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Quality Account
Introduction

Quality accounts, which are also known as quality reports, are annual reports for the public that detalil
information on the quality of services the Trust provides for patients. They are designed to assure patients,
families, carers, the public and commissioners that the Trust regularly scrutinises the services it provides
and concentrates on those areas that require improvement.

Quality accounts look back on the previous year’s performance explaining where the Trust is doing well and
where improvement is needed. They also look forward, explaining the areas that have been identified as
priorities for improvement as a result of consultation with patients and the public, our staff and governors in
2020/2021, although this has been limited this year due to our response to the COVID-19 pandemic.

Part 1
Our commitment to quality - the Chief Executive’s view

| am pleased to present our quality account for 2020/2021 for Salisbury NHS Foundation Trust, which
shows how we have performed against our priorities this year and sets out the main areas of focus for
2021/2022.

This year has been an extremely difficult year with unrelenting pressure on our services caused by the
COVID-19 pandemic, but despite the challenges we have faced, when we take the time to reflect on the
year, there is a lot that that we can be extremely proud of.

| joined Salisbury NHS Foundation Trust in September 2020 at a time when the immediate focus was
on resetting services following the first wave of COVID-19. From November 2020, the Trust was hit with
the second wave of the pandemic resulting in a significant increase in the number of people needing care in
our hospital.

January 2021 was a particularly challenging month for our local communities and our teams. We were
treating four times as many COVID-19 patients as we saw in the first wave with a large number of people
needing to be looked after by our critical care team. The organisation adapted quickly to ensure that we
could cope with the surge in demand.

While some of our services needed to be paused again, others including Maternity Services, continued to
provide care to patients with non-COVID-19 related illnesses In addition, hundreds of outpatient
appointments were carried out by phone and video call.

I am incredibly proud of how our colleagues have responded to ensure that patients received high quality
care in the face of such exceptional circumstances. Wards and departments were reconfigured to safely
treat both COVID and non-COVID-19 patients. Robust social distancing and hand hygiene measures were
put in place and face masks were introduced across the site. Staff were engaged and encouraged to
adhere to the guidance in innovative ways - from social distancing buddy signage, to weekly cartoons, and
clear screen partitions.

The COVID-19 pandemic has reiterated and exposed the health inequalities that exist in our population and
served as a reminder that there is more for us to do to design and deliver services that prioritise those
inequalities. Our local response has shown partnership working at its best to protect those most vulnerable
in our population. Social and community services, voluntary organisations and NHS organisations
joined together to provide support to the shielded and vulnerable in our local communities and the provision
of mutual aid between partners. We will continue to invest and build these partnerships to continue to care
for local people.
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Despite the pandemic, we have made some progress in improving the quality of care. We are proud of the
improvements we have made in the implementation of the national learning disability and autism
standards. We have improved inpatient sepsis screening and survival from sepsis has improved.
However, there is still work to do to improve compliance with the escalation response to deteriorating
patients. The increased rate of pressure ulcers and in-patient falls resulting in high harm this year is a
concern and will continue to be a priority and focus for us.
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Part 2A: Priorities for improvement and statements of assurance from the Board

This section of the quality account describes the progress made against the priority areas for improvements
identified for 2020/2021 set out in the 2019/2020 quality account and our priorities for 2021/2022. It
includes why the new priorities have been chosen, how the Trust intends to make the improvements and
how it plans to measure them. It also sets out a series of statements of assurance from the Board on key
quality activities and provides details of the Trust’'s performance against core indicators.

2.1 Progress against the priorities in 2020/2021

These priorities were identified by speaking to patients, families and carers, the public, our staff and
governors, Warminster Health, Wellbeing and Social Care Forum, our partners, local GPs and our
commissioners through meetings and surveys.

Our quality priorities were set out in the Quality Account 2019 — 2020
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The Trust’s quality priorities for 2021/2022 are:

Our Trust quality priorities link to our strategic objectives:

Priority 1 Sustain the recovery from COVID-19 through effective partnership working and improve the
quality and experience of care for patients and staff

Priority 2 Improve the health and wellbeing of our staff in the recovery from COVID-19.

Priority 3 Continue to improve patient safety and reduce avoidable harm based on our known risks

Priority 4 Provide ward to board assurance on fundamental standards of patient care at ward and

department level

Priority 5 Strengthen our partnerships with other healthcare organisations to improve the health of our
local population

What we did in 2020/2021:

The numbered points below indicate the quality priorities set for 2020/2021; the paragraph that follows is
the progress made towards their achievement.

Priority 1 — Work with our partners to prevent avoidable ill health and reduce health inequalities
Description of the issue and reason for prioritising it:

The NHS Long Term Plan sets out commitments for action that the NHS must take to improve prevention of
avoidable illness and its exacerbations. It does so whilst recognising that a comprehensive approach to
preventing ill health also depends on action that only individuals and communities can take to tackle the
wider threats to health. The NHS Long Term Plan is our opportunity to not only treat people, but also
prevent them from getting ill in the first place and improve their quality of life. In particular, better antibiotic
prescribing will reduce treatment failure and antimicrobial resistance and improve outcomes. COVID-19 has
further exposed some health and wider inequalities and it is important we put into practice learning from
experience and research by reviewing the care of patients who died from COVID-19. Our staff seasonal flu
vaccinations are crucial for reducing the spread of flu during winter months with a significant impact on the
health of patients, staff and their families and this now includes a COVID-19 vaccination programme.

What we did in 2020/2021:

1.1 To reduce antimicrobial resistance, achieve 90% of all antibiotic prescriptions for lower urinary
tract infection in older people meeting the National Institute for Health and Care Excellence
(NICE) guidance for diagnosis and treatment of lower urinary tract infection

Resistance to antibiotics arises when the organisms that cause infection evolve ways to survive treatments.
Resistance is a natural biological phenomenon but is increased by various factors such as misuse of
medicines, poor infection control practices and global trade and travel. Many of the medical advances in
recent years, such as organ transplants and cancer chemotherapy treatment need antibiotics to prevent
and treat infections in patients made more susceptible by the treatment. Without effective antibiotics, even
minor surgery and routine operations could become high risk procedures if serious infections cannot be
effectively treated.

In January 2019, the Government published the UK’'s 20 year vision for antimicrobial resistance which
focuses on the UK continuing to play its part in delivering best practice using surveillance, research,
awareness and education. Of particular importance, is strong antibiotic stewardship, ensuring antibiotics
are only used to treat infections based on a diagnostic test and the right antibiotic given promptly to reduce
harm from sepsis.
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The number of alcohol hand gel stations were increased to make it as easy as possible for patients and
staff to clean their hands.

A team of senior doctors, nurses, infection control specialists and Occupational Health specialists meet
regularly to make decisions on whether patients can out of isolation and moved to a bay with other
patients or re-isolated in a side room. This process reduces outbreaks of infection in the hospital.

To help patients know what to do if they develop COVID-19 symptoms, a group of our doctors led an
improvement project and asked 56 patients about their knowledge of COVID-19 and isolation guidelines
after potential exposure to COVID-19 — see figure 2.

Figure 2: Patient survey of knowledge of COVID-19 and isolation guidelines
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Survey Cuestions

The survey showed that patients were more knowledgeable about COVID-19 than expected but few
patients were able to answer all the questions. The group co-designed a poster with patients shown in
figure 3 and displayed it in wards and departments to ensure all the key information is available in one
place.

Figure 3: Co-produced COVID-19 information poster
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How we reported progress throughout the year

Progress with a
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Priority 2 — Improve patient safety to reduce avoidable harm in our key quality concerns
Description of the issue and reason for prioritising it:

Patient safety is a priority for the NHS which aims to be the best and safest healthcare system in the world.
Patient safety is the avoidance of unintended or unexpected harm to people during the provision of health
care such as medication errors, never events, harm from sepsis, pressure ulcers, infection and cross
infection. Improving maternity and neonatal safety is also a priority. Restarting our services safely from the
impact of COVID-19 is a key priority.

A new national NHS Patient Safety Strategy is due to be launched in 2022. The aim of the strategy is to
enable the NHS to continuously improve patient safety and to do this the NHS will build on two foundations:
a patient safety culture and a patient safety system. The aim will support the development of both
foundations by:

f  Improving the understanding of safety by drawing intelligence from multiple sources of patient safety
information.

f  Equip patients, staff and partners with the skills and opportunities to improve patient safety throughout
the whole system.

f Design and support programmes that deliver effective and sustainable change in the most important
areas.

The impact will be continuous improvement in the safety culture, better incident reporting to inform patient
safety work streams, reducing death and complication rates, improve patient experience and reduce the
cost of litigation. In preparation, we have identified a Patient Safety Specialist to lead the programme in the
hospital and set up a new Patient Experience and Patient Safety Steering Group to oversee the work.
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2.2 Continue to train our staff in infection prevention and control procedures, including the donning
and doffing of personal protective equipment (PPE) in high risk areas to reduce the risk of cross
infection in the hospital

All our staff are required to complete an infection control e-learning module and test every year which
covers standard infection control precautions as well as undertaking a practical hand hygiene assessment.
Overall, our staff are 94% compliant with infection control e-learning and 80% compliant compared to the
Trust target of 90% with hand hygiene assessments in January 2021. Hand hygiene assessments have
been limited by the requirement to socially distance, so more sessions are being held this year.

Frontline staff in contact with suspected or confirmed patients with COVID-19 are required to wear personal
protective equipment (gloves, plastic apron and a surgical face mask) and in high risk areas, such as the
Intensive Care Unit, wear a filtering face mask level 3 or a respiratory face mask or hood and eye
protection. All staff who are required to wear a level 3 mask must attend ‘fit test’ training to ensure the mask
fits properly to reduce the risk of transmission. At the start of the pandemic frontline staff attended training
on how to put on and remove personal protective equipment.

2.3 Continue to undertake risk assessments of visitors to high risk areas and help them to put on
and take off personal protective equipment safely

National guidance indicated visitors should be restricted to essential visitors only, a risk assesstedprelF2 10.9mt
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reviews are assigned to the most appropriate grade. Two consultants work multiple four hour shifts, staying
on site for 10-12 hours. Feedback for these changes has been uniformly positive. In addition, two more
Consultants joined the Acute Medical Team which has helped the workforce shortage present in the survey

in 2019.

Figure 4: Standard 8: Ongoing review (standard 90%)

| Standard ] March 19 \ Sept 19 ] Sept 20 |

Proportion of
patients who
required a once
daily review at a
weekend and
received it.

April 18

18|Page



Figure 5: The number of hospital acquired category 2 pressure ulcers

See appendix 1 page 100 — Reading a statistical process chart.

Figure 6: The number of hospital acquired category 3 pressure ulcers
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See appendix 1 page 100 — Reading a statistical process chart.

Figure 7: The number of hospital acquired category 4 pressure ulcers
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See appendix 1 page 100 — Reading a statistical process chart.
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2.6 Reduce harm from sepsis by increasing the number of patients admitted as an emergency and
as an inpatient, treated with intravenous antibiotics within an hour of diagnosis of sepsis.

Sepsis is a time critical condition that can lead to organ damage, multi-organ failure, septic shock and
death. Rapid diagnosis and treatment are crucial to survival.

Since February 2019 (figure 8) we have sustained 100% of adults screened for sepsis admitted both to the
Emergency Department and as inpatients. This was achieved by the full implementation of the National
Early Warning Score (NEWSZ2) to standardise the assessment of acutely ill and deteriorating patients.
Patient’s vital signs (temperature, pulse, blood pressure, respiration rate, oxygen levels, and level of
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The data in figures 10 and 11 show variation across two years with no sustained improvement over time in
in the administration of intravenous antibiotics within 60 minutes of diagnosis. This may be due to the small
numbers of adults being treated with antibiotics for sepsis (average 3 patients per month in the Emergency
Department, range 1 to 9 patients and 8 patients per month of inpatients, range 1 — 21 patients) and this
continues to be a focus of our improvement work. However, the survival rate from sepsis has shown
improvement in 2020/21 (figure 12).

Figure 10: Sepsis treatment of patients in the Emergency Department

 — A A S——  —

(1kk]

T B e

See appendix 1 page 100 — Reading a statistical process chart.

Figure 11: Sepsis treatment of inpatients
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See appendix 1 page 100 — Reading a statistical process chart.
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Figure 12: Suspicion of sepsis (adults) survival rate (data only available to December 20)

See appendix 1 page 100 — Reading a statistical process chart.

2.7 Review antenatal pathways and use of the Maternity Day Assessment Unit to ensure women
with high risk pregnancies are identified and receive an assessment by a senior doctor in a
timely manner

The Maternity Day Assessment Unit is designed for the assessment and management of all antenatal
women with a pregnancy related problem and postnatal women up to 6 weeks after the birth of the baby.
Women are either referred to the Unit or contact the service themselves for advice on any concerning
symptoms.
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3.2 With the help of matched national funding we will build a Changing Places toilet for patients
on the hospital site

The Trust has secured national funding for a Changing Places toilet but the work planned to convert the
facility that was due to start in March 2020 was delayed due to the COVID-19 pandemic. The work is
planned to be completed by March 2021.

3.3 Continue the ‘Treat Me Well’ campaign and introduce learning disability ambassadors

People with a learning disability face sharp healthcare inequalities, often poor lifelong health, delayed
presentation and lower uptake of screening. We need to do more to improve this by providing patient
centred, individualised care by making reasonable adjustments for people with a learning disability in
hospital.

A ‘Treat me well’ campaign was established in 2019 working with our staff, service users and carers in
Mencap
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f  Things you must know about me
1 Things that are important to me
T My likes and dislikes

We have recruited 14 staff to become Learning Disability Ambassadors from across the hospital to help
spread best practice and awareness. Plans for training are in the development phase and will ensure
greater capability and capacity at a ward level to support patients, families and carers.

The COVID-19 pandemic has seen lower numbers than usual of adults with a learning disability admitted to
the hospital and we do not know what longer term health impact this may have for these patients. We have
supported carers during restricted visiting and continued to engage with the ‘Treat me well’ campaign via
virtual meetings.

3.4 Introduce minimum reasonable adjustments in outpatient departments

This year, we are working to improve the quality of reasonable adjustments
in our outpatient departments.

This has included offering patients with a learning disability, autism or both
a longer appointment time to enable considered communication.

We have introduced quiet spaces and noise reducing headphones to help
patients with sound sensory issues. This helps patients remain calm in an
unfamiliar setting.

How we reported progress throughout the year

Work towards the implementation of the national learning disability and autism standards was reported to
the Clinical Governance Committee.

What our patients and carers have told us:

A mother - “Excellent service
by the whole staff. The team
looked after our daughter with
learning disability needs. Well

done to the team”
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Priority 4. Work with our local communities and partners to implement phase 3 of the NHS
response to the COVID-19 pandemic and value patient’s time by ensuring that they
are only in hospital when necessary

Description of the issue and reason we prioritised it:

Patients being in the right place at the right time with reduced delays is crucial to ensuring patients receive
optimal care and have a good experience of care. Although, we undertook a significant amount of work with
our partners in 2019/2020 to improve the timeliness of patients through the wards, measurements showed
that we had not improved as much as we expected and this remained a top priority for 2020/2021.

This year, we have simplified our improvement work and focused on two key areas:
1) Early discharge — a third of our patients should be discharged from the ward before midday.

2) Introduced criteria-led discharge — to enable nurses and therapists to used agreed criteria compared to
the patient’s clinical status to guide clinical decisions about discharge from hospital.

Although this was our aim, on 11 March 20, the World Health Organisation declared a COVID-19 pandemic
and a national lockdown was imposed on 23 March 20 in response to this unprecedented event. As a
consequence, all planned surgery and procedures were cancelled and many outpatient appointments were
changed to virtual consultations. This was in preparation for receiving an anticipated high number of very
sick patients with COVID-19 and
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What we did in 2020/2021:

4.0 Work with our local communities and partners to implement phase 3 of the NHS response to the
COVID-19 pandemic

1. Protect the most vulnerable from COVID-19

We have worked together with our health and care partners in the newly formed Bath and North East
Somerset, Swindon and Wiltshire Health and Care system (BSW) Integrated Care System (ICS) to improve
patient care and protect those most vulnerable to COVID-19. System working enables us to better address
the significant challenges that we face and draws on the diversity of expertise and experience that exists
across BSW. The aim of the system is to improve the health and wellbeing and address inequalities in the
population.

Our local response to the COVID-19 pandemic has shown our partnership working at its best, with social
and community services, voluntary organisations and NHS organisations joining up to provide support to
the shielded and vulnerable in local communities and the provision of mutual aid between partners.

An example of this good practice at local level, is a care home working group was established which
brought together local authority adult social care, public health and commissioners. The benefits were:

f  Clear communication with care homes on infection control, outbreak management and clinical support
through a single point of contact. Any patient discharged from this hospital to a care home was tested
for COVID-19 and the result communicated before the patient was transferred to the care home.

f No large-scale outbreaks were reported in care homes since the end of April 2020. Current outbreaks
are identified through routine testing and identification of staff without COVID symptoms. The rapid
response resulted in self-isolation of staff and protection of residents.

f Deaths in care homes are at pre COVID-19 levels

1l

30|Page



use of personal protective equipment where appropriate. Category D is the highest risk where staff are
advised not to work with patients with confirmed or suspected COVID and are offered re-deployment to
non-clinical duties or to work at home. BSW Integrated Care System achieved 100% of risk assessments
completed for all staff by September 2020.

Our social distancing campaign

All our staff are required to wear a face mask in clinical and public areas, wash and clean their hands and
maintain social distancing. In December 2020, we introduced a twice weekly staff COVID screening test.
Staff with a positive screening test must have a further antigen COVID test and, if positive, must self isolate
for 14 days before returning to work.

2. Restore NHS services inclusively

The third phase of the NHS response to COVID-19 focuses on accelerating the return to near normal levels
of pre-COVID health services. We are part of an Acute Hospital Alliance which meets regularly to foster
effective and collaborative working relationships between our Trust, the Royal United Hospital, Bath and
Great Western Hospital, Swindon. The short term focus of the Alliance is to deliver the next phase recovery
plan over the next 90 days. A key component is to test out a model of sharing planned elective care
capacity, work towards a shared approach to waiting list management for the whole system and share
diagnostic services.

21 Planned and emergency surgery

As part of the NHS response to COVID-
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A significant amount of work has been undertaken to reset the way services are delivered — primarily to

establish the overall bed capacity within the constraints of social distancing and infection prevention and
control procedures.

2.2 Diagnostic waiting times and referral to treatment times

COVID-19 has had a significant impact on the Trust's capacity to deliver diagnostic activity as lists were
reduced to accommodate social distancing in waiting rooms
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Figure 17: Referral to treatment time (RTT) —incomplete pathway performance (92%)

SFT = Salisbury NHS Foundation Trust, RUH = Royal United Hospital, Bath, GWH = Great Western Hospital, Swindon

Figure 18 shows the size of the total waiting list which grew at all three acute Trusts, along with the number
of patients waiting over 52 weeks for elective treatment. The proportion of patients waiting over 52 weeks at
Salisbury NHS Foundation Trust is 5.8% (1142 patients) compared to 6.3% (1634 patients) at RUH, Bath
and 7.8% (1949 patients) at GWH, Swindon at the end of March 2021. A BSW ICS elective waiting list
working group is in place with representatives from each of the 3 hospitals. The aim is to increase elective
activity by working together to use the resources available and improve equity for patients on waiting lists
across the system.

Figure 18: Total waiting list size and patients waiting over 52 weeks for treatment

WL = waiting list, SFT = Salisbury NHS Foundation Trust, RUH = Royal United Hospital, Bath, GWH = Great Western Hospital,
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Figure 21: Cancer 62 day standard performance (target 85%)

See appendix 1 page 100 — Reading a statistical process chart.
3. Develop digitally enabled care pathways in ways which increase inclusion

NHS England expected Trusts to have re-established 100% of our last year's activity for first outpatient
attendances and follow ups from September 2020. A national benchmark was set that at least 25% of
appointments should be conducted by telephone or digitally including 60% of all follow up appointments.
We have continued to see recovery of outpatients but the numbers of patients requiring face to face
appointments has increased (require physical examination/tests) and physical space in outpatients is a
constraint. A modular building to increase space is expected to be opened on 4 May 2021.

During the response to COVID-19, the health and care system has seen an unprecedented level of uptake
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Patient comments on areas for improvement:

We recognise that not all
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In Salisbury’s maternity services, continuity of midwifery care is
provided by the lvy Team who offer individualised care to women
who have had a previous difficult pregnancy or are in a
vulnerable group. The team cared for the women during
pregnancy, by a known midwife during labour, birth and the
postnatal period. The aim is to achieve continuity of carer for at
least 35% of women by March 2021. Figure 26 shows more
work needs to be done to increase the number of women who
benefit from continuity of midwifery care.

Figure 26: Salisbury maternity services continuity of
midwifery carer (Target — 35% by March 2021)

Continuity of carer Number Number
2019/2020 2020/2021
Women who gave birth 2236 2130
Women who received continuity of 257 (11.5%) 256 (12%)
carer
5. Particularly support those who suffer mental ill health

Mental ill-health is a significant contributor to long term health inequalities and the immediate and longer-
term impacts of COVID-19 have the potential to contribute to or exacerbate mental health problems.

We have worked with our mental health partners who have continued to provide an adult Mental Health
Liaison Team, 7 days a week to see patients with mental health needs in the Emergency Department and
in-patients. We have seen an increase in the number of children and young people with mental health
concerns during and following the national lockdowns. A clinical nurse specialist works on site 5 days a
week to see children who attend the Emergency Department and as in-patients. A child psychiatrist is on
call in the evenings and overnight to give telephone advice.

bereaved due to:

' Anxiety and distress over COVID-19 and in some cases multiple bereavements.
f Restricted visiting resulting in many relatives not seeing loved ones prior to or at the time of death

39|Page




The calls were purely supportive and made by staff with experience in undertaking bereavement calls. Staff

did not ask any specific questions about the care of their loved one but frequently documented themes

included:

f 51 specifically mentioned that they appreciated the bereavement call.

46 commented on the excellent care and support they received from staff

f 30 commented on funeral arrangements, most mentioning sadness at not holding a usual funeral.
There were a few positives over the funeral being more intimate.

27 commented on visiting in the acute Trust, where family were able to visit, this was felt to be really
positive.

f 18 commented on excellent family support as a result of the lockdown and family being able to support
more.

8 commented on negative aspects of care, usually around poor communication.

Following the feedback from families, we have looked at visiting regulations and now enable some limited
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How we reported progress throughout the year

Staff health and wellbeing is reported by the Health and Wellbeing Strategy Group to the Organisational
Development and People Committee. Progress of the phase 3 NHS response to the COVID-19 pandemic
is reported to the Trust Board and Patient Flow to the Transformation Board.
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Part 2B: This section sets out our quality priorities for 2021/2022
2.1 Our priorities for quality improvement in 2021/2022 and why we have chosen them

This year our quality priorities have been dominated by the need to reset our services in response to the
COVID-19 pandemic. Initially, this showed a positive picture of recovery up until the second wave when
there was a significant increase in the number of patients admitted with COVID-19 in December and
January 2021 and a high level of staff absence. The COVID-19 pandemic has exposed health inequalities
but our local response has shown our partnership working at its best to protect the most vulnerable in our
population. We are proud of the good progress made in the implementation of the national learning
disability and autism standards. Positive improvements have been seen in the daily consultant review at a
weekend and in the redesigned Maternity Day Assessment triage and assessment pathways.
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What we will do in 2021/2022;

1.1

1.2

13

1.4

15

To protect the most vulnerable from COVID-19, we will continue to review our infection prevention
and control COVID-19 Board As