and improvement on the previous year, is a significant achievement.  
 

What did we measure? Our target 
How did we do? 

2019/20 2020/21 

Inpatient staff accessing Civica FFT & 
patient experience reports on a 
monthly basis 

>90% 
 

35% 
 

12.8% 

 
Why was this a priority?  
Improving patient journeys is one of the four programmes of work in CUH’s 
quality plan 2018-23. Collecting data on patient experience is not enough; they 
must be used to improve care.  
Data is collected in inpatient wards as part of the inpatient Friends and Family 
Test patient survey but as of late 2019 a minority of ward staff (nursing, ward 
clerk) were accessing their Civica account on a regular basis to review their 
patient feedback and share it with their teams.  
The aim of this quality objective was twofold: to encourage staff to use patient 
feedback as an opportunity for learning and change and to increase use of Civica, 
the Trust’s patient experience platform, where patient feedback is stored. 
What was our target?  
The ambitious target set was for at least one member of staff in over 90% of the 
37 wards monitored, to access their Civica accounts at least once during the 
month 
How did we measure and monitor our performance?  
Monthly reports were extracted from Civica, which were used to assess the wards 
where staff accessed their Civica accounts, either by logging in or opening a ‘push 
report’, emailed to their inbox from Civica. 
How and where was progress reported? 
Results will be included in the Annual Patient Experience report, which is reported 
to the Trust’s Patient Experience Group. 
Did we achieve our intended target?  
The target was not achieved and on average staff in only 12.8% of the 37 wards 
monitored, accessed their Civica accounts each month, which is significantly below 
the baseline target, though since December 2020 this has improved and in April 
2021 was nearly back to baseline level (see table below). 
Covid-19 has had an overwhelming impact on this Quality Account objective. The 
number of inpatients significantly declined and inpatient staff’s ability to both 
collect feedback and then to review it and share with colleagues and develop 
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learning from it was hindered by ward closures, speciality changes and moves, as 
well as staff moves. These changes have also meant it has been challenging for 
the Patient Engagement and Surveys team to keep Civica account profiles up to 
date.  
Month Percentage of wards where inpatient 

staff accessed Civica/patient 
experience reports 

April 2020 13.5% 
May 2020 10.8% 
June 2020 0% 
July 2020 13.5% 
August 2020 10.8% 
September 2020 8% 
October 2020 5% 
November 2020 13.5% 
December 2020 (push 
reports started) 

27% 

January 2021 10.8% 
February 2021 16.2% 
March 2021 24.3% 
April 2021 32.4% 

 
Our key achievements against this priority: 
During the year the Patient Engagement & Surveys team: 
1) Provided ward staff with Civica tutorials on request 
2) Created content on Connect June 2020 about FFT and Civica to support staff’s 
understanding and use of it 
3) Emailed staff networks reminding them of the benefits of FFT survey feedback 
for staff and offering push reporting so reports can be emailed to their inboxes, 
saving them from having to actively remember to log in to Civica regularly 
4) Publicised the value of patient feedback and the Civica platform to staff via the 
staff bulletin in November 2020 and March 2021. 
5) Set up push reports for 21 inpatient wards on request 
 
It should also be noted that although ward staff themselves in some areas are not 
regularly reviewing their patients’ feedback, some divisional nursing staff and 
divisional quality management staff are reviewing patient feedback data and 
include this in divisional meetings. Their log-ins to Civica are not included in these 
results. 
 
As services resume normal activity across inpatients and staff can once again 
dedicate time to proactively using their patient feedback to inform service quality 
improvements, the Patient Engagement and Surveys team will support staff to 
collect feedback and celebrate and act on it for the benefit of the patients they 
care for. The new ward accreditation programme could be a significant driver as 
well, to encourage ward staff to try to make the time to regularly assess their 
patients’ feedback. 
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Staff Experience/Well-led  

  
Our aim is to further improve the health and 
wellbeing of our staff to ensure we have a fit 
for purpose frontline workforce, leadership 
team, and organisational culture.  
 

 

What did we measure? Our target 
How did we do? 

2019/20 2020/21 

People saying "my appraisal helped 
me to improve how I do my job". 28% 

 
 

27% 
  

 

24% 

I feel secure about raising concerns re 
unsafe clinical practice within the 
organisation. 

78% 76.5% 75% 

Retention of band 5 nurses. 90% 
 

88% 
 

87% 

 
Why was this a priority?  
The Trust’s stated aim of the appraisal process is to focus on the health and 
wellbeing of the individual, to have a good quality conversation, to create a sense 
of belonging to acknowledge and understand the previous year.  It is also to set 
personal objectives and a development plan for the year ahead, aligned to the 
organisation’s objectives. 
 
This year has been an extraordinary year, the response to covid has resulted in 
destabilised, teams destabilised, new ways of working, new priorities and 
ambitions have emerged and although the organisation has put in significant 
support, whilst disappointing, the reduction in the appraisal score above is not a 
surprise.   

 
In 2020-21 the appraisal rate was 84%.  The formal appraisal schedule was 
paused during the pandemic and replaced with a more informal approach and 
conversation focussed on health and wellbeing of staff. 
What was our target?  
The target for the measure ‘people saying ‘’my appraisal helped me improve how I 
do my job’’ was increased to 28%.  
How did we measure and monitor our performance?  
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Appraisal compliance performance is measured through KPI’s during the appraisal 
cycle and at the end of the appraisal cycle window.   
How and where was progress reported? 
The staff survey results are shared at divisional boards and corporate directorates 
and included in the CUH’s Integrated Reporting process. 
Appraisal outcome metrics and national staff survey outcome results are reported 
to the Trust’s Workforce Education Committee, a sub-committee of the Board.   
Did we achieve our intended target?  
No, the target of 28% was not met for people saying ‘my appraisal helped me to 
improve how I do my job’; 24% was achieved.     
Our key achievements against this priority:  
The high compliance rates, particularly given the pandemic remains positive.  The 
change of focus to a conversation regarding staff health and wellbeing in a more 
informal way was right for the circumstances and supported positive conversations 
between staff and managers.  Staff appraisal will remain a focus in 2021. 

 
Performance against indicators and performance thresholds 

The Trust’s performance against the required indicators (limited to those that 
were included in both the Risk Assessment Framework and the Single Oversight 
Framework for 2019/20) is described below: 
 

National targets – 2020/21 performance  

Indicator for disclosure  Target 
2020/21 

CUH 
performance 

2020/21 

Referral To 
Treatment (RTT) 

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

92% 60.8% 

A&E target  

Maximum waiting time of four 
hours from arrival to 
admission/ transfer/ 
discharge  

CUH suspended from reporting 
% 4hr standard whilst part of 
National pilot for new Access 

Standards  
 

All cancers - 62-
day wait for first 
treatment from: 

Urgent GP referral for 
suspected cancer  85% 

April-March 21 
75.8% 

 
April-March 21 

78.8% 
With 

reallocations 

NHS Cancer Screening 
Service referral 90% 

April-March 21 
66.2% 

 
April-March 21 

67.6% 
With 

reallocations 
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Indicator for disclosure  Target 
2020/21 

CUH 
performance 

2020/21 

Infection 
Prevention and 
Control 

Clostridium difficile – variance 
from plan 

C. difficile 
ceiling for 

2019/20 was 
no more than 
95 hospital 
onset and 

COHA* 
avoidable 
cases. No 

guidance has 
been issued for 

2020/21 

71 Recorded 
(15 

community 
onset 

healthcare 
associated  / 
56 Hospital 

Onset) 

Summary 
Hospital-level 
Mortality 
Indicator (SHMI) 

  

87.81 (Dec 19 
– Nov 20 – 

latest available 
data) 

Diagnostic 
waiting times 

Maximum 6-week wait for 
diagnostic procedures  1% 59.07% 

Patient Safety   Venous thromboembolism 
(VTE) risk assessment  95% 

 
94.8% 

 
 

CUH has a lower than expected number of deaths and overall is ranked as 12/124 
of the acute trust in England with the lowest SHMI in the Eastern Region. 

 

Feedback on the quality report and quality account 
If you would like further information on anything contained within this report, 
please write to: 

Director for Corporate Affairs 
PO Box 146, Cambridge University Hospitals NHS Foundation Trust,  
Cambridge Biomedical Campus, Hills Road, Cambridge, CB2 0QQ 

Or email: trust.secretariat@addenbrookes.nhs.uk  

This document is also available on request in other languages, large print and 
audio format – please phone 01223 274648. 

  

mailto:trust.secretariat@addenbrookes.nhs.uk
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Annex 1: Statement by stakeholders 
 

Governors’ statement on the quality account 
2020/21 
 
Covid response 
Like Trusts across the NHS, over the last year CUH had the formidable task of 
treating the high number of very sick Covid patients while also managing non-
Covid patients, specialist referrals and trauma cases. At the start of the pandemic 
the Trust confirmed its intention to continue with its normal governance 
arrangements, conducted virtually. Governor observers continued to attend Board 
sub-committee meetings, where the impact of Covid on quality, performance and 
the workforce was discussed and actioned. Throughout the pandemic governors 
received regular briefings by the Chair and Chief Executive on the Trust’s 
response to Covid. 
 
The early development of modelling to predict possible scenarios helped the Trust 
to plan effectively as regards i) creating capacity for Covid (including ward 
cohorting, beds, ICU capacity and equipment, PPE and social distancing); ii) 
quickly establishing new virtual methods for out-patient consultations; iii) making 
arrangements for urgent non-Covid care (including use of local private hospitals) 
and iv) the resumption of elective and other services following the peaks of the 
pandemic. Strong support was provided for staff, including accommodation, 
parking, meals, a sanctuary space and access to psychological support. A well 
designed staff testing programme was put in place, followed by the establishment 
of an effective vaccination hub. 
 
While everyone at the Trust was under intense pressure throughout this period, 
governors were assured that the Board responded quickly and appropriately when 
changes to hospital services and procedures were required. 
 
Quality metrics 
The pandemic also impacted the quality improvement programmes. Some projects 
were put on hold during 2020, but during this time the Quality Committee 
continued to apply appropriate focus across all aspects of treatment quality and 
patient care. Though national targets were severely impacted by Covid, 
performance vs the Trust’s defined quality targets for 2020/21 was largely 
maintained or slightly improved, which was encouraging, setting a baseline for 
further improvement during 2021/22. 
However, as in previous years, despite being subject to improvement initiatives 
some quality measures are proving resistant to change. A key focus for governors, 
these include: 

• early discharges, which are critical to efficient capacity planning and effective 
flow through the hospital. Governors have focused on this metric in previous 
years and again are disappointed this year that no progress has been made 
towards the target of 20% of patient discharges before noon. We will continue 
to press for new thinking on how to improve all aspects of discharge planning 
to make discharge procedures more efficient and effective. 

• staff survey domains relating to equality, bullying and harassment: over 
several years the Trust has been unable to move the needle on these aspects, 
despite several initiatives designed to support staff.   
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Governors will continue to seek assurance that appropriate steps are taken to 
tackle areas where performance is below the target level. 
 
A Governor Strategy Group is regularly consulted on the Trust’s future strategy 
and recently had input to the ongoing ‘Learnings from Covid' review, which 
documents in factual terms how the hospital responded to the pandemic and 
identifies associated learnings. Taking feedback from a wide group of 
stakeholders, this will inform changes required to the Trust strategy. Governors 
are therefore assured that the Trust will identify areas, highlighted by the 
experience of the pandemic, that will be critical to the successful delivery and 
quality of future patient care.  
 
The management of the Covid pandemic has been incredibly challenging for staff 
and patients. Governors acknowledge both the extraordinary effort of front line 
staff and the importance to recognise the ongoing impact of Covid on both staff 
and patients. As the Trust manages the post-Covid pressures on its services, 
governors will continue to support the Board in the delivery of the 2021/22 
Quality Account objectives. 
 
Julia Loudon, Lead Governor CUH FT 
June 2021 
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Cambridgeshire & Peterborough Clinical 
Commissioning Group (CCG) statement for inclusion 
in the 2020/21 quality account 
 
Cambridgeshire and Peterborough Clinical Commissioning Group (the CCG) has 
reviewed the Quality Account produced by Cambridge University Hospital 
Foundation Trust (CUHFT) for 2020/21.  
 
CUH is to be applauded on an expressive and accessible quality account for 
2020/21 which clearly outlines the Trust priorities and an aim of putting patients 
first and continually implementing changes as part of their improvement plan.  
From a CCG perspective there is recognition from a quality perspective that 
2020/21 has been a challenging year for CUH, who have had to reconfigure the 
hospital several times whilst ensuring both patient and staff wellbeing and safety. 
The CCG commends the Trust for focusing on the quality of care they provided for 
their patients including compliance with duty of candour.  
 
The Trust Quality improvement priorities and quality plans that were affected by 
the pandemic have been reviewed rather than rewritten in the post pandemic era. 
It will be essential that the new challenges facing the NHS considering the impact 
of pandemic are incorporated into these priorities. Having said this, the Trust’s 
vision is focused on improving people’s quality of life with restoration of services 
and undertaking harm reviews.  
 
There is a structure of regular oversight meetings in place between the CCG, the 
Trust, and other stakeholders to ensure the quality of the Trust’s services are 
reviewed continuously with the commissioner throughout the year. The CCG 
maintains dialogue with the Trust by attending regular quality meetings including 
their patient safety group.  
 
CUH patient safety improvement plan for 2021-2022 sets out three improvement 
priorities with commitment to reducing occurrence of never events in relation to 
invasive procedures. The priorities will have measures with targets to establish 
improvement including completing audits of serious incidents action plans for the 
last year as confirming learning is embedded.  
 
During the year, CUH started to conduct harm reviews for patients in priority 
groups 1 & 2 that are delayed due to the suspension of services during the 
pandemic. This process will be ongoing and should start to review patients that 
are waiting longer than 52 weeks for treatment. This will enable the Trust to 
detect deterioration and potential change to their prioritisation of treatment, as 
well as supporting and caring for patients whilst they are on those long waiting 
lists.  
 
During 2020/21, new management for the patient safety team has resulted in 
improvements on the response rates for serious incident reports within the 60-day 
timescales set nationally and locally by the CCG and completion of the outstanding 
action plans. The CCG patient safety team meet with the CUH team on a 
fortnightly basis to discuss incidents and action plans. This is a supportive meeting 
and a great example of joint working which will be further enhanced once 
assurance visits resume. The Trust should be commended for this improvement 
during a very difficult year.  
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CUH alongside the rest of the NHS had to implement new ways of working 
including virtual and telephone appointments. These new ways pose challenges 
and opportunities for maintaining quality and CUH are to be congratulated on the 
hard work to ensure that quality remained a high priority with these new ways of 
working. 
  
During the year, most of the performance monitoring was paused due to the 
pandemic. The CCG and CUH worked closely together during 2020/21 to continue 
to review the required performance targets against nationally and locally agreed 
quality indicators and ensure that any concerns are addressed. As business 
returns to normal, CUH should reinstate the monitoring of performance targets as 
soon as possible.  
 
CUH continue to work towards achieving the 7day hospital standards, which is a 
programme designed to ensure patients that are admitted as an emergency, 
receive high quality consistent care, whatever day they enter hospital. The last 
audit of these standards was in November 2019, that showed continued 
compliance with standard 5 and 6 ensuring consultant led care and access to 
diagnostics to improve patient outcomes. The Trust continued to be non-compliant 
with standard 2 and 8, although compliance was improved from the previous 
audit. There are clear plans in place to provide assurance to the CCG that the 
standards will be achieved.  
 
On the 29th of September 2020, the Trust published a 'Standards Not Fully Met' 
rating against the Data Security and Protection Toolkit for 2019/20. An agreed 
Implementation Plan is in place and the assessment for 2020/21 is due by 30th 
June 2021.  
 
CUH have a Care Quality Commission (CQC) compliance rating of Good which was 
achieved in 2018. The use of the seven-stage framework ensures their quality 
strategy is being met. The framework provides a consistency in an approach, 
identifying priorities to provide positive impact to patients, system partners and 
staff within the Trust. It is now important that the Trust recognise and focus on 
improvements in the ‘responsive’ domain aspiring to improve quality of care and 
services in this area.  
 
The CCG would like to thank all of the staff at CUH for the supreme efforts taken 
on behalf of the NHS, and for patients during the Covid19 Pandemic and beyond. 
Congratulations are offered to all staff who have won awards both internally and 
externally to the Trust, for example, the silver award presented by Ruth May, 
Chief Nursing Officer for England to the Infection, Prevention and Control Lead 
Nurse.  
 
Overall Cambridgeshire and Peterborough CCG agree the CUHFT Quality Account 
is a true representation of quality during 2020/21.  
 
Carol Anderson  
Chief Nurse  
Cambridgeshire & Peterborough CCG 
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Cambridgeshire County Council Health Committee 
statement for inclusion in the 2020/21 quality 
account 
 
No response was received within the given timeframe 
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Healthwatch Cambridgeshire and Peterborough 
statement for inclusion in the 2020/21 quality 
account 
 

Cambridge University Hospitals Foundation Trust Quality Account Statement for 2020/21  
Summary and comment on responsiveness 
 
Healthwatch Cambridgeshire and Peterborough appreciates the significant challenges that the 
Trust has experienced during the past year and is pleased to have continued a positive 
relationship throughout.  
We have found the Trust responsive to concerns raised and intelligence shared during 
2020/2021. Healthwatch is pleased to take up opportunities to work with the Trust in a 
number of areas and workstreams, including patient experience, urgent and emergency care 
and communications.  
The Rosie Maternity Voices Partnership provides an effective voice of mothers and families. It 
is pleasing that the Trust supports and learns from their highly valuable insight.  
Performance  
During 2020/21 people have told us about many instances of excellent care. The Trust has 
played a major role in the region by providing the Covid-19 surge capacity.   
 
Negative experiences are reported around being discharged from hospital and outpatient 
appointments. People continue to tell us that letters are duplicated, contradictory, untimely 
and unclear. It is disappointing that there has not been any improvement with 
communications with patients.  
 
We note the commitment to early and weekend discharge, which is welcomed. However, we 
would stress the need for safety and for patients and families to be involved in the discharge 
process from admission onwards. Families can often help resolve discharge problems if they 
are kept informed. Likewise closer working with the local voluntary and community sector can 
help facilitate earlier safe discharge. 
  
Healthwatch is pleased to have seen that both PALS and complaints’ services have continued 
throughout the year. This has been a very important source of information for patients.  
 
Priorities 
Healthwatch Cambridgeshire and Peterborough welcomes the priorities identified by the Trust 
for the coming 18 months. We are very pleased to see the commitment to improving patient 
care and safely restoring services, with a focus on those in greatest need. Local people tell us 
that they understand that there will be inevitable delays as the NHS restores and rebuilds and 
that they agree that those in most need are the priority. 
The new objective regarding the carers passport is a very welcome initiative. 
 
Anticipated challenges for the coming year 
We understand the far-ranging impact of the pandemic on staff and on waiting times for 
treatment and diagnostics. We acknowledge the efforts and dedication of teams working 
across the Trust during this unprecedented situation.   
During the summer of 2020 Healthwatch Cambridgeshire and Peterborough surveyed local 
people about the impact of service changes during Covid-19. There is overwhelming support 
for NHS staff, with many positive messages received. In the survey four out of five people 
told us that their experience had been either ‘good’ or ‘excellent’.  
People told us that they are worried about cancelled services and procedures have led to 
uncertainty as to where people are on waiting lists. They have also told us that the confusing 
and often multiple letters they receive add to the uncertainty. 
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Healthwatch would like to emphasise the importance of clear messages and we would be 
pleased to assist in the communication of these messages.  
The plans for the Trust’s future development are exciting. We look forward to local people 
and communities participating in these developments and offer our support in this 
endeavour.   
Healthwatch Cambridgeshire and Peterborough would value a response to this statement 
indicating how this account is shared with local people. 
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Annex 2: Statement of directors’ responsibilities for the 
quality report  

 
The directors are required under the Health Act 2009 and the National Health 
Service (Quality Accounts) Regulations to prepare Quality Accounts for each 
financial year.  

NHS Improvement has issued guidance to NHS Foundation Trust boards on the 
form and content of annual quality reports (which incorporate the above legal 
requirements) and on the arrangements that NHS Foundation Trust boards should 
put in place to support the data quality for the preparation of the quality report.  

In preparing the Quality report, directors are required to take steps to satisfy 
themselves that:  

• the content of the Quality report meets the requirements set out in the NHS 
Foundation Trust annual reporting manual 2020/21 and supporting guidance 
Detailed requirements for quality reports 2020/21 

• the content of the quality report is not inconsistent with internal and external 
sources of information including:  

 board minutes and papers for the period April 2020 to March 2021 
 papers relating to quality reported to the board over the period April 

2020 to March 2021  
 feedback from commissioners dated 28th of June 2021  
 feedback from governors dated 24th of June 2021  
 the Trust’s complaints report published under regulation 18 of the Local 

Authority Social Services and NHS Complaints Regulations 2009, dated 
23rd of June 2020  

 the 2019/20 national patient survey (latest published – National 
inpatient survey) dated 2nd of July 2020  

 the 2020/21 national staff survey March 2021  
 CQC inspection report dated 26th of February 2019 

 
• the quality report presents a balanced picture of the NHS Foundation Trust’s 

performance over the period covered  

• the performance information reported in the Quality report is reliable and 
accurate  

• there are proper internal controls over the collection and reporting of the 
measures of performance included in the quality report, and these controls are 
subject to review to confirm that they are working effectively in practice  

• the data underpinning the measures of performance reported in the Quality 
report is robust and reliable, conforms to specified data quality standards and 
prescribed definitions, is subject to appropriate scrutiny and review 

• the quality report has been prepared in accordance with NHS Improvement’s 
annual reporting manual and supporting guidance (which incorporates the 
quality accounts regulations) as well as the standards to support data quality for 
the preparation of the Quality report.  

The directors confirm to the best of their knowledge and belief they have complied 
with the above requirements in preparing the Quality report.  
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By order of the board 
 
 

 
 
 
Chairman 
30 June 2021 
 

 
 
Chief Executive 
30 June 2021 
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Appendix A: National Quality Indicators – 2020/21 performance 

Ref Indicator 
CUH 

performance 
2019/20 

CUH 
performance 

2020/21 

National 
average 

Best 
performer 

among 
trusts 

Worst 
performer 

among 
trusts 

Trust statement 

12 

(a) The value and 
banding of the 
summary hospital-
level mortality 
indicator (‘SHMI’) 
for the Trust for 
the reporting 
period; and  

Value 
0.842 

Band: 3 
(lower than 
expected) 

 
(Oct.19- 
Sep.20) 

 
 

SHMI –  
0.8781 / 
87.81 for 
Dec 19 – 
Nov 20 
Banding 
unknown 

 
 

Comparison not 
provided nationally 

CUH considers that this data is as 
described for the following reasons: 
o The Trust has a robust process for 

clinical coding and review of 
mortality data so is confident that 
the data is accurate 

CUH intends to continue with the 
following actions to improve this 
indicator, and so  the quality of its 
services , by:  
o The Trust will continue working to 

improve the accuracy and depth of 
coding whilst also implementing the 
new national mortality programme 
so that we continue to learn and 
improve our services. 

(b) The 
percentage of 
patient deaths 
with palliative care 
coded at either 
diagnosis or 
specialty level for 
the Trust for the 
reporting period.  

46.5% 
(Apr 19-Mar 

20) 

27.5% 
(Apr 20-Feb 

21) 

Comparison not 
provided nationally 

CUH intends to continue with the 
following actions to improve this 
indicator, and so the quality of its 
services , by:  
o The Trust will continue working to 

improve the accuracy and depth of 
coding so that we continue to learn 
and improve our services. 

18 

During the 
reporting period, 
the Trust’s patient 
reported outcome 

For hip and knee replacement surgery the Trusts usually reports on the Adjusted Average Health gain score, 
which is in the CUH performance column, however this does not have details of the highest and lowest performers 
readily available, so has also included the adjusted health gain score to enable a comparison, although these 
are not the figures normally published.  
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Ref Indicator 
CUH 

performance 
2019/20 

CUH 
performance 

2020/21 

National 
average 

Best 
performer 

among 
trusts 

Worst 
performer 

among 
trusts 

Trust statement 

measures scores 
for:  

PROMs data was collected on varicose vein and groin hernia procedures in England, however following on from 
the NHS England Consultation on PROMs, collection of these procedures ceased on 1 October 2017. Historical 
data will be unaffected. *National Best and Worst performer data is not available for these PROMs. 

(i) groin hernia 
surgery  - - 0.089  

(to Sep.17) * * 
Not measured - collection of data on 
this procedure ceased on 1 October 
2017 (see comments above). 

(ii) varicose vein 
surgery   -8.45  

(to Sep.17) * * 
Not measured - collection of data on 
this procedure ceased on 1 October 
2017 (see comments above). 

(iii) hip 
replacement 
surgery and  

23.047 
 

(April 18- 
March 19 data 

- published 
Feb.20) 

22.845 
(April 19- 

March 20 data 
- published 

Feb21 - 
Primary) 

 
23.176 
(Total) 

22.867 
(Primary) 

 
 
 

22.315 
(Total) 

25.547 
(Primary) 

 
 

25.395 
(Total) 

 
The above 
reflects the 
adjusted 

average in the 
base data 

17.059 
(Primary) 

 
 
 

15.665 
(Total) 

CUH considers that this data is as 
described for the following reasons: 
o Data is directly provided from the 

publication from NHS Digital. 
CUH intends to continue with the 
following actions to improve this 
indicator, and so  the quality of its 
services , by:  
o Reviewing the  results at departmental 

NJR data review sessions.  
 

(iv) knee 
replacement 
surgery  

16.549 
 

(April 18- 
March 19 data 

- published 
Feb.20) 

16.519 
(April 19- 

March 20 data 
- published 

Feb21) 
 

16.520 
(Total) 

 

17.486 
(Primary) 

 
 
 
 

17.356 
(Total) 

20.688 
(Primary) 

 
 

20.732 
(Total) 

12.622 
(Primary) 

 
 
 
 
 

12.876 
(Total) 

CUH considers that this data is as 
described for the following reasons: 
o Data is directly provided from the 

publication from NHS Digital. 
CUH intends to continue with the 
following actions to improve this 
indicator, and so  the quality of its 
services , by:  
o Reviewing the  results at departmental 

NJR data review sessions.  
 

https://www.england.nhs.uk/wp-content/uploads/2017/10/proms-provider-ending-collections-letter.pdf
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Ref Indicator 
CUH 

performance 
2019/20 

CUH 
performance 

2020/21 

National 
average 

Best 
performer 

among 
trusts 

Worst 
performer 

among 
trusts 

Trust statement 

 
 
 
 
 
19 

 
 
 
 
 
The percentage of patients aged: 

 
 
 
 
NHS Digital has not published an 
update of this data since 2012; 
therefore we have not included this 
data in our 2019/20 Quality Account.  
 
The data provided is local data 
reflecting 30 day readmissions (the 
national standard has not been 28 days 
for some time). 
 
 

(i) 0 to 15 and 6.2% (Apr – 
Dec 19) 6.5% 

Comparison not 
provided nationally 

(ii) 16 or over  13.8% (Apr – 
Dec 19) 14.8% 

re-admitted to a hospital which forms part of the Trust within 28 days of being discharged 
from a hospital which forms part of the Trust during the reporting period. 

20 

The Trust’s 
responsiveness to 
the personal 
needs of its 
patients during 
the reporting 
period. 

69.5% 
(2017*) 

This data has 
not yet been 
published by 
NHS digital 

This data 
has not yet 

been 
published by 
NHS digital 

  

CUH considers that this data is as 
described for the following reasons: 
The national inpatient survey 2020 was 
delayed due to Covid-19, and we are 
yet to receive survey results at the 
date of reporting.  
CUH intends to continue with the 
following actions to improve this 
indicator, and so  the quality of its 
services , by:  
o Actions cannot be determined at 

this time due to delays in reporting 
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Ref Indicator 
CUH 

performance 
2019/20 

CUH 
performance 

2020/21 

National 
average 

Best 
performer 

among 
trusts 

Worst 
performer 

among 
trusts 

Trust statement 

21 

The percentage of 
staff employed by, 
or under contract 
to, the Trust 
during the 
reporting period 
who would 
recommend the 
Trust as a provider 
of care to their 
family or friends.  

84.3% 85.7% 74.3% 91.7% 49.7% 

CUH considers that this data is as 
described for the following reasons: 
CUH considers that this data is as 
described for the following reasons: 
o CUH performed in the top ten best 

performing non specialist trusts 
against this statement (as a Key 
Finding).  

o This is an improvement on the 
previous score and well above the 
national average.  

o Reasons for this improvement 
include the quality of staff that we 
recruit and develop, improved staff 
engagement and increased focus on 
quality and safety. 

CUH intends to continue with the 
following actions to improve this 
indicator, and so  the quality of its 
services , by:  
o Maintaining the focus on quality and 

safety, and the implementation of 
the Trust organisational 
development programme, which is 
intended to positively impact on 
staff engagement, culture and 
leadership. 

*There are no best or worst performer 
results for this question for Key 
findings. (Ref: NHS England website 
staff survey results). This can be 
obtained if we use KF1.  
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Ref Indicator 
CUH 

performance 
2019/20 

CUH 
performance 

2020/21 

National 
average 

Best 
performer 

among 
trusts 

Worst 
performer 

among 
trusts 

Trust statement 

23 

The percentage of 
patients who were 
admitted to 
hospital and who 
were risk assessed 
for venous 
thromboembolism 
during the 
reporting period. 

Q1: 96.3% 
Q2: 96.1% 
Q3: 95.5% 
Q4: 96.1% 

 

 Q1: 94.9% 
Q2: 95% 

Q3: 95.5% 
Q4: 93.1% 

 

Q1:96% 
Q2:95% 

(nhs 
improvement 
website Q3/ 

Q4 not 
available) 

  

CUH considers that this data is as 
described for the following reasons: 
o The Trust has a robust process for 

clinical coding and review of VTE 
data so is confident that the data is 
accurate. 

CUH intends to take the following 
actions to improve this percentage, 
and so the quality of its services:  
o The Trust will continue working to 

improve the accuracy and depth of 
coding.  

o The Trust VTE safety and quality 
group will continue to monitor VTE 
risk assessment across the Trust 
and identify areas where 
improvement is required. 

24 

The rate per 
100,000 bed days 
of cases of 
C.difficile infection 
reported within 
the Trust amongst 
patients aged 2 or 
over during the 
reporting period. 

      19.5 
(April.18-
March.19) 

 
Total numbers 
of CDT was 66 

in 2018/19 

      21.9 
(April 19 – 
March 20) 

 
Total number 
of CDT was 73 

in 2019/20 

13.2  0 51 

CUH considers that this data is as 
described for the following reasons: 
 
There were 81 cases of hospital onset C 
difficile in 2019/20 and only 14 cases 
are avoidable.  
 
Please note that 81 cases of hospital onset C 
difficlile were reported in the financial year 2019  
to 2020 by the Cambridge University NHS Trust. 
Only 73 cases are recorded from the above 
national annual dataset (this dataset covers 
annual data from 2007/2008 to 2019/20). The 
discrepancy was due to the change of criteria for 
hospital onset cases from April 2019. In other 
words, 8 hospital onset cases in 2019/20 are not 
included by using the old criteria in the national 
dataset. 
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Ref Indicator 
CUH 

performance 
2019/20 

CUH 
performance 

2020/21 

National 
average 

Best 
performer 

among 
trusts 

Worst 
performer 

among 
trusts 

Trust statement 

25 

The number and, 
where available, 
rate of patient 
safety incidents 
reported within 
the Trust during 
the reporting 
period, and the 
number and 
percentage of 
such patient 
safety incidents 
that resulted in 
severe harm or 
death. 

Number 
incidents 
reported: 

7,713 
 

Rate of 
reporting: 

45.54 
 

Rate resulted 
in severe 
harm or 

death: 0.33 
(25 

incidents) 
 

based on 
NRLS data 
Oct 18 to 

March 2019 

Number 
incidents 
reported: 

8,684 
 

Rate of 
reporting: 

52.76 
 
Rate resulted 

in severe 
harm or 

death: 0.42 
(37 

incidents) 
 

based on 
NRLS data 
Oct 19 to 
March 2020  

 

   

CUH considers that this data is as 
described for the following reasons: 
o There has been an increase of 

incident reporting within CUH that 
are uploaded to NRLS in relation to 
patient safety incidents. This is due 
to seeing a statistically significant 
sustained increase of reporting. 

CUH intends to continue with the 
following actions to improve this 
indicator, and so  the quality of its 
services , by:  
o CUH continues to ensure that 

incident reporting within the 
organisation is a central part of the 
culture of safety. Organisational 
teams are encouraged to report 
incidents that cause harm and near 
misses to ensure the ability of risk 
assessment and learning 
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Appendix B: HQIP National Clinical Audits  
 

Audit Title  
Cardiac Rhythm Management (CRM). 
Case Mix Programme (CMP) – Intensive Care National Audit and Research Centre - 
(ICNARC).  
Cleft Registry and Audit Network (CRANE) – Royal college of Surgeons 
Elective surgery (National PROMs Programme): Hips and Knees. 
Endocrine and Thyroid National Audit – British Association of Endocrine and Thyroid 
Surgeons (BAETS). 
Epilepsy 12 - The national clinical audit of health care for children and young people with 
suspected epileptic seizures 
Falls and Fragility Fractures Audit Programme (FFFAP): Falls Audit & Hip Fracture 
Databases.  
Learning Disability Mortality Review Programme - (LeDeR Programme). 
Major Trauma: The Trauma Audit & Research Network (TARN). 
Maternal, Newborn and Infant Clinical Outcome Review programme – MBRRACE-UK: 
-Perinatal Mortality Surveillance. 
-Perinatal mortality and morbidity confidential enquiries (term intrapartum related neonatal deaths). 
-Maternal morbidity and mortality confidential enquiries (cardiac (plus cardiac morbidity) early 
pregnancy deaths and pre-eclampsia, plus psychiatric morbidity). 
-Maternal mortality surveillance. 
National Asthma and Chronic Obstructive Pulmonary Disease (COPD) Audit Programme 
(NACAP) - Pulmonary Rehabilitation. 
National Asthma and Chronic Obstructive Pulmonary Disease (COPD) Audit Programme 
(NACAP) – Adult Asthma Secondary Care. 
National Asthma and Chronic Obstructive Pulmonary Disease (COPD) Audit Programme 
(NACAP) – Chronic Obstructive Pulmonary Disease (COPD) Secondary Care. 
National Audit of Breast Cancer in Older People (NABCOP) – Royal College of Surgeons 
(RCS). 
National Audit of Cardiac Rehabilitation (NACR) 
National Audit of Care at the End of Life (NACEL) – NHS Benchmarking Network. 
National Audit of Dementia – Royal College of Psychiatrists. 
National Cardiac Arrest Audit (NCAA) 
National Cardiac Audit Programme (NCAP) - Acute Coronary Syndrome or Acute Myocardial 
Infarction (MINAP)  
National Cardiac Audit Programme (NCAP) - National Heart Failure Audit. 
National Diabetes Audit (NDA). 
National Diabetes Foot care Audit (NDFA). 
National Diabetes Inpatient Audit (NaDIA). 
National Early Inflammatory Arthritis Audit (NEIAA) 
National Emergency Laparotomy Audit (NELA). 
National Gastro-intestinal Cancer Audit Programme (GICAP): Bowel Cancer (NBOCAP). 
National Gastrointestinal Cancer Programme - Oesophago-gastric cancer (NOGCA). 
National Joint Registry (NJR). 
National Lung Cancer Audit (NLCA). 
National Maternity and Perinatal Audit (NMPA). 
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Audit Title  
National Neonatal Audit Programme – Neonatal Intensive and Special Care (NNAP). 
National Neurosurgery Audit Programme (NNAP) 
National Ophthalmology Audit (NOD) 
National Paediatric Diabetes Audit (NPDA). 
National Pregnancy in Diabetes Audit (NPID) 
National Prostate Cancer Audit (NPCA). 
National Vascular Registry (NVR). 
NCEPOD: Dysphagia in Parkinson’s Disease 
NCEPOD: Physical Health in Mental Health Hospitals 
Out of Hospital Cardiac Arrest Outcomes (OHCAO) Registry 
Paediatric Intensive Care (PICANet).  
RCEM Fractured neck of femur (care in emergency departments). 
RCEM Infection Control (care in emergency departments). 
RCEM Pain in Children (care in emergency departments). 
Sentinel Stroke National Audit Programme (SSNAP). 
Serious Hazards of Transfusion (SHOT) 
Seven Day Hospital Services Self-Assessment Survey. 
UK Cystic Fibrosis Registry.  

 
 
 
Title Outcome 

HQIP Sentinel Stroke 
National Audit programme 
(SSNAP) 2019/20 

Key Learning from this audit showed: 
1. CUH are confident we are now meeting KPIs 5, 7 and 9. 
2. The largest concerns are the impact of them COVID pandemic on 

our ability to meet these metrics or progress actions to meet them. 
At this time further resource is not available. 

3. Due to the devolved management structure at CUH it is not likely 
that KPI 10 can be met. 

 
Actions: 
1. KPI 2: Approximately 0.66 WTE Clinical psychologists are required to 
meet this metric for the CUH Stroke bed-base. To be further worked on 
when able. 
2. KPI 4: At present it is believed that there is/are enough 
funding/posts available now to provide the necessary cover. When 
rosters are drawn up these metrics are considered and covered. 
However at this time staffing levels across the trust are extremely 
stretched to protect wider patient safety during the present pandemic. 
3. KPI 5: This Metric is now being met with SLT cover on Saturdays 
and PT/OT covering Sat and Sunday. Therefore with OT now moving to 
7 day (weekend cover) the metric is met. 
4. KPI 7: CUH believe they are now reaching the target of 55% for 
patients appropriate for Stroke skilled ESD. Furthermore CUH achieves 
an ‘A’ level on SSNAP for patients treated by a Stroke skilled ESD. No 
further action at this time. 
5. KPI 9: Ongoing work to allow immediate access to MRI for TIA 
patients. 
6. KPI 10: This metric is not met due to the devolved nature of the 
management structure at CUH. The Stroke Steering group is chaired by 
the Divisional Director for Division D (within which Stroke medicine 
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Title Outcome 

resides) at CUH, this is one level below the executive board and means 
there is representation at management executive meetings but not 
board meetings. No further action is suggested at this time. See 
comments. 

Round 2 of National Audit of 
Care at the End of Life 
(NACEL) 2019/20 

Key Learning from this audit showed: 
3a. Families/carers (F/C) discussed possibility patient may die: CUH 
100% Nationalm97% 
3b. F/C discussed nutrition: CUH 53% National 47% 
4.  Access to specialist palliative care team CUH: Yes 
5b. F/C felt hospital was right place for patient death: CUH 89% 
National 80% 
5c. Recorded patient's daily hydration: CUH 89% National 77% 
6a. F/C felt quality of patient was good/excellent/outstanding (G/E/O): 
CUH 93% National 80% 
6b. F/C felt quality of their care was G/E/O: CUH 82% National 75% 
 
On 3 of 14 total standards, CUH almost met the national average: 
5a:  Case notes recorded an individualised plan of care: CUH 69%. 
National score: 71% (up from 6.7 to 69%) 
6a: Families/carers were asked about their needs: CUH 54%. National 
score: 58% 
6b: Families/carers felt they had enough emotional help/support by 
staff: CUH 61%. National score: 65% 
 
Actions: 
1. Circulate report and presentation to all governance meetings 
2. Participate in NACEL round 3. 

HQIP NCEPOD: Acute Heart 
Failure National Study 
2017/18 

Key Learning from this audit showed: 
1. Rec 3: Patients can be referred to the cardiology team or the HF 
team mainly staffed on a ward basis by the specialist nurses who will 
then discuss individual cases with the HF consultants through our 
weekly MDT meeting. 
2. Rec 5: We have an order set for acute HF available to use of EPIC 
which includes NTproBNP for patients with suspected HF. This was 
following a QIP in 2018/2019. 
3. Rec 7: NEWS is used throughout. 
4. Rec 8: The cardiology team or HF team are not always involved in 
the care of all HF patients in hospital, as this may not be appropriate if 
under the acre of other teams for example DME. 
5. Rec 9: No comment as met. 
6. Rec 14: Palliative care referrals are generally made via the HF 
specialist nurses and the GPs along with the Breathlessness 
Intervention Service. 
7. Rec 15: Data submitted to the National HF audit. 
 
Some recommendations identified can only be met with further 
funding. 
 
Actions: 
1. Rec 1: Investment into a specialist unit with expanded medical and 
nursing staff would be required to meet the requirement for a specialist 
HF unit as recommended by NCEPOD. 
2. Rec 2: Investment by the Trust into the provision of an inpatient HF 
service dedicated to these requirements. 
3. Rec 4: Review of HF medications by specialist pharmacist - this 
would also require restructuring or additional investment. 
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Title Outcome 

4. Rec 6: Consideration could be given to expanding the echo service 
to increase numbers of HF patients scanned each day - again this 
would require investment. 
5. Rec 10: Expand the number of patients we can cover in the acute 
setting. 
6. Rec 11: We do not have current capacity for this - to meet this 
requirement would require significant investment in resource for our 
team. 

HQIP 2018/19 National 
Ophthalmology Cataract 
Audit 

Key Learning from this audit showed: 
Two primary indicators of surgical quality are audited. These are, 
firstly, a complication that happens during surgery when the capsule 
that holds the lens is broken (the index surgical intraoperative 
complication of significant breach of the lens-zonule barrier through 
rupture of the posterior lens capsule or vitreous prolapse or both, 
abbreviated as PCR), and secondly Visual Acuity (VA) Loss (doubling or 
worse of the visual angle) related to surgery. 
 
1. Case ascertainment: CUH compliance 97% 
2. Risk-adjusted posterior capsule rupture rate. CUH Compliance 0.6%, 
National Standard 1.1%. 
3. Risk-adjusted Visual Acuity Loss. CUH Compliance 0.2%, National 
Standard 0.9%. 
 
CUH's performance is within expected limits. No concerns where 
identified. 
 
Actions: 
1. Results disseminated within Ophthalmology department. 
2. To continue to recording of essential data in EPIC to capture audit 
info for all cataract surgeries at CUH. Regular service meetings to train 
all surgeons, nurses and optometrists for cataract audit 

HQIP TARN 2018 - 19 
*MTC* 
Aug 18 - Core measures & 
Orthopaedic patients report 
Nov 18 - Core measures & 
Head/Spinal patients report 
Mar 19 - Core measures & 
Thoracic/Abdominal/Shocked 
patients report 
Sep 19 - Yearly Integrated 
Report 

Key Learning from this audit showed: 
The Cambridge Major Trauma Centre continues to perform well despite 
the enormous challenges affecting the NHS as a whole and regionally, 
including unprecedented demand for services, high levels of bed 
occupancy, tighter budgets and staffing challenges. 
 
The Royal Papworth Hospital re-location completed in February. The 
direct connection between CUH and Papworth now allows direct access 
for consultation and response. New pathways for thoracic trauma are in 
the process of being finalised. 
 
The Major Trauma Signposting Partnership was launched in January 
2019. This has enabled our patients and their families to access 
welfare, financial and legal support. 
 
MTC Operational policy provides for patients to be cohorted in a range 
of ward environments depending on their age, level of care needs and 
dominant injury. There is no single current ward for major trauma 
patients – an options appraisal is underway regarding the additional 
patients who would benefit from being cohorted on a new Acute Major 
Trauma Ward in terms of scale, case mix and skill mix. 
 
Actions: 
NHSE approved part funding of £100m for an exciting development of 
an East of England Children’s Hospital to be built on the Addenbrooke’s 
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Title Outcome 

site. The East of England is currently the only region in the country 
without a children’s hospital. Paediatric major trauma care will benefit. 
 
The new “Major Trauma Service” model investment proposal was 
approved in January 2019. Following this exciting development the 
Major Trauma Centre moved forward with development of the service 
with the aim to be fully implemented by January 2020. 
 
The key service developments to date has included: 
- The phased recruitment of the new Major Trauma Service Consultants 
- The application of a TIG Fellowship in “Major Trauma Leader” post in 
2020 
- Further development and investment to support the major trauma 
nurse and therapy coordinators. Including the recruitment of new 
Major Trauma Practitioners 
- Further development of the MTC senior management team 
- Rebranding and refocus on the Major Trauma Service profile 
- Major Trauma Service Accelerated Design Event on 1st October 2019 

HQIP NCEPOD Pulmonary 
Embolism Study 2018/19. 
Published October 2019. 

Key Learning from this audit showed: 
This NCEPOD study was used to identify and explore avoidable and 
remediable factors in the process of care for patients diagnosed with 
pulmonary embolism. 
 
1. Clear guideline available to guide management introduced 2019. 
2. 94.4% patients had follow-up. 
 
Further work required to improve  
1. Delay in initiation of anticoagulation where PE suspected. 
2. Documentation of Well’s score low, consistent with CTPA audit. 
3. Infrequent documentation of severity of PE and appropriate 
escalation plans. 
 
Actions: 
This report was disseminated too the Acute Medicine Clinical 
Governance Meeting and the Tissue viability Team. 
 
1. Well’s score to be a mandatory field on CTPA and VQ request. 
2. Structured report when PE confirmed to prompt completion of a 
severity score. 
3. Repeat audit of patients with confirmed PE. 
4. Update CUH Emergencies Handbook section on PE to reflect trust 
guidelines and best practice. 

HQIP NCEPOD: Long Term 
Ventilation 2018-19. 

Key Learning from this audit showed: 
This study was to review the organisation of care of those aged <25 on 
long-term ventilation. This reviewed services such as transferring 
patients, provisions and access to services.  
 
12 recommendations where published by NCEPOD for this study and 
reviewed by the LTV Team. A summary responses to these 
recommendations is provided below, full responses are provided in the 
recommendations report: 
 
CUH LTV Team has regular correspondence with local hospitals to 
support LTV patients and their care/transfer as much as possible. The 
LTV team are linked to 8 CCG's to best support patients and covers a 
large geographical region with multiple admitting hospitals. MDT's are 
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Title Outcome 

undertaken weekly with respiratory/ENT/SALT/physiotherapist. Robust 
discharge processes takes place for CUH LTV pts. 
 
Allocated hours for Physiotherapy are required. A business case has 
been submitted to increase provisions. 
 
Actions: 
1. Business case/establishment of formal pathways for 
transfer/admissions in PICU for LTV patients. 
2. A) Continue current practice, b) Liaise with other LTVs nationally to 
discuss further. 
3. Business cases being proposed for funding physio/SALT pots and 
CCG discussions regarding equipment purchasing/provisions. 
Neuromuscular (NM) team providing input of physio/ SALT for NM 
patients. 
4. Continue current model of care provision and benchmark; change if 
required.  Initiating 3 monthly MDTs with PICU/LTV team. Consider 
establishing a dedicated LTV/NM clinic. 
5. Project to start January 2021; covering a large geographical region 
so collection of transition teams is being collated. 
6. Documents and training regime are regularly reviewed and adapted 
as required. 
7. CUH and commissioners are reviewing the business case. 
8-12. None at present 
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Appendix C: Local audits  
 
 

Audit Title Action/response 
Audit of Systemised 
Nomenclature of 
Medicine (SNOMED) 
coding of reported 
diagnostic biopsies 
and LLETZ biopsies of 
the cervix (re-audit 
from PRN7400) 
 
PRN7423 

Key Learning from this audit showed: 
Std 1. 95% of samples should have a SNOMED or SNOMED-CT M code. 
The compliance for this audit was 97.5%. 
 
There has been an improvement in the SNOMED coding of cervical 
biopsies since the last audit (from 92.6% to 97.5%).  This is 
attributable to changes in Epic (where recording of a SNOMED code is 
now compulsory) and the behaviour of the reporting Consultants who 
must ensure that a relevant morphology SNOMED code is recorded 
 
No concerns where identified when undertaking the audit. 
 
Actions: 
1. The report will be presented at the next Gynaecological 
Histopathology team meeting. 
2. Dissemination of the report via email to department consultants. 

Timing of 
Orchidopexy surgery 
(re-audit of 
PRN6746) 
 
PRN7795 

Key Learning from this audit showed: 
Std 1. 98% of prescribed antibiotics had an indication recorded in Epic. 
Std 2. 90% of stated indication matched those recorded in the 
patient’s progress notes on Epic. 
Std 3. 100% of prescribed antibiotics had a stop/review date or 
treatment duration recorded on Epic. 
Std 4. 100% of the use of the IV route for antibiotic administration 
was appropriate. 
Std 5. 94% IV antibiotic treatment exceeding 5 days or when pyrexia 
persists despite IV antibiotic treatment, had all factors likely to 
interfere with effective antibiotic treatment addressed. 
Std 6. 94% of antibiotics prescribed adhered to the Trust Paediatric 
antibiotic prescribing guidelines unless in cases where therapy is 
based upon Microbiology’s evidence or other clear justification of 
treatment recorded. 
Std 7. 95.8% of all empirical antibiotic therapy was rationalised to 
targeted narrow spectrum therapy when culture and sensitivities were 
available. 
 
In this re-audit, standards 1, 3 and 6 have seen great improvements. 
 
Std 8. 62.5% of omitted doses had an appropriate reason recorded. 
 
Actions: 
1. The results will be presented to the Pharmacy Department and MDT 
the report with key learning will be disseminated to the wards. 
2. Assign audit title to a member of the pharmacy team for re-audit. 
3. Continue to monitor missed doses of antibiotics. 

Competency of 
Radiographers in CT 
achieving 
intravenous access 
for the 

Key Learning from this audit showed: 
Std 1. Radiographers achieved venous access in 99% of patients. This 
is above the 95% compliance limit set by the department. 
Std 2. Radiographers achieved venous access at the first attempt in 
92% of patients. This is above the 80% compliance limit. 
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Audit Title Action/response 
administration of 
contrast media. (re-
audit from PRN6556) 
 
PRN7964 

Std 3. 100% of radiographers had attended annual CPR training within 
the last 24 months. 
 
No concerns as standards have been met or exceeded. 
 
Actions: 
1. Re-audit in 2 years. 

Confirming removal or 
flushing of lines and 
cannulae after 
procedures (re-audit 
PRN7649): An 
Observational audit - 
NHS/PSA/D/2017/006 
 
PRN8980 
 

Key Learning from this audit showed: 
Phase 2 Audit covered a larger number of patients and successfully 
covered the Adult recovery with significant improvement in all aspects 
of the patient safety as recommended by the phase 1 audit. 
 
Std 1. 86% of cannulae were either removed or flushed at the end of 
each procedure by the clinician administering anaesthesia or sedation. 
Std 2. 86% of IV administration sets, extensions and multi lumen 
connectors without active flow were removed or flushed. 
Std 3. 100% EPIC documentation with regards to the IV cannula 
flushing.  
There has been improvement in the number of IV cannula being 
flushed and connectors being discontinued prior to shifting patient to 
recovery from 70% to 86%. Also there was slight improvement in the 
clinician nurse communication and hand over. 
Std 4. 66% of clinicians sampled clearly communicated with recovery 
staff when handing over a patient that all lines have been 
flushed/extensions not in use have been removed. 
 
Actions: 
1. Inform the department of the audit results. 
2. Agree actions with clinical leaders and management. 
3. To continue to set reminders in clinical areas. 
4. Ensure that all clinicians are aware of actions needed in order to 
maximise safety and improve clinical practice. 

NMR Symptomatic 
Colonography audit 
cycle 4 (re-audit 
from PRN7692) 
 
PRN8036 

Key Learning from this audit showed: 
This audit aims to look at the non-medical referrers (NMRs) 
compliance with the department’s policy for requesting CT 
Colonography scans for symptomatic patients. 
 
Std 1. 100% of patients had the correct indication. 
95% of request forms had the authorising consultant documented. 
This is an improvement from 75% in the previous cycle. 
Std 2. 100% of NMRs were on the list and were compliant with the 
NMR training. 
 
No concerns where identified when undertaking the audit. 
 
Actions: 
1. This report will be shared with the CT manager and the NMR 
team. 

The frequency of 
formal audiological 
assessment in 
patients with newly 

Key Learning from this audit showed: 
VS also known as acoustic neuromas, are benign tumours arising from 
the Schwann cells of the vestibulocochlear nerve  
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Audit Title Action/response 
diagnosed Vestibular 
Schwannomas (VS). 
 
PRN8185 

Std 1. 96.4% of newly diagnosed VS had audiology input and formal 
audiology assessment. This number represents patients who had at 
least one Pure Tone Audiometry (PTA) assessment. 
 
No concerns where identified when undertaking the audit. 
 
Actions: 
1. Present findings to the department to raise awareness. 
2. Re-audit. 

Children with asthma 
exacerbations: is 
nebulised 
magnesium used 
appropriately? 
PRN8190 

Key Learning from this audit showed: 
Std 1. 100% of children with an acute asthma exacerbation who 
received magnesium nebulisers had severe asthma or short duration 
of deterioration as defined in the BTS guideline. 
Std 3. 100% compliance with assessing clinical change post 
management and documentation. 
Std 4. 100% compliance with doing peak flows in eligible patients. 
 
Std 2. 71% of children who had magnesium sulphate nebuliser were 
given as per the BTS guideline. This is a 5% improvement from the 
previous cycle. 
 
Actions: 
1. Dissemination of the report and key learning to the paediatric 
departments and Paediatric ED. 
2. Teaching sessions of acute asthma in children to keep the new 
trainees up to date on the use of magnesium sulphate nebulisers. 
3. A member of the respiratory team to update guideline once the 
updated BTS/SIGN guideline has been published. 
4. Re-audit.   

NICE CG54 - Urinary 
tract infection in 
under 16s: diagnosis 
and management 
 
PRN8493 

Key Learning from this audit showed: 
Std 1/2. 100% of Infants and children presenting with unexplained 
fever of 38°C or UTI symptoms had a urine sample tested after 
24 hours at the latest. 
Std 5. 100% of Infants younger than 3 years with suspected UTI had 
a urine sample sent for urgent microscopy and culture. 
Std 6. 100% Children older than 3 years with suspected UTI had a 
urine dipstick for leukocyte esterase and nitrites. 
Std 8. 100% Infants younger than 3 months with a possible UTI were 
treated with parenteral antibiotics. 
Std 9. 90% of children older than 3 months with upper/lower UTI were 
treated appropriately. 
Std 11. 100% of infants with Asymptomatic bacteriuria were not 
treated with antibiotics as per guidance. 
Std 12/13 100% of imaging was carried out appropriately. 
 
Std 3. 36% had method of sample collection documented: clean catch, 
catheter or suprapubic aspiration sample. This is down from 57% in 
the previous sample. 
 
Actions: 
1. Dissemination of the report findings to raise awareness of 
documenting the method of sampling. 
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Audit Title Action/response 
2. Check with microbiology lab that they are testing all urine cultures 
with common bacterial growths for cefalexin sensitivity. 

Audit of rate of 
removal of 
osteosynthesis plate 
following 
orthognathic 
surgery. 
 
PRN8615 

Key Learning from this audit showed: 
Std 1. 4.7% of patients required plate removal. This is below the 5% 
set limit. Rates of removal followed published literature. 
 
No concerns with our current practice.  Limitations - small cohort and 
single consultant's practice. 
 
Actions: 
To include information on plate removal rates in patient information 
leaflets. This will explained the reasons for plate removal and the 
associated statistics.  
To complete metalwork removal audits for the remaining consultant 
surgeons in the department based on the standards set by the 
literature review. 

2nd Cycle of Pain 
relief after caesarean 
section. 
 
Using the Royal 
College of 
Anaesthetists 
standards as set out 
in their audit book. 
 
PRN8626 

Key Learning from this audit showed: 
Cambridge University Hospitals achieved 100% adherence to NICE 
guidelines and local policy for inpatient pain relief after caesarean 
section. 
 
Additional data collected during the 2nd cycle shows there is still 
variation in pain management on discharge for this population. 
 
Actions: 
Present “Pain relief after caesarean section” at perinatal meeting 
(completed Feb 13th). 
Guidelines updated to include recommendations for when to discharge 
women with dihydrocodeine. Advice to be reproduced in ward SHO 
“jobs” book for easy reference. 

WHO Surgical 
Checklist Compliance 
Audit 2019/2020 - 
Observational  
PRN8693 

Key Learning from this audit showed: 
The auditors observed a sample of surgical procedures in theatres and 
recorded compliance against each of the steps detailed on the safety 
checklist. Comments and observations were also recorded for 
feedback to the teams.  
Std 1. 97.1% of Team briefs were completed and led by the surgeon. 
Std 2. 98.9% of Sign-ins were led by the anaesthetic practitioner 
(including signed confirmation by surgeon, anaesthetic practitioner 
and anaesthetist.) 
Std 3. 100% of Time-out was observed and led by the scrub 
practitioner. 
Std 5. 100% of Implant pause, where applicable, was observed and 
led by the surgeon. 
Std 6. 98.4% of Sign-out is observed and led by the surgeon and 
scrub practitioner (including signed confirmation by surgeon and scrub 
practitioner). 
 
Std 4. 84.7% of Surgical pause was observed and led by the surgeon 
 
Actions: 
1. The audit was presented at the Perioperative Care Quality 
Governance Committee Meeting on 10th March 2020. 
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Audit Title Action/response 
2. Report disseminated to the Theatre Users Group and Division A 
Quality Governance Committee for discussion. 
3. EPIC Change request has been submitted in relation to the Implant 
Pause.   
4. Development and implementation of LocSSIPs for WHO Surgical 
Safety checklist, including human factors and debriefing, in line with 
CUH’s Quality Improvement Plan.  
 
Continue to cross-check compliance from the data available from 
CHEQs theatre dashboard. 

Recommended 
Summary Plan for 
Emergency Care and 
Treatment 
(ReSPECT) Audit 
quarter 4 Wards: A5, 
NCCU, F4, D6 
Haematology, D6 
Neurology, 
C5, D5, EAU4, C9, J3, 
L5. 
PRN8892 

Key Learning from this audit showed: 
The overall Trust compliance figure to all standards was 86% 
Std 2. 95% of Respect forms had all the relevant information.  
Std 3. 100% have a CPR status  
Std 4. 95% of respect forms had a capacity statement. 
Std 5. 96% that did not have capacity - had an explanation. 
Std 6. 100% of under 18s had options A, B, D selected.  
Standard 7 & 8 were N/A 
Std 9.  98% of forms had the clinician details completed. 
Std 11. 89% of forms where section 9 has been completed had a 
review date. 
Std 12. 92% of nursing staff surveyed were familiar with the respect 
recommendations within their clinical area. 
 
Std 1. 63% of patients were considered for a Respect conversation 
within 72 hours of admission. 
Std 10. 72% of ReSPECT forms had a senior clinicians details 
documented. This may indicate a lack of senior awareness, a 
continued theme from our previous audit. 
19/44 specialties did not achieve over 75% compliance on this audit. 
 
Actions: 
1. Results to be presented at the next Recognise and Respond Group 
meeting, Resuscitation Group, Senior Nurse Forum, Divisional Quality 
managers and to the End of Life Group. 
2. Epic Change requests submitted for hard stops mental health 
capacity and view of previous completed Respect forms. This should 
improve compliance to standard 4 and 6 and improve ease of auditing 
for future cycles. 
3. Targeted training to speciality teams who did not reach >75% 
compliance. 

Audit on 
recommendations for 
incidental ovarian 
cysts identified on 
ultrasound 
examinations in 
asymptomatic 
premenopausal 
women. 
 
PRN9124 

Key Learning from this audit showed: 
Std 1. 100% appropriate recommendation made for simple ovarian 
cysts. 
Std 2. 100% appropriate recommendation made for haemorrhagic 
cysts. This has improved from 67 % in cycle 1. 
Std 3. 100% appropriate recommendation made for 
endometriomas/suspected endometriomas. This has improved from 
60 % in cycle 1. 
 
No concerns where identified when undertaking the audit. 
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Audit Title Action/response 
Actions: 
1. Presentation of findings 
2. Dissemination of the report. 
3. Incorporate guidelines in the EPIC smart phrase for different 
ovarian cysts. 

Timing of 
Orchidopexy surgery 
(re-audit of 
PRN6746) 
 
PRN7231 

Key Learning from this audit showed: 
A re-audit has now been performed to re-assess compliance against 
the standards set out in the RCS 2015 commissioning guide on 
paediatric orchidopexy for undescended testis. 
 
Std 1. 89% of male infants for Orchidopexy surgery were below 18 
months old as per the Royal College of Surgeons (RCS) guidelines. 
 
Improvement from 15% to 53% (38% total) have been made in 
compliance to the British Association of Paediatric Urology (BAPU) 
guideline due to actions taken after the first audit. 
 
Std 2. 53% of male infants for Orchidopexy surgery were below 12 
months old as per the BAPU guidelines. This is a 38% improvement 
from cycle one, however 70% of patients being referred to the CUH 
service are over 6 months of age. This higher age of referral still 
impacts the compliance to the RCS and BAPU Standards. 
 
Actions: 
1. Results were discussed at the department audit morning and a 
summary of discussion is included in the report. The report has been 
disseminated to the senior management team to escalate delays.  
2. Raise concerns regarding theatre capacity issues. Sharing of this 
report with senior management team. 

Trust Potassium 
Audit (2019/20) 
 
PRN7445 

Key Learning from this audit showed: 
Std 1. 100% of concentrated potassium ampoules supplied from 
Central Pharmacy (CP) were to critical care areas, defined by the Trust 
Potassium Policy as being allowed to keep as stock. 
Std 2. 100% of concentrated potassium ampoules supplied from 
Central 
Pharmacy follow an appropriately completed and signed CD order. 
Std 3. 100% of concentrated potassium ampoules supplied from 
Central Pharmacy were accurately recorded in the Central Pharmacy 
Controlled Drug (CD) register. 
Std 4. 100% of concentrated potassium ampoules received by critical 
care areas, defined by the Trust Potassium Policy as being allowed to  
keep as stock, from Central Pharmacy were recorded appropriately in 
the CD  register of the critical care area. 
Std 5. 100% of order forms for issues of concentrated potassium from 
Central Pharmacy had ‘Accepted for delivery’ signature details 
completed as per CD policy.  
Std 6. 100% of concentrated potassium issued from IPP was supplied 
following CD requirements. 
 
No concerns where identified when undertaking the audit. It was noted 
that additional information within the SOP could be added for clarity 
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Audit Title Action/response 
on packaging concentrated potassium separately in a designated 
green bag for delivery / transfer to ward area. 
 
Actions: 
100% compliant in all standards. Continual monitoring as per plans. 
Recommendation to add further information to SOP. 

Blood glucose 
measurement and 
management on the 
JF-ICU 
 
PRN8658 

Key Learning from this audit showed: 
In general the department has done an excellent job in preventing 
hypoglycaemia with increased blood glucose monitoring and adequate 
therapy. 
 
Std 2. A sliding scale should be considered if Glu > 10 for 2 consecutive 
readings and no readings <4 for 6 hours in 100% of cases. 
Std 3. Continuous nutrition/IV fluids was prescribed while on sliding 
scale insulin in 100% of cases. 
Std 4. 100% Appropriate monitoring and management of blood 
glucose as per Guidelines. 
 
Std 1. 29.7% Blood glucose was measured via Arterial Blood Gas 
(ABG) or finger-prick stat-strip. 
 
Actions: 
1. Increase awareness of guidance policy  
2. Review current guidelines and update/give target frequencies for 
situations where blood sugars likely to be high.  
3. Investigate EPIC documentation/flag to ensure lumen is not same 
lumen as TPN and encourage the use of arterial samples or capillary 
sample. 
4. Present finding to the department to maintain awareness. 

Paediatric discharge 
Summary Audit in 
line with Royal 
College guidelines 
(re-audit) 
 
PRN8659 

Key Learning from this audit showed: 
Standards 1,2,6,7 and 8 all showed improvements from 2018 audit. 
Std 1. 96% of discharge summaries were complete, an improvement 
from 86% in 2018. 
Std 2&3 99% of discharge summaries had reason for admission and 
medical instructions.  
Std 4. 85% had a clear follow up date. 
Std 7. 93% of narrative was clear of clinical jargon. 
Std 8. 88% of narrative was clear of  'copy and pastes' 
Std 10.88% included clear information about investigations 
 
Std 5. 44% had a clear primary diagnosis on the After Visit Summary 
(AVS). 
Std 6. 76% of the clinical narrative was of good quality. 
Std 9. 70% included investigations. 
 
Actions: 
1. Presentation to department to raise awareness. 
2. Discharge summary inclusion into induction packs. 
3. Teaching sessions planned throughout the year. 
4. Re-audit. 
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Audit Title Action/response 
Paediatric Patient 
Moving and Handling 
Risk Assessment 
 
PRN9427 

Key Learning from this audit showed: 
Stds 3- 8. 96-100% of cases had recorded; Handling Constraints, 
Lateral Transfer, Transfer, Suitable Hoist, Rolling/Turning in bed and 
Walking with assistance. 
 
Std 1. 84% had a completed M&H risk assessment at the time of audit. 
Std 2. 73% had a completed M&H risk assessment completed within 
14 hours at the time of the audit. 
 
Actions: 
1. Present results and recommendations to the Health and Safety 
Committee.  
2. Distribute the audit report to staff via the senior nurse network and 
to Moving and Handling Link trainers in clinical areas.  
3. Continue to emphasise completion of the moving and handling risk 
assessment in all relevant moving and handling classroom and e-
learning training sessions. 
4. Update connect pages. 

Assessing the Quality 
of Paediatric 
Vancomycin 
Prescribing and 
Monitoring 
 
PRN9337 

Key Learning from this audit showed: 
Prescribing: 
Appropriate adjustments to frequency of vancomycin after obtaining 
vancomycin level results, with 96% of prescriptions having the correct 
frequency, in accordance with the monograph.  
 
Underdosing and variation in first prescribe doses of vancomycin, 
leading to insufficient vancomycin levels <10mg/L. 
Dose adjustments varied, with different dosing recommendations 
listed on the vancomycin level result, compared to the CUH 
monograph (increase dose by 20% vs increase dose by 25%). 
 
Monitoring: 
Good initial vancomycin monitoring through taking first vancomycin 
levels at the correct time. 
Creatinine levels are frequently taken prior to administration and with 
the vancomycin level. 
 
Subsequent vancomycin level monitoring was worse than initial 
vancomycin level monitoring. There were 3 patients (10.3%) of 
patients who did not receive further pre-dose vancomycin level 
monitoring. 
 
Other: 
Blood cultures are taken in 100% of patients with no clear identified 
source of infection. In those with positive blood culture results, 100% 
of treatment was targeted with vancomycin sensitivity documented. 
 
Rates for urinalysis are poor, although obtaining urine samples in the 
paediatric population is often much more difficult than in the adult 
population 
 
Actions: 
1. Audit presented to paediatric pharmacy team, paediatric 
gastroenterology and the infectious disease team.  
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Audit Title Action/response 
2. Edit Epic orders for Vancomycin, update biochemistry to change 
"increase by 20%" to "increase by 25%", Assess feasibility of Epic 
order panel for paediatric vancomycin, circulate results of audit and 
the IV monograph to prescribers and paediatric nurses, and perform 
a second audit in 6 months. All actions to address these plans detailed 
in the full audit report. 
3. Re-audit added as an action. 

Diagnosis and 
treatment of lower 
UTIs in adults aged 
over 65 
 
PRN9144 

Key Learning from this audit showed: 
Compliance range over 4 quarters alongside interventions. 
 
Std 1. 67 -91% of Lower UTIs diagnosis were based on documented 
clinical signs or symptoms in accordance with Public Health England 
guidelines 
Std 2. The clinical diagnosis of a lower UTI should not be solely based 
on the results of a urine dipstick test for >65s compliance 44- 91% 
Std 3. 74 - 94% of antibiotic prescribing was in accordance with local 
and/or NICE NG109 guidance for lower UTI.  
Std 4. 79-95% of patients had a urine sample sent for culture to 
Microbiology in accordance with PHE/NICE guidance, unless reason 
documented in notes. 
 
Some margin for improvement in documenting clinical signs and 
symptoms as part of the UTI diagnosis and some ongoing antibiotic 
prescribing outside of current guidelines identified. 
 
Actions: 
1. Present and disseminate to the department. 
2. Disseminate posters to highlight NICE/PHE guidance regarding 
urine dipsticks in >65s. 
3. Development and launch of lower UTI prescription order set, 
guidelines and antimicrobial app. 
4. Deliver UTI teaching sessions, with a particular focus on DME, AME 
and junior doctors. 

An audit of 
compliance with 
national standards 
for admission and 
discharge medicines 
reconciliation within 
adult critical care 
services. 
 
PRN9031 

Key Learning from this audit showed: 
Std 5 85% of medicines on discharge from hospital that have been 
initiated whilst on critical care were discontinued or had a plan 
documented for future review.  
Std 9. 90% of medication for cardio vascular support prescribed in 
Critical Care was discontinued or a plan made within 24hrs of 
discharge. 
Std 10. 86% of medication were the route of administration is no 
longer available was amended or discontinued. 
 
Std 1. 72% of patients admitted to critical care had a medicines 
reconciliation within 24 hours. 
Std 2. 42% had a pharmacist review within 24 hours from the point 
of critical care discharge. 
Std 3. 55% of notes had comments via an iVent or progress note 
pertaining to medicines initiated whilst admitted to critical care. 
Std 4. 41% had an iVent comment within 24hrs of stepdown.    
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Audit Title Action/response 
Std6-8.Medication prescribed in Critical Care were discontinued or a 
plan made within 24hrs of discharge. Sedation 72%, Stress ulcer 
prophylaxis and delirium 64%, 'When required' electrolytes 43%. 
 
Actions: 
1. Audit will be shared with critical care pharmacists at CUH and 
presented at the critical care governance meeting. 
2. Introduce a guide for medication reconciliation on stepdown.  
3. Re-audit, with an increased sample size, sufficient for a confidence 
interval of 95% and 5% margin of error. 

NICE QS 129: Audit 
of postnatal 
contraception to 
teenage mothers at 
the Rosie Hospital  
PRN8999 

Key Learning from this audit showed: 
Std 1. 100% of women who gave birth are given information about 
and offered a choice of all contraceptive methods by their midwife 
within 7 days of delivery (100%). 
 
Women who give birth are given information about and offered a 
choice of all contraceptive methods by their by their midwife within 7 
days of delivery (100%). Postnatal information embedded into 
postnatal protocol. 
Increased provision of contraception options (was previously implants 
only). 
 
Limited access to information for out of area women- unclear whether 
this is part of their antenatal pathway. Incomplete suite of 
contraceptive options at present and limited number of providers in 
the Trust. 
 
Actions: 
1. The CAPCCG has commissioned the Trust to provide some 

contraception which improves opportunity for mothers to 
commence this within the 21 day period after birth. The challenge 
for the Trust is to make this service sustainable with increased 
training of midwives/doctors to deliver this. 

2. Collaborative working with neighbouring Trusts would improve 
access to data for out of area women. 

3. Re-audit. 
Evaluation of 
Implantable 
Cardioverter 
Defibrillator (ICD) 
and Cardiac 
Resynchronisation 
Therapy (CRT) 
devices. 
 
PRN8968 

Key Learning from this audit showed: 
All patients with an implanted complex cardiac device (Implantable 
Cardioverter Defibrillator (ICD) or Cardiac Resynchronisation Therapy 
(CRT) should be seen a minimum 6 monthly for clinical review and 
testing of the device. This is an annual review to ensure we are 
meeting these standards. 
 
Std 1. 99% of patients were seen face to face or via remote follow up 
in the last 6 months. 
Std 2. 100% of patients had orders in place for either a clinic review 
or remote follow up review in the following 6 months.  
Std 3. 100% of patients were prepared on Epic to go paperless. 
 
Std 4. 74% of patients were enrolled on remote monitoring.  
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Audit Title Action/response 
Current staffing does not allow for scheduling of remote checks as 
clinic appointments. 
 
Actions: 
1. Presentation to department and clinical governance. 
2. Spot check of compliance of home monitoring referral. 
3. Improve patient experience of remote monitoring, letter templates 
to be drawn up for feedback post routine review. 
This was presented and discussed at CRM tem meeting on the 
02/09/2020. 

Assessing 
Therapeutic Drug 
monitoring of 
Phenobarbital and 
Phenytoin in 
Paediatrics and 
adults (re-audit from 
PRN6106) 
 
PRN7174 

Key Learning from this audit showed: 
The audit has demonstrated that there has been an improvement in 
the compliance of most of the standards from the original audit. All 
patients on phenytoin were deemed to be appropriately managed post 
TDM level. All patients with an identified low albumin level i.e. <30g/L 
had a phenytoin level adjusted using an albumin level no greater than 
48 hours old. 
 
Std 1. 98.4% had the correct assay requested in EPIC for phenytoin 
or phenobarbital. 
Std 2. 83% (5/6) of the initial levels taken post-loading dose of 
phenytoin (>12 years old) were taken at the correct time. 
Std 3. 100% (6/6) of patients on phenobarbital maintenance therapy 
had a level after 7-14 days when recently initiated therapy or earlier 
only for NICU and PICU patients. 
Std 4. 88.9% (8/9) levels had a pre-dose level taken for routine 
monitoring of phenytoin or phenobarbital. 
Std 5. 93.18% 41/44 patients on maintenance therapy only had a 
level taken for an appropriate reason. 
 
 
Std 2b. There were only 3 patients started on phenytoin under the age 
of 12 audited, none of whom had a level taken 2 hours after receiving 
the loading dose. 
Std 2c. No levels were taken within 10-14 days on maintenance 
therapy of phenytoin. 
 
Healthcare professionals are unaware of when timings of the next 
phenytoin or phenobarbital level should after starting the interacting 
medication or post-dose/formulation change. 
 
Actions: 
1. The outdated phenytoin/albumin calculator still available on Merlin 
needs to be reviewed and removed as it is not accurate. 
2. Phenytoin and TDM guidelines do not state that a corrected 
phenytoin-albumin level is automatically calculated on EPIC. 
3. The TDM and phenytoin guideline should be updated to make it 
clearer for when the timings of phenobarbital and phenytoin levels 
should be taken to avoid any confusion. 
4. Ward pharmacists should be encouraged to write when to take 
levels and timings of levels for phenobarbital or phenytoin in medical 
notes and iVents to aid prescribers and good communication / 
handover between clinical pharmacists. 
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Audit Title Action/response 
5. Pharmacists should make an entry even when a level is reported 
within range, to ensure it is clear the level has been assessed and 
current regimen deemed appropriate.   
6. A smart text could be produced for ‘phenytoin TDM review’ and 
‘phenobarbital TDM review’. 
7. Specific teaching on phenytoin PK/PD to be included in junior doctor 
FY2 neurosciences new intake teaching (as this is the area most likely 
to have these patients). 
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Appendix D: Glossary of terms and abbreviations used in this 
report  

BAME (BME) 
Black, asian and minority ethnic (used to refer to members of non-white 
communities in the UK). BAME may also be referred to as ‘BME’ - Black and 
minority ethnic. 

CBC (Cambridge Biomedical Campus) 
A long-term collaboration between Cambridge University Hospitals NHS Foundation 
Trust (CUH) and partners, the University of Cambridge, the Medical Research 
Council (MRC), Countryside Properties and Liberty Property Trust.  

CCG (Clinical Commissioning Group) 
CCGs are responsible for planning and buying local NHS services, such as the care 
people receive at hospital and in the community, as well as ensuring that providers 
deliver the best possible care and treatment for patients. Services at CUH are 
commissioned by Cambridgeshire and Peterborough CCG. 

C.difficile 
A clostridium difficile infection (CDI) is a type of bacterial infection that can affect 
the digestive system. It most commonly affects people who are staying in hospital. 

CQC (Care Quality Commission) 
The independent regulator of all health and social care services in 
England. The Care Quality Commission monitors, inspects and regulates hospitals, 
care homes, GP surgeries, dental practices and other care services to make sure 
they meet fundamental standards of quality and safety. 

CQUIN (Commissioning for Quality and Innovation) indicators 
The CQUIN payment framework enables commissioners to reward excellence, by 
linking a proportion of English healthcare providers' income to the achievement of 
local quality improvement goals.  

CUH 
Cambridge University Hospitals NHS Foundation Trust 

CUHP (Cambridge University Health Partners) 
An academic health science centre that brings together the University of 
Cambridge, Cambridge University Hospitals NHS Foundation Trust, Papworth 
Hospital NHS Foundation Trust and Cambridge and Peterborough NHS Foundation 
Trust. 

DTOC (Delayed transfer of care) 
Medically fit patients who cannot be discharged from hospital until there are 
arrangements in place for their continuing care and support.  

EPR – Epic 
Electronic patient record - The Epic software based system used for eHospital. 

FTSUG (Freedom to Speak Up Guardian) 
The Freedom to Speak Up Guardians are members of Trust staff appointed to help 
protect patient safety and the quality of care, improve the experience of workers 
and promote learning and improvement. 

 

https://en.wikipedia.org/wiki/Academic_health_science_centre
https://en.wikipedia.org/wiki/University_of_Cambridge
https://en.wikipedia.org/wiki/University_of_Cambridge
https://en.wikipedia.org/wiki/Cambridge_University_Hospitals_NHS_Foundation_Trust
https://en.wikipedia.org/wiki/Papworth_Hospital_NHS_Foundation_Trust
https://en.wikipedia.org/wiki/Papworth_Hospital_NHS_Foundation_Trust
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GDE (Global Digital Exemplar) 
A Global Digital Exemplar is an internationally recognised NHS provider delivering 
exceptional care, efficiently, through the use of world-class digital technology and 
information. Exemplars will share their learning and experiences to enable other 
trusts to follow in their footsteps as quickly and effectively as possible. 

HQIP 
The Healthcare Quality Improvement Partnership (HQIP) was established in April 
2008 to promote quality in healthcare, and in particular to increase the impact that 
clinical audit has on healthcare quality in England and Wales. 

Human Factors 
Human factors is the science which seeks to gain and apply knowledge of how 
people interact with each other and their environment, and how this affects 
behaviour, performance and wellbeing, particularly in the work setting. 

LocSSIPs (Local Safety Standards for Invasive Procedures) 
A set of locally implemented safety standards to support NHS hospitals provide 
safer surgical care. They aim to reduce the number of patient safety incidents 
related to invasive procedures in which surgical Never Events could occur. 

MBRRACE 
MBRRACE-UK is the collaboration appointed by the Healthcare Quality Improvement 
Partnership (HQIP) to continue the national programme of work investigating 
maternal deaths, stillbirths and infant deaths, including the Confidential Enquiry 
into Maternal Deaths (CEMD). The programme of work is now called the Maternal, 
Newborn and Infant Clinical Outcome Review Programme (MNI-CORP). 
The aim of the MBRRACE-UK programme is to provide robust information to support 
the delivery of safe, equitable, high quality, patient-centred maternal, newborn and 
infant health service.  

MDT (Multidisciplinary Team)  
A Multidisciplinary Team is a group of professionals from one or more clinical 
disciplines who together make decisions regarding recommended treatment of 
individual patients. Multidisciplinary Teams may specialise in certain conditions, 
such as Cancer. 

MRSA (Meticillin-Resistant Staphylococcus Aureus) 
MRSA is a type of bacterial infection that is resistant to a number of widely used 
antibiotics. This means it can be more difficult to treat than other bacterial 
infections.  

National Quality Indicators 
NHS England has mandated that all organisations providing NHS commissioned 
care are required to review their performance against a common set of measures 
across the new NHS Outcomes Framework. 

NatSSIPs (National Safety Standards for Invasive Procedures) 
A set of national safety standards to support NHS hospitals provide safer surgical 
care. They aim to reduce the number of patient safety incidents related to invasive 
procedures in which surgical Never Events could occur. 

NCEPOD (National Confidential Enquiry into Patient Outcome 
and Death)  

https://www.npeu.ox.ac.uk/mbrrace-uk/collaboration
https://www.npeu.ox.ac.uk/mbrrace-uk/funding
https://www.npeu.ox.ac.uk/mbrrace-uk/programme-of-work
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The National Confidential Enquiry into Patient Outcome and Death reviews clinical 
practice and identifies potentially remediable factors in practice. NCEPOD's purpose 
is to assist in maintaining and improving standards of care for adults and children 
for the benefit of the public by reviewing the management of patients, by 
undertaking confidential surveys and research, by maintaining and improving the 
quality of patient care and by publishing and generally making available the results 
of such activities. 

‘Never event’ 
A 'never event' is defined as serious, largely preventable incident that should never 
happen if the right measures are in place. A defined list of Never Events is 
published annually by the Department of Health. 

NHSBT (NHS Blood and Transplant) 
NHS Blood and Transplant is a Special Health Authority who manages blood and 
organ transplantation. 

NHSE (NHS England) 
NHS England responsible for overseeing the budget, planning, delivery and day-to-
day operation of the commissioning side of the NHS in England as set out in the 
Health and Social Care Act 2012. 

NHSI (NHS Improvement) 
NHS Improvement responsible for overseeing Foundation Trusts and NHS Trusts, as 
well as independent providers that provide NHS-funded care. 

NICE (National Institute for Health and Care Excellence) 
The National Institute for Health and Care Excellence (NICE) is an executive non-
departmental public body of the Department of Health in the United Kingdom, 
which publishes guidelines in four areas:  
• the use of health technologies within the NHS (such as the use of new and existing 

medicines, treatments and procedures) 
• clinical practice (guidance on the appropriate treatment and care of people with specific 

diseases and conditions) 
• guidance for public sector workers on health promotion and ill-health avoidance 
• guidance for social care services and users 

Palliative care/End of Life Care 
Palliative care focuses on the relief of pain and other symptoms and problems 
experienced in serious illness. The goal of palliative care is to improve quality of 
life, by increasing comfort, promoting dignity and providing a support system to the 
person who is ill and those close to them. 

PROMs (Patient reported outcome measures) 
These are nationally mandated and provide a patient perspective of the 
effectiveness of the care they received - in simple terms, the improvement gain or 
loss following the procedure.  

QSiS (Quality and Safety Information System) 
QSiS is a bespoke electronic risk management system, based on the Datix software 
& used by the majority of NHS Trusts in the UK. The system is made up of a 
number of modules, including safety incident reporting, risk register, complaints, 
claims, CQC compliance, and has excellence reporting features. 

RCA (Root cause analysis) 
A systematic process for identifying “root causes” of problems or events and an 
approach for responding to them.  

https://en.wikipedia.org/wiki/Health_technology
https://en.wikipedia.org/wiki/Health_promotion
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ReSPECT 
The Recommended Summary Plan for Emergency Care and Treatment (ReSPECT) is 
a process that creates personalised recommendations for a person’s clinical care in 
a future emergency in which they are unable to make or express choices. It 
provides health and care professionals responding to that emergency with a 
summary of recommendations to help them to make immediate decisions about 
that person’s care and treatment.  

STP (Sustainability and Transformation Partnership) 
STPs bring together NHS providers, CCGs, local authorities and other health and 
care services and are organised as 44 STP 'footprints'. A 'footprint' is the 
geographical area in which people and organisations are working together to 
develop plans to transform and sustain the delivery of health and care services. 
CUH is in the Cambridge and Peterborough STP. 

UFTO (Universal Form of Treatment Options) 
UFTO is an electronic form that records the treatment options that doctors 
discussed and agreed with a patient. This may include choices on End of Life care 
and resuscitation.  

WRES (NHS Workforce Race Equality Standard) 
The Workforce Race Equality Standard (WRES) is a requirement for NHS 
commissioners and NHS healthcare providers including independent organisations, 
through the NHS standard contract. NHS providers are expected to show progress 
against a number of indicators of workforce equality, including a specific indicator 
to address the low numbers of BME board members across the organisation. 

  

https://www.england.nhs.uk/nhs-standard-contract/
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