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1. The Quality Report  
1.1 Part 1 - Introduction 

 

 Statement from the chief executive 

I am pleased to report that there have been some considerable quality improvements at 
Cambridge University Hospitals (CUH). 

The Trust has made good progress since we were placed in special measures by our regulators 
in September 2015. At the beginning of this year we were removed from special measures and 
saw the improvement of our Care Quality Commission rating, from ‘inadequate’ to ‘good’ after 
inspectors in September 2016 found that progress had been made across many areas of the 
Trust.  

Such improvement reflects the considerable efforts made to improve our services for our 
patients and the hard work of our staff in providing the best possible care for our patients every 
day. During my regular visits to wards and clinics I see first-hand the strong commitment and 
desire from staff to provide the very best care and I am very grateful to them for all their hard 
work, as well as to our partners and our patients for their constructive feedback and suggestions 
for improvement. 

Addenbrooke’s and the Rosie remain the hospitals of choice for patients across the region and 
nationally, and we have seen some excellent results this year. CUH has retained its place as a 
Trust with one of the lowest death rates in the country, so almost all of our patients experience 
harm-free care, putting us in the top 5 safest teaching hospitals in the country. 

As well as this, we have made great strides in Outpatients. Our Outpatients Friends and Family 
Test that asks patients if they would recommend the services they have used shows improved 
results from 72 per cent to a score of 90 per cent, and the number of patients who have not 
been checked in when attending has been reduced by 90 per cent, which is a huge 
achievement. 

We have also increased our use of the NHS e-referral service from 50 per cent to 80 per cent 
and cleared a significant backlog of appointments. There is still work to do in clearing further 
backlog, and the Trust is dedicating significant attention to resolving this issue. 

We acknowledge that the improvement we have seen so far is the first step in a much longer 
journey for the Trust and are determined to build on the progress made in the past year. We will 
learn from the findings of the most recent CQC report and over the coming months and years 
will focus our attention on a number of important areas which will take longer to resolve, for 
example, ongoing issues with capacity and performance related to the emergency pathway, to 
make further improvements. 

The Trust has worked hard to improve capacity and responsiveness, and this will remain a key 
area of focus throughout 2017/18.  

As we continue our quality improvement journey our aim is to realise much more than a passed 
inspection; it is to explore ongoing ways to improve the quality of the care we provide, working 
with our patients and staff. We must transform patient pathways and services in order to meet 
the increased demand for our services whilst providing excellent patient outcomes in a 
financially sustainable way. Part of the way we achieve this will be to continue our work with 
system partners to understand what they can do and what our patients need, so we can achieve 
better patient flow and fewer delayed transfers of care.  
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We are pleased to be working with our partners within the local health economy to improve the 
care provided by the local healthcare system through the Cambridgeshire and Peterborough 
Sustainability and Transformation Plan. Our work as part of this plan will also feed into our new 
strategy for the organisation, developed with our staff, patients and local partners to define our 
services for the next five years and map out our return to financial sustainability.  

Our goal is to ensure that patients see the right person as soon as possible, with no long waits 
for treatment. This means working with partners to provide care closer to people’s homes, 
making sure the right staff are in the right places, and continuing to develop research, 
education, and innovation in healthcare that will lead to the treatments of the future.  

We want to be rated as an outstanding organisation, and we hope that our strategy will help us 
to achieve this. We will also need the help and support of our patients, our staff and our 
stakeholders and I look forward to working together with them to deliver further progress as part 
of our quality improvement journey in 2017/18. 

To the best of my knowledge the information in this document is accurate. 

 

Roland Sinker 

Chief Executive Officer 
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 2016/17 activity 
During 2016/17 we treated more patients than ever before; the following table sets out key 
activity numbers.  

Patients treated: comparison of 2015/16 and 2016/17 

 2015/16 2016/17 Change 

Visits to outpatients 684,560 743,752 8.6% 

Births 5,763 5,582 -3.1% 

Day cases 123,429 127,170 3.0% 

Total inpatients 70,673 65,475 -7.4% 

− elective 19,693 17,139 -13.0% 

− emergency > 85 years old 6,005 6,410 6.7% 

− emergency < 85 years old 37,453 35,094 -6.3% 

− maternity 7,522 6,832 -9.2% 

A&E attendances 108,972 110,067 1.0% 

Total  993,397 1,052,046 5.9% 

 

In 2016/17 the Trust has seen a further increase in the number of patients treated. This increase 
in demand has, and will, continue to challenge us and the wider health economy in terms of 
having sufficient beds and staff to deliver the services required. As seen by the increase in the 
over 85 year old emergency population the acuity of patients with urgent and complex 
conditions has continued to increase. As emergency activity occupies 87% of the Trust’s beds 
and this patient group’s length of stay is higher, an increase in this patient group has a marked 
effect on our ability to deliver inpatient planned elective care within the timeframes we aspire to. 
The Trust has also seen a 3% decrease in the number of babies delivered from births in 
2016/17. Birth rates do fluctuate and this is not expected to be a continued trend. 

 

 Data and terms used in this report 
Unless stated otherwise, the data presented in this report is the latest available at 31 March 
2017. 

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

CUH Vision, Strategy and Values 

CUH’s vision is to improve people's quality of life through innovative and sustainable healthcare. 

 

Our strategy is: 

 To become sustainable by 2021 across care quality, finance, teaching and research  

 To build on our position at the centre of a biomedical hub 

 To maximise the benefits for patients, staff and the UK economy  

 

This means consistently delivering exceptional care to our patients whilst maintaining financial 
balance, at the same time as delivering expert teaching, pioneering research and retaining a 
workforce that is happy, motivated and supported. We will achieve this by: 

 

1. Improving 
patient journeys 

The way innovation and improvement has been achieved successfully 
elsewhere in healthcare, is to follow the patient journey. In doing this at 
CUH, we will identify opportunities to re-design how care is delivered to 
improve patients’ experiences, improve health outcomes and minimise 
waiting. Through this we will strengthen services by improving productivity. 

2. Working with 
our 
communities 

There is growing evidence that patients can be cared for in different ways, 
focusing resources in the community and closer to home. In moving 
towards these new models of care and working closely with other 
organisations locally to implement the Cambridgeshire and Peterborough 
Sustainability and Transformation Programme (STP), our aim is to prevent 
episodes of illness, reduce length of stay in hospital, and reduce 
duplication of interventions and tests. This key priority for CUH, will not 
only improve quality of care for patients, but also release hospital capacity 
that can be used to meet the needs of our growing population. 

3. Strengthening 
the organisation 

This programme will focus on improving the leadership, governance and 
functional capability of CUH, incorporating cultural change and 
organisational development work. Effective leadership of services, with 
ownership and accountability for decisions, will be critical for making 
progress against the first two programmes. We must ensure there is good 
and rapid decision-making across all levels of the organisation, with clarity 
on who has responsibility for each decision. We want to nurture a culture 
in which there is healthy and open communication around performance, 
supported by intelligence and information at our fingertips.  

4. Contributing 
nationally and 
internationally 

CUH is renowned as a premier teaching hospital, with particular expertise 
in a number of specialties. It is co-located on the bio-medical campus 
alongside Cambridge University and other leading research institutes 
including the Medical Research Council and Cancer Research UK. These 
advantages also allow the potential for redevelopment of the estate and 
diversification of revenue streams that will contribute to longer term 
stability of CUH beyond the next 3-5 years. Success will mean flourishing 
services and world-class research, where clinicians feel supported to 
develop innovative ways to improve clinical practice, with CUH making the 
most of opportunities in highly specialised services, teaching and 
bioscience research. 
 

 

Our strategy will be implemented through a single unified approach to be known as CUH 
Together. 
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CUH Together 

 
 
CUH Together combines all future CUH improvement activities under our four strategic 
programmes. Successful implementation will require the development and embedding of a 
single approach to improvement across the organisation, beginning in the first quarter of 
2017/18 with a small number of pilot improvement teams focussed on specific areas under the 
four programmes.  
 

In support of CUH Together, through organisational development programme work we have co-
designed with CUH staff agreed ways of working that will guide our new Improvement Teams: 

- Choose to Improve 
- Pull together as a team 
- Make good and timely decisions 
- Be trusted and accountable 
- Be open and learn from our mistakes 

 
The Chief Nurse and the senior nursing leadership team are working to align the nursing, 
midwifery and allied health professionals’ strategy and priorities to the CUH together strategy. 
 
The behaviours underpinning these will co-exist with our Trust values, which remain together, 
Safe, Kind and Excellent. 
 

Duty of candour  

The introduction of the statutory duty of candour regulation was an important step towards 
ensuring an open, honest and transparent culture and was in direct response to 
recommendation 181 of the Francis Inquiry report into Mid Staffordshire NHS Foundation Trust.  

This regulation aims to ensure providers promote a culture of candour, openness, and honesty 
at all levels. In order to be compliant with regulation 20 CUH has to ensure that following a 
safety incident which results in moderate harm or higher, we make sure the patient/relative is 
fully informed of the incident, an apology is given, support is offered and a letter is sent to the 
patient/relative summarising these discussion with an offer to share any learning from the 
investigation. 
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Since October 2015, evidence for compliance with the duty of candour regulation has been 
recorded within CUH on the Trust’s Quality and Safety Information System (QSiS). However, 
following the CQC inspection in 2016 it was identified that CUH was not able to evidence full 
compliance with regulation 20. In response to the CQC visit the QSIS fields have been updated 
to help frontline staff record the required evidence and new reporting functions have been built 
in QSIS to help us monitor more effectively our compliance with the regulation; thereby ensuring 
all reporting of compliance can be evidenced. 

In addition following the CQC inspection an improvement plan for duty of candour was agreed 
and will be fully implemented by March 2018. The overall aim of this improvement plan is to 
ensure that for 2017/18, CUH will be and can evidence, 100% compliance with the duty of 
candour regulation. 

 

 Patient Safety Improvement Plan 2016/17 

The Patient Safety Improvement Plan (PSIP) is a programme designed to deliver continuous 
clinical quality improvement initiatives. Key aspects of the programme were intended to be led 
by the new Clinical Quality Improvement team; however, due to the dissolution of this team the 
implementation of this programme was curtailed. Nonetheless, the following aspects of the 
programme have been progressed by the Safety and Quality Support team over 2016/17. 

 

Learning and Improving from safety data:  

Risk Management 

In the last 12 months the continued implementation of our QSiS electronic risk management 
system has been successfully achieved with the following new modules now live: risk register; 
clinical audit; serious incidents; and actions. A Risk Management Improvement Plan is in 
progress to ensure we continue to develop our risk management systems and processes to 
enhance safety learning. 

 

Serious Incident investigations 

The serious incident process has been reviewed and an improvement programme is 
underway. Milestones achieved in 2016/17 are: a new policy for incident requiring investigation 
including serious incidents; a new root cause analysis (RCA) training programme has created 
70 RCA trained staff capable of leading serious incident investigations; QSiS aligned to national 
definitions of serious incidents; SI action plan module live on QSiS; Executive led serious 
incident decision making and report sign-off; and improved oversight of and compliance with 
duty of candour regulations. The remaining serious incident improvement programme 
milestones will be implemented by March 2018. 

 

Reducing avoidable mortality 

From April 2017, NHS Trust and Foundation Trusts must collect and publish, on quarterly basis, 
specified information on deaths, including those that are assessed as more likely than not to be 
due to problems in care, and evidence of learning and action that is happening as a 
consequence of this information. 

In 2016 the Trust has been preparing for this national launch date with the formation of a 
Mortality Surveillance Committee. This group over 2017/18 will implement a new Mortality 
Surveillance policy ensuring all deaths are reviewed using the structure judgement review 
methodology. This will be supported by a training programme and a central electronic database 
to collate information to support patient safety improvement. 
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Improving clinical effectiveness: 

Deteriorating Patient 

The Recognise and Respond Committee oversees all aspects of care related to the 
deteriorating patient. In 2016 it ensured the successful implementation of the National Early 
Warning Scoring (NEWS) systems via the Rapid Respond Team. 

 

Reducing mortality from Sepsis 

The Sepsis Action Group is a workstream that reports to and is supported by the Recognise 
and Respond Committee. Phase one of the sepsis programme commenced in 2016 and 
consisted of the implementation of the ‘sepsis six’ care bundle in the Emergency Department 
(pilot site). Over 2016/17 the pilot area has been used to develop functions within Epic to both 
alert staff to the possibility of sepsis and then to guide staff to implement the six elements of the 
sepsis care bundle.  

The ED has achieved 76% (February 2017) compliance with the sepsis care bundle and 100% 
for screening of all patients for sepsis at the point of triage. Considering the context of the 
operational pressures this is a commendable performance by the ED team. 

Phase two of the sepsis programme will begin in 2017/2018. Phase two consists of rolling out 
the sepsis six bundle to inpatient areas across the Trust, using the sepsis Epic order set and 
Epic reporting functions. Phase two will be supported by the appointment of a sepsis nurse to 
lead the project in collaboration with funded time for the sepsis Clinical Lead.  

 

Focussing on the Patient Safety Improvement Plan for 2017/18 

The Patient Safety Improvement Plan (PSIP) is a continuous programme of improving clinical 
effectiveness, reducing harm and creating a mature patient safety culture. In the next 12 months 
the clinical quality improvement team will be re-invested in and will lead the clinical quality 
improvement aspects of the PSIP going forward.  

The PSIP priorities for 2017/18 will be to continue the work begun in the last 12 months (as 
outlined above) and in addition to implement a new initiative, the National Safety Standards for 
Invasive Procedures.  

 

The 3 key Patient Safety Improvement Plan priorities for 2017/18 are: 

 National Safety Standards for Invasive Procedures (NatSSIPs) 

 Mortality 

 Sepsis care bundle 

 

National Safety Standards for Invasive Procedures (NatSSIPs) 

The NatSSIPs programme brings together national and local learning from the analysis of Never 
Events, Serious Incidents and near misses through a set of recommendations that will help 
provide safer care for patients undergoing invasive procedures. This is designed to enhance the 
existing WHO Surgical Checklist focusing on human factors and patient safety culture. 
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 Staff survey results for indicators KF21 and KF26 

What did we measure? 
How did we do? 

2015/16 2016/17 

Staff who believe that the Trust provides 
equal opportunities for career 
progression or promotion (KF21) 

83% 85% 

The national average for acute Trusts for KF 21 is 87%, and the best score in achieved 2016 by 
an acute Trust was 95%. We are concerned that our score was below the national average. 
Amongst our plans we intend to focus on: 

 Workforce Race Equality Standard (WRES) Action plan to address areas of recruitment, 
employee and management development. 

 Continue with the roll out of Understanding bias e-learning introduced in 2016 which is 
mandatory for all in line manager supervisory roles and all staff within the workforce 
directorate. 

 Executive mentoring scheme for BME staff 

 Engaging BME staff in “Listening into Action focus groups” 

Our performance against KF26 (percentage of staff experiencing harassment, bullying or abuse 
from staff in the last 12 months) is described in part 3 of this report. 

 

 Our CQC report 

Cambridge University Hospitals NHS Foundation Trust (CUH) was placed in special measures 
by Monitor in September 2015, following the Care Quality Commission (CQC) rating the Trust 
‘Inadequate’. The Trust implemented an ambitious improvement plan, and following a CQC re-
inspection of areas rated inadequate in February 2016, CUH’s position was moved from 
‘Inadequate’ to ‘Requires Improvement’. The Trust underwent a full re-inspection of all areas in 
September 2016, following which the CQC rated the Trust as ‘Good’ overall. The outcome from 
this visit saw the announcement by NHS Improvement that CUH was to be moved out of special 
measures. The full table of ratings from the September 2016 CQC inspection is available below: 
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Although the services provided by the Trust were rated ‘Good’ overall, the CQC raised areas 
where CUH must improve (three of which were raised as requirement notices under the Health 
and Social Care Act Regulations 2014): 

 Secure storage of medicines (requirement notice under Regulation 12 HSCA (RA) 
Regulations 2014 Safe care and treatment) 

 Audit (and actions taken following audit) of end of life care services (requirement notice 
under Regulation 17 HSCA (RA) Regulations 2014 Good governance) 

 Documentation of resuscitation decisions, specifically in relation to our own policy and 
the legal framework of the Mental Capacity Act 2005 (requirement notice under 
Regulation 11 HSCA (RA) Regulations 2014 Need for consent)  

A fourth must-do, not raised as a requirement notice, relates to responding to complaints in a 
timelier manner. 

The report also highlighted areas where the trust should take action to improve, including: 

 Environment and staffing in the emergency department relating to caring for children 

 Staffing levels in the specialist palliative care team and  

 Mandatory training and safeguarding training 

 Delayed discharges and discharges that occur between the hours of 10pm and 7am in 
the critical care and intensive care units 

 Implementing the actions from the Trust’s safeguarding review  

 Consultant hours in maternity 

 Referral to treatment time performance including for cancer services and reduce the 
number of cancelled operations 

 The response rate for the Friends and Family Test 

 The risk of Confidential information leaks 

 Diversions of high risk deliveries in maternity services 

 Time for end of life patients to be discharged to their preferred place of care 

 Checking and safety testing of equipment 

The CQC also highlighted areas of outstanding practice within CUH: 

 The weekly ‘music and movement’ classes on ward J2, which help meet the holistic 
needs of patients during their long-term recovery 

 The outstanding facilities of the teenage cancer unit 

 The mobile phone application called “Choose Well”, which offers guidance on waiting 
times and hospital services across Cambridge in order to improve the patient 
experience and offer choices in health care 

 The development of a crowd prediction modelling tool to enable the trust to understand 
and map patient flow through the emergency department 

 The charitable trust initiative of setting up a trauma ICU centre in Burma 

 The initiative for ‘Family Facetime’ to enable mums on the Obstetric Close Observation 
Area (OCOA) who are too unwell to visit their baby on the neonatal intensive care unit 
to receive a video link via Facetime with their baby. 

 The bereavement follow up scheme 

The full report can be accessed on the CQC web site: http://www.cqc.org.uk/provider/RGT or on 
request from the Trust. 

The Trust’s Improvement Plan, which was put in place following the findings of the April 2015 
CQC inspection, continues and has incorporated the issues raised in the most recent report to 
ensure that all areas of concern are addressed. Some long-term actions to address the “Must 
and should dos” resulting from the April 2015 and February 2016 inspection are still in progress; 
these are monitored monthly at the Trust’s Quality Steering Group. 

http://www.cqc.org.uk/provider/RGT
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 eHospital  

eHospital is the Trust’s digital transformation programme, and 2016/17 was the second 
complete ‘business as usual’ year since our electronic patient record (EPR) went live in October 
2014.  

CUH used to ‘pull’ approximately 45,000 sets of paper notes per month before the introduction 
of Epic. Since October 2015 this number has been less than 1,000 sets of notes a month, and 
as of October 2016 this has typically been in the region of 350 sets of notes per month. Over 
time it is expected that all paper notes will phased out from day to day use although notes will 
still be kept for the legally mandated retention periods before being destroyed. Clinical staff can 
now quickly and securely access all of a patient’s record at the click of a button on their internet-
enabled device, instead of having to wait for potentially vital information to be collated from 
various places across the Trust and delivered by hand. 

eHospital has resulted in many benefits including halving the time for medicine to be dispensed 
from the pharmacy which means patients can go home earlier, as well as saving patients 
making an unnecessary journey to the fracture clinic because clinicians can now view x-rays 
and notes online. This ‘virtual’ fracture clinic has freed up 4,500 physical clinic appointments. 

Building on our status as a HIMSS EMRAM* Stage 6 hospital, key progress made throughout 
the year is outlined as follows: 

*HIMSS EMRAM: Healthcare Information and Management Systems Society Electronic Medical 
Record Adoption Model. This is an 8-stage model, range 0 to 7 (best), which allows you to track 
your progress against other healthcare organisations around Europe and across the world. 

 

Commodity Information Technology (IT) Services, provided by Hewlett-Packard 
(now HPE) and Novosco 

 The new Addenbrooke’s Private Cloud (APC) infrastructure** is fully live with network 
traffic flowing from the old legacy CMO infrastructure; 146 key clinical applications have 
been migrated to date and the remainder to be moved across by 31st March 2017 (total 
of 332).  

** IT infrastructure refers to the composite hardware, software, network resources and 
services required for the existence, operation and management of an IT environment. 

 In light of increased network issues during the latter part of 2016, HPE reviewed the 
network resilience and identified a stabilisation plan of remedial work. HPE has 
completed its network stabilisation and firmware updates (completed in 2016). HPE has 
since provided a revised network design incorporating more resilience. Bi-monthly calls 
continue between CUH and HPE Executives. 

 HPE Project 2 (upgrading to the new PCs) - Applications Support have now taken over 
the roll out of remaining devices with help from CUH IT Leads. The plan has been 
delayed due to problems with the repackaging of applications. The revised target is to 
deploy 200+ PCs by 31st March 2017. 

 

EPR using Epic software 

 Areas where staff have reverted to paper records – where this is discovered we work 
with the area to resolve the issue. Personalisation of Epic and retraining of the system 
undertaken. Configuration of the system undertaken where necessary. 

 Mental Capacity assessments – enhanced Epic build completed and migrated to the live 
system. Training has been amended to reflect and incorporated into the Nurse training 
plan for relevant staff. 

 Maternity record system – midwives now have a formal way of working; paper records 
kept, transcribed later if no access available. 

 ‘Last days of life’ – the Nursing Informatics Group revised flow sheet built in Epic with 
completion October 2016. 
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 WiFi enabled electrocardiogram (ECG) machines – the General Electric ECG system 
went live on 13th September 2016.  

 Care planning training programme in place and deemed business as usual. Revised 
nurse training course agreed by the Assistant Director of Nursing. 

 Personalisation support provided by Epic continues. 

 

Optimisation and consolidation in last 12 months 

 There has been a reconfiguration of the eHospital Assurance Board. 

 Trust wide process in place for management of any remaining paper records. 'Paper 
Health Records procedures' updated (to reflect changes since Epic implementation) and 
ratified at Information Governance Steering Group. 

 Legacy data available in a repository web-based accessible – all of CUH's work which 
can be completed has been undertaken. 

 The Board of Directors agreed a shorter term plan of 10 extra full time equivalent (FTE) 
staff to address immediate gaps in Epic workload accelerating the rate of development 
and optimisation. 7 FTEs are already appointed (2 staff were promotions within the 
existing team), with the remaining posts and backfills being appointed to. 

 eHospital Support Link Programme – 57 support links have been ‘recruited’ with 
advanced Epic knowledge to help their respective (clinical) colleagues and users. 
Support Link agreements have been signed and countersigned by their line manager. A 
further 7 have expressed an interest in the role. 

 Latest Q1 2016/17 CUH staff survey shows satisfaction improvement from the Q1 
2015/16 baseline across all questions relating to eHospital, and sustained 
performance/slight improvement compared to the Q4 2015/16 survey.  

 

 

Staff who 
agreed / 

were 
neutral  

Q1 2015/16 
(all staff)  

Staff who 
agreed / 

were 
neutral  

Q4 2015/16 
(all staff)  

Staff who 
agreed / 

were 
neutral  

Q1 2016/17 

(all staff)  

Staff who 
agreed / 

were 
neutral  

Q1 2015/16 
(Divs A-E 

only)  

Staff who 
agreed / 

were 
neutral  

Q4 2015/16 
(Divs A-E 

only)  

Staff who 
agreed / 

were 
neutral  

Q1 2016/17 

(Divs A-E 
only) 

Staff are able to log 
into the Epic system 
quickly 

82% 88% 87% 81.8% 85.2% 88.2% 

Staff are able to find 
relevant patient info 
easily in Epic 

81% 87% 88% 81.4% 86% 87.5% 

Staff are able to 
access the reports or 
metrics in the Epic 
system that are 
relevant to their role 

80% 87% 85% 79.7% 85.8% 83.8% 

Staff are satisfied 
with the support 
available/provided for 
Epic issues/Epic 
changes that arise 

60% 71% 74% 60% 68.2% 71.9% 

Staff who are 
confident, at the 
present time, that 

the Epic system 
supports them in 
caring for their 
patients  

78% 87% 89% 77.2% 86.2% 88.2% 
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Staff who 
agreed / 

were 
neutral  

Q1 2015/16 
(all staff)  

Staff who 
agreed / 

were 
neutral  

Q4 2015/16 
(all staff)  

Staff who 
agreed / 

were 
neutral  

Q1 2016/17 

(all staff)  

Staff who 
agreed / 

were 
neutral  

Q1 2015/16 
(Divs A-E 

only)  

Staff who 
agreed / 

were 
neutral  

Q4 2015/16 
(Divs A-E 

only)  

Staff who 
agreed / 

were 
neutral  

Q1 2016/17 

(Divs A-E 
only) 

Staff who confident 
that, in 6 months’ 
time, the Epic system 
will support them in 
caring for their 
patients  

86% 89% 90% 85.3% 88.4% 89.4% 

Staff who are able to 
find information 
about eHospital 

85% 90% 90% 84.9% 89.6% 89.7% 

The next survey Q4 2016/17 results are due in April 2017. 

 Recording care – we have seen a continued improvement in both diagnostic and 
procedure coding depth over the year, and the proportion of outpatient procedure 
Healthcare Resource Groups (HRGs) are above pre-Epic levels. Latest coding depth 
benchmarking for 2016/17 demonstrates that we are above upper quartile within our 
peer group and are working our way towards upper decile performance.  

 The bimonthly Payment by Results (PbR) Strategy Group chaired by the Medical 
Director continues to provide assurance on all aspects of data quality affecting clinical 
income and reporting. 

 

Current risks/challenges 

All current operational workflows are risk assessed and managed through the usual Trust 
processes. There is no evidence at present of any systematic issues clinically significant issues 
solely related to the introduction of Epic. In addition over the last 18 months, there is clear 
evidence of a number of significant safety related benefits occurring due to a combination of 
changes in operational workflows supported by functionality in Epic. However, the following 
areas remain as current risks/challenges:  

 Operational areas do not fully engage/are non-compliant with the Epic system resulting 
in the anticipated clinical (and financial) benefits not being realised. This is being 
addressed by an eHospital Benefits Mobilisation Group led by the Director of Strategy & 
Transformation. 

 Material staffing shortfalls to optimise Epic as fast as possible. 

 Ongoing review of current contract costs for eHospital. 

 Inconsistent use of Epic by clinical users. Minimum standards of compliance being 
worked up in liaison with the Deputy Medical Director. 

 The eHospital teams continue to review and prioritise workload, however it would take a 
significant amount of time to complete the outstanding requests we have with current 
resource levels. Accelerating the rate of development and optimisation will require 
investment – an opportunity that may arise when the Global Digital Exemplar 
Programme is fully launched.  

 

Ongoing work – MyChart 

MyChart is a web and mobile app-based application which grants patients access to their own 
clinical record. They can see forthcoming appointments, details of diagnoses, medication, 
allergies and their demographics. They can also see all of the test results which have been 
released to them as well as all clinical correspondence about them. This empowers the patient 
in the delivery of their healthcare as well as improving the timeliness of communication with the 
patient and saving the hospital money over time. 
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 Once registered and activated, patients can access the MyChart portal via PC or via the 
MyChart application which can be downloaded onto both Android and Apple 
smartphones and tablets, enabling them to securely access certain parts of their 
medical information held within their medical record in our Epic system.  

They are able to view details of upcoming hospital appointments (and previous visits), 
demographics (i.e. address, date of birth, GP details), medications they are currently 
taking, any known allergies and letters/correspondence following a hospital visit.  

They are also able to complete pre-clinic health questionnaires electronically and submit 
prior to their clinic appointment so that they can be discussed during their next clinic 
visit.  

They can also contribute to their medical record by adding/amending problems, 
medications or allergies, which again can then be discussed with clinicians during their 
next clinic appointment. 

 Commonly used in the United States, MyChart helps to improve communications 
between patients and clinicians - enabling patients to be more informed and involved in 
their care. 

 Following the pilot, MyChart will be rolled out to each clinical specialty across the Trust, 
allowing patients to manage their care their way. 

 MyChart at CUH was shortlisted in the final 3 for the annual AbbVie Sustainable 
Healthcare Patients as Partners Awards 2016. 

 

Further recognition and the future 

 eHospital at CUH was shortlisted as a finalist (of 3 trusts) in the following three national 
eHealth Insider (eHI) Awards 2016 categories: 

o Digital NHS trust or health board of the year 

o The Chief Clinical Information Officer award for clinical informatics leadership 

o Best use of IT to support integrated healthcare services. 

 During this financial year NHS England invited 26 hospitals to bid for the status of 
"Global Digital Exemplar (GDE)". These hospitals were to be chosen on the basis of 
having shown success in using technology to support healthcare to date with a view to 
funding them further (up to £10m each) to become truly internationally recognised as 
digital exemplars in the field of healthcare.  

CUH has recently been formally named as one of these Global Exemplars; there are 16 
exemplar hospitals in total. We are currently working towards due diligence and full 
engagement with the GDE programme moving forward. One of our key goals is to attain 
HIMSS Stage 7 come the end of the two year duration of this programme. 

 CUH has been shortlisted in the Health Service Journal (HSJ) Value in Healthcare 
Awards for best use of IT to drive value in clinical services - direct achievements of the 
eHospital digital transformation programme. The shortlisted projects will complete 
presentations and be interviewed to a judging panel on 3rd April 2017. The winners will 
be announced at the award ceremony which takes place on 24th May in London. 

 The Trust also has a key role to play in the local health economy Sustainable 
Transformation Partnership (STP) Digital Delivery Group and the associated work 
streams. 
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1.2.1 Priorities for quality improvement in 2017/18 

 

CUH Together 

CUH Together – our single unified approach to implementing CUH’s strategy up to 2021 – 
combines all future CUH improvement activities under our four strategic programmes as set out 
in the section above: 

1. Improving patient journeys 

2. Working with our communities 

3. Strengthening the organisation 

4. Contributing nationally and internationally 

It will be rolled out in a phased manner starting in the first quarter of 2017/18 with the setting up 
of a small number of initial pilot improvement teams. These teams will be clinically led where 
appropriate and contain a wide variety of people to support improvement. Learning from each 
phase will inform the next. In the first 12 months the priorities will be to establish our way of 
working together and get the core elements working well. 

 

What does this mean for patients? 

CUH’s whole strategy is focused on improving the quality, safety and experience of care for our 
patients. Successful implementation by 2021 will mean: 

 Ensuring that patients see the right person as soon as possible, with no long 

waits for treatment, and able to leave hospital at the right time. 

 Working with partners to provide care closer to people’s homes and help 

people stay at home when they’re unwell. 

 The right staff in the right places to look after patients, with facilities that 

are fit for purpose. 

 Continuing to develop research, education, and innovation in healthcare that 

will lead to the treatments of the future.  

 

Following the CQC inspection in April 2015, the Trust implemented an improvement plan to 
address the findings from the inspection. This plan has informed the Trust’s current strategy, 
and connects it to the priorities for 2017/18 outlined below. The Trust has reviewed patient 
feedback continuously throughout the year via our quarterly patient experience reports; this has 
also been considered when setting our priorities for 2016/17. 
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Objectives and measures for 2017/18 
 

    

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.  

 
  

 The measures we will use in 2017/18 will be: 

Our measures for 2017/18 

Safety Thermometer - new harm only >98% 

Number of avoidable hospital associated grade 4 pressure 
ulcers 

0 

Vacancy rate for registered Nursing and Midwifery 
Achieve <11% vacancy rate  

and sustain this throughout the year 

Vacancy rate for Healthcare Support Workers 
Achieve <15% vacancy rate  

and sustain this throughout the year  

Number of cardiac arrests per 1000 admissions per month 
(excluding peri-arrests) 

Reduce by 2% from  
previous year total 

% of deaths reviewed (using new national methodology) >50% 

Lead investigators for serious incidents to have attended 
NPSA accredited (or equivalent) training in root cause 
analysis within the previous two years 

100% by Q4 2017/18 

Average reported patient safety incident rate per 1000 bed 
days 

Increase by 2%  
above 2016/17 average 
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Effective/Responsive   

  

Our aim is to consistently deliver high quality care 

that is effective, timely, patient centred and efficient. 

 

 

The measures we will use in 2017/18 will be: 

Our measures for 2017/18 

Clinical Frailty Score ≥90% 

Number of avoidable deaths from sepsis established 
through mortality review 

Year 1 baseline to be established* 

Cancelled operations on or after the day of admission as a 
percentage of total elective admissions 

≤1% 

Bed days lost to Delayed Transfer of Care (DTOC) as a 
percentage of total occupied beds** 

<2.5% 

*Plan currently being developed with CCG 

**This measure has been chosen by the Trust Governors for monitoring during 2017/18 

 

    

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 2017/18 will be: 

Our measures for 2017/18 

Percentage of complaints responded to within 30 working 
days or within extension agreed with complainant 

≥90% 

Pain assessment recorded with every set of observations 
10% increase 

 from baseline by Q4 

% of patients aged 16 and over admitted as inpatients for 
more than 24 hours who have had a nutrition screening 
documented within 24 hours of admission. 

10% increase  
from baseline by Q4 

Positive responses to catering service satisfaction survey ≥95% 

Outpatient FFT 
Response rate increase by 3% on 

previous year 
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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.  
 

 

The measures we will use in 2017/18 will be: 

Our measures for 2017/18 

“I would recommend my organisation as a place to work” 
(Q21c) 

2% improvement  
against previous year 

“When errors, near misses or incidents are reported, my 
organisation takes action to ensure that they do not 
happen again” (Q12c) 

2% improvement  
against previous year 

“I would feel confident that the organisation would address 
concerns about unsafe clinical practice” (Q13c) 

2% improvement  
against previous year 

 

 

1.2.2 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 report 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 2016/17 Cambridge University Hospitals NHS Foundation Trust provided and/or sub-
contracted 121 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 121 of these relevant health services. 

The income generated by the relevant health services reviewed in 2016/17 represents 99 % of 
the total income generated from the provision of relevant health services by the Cambridge 
University Hospitals NHS Foundation Trust for 2016/17. 
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Participation in clinical research 

The number of patients receiving relevant health services provided or sub-contracted by 
Cambridge University Hospitals NHS Foundation Trust in 2016-17 that were recruited during 
that period to participate in research approved by a research ethics committee was 15882. 

 

Participation in national confidential enquiries 

During 2016/17, 2 national confidential enquiries programmes covered NHS services that CUH 
provides. CUH participated in both of these. 

Participation in national confidential enquiries 

Confidential enquiry title 
Numbers requested 
to submit* 

Numbers submitted** 

Medical and Surgical Clinical Outcome Review Programme 

Cancer in Children, Teens and 
Young People  

Ongoing 

Heart Failure  Ongoing 

Provision of Mental Health in 
Acute/ Gen Hospitals 

4 4 

Acute Pancreatitis  4 3 

Non Invasive Ventilation Study 4 4 

Child Health Clinical Outcome Review Programme  

Chronic Neurodisability focusing 
on cerebral palsy  

Ongoing 

Young People Mental Health  Ongoing  

* from all relevant cases identified by CUH, NCEPOD chooses a number for more detailed submission  

**Numbers submitted 100%, unless otherwise stated 
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Participation in national clinical audits 

During 2016/17, 43 (including the 2 NCEPOD programmes) national clinical audits (equates to 
62 sub-projects) covered NHS services that CUH provides. CUH participated in all relevant 
audits as listed below but one; the National Ophthalmology Audit. This was due to a specific 
report design in Epic not being fully available at time of data submission. 

Participation in national clinical audits 

Audit Title  What is the audit about?  
Numbers submitted 
(by percentage or total 
number) 

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  

359 

Adult Asthma 
The audit covers key domains in 
relation to adults with asthma  

100% 

Asthma ( paediatric and 
adult) Royal College of 
Emergency Medicines 
(RCEM) 

All patients in the period meeting 
the criteria 

61 

Bowel Cancer 
(NBOCAP) 

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

100% 

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.  

129 

Case Mix Programme – 
Adult Critical Care - 
(ICNARC)  

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

100% 

Diabetes Paediatric 
(NPDA)  

The audit covers registrations, 
complications, care process and 
treatment targets – rolling audit  

Ongoing  

Elective surgery 
(National PROMs 
Programme)  

The audit looks at the change in 
patients’ self-reported health 
status for groin hernia surgery, 
hip replacement, knee 
replacement and varicose vein 
surgery  

Ongoing  

Falls and Fragility 
Fractures Audit 
Programme (FFAP), 
Falls Audit & Hip 
Fracture Database  

The FFAP is a national audit run 
by the Royal College of 
Physicians designed to audit the 
care that patients with fragility 
fractures and inpatients falls 
receive in hospital and to 
facilitate quality improvement 
initiatives.  

100% 
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Audit Title  What is the audit about?  
Numbers submitted 
(by percentage or total 
number) 

Head and Neck Cancer 
Audit  

The Head and Neck Cancer 
Audit (HANA) focuses on 
patients who have cancer of the 
head and / or neck, of which 
there are approximately 10,000 
cases per year. The aim of the 
audit is to improve the services 
and outcomes achieved for 
these patients.  

Ongoing 

Inflammatory Bowel 
Disease (IBD) 
programme includes 
Biologics and Audit  

The purpose of this audit is to 
measure the efficacy, safety and 
appropriate use of biological 
therapies in patients with 
inflammatory disease; and 
secondly seeks to improve the 
care for IBD patients in hospitals 
throughout the UK.  

Moved to the IBD Registry  

Learning Disability 
Mortality Review 
Programme  
(LeDe R 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. 

Ongoing 

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

TARN is working towards 
improving emergency health 
care systems by collating and 
analysing trauma care.  

100% 

Maternal, Newborn and 
Infant Clinical Outcome 
Review programme – 
MBRRACE-UK  

The programme investigates the 
deaths of women and their 
babies during or after childbirth, 
and also cases where women 
and their babies survive serious 
illness during pregnancy or after 
childbirth.  

100% 

National Audit of 
Dementia – Royal 
College of Psychiatrists 

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

100% 

National Cardiac Arrest 
Audit (NCAA) 

The purpose of this audit is to 
monitor the incidence of, and 
outcome from, in-hospital 
cardiac arrest in UK and Ireland. 

100% 

National Chronic 
Obstructive Pulmonary 
Disease (COPD) Audit 
Programme 

The audit programme brings 
together primary; secondary; 
rehabilitation and patient 
experience making it a 
multidisciplinary approach. The 
aim is to improve the quality of 
services for people with COPD  

100% 
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Audit Title  What is the audit about?  
Numbers submitted 
(by percentage or total 
number) 

National Comparative 
Audit of Blood 
Transfusion programme: 
Audit of Patient Blood 
Management in 
Scheduled Surgery  

Audit of Patient Blood 
Management in adults 
undergoing elective, scheduled 
surgery  

100% 

National Diabetes Audit 
Adults  

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  

100% 

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.  

100% 

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 Joint Registry 
(NJR) 

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

726 – Ongoing  

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 Neurosurgery 
Audit Programme  

All patients in the period meeting 
the criteria 

100% 

National Ophthalmology 
Audit 

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

Complete data set not 
submitted – on track for 

2017-18  

National Prostate 
Cancer Audit 

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.  

100% 
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Audit Title  What is the audit about?  
Numbers submitted 
(by percentage or total 
number) 

National Vascular 
Registry 

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)  

100% 

Neonatal Intensive and 
Special Care (NNAP)  

To assess whether babies 
requiring specialist neonatal 
care receive consistent All 
patients in the period meeting 
the criteria 

100% 

Nephrectomy Audit  
British Association of 
Urological Surgeons 
(BAUS)  

BAUS audits operate a 
continuous data collection model  

Ongoing  

Oesophago-gastric 
cancer (NAOGC) 

The oesophago-gastric  
(stomach) cancer audit aims to 
examine the quality of care 
given to patients and thereby 
help services to improve. The 
audit evaluates the process of 
care and the outcomes of 
treatment for all O_G cancer 
patients, both curative and 
palliative.  

100%  

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% 

Paediatric Pneumonia 
The audit covers key domains of 
paediatric pneumonia. 

100% 

Percutaneous 
Nephrolithotomy (PCNL) 

In 2015, PCNL data was 
published for the first time. 
BAUS audits operate a 
continuous data collection model 

Ongoing  

Radical Prostatectomy 
Audit  
British Association of 
Urological Surgeons 
(BAUS)  

In 2015, Radical Prostatectomy 
data was published for the first 
time. BAUS audits operate a 
continuous data collection model 

Ongoing  

Renal Replacement 
Therapy  

The Registry contains analyses 
of data submitted relating to 
direct clinical care and 
laboratory permit analysis.  

2365 – Ongoing  
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Audit Title  What is the audit about?  
Numbers submitted 
(by percentage or total 
number) 

Rheumatoid and Early 
Inflammatory Arthritis 

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.  

100% 

Sentinel Stroke National 
Audit Programme 
(SSNAP) 

The audit collects information 
about care provided to stroke 
patients in the first three days of 
hospital. Data is continuous  

100% 

Royal College of 
Emergency Medicines 
(RCEM Severe Sepsis 
and Septic Shock  

All patients in the period meeting 
the criteria 

100% 

Specialist rehabilitation 
for patients with 
complex needs following 
major surgery  

This audit is conducted in 
partnership with the British 
Society of rehabilitation 
Medicines and TARN and has 3 
elements for completion  

Element 1 completed  

Stress Urinary 
Incontinence Audit  

In 2015, SUI data was published 
for the first time  

100% 

UK Cystic Fibrosis 
Registry  

The audit aims to examine both 
life expectancy and quality of life 
for children and adults with 
Cystic Fibrosis.  

100% 

 

Learning from audit 
National audits 

The results of the national clinical audits listed in Appendix C were reviewed by the Trust in 
2016/17, and we have used these to learn and improve the quality of healthcare we provide.  

 

Local audits 

In addition to participating in national mandated audits, in 2016/17 the Trust undertook a total of 
290 audit projects informed by Trust priorities, and 114 audits initiated directly by clinicians. The 
former include those resulting from patient safety concerns, complaints, National Patient Safety 
(NPSA) alerts, risk identified within the risk register or audit of compliance with national 
guidance including NICE. 

The reports of local audits have been reviewed by the provider to take the following actions to 
improve the quality of healthcare provided; examples of local audits reported in 2016-17 are 
included in Appendix D of this document. 

 

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 Providers income is 
conditional upon the CQUIN programme being achieved. 

A proportion of Cambridge University Hospitals NHS Foundation Trust income in 2016-17 was 
conditional on achieving quality improvement and innovation goals agreed between Cambridge 
University Hospitals NHS Foundation Trust and any person or body they entered into a contract, 
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agreement or arrangement with for the provision of relevant health services, through the 
Commissioning for Quality and Innovation payment framework. 

The potential CQUINs income available if the Trust had met all of the CQUINs targets was 
£12,960,000. In 2016/17, Cambridge University Hospitals NHS Foundation Trust is expected to 
receive a CQUIN payment of £11,365,000.  

In 2015/16, Cambridge University Hospitals NHS Foundation Trust opted to remain on the 
Default Tariff Rollover (DTR) tariff option. As a result of being a DTR provider, Cambridge 
University Hospitals NHS Foundation Trust was not eligible to receive payments under the 
national CQUIN programme. 

Further details of the agreed goals for 2016/17 and for the following 12 month period are 
available electronically from within the Trust internal systems. To request this information, 
please see the “Feedback on the quality report and quality account” section (below) or 

email: trust.secretariat@addenbrookes.nhs.uk  

 

Care Quality Commission registration and compliance 

Cambridge University Hospitals NHS Foundation Trust (CUH) is required to register with the 
Care Quality Commission (CQC) and its current registration status is: Registered, with no 
compliance conditions. 

The Care Quality Commission has not taken enforcement action against CUH during 2016/17. 

CUH has not participated in any special reviews or investigations by the Care Quality 
Commission during the reporting period. 

 

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, for example clinical 
commissioning groups (CCGs). These data are used to plan and review the healthcare needs of 
the area.  

Cambridge University Hospitals submitted records during 2016/17 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: 

 99.8%  for admitted patient care; 

 99.6%  for outpatient care; and 

 99.2%  for accident and emergency care. 

- which included the patient’s valid General Medical Practice Code was: 

 97.3%  for admitted patient care; 

 100%  for outpatient care; and 

 97.6%  for accident and emergency care. 

 

CUH will be taking the following actions to improve data quality: 

 The Data Quality Oversight Group will continue to monitor the Data Quality 
Improvement Plan and its associated actions, with escalation to the Board of Directors 
where necessary. 

mailto:trust.secretariat@addenbrookes.nhs.uk
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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. Acute Trusts are assessed against 45 requirements and can achieve a 
score of between 0-3. All Trusts must reach a ‘level 2’ in all requirements, which is then 
assessed as a satisfactory score.  

The Cambridge University Hospitals Information Governance Assessment Report overall score 
for 2016/17 was 82% and was graded as Green. 

 

Clinical coding 

Cambridge University Hospitals NHS Foundation Trust was not subject to the Payment by 
Results clinical coding audit during 2016/17. 

 

 Independent assurance report 

Independent auditor’s report to the Council of Governors of Cambridge University 
Hospitals NHS Foundation Trust on the Quality Report 

We have been engaged by the Council of Governors of Cambridge University Hospitals NHS 
Foundation Trust to perform an independent assurance engagement in respect of Cambridge 
University Hospitals NHS Foundation Trust’s Quality Report for the year ended 31 March 2017 
(the “Quality Report”) and certain performance indicators contained therein. 

Scope and subject matter  

The indicators for the year ended 31 March 2017 subject to limited assurance consist of the 
national priority indicators as mandated by NHS Improvement:  

 percentage of incomplete pathways within 18 weeks for patients at the end of the 
reporting period; and 

 percentage of patients with a total time in A&E of four hours or less from arrival to 
admission, transfer or discharge 

We refer to these national priority indicators collectively as the “indicators”. 

Respective responsibilities of the Directors and auditors  

The Directors are responsible for the content and the preparation of the Quality Report in 
accordance with the criteria set out in the NHS Foundation Trust Annual Reporting Manual 
issued by NHS Improvement. 

Our responsibility is to form a conclusion, based on limited assurance procedures, on whether 
anything has come to our attention that causes us to believe that:  

 the Quality Report is not prepared in all material respects in line with the criteria set out 
in the NHS Foundation Trust Annual Reporting Manual and supporting guidance;  

 the Quality Report is not consistent in all material respects with the sources specified in 
NHS Improvement’s Detailed Guidance for External Assurance on Quality Reports 
2016/17; and  

 the indicators in the Quality Report identified as having been the subject of limited 
assurance in the Quality Report are not reasonably stated in all material respects in 
accordance with the NHS Foundation Trust Annual Reporting Manual and supporting 
guidance and the six dimensions of data quality set out in the Detailed Guidance for 
External Assurance on Quality Reports. 

We read the Quality Report and consider whether it addresses the content requirements of the 
NHS Foundation Trust Annual Reporting Manual and supporting guidance, and consider the 
implications for our report if we became aware of any material omissions. 
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We read the other information contained in the Quality Report and consider whether it is 
materially inconsistent with:  

 Board minutes for the period April 2016 to April 2017; 

 Papers relating to quality reported to the Board over the period April 2016 to April 2017; 

 Feedback from Commissioners, dated 12
th
 May 2017; 

 Feedback from governors, dated April 2017; 

 Feedback from local Healthwatch organisations; 

 Feedback from Cambridgeshire County Council Health Committee in its scrutiny 
capacity; 

 The trust’s complaints report published under regulation 18 of the Local Authority Social 
Services and NHS Complaints Regulations 2009, dated 10

th
 May 2017; 

 The national patient survey;  

 The national NHS staff survey;  

 Care Quality Commission inspection, dated 18th January 2017;  

 The Head of Internal Audit’s annual opinion over the trust’s control environment for the 
period April 2016 to March 2017; and  

 Any other information included in our review. 

We consider the implications for our report if we become aware of any apparent misstatements 
or material inconsistencies with those documents (collectively the “documents”). Our 
responsibilities do not extend to any other information. 

We are in compliance with the applicable independence and competency requirements of the 
Institute of Chartered Accountants in England and Wales (ICAEW) Code of Ethics. Our team 
comprised assurance practitioners and relevant subject matter experts.  

This report, including the conclusion, has been prepared solely for the Council of Governors of 
Cambridge University Hospitals NHS Foundation Trust as a body, to assist the Council of 
Governors in reporting Cambridge University Hospitals NHS Foundation Trust’s quality agenda, 
performance and activities. We permit the disclosure of this report within the Annual Report for 
the year ended 31 March 2017, to enable the Council of Governors to demonstrate that it has 
discharged their governance responsibilities by commissioning an independent assurance 
report in connection with the indicators. To the fullest extent permitted by law, we do not accept 
or assume responsibility to anyone other than the Council of Governors as a body and 
Cambridge University Hospitals NHS Foundation Trust for our work or this report, except where 
terms are expressly agreed and with our prior consent in writing. 

Assurance work performed  

We conducted this limited assurance engagement in accordance with International Standard on 
Assurance Engagements 3000 (Revised) – ‘Assurance Engagements other than Audits or 
Reviews of Historical Financial Information’ issued by the International Auditing and Assurance 
Standards Board (‘ISAE 3000’). Our limited assurance procedures included:  

 evaluating the design and implementation of the key processes and controls for 
managing and reporting the indicators;  

 making enquiries of management; 

 testing key management controls;  

 limited testing, on a selective basis, of the data used to calculate the indicator back to 
supporting documentation;  

 comparing the content requirements of the NHS Foundation Trust Annual Reporting 
Manual to the categories reported in the Quality Report; and  

 reading the documents. 

A limited assurance engagement is smaller in scope than a reasonable assurance engagement. 
The nature, timing and extent of procedures for gathering sufficient appropriate evidence are 
deliberately limited relative to a reasonable assurance engagement. 
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Limitations  

Non-financial performance information is subject to more inherent limitations than financial 
information, given the characteristics of the subject matter and the methods used for 
determining such information.  

The absence of a significant body of established practice on which to draw allows for the 
selection of different but acceptable measurement techniques which can result in materially 
different measurements and can impact comparability. The precision of different measurement 
techniques may also vary. Furthermore, the nature and methods used to determine such 
information, as well as the measurement criteria and the precision of these criteria, may change 
over time. It is important to read the Quality Report in the context of the criteria set out in the 
NHS Foundation Trust Annual Reporting Manual and supporting guidance.  

The scope of our assurance work has not included governance over quality or non-mandated 
indicators which have been determined locally by Cambridge University Hospitals NHS 
Foundation Trust. 

Conclusion 

Based on the results of our procedures, nothing has come to our attention that causes us to 
believe that, for the year ended 31 March 2017:  

 the Quality Report is not prepared in all material respects in line with the criteria set out 
in the NHS Foundation Trust Annual Reporting Manual and supporting guidance;  

 the Quality Report is not consistent in all material respects with the sources specified in 
NHS Improvements’ Detailed Guidance for External Assurance on Quality Reports 
2016/17; and  

 the indicators in the Quality Report subject to limited assurance have not been 
reasonably stated in all material respects in accordance with the NHS Foundation Trust 
Annual Reporting Manual and supporting guidance. 

 

 

 

Signed: Gareth Davies*    Date:  May 2017 

 

Gareth Davies - Partner, for and on behalf of Mazars LLP  

Chartered Accountants and Statutory Auditor 

Rivergreen Centre 

Aykley Heads 

Durham 

DH1 5TS 

 

*signed copy held within the Master copy of the Quality Account and Annual Report 2016/17, 
held by Office of the Trust Secretary. 
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1.2.3 Reporting against core indicators 

The Trust’s performance against the core indicators is described at Appendix A. 

 

 
1.3 Part 3 - Other information 

 

 Reviewing performance against last year’s priorities for improvement 

 

Focus on staff 

Objective: Our staff have the knowledge, skills and commitment to deliver safe and effective 
care. Our organisation is well-led at all levels, our managers supporting staff to achieve our 
organisational objectives and to realise their individual potential. CUH is seen as an enjoyable 
and rewarding place to work by our whole workforce.  

Our priorities for improvement in 2016/17 were to focus on advancing the skills and wellbeing of 
our staff, and ensuring that they are well led, as prerequisites for delivering safe and effective 
care to our patients. We also describe how we intend to measure our success in achieving this.  

Our focus on staff has resulted in our design and development of an ambitious Organisational 
Development Plan incorporating Culture, Climate, Leadership and Engagement. Significant 
investment has been given to the Organisational Development plan over 3 years and in addition 
we have secured £1m for Continuous Professional Development for our staff. 

The health and wellbeing plan is continuing to roll out and governance to support each initiative 
has been refreshed, improvements across all staff survey key findings in relation to well-being 
have improved. 

Our aim is to ensure all of our staff feel supported in their roles, are well led, engaged and 
involved to deliver the trusts priorities and Strategy into 2021. 

 

As measures* of overall satisfaction at work 

*All measures based on the yearly National Staff Survey results 

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

2015/16 2016/17 

Staff ability to contribute to 
improvements at work 

>56% (average 
for acute Trusts 

in 2016/17) 
54% 60% 

We have engaged our staff in the development of Strategy, Culture and Excellence workshops 
and in other initiatives including the design of the new appraisal process and the ‘start well, stay 
well’ programme. Visible divisional leadership and open sessions with Directors have improved 
the level of engagement across the trust.  

The implementation of the strategy will be through a single unified approach to be known as 
CUH Together. CUH Together incorporates both the cultural and organisational development 
aspects (leadership, training, values/behaviour) and the governance and support for the delivery 
of the 4 programmes (improvement methodology, project support, tracking).  

There are 5 key principle behaviours attributed to CUH Together:  

 Choose to Improve  

 Pull together as team  

 Make good and timely decisions  
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 Be trusted and accountable  

 Be open and learn from our mistakes  

These behaviours will co-exist with our existing values of together, Safe, Kind and Excellent and 
our leadership behaviours 

 

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

2015/16 2016/17 

Staff recommend us as a place to work 63% 61% 65% 

Staff recommend us as a place to 
receive treatment 

84% 82% 83% 

The National ‘friends and family’ rating reflects our staffs views on the care they deliver at CUH 
and provides a comparison with other acute trusts. CUH performed in the top ten best 
performing non-specialist trusts for staff recommending as a place to receive treatment. This is 
an improvement on the previous score and well above the national average. Reasons for this 
improvement include the quality of staff that we recruit and develop, improved staff engagement 
and increased focus on quality and safety. 

 

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

2015/16 2016/17 

Extent to which staff feel motivated and 
engaged with their work 

To be above 
the average 
across acute 

trusts* 

This is a new 
measure for 

2016/17 
93% 

*The average for acute Trust has not been published; therefore a comparison is not possible. 

This measures our overall staff satisfaction at work and is a culmination of our effort to engage 
in a culture of improvement, in improved appraisal conversations and provides focus for teams 
around the Trust’s priorities and strategy. 

 

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

2015/16 2016/17 

Trust’s staff engagement score† 
Within the top 
20% of acute 

Trusts 
3.83 3.89 

†Combines the results from all of the items above 

In 2016/17 we achieved our target of our staff engagement score being within the top 20% of 
acute Trusts. Our engaged workforce reflects the most recent improvements in CQC rating and 
our improved financial position. An engaged workforce continues to have direct impact on 
patient quality outcomes and experience. 
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As measures* of effective leadership and management 

*All measures based on the yearly National Staff Survey results 

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

2015/16 2016/17 

My immediate manager demonstrates 
the Trust's values and leadership 
behaviours. 

>80% 81% 79% 

Senior managers, who lead this 
organisation, demonstrate the Trust's 
values and leadership behaviours 

An increase of 
5% on previous 

year 
56% 62.5% 

We are commissioning an executive leadership programme to improve our leadership 
capability. Insight into leadership behaviours will be addressed in the programme. This 
investment in our most senior leaders is viewed positively at all levels. Providing our leaders 
with the necessary skills and capabilities in their roles is a trust priority.  

 

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

2015/16 2016/17 

Quality of appraisal score  
3.11 (average 
for acute trusts 

in 2016) 
2.99 3.10 

CUH has the highest appraisal compliance rating with a 99% completion. We are concerned 
about the feedback about the quality of appraisals and how this makes an employee feel 
valued. The focus for 17-18 is to retain high level of compliance but to ensure that managers are 
aware of the importance of a meaningful appraisal discussion. To this end we have introduced a 
short e-learning module introduced by the Chief Executive. The module highlights the concerns 
raised within the Staff Survey and sets out ways that managers can improve the employee 
experience. All the employee and manager guides have been refreshed to work towards an 
improved appraisal and overall experience. 

 

As a measure* of our attitudes and behaviours to each other  

*Measure based on the yearly National Staff Survey results 

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

2015/16 2016/17 

Staff experiencing harassment bullying 
and abuse from staff in last 12 months 

<10% 27% 24% 

Following the Social Partnership Forum “Call to Action” and Carter recommendations a Chief 
Executive Officer (CEO) lead campaign will launch from April 2017. This has been agreed as a 
priority for partnership working this year, with support from staff-side colleagues. The newly 
appointed Freedom to Speak Up Guardian will be working with us to launch this. The Trust has 
already redesigned the Grievance and Dignity at Work policy to ensure the process is more 
transparent and easy to use. The Raising Concerns campaign information has also been re-
launched. In addition, there will be targeted bullying and harassment training and bite size 
diversity training for managers and staff. 
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Action on Safety 

Objective: No patient, visitor or member of staff will suffer avoidable harm.  

 

As measures of overall safety  

We have embedded and developed the central electronic risk system “QSiS” across the trust 
this year. Training for this system has been delivered across the workforce. A number of safety 
learning events have been held for staff. Training sessions on how to report and manage 
incidents focusing on a systems approach, incorporating human factors, and how to 
disseminate learning across the organisation without apportioning blame, have been run for 
staff.  

 

  

What did we measure? 

National 
average 
(2016/17) 

How did we do compared 
to the national average? 

2015/16 2016/17 

Staff feel that the Trust takes safety seriously – due to a change in the Trust’s survey 
approach, this measure is represented here by a selection of measures from the annual 
National Staff Survey: 

12a. My organisation treats staff who are 
involved in an error, near miss or 
incident fairly ("Agree" and "Strongly 
agree") 

55% 53% 58% 

12b. My organisation encourages us to 
report errors, near misses or incidents 
("Agree" and "Strongly agree") 

87% 90% 90% 

12c. When errors, near misses or 
incidents are reported, my organisation 
takes action to ensure that they do not 
happen again ("Agree" and "Strongly 
agree") 

70% 69% 77% 

12d. We are given feedback about 
changes made in response to reported 
errors, near misses and incidents 
("Agree" and "Strongly agree") 

57% 55% 67% 

13a. If you were concerned about unsafe 
clinical practice, would you know how to 
report it? ("Yes") 

95% 95% 96% 

13b. I would feel secure raising concerns 
about unsafe clinical practice ("Agree" 
and "Strongly agree") 

70% 69% 75% 

13c. I am confident that my organisation 
would address my concern ("Agree" and 
"Strongly agree") 

58% 54% 61% 

21.a Care of patients / service users is 
my organisation's top priority ("Agree" 
and "Strongly agree") 

76% 79% 81% 
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What did we measure? Our target 
How did we do? 

2015/16 2016/17 

Safety thermometer score  >98% 98.47% 98.1% 

 

 

The safety thermometer is a nationally mandated method of assessing the safety of care 
provided in hospitals in relation to 4 elements of care; pressure ulcers, catheter associated 
urinary tract infections, patient falls and venous thromboembolisms. We continue to monitor our 
performance and perform well in benchmarking against our peers and nationally. 

This year we have amalgamated our pressure ulcer and falls prevention steering groups to form 
a harm free care steering group. This group is multi-disciplinary and enables a collaborative 
approach to monitoring and managing the delivery of harm free care in relation to falls and 
pressure ulcers. It provides a forum for sharing learning, best practice and implementing new 
initiatives.  
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As measures of overall nurse staffing levels  

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

2015/16 2016/17 

Wards with number of filled registered 
nurse shifts less than 90% of planned 

0 See chart below 

Vacancy rate for registered nurses / 
registered midwives 

≤5% 12%  11.5% 

Vacancy rate for healthcare support 
workers 

≤8% 16.8%  17.6% 

 

 

Monthly data is presented in the safe staffing board paper which provides oversight of the 
number of wards that do not achieve a 90% fill rate for registered nurses. Mitigation and actions 
required are described within the narrative of this report. The 90% fill rate is an average 
measure across the month and therefore will not reflect staffing peaks and troughs on a shift by 
shift basis. It does not capture healthcare support worker (HCSW) shift fill rates, where 
additional shifts e.g. for specialling of patients may remain unfilled. As a Trust we have a 
proactive recruitment and retention strategy overseen by the Chief Nurse and the Director of 
Workforce to aim to achieve a long term target of a registered nurse (RN) vacancy rate of 5%, 
and a HCSW vacancy rate of 8%. However in the next financial year 17/18 our target is to 
achieve an 11% RN vacancy rate and a HCSW vacancy rate of 15% and to sustain this 
throughout the year. The organisation has continued to maximise opportunities for both national 
and international recruitment. Whilst the forecast against current vacancies continues to look 
positive, there is significant concern that the pipeline of RN recruits across the United Kingdom 
is insufficient to maintain this achievement and the vacancy rate is forecast to start to increase 
we will monitor this monthly and review our strategy to pro-actively respond to market 
challenges. 
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As measures of infection control  

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

2015/16 2016/17 

Number of MRSA bloodstream infections 0 1 (1)* 2 (1)* 

Number of Clostridium difficile infections <49 27 (26)* 16 (31)* 

*Figures shown are infections reported deemed avoidable, with those reported deemed not avoidable in parentheses. 

We committed to reduce the number of all avoidable infections and the harm they cause, in 
particular to keep the number of patients who acquire C. difficile or a MRSA bacteraemia in 

hospital to a minimum. 

By reducing the numbers of affected patients to a minimum, we reduced the need for a 
prolonged length of stay, surgery or admission to an intensive care unit as a result of the 
infection.  

During 2016/17 we continued to focus on environmental cleaning standards, prompt isolation, 
antibiotic stewardship, hand hygiene and staff education to help reduce and prevent healthcare 
associated infections.  

The formal deep clean programme, which includes relocating a ward to temporary facilities in 
another part of the hospital while cleaning takes place, has not been available since the early 
part of 2016 due to the need to use the temporary facility for emergency maintenance issues 
and for contingency beds due to a lack of capacity within the organisation. The lack of single 
patient rooms has had a further impact on our ability to comply with the Trusts own infection 
control policies regarding isolation and was a contributing factor in our inability to effectively 
manage the large numbers of patients with viral respiratory illness this year. 

Of the 3 MRSA infections reported, 2 cases are assigned to the Trust as avoidable and one 
case has been given to the Third party, not avoidable.  

We have had 47 C. difficile cases this year. 31 have been classed by the CCG as non-trajectory 
(not avoidable) because the care delivered was exemplary, and 16 cases were deemed 
potentially avoidable cases against the ceiling of 49, which is a considerable improvement on 
the 27 avoidable cases in 2015/16. 

 

As measures of avoidable deterioration  

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

2015/16 2016/17 

Cardiac arrests 
Reduce  
by 2% 

105 107 

Number of unplanned admissions to 
critical care (level 3) from inpatient wards 

Reduce  
by 5% 

352 352 

Cardiac arrest rates at Addenbrooke’s remain well below national average at around 0.5 per 
1000 admissions. However, we continue to work on our Deteriorating Patient pathways to 
improve this even further. This begins with early recognition of deterioration with Early Warning 
Scores right through to early interventions aimed at preventing unplanned ICU admissions, 
cardiac arrests and avoidable deaths. 
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What did we measure? Our target 
How did we do? 

2015/16 2016/17 

Proportion of patients with completed 
EWS (Early Warning Scores) 
observation 

≥90% See chart below 

 

 

From December 2016 we started to collect real-time data via our electronic patient information 
system. Previously this was a paper based audit of 5 patients per week (20 per month). The 
real-time data captures all inpatients at any one moment in time and is therefore a more 
comprehensive dataset. This data is reviewed monthly by the Divisions and reported to the 
Divisional Executive Board meetings to identify good practices, areas for concern and share 
learning for improvement. 

 

As measures of avoidable death 

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

2015/16 2016/17 

Hospital Standardised Mortality Ratio 
(HSMR) 

<85 See chart below 
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HSMR is a nationally calculated ratio prepared by Dr Foster (www.drfoster.com) which looks at 
in-patient deaths only. A score of 100 would mean actual deaths were in line with the number of 
expected deaths. An HSMR of less than 100 indicates fewer patients than expected died, a 
figure of greater than 100 indicates more than expected died. It is important to bear in mind that 
the calculated HSMR can be affected by a number of factors other than the quality of clinical 
care such as the accuracy and depth of coding.  

Our aim was to have an HSMR that placed the CUH in the top 10% of our peer group, and to 
have an aggregate hospital HSMR of less than 85. In 2016 our aggregate HSMR was 74.16. 
CUH is the best performing Trust in our Outside London Teaching Hospital peer group, 3rd best 
when we include the London teaching hospitals and the best amongst our regional peers. 

In 2016 CUH began a new programme of work to standardise the methods by which both in-
patient and outpatient deaths are reviewed and the outcomes of these reviews recorded. Our 
aim in doing this piece of work, which will continue into 2017, is to learn, improve our systems 
and reduce avoidable deaths. This work may have an impact on HSMR in the long term. 

 

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

2015/16 2016/17 

% of deaths determined by review to 
have been potentially avoidable 

<5% See below 

Following a delay in the national programme for the review of all hospital deaths, the Trust took 
the decision to defer this work pending further guidance. Mortality review however continues to 
be undertaken in a number of areas across the Trust. Collection of data for the mortality review 
process will commence from 1 April 2017, overseen by the Trust’s Mortality Surveillance 
Committee. 

 

As measures of safety learning 

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

2015/16 2016/17 

Reported patient safety events resulting 
in harm per patient contact 

<0.2% 0.19% 0.24% 

It is important that patient safety events that could have or did harm a patient receiving NHS 
funded care are reported. This is so that they can be learns from and any necessary action can 
be taken to prevent similar events from happening in the future. All trust staff are therefore 
encouraged to report all incidents using our integrated risk management system. A high level of 
reporting is viewed as an indication of a positive safety culture, and the volume of incident 
reporting has continued to increase during 2016/17.  

We have been monitoring our rate of harm as a percentage of patient contacts each month 
since 2014/15 when we achieved 0.2%, followed by 0.19% in 2015/16. We therefore set 
ourselves a target for 2016/17 as one of the measures of safety learning, to achieve <0.2% of 
reported patient safety events result in harm, per patient contact. This is a national KPI used by 
all acute providers. The grading of harm is aligned to the NHS’s National Risk Management 
Matrix (NPSA 2008). The grading of harm ranges from Minor to Catastrophic. Patient contacts 
are the number of inpatients admitted, outpatient, day case and emergency department 
attendances.  

We have continued to monitor this measure throughout 2016/17 and the results below show us 
achieving in excess of this across the year. This means that we are reporting a slightly 
increased level of harm per patient contact, and have not met our aspiration to reduce the 
previously achieved 0.2% reported. We have however improved the quality of our data 
collection and analysis from previous years which we believe has contributed to this increase. 
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During 2017/18 we will be building on recent initiatives to improve this position: 

 We are re-launching incident reporting training as an online interactive learning tool for 
all new staff, as well as a refresher for all current staff. This is designed to further 
increase our reporting rate and ensure that our staff are recording and grading incidents 
accurately. 

 We are in the process of launching a new combined incident and serious incident 
reporting policy and investigation approach, supported by a programme of root cause 
analysis investigation training. 

 A programme of work is underway to reduce the time taken to investigate incidents, 
promoting a rapid feedback and learning cycle. National benchmarking shows we are 
slower than some of our peers in achieving this. 

 In order to facilitate benchmarking with our peers, we have decided to replace this 
indicator with patient incidents reported per 1000 bed days in 2017/18. 

 

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

2015/16 2016/17 

Proportion of staff having an exit 
interview 

>90% 35% 36% 

In pursuing this target, our exit interview approach was reviewed. 100% of our leavers were 
invited to participate in an exit interview survey by a third party provider. Just under 1/3 have 
taken up this opportunity, which is reflected in the data above. In addition, line managers are 
now asked to undertake a local exit interview. These are managed locally and are not reflected 
in the data above. 

 

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

2015/16 2016/17 

Human factors learning 
First cohort of 

HF trainers 
trained 

See below 

The Trust has agreed a change in direction to embed good practice around the reporting and 
investigation of serious incidents, with a training programme beginning in February 2017 that 
will include a human factors element. 
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Care that delivers 

Objective: We will provide care that achieves the best outcome possible for each patient, and 
which applies the latest evidence based methods. Care will be delivered without delays at the 
time when it is wanted, and in a way that involves the patient and puts his or her needs and 
desires at the heart of decisions.  

 

As general measures of clinical outcomes 

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

2014/15 2015/16 

Patient-related outcome measures (PROMs) based on health gain for all measured 
activities we undertake 

PROM - hip replacement - Primary 
Above national 

average 
21.8 

(March 2015) 
22.2  

(March 2016) 

PROM - hip replacement - Revision 
Above national 

average 
Not enough data* Not enough data* 

PROM - knee replacement - Primary 
Above national 

average 
15.9 

(March 2015) 
16.0  

(March 2016) 

PROM - knee replacement - Revision 
Above national 

average 
Not enough data* Not enough data* 

PROM - hernia repair 
Above national 

average 
0.1 

(March 2015) 
0.093  

(March 2016) 

PROM - varicose vein procedure 
Above national 

average 
-11.6 

(March 2015) 
Not enough data* 

*This data is based on surveys completed by patients before and after a procedure has taken place. The Trust 
distributes the first survey to all patients, while the second survey (post procedure) is sent directly to patients by post. If 
there are not enough respondents to the first and/or second survey, the results are not published for patient 
confidentiality reasons. 

The scores for hip and knee replacement show an above average health gain for hip 
replacement patients, and for knee replacement patients a score equal to the average health 
gain in the country. The Oxford Hip and Knee scores have a minimum clinical significance 
between 3 and 4 points, and as such the Trust is performing at the expected level.  

The Trust reviews this data at multidisciplinary team meeting as well as staff appraisal, and 
continues to strive to improve these outcomes.  

We are pleased to be above average for the positive impact that groin hernia surgery has for 
patients but recognise that only 4% of our patients contributed to the questionnaire. Our goal is 
to increase this to 20% in the coming year to ensure a more robust assessment of our 
performance. Questionnaires are now being given to patients at the time their surgery is booked 
in clinic. 

 

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

2015/16 2016/17 

Clinical frailty score is performed within 
72 hours of admission 

>85% 86.5% 94.8% 

The Trust is continuing to see and admit an increasing number of frail elderly patients (those 
aged 75 and over). Cambridgeshire’s local authority population forecasts predict a 3.6% year on 
year growth of the population aged 85+, which equates to a doubling over the next 20 years. 
We recognise that developing services to better serve this group of patients is central to 
improving both quality of care and developing sustainable services for the future. 

A key element for successful management of the frail elderly patient is that they undergo a 
proper screening using the clinical frailty score tool within their first 72 hours in hospital, to 
identify their treatment requirements. 



Quality Report 2016/17 Cambridge University Hospitals NHS Foundation Trust 
   

 
41 

Despite meeting our own target for 2015/6 in this indicator, a measure which we are recognised 
to be leading the country nationally, we will aim next year to maintain our current performance at 
over 90% to maintain the onus on recognition of frailty on admission to hospital over the next 12 
months. 

 

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

2015/16 2016/17 

Compliance with the sepsis bundle >90% 43%* 76%* 

*Feb 17 data for Emergency Department (Pilot site). Started Oct 2015, baseline level 10% 

The Trust’s Sepsis Action Group is overseeing the implementation of the sepsis six care bundle. 
The first phase of the implementation has focused on the Emergency department, and on 
developing the Trust’s electronic patient record system to alert staff and provide guidance on 
the six elements of the bundle. Phase two, which will implement the sepsis six bundle across 
the Trust, will commence in 2017/18. Please see the Patient Safety Improvement Plan section 
for further information. 

 

As measures of our clinical governance processes 

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

2015/16 2016/17 

Trust documents compliant with control 
procedures 

>95% 
Baseline set 
Apr-16 (96%) 

94% 

Improvements in compliance have come about since the early part of 2016/17, where monthly 
compliance figures of ‘in date’, controlled Trust documents (e.g. policies, procedures, 
guidelines, work instructions, patient information leaflets and consent forms), were provided to 
senior management teams and corporate executive leads. They also received details of 
documents overdue/due for review.  

As of January 2017, regular meetings with local service area leads now take place to increase 
awareness of Trust process, striving to meet our current KPI. 

Although the final compliance figure for the overall year was just under target, the current 
compliance for March 2017 is above target at 96% and had been steadily increasing for the 
previous 6 month period. 

The above processes will continue throughout 2017/18 in addition to: 

 Local document manager(s) are being nominated in each service area. Their role will be 
to act as the local gatekeeper and quality assure their local documents prior to approval 
and publication. 

 A new document management system, to manage all controlled Trust documents, is 
under development. A business case is being produced to allow completion of this 
project.  

 

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

2015/16 2016/17 

HQIP audit standards compliance >95% 100% 98% 

For further detail, please see the section “Participation in national clinical audits”. 
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Specialty specific outcome measures 

In our 2015/16 Quality Account we advised that we would develop specialty specific outcome 
measures throughout the year to act as indicators for outcome performance. We have 
concluded that this will be more effectively done at speciality level. Thus, our Quality Account 
will contain indicators that cover the whole Trust. 

 
As general measures of delays in delivering care 

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

2015/16 2016/17 

Compliance with the emergency 
department 4-hour standard 

≥95% 90.2% 83.4% 

There were 111,067 attendances to the Major A&E department on site in 2016/17, 1.9% growth 
on 15/16. We have also treated 38,881 patients who attended the local Minor Injuries Units. 
There is a nationally mandated target to see 95% of patients within four hours. During 2016/17 
our performance against this standard deteriorated to 83.4% across the year, but recovered to 
94.1% by year end.  

 

Deterioration in performance was first noted from Quarter 4 2015/16, and continued to fall 
throughout Quarter 1; with only August 2016 showing an improved position for the remainder of 
the year. Across Quarter 1 and 2 attendances saw a 6% growth trend on the previous year, 
which started to slow from October 2016. Within our Type 1 Major A&E department we have 
seen much higher growth within more complex patient groups: 

 Ambulance arrivals are up 6%  

 Over 85 years attendances are up 10%  

 Mental health attendances are up 15%  

 Paediatrics attendances are up 10%  

Admissions from the Emergency Department with a Length of Stay (LOS) ≥1 day have a growth 
of 2.6%. However, for the over 85 year old population with LOS ≥1 day we have seen a growth 
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of 9.2%. At 611 in January 2017, we saw the highest number of over 85 year olds admitted via 
the Emergency Department that we have recorded.  

The chart below shows the correlation in the deterioration of the 4 hour performance with the 
increase in bed days lost due to Delayed Transfers of Care (DTOC). With the growing 
admission rates amongst the elderly population, the Trust has experienced significantly 
increased numbers of bed days lost which have been 54.2% higher than in 2015/16. These 
factors impact on the ability to discharge patients from the hospital, increasing occupancy, and 
preventing new patients from accessing hospital beds from the Emergency Department.  

 

 

2016/17 has been a challenging year for the Emergency pathway and delivery of the 4 hour 
standard, with significant periods within Q3 and Q4 spent in internal critical incident status due 
to compromised flow within the organisation. The year ended with a stepped improvement in 
performance due to an organisational priority focus on the emergency pathway, which included: 
compliance with Internal Professional Standards through additional Consultant and junior doctor 
resources, protection of the Medical Decisions Unit to ensure space to place patients from the 
Emergency Department within the following 24 hours; and improved early escalation with 
positive response from specialities across the organisation.  

Going into 2017/18 the challenge is to make this performance improvement sustainable, with 
additional work on the emergency pathway to include: key interactions and leadership within the 
Operations centre and patient flow across the wards, use of safer and red/green metrics to 
ensure every patient has an accurate Clinically Fit Date set, and increasing the proportion of pre 
12.00 (Noon) discharges to promote capacity across the wards early on within the day. Other 
developments within the emergency pathway include: the delivery of a primary care stream 
within the Emergency Department from mid-May (in line with the national directive), promotion 
to GPs to the increase the use of ambulatory care, a focused effort of increasing the use of Joint 
Emergency Team (JET) and 111 as real alternatives for patients rather than attending the 
Emergency Department; and lastly a DTOC remedial action plan with the CCG, County Council 
and CPFT to reduce the number of DTOC patients within the trust to no more than 2.5% of the 
bed base. 
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What did we measure? Our target 
How did we do? 

2015/16 2016/17 

Patients waiting less than 18 weeks from 
GP referral 

≥92% 89.4% 90.5% 

We recognise the importance for patients of being treated in a timely manner following referral, 
and the right within the NHS Constitution for patients to receive treatment within 18 weeks. In 
2016/17 we have treated 15000 more patients within 18 weeks than in 2015/16, representing a 
16% increase. The number of patients waiting over 18 weeks has reduced by 17% during the 
course of 16/17. 

The Trust commenced 2016/17 with an RTT Improvement plan anticipating a Trust Aggregate 
recovery to 92% in September 2016. The recovery trajectory was exceeded until July 2016, 
when it became apparent that despite ongoing improvements in some of the most challenged 
specialties, other services who had been performing well against the 92% standard had started 
to see increasing waiting times.  

Most significantly these risks related to:  

 Neurosurgery as a consequence of essential maintenance in Neuro theatres 

 Unexpected medical staff shortfalls in Gynaecology; and an inability to recruit readily to 
posts within Allergy, Pain Management and Oral surgery impacting non-admitted 
pathways particularly.  

 Lower than planned available capacity at Hinchingbrooke NHS Trust (ENT and 
Orthopaedics). 

 

 

This reversing trend led to a revised Improvement Plan from September 2016 with an agreed 
trajectory of March 2017. This recovery trajectory was achieved until January 2017 when the 
impact of winter pressures from urgent care and Delayed Transfers of Care led to high levels of 
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elective cancellations because of insufficient bed capacity. This has driven up the number of 
admitted patients waiting more than 18 weeks in Quarter 4. 

 

The Trust anticipates this will delay recovery to 92% until the start of Quarter 2 2017/8, and we 
are maintaining the focus on reducing waiting times with specialty level action plans and bi-
weekly monitoring meetings. 

 

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

2015/16 2016/17 

Patients seen within 62 days of urgent 
cancer referral (with reallocation for late 
referral*) 

≤85% 81.6% 
86.6% (at 
Feb-17) 

*reallocations for late referrals are agreed with referring Trusts as per the NHSI/NHSE National Cancer Breach 
Allocation Guidance April 2016 

We recognise the importance for patients to have rapid access for diagnosis and treatment 
where cancer is suspected. 

Cancer waiting times require 3 broad standards to be achieved: 

 Patients referred with suspected cancer by their GP are to be seen within 2 weeks of 
referral. 

 Patients referred with suspected cancer by their GP, or a National Screening Service, to 
receive treatment within 62 days of referral. 

 Patients to receive treatment for cancer within 31 days of a decision to treat.  

The Trust has reported strong performance against the Cancer Standards in 2016/17 meeting 
all standards on an annual basis. We have reported 3% more patients on cancer pathways in 
2016/17 to month 11. 

Sustaining these standards remains challenging. We continue to work with referring Trusts 
within our Cancer Network to improve the timeliness of referrals to CUH as the Cancer centre; 
and also to proactively pursue ongoing actions that arise from monthly root cause analyses of 
delays patients have experienced.  
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What did we measure? Our target 
How did we do? 

2015/16 2016/17 

Cancelled operations <1% 1.36% 1.12% 

*Current – data to end Feb.2017 

Once a date is set for an operation, we will do our best to ensure that date is adhered to, while 
recognising there will be occasions when emergencies impact on routine operating.  

Our aim was that the number of operations cancelled on or after the day of admission should be 
less than 1%. 

Although we did not achieve our aim in 2016/7 we did show a marginal improvement on the 
prior year with 938 operations cancelled on the day compared to 1062 in 2015/16:  

 Whilst lack of operating time was still the highest reason for cancellations on the day, 
this reduced from 50% to 44% of the cancellations.  

 Cancellations due to bed shortages showed an increase in 2016/17 up from 25% to 
38% of the on the day cancellations. This occurs due to the high number of emergency 
patients occupying beds which means that additional inpatient beds have to be made 
available on the Day of Surgery Admissions areas usually protected for planned elective 
patients.  

 Cancellations due to equipment or staffing were much reduced this year and had only 
been high in 2015/16 due to the flooding in sterile services.  

 

 

The Trust recognises that many patients are also cancelled in advance of the day of admission, 
particularly due to bed capacity pressures. The Trust monitors all bed related cancellations in 
addition to the cancelled operations standard, and is aware that during 2016/17 we have seen a 
rise in the impact of this on patients as a consequence of urgent care demand. The Trust is 
planning for an increase in bed capacity for 2017/18 to help support improvement in this area.  
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What did we measure? Our target 
How did we do? 

2015/16 2016/17 

Bed days lost to assessment for patients 
medical fit to leave (per week, year 
average) 

<10 36.4 70.6 

 

 

The impact of lost bed days for complex patients on the Trust in 2016/17 was 44,000 bed days, 
which represents a significant number of beds. We recognise that this is a system wide complex 
problem with multiple issues which requires all partners to work together, but also focus on their 
specific constraints. 

For the trust the bed beds lost to internal delay and those specifically associated with 
assessments that can only be undertaken by our discharge planning specialist nursing (DPSN) 
team have contributed to the overall bed days lost. As can be seen from the graph for October-
December there was a large increase in delays which coincided with a reduction in the DPSN 
resulting in longer waits to perform specialist assessment. Recruitment to the posts has seen 
the delays reducing; we are also focusing our attention on all internal bed days lost. 

 

Delivering care in an appropriate setting 

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

2015/16 2016/17 

Children and young people treated in 
adult areas (excluding day cases and 
those on ward C9)* 

<5 per week 
New 

measure for 
2016/17 

23 

*All children under 16 are treated in a dedicated children’s area. The data above correlates to 16-19 year olds treated in 
adult areas. 

Due to the current capacity constraints within children’s services it has not been possible to 
achieve the target of less than five 16-19 year olds per week admitted into adult areas. 
Significant investment into a children’s services expansion would be required before the 16+ 
age group could be accommodated in suitable adolescent ward area within the children’s 
division. 

However, in the meantime work has been completed to increase education in adult areas to 
care and communicate with young people and there is an e-learning package accessible to all 
staff in clinical roles. Information is also available on the Trust intranet to support adult areas in 
looking after 16 and 17 year olds which signposts them to services/individuals for advice. A daily 
review of any vulnerable children in this group is made, and when necessary cases are 
escalated to children’s services. 
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As general measures of patients’ experience of care that meet their personal 
needs 

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

2015/16 2016/17 

Inpatients who rate their experience as 
at least 7/10 

>90% 88.5% 90% 

Inpatients would recommend our service 
(FFT) 

>90% 95% 94% 

In the National Inpatient survey, carried out in summer 2016, 90% reported that their care was 
at least 7 out of 10. Additionally, the inpatient Friends and Family Test recommender score was 
consistently above 95%.  

 

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

2015/16 2016/17 

Women who would recommend our 
maternity services† 

≥90% 96% 94% 

†We survey patients who attend outpatients, maternity and the emergency department each month. Patients can 
complete this using a variety of methods including electronic questionnaire, paper questionnaire or online survey. Each 
survey includes the Friends and Family Test question, asking if they are likely to recommend the service, alongside 
other questions pertinent to that service.  

We survey women who used our maternity survey continually during the year. This includes the 
Friends and Family Test recommender score alongside questions relating to quality of 
experience generally. Our aim was for 90% of women who respond to recommend our services 
to their friends and family, which was achieved consistently throughout the year. 

 

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

2015/16 2016/17 

Patients who would recommend our 
clinics (Outpatients who would 
recommend our service)† 

≥90% 97% 95% 

†We survey patients who attend outpatients, maternity and the emergency department each month. Patients can 
complete this using a variety of methods including electronic questionnaire, paper questionnaire or online survey. Each 
survey includes the Friends and Family Test question, asking if they are likely to recommend the service, alongside 
other questions pertinent to that service.  

We surveyed patients who attended outpatients once this year. In the survey we asked about 
quality of experience about topics such as our timeliness, information provided, privacy and 
dignity, and clarity about next steps in patients’ care. Our aim was that at least 90% of patient 
would recommend the service in the Friends and Family Test. 

Our Friends and Family Test recommender score was less than 90% in the first two months of 
this year; however, this improved and has remained above 90% since June 2016. This increase 
is thought to relate to an improved response rate, as well as being a result of our focused work 
stream looking at how to improve the experience of patients attending our outpatient services.  
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What did we measure? Our target 
How did we do? 

2015/16 2016/17 

Complaints per patient contact†† <0.1% 0.05% 0.05% 

††Patient contacts are the number of inpatients admitted, plus outpatient, day case and emergency department 
attendances. Our aim is that the number of formal complaints received should be less than 0.1% of patient contacts. 

Complaints help us to identify where we can improve the quality and safety of the care we 
provide. We are committed to an open and responsive complaints process and we aim to put 
things right where possible and learn the lessons for service improvement. 

We measured the complaint rate as a percentage of patient contacts, which are the number of 
inpatients admitted, plus outpatient, day case, and emergency department attendances.  

In 2016/17 a total of 508 formal complaints were received, compared with 519 in 2015/16. The 
monthly rate as a percentage of patient contacts ranged between 0.03% and 0.07%. 

 

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

2015/16 2016/17 

Staff who are aware of the Trust’s values 
and behaviours* 

≥90% 99% 98% 

Staff who feel they are able to deliver the 
Trust’s values and behaviours at work* 

≥80% 92% 99% 

*Measure based on the results of the yearly National Staff Survey. 

The Trust has performed above target for the past 2 years and plans to sustain this. There is 
strong recognition of the Trust’s values and the Organisational Development Programme will 
continue to enable this. We continue to monitor employee relations cases that reference 
behaviour and receive patient feedback from PALS. 

 

 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 2016/17) is 
described at Appendix B. 

 

 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 2016/17 

During 2016/17 the Council of Governors has been involved in i) the ongoing review of quality 
performance and ii) the development of the Cambridge University Hospitals (CUH) quality 
priorities for 2017/18. 

As in previous years Governors have continued to work closely with the Non-Executive 
Directors (NEDs) to scrutinise the Trust’s performance, using a variety of methods including 
regular reviews of the monthly integrated report on quality, finance, workforce and performance 
against national and local targets. 

The Trust’s Quality Improvement Plan, developed as a result of the April 2015 CQC rating of 
‘Inadequate’, has been a significant focus during the year. Governors have reviewed progress 
against the plan at regular intervals throughout the year in Director/Governor Working Group 
and Council of Governor meetings. Governors also met with NHSI on several occasions to 
ensure they had a perspective from the regulators on the Trust’s progress against the 
improvement plan.  

Governors were closely involved in the Trust-led inspections that were scheduled as part of the 
preparation for the follow-up CQC inspections, and were very pleased when the inspection in 
October 2016 resulted in an improved overall rating of ‘Good’, with the Caring domain again 
being rated as ‘Outstanding’. However, some areas requiring further quality improvements were 
identified by the CQC and Governors will continue to review and challenge to ensure that 
progress is made against these areas, as well as seeking reassurance that the improvements 
already made are being maintained. 

Recognising the challenging environment within which CUH and many other NHS Trusts have 
been operating this year, as a result of Emergency Department (ED) and other capacity 
pressures, Governors were pleased that the Trust achieved a number of its quality objectives for 
2016/17. While disappointed that objectives in some areas were not met, comparison of the 
2016/17 achievements with the performance levels in 2015/16 demonstrates year on year 
improvement towards most targets. Governors will look for this trend to continue for the 
challenging objectives that have been set for 2017/18, and look forward to again working closely 
with the Directors and NEDs of the Trust to ensure strong delivery against the quality account 
objectives.  

Julia Loudon 

April 2017 

 

Cambridgeshire & Peterborough Clinical Commissioning Group 
(CCG) statement for inclusion in the 2016/17 quality account 
Cambridgeshire and Peterborough Clinical Commissioning Group (the CCG) has reviewed the 
Quality Account produced by Cambridge University Hospitals NHS Foundation Trust (CUHFT) 
for 2016/17.  

The CCG and CUHFT work closely together to review performance against quality indicators 
and ensure any concerns are addressed. There is a structure of regular meetings in place 
between the CCG, CUHFT and other appropriate stakeholders to ensure the quality of CUHFT 
services is reviewed continuously with the commissioner throughout the year.  

In September 2015 CUHFT were placed in special measures by the Care Quality Commission 
(CQC) due to Inadequate ratings in some services. What came across strongly throughout the 
report was the outstanding care and compassion that was being delivered to patients and 
families. Throughout 2016/17, CUHFT have improved greatly on all CQC domains across the 
organisation resulting in an overall ‘Good’ in January 2017 following a re-inspection. The 
‘Caring’ domain remains outstanding and although there is a recognition of the need for 
continued improvement in the ‘Responsive’ domain CUHFT are viewed nationally as an 
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exemplar of how an organisation can turn around the quality of services in a relatively short 
period of time. This included outstanding effectiveness in the critical care units and 
improvements in safety and leadership in maternity services and outpatients.  

The comprehensive Quality Improvement Plan, which remained in place throughout 2016/17, 
will continue to drive improvements and address issues identified in the CQC report in 
September 2016, such as safe storage of medicines, audit of end of life care services and 
documentation of resuscitation decisions. The CCG and partners have also worked with the 
Trust to strengthen improvement and review progress through a series of visits to which the 
organisation responded positively.  

Patient flow through the Emergency Department and the Hospital, as in many other NHS 
hospitals, was challenging throughout the year as ED experienced continually high demand with 
a particular increase in patients over 85 year old, patients arriving by ambulance, children and 
people with mental health needs. An Emergency Care Recovery plan is in place involving the 
wider system in developing solutions. CUHFT has looked to innovating solutions, such as the 
development of a crowd prediction modelling tool to enable the Trust to understand and map 
patient flow through ED. Increased collaborative working with system partners through the 
System Transformation Plan and the Emergency Care Delivery Board has resulted in a 
reduction of the number of patients that experience a delayed discharge, which is significantly 
important to patients and families. 

In year, the need to increase bed capacity for the Children’s inpatient services has been 
identified and in response the Trust has increased capacity by six beds. Clinicians are also 
working with colleagues in other hospitals to enhance skills across the system and improve 
pathways for children. 

CUHFT has a strong patient safety culture throughout the organisation and achieves good 
patient outcomes overall. This is demonstrated through a consistently lower mortality rate than 
would be expected when mapped to other hospitals.  The Trust continues its work in 2017/18 to 
further improve mortality, planning to move towards reviewing all deaths and learning from what 
could have been done differently in line with new national requirements.  CUHFT has 
consistently performed well against the NHS Safety Thermometer, which measures how well an 
organisation prevents pressure ulcers, falls and urinary tract infections.  

An important part of the safety culture is the recognition, reporting and timely investigation of 
Serious Incidents and Never Events. In 2016/17, 5 Never Events and 107 Serious Incidents 
were reported. 44 Serious Incidents related to information governance breaches which have 
been a particular focus of the Medical Director and his team, supported by visits and learning 
events from the CCG. This remains a key challenge. 

CUHFT is a highly caring organisation. This continues to be confirmed in the good results from 
the Friends & Family Test as well as a downward trend in the number of complaints throughout 
2016/17. The Trust is to be commended that the time it takes the organisation to respond to 
complaints has improved over the year and additional resources have been allocated to the 
team to maintain this trend. A mobile phone application called the ‘Choose Well App’ has been 
developed, which offers guidance on waiting times and hospital services in order to improve 
choice and experience for patients. 

As you would expect from CUHFT as a regional and national centre clinical outcomes for 
patents in many areas are among the best including national audit results in Cardiac Rhythm, 
Ophthalmology, Venous Thromboembolism Risk in Lower Limb Immobilisation. Patients have 
also reported above average outcomes for hip and knee replacements, hernia repair and 
varicose veins. 

It is to the credit of CUHFT that the organisation maintained focus on providing safe, 
compassionate and effective care and treatment while successfully delivering an extensive 
Quality Improvement Plan.  
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Cambridgeshire County Council Health Committee statement 
for inclusion in the 2016/17 quality account 
The Health Committee within its scrutiny capacity has been encouraged by the Trust’s 
openness, engagement and willingness to listen to external scrutiny. The committee has 
received presentations and attendance from the Trust at public Health Scrutiny meetings on 
12th May and 15th December 2016. Minutes of these discussion are available from the link 
below: 

https://cmis.cambridgeshire.gov.uk/ccc_live/Committees/tabid/62/ctl/ViewCMIS_CommitteeDeta
ils/mid/381/id/6/Default.aspx  

The committee is delighted with the outcome of the recent CQC inspection moving the Trust 
from Special members to a rating of “good” and is pleased to see the areas identified for 
improvement from the September 2016 CQC Inspection featuring in the Trust’s Improvement 
Plan.  

The problems over the implementation of Epic software as part of the e-Hospital digital 
transformation programme were identified by Health Committee members in 2015/16 as a 
concern. The committee has been informed of the success over the last year of the Electronic 
Paper Record and the benefits the system is bringing to the patients experience.  

The committee recognises that the Trust needs to address issues and performance in A&E. 
Delayed Transfers of Care (DTOCs) will continue to be an area of concern and will require 
further monitoring across the health and social care system. However it is encouraging to see 
the Trust working in partnership with the County Council to identify ways to address the complex 
issue of DTOCs. 

One of the effective communication methods with the Trust has been the continuation of 
informal ¼ liaison meetings where members of the committee have had the opportunity to 
question senior representatives of CUH. This has fostered a better understanding of each 
other’s roles. We look forward to continuing this open relationship with the Trust to ensure 
effective health scrutiny is achieved and note the positive attitude of representatives from the 
trust to the rest of the health care economy. 

 

Cambridgeshire Healthwatch statement for inclusion in the 
2016/17 quality account 

 Summary and comment on responsiveness 

The Trust has had a positive year and made excellent progress following the CQC inspection in 
2015 which resulted in the Trust being placed in Special Measures. To be now rated as ‘Good’ 
is indeed a significant achievement. Stakeholder engagement has been a key element of the 
Trust’s Improvement work. Healthwatch Cambridgeshire is pleased to have developed deeper 
and more meaningful relationships with staff across the Trust. The Trust’s responsiveness to 
concerns raised is very welcome and indicative of our constructive relationship.  

Healthwatch Cambridgeshire welcomes the priorities set out in ‘CUH Together’ and that 
‘Improving Patient Journeys’ is a strategic programme. Healthwatch Cambridgeshire further 
welcomes the commitment to improving Duty of Candour compliance. Healthwatch intelligence 
has shown that the Trust’s response times to complaints has been increasing. The 30-day 
target is noted; however, it is worth highlighting that a month is still a long time for people who 
may be in some distress. An explicit commitment to keeping people informed at all stages of 
their complaints would be helpful.  

During 2016/17 Healthwatch Cambridgeshire has worked closely with the Trust in a number of 
areas, including the development of The Rosie Maternity Voices Group and carrying out Enter 
and View visits to the Emergency Department. There has been very welcome action and 
change made in both areas as result of our partnership work. 

https://cmis.cambridgeshire.gov.uk/ccc_live/Committees/tabid/62/ctl/ViewCMIS_CommitteeDetails/mid/381/id/6/Default.aspx
https://cmis.cambridgeshire.gov.uk/ccc_live/Committees/tabid/62/ctl/ViewCMIS_CommitteeDetails/mid/381/id/6/Default.aspx
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 Actions from previous quality accounts 

In previous Quality Accounts Healthwatch Cambridgeshire has highlighted the benefits that 
could be gained from deeper analysis and year on year comparisons of both PALS and 
complaints data. The Trust could do more to demonstrate this and how learning from feedback 
takes place. The target for complaints focuses on decreasing complaints per contact. 
Healthwatch Cambridgeshire observes that learning and transparent organisations generally 
welcome complaints and so accept that complaints will rise. It is also noted that PALS data has 
not been included in this year’s Quality Account.  

 Challenges  

Healthwatch Cambridgeshire is aware that of the Trust’s workforce challenges. CUH staff do a 
wonderful job, very often under difficult circumstances, and are sincerely thanked for their 
commitment to patient care.  

Healthwatch Cambridgeshire recognises the financial pressures on the local health economy 
and that increasing waiting times are the inevitable consequence of that increased demand. 
Healthwatch Cambridgeshire look to the Trust to work where it can to maintain safety and 
quality and improve experience. Local people can be assured that there is increasing 
cooperation between the Trust, other providers, commissioners and local communities to bring 
about new patient-centred models of care. 
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Annex 2: Statement of directors’ responsibilities in respect of 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 2016/17’ and supporting guidance;  

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

o board minutes and papers for the period April 2016 to March 2017 

o papers relating to quality reported to the board over the period April 2016 to March 2017 

o feedback from commissioners dated 12/05/2017 

o feedback from governors dated 24/04/2017 

o feedback from local Healthwatch organisations dated 13/04/2017  

o feedback from Overview and Scrutiny Committee dated 24/04/2017  

o the Trust’s complaints report published under regulation 18 of the Local Authority Social 
Services and NHS Complaints Regulations 2009, dated 10/05/2017  

o the national patient survey 2016 

o the national staff survey October – December 2016 

o the head of internal audit’s annual opinion over the Trust’s control environment dated 
17/05/2107 

o CQC inspection report dated 18/01/2017 

 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 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.  

 

 

  



Quality Report 2016/17 Cambridge University Hospitals NHS Foundation Trust 
   

 
55 

By order of the board 

 
 
 
Chairman ..............................................................................  Date …29

th
 May 2017……………... 

 
 
 
 
Chief Executive ...................................................................  Date …29

th
 May 2017……………... 

 
 
 
NB: sign and date in any colour ink except black  
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Appendix A: National Quality Indicators – 2016/17 performance 

Ref Indicator 
CUH 

performance 
2015/16 

CUH 
performance 

2016/17 

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: 0.7972  
Band: 3 (lower 
than expected) 

Value: 0.7915  
Band: 3 (lower 
than expected) 
(Oct-15 – Sep-

16) 

N/A N/A N/A 

CUH considers that this data is as described 
for the following reasons: 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 take the following actions to 
improve this indicator, and so the quality of 
its services: 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.  

32.7% 
34.3% 

(Oct-15 – Sep-
16) 

29.7% 
(Oct-15 – 
Sep-16) 

N/A N/A 

CUH considers that this data is as described 
for the following reasons: This should be a 
reflector of expected deaths and therefore 
nationally appears low. 

CUH intends to take the following actions to 
improve this percentage, and so the quality 
of its services, by implementing the Trust’s 
End of Life Care Operational Group action 
plan and the Trust’s three-year End of Life 
Care Strategy. 

18 

During the reporting 
period, the trust’s patient 
reported outcome 
measures scores for:  

 

(i) groin hernia surgery  
0.1 

(to Mar-15) 
0.093 

(to Mar-16) 
0.088 

(to Mar-16) 

0.157 (to 
Mar-16; 

BMI - The 
Somerfield 
Hospital) 

0.021 (to Mar-
16; North 
Tees and 
Hartlepool 
NHS FT) 

CUH considers that this data is as described 
for the following reasons: We are pleased 
that the positive impact that groin hernia 
surgery has for patients is above the 
national average, but recognise that only 4% 
of our patients have contributed to the 
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Ref Indicator 
CUH 

performance 
2015/16 

CUH 
performance 

2016/17 

National 
average 

Best 
performer 

among 
trusts 

Worst 
performer 

among 
trusts 

Trust statement 

questionnaire. 

CUH has taken the following actions to 
improve this indicator, and so the quality of 
its services: CUH aims to increase the 
participation rate of our patients. 
Questionnaires are now being given to 
patients at the time their surgery is booked 
in clinic to encourage participation. 

(ii) varicose vein surgery  
-11.6 

(to Mar-15) 
No data 

(to Mar-16) 
N/A N/A N/A 

N/A 

(iii) hip replacement 
surgery and  

21.8 
(to Mar-15) 

22.2 
(to Mar-16) 

21.6 
(to Mar-16) 

25.0 (to 
Mar-16; 
Imperial 
College 

Healthcare 
NHS Trust) 

16.9 (to Mar-
16; Walsall 
Healthcare 
NHS Trust) 

CUH considers that this data is as described 
for the following reasons: The Oxford Hip 
and Knee scores have a minimum clinical 
significance between 3 and 4 points, and as 
such the Trust is performing at the expected 
level. 

CUH intends to take the following actions to 
improve this indicator, and so the quality of 
its services, by continuing to review this data 
at multidisciplinary team meetings as well as 
staff appraisal, and continue to strive to 
improve these outcomes. 

(iv) knee replacement 
surgery  

15.9 
(to Mar-15) 

16.0 
(to Mar-16) 

16.4 
(to Mar-16) 

19.92 (to 
Mar-16; 
Shepton 

Mallet NHS 
Treatment 

Centre) 

11.96 (to Mar-
16; Homerton 

University 
Hospital NHS 

FT) 

CUH considers that this data is as described 
for the following reasons: The Oxford Hip 
and Knee scores have a minimum clinical 
significance between 3 and 4 points, and as 
such the Trust is performing at the expected 
level. 

CUH intends to take the following actions to 
improve this indicator, and so the quality of 
its services, by continuing to review this data 
at multidisciplinary team meetings as well as 
staff appraisal, and continue to strive to 
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Ref Indicator 
CUH 

performance 
2015/16 

CUH 
performance 

2016/17 

National 
average 

Best 
performer 

among 
trusts 

Worst 
performer 

among 
trusts 

Trust statement 

improve these outcomes. 

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 2015/16 
Quality Account. 

(i) 0 to 14 and  

(ii) 15 or over  

readmitted 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.  

71.5% 
(2014/15) 

69.1% 
(2015/16) 

69.6% 
(2015/16) 

86.2% 
(2015/16; 
The Royal 
Marsden 
NHS FT) 

58.9% 
(2015/16; 
Croydon 
Health 

Services NHS 
Trust) 

CUH considers that this data is as described 
for the following reasons: We were in the top 
20% of hospitals for survey questions 
relating to our patients being involved as 
much as they wanted to be in decisions 
about their care and treatment (79.95%), 
being able to find someone to talk to about 
worries and fears (61.6%), and being told 
who to contact if they were worried about 
their condition or treatment after they left 
hospital (83.5%). However, there is room for 
improvement when it comes to giving 
enough privacy when discussing individual 
conditions or treatment (86.4%) and telling 
our patients about medication side effects to 
watch for when they went home (44.8%). 
Both these questions gave us an amber 
rating meaning that we were within the 
intermediate 60% of scores for those 
questions. 
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Ref Indicator 
CUH 

performance 
2015/16 

CUH 
performance 

2016/17 

National 
average 

Best 
performer 

among 
trusts 

Worst 
performer 

among 
trusts 

Trust statement 

CUH intends to take the following actions to 
improve this percentage, and so the quality 
of its services, by: 
o Raising the awareness of the areas for 

improvement 
o Promote options for having a private 

conversations in ward areas, whilst 
recognising that the physical space can 
be a limiting factor in some locations 

o Continuing to implement the SAFER 
patient flow bundle with particular 
emphasis on the promoting patient 
involvement and empowerment using the 
“4 key questions” tool which has been 
piloted in one of our divisions. We are 
planning to expand the use of this tool 
trust-wide, as well as introducing place 
mats promoting this in our inpatient 
wards. 

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.  

82% 83% 70% N/A N/A 

CUH considers that this data is as described 
for the following reasons: CUH performed in 
the top ten best performing non-specialist 
trusts against this statement. This is an 
improvement on the previous score and well 
above the national average. 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: maintaining the 
focus on quality and safety, and the 
implementation of the Trust organisational 
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Ref Indicator 
CUH 

performance 
2015/16 

CUH 
performance 

2016/17 

National 
average 

Best 
performer 

among 
trusts 

Worst 
performer 

among 
trusts 

Trust statement 

development programme, CUH Together, 
which is intended to positively impact on 
staff engagement, culture and leadership.  

23 

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

Q1: 88.00% 
Q2: 92.70% 
Q3: 94.70% 
Q4: 96.11% 

Q1: 96.32% 
Q2: 97.07% 
Q3: 97.24% 

Q4: Not 
available at 

time of 
publication 

Q1: 95.73% 
Q2: 95.51% 
Q3: 95.64% 

Q4: Not 
available at 

time of 
publication 

Q1: 100% 
(multiple 
trusts) 

Q2: 100% 
(multiple 
trusts) 

Q3: 100% 
(multiple 
trusts) 

Q4: Not 
available at 

time of 
publication 

Q1: 64.96% 
(KIMS 

Hospital, Kent 
Institute of 

Medicine and 
Surgery) 

Q2: 0.00% 
(Circle Bath 

Hospital) 
Q3: 65.92% 

(BMI - 
Southend 

Private 
Hospital ) 
Q4: Not 

available at 
time of 

publication 

CUH considers that this data is as described 
for the following reasons: 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 take the following actions to 
improve this percentage, and so the quality 
of its services: 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. 

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.  

17.1  
(2014/15) 

16.8  
(2015/16) 

14.9  
(2015/16) 

0.0  
(2015/16: 
Multiple 
trusts) 

66.0  
(2015/16: The 

Royal 
Marsden) 

CUH considers that this data is as described 
for the following reasons:  
We committed to reduce the number of all 
avoidable infections and the harm they 
cause, in particular to keep the number of 
patients who acquire C. difficile in hospital to 
a minimum. By reducing the numbers of 
affected patients to a minimum, we reduced 
the need for a prolonged length of stay, 
surgery or admission to an intensive care 
unit as a result of the infection. However, the 
formal deep clean programme using a 
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Ref Indicator 
CUH 

performance 
2015/16 

CUH 
performance 

2016/17 

National 
average 

Best 
performer 

among 
trusts 

Worst 
performer 

among 
trusts 

Trust statement 

decant facility has not been available since 
the early part of 2016 due to the need to use 
the decant facility for emergency 
maintenance issues and lack of capacity 
within the organisation.  

CUH has taken the following actions to 
improve this rate, and so the quality of its 
services, by continuing to focus on 
environmental cleaning standards, prompt 
isolation, antibiotic stewardship, hand 
hygiene and staff education to help reduce 
and prevent healthcare associated 
infections. 

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 
reported: 
11,996 

 
Rate of 

reporting: 38.0 
 

Rate resulted 
in harm: 0.10 

 
(2014/15) 

Number 
reported: 
11,299  

 
Rate of 

reporting: 35.8 
 

Rate resulted 
in harm: 0.05 

 
(2015/16) 

Rate of 
reporting: 

38.3 
 

Rate 
resulted in 
harm: 0.16 

 
(2015/16) 

Rate of 
reporting: 
75.2 (Wye 
Valley NHS 

Trust) 
 

Rate 
resulted in 
harm: 0.02 
(Brighton 

and Sussex 
UH NHS 

Trust) 
 

(2015/16) 

Rate of 
reporting: 

19.9 (Medway 
NHS FT) 

 
Rate resulted 
in harm: 0.63 

(The 
Whittington 

Hospital NHS 
Trust) 

 
(2015/16)  

CUH considers that this data is as described 
for the following reasons: The Trust has 
implemented a new incident reporting 
software as well as procedures relating to 
incident investigation. In relation to incidents 
resulting in harm or deaths, we have 
improved the quality of our data collection 
and analysis from previous years which we 
believe has contributed to the increase seen. 

CUH intends to take the following actions to 
improve this data, and so the quality of its 
services, by re-launching incident reporting 
training as an online interactive learning tool, 
and launching a new combined incident and 
serious incident reporting policy and 
investigation approach to promote a rapid 
feedback and learning cycle. 
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Appendix B: National targets – 2016/17 performance 
Indicator for disclosure (limited to those that were included in both the Monitor Risk Assessment 
Framework and the NHS Improvement Single Oversight Framework for 2016/17) 

Target 
2016/17 

CUH performance 2016/17 

Referral To Treatment 
(RTT) 

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

≥92% 90.5% 

A&E target 
Maximum waiting time of four hours from arrival to admission/ transfer/ 
discharge  

≥95% 83.4% 

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

 urgent GP referral for suspected cancer ≥85% 
86.6%  

(with reallocations for late referral) 
(at Feb-17) 

 NHS Cancer Screening Service referral ≥90% 
93.6%  

(with reallocations for late referral) 
(at Feb-17) 

Infection Prevention and 
Control 

C. difficile – meeting the C. difficile objective <49 47 
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Appendix C: HQIP National Clinical Audits  
 

Title Outcome 

National Diabetes 
Inpatient Audit 2015 

The national audit report was received in the Trust in May 2016. The service 
continue to review a higher than average proportion of Type 1 and Type 2 diabetes 
in-patients who are insulin treated , making the case mix more complex and higher 
risk, warranting higher resources and poses challenges to managing outcomes. This 
is especially reflected in the proportion of patients needing acute management 
(intravenous insulin infusions) and specialist services, for example foot and renal 
services. However, this has enabled patients to have increased and speedier 
access to specialist staff (visit by diabetes team member, foot multi-disciplined 
review within 24 hours) and it is also indicative of the complex needs of our patients. 
As a service we are further exploring improvements in our processes to support 
earlier ‘at-risk’ foot assessment and to increase identification of patients with foot 
problems earlier in their admission. There have been positive changes since the last 
audit in several areas with respect to outcomes; error rates and patient satisfaction 
measures. For example, hypoglycaemia rates have fallen significantly in both mild 
and severe categories and fallen below national average, however we will continue 
to improve, there is still scope to reduce absolute numbers further.  

Medication errors have reduced from previous audit but remain higher than national 
average. Some of this is reflective of case mix and the ability to track errors better 
(time insulin administered) with electronic recording. Some sources of error have 
been virtually eliminated (insulin name, dose, ‘units’, unsigned orders/ 
administration) due to electronic prescribing and subsequent improvements in the 
electronic order entry process. However, there are areas of practice that need 
improvement (insulin meal timing mismatch, appropriate increase/decrease in 
medications) that are having an impact on overall metrics. 

Less than half patients were willing or able to return the patient questionnaires. This 
may be another indication of patient acuity as only relatively stable and alert patients 
are given questionnaires. While in all reported measures patients responded 
favourably and better compared to last year and the national average, the absolute 
proportion of patients satisfied with meal choice, timing and opportunity to self-
manage their diabetes remains low. More than 3 out of 4 patients reported being 
overall satisfied/ very satisfied with their diabetes care though this rate was slightly 
lower than previously and national average. This was despite improvements in 
individual satisfaction measures and may indicate there may be other factors that 
influence satisfaction with diabetes care.  

Key Action points: 

1. Present results to all diabetes staff at Diabetes clinic meeting 
2. Analyse specific sources of errors – insulin timing in particular and 

implement process change to address this 
3. Continue to evaluate hypoglycaemia incidents and focus on process 

improvements, such as universal hypo boxes and early referral criteria to 
reduce severe and recurrent hypoglycaemia 

4. Promote early identification of patients with diabetes admitted at front door 
and determine if a standard methodology for foot risk assessment should 
be developed 

5. Encourage uptake of self-assessment in hospital to enable patients’ self-
management 

6. Explore barriers to patient satisfaction with diabetes care that are not 
related to meal choice/timing 

National Diabetes 
Audit 2015-16  

The national audit report was received in the Trust in January 2017. Across the audit 
there were areas where CUH scored well, being “Higher than expected” in care 
process completion for 4 keys markers (HbA1c, blood pressure, urine albumin and 
BMI recording) in Type 1 diabetes. Similarly in Type 2 banding was higher than 
expected for blood pressure, urine albumin and BMI and “as expected” across all 8 
care processes. We appear to score less well when it comes to long term blood 
glucose control in Type 2 diabetes but some of this may be because we have within 
our service more challenging patients with complex needs. We are less good to 
appearing to record smoking status and foot examination when done and work is 
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Title Outcome 

underway with the e-hospital team to these important metrics are easy to record and 
done as routine. Although we have a very active and heavily subscribed type 1 
education course (DAFNE) we must also record when we offer education to our 
patients, currently not captured in full.  

Action points: 

1. Present data to all diabetes clinicians at Diabetes clinic meeting 
2. Review capture of structured education data as part of Epic re-design 
3. Comparison of treatment target data with similar teaching hospitals 
4. Remind Clinicians to fill in audit data fields including smoking and foot 

examination fields 

SSNAP - Sentinel 
Stroke National Audit 
Programme  

The national audit report was received in the Trust in November 2016. The results 
are regularly reviewed by the SNAP Steering Group and an ongoing action plan is in 
place. This work stream has been identified as a flag ship pathway for the Trust. 

National Clinical Audit 
for Rheumatoid and 
Early Inflammatory 
Arthritis 

The national audit report was reviewed in the Trust. Overall the data supplied by 
CUH Rheumatology in the second year of the audit showed worse performance 
compared with the first year of the standards. A number of key actions are 
underway. The action plan based on the first report continues and is led by the 
Rheumatology Service Manager with ongoing monitoring and progress reviews 
discussed at the quarterly audit meetings in the department of musculoskeletal and 
Rheumatology services. 

NELA The national audit report was received in the Trust in July 2016. The results are 
regularly reviewed by the anaesthetic team at the multidisciplinary team meeting 
with ongoing actions in place to address learning. Overall the Trust is performing 
well.  

MINAP - Myocardial 
Ischemia National 
Audit 

The national audit report was received in the Trust in January 2017. The MINAP 
2014/2015 audit showed that 85% of patients who presented with a hear t attack 
(myocardial infarction) were seen by a cardiologist against the England average of 
95%, 52% of patients, including those after discharge were referred for or had 
angiography against the England average of 80%. The trust was just below the 
England average for the number of patients who were admitted to a cardiac unit or 
ward at 54% National average was 55%.  

The reports are issued in arrears and a data check has previously been highlighted 
where the Cardiac Nurse Practitioners who complete the audits will check whether 
the relevant patients identified as not having seen a member of the Cardiology team 
have truly not seen a team member, and the reason for this. The host NICOR were 
contacted to clarify what constitutes cardiology team. NICOR have confirmed that 
the Cardiac specialist nurse teams are included as part of the Cardiology team. The 
Cardiac Nurse Practitioners will classify patients who were considered for 
angiography, but not felt to be suitable, as ‘not applicable’ in future audits. 

National Clinical Audit 
of Biological 
Therapies 

The national audit report was received in the Trust in September 2016. Work is 
underway within the service to ensure robust monitoring of patients being started on 
the relevant therapy to ensure recording of symptom index, appropriate screening 
bloods and monitoring of response. All this information is being recorded with work 
underway with the e-hospital team to develop an ‘electronic build’ to incorporate this 
data in to the electronic patient pathway.  

National Cardiac 
Rhythm 

The national audit report was received in the Trust in February 2017. The audit is a 
collection of data from cardiac device implanting centres. In the latest report, CUH 
was singled out for exemplary data entry (page 10 of the report), for which credit 
goes to the Cardiac Physiologists. The dataset shows that CUH performs very well 
compared with the national Averages for compliance with NICE guidance (page 49 
of Appendix). 

National 
Ophthalmology 
Database Audit 

The national audit report was received in the Trust in April 2016. The audit aims to 
compare CUH results against national standards published by the Royal College of 
Ophthalmologists, London. The safety and quality indicators were set based on 
College guidelines as follows: 
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Title Outcome 

1. Surgical complications (Posterior capsule (PC) rupture rate) = Audit 
Standard 1.92% to 4 % 

2. Postoperative complications (Endophthalmitis rate) = Audit standard 0.04 
% to 0.14% 

The audit results for 2016 showed that CUH performed well compared to national 
averages with 1.04% PC rupture and 0.04% Endophthalmitis rates with 86% of 
patients achieving 6/12 or better best vision and 89% of eyes within 1 Diopter of 
intended refractive aim. Work is in progress in 2017 to ensure more accurate 
reporting of the complete data set as required for cataract surgery requested by the 
National Data Set for cataract surgery. 

NOGCA - National 
Oesophago–Gastric 
Audit 

The national audit report was received in the Trust in September 2016. The Trust is 
performing well the postoperative mortality at 30 and 90 day is below the national 
average. The pre -invasive and early oesophago-gastric cancers are all discussed in 
detail at the multi- disciplinary team meetings, and these are all treated with curative 
intent using endoscopic therapy and/or surgery, meeting the standards. Data 
completeness for NOGCA in last audit was 78% - this is below average. An action 
was agreed to appoint a new data clerk, now in post and for the cancer units to 
enter their own data, this is now in place, with the aim for >95% data completeness 
in next report. 

NCEPOD Mental 
Health in General 
Hospitals - Treat as 
One 

The National report was received by the Trust in January 2017. The clinical team 
are in the process of reviewing the audit results ad will develop actions to address 
areas requiring improvement. 

NCEPOD Acute 
Pancreatitis Treat the 
Cause 

The National report was received by the Trust in July 2016. The report has been 
discussed within the speciality service areas and presented to the Clinical Audit 
Committee in September 2016. There were a number of standards where CUH 
performed well however the key action agreed include as follows; Dedicated session 
on the weekly theatre list, formalise the service to ensure patient pathways for 
simple and rapid referral are available and the network arrangements to include 
recruitment of a pancreatitis specialist nurse to support this service. 

National Vascular 
Registry Annual report 
2016 

The National report was received by the Trust in November 2016. Overall CUH is 
performing well in terms of mortality and stroke rates around carotid surgery; 
however the Trust is in the lowest quartile for the country around time delays in 
getting the procedures completed. An action plan is in place to address key learning 
and ensure data completeness. 

RCEM Procedural 
Sedation 

The National report was received by the Trust in May 2016. All the RCEM audits are 
reviewed and discussed in detail at the Emergency Care Governance meetings. 
Overall CUH performance is very favourable with the rest of the country. The key 
learning is as follows; improve the use of the sedation scoring tool and 
documentation of the pain score. Ensure all patients are provided with written advice 
leaflet – “Adult patients discharged following procedural sedation”. 

RCEM Vital Signs in 
Children 

The National report was received by the Trust in May 2016. Overall performance 
nationally on this audit was poor and CUH do not perform well, on particular in 
getting vital signs done within 15 minutes and reassessment within 60 minutes. 
Clear actions are in place to address the learning with re audits planned. 

RCEM VTE Risk in 
Lower Limb 
Immobilisation 

The National report was received by the Trust in May 2016 Performance against 
these standards was very good, and CUH were better than the national average on 
almost all standards measured. 

National Pregnancy in 
Diabetes Audit 

The diabetes quarterly audit report shows CUH is on track with data submission; this 
is a rolling audit and the quality of our data was in the top 1%. The team will review 
the data and implications against regional and national standards once the full report 
is published. 

National Prostrate 
Cancer Audit 

Overall achieving good outcome. Need to improve data completeness, data quality 
work underway with e-hospital team. 
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Title Outcome 

COPD Audit 
programme  

CUH supports coordinated multidisciplinary working to provide an integrated 
approach to care - by liaising with community teams, GPs, Practice Nurses to 
support the complex patient and promote seamless care via twice weekly Virtual 
Clinics, close links with community colleagues, provision of chronic obstructive 
pulmonary disease (COPD) Discharge Bundle and ‘At risk’ letters to highlight the 
more vulnerable pts. Outcomes and service needs are discussed at 3 monthly 
business meetings 
 
CUH ensures patients requiring Non-invasive ventilation are reviewed and managed 
by the appropriate specialist on the appropriate ward with follow up post discharge 
by specialist team – NIV team are continuing to work on closer links with A&E – 
ongoing monitoring of outcomes and key parameters audited 
 
All patients admitted to CUH with an exacerbation of COPD are reviewed by the 
specialist team within 24 hours of admission and assessed for early discharge – if 
unsuitable the reason is documented in the notes –the specialist team provide a 6 
day service (Mon – Sat including BHs) but not funded for Sunday working – activity 
data is reviewed and discussed at 3 monthly COPD business meeting – ongoing 
monitoring of activity and outcomes 
 
All patients should have blood gas on admission to CUH and have oxygen 
prescribed against target saturations with a flow rate recorded 
 
All patients admitted to CUH in acute type II respiratory failure to be initiated on non-
invasive ventilation in a timely manner and have a ceiling of care discussed – 
outcomes are discussed and audited 3 monthly with ongoing monitoring. The 
National Confidential Inquiry report (NCEPOD) is due to be published in June the 
Trust will review and consider any further learning. 

National Cardiac 
Arrest Audit 

NCAA is the only national clinical comparative audit of in-hospital cardiac arrest with 
the aim of improving resuscitation care and outcomes for the UK and Ireland.  
It is a joint initiative between the Resuscitation Council (UK) and ICNARC (Intensive 
Care National Audit & Research Centre).The audit demonstrates that the CUH 
cardiac arrest team performs to expected standards. 

National Pregnancy in 
Diabetes Audit 

The diabetes quarterly audit report shows CUH is on track with data submission; this 
is a rolling audit and the quality of our data was in the top 1%.  
The team will review the data and implications against regional and national 
standards once the full report is published. 

National Prostate 
Cancer Audit 

Overall achieving good outcome need to improve data completeness, data quality 
work underway with e-hospital team. 

National Lung Cancer 
Audit (NLCA) (2015 
data) 

CUH provides excellent lung cancer care and appropriate treatment for lung cancer 
patients with continued evidence of high active cancer treatment rates and very high 
median survival rates. Work continues to ensure data quality and completeness of 
data is more robust.  

Case Mix Programme 
Adults Critical Care 

The aim of this audit is to improve resuscitation care and patient outcomes for the 
UL and Ireland. CUH performs very well and is achieving good outcomes.  
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Appendix D: Local audits  
 

Audit Title Action/response 

Audit 5039 - completion of pain 
assessments (rolling audit) 

Demonstrates continued improvement overall. 

Audit 5080 - 18 week pathway for 
children referred to CUH for 
ketogenic therapy 

Overall average time to starting the therapy continues to 
improve with actions in place to address key learning. 

Audit 5081 - End of Life Care 
prescribing PRN medications 

Improved to 80% - actions in place to continue to embed 
and re-audit. 

Audit 5254 - New-born hearing Agreed target achieved at 93% - excellent result given the 
increased number of referrals. We continue to re-audit. 

Audit 5030 - Resuscitation Audit Quarterly audit - the findings are broken down to ward level 
so that actions to address any learning can be agreed at 
local level - evidence of continued improvement. 

Audit 2483 - Audit compliance with 
the appendectomy pathway 

Overall good compliance. 

Audit 4783 - Ward storage and 
security of medicines 

Quarterly audit – the findings are broken down to ward level 
so that actions to address any learning can be agreed at 
local level - evidence of continued improvement overall.  

Audit 4779 - Use of Chaperones in 
Colorectal clinic 

Overall good compliance with actions in place to continue to 
embed in practice and re-audit. 

Audit 5007 - Audit compliance 
against NICE Clinical Guideline (CG8) 

On anaemic management in people with chronic kidney 
disease, demonstrates variable compliance, actions in 
place to continue to embed in practice and re-audit. 

Audit 4047 - Audit of Major Trauma 
Centre admissions with rib fractures 

Number of admissions increasing with this diagnosis and 
key actions in place to develop a rib fracture pathway. 

Audit 4448 - Audit emergency 
gynaecology pathway 

Demonstrates variable compliance – with key actions in 
place primarily to review registrar rota.  

Audit 4739 - Use of the antibiotic 
Teicoplanin in ambulatory care 

Overall compliance good – actions in place to continue to 
educate over usage and re audit.  

Audit 4902 - Audit timing of the 
Lumbar Puncture in Bacterial 
meningitis 

Only 5% compliance within the standard of 1 hour – key 
actions in place to address the learning. 

Audit 5104 - Consent Audit (rolling 
quarterly audit) 

Across all specialities; demonstrates overall good 
compliance with Trust policy. Actions in place to address 
key learning, with focus required on ensuring the 
documentation of provision of patient information. 

Audit 4978 - WHO Surgical checklist 
Audit (rolling quarterly audit) 

Across all theatres including day surgery unit - 
demonstrates overall good compliance with Trust policy, 
with key actions in place to address learning.  

Audit 4621 - Infection Control Audits 
rolling quarterly audits 

Across all specialities; demonstrates overall good 
compliance with Trust policy. Actions in place to address 
key learning. 
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Re audit 5116 NICE Clinical Guideline 
69 

Demonstrates overall good compliance. 

Re audit 5119 Improving bone 
marrow transplant summaries 

Audit demonstrates overall improvement with over 90% 
compliance across the standards. 

Re audit 5219 Moving and Handling 
re assessment 

Audit demonstrates overall good compliance across the 
Trust with over 95% of the standards met. 

  



Annual Report & Accounts 2015/16 Cambridge University Hospitals NHS Foundation Trust    
 

 

 
69 

 
 

 

Appendix E: Glossary of terms and abbreviations used in this report 
 
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. 

 

CFS (Clinical Frailty Score) 
An assessment tool used to determine the frailty of patients aged 75 and over admitted as 
emergencies. The assessment tool uses a 9 point scoring system 

 

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.  

 

CT 
Computerised tomography 

 

CUH (Cambridge University Hospitals 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.  

 

Dr Foster 
Dr Foster Intelligence is a joint venture with the Department of Health. They have developed 
pioneering methodologies that enable fast, accurate identification of potential problems in 
clinical performance and also in areas of high achievement. 

 

eHospital 
eHospital is an exciting programme that is changing the way we work and how we care for our 
patients using latest technology. Every member of staff has access to the information they need, 
when they need it, without having to look for a piece of paper, wait to use a computer or ask the 
patient yet again. It went live in October 2014. 

 

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

 

HSMR (Hospital standardised mortality ratio) 
This is a nationally calculated rate prepared by Dr Foster http://www.drfosterhealth.co.uk/ where 
a score of 100 would mean actual deaths were in line with expected. An HSMR of less than 100 
indicates less patients than expected died, a figure of greater than 100 indicated more than 
expected died. 

 

 

http://www.drfosterhealth.co.uk/
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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: 

 

HRG (Healthcare Resource Group) 
Within the English National Health Service (NHS), a Healthcare Resource Group (HRG) is a 
grouping consisting of patient events that have been judged to consume a similar level of 
resource. For example, there are a number of different knee-related procedures that all require 
similar levels of resource; they may all be assigned to one HRG. 

 

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. 

 

Joint Commission International 
Joint Commission International (JCI) works to improve patient safety and quality of health care 
in the international community by offering education, publications, advisory services, and 
international accreditation and certification.  

 

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 
services 

 

Monitor and NHS Improvement (NHSI) 
The former NHS Foundation Trust regulator until 1

st
 April 2016, when it was incorporated into 

NHS Improvement. 

 

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. The full name of MRSA is 
meticillin-resistant staphylococcus aureus. You may have heard it called a superbug.  

 

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, these measures are outlined below. 

 

NatSSIPs  
The National Safety Standards for Invasive Procedures  

 

 

 

 

http://en.wikipedia.org/wiki/English_National_Health_Service
file://addfile/learn/jci-education-practicums-and-accreditation-updates/
file://addfile/Learn/publications/
file://addfile/improve/pathways-to-quality-improvement-and-patient-safety/
file://addfile/improve/pathway-to-accreditation/
file://addfile/improve/get-certified/
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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NCEPOD 
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 (NHSBT) is a Special Health Authority who manages blood and 
organ transplantation. 

 

NICE 
The National Institute for Health and Care Excellence. 

 

Palliative 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.  

 

PSIP  
The Patient Safety Improvement Plan (PSIP) - a programme designed to deliver continuous 
clinical quality improvement initiatives. 

 

QSiS (Quality and Safety Information System) 
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 excellent 
reporting features. 

 

Special Measures 
In serious cases where hospitals are not providing good and safe care to patients, and the 
management cannot fix the problems by themselves, action is taken to improve the hospitals. 
The term used for this is “special measures”. 

Special measures involve action by three organisations: the Care Quality Commission, Monitor 
and the NHS Trust Development Authority (Monitor and the Trust Development Authority have 
now been brought together as NHS Improvement). All are independent but funded by the 
Department of Health, and as regulators they work closely together to make sure patients get 
the best possible care from the NHS. More information is available at: 

http://www.nhs.uk/NHSEngland/bruce-keogh-review/Documents/Special-measures-FAQs.pdf 

http://www.nhs.uk/NHSEngland/bruce-keogh-review/Documents/Special-measures-FAQs.pdf
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