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1. Our strategy for quality and safety  

 

This is our first quality and safety strategy as Liverpool University Hospital NHS Foundation Trust. It sets 

out our plan for 2020-21 and ambitions for years two and three.  

 

As a recently merged organisation, our focus for 2020-21 will be on maintaining performance, identifying 

and embedding best practice across all areas, and then putting the foundations in place to drive 

improvements in quality and safety. 

 

Our four hospital sites – Aintree University Hospital, Royal Liverpool University Hospital, Broadgreen 

Hospital and Liverpool University Dental Hospital - serve a local population where deprivation and 

unemployment are high, health outcomes are poor and health inequalities are wide. Our vision is to build 

healthier, happier and fairer lives for the communities that we serve. To do this, we need to work towards 

a common goal and have set objectives under the headings of great care, great people, great innovation 

and great ambitions, understanding that each of them are equally as important. 

 

Acknowledging the healthcare challenges that we face in terms of increasing pressures due to our ageing 

population, increasing costs of delivering care and increasing public expectations we understand the 

importance of focusing on quality in order to make our services as safe, responsive, effective as possible.   

 

We understand that to deliver our objectives we need to put the voices of staff and patients at the centre 
of transformation - we need to establish a culture of learning and continuous improvement, where 
everyone is listened to and every member of staff is responsible for quality improvement in their areas. 
This strategy demonstrates our commitment to delivering a programme of training and support, and 
embedding a model of engagement that enables and empowers staff to improve quality at all levels.  
 
We know that high quality care starts with safe care so our Safety First philosophy, where we view things 
from a safety perspective and base all of our decisions on that, will provide a supportive framework for our 
people to deliver against those priorities. It makes safety our number one priority and everybody’s 
responsibility.  
 

Through this strategy, we aim to maintain standards, which include maintaining our Care Quality 

Commission (CQC) ratings of good and outstanding, while developing and implementing the framework 

for systematic continuous improvement to ensure that we are achieving high levels of quality and safety 

across all areas. Striving to achieve an overall CQC rating of outstanding for the Trust is a longer-term 

goal. 

 

In developing this strategy, we engaged with staff, patients, members, partners and stakeholders to 

identify what our priorities needed to be. It was clear that our priorities for 2020-21 should focus on: 

 

Safe 
 

- Improving the safety of patients by reducing avoidable harm 

- Improving health outcomes and inequalities for patients 
 

Effective 
 

- Ensuring the care we provide is based on best practice guidance 

- Learning from deaths and reducing avoidable mortality 

- Reducing avoidable readmission rates 

- Ensuring the safe introduction and evaluation of new medical devices 
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Responsive 
 

- Improving patient access and reduce delays in providing care 

- Enhancing patient pathways  

- Improving patient experience of our discharge processes 

Patient and Staff Experience 
 

- To make patient and family voice central to how we work 

- Improving how we capture and respond to patient and family feedback 

- Creating an inclusive culture where engagement is increased 
 

We have a comprehensive action plan in place to deliver against these priorities; however, we recognise 

that we have much to do to achieve our ambitions. To monitor our progress in delivery of this strategy, we 

have set clear targets for measurable improvement.  
 

This will enable us to review the effectiveness of the programmes of work that will be put in place to 

support each of our priorities. It will also allow our people to see the impact of their work, instilling a sense 

of pride and demonstrating the importance of the services that they provide to our patients. 
 

This strategy sets out the journey that we need to take in order to achieve our quality and safety 

ambitions. I’m confident that we will deliver against it and make a real difference to the care that we 

provide for all of our patients. 

 

Steve Warburton 
 

Chief Executive, Liverpool University Hospitals NHS Foundation Trust 
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2. What quality means to us 

Quality of care is founded on three important pillars: patient safety, patient and staff experience and 

effectiveness of care.  Of these three pillars of quality, safety will be our number one priority.  We 

recognise that we can only achieve our quality and safety aspirations by working with patients, families, 

staff, wider stakeholders and taking a whole system approach.   

 

 
 

 

3. Delivering the Quality and Safety Strategy 

 

There are three components to our Quality Management System: 

 Quality control: Ensuring we adhere to our agreed policies, procedures and standard operating 

procedures  to maintain high quality care 

 Quality assurance: Ensuring the way we work is able to deliver high quality care, identifying gaps 

in performance and take follow up action. 

 Continuous quality improvements:  Continually improving the systems which support our 

working 

 

4. How we monitor progress  

 

Our ambition is to make measurable improvements in the quality and safety of care that we provide.  In 

order to achieve this ambition we are continually monitoring performance.  The Trust Performance 

Framework supports the Board of Directors in the continual monitoring of performance and guides 

decision making around resources and enhance organisational capacity.   

 

Each of our priorities within this strategy is aligned to the Board of Directors and performance is monitored 

through the agreed key performance indicators. The Trust Performance Framework describes the 

governance, reporting, and action planning that operates within the Trust and how clinical divisions and 

corporate services work together to ensure the Trust is able to clearly demonstrate it is a high performing 

organisation.  The implementation of the quality governance structure has been established to provide 

continual oversight, challenge and review quality.  The trust Quality Committee reports into the Trust 

Board.    

 

 

Care that is safe  
working with 

patients, families and 
staff to reduce 
avoidable harm 

Care that provides a 
great experience for 

patients, families, and 
our staff 

Care that is clinically 
effective , evidenced 
based and improves 

outcomes for patients 
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5. Enabling Quality and Safety 

5.1 Continuously improving the way we work 

 

We are committed to the delivery of outstanding healthcare; to do this we need to continually improve the 

services that we provide.  
 

We know that success will only be achieved by building a culture of continuous improvement and learning, 

where everyone’s voice is heard.  We are developing a continuous improvement approach for the 

organisation, to support the delivery of outstanding healthcare at all levels of the system. 

 

 
 

The key components of our continuous improvement approach will be:- 

 

 Understanding what is happening, setting clear priorities for improvement 

 The involvement of staff, patients and families 

 Clinical leadership and empowerment of frontline teams 

 The use of quality improvement methodology 

 Bringing people together – through team empowerment and coaching 

 Continuous testing and measurement  

 Learning continually from successes and failures 

 Cross-system working collaboratively  

5.2  Research Development and Innovation 
 

This Quality and Safety Strategy will be supported by the Research Development and Innovation (RD&I) 

Strategy. The focus of the RD&I Strategy is set out in six domains:- 

 A culture of research that is embedded throughout the Trust 

 The ability for all people attending the Trust to access clinical research 

 Effective delivery of clinical research in line with the Department of Health targets 

 A focus on the needs of the local population to inform the required clinical research  

 A workforce of high quality engaged research staff 

 A portfolio of development and innovations that comes from within the organisation.   

All of the above will benefit our patients, attract the very best staff, develop our academic partnerships and 

support our quality agenda. RD&I support innovation within the Trust with a dedicated team that 

encourages and evaluates new ideas from staff. 

 

Team-based 
improvements  

 Care Pathways  
Improvements 

System level 

improvements 



 

8 | P a g e  
Author: Natalie Palin, 4th Edition, Approval Date: 18/03/2020, Review Date: 01/03/2023 

5.3  Digital innovation  

 

Our plan moving forward for the next year is to produce a digital system that works across all our sites, 

with the same information for each patient; this will allow our clinicians to be able to look at the patient 

record across the Trust.  This will make documentation and decision making easier for staff which will 

enable safer care for our patients and reduce duplication. 

Moving forward we recognise a core component of our ambitions is to continue to transform patient care 

through technology.   Digital documentation reduces unwarranted variation and provides standardisation 

which improves quality, the aim being to have a ‘single source of truth’ for the patient, with a single patient 

record system by April 2021. 

5.4  Service integration  
 

The continued integration and transformation of services will be completed over the next 5 years.  The 

Integration Programme team provides support to deliver the required changes across the different clinical 

and non-clinical areas.  
 

For year one, the key areas of focus will be:  
 

• Embedding new organisational structures,  processes and procedures  
• Introduce new vision, values and behaviours 
• Integration of non-clinical functions  
• Implementation of clinical service reconfiguration. This includes Trauma & Orthopaedics (including 

Spinal services), Ear Nose and Throat, Haematology and Dermatology. 
 

Future plans for clinical integration are currently being reviewed and agreed. These phases will reflect 

developments in services, risks and consider changes emerging within the wider health and care system. 

5.5  Safeguarding 
 

The Trust has identified safeguarding adults, children and young people as being core business across 

the organisation. Under the leadership of the Executive Lead for Safeguarding, a Safeguarding Strategy 

will be developed and launched in 2020/21.  
 

The key outcomes of the safeguarding strategy will directly link into the Quality and Safety Strategy and 

support all employees and volunteers to reduce harm by proactively implementing safeguarding process. 
 

For year one, the key objectives within the safeguarding strategy will include: 
 

 Alignment and integration of the corporate safeguarding teams into a single whole of life 

safeguarding service. 

 Implementation of new legislation relating to Liberty Protection Safeguards. 

 Roll out of a robust training programme in line with intercollegiate requirements and achievement 

of commissioning training compliance targets 

5.6  Our Trust’s Culture  

 
Staff who feel that the organisation they work for cares about them and who feel they have the ability to 

make a difference in their job role are much more engaged. Research shows that higher levels of staff 

engagement results in better care for patients.  
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Organisations that take steps to consciously create positive cultures tend to have staff with higher levels of 

engagement so we have worked with staff to develop a clear framework of values and behaviours so that 

everyone knows how to treat each other.  

Over time these values and behaviours will be woven in to everything we do, including our policies and 

procedures, how we recruit staff, undertake appraisals and the way we train and develop our staff, 

managers and leaders.  

Staff who have a good understanding of what is expected of them are able to work more safely and where 

the culture is based on fairness they are better able to learn from mistakes which leads to continuous 

improvement.  
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6. Our priorities 

6.1 Safety First Programme 

 

Aim: To create a culture of continuous improvement in patient safety. 
 

Through the Safety First programme, we aim to make patient safety everybody’s business. Our ambition is 

for all staff to be empowered to deliver positive changes no matter how small, in the quality and safety of 

care that they deliver. We believe that a safety culture is a product of safe people working in safe systems, 

making the right thing easier to do.  
 

The Safety First programme has three focused objectives: 
 

1. To become a learning organisation 

2. To embed trust wide weekly local safety meetings 

3. To enhance team work though safe behaviours and civility. 
 

A learning organisation focuses on ensuring that we learn from errors and the learning is shared 
with all staff to support the prevention of harm in the future.  Supporting staff to be open about 

mistakes allows valuable lessons to be learnt so the same errors can be prevented from being repeated.  

Local safety meetings will create a safe space for local teams to meet once a week and discuss what went 

well to learn from excellence, whilst reviewing both local and Trust wide issues that will assist each team 

in protecting patients from future harm. 
 

Working in the NHS can be fast paced and challenging at times and evidence suggests that it is during 

these periods that staff kindness and compassion to each other degrades, leading to lack of consideration 

for others with potential to cause offence to colleagues.  
 

There is clear evidence that high performing teams with high levels of civility produce better health 

outcomes for their patients, hence the organisational ambition to nurture kindness and compassion at all 

times between all of our team members.  Our Trusts values and behaviours will enable teams to embed 

the expected behaviours and provide support should behaviours fall below the expected standards. 
 

Where are we now? 

 

Nationally, it’s recognised that patient harm rates in healthcare are significantly above the expectations of 

our patients and their families, and far in excess of a rate acceptable to the trust and its staff.  It is widely 

accepted in all healthcare systems that medical interventions and associated admissions will result in 

harm to patient.  

Prior to the merger both Trusts had made significant advances in their approach to organisational 

learning.  We now have an opportunity to take the best of both organisational approaches and create a 

Trust, Safety programme for the next two-three years. This will be optimised to ensure a best of both 

approach supports rapid improvement.   
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Key Quality Improvement Priorities: Safe First Programme 

We will deliver further continuous improvement in the safety of care provided across the organisation 
through a number of focused improvement programmes aimed at:  

 

 To develop an effective Safety Culture  

 To develop and build upon the Safety First Programme 

 To become a highly effective Learning organisation 
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6.2 Safe 
 

Aim: Patients receive safe, harm-free care as measured by the following areas 
 

1. Inpatient Falls 

2. Hospital acquired pressure ulcers  

3. Hospital acquired infections 

4. Medication errors with high risk medications 

5. Improved nutrition and hydration 

6. A reduction in avoidable hospital acquired blood clots(DVT and PE) 

7. Enhancing the recognition and response to the deteriorating patient 

Ensuring our systems work to support safe, reliable, high quality care is key to achieving this aim. 

How will we measure and monitor 
 

We will develop a dedicated action plan for each of the seven core improvement areas to address the 

aspects of clinical practice that could in some way contribute towards the harm occurring. 
 

Each harm type will be measured each and every month as will the effectiveness of the improvement 

activities to ensure that we understand what works and what doesn’t in keeping our patient safe.  The trust 

will set annual ambition targets to ensure we strive for excellence in the reduction of avoidable patient 

harm.   
 

The Trusts Assessment and Accreditation process will support the drive in a continuous improvement 

through a comprehensive assessment of the quality of care.  Teams will be provided support and 

education through leadership programmes; and empowered to deliver improvements through team based 

Continuous Improvement Collaborative. 
 

Where are we now? 

 

The Trust is already performing well against its national and regional peer groups in all of the six high rate 

harm domains. This however falls below the Trusts ambition to become a best in class organisation on 

both a national and international scale. 

 

The current safety performance measurement systems will be aligned and advanced within 2020/21 to 

ensure that each improvement idea is clearly measured so that what works well is shared and what 

doesn’t work well is stopped. All current Trust sites excel in one or more domains, providing clear 

opportunity for learning and sharing as part of a standardisation programme. 

 

Key Quality Improvement Priorities: Safe Harm Free Care 

We will deliver further continuous improvement in the safety of care provided across the organisation 
through a number of focused improvement programmes aimed at:  

 

 To empower and equip staff to continually improve the care they delivery through  team based 
Continuous Improvement Collaborative  

 Delivery of the Health Care Associated Infection Reduction Plan 

 

 

 



 

13 | P a g e  
Author: Natalie Palin, 4th Edition, Approval Date: 18/03/2020, Review Date: 01/03/2023 

6.3 Responsiveness  

 

Aim: To ensure that all patients can benefit from timely access to care. 

We will be focusing of the five key priorities 

1. Reducing waiting times from referral to treatment 

2. Streamlined emergency care 

3. Safe and timely discharge 

4. Reducing the number of operations we cancel 

5. Reducing waiting time for elective surgery 

6. Enhancing pathways of care 

How do we monitor it? 

The Trusts Performance Framework enables the continual monitoring of performance against our five key 

priorities.  Performance measures coupled with feedback from patients, staff and wider healthcare system, 

will enable an accurate understanding of were further improvements are required.  

We will specifically track performance targets and develop clear plans; and performance will be monitored 

through local teams, divisional groups and through the trust governances system. 

Where are we now? 

The Trust merger and integration will ensure the sustainability of clinical services and the delivery of 

responsive and effective care, for a growing and aging population. Demands on our emergency 

departments continue to increase, and the populations is aging; which is leading to longer stays and more 

hospital stays and more admissions.  

Recognising and streaming patients to the right services will be a key factor in improving patient 

experience and clinical outcomes.  The current challenges faced now and over the next five years require 

radical change in the way health services are provided.   

As a trust we discharge between 250 and 320 patients a day most of those patients have a good 

experience of the discharge process, a small minority will not.  Recognising that discharges are 

increasingly complex because patients have complex needs, we will continue to focus our work on 

improving trust systems and processes, patient engagement and work with the boarder health and care 

system. 

Over the last few years we have seen a continued growth in the numbers of patients referred to use for 

cancer diagnosis and treatment.  At the same time are teams have worked hard to keep up with demand, 

we will only meet this continued challenges through a transformation, collaboration; and redesigning 

patient pathways to eliminate delays and waits. 

Key Quality Improvement Priorities: Responsiveness 

We will deliver further continuous improvement in the responsiveness of care provided across the 
organisation through a number of focused improvement programmes aimed at:  

 Reducing waiting times from referral to treatment 

 Enhancing patient pathways of care 

 Improving patient experience of our discharge process 
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6.4  Effectiveness 
 

Aim: To achieve clinically effective and reliable care, informed by best practice. 
 
Effectiveness is providing the highest quality care and achieving the best outcomes whilst also being 
efficient and cost effective. There is good evidence that consistent delivery of high-quality care leads to 
better outcomes for patients. Over the next year we will focus on three key priorities:- 
 

 Care informed by best practice  

 Learning from deaths  

 Reducing avoidable readmissions 
 

Care Informed by best practice: Clinical audit is a method of improving patient care and outcomes. We 
also use clinical audit to determine if the care that we are providing is in line with recognised standards. 
The focus for us in our first year as a newly merged trust is to benchmark our performance, in national 
clinical audits and improvement projects.  
 
This benchmarking will enable a longer term understanding of where improvements are needed. Ensuring 
there is a robust process for introducing new ways of working and new devices will allow clinicians to 
providing the highest quality care in the most efficient way.    
 
Learning from deaths: We want to make sure that we look carefully at what happens when someone 
dies in our care. Monitoring the number of our patients who die and comparing this with the expected rates 
of death allows us to monitor how well we are doing and starts the process of learning from deaths.  

Deaths in the Trust will be reviewed to assess whether a death was potentially avoidable and what, if any, 
lessons we can learn and share to improve patient outcomes and reduce inequalities. We will take a 
sample of deaths through a more detailed review.  

This detailed review will include all deaths of patients with learning disabilities as evidence shows 
nationally that they are not always treated equally. We are very proud of the quality of the end of life care 
we provide and will seek to ensure the continued effectiveness of this aspect of care. 

 
Reducing avoidable readmissions: A number of patients discharged from hospital are later readmitted. 
On occasion this is because problems with rehabilitation or poor communication between patients and 
care providers.  
 
Although not always avoidable or related, there are things we could do to help prevent readmissions.  For 
example, identifying patients who are more likely to re-attend and address any worries they may have. 
Reducing readmission rates is an important indicator of improved effectiveness of a service. 
 
How will we measure and monitor? 
 
We will develop a clear set of performance metrics for each of the core improvement areas.  Performance 
will be monitored locally by divisional assurance groups and escalated through the Trust governance 
system to ensure there is senior oversight. 
   
The Trust will set clear targets to ensure that any variation from our expected rates is identified and that 
there are clear steps taken to address this. We will work with commissioners and regulators to ensure that 
there is independent oversight of the monitoring and that they share in our ambitions.  
  
Where are we now 
 

The Trust merger and the integration of services has been pursued with the clear intention of making the 
Trust an anchor organisation within the region and one of the most clinically effective organisations in the 
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country. These changes will allow us to strengthen current processes so that clinicians across sites can 
work together and achieve the best outcomes for patients. 
     
Compliance with best practice and the Trust’s mortality metrics are currently within the expected range. 
Both former Trusts had a higher than expected risk of readmission for elective admissions and a higher 
than expected risk of readmission for non-elective admissions.  
 

Key Quality Improvement Priorities: Effectiveness 
 

We will deliver further continuous improvement in the effectiveness of care provided across the 
organisation through a number of focused improvement programmes aimed at:  
 

 To benchmark performance against all quality standards, to make informed decisions on how we 
prioritise, measure and monitor improvement work. 

 To standardise and enhance how we review deaths, how we learn and share lessons. 
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6.5  Positive experiences for Patients and Families 
 

Aim: To make patient and family voice central to how we work 
 

Our vision is for patients to have healthier, happier and fairer lives and we want this to be reflected in 
providing care that provides a great experience for patients and families. 
 

Our strategy will be co-produced with patients, families and staff to ensure that their voice is embedded 
into how we define, monitor and analyse patient and family experience. By engaging effectively with the 
communities who use our services, we aim to establish best practice in using patient and family voice to 
drive and assess quality improvements at all levels of the organisation. 
 
How do we monitor 

 Patient Surveys including Friends and Family Test (FFT) 

 National Inpatient Survey 

 Complaints and Concerns 

 Healthwatch Listening Events 

 NHS Choices 

Where are we now 

 

Both legacy trusts have similar results in traditional performance measures such as Friends and Family 

Test, National Inpatient Survey and the number of complaints and concerns received. The organisation is 

compliant with national requirements such as patient surveys and complaints management and the 

performance metrics for patient experience are in line with similar sized organisations. 

Currently there are differences across the organisation in the approach to patient experience and no 

formal framework for engaging with patients, families and third sector organisations is in place to ensure 

that their voice is embedded into how we monitor experience and incorporate this into continuous 

improvement work streams. 

 

Key Improvement priorities 

 Work with patients, families and staff to co-produce the key priorities for patient and family 

experience across the organisation 

 Create new and innovative opportunities for patients and families to give us feedback about their 

experience to enable concerns to be addressed in real time 

 Develop and implement an engagement framework and approach that ensures we understand and 

capture the voice of patients and families in our communities, including groups that are under-

represented 

 Patient and family voice is embedded throughout the organisation and is incorporated into quality 

improvement, patient safety, research and service development initiatives  

6.6  Improved experiences for Staff 

 

Aim: To increase staff engagement and be recognised as being in the top 20 NHS trusts to work 

for in the next 5 years. 
 

The delivery of consistent excellent patient experience is reliant on having an engaged, highly skilled, 

motivated and diverse workforce; united in a common culture. We want to give every employee the 

opportunity to be involved in decisions that affect them.   
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We want inclusive and engaged staff with a clear focus on improvement, who are empowered and able to 

make change changes that impact positive on staff. 

We want our leaders to focus on developing a positive and inclusive culture, which is patient-centred and 

encourages all staff to fulfil their potential.  It is recognised that organisations that invest in their own 

development reap the benefits through more effective systems and processes and have staff with higher 

levels of engagement.  

In the healthcare setting, higher levels of staff engagement have been shown to have a direct causal 

correlation with better patient outcomes and lower levels of mortality. 

One of the keys to creating a great place to work is to have a clear set of explicit values and behaviours 

that staff have helped to create and are then accountable for working in a way that honours those values 

and behaviours. Having a consistent way for staff feedback to be effectively heard and acted upon is also 

essential. 

We will be successful when: 

We will know if we have achieved success if we are able to retain and attract the very best staff and 

address shortages in clinical staffing. Following merger of two large organisations it is anticipated that 

levels of engagement may dip in the first 12 months post-merger, based on research evidence on the 

impact of large organizational mergers.   
 

The aim of having an ambitious Organisational Development plan and Quality Strategy is to contribute to 

the development of a truly effectively run organization, which is underpinned by the creation of a positive 

culture.  
 

How do we monitor 

 Performance against our ambitions will be measured through the NHS staff survey and with 
regular small surveys 

 Friends and Family Test – measuring whether staff would recommend the trust as a place to work. 

 Retention and turnover rates 

 Incidents of bullying and harassment and other Employee Relations issues 

 Quality of staff appraisals as indicated in the staff survey 

 Workforce Race and Disability Equality Standards  
 
Where are we now 

Recruitment and retention 

All NHS providers are facing significantly challenges in both recruiting and retaining staff with a backdrop 

of a global shortage of healthcare workers.  The merger will enhance opportunities to attract and retain the 

very best staff retention staff including medical, nursing and specialist staff.   

We want to improve our retention of nurse staffing from 13% to 10% and reduce nurses’ vacancies. This 

will be achieved through implementing effective appraisals, access to internal transfers across 

departments to enhance skill development, access to coaching and mentoring and various other 

development opportunities. 

Equality, Diversity and Inclusion 

We recognise the importance of valuing diversity and inclusion in the workplace and understand the 

benefits that can be achieved through building an inclusive and representative workforce. The Trust has a 
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significant challenge to meet in order to improve the experience of staff from diverse backgrounds, 

particularly those from a Black Asian and Minority Ethnic (BAME) background and those with disabilities.  

The Workforce Race Equality Standards (WRES) and Workforce Disability Equality Standard (WDES) tell 

us that our BAME workforce and colleagues with a disability regularly experience and report lower levels 

of satisfaction, equal opportunity and more discrimination, abuse and harassment.  

An interim post-merger 12 month plan has been developed to address some of these fundamental issues 

which will be underpinned by a refreshed approach to equality impact assessment.  

Key Quality Improvement priorities 

 Creating and embedding an inclusive culture where engagement is increased 

 Increase the diversity of staff at bands 7-9 

 Improving  recruitment and retention rates of nurses to 10% and reduce temporary staffing levels 
to less than 5% 

 Develop a leadership programme to support the new structure and increase  leadership capability 
and capacity across all staff 
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7. Appendix 1 

Goal – Safe Improvement projects Expected  achievement 

To create a culture 
of safety for staff 
and patients. 
 

Embed Safety First 
Programmme 

 Learning organisation  

 Embed local safety meeting 

 Embed Safety and 
Governance Meetings 

 Behavioural Framework 
 
To enhance the quality of incident 
investigations and the associated 
system wide learning. 

 

 
Sustained national staff survey results 
 
Enhanced staff safety culture results 
 
Weekly local safety meetings across the 
trust 
 
Increased incident reporting, no harm and 
low harm 

 

To continually 
improve patient 
safety and reduce 
patient harm. 

Involvement in National ‘Stop 
the Pressure Programme’ 
 
To deliver team based 
Continuous Improvement 
Collaborative  

 
Medicine Safety improvement 
plan 
 
 

To achieve a reduction in grade  3 and 4  
pressure ulcers. 
 
To achieve a reduction in falls with harm 
graded moderate and above. 
 
To achieve a reduction in harm 
associated with high risk medicines 

Delivery of the Health Care 
Associated Infection 
Reduction Plan 

 

A zero tolerance of MRSA bacteraemia. 
 
Compliance with the National reduction 
objective for Gram  
Negative Bacteraemia Infections  
Compliance with the National reduction 
objective for C Difficle Infections  
 

 

Goal – Effective Improvement projects Expected  achievement 

To achieve clinically 
effective and reliable 
care, informed by best 
practice. 

Care informed by best practice  An improvement in full and partial 
compliance with NICE Guidance 
 
An improvement in full and partial 
compliance with Quality Standards 
 
An improvement in performance in national 
audit 
 
Delivery of the Trust’s CQUIN programme 
 
Introduction of new techniques and 
technologies in line with the Royal College 
of Surgeons 2019  structure for approving,  
recording and monitoring 
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Monthly Trustwide discussion of new best 
practice publications  

Learning from deaths A reduction in the Trust SHMI and HSMR 
 
Structured Judgment Review of all deaths of 
patients with learning disabilities 
 
Work within a framework for collaborative, 
Trustwide discussion of mortality 
 
Improve the quality of the end of life care we 
provide  

Reducing avoidable readmissions A reduction in the readmission rate for 
elective admissions 
 
A reduction in the readmission rate for non-
elective admissions 
 
Identification of target patient groups and 
suitable targeted performance measures 

 

 

 

Goal – 
Responsiveness  

Improvement projects Expected  achievement 

To ensure that all 
patients can benefit 
from timely access 
to care. 
 
 
 

Reducing waiting times from 
referral to treatment 
 
 
Flow Coaching Academy 
Pathway redesigns 
 

Waiting times from referral to treatment 
and arrangements to admit and treat 
patients are in line with good practice 
 

Streamlined emergency care 
 
Direct access into emergency 
and assessment areas. 
 
Implementation of Safer Board 
round programme across the 
trust 

Access to emergency services and 
movement of emergency patients 
through the trust is well managed and 
efficient, showing continual improvement 
compared to 2019/20 
 

 
 
Theatre Improvement plan 
 

We see a reduction in the number of 
cancelled operations initiated by the 
Trust. 
 
We will aim to reduce waiting times for 
elective surgery and have no patients 
waiting more than 52 weeks. 
 

Discharge Improvement 
programme 

We will engage with patients and 
families to ensure they are discharged 
appropriately and in a timely way. 
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Goal – A positive 
experience for 
Patients and 
families 

Improvement projects Expected  impact and measures 

To make patient and 
family voice central 
to how we work and 
we use this to 
deliver a great 
patient and family 
experience 

Work with patients, families 
and staff to co-produce the key 
priorities for patient and family 
experience across the 
organisation 

Identification of key priorities with 
evidence of co-production with patients, 
families and staff 
 

Create new opportunities for 
patients and families to give us 
feedback about their 
experience to enable concerns 
to be addressed in real time 
 

New method for patient experience 
feedback in real time, with minimum of 
1000 new surveys completed within first 
12 months 
 

Develop and implement an 
engagement framework and 
approach that ensures we 
understand and capture the 
voice of patients and families in 
our communities, including 
groups previously under-
represented 
 

Implementation of engagement 
framework with evidence of engagement 
activities with different patient groups 
and communities 
 

Patient and family voice is 
embedded throughout the 
organisation and is 
incorporated into quality 
improvement, patient safety, 
research and service 
development initiatives 

Evidence of patient and family 
engagement in all relevant quality 
improvement, patient safety, research 
and service development initiatives 

 

 

Goal – Improving 
staff experience 

Improvement projects Expected  impact and measures 

To increase staff 
engagement and be 
recognised as being 
in the top 20 NHS 
trust to work for 
 
 
 
 

Creating and embedding an 
inclusive culture  
 
Embed Values and Behaviours 
framework by June 2020 
 
Creation of an engagement 
framework by Sept 2020 
 
Development of a new 
appraisal model by May 2020 
 

 
5% increase in the number of staff able 
to make improvements happen in their 
area of work  
 
5% increase in staff that left feeling their 
work is valued following an appraisal  

To deliver Race Equality 
Standards and Workforce 
Disability Equality Standard 
plans 

Increase number of BME staff at Agenda 
for change bands 7-9 
 
Increase disability declaration rates  
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To deliver a revised approach 
to equality impact assessment 

 

Improving  recruitment and 
retention  
 
Embed Values and Behaviours 
framework by June 2020 
 
Retention and recruitment 
improvement project 
 

Reduce nurse turnover from 13% to 10% 
 
Reduce nurse vacancy numbers  
 

 

 

 

 


