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Welcome to
the Autumn
Edition of
Share to Care
“Everyone has a role to play whether
their day job is scrutinising the
spreadsheets or changing the
bedsheets.”
This quote, from the 2017 Patient Safety
Congress, resonated with me as
improving the care we provide is
everyone’s business.
I know this can seem challenging at
times. Despite the ongoing pressures we
all face, I feel it is extremely important
that we continue to recognise and
celebrate our achievements, and the
positive contributions we make to
patients’ lives every single day.
That’s why the focus of this edition of
Share to Care is on recognising where
improvements have been made and
sharing the good practice that occurs
across many of the domains of quality
and safety.
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David Dixon (centre) with the Quality
Improvement Team

This can take many forms, from
celebrating the reduction in falls across a
Division and hearing from a patient or
relative about their experience of care to
implementing an initiative that
transcends the organisation and
improves patient outcomes.
Thank you for your continued
commitment to quality and safety. I hope
the work detailed here will make you
proud of what the Trust has achieved so
far and inspire you to continuously strive
for improvement.
David Dixon
Head of Clinical Effectiveness
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A Patient Story – Ward C22
Patient stories are a fantastic source of
information about how well we deliver care,
helping us to understand the things that really
matter to patients and their families.
The staff on Ward C22 recently welcomed Mr
Michael Smith to their ward meeting where he
shared his family’s experience of his father’s
admission to the ward, and described the
impact this experience had on his father and
the family.
His father had been admitted to Ward C22 in
February 2017 with a diagnosis of sepsis and
was an inpatient there for 3 weeks. The family
had some concerns about his care and met
with Matron Julie Jones and Ward Manager
Jeanette Ryde.
The family felt the meeting was constructive,
and felt reassured that their complaint had
been taken seriously and their reflections
would create an action plan for the ward.
Mr Smith offered to share his experiences
personally with the ward staff and was very
pleased when this was accepted.
Mr Smith says “I was pleased to have the
opportunity to explain to the staff in person
what they had done well and what I felt they
could do better.”
“I personally found it very useful to be able to
explain in person some of my experiences
directly to your ward team.”

Ward Manager Jeanette Ryde and
staff conducting a Safety Huddle

“Those present seemed to acknowledge and
understand my thoughts which I hope I
presented in a supportive and constructive
manner to encourage further reflection and
learning.”
“Hearing about the experiences of our patient’s
first-hand gives the staff a very powerful
message,” says Ward Manager, Jeanette
Ryde.

“This was a new experience and the staff were
unsure what to expect. However, Mr Smith had
a lot of positive feedback for the staff as well as
helping them identify areas where they could
make improvements and develop.
Mr Smith being there in person helped the staff
see things from the patient’s and family’s
perspective, and I would like to thank him for
attending the meeting.”
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Falls Reduction in SAS
The Trust continues to place great emphasis on our Falls Harm Reduction programme to reduce the:
• number of patients falling on wards
• severity of harm caused when patients do fall.
In the last 12 months, Surgery and Anaesthetics (SAS) has:
• Reduced the number of patients falling by 11%.
• Seen a drop in patients harmed as a result of a fall from 26.1% to 19.7%
• Had no incidents recorded as ‘Severe’ or above

NPSA Severity
Rating

# incidents reported
(Aug 15-Jul 16)

# incidents reported
(Aug 16-Jul 17)

+/-

No harm

268

260

-8

Low / minor

86

61

-25

Moderate

4

3

-1

Severe / major

5

0

-5

363

324

-39

Total

Case Study: Ward B20
B20 have improved their incidence of falls by
being part of the Slips, Trips and Falls Harm
Reduction Programme.
Elaine Bell, B20 Ward Manager, said that a key
part of this work was to recognise the needs of
patients and their acuity. Due to nature of
Vascular Surgery, all patients are considered high
risk of a fall, particularly at night.
B20 increased their establishment of Health Care
Assistants on nights from 1 to 2. Bank staff were
initially used however some Band 5 monies have
subsequently been converted to a Band 2
resource to enable them to create a substantive
post. As a result, the number of night time falls on
B20 has decreased.

@ELHT_QI

The use of the bedside posters advising patients
to use their buzzer has proved successful as more
patients are asking for nurse supervision before
attempting to mobilise. All patients are discussed
at the Safety Huddle and the LEAF (Let’s Eliminate
Avoidable Harm) symbol is placed above beds to
highlight those with a high fall risk.
All patients utilise the non-slip socks which is
proving effective since many patients have
dressings to their feet which can cause slips and
neuropathy.
The ward aim to cohort all high risk patients
together in one bay and are currently trialling a
tagging system to ensure a member of staff is
available at all times in each bay of high risk
patients.
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DATIX: Have Your Say
In 2004 ELHT introduced DATIX as a means to capture, investigate, analyse and theme incident /
near miss reports, Risk Management and mortality.
Since that time you have reported over 168,430 incidents and near misses.

Whilst our current DATIX
system functions well and has
captured good quality data,
we realise improvements
could be made.
In August 2017, a ‘DATIX Have
Your Say’ survey was launched
and we received over 500
responses from staff.
You Said:
• 89% know how to report
an incident or near miss but
10% of these staff stated it
was difficult to do.
• 95% stated that incident
reporting was either high or
very high importance.
• Only 29% always receive
feedback on an incident
they have reported.
• 75% said they had either
not received any training
on DATIX or very limited
training.

Suggested Improvements

What Next?

• Layout and interface of the
incident reporting form
(including drop down lists,
knowing who the handler
is and the time it takes to
complete).

The DATIX Improvement Group
will now use this feedback to
help drive and deliver a project
that will look at every element
of DATIX with the aim of
improving the system for ALL
users.

• Training on search
functions, completing
forms and running reports
required.

Winners

• Timely feedback functions,
particularly on lessons
learnt and improvements.

• Risk management interface
and understanding.
• Linking Mortality reviews
to the correct Consultant.

We would like to say a big
THANK YOU to everyone who
completed the survey and
congratulations to the three
‘DATIX Have You Say’ winners:

1st Prize: Holly Henderson
£25 Love 2 Shop voucher
2nd Prize: Beverley Martin
£15 Love 2 Shop voucher

Did You Know…?
Datix information has been
used to drive a number of
different Quality Improvement
projects across the Trust, such
as the Falls Harm Reduction
programme and Pressure
Ulcer Collaborative.

3rd Prize: Sharon Credland
£10 Love 2 Shop voucher
For more information on the
Datix Project please contact:
Jacquetta Hardacre, Divisional
Quality & Safety Lead (SAS),
Jacquetta.Hardacre@elht.nhs.uk
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Future Hospital Programme –
Integrating Care for Frail Older People
In 2014, the Royal College of Physicians (RCP) launched its Future Hospital Programme and ELHT was
selected to be one of the first four UK development sites. This has been a great experience for the Trust
and led to significant improvements in care and collaborative working.
Our programme has focused on improving care for frail older people closer to their home, when that is
safe and appropriate, and measuring and learning from the experiences of older people.
Dr John Dean, Deputy Medical Director,
and representatives from ELHT at an RCP
Future Hospitals event.

What We Did
To start with we needed to
understand more about the care
for frail older people, initially
focussing on those admitted as
an emergency. We found:
• 40% of inpatients in RBH are
aged over 80
• 10% die during that
admission
• ore than 20% are readmitted
shortly following discharge.
• although only 20% of patients
attending ED are over 80, 75%
of them are admitted to
hospital.

@ELHT_QI

In 2015, we piloted a Rapid
Frailty Assessment with 22
patients and were able to plan
early discharge of 60% of
patients seen.
After a few tests of change we
have now established the current
version of this with intensive
home support, acute therapy
team and a speciality doctor for
frailty working in the Emergency
Department.
70% of the patients they see go
straight back home without
admission but with extra care
and support.

Throughout the programme
ELHT has:
• Developed our
community teams
• Identified frail older
people at risk of
deterioration with GPs
• Rapidly responded to
the needs of people
whose condition
deteriorates through
integrated
neighbourhood teams
and intensive home
support
• Brought together
discharge processes
through the integrated
discharge team.
• Joined all this up for
frail older people and
their families.
• Used the Rockwood
Frailty Scale across all
teams, thus giving a
common approach to
assessment and care
planning.
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Goals and Priorities of Care (GPOC)
Our initial work identified that many frail older people in hospital are in their last year of life. We
developed a communication and planning tool called Goals and Priorities of Care (GPOC), testing and
adapting this with around 50 patients. It helps experienced doctors and nurses talk through with patients
and families the level of intervention they want during this phase of life and document the agreements.
Many patients expressed the wish not to be admitted to hospital should their condition deteriorate after
discharge.

What Have We Learnt?

What Next?

Results

We have worked on how to more
effectively learn from patient and
family experience to improve
future care. The Patient
Experience Team and volunteers
have been collecting patient
feedback via a questionnaire, and
together with our Future
Hospital Patient Representative,
David Whyte, are collecting
patient and family stories once
they are home. This has resulted
in significant learning and a new
patient information document
about to be launched.

We have raised the profile of the
needs of frail older people, and
developed working groups
across the health and social care
community. Frailty is now one of
the priorities of the Pennine
Lancashire Transformation
programme. We are in a good
position to progress all of this
work in the future with our
partners. This includes:
• Expanding the hospital front
door frailty service
• Embedding assessment and
care planning in community
integrated teams
• Supporting patients in their
last year of life by piloting the
national ReSPECT programme
• The Home First project for
earlier transfer home from
hospital.

The full results of the RCP
Future Hospital Programme
across the UK will be published
in November 2017. The
learning from this has led to an
expanded programme of
supporting work for medical
teams and their patients from
RCP which is being led by
ELHTs Deputy Medical Director
Dr John Dean, who is now
Clinical Director of Quality
Improvement and Patient
Safety at RCP London.

Throughout the programme we
were supported by many
national experts, and developed
connections and shared learning
with teams from the other
development sites.

For more information on the
Future Hospital Programme,
please contact:
Dr John Dean, Deputy Medical
Director,
John.Dean@elht.nhs.uk
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Quality Improvement Award Winners
In June 2017, we proudly launched ELHT’s Quality Improvement Framework (see Page 16) at
our first ever Quality Improvement Awards evening.
At this event, many of our Trainee Advanced Nurse Practitioners and Doctors in training
were recognised for their efforts in participating and leading QI projects as part of their
education.

Award winners pictured with Dr
John Dean, Deputy Medical
Director, and David Tansley,
Associate Director of Quality &
Safety.

Junior Doctor’s QI Group

Karthick Selvakumar

Usman Adam

Agalya Sivakumar

Georgios Marinopoulos

Susannah Leaf

Sooraiya Husnoo

Aleyamma Abraham

@ELHT_QI
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Barbara Earnshaw

Award Winners

Olga Byrne

Fran Bamford

Stacey Brown

David Simpson

Carolyn Sweetland

Gillian Woods

Alexandra McKay
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Infusion Devices: A Focus on Safety
and Quality
An infusion pump is a medical device used to deliver fluids intravenously (IV) to a patient in
a controlled manner. Since rate and time (ml/hr) can be programmed by the user, they
provide greater accuracy and control than gravity-based systems.
Guardrails

Alaris GH/CC

What are we trying to
accomplish?
Until the Infusion Strategy was
approved, ELHT used 12 different
general infusion device types from 8
different suppliers.
A multi-disciplinary project group
was formed to establish a robust
Infusion Device Policy for the
organisation based on:
• Rationalising current fleet
• Standardisation to minimise
risk.
• Incorporating the latest
technology and safety features,
to improve clinical practices
• Introducing comprehensive
infusion ‘datasets’
• Reviewing training methods
• Delivering financial efficiency.

@ELHT_QI

A key area of focus is on the
introduction of ‘Dose Error
Reduction Systems’ (DERS)
applied to the Trust’s generaluse infusion devices - known as
‘Guardrails’.
Guardrails is a medication safety
and quality auditing system
designed specifically for
infusions to help protect the
patient and the clinician from the
consequences of medication
errors.

This ‘smart-pump’ technology
enables us to identify, track and
ultimately, help prevent many of
the most harmful IV medication
errors.
Despite the availability of safety
features, uptake for DERS usage
across NHS Trusts is between 1015%. With medication errors
being a national concern and an
impetus on ‘medicines
optimisation’, this figure is wholly
unacceptable.

Alaris GP/VP

Features of Guardrails
• Infusion parameters for
up to 30 care areas, or
profiles;
• Within a profile, up to 100
drugs can be customised;
• Up to 3,000 unique drug
setups can be defined;
• Set-ups can include
parameters such as drug
concentrations, dosing
units, minimum and
maximum dose limits, and
‘hard limit’ or ‘soft alert’
settings.
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Call To Action – Nursing Staff
ELHT are one of the best users
of Guardrails in the UK .
However, there is definitely
room for improvement!
The overall aim is to reach 95%
compliance over the next three
years. Although some areas
such as Maternity and Critical
Care are close, our overall
compliance is currently around
50%.

To do this, all nursing staff
need to ensure they are using
Guardrails and the ‘ml/hr’
option is reduced to an
absolute minimum.

Results So Far

Benefits

There have been significant
improvements to date,
including:

• Reduced medication
errors.
• Reduced lengths of
stay for the patient.
• Improved patient’s
journey and
experience.
• Significant financial
benefits.

• The standardisation
exercise ensured SAS
Division now have the
same pumps and are
using ‘Guardrails’.
• NICU have introduced
datasets and have
shown excellent
compliance of 90% in a
relatively short period.

For more information
about Infusion Devices,
please contact:
Arif Patel, Head of
Medical Engineering,
Arif.Patel@elht.nhs.uk
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Dedicated Ward Pharmacy
What is Dedicated Ward Pharmacy?
Including a Pharmacist in a Consultant-led
multi-disciplinary ward round is nothing new.
The reality for many hospitals, including ELHT,
is that historically a Pharmacist may be
responsible for ‘covering’ two, three, four or
more wards each day, with or without the
support of a Pharmacy Technician.
This is what Pharmacy Services were like in
2013 in ELHT before a series of pilots led to
the development and roll out of the
Dedicated Ward Pharmacy project (DWP).

Why does it matter to the Trust?
Patient flow is an important issue as it has an
impact on ED and our ability to meet ‘the 4hour target’.
Starting with one ward (B18), we found that
flow could be improved by having the
Pharmacist and Pharmacy Technician in the
right place at the right time. At this stage they
were not taking part in ward round, but
patients were going home in the morning,
and not the afternoon or early evening.

@ELHT_QI

Two subsequent pilots occurred:
• Pharmacists took part in ward rounds
• Technicians started constructing the
medicines elements of discharge letters
What we found from these pilots was:
• Patients were getting better faster and
staying healthy at home
• Patients were going home earlier in the day
• Medicines safety was improved
• Patient and staff experience was enhanced.
In 2016, the Trust agreed to a roll out of DWP:
• Phase 1: 8 wards delivering the service by
November 2016 – achieved.
• Phase 2: 24 wards delivering the service by
November 2017 – recently commenced.
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Quality Improvement Science

Benefits & Early Results

The Dedicated Ward Pharmacy service model
has iteratively evolved and improved over the
last two years with rudimentary quality
improvement techniques; this changed in
June 2017.

Figure 1 shows the impact of Phase 1 in
improving medicines reconciliation.

From previous experience with our groundbreaking Refer-to-Pharmacy service, we knew
that awareness and spread of new
developments were important to the NHS.
Academic Health Science Networks (AHSN’s)
had been set up to aid spread. Our local
AHSN (Greater Manchester) were aware of
DWP’s early development and provided
funding to enable the core pharmacy team to
attend an improvement science course to
help us fully realise the benefits of the service.

Aim of the Project

Analysis of Phase 1 data from eight wards
revealed the following results:
• Reduction in Length of Stay by 4% for
inpatients staying seven days or longer.
• Reduced Length of Stay annualised to at
least 296 fewer bed days.
• Re-admissions for the same diagnosis at 7,
14 and 28 days were zero (previously 40%,
33% and 24%, respectively).
• Medicines reconciliation performed for 96%
of patients (slight dilution due to weekend
admissions and discharges).
• Annual value of medicines saved £15,113.
• Patients were going home earlier in the day:
5% increase in discharges by midday; 18%
increase in discharges by 5pm; 16%
decrease in discharges after 5pm.

Improve the proportion of accurate
Medicines Reconciliations to 90% by May
2018.
Medicines Reconciliation is defined as ‘an
accurate Drug History is documented in the
notes; the prescription chart matches it, with
intentional changes documented and
actioned’.

Spreading Good Practice
In March, an article was published in Hospital
Pharmacy Europe about the new DWP service.
This generated interest from other hospitals
and site visits from interested parties such as
the Royal Pharmaceutical Society.
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Back to School!
All ELHT patients who have elective hip and knee replacements are placed on the ‘Enhanced
Recovery Programme’ (ERP). This is a modern evidence-based approach that helps patients
undergoing surgery to recover sooner and return to normal activity.
What is the Hip & Knee School?
The National Joint Register (2014) advocates
improving patient education pre-operatively giving
practical advice to optimise the patients’ conditions
physically and psychologically.
Therefore a Hip & Knee School was set up as a part
of the ERP.
The team had a multi-modal drive to take this forward
and improve the patient journey. Before patients
undergo surgery, they are invited along to the school
to hear explanations about the technicalities of the
surgery and help allay any potential worries or fears.
With financial support from Stryker (a company who
provides joint implants), we have been able to achieve
the quality improvement aims identified at the outset.

What does the it involve?
The class is 2 hours long and involves:
• Meeting members of the multi-disciplinary team.

• A presentation where patients are encouraged to
interact.
• The opportunity to ask questions.
• A demonstration of model implants, materials and
equipment.
• Refreshments.

Education for Hip & Knee Patients

Key Outcomes
• Improved patient experience and
outcomes.
• Streamlined discharge planning.
• Provides a holistic approach to the
patient’s journey.
• Manages patient expectations, reduces
anxiety levels and in turn reduces
complaints (Briggs, 2012).
• Reduced administrative burden.
• Reduced length of stay and readmission
rates.
• Increased understanding of patient
responsibilities in the pre-operative
phase.
• Motivates patients to actively participate
in their recovery.

@ELHT_QI
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Results

Hip & Knee School Team

Nursing Times Award Nomination
We are delighted to have been shortlisted for a
Nursing Times Award within the Surgical Nursing
category and will be attending the ceremony later
this year. This is a tremendous boost for the whole
team and provides a great encouragement to move
forward within the service.
A significant period of time was spent in the planning
and implementing of this project with many
problems arising along the way, but seeing the
patient’s response has made this thoroughly
worthwhile and we look forward to seeing the long
term benefits in the months and years to come.
During the implementation of this project, more
areas for improvement have been identified and as a
result the team are working on how to do this. This
drive for continuous improvement is supported,
encouraged and applauded by ELHT.

For more information on the Hip & Knee
School, please contact:
Anne Livesey, Enhanced Recovery Lead Nurse,
Anne.Livesey@elht.nhs.uk
Heather Robinson, Advanced Nurse Practitioner,
Heather.Robinson2@elht.nhs.uk
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The QI Journey at ELHT
Quality improvement (QI) is an evidence-based systematic approach to
improving processes of care for measurably better outcomes.
It has been just 2 years since the Quality Improvement Team was formed . Huge progress
has been made in a short period of time, and now the organisation has access to an array
of QI support.

Key developments include:

Quality Improvement Framework: Our strategic approach to building a QI culture
across the organisation.

7 Steps to Safe, Personal, Effective Care: A step-by-step guide for conducting QI,
providing ready-to-use templates to support staff through their changes.

‘Introduction to QI’ Training: Training on QI methodologies available for all staff.
Organisational Improvement Priorities: QI facilitation support for ELHT’s

improvement priorities, including initiatives such as pressure ulcers, falls, 1:1 care,
dementia and deteriorating patients.

Coaching and Facilitation: Available for anyone undertaking a smaller scale QI project.
Measurement for Improvement: Strong links with Clinical Effectiveness Team who
support measurement against clinical standards (e.g. National Audits; NICE; National
Confidential Enquiries) and seek to drive improvements from their findings.

QI Register: To capture QI work

from across the Trust and link staff
who are undertaking similar projects.

QI Projects Triage Group: Expert

guidance available for staff who have
ideas for QI projects but aren’t sure
how to translate them into practice .

QI Faculty: Forum for staff to share
and spread learning, knowledge,
skills and experience in delivering QI
projects.
For more information on QI:

Quality Improvement Framework

• Quality.Improvement@elht.nhs.uk
• OLI: Quality Improvement tab
• Evidence Hub:
http://www.ehub.elht.nhs.uk/quali
ty-improvement.html

