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Part one 
1.0 Statement from the Chief Executive 
 

In my role as Chief Executive Officer, it is my pleasure to introduce you to the annual quality 
account for 2021/22. This year, the Countess has continued to work to address the immense 
healthcare pressures which have been created by COVID-19, both in terms of treating those most 
ill with the virus and accelerating our elective recovery programme.  This has included managing 
very high levels of demand for the Trust’s Emergency Department services, with a 30% increase 
in demand over recent months.  
 
Our experience is being mirrored at a regional and national level, with unprecedented levels of 
demand for both primary and secondary care across the country. Work is ongoing to expedite 
discharges where it is safe to do so, with our teams in constant contact with community partners 
as we work together for our patients. It is a testament to colleagues’ determination that, even 
after the exhaustion of the initial waves of the pandemic, the same colleagues have continued to 
go above and beyond in their work in the face of continuing COVID-19 and urgent care pressures. 
 
Despite these pressures, we have continued to make important progress in improving our 
services for our patients and the local community, thanks to the efforts of all our colleagues at the 
Countess. This report should serve as an honest and accurate account of where we have 
achieved progress this year, and where further improvements and change are needed.  
 
During 2021/22 we have made good progress in further developing and improving the Trust’s 
provision of safe and timely services. The Trust has worked hard to build on last year’s progress 
in reducing the number of ‘Failure to Rescue’ (FTR) incidents – which occur when there is a 
failure to identify a patient when their condition has deteriorated. The National Early Warning 
Score 2 (NEWS2) system E-learning module has now been made available to all patient-facing 
colleagues through the Electronic Staff Record, supporting Trust-wide understanding and 
awareness around FTR incidents. Colleagues’ commitment to promoting a safe and secure 
environment has also enabled the Trust to achieve over 95% Sustained Improvement across all 
clinical areas, against the clinical standards within the Infection Prevention & Control/Covid-19 
NHS Management Checklist Audit. This includes a 97% overall compliance score for hand 
hygiene, 93% for Personal Protective Equipment (PPE), and 93% for Patient Equipment.  
 
The Trust’s Endoscopy Gastrointestinal Service has also secured accreditation from the Joint 
Advisory Group (JAG) for Gastrointestinal Endoscopy, reflecting the Department’s consistently 
high quality, safe and effective care provision. The start of construction on of our new Same Day 
Emergency Care (SDEC) has also marked important progress this year. Once completed, we 
expect the SDEC to deliver significant and tangible benefits for our patients and will help to 
promote joint effective working across the whole care network. The patient experience will also 
be significantly improved, with the SDEC helping to prevent unnecessary hospital admissions 
and enabling the rapid assessment, diagnosis and initiation of treatment in the most appropriate 
place.  
 
Improving clinical effectiveness across the Trust remains a key priority, particularly as we look to 
further accelerate our Elective Recovery programme (ERP). With a focus on consistently 
increasing the number of discharges, the National Discharge Guidance and Enhanced 
Discharged Funding have enabled us to expedite changes in our standard operating procedures, 
with positive impact on the numbers of people supported to leave hospital as soon as it has been 
appropriate to do so. The Trust’s use of NHS 111 First has also continued to make it easier and 
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safer for patients to get the right advice or treatment when they urgently need it and has enabled 
the Trust to manage more effectively some of the demands at the Emergency Department. 
The trust is working on enhancing its reputation as a clinically led learning organisation. We 
continue to actively learn from serious incidents concurrent with exploring and implementing 
processes to improve practice. The trust has reported 5 Never Events within the time frame of 
this report. 2 of these Never Events are historic and have led to the learning from these being 
shared outside the organisation and as such Policies and processes have been put in place 
across the UK to reduce the risk of other patients experiencing similar harm. 
 
I commend this quality account to you, and I am, as always, grateful to the many people who 
have contributed to its content. I confirm that, to the best of my knowledge, the information in this 
document is accurate and has complied with the requested requirements. 
  

 
 
 
Dr Susan Gilby, 
Chief Executive Officer, May 2022  
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Part two 
2.0 Priorities for improvement and statement of 
assurance from the Board  
 

2.1 Priorities for improvement  
 

The Countess of Chester NHS Foundation Trust quality account priorities remained the same 
for 2019/20 and 2020/21. This decision was taken due to the COVID19 pandemic and the 
limited amount of improvement that would likely be deliverable.  
 

 
 
As mandated our quality account priorities are identified under the following headings.  
1. Patient Safety: delivering safe services 
2. Clinical Effectiveness: delivering effective services  
3. Patient Experience: delivering kind and compassionate care 

There are three priorities under each heading 

Our 2019-2020 & 2020-2021 Trust Priorities were: 

Patient Safety  

1. Reduction of incidents in respect of ‘Failure to Rescue’ 
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2. Increase the number of safety summits held per year  
 

3. >95% Sustained Improvement across all clinical areas, against the clinical standards 
(within the Infection Prevention & Control/Covid-19 NHS Management Checklist Audit) 
 
 

Clinical Effectiveness:  

1.      Increase numbers of discharges each day across 7 days  

2       Reduce the number of face-to-face outpatients follow up appointments, thus increasing 
the number of specialties using virtual outpatients’ consultations 

3.       95% of patients will be moved 3 times or less during their hospital stay. 

 

Patient Experience 

1.       The ‘Think Family’ model, an integrated approach to safeguarding will be implemented 

2.       All wards to be rated as either good or outstanding within the Safety Domain via the Ward 
Accreditation System 

3.      Create a Lived Experience Group 
 

 
 
Quality Account 2022/2023 Priorities  

Patient Safety  

1. Infection prevention and control: reduce the incidence of Methicillin Sensitive 
Staphylococcus Aureus (MSSA) infections 

2. Reduction of inpatient falls with associated harm by 10% 
3. Reduction of Hospital Acquired Pressure Ulcers by 10% 
 
 
 
Infection Prevention & Control  
 
Quality Priority > Reduce the incidence of MSSA bacteraemia 
 

MSSA is a strain Staphylococcus Aureus that can be effectively treated with many antibiotics. It 
can cause infection if there is an opportunity for the bacteria to enter the body and in serious 
cases it can cause blood stream infection. Most strains are sensitive to the more commonly 
used antibiotics, and infections can be effectively treated.  

In healthcare settings, these staph infections can be serious or fatal, including: 

1. Bacteraemia or sepsis when bacteria spread to the bloodstream. 
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2. Pneumonia, which most often affects people with underlying lung disease including 
those on mechanical ventilators. 

3. Endocarditis (infection of the heart valves), which can lead to heart failure or stroke. 
4. Osteomyelitis (bone infection), which can be caused by staph bacteria traveling in the 

bloodstream or put there by direct contact such as following trauma (puncture wound of 
foot or intravenous (IV) drug abuse). 

 
 
 
Inpatient falls  
 
Quality Priority > Reduction in number of inpatient falls with associated harm by 10% 
 
Falls are the most frequently reported incident affecting hospital inpatients, with 247,000 falls 
occurring in inpatient settings each year in England alone (NHS Improvement 2017). Falls and 
fractures in older people are a costly and often preventable health issue with an estimated cost 
to the NHS of over £2 billion a year and over 4 million bed days (Public Health England, 2020). 
Reducing both falls and fractures are important for maintaining health, wellbeing and 
independence amongst older people. Following a review of all inpatient falls conducted in 2021 
the Trust set a target to reduce inpatient falls with associated harm by 10% on 2022/23 
 
 
 
Pressure Ulcers 
 
Quality Priority > reduction in Hospital Acquired Pressure Ulcers by 10% 
Hospital acquired pressure injuries (HAPI) are one of the most common, preventable 
complications of hospitalisation. They also have a significant impact on patients in terms of 
pain, worsened quality of life, psychological trauma and increased length of stay (Andrews, 
2020). In addition to patient harm, the cost to treat pressure ulcers is expensive. It has been 
estimated that the cost of treating pressure ulcers is 2.5 times the cost of preventing them (Oot-
Giromini B, 1999). Sadly, given the aging population, increasingly fragmented care, and nursing 
shortage, the incidence of pressure ulcers is predicted to rise. Following a review of all hospital 
acquired pressure ulcers conducted in 2021 we have identified a need to improve practice in 
the prevention of pressure ulcers. 
 
 
 
Clinical Effectiveness 
 
1. Recovery and Restoration: all referral to treatment pathways for patients waiting over 78 

weeks to be managed by 31st March 2023 
2. All eligible patients to be risk assessed for post-partum haemorrhage on admission to 

maternity. 
3. Devise a plan to support the Implementation of the Patient Safety Incident Reporting 

Framework (PSIRF) by August 2022 – to allow implementation by June 2022 
 
 
Recovery & Restoration 
 
Quality Priority > All patients waiting on open referral to treatment (RTT) pathways, 78 
weeks and over to be treated by 31st March 2023 
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Rationale: National Operational Planning 22/23 guidelines stipulate that Acute Trusts must 
deliver zero > 78-week RTT open pathway waits by end of 22/23 financial year. This metric 
would be a good indicator of progress of elective recovery and restoration programme. 
 
 
Maternity Services  
 
Quality Priority > 100% of pregnant women are risk assessed for post-partum 
haemorrhage on admission to maternity services 
 
 
Postpartum haemorrhage (PPH) contributes to substantial maternal morbidity. The OBS Cymru 
pathway has been implemented in the Trust in March 2022. The pathway incorporates: 
1. a formal risk assessment.  
2. Cumulative objective measurement of blood loss after every delivery to facilitate timely 

and appropriate escalation of care. 
3. Multi-professional working with a senior midwife, obstetrician and anaesthetist attending 

the mother at 1000mL blood loss, or earlier for clinical concern, to enable early obstetric 
interventions to control bleeding, optimise resuscitation and ensure blood sampling for 
Point of Care (POC) tests of coagulation, haemoglobin and lactate.  

4. POC-guided, individualised blood product replacement supported by an algorithm 
developed from previous research  
 

 
Patient Safety Incident Reporting Framework (PSIRF)  
 
Quality Priority > Develop plan to support the Implementation of the PSIRF framework by 
August 2022 – to allow implementation by June 2023 
  
The PSIRF is a key part of the NHS Patient Safety Strategy published in July 2019. It supports 
the strategy’s aim to help the NHS to improve its understanding of safety by drawing insight 
from patient safety incidents. Final publication of the framework is due to be published Spring 
2022, with implementation plans to be devised following this. The Trust aims to devise an action 
plan for the implementation of PSIRF in 2022/23. This will be very much dependent on the 
content and requirements of the framework.  
 
 
 
Patient Experience  
 
 
1. Form a Lived Experience Group (LEG) by September 2022 and involve individuals from 

the group in a minimum of 4 pieces of work.  
2. All complaints will be formally responded to within the agreed timeframe  
3. 100% of complainants will be asked for feedback on their experience of making a 

complaint  
 

 
 
Lived Experience Group  
 
Quality Priority > Form a Lived Experience Group (LEG) by September 2022 and involve 
group in minimum of 4 pieces of work 
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People with experience of living with or caring for someone with health/care issues are an 
invaluable resource to health and social care continuous improvement work. They not only 
bring their personal perspective of living with or supporting someone with health issues but can 
also offer many other skills, challenge, and experiences. Their perspective and experience of 
our services is real and honest, so involvement of people with lived experience is essential to a 
high-quality service. 
 
 
Patient Complaints 
 
Quality Priority > All complaints are formally responded to within the mandated time 
frame (40 & 60 days). 
 
Patients are at the heart of everything we do 
Every complaint is an opportunity to improve. Patients deserve an explanation when things go 
wrong and want to know that steps have been taken to make it less likely to happen to anyone 
else. Complaints can highlight an otherwise unknown problem and the information can help to 
improve practice and even save lives. An appropriate and timely response to all complaints will 
help improve quality of care for all of our service users and will also help to reassure the 
complainant that their complaint and our response to it is of the utmost importance to the trust.  
 
Complaints  
 
Quality Priority > 100% of complainants will be asked for feedback on their experience of 
the process of their complaint 
 
Complaints and feedback from our service users is an essential part monitoring of the services 
we provide. Collecting feedback on the process of the complaint service will support a culture of 
openness and transparency and will encourage complaints and concerns to be treated as 
opportunities to improve the quality of care. 
 

2.2 Statement of assurance from the Board 
 
During 2021/2022 the Countess of Chester Hospital NHS Foundation Trust provided and/or 
sub-contracted 38 relevant health services. 
 
The Countess of Chester Hospital NHS Foundation Trust has reviewed all the data available to 
them on the quality of care in all these relevant health services. 
 
The income generated by the relevant health services reviewed in 2021/2022 represents 100% 
of the total income generated from the provision of relevant health services by the Countess of 
Chester Hospital NHS Foundation Trust for 2021/22. 
 
 
Participation in Clinical Audit & Confidential Enquiries 
 
During 2021/2022 38 national clinical audits and 10 national confidential enquiries into patient 
outcome and death (NCEPOD) included health services that the Countess of Chester NHS 
Foundation Trust provides. The Countess of Chester Hospital NHS Foundation Trust 
participated in 85% of national clinical audits, and 100% of the national confidential enquiries 
which we were eligible to participate in. These are listed below alongside the number of cases 
submitted to each audit or enquiry as a percentage of the number of registered cases required 
by the terms of that audit or enquiry. 
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National Audits 2021/2022 Eligible Participated % Submitted 
 

Trauma Audit & Research Network Yes Yes Review 31/03/2023 

Head and Neck Cancer Audit Yes No NA 

Cardiac Rhythm Management Yes Yes 98.5% 

Acute Myocardial Infarction (MINAP) Yes Yes 100% 

Audit of Critical Care (ICNARC) Yes Yes No case ascertainment 
undertaken by National audit. 
Review 31/03/2023 

National Core Diabetes Audit Yes Yes 100% 

National Diabetes Inpatients Audit Yes Yes 100% 

National Diabetes Foot Care Audit Yes Yes Review 31/03/2023 

National Pregnancy in Diabetes 
Audit 

Yes Yes 100% 

National Diabetes Transition Yes Yes 100% 

National Heart Failure Audit Yes Yes 100% 

National Joint Registry Yes Yes 95% 

National Lung Cancer Audit Yes Yes 100% 

National Neonatal Audit Programme Yes Yes 100% 

National Ophthalmology Audit Yes No NA 

 Yes Yes All trusts in England participate 
in the audit, and data is 
submitted for approximately 
100% of patients. Case 
ascertainment is therefore not 
presented separately. 

National Vascular Registry Yes Yes 100%+ 

National Oesophago-gastric Cancer 
Audit 

Yes Yes 75-84% 

National Elective Surgery Patient 
Reported Outcome Measures 
(PROMs) 

Yes Yes Variable across 2 conditions 
(Hip & Knee replacement) 

National Emergency Laparotomy 
Audit 

Yes Yes 100% 

College of Emergency Medicine : 
RCEM Infection Prevention and 
Control 

Yes Yes Review 31/03/2023 

College of Emergency Medicine: 
RCEM Pain in children 

Yes Yes 100% 

College of Emergency Medicine: 
RCEM Consultant Sign off 

Yes Yes Review 31/03/2023 

BAUS Urology Audits: Female 
Stress Urinary Incontinence Audit 

Yes Yes Review 31/03/2023 

BAUS Urology Audits: Nephrectomy 
Audit 

Yes No NA 

BAUS Urology Audits: PCNL Yes No NA 

National Bowel Cancer Audit Yes Yes 125% 

National Paediatric Diabetes Audit Yes Yes No case ascertainment 
undertaken by National audit. 
Review 31/03/2023 
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National Inpatient Falls Audit Yes Yes No case ascertainment 
undertaken by National audit. 
Review 31/03/2023 

National Hip Fracture Database Yes Yes 102.2% 

Inflammatory Bowel Disease 
Programme 

Yes No NA 

Learning Disability Mortality Review 
Programme 

Yes Yes Review 31/03/2023 

National Cardiac Arrest Audit Yes Yes 100% 

National Clinical Audit for 
Rheumatoid and Early Inflammatory 
Arthritis 

Yes Yes Review 31/03/2023 

 

National Asthma & COPD Audit 
Programme 

Yes Yes Review 31/03/2023 

National Comparative Audit of Blood 
Transfusion Programme 

Yes Yes Review 31/03/2023 

Renal Registry Yes Yes Review 31/03/2023 

Sentinel Stroke National Audit 
Programme 

Yes Yes No case ascertainment 
undertaken by National audit. 
Review 31/03/2023 

MBRRACE Yes Yes No case ascertainment 
undertaken by National audit. 
Review 31/03/2023 

Mandatory Surveillance of 
Bloodstream Infections and 
Clostridium Difficile Infection 

Yes Yes Review 31/03/2023 

National Audit of Care at the End of 
Life (NACEL) 

Yes Yes No case ascertainment 
undertaken by National audit. 
Review 31/03/2023 

Epilepsy 12 Yes Yes Review 31/03/2023 

National Audit of Breast Cancer in 
Older People 

Yes Yes No case ascertainment 
undertaken by National audit. 
Review 31/03/2023 

 
The national confidential enquiries the Countess of Chester NHS Foundation Trust participated 
in during 2021/2022 are as follows:  
 

NCEPOD 2021/2022 Eligible Participated % Submitted 

NCEPOD: Acute Bowel Obstruction Yes Yes 100% 

NCEPOD: Young People’s Mental 
Health 

Yes Yes 100% 

NCEPOD Acute Heart Failure Yes Yes 100% 

NCEPOD Children & Young People 
with Cancer 

Yes Yes 100% 

NCEPOD Out of Hours Cardiac 
Arrests 

Yes Yes 100% 

NCEPOD Dysphagia in Parkinson’s 
Disease 

Yes Yes 100% 

NCEPOD Epilepsy Yes Yes In progress 

NCEPOD Crohn’s Disease Yes Yes In progress 

NCEPOD Alcohol related Liver 
Disease 

Yes Yes 100%-Organisational 
Questionnaire submitted only 
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NCEPOD Transition from Child to 
Adult Health Services 

Yes Yes 100%-Organisational 
Questionnaire submitted only 

 
The reports of 2 national clinical audits were reviewed by the Countess of Chester Hospital 
NHS Foundation Trust in 2021/2022 
 
1. National Bowel Cancer Audit (NBOCA)-2019-2020 data 
2. Myocardial Ischaemia National Audit Project process measure report-(MINAP) 
 
 
 
National Bowel Cancer Audit NBOCA)-2019-2020 data 
 
Number of patients in national audit: 32641 
 
Countess of Chester Foundation NHS Trust patients: 179 
 
Timeframe audited: 1/4/2019-31/3/2020 - Date Audit Completed: 18/02/2022 
 
 
Areas for Review following the audit review: 
Our unclosed ileostomy rate at 18 months is higher than the regional average and this reflects 
both the lack of an agreed stoma closure pathway as well as thr impact of the Covid-19 
pandemic.  
 
Action Plan: 

ACTION 
REQUIRED 

ACTION LEAD TIMESCALE FOR 
ACTION 

WHERE 
REPORTED 

Develop a stoma 
closure pathway that 
will reflect the 
national CLOSE-IT 
study. 

Consultant in 
Colorectal/General 
Surgery 

12 months Annual peer 
review 

Myocardial Ischaemia National Audit Project Process Measure Report-(MINAP)-
2020-2021 data 
 
Timeframe audited: 1/04/2020-31/03/2021 
 
Date Audit Completed: Data available from MINAP process report September 7th, 2021 
 
Number of patients in national audit:  2017-2018 data 92,233: including 381 Countess of 
Chester NHS Foundation Trust patients: (STEMI cases 90, NSTEMI 283) 
 
Date Report Completed: January 2022  
 

ACTION 
REQUIRED 

ACTION LEAD TIMESCALE FOR 
ACTION 

WHERE 
REPORTED 

Ongoing MINAP 
data collection, 
validation of data 
and data importing 
to NICOR 

Lead Senior 
Cardiology Nurse 
Specialist/ MINAP Co-
ordinator/Administrator 

Ongoing  
Further executive 
report when 2021-
2022 data report 
available. 

Clinical Audit 

Ongoing MINAP 
clinical data queries 
review. 

Lead Senior 
Cardiology Nurse 

Ongoing Clinical Audit 
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Specialist/ MINAP Co-
ordinator/Administrator 

Ensure transfer for 
coronary 
angiography for 
NSTEMI patients 
within 72 hours. 

Cardiology 
SHO/Consultant 
Cardiologist / Lead 
Senior Cardiology 
Nurse Specialist 

June-August 2021 – 
Re-audit period of 
data and assess 
improvements 

Local Audit and 
Clinical Audit 
team 

 
A total of 260 audits were registered in 2021/2022. The Countess of Chester Hospital NHS 
Foundation Trust reviewed approximately 78 local and regional clinical audits in 2021/2022.  
 
An example of two local clinical audits reviewed where the provider now intends to implement 
the actions relating to the audits (see below) to improve the quality of healthcare provided at the 
Countess of Chester NHS Foundation Trust. 
 
A clinical audit on the surgical excision of basal cell carcinoma subsequent follow up  
 
Time frame audited: 03/05/2021-27/10/2021 
 
This audit aimed to review the surgical excision of basal cell carcinoma from the head and neck 
region and ensure excision within the recommended peripheral margins and that complete 
excision takes place. 
 
 
Outcome standards: 
Standard 1: Complete excision of BCC 98% 
 
Standard 2: Appropriate Patient discharge where BCC completely excised 70% (although some 
patients have complete excision and no complications, they require additional follow up due to 
the type of surgical reconstruction) 
 
Standard 3: Where BCC incompletely excised, appropriate follow up implemented 100% 
 
 

Action Plan  

Teaching sessions or information leaflets for local 
GDP’s highlighting detection for skin cancer 

OMFU Consultant /Audit Lead 

Information leaflets for patients OMFU Consultant /Audit Lead 

Feedback to skin MDT and keep maintaining this 
standard of care 

OMFU Consultant /Audit Lead 

 
Evaluate effectiveness of A&E & Theatres manipulation of paediatric forearm and wrist 
fractures during Covid-19 pandemic. 

 
The aim of this audit was to compare manipulations of paediatric forearm and wrist fractures in 
A&E compared to those performed in theatre during the COVID-19 Pandemic. 
1. To compare outcomes and complication rates of both 
2. To evaluate whether manipulations performed in A&E are effective and beneficial. 
 
 
Conclusion: 
1. Manipulations of paediatric forearm fractures in A&E are safe and well-tolerated by 

patients 
2. Manipulations in A&E have comparable outcomes to manipulations performed in theatre 
3. Avoids General Anaesthesia  
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4. Prevents need for admission  
5. Saves cost of admission 
6. In line with current BOAST Guidance of Paediatric forearm fracture 
 
 

Action Plan 

This audit has improved patient care and the Countess of Chester NHS Foundation Trust will 
continue manipulations of paediatric forearm fractures in AED when appropriate.  

 
Participation in clinical research 
 
The number of patients receiving relevant health services provided or sub-contracted by the 
Countess of Chester Hospital NHS Foundation Trust in 2021/22 that were recruited during this 
period to participate in research approved by a research ethics committee was more than 
1,569. We note this figure is a large reduction in the figure reported in 2020/21 quality account 
this is because in 2020/21 the figure included high numbers of covid-19 patients. 
 
The Countess of Chester Hospital NHS Foundation Trust’s income in 2021/22 was not 
conditional on achieving quality improvement and innovation goals through the Commissioning 
for Quality and Innovation payment framework. 
 
The Countess of Chester Hospital NHS Foundation Trust is required to register with the Care 
Quality Commission (CQC) and its current registration status is registered without any 
conditions attached to registration. 
The Care Quality Commission has not taken any enforcement action against the Countess of 
Chester Hospital NHS Foundation Trust during 2021/22.  
 
The Countess of Chester Hospital NHS Foundation Trust has not participated in any special 
reviews or investigations by the Care Quality Commission 2021/22. 
 
The Countess of Chester NHS Foundation Trust is subject to periodic reviews by the Care 
Quality Commission. The last review report was published in May 2019 and assessed that the 
Trust required improvement in several Key Lines of Enquiry (KLOE).  including requirement 
notices against the following regulations: 
 
1. Regulation 10 (HSCA) (RA) Regulations 2014 Dignity & Respect 

2. Regulation 12 (HSCA) (RA) Regulations 2014 Safe Care & Treatment 

3. Regulation 18 (HSCA) (RA) Regulations 2014 Staffing 

4. Regulation 17 (HSCA) (RA) Regulations 2014 Good Governance 

  

Overall, the Trust was rated as ‘Requires Improvement’ 
 

 
 
This rating was given for the following reasons: 



Countess of Chester Hospital NHS Foundation Trust Annual Report 2021/22 

Page 15 of 75 

 

1. Safe, Effective, Responsive and Well Led domains were rated as ‘Requires 
Improvement’ 

1. Caring was rated as ’Good’ 

2. Three core services were inspected, medical, surgical, and urgent & emergency care, all 

three were rated as ‘Requires Improvement’, previously these had been rated ‘Good’ 

3. Rating of services not inspected at this time was also taken into account 

4. The overall rating for the Trust regarding Well Led was ‘Requires Improvement’, and 

5. The Trust’s Use of Resources assessment was given a rating of ‘Requires 

Improvement’. 

 
 
The Countess of Chester Hospital NHS Foundation Trust developed a comprehensive action 
plan in relation to the safe, effective, responsive, and well-led domains in order to improve our 
quality of services.  
 
To note the 2019 CQC report was the latest available at the time of preparation of the Quality 
Accounts 
 
The Trust has embedded a Ward Accreditation Process in line with the KLOE. Monthly 
monitoring arrangements and a peer review process in place demonstrating significant 
improvement since the last CQC inspection. 
 
Despite the challenges faced by the Trust in response to the Covid-19 pandemic we will 
continue to strive to deliver an at least “Good” overall rating, with our ultimate aim to move our 
“Good” rating for the “Caring” domain to an “Outstanding” rating.  
 
To ensure that actions taken to address the requirement notices were embedded in practice a 
robust programme of audit was established with overall findings monitored by the Quality 
Governance Group. To date we are able to report that audit compliance has been sustained. 
 
The Countess of Chester Hospital NHS Foundation Trust underwent the most recent periodic 
review by the Care Quality Commission in February - March 2022 and we await the outcome 
report. 
 
 
Data quality 
Good quality information underpins the effective delivery of services and patients’ pathways and 
supports staff to delivery safe care that meets the expectations of patients and the wider 
public.  Reliable high-quality data is essential to ensuring decisions are made appropriately 
about service design and priority improvements. 
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The Countess of Chester Hospital NHS Foundation Trust submitted records during 2021/22 to 
the Secondary Uses Service for inclusion in the Hospital Episode Statistics which are included 
in the latest published data. It is important when submitting this data to ensure the information is 
accurate, clear, and completed. The following measures provide information on our compliance 
against the standards required, which includes data from April 2021 to February 2022: 
 
The percentage of records in the published data which included the patient’s valid NHS number 
was:  

• 99.9% for admitted patient care  

• 99.9% for outpatient care and  

• 99.8% for accident and emergency care 
 

Those which included the patient’s valid General Medical Practice code was: 

• 99.9% for admitted patient care 

• 97.8% for outpatient care; and  

• 99.4% for accident and emergency care 
   
The Countess of Chester Hospital NHS Foundation Trust will be taking the following actions to 
improve data quality: 
 
As referenced in the 2020/21 quality account we have an ongoing plan in place to improve the 
data collection process and monitoring of data quality at the Countess of Chester NHS 
Foundation Trust including: 
 
In Autumn 2021 we put a new dedicated data quality team in place with four members of staff 
including a Data Quality Manager was set up in autumn 2021.  
 
In addition, a patient pathway validation team has been set up to strengthen our approach to 
waiting list validation and the team has increased from 7 to 15 members of staff.   
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A Data Quality tracker has been in place since the implementation of the new Electronic Patient 
Record EPR system (Cerner) in July 2021 which also feeds into the Elective Recovery 
Governance process and to date this has covered data migration from the old EPR system 
(Meditech) to Cerner thereby ensuring Referral to Treatment (RTT) rules have been applied to 
all patient records, updating records from paper downtime during the go-live period and 
assigning priority codes to patient records.  The Trust has secured external expertise to support 
this process given the volume of data being migrated and whilst developing internal capacity 
and skills. 
 
We have worked in partnership with another local Trust to improve our RTT training, reporting 
and audit processes, which is in line with the IST elective recovery best practice. We are also 
using other National programmes; IECCPP (elective recovery and theatre productivity) and 
C2Ai (risk stratification) to support data quality and effective management of patient pathways.  
The Trust produces routine data which is subject to review and analysis in-line with good 
standards of corporate governance.  The use of a new reporting platform (Power BI) has been 
introduced which is being used as an operational management tool to support the management 
and analysis of patients, and to identify data quality errors.  
Data Quality will remain a high priority focus for the Trust to support our elective recovery 
programme and our operations. 
 
Information Governance 
 
The Countess of Chester Hospital NHS Foundation Trust Data Security and Protection Toolkit 
overall score for 2020/21 was ‘Standards not Met’ and was graded ‘Significant Assurance’ by 
our internal auditors. This is the most recent result for the Trust; the next Information 
Governance submission is due in June 2022. 
In the past four years the Information Governance Toolkit has evolved to become the Data 
Security and Protection Toolkit which looks at compliance with the general data protection 
regulation, national data guardian standards and Cyber Security. With this brings a heightened 
requirement to improve our technical controls around the security of our data. Our compliance 
with Data Protection is still high.  The score is now based on compliance with general Data 
Protection requirements and Cyber Security with an approximate 50/50 divide across the two 
areas of work.  We are currently meeting 108 of the 110 assertions within the Toolkit, areas of 
non - compliance will be addressed during 2022/23. The Trust will devise an implementation 
plan to ensure all areas of non-compliance are actioned after the latest Toolkit has been 
submitted. 
 
Learning from deaths 
Reviewing the care of patients who have died in our hospital allows us to consider if anything 
could have been done differently or if care and treatment opportunities have been delayed or 
missed. Having a system in place to continuously review the care of patients who have died 
whilst in the hospital is essential to allow us to learn and improve. 
During 2021/22 1082 of the Countess of Chester Hospital NHS Foundation Trust patients died. 
The number of deaths in each quarter was: 

• 240 in the first quarter 

• 242 in the second quarter 

• 283 in the third quarter 

• 317 in the fourth quarter 

 
By 31st March 2022, 176 case record reviews and 1 investigation had been carried out in 
relation to 1082 of the deaths included above. In one case a death was subject to both a case 
record review and an investigation. The number of deaths in each quarter for which a case 
record review or investigation was carried out was: 
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• 63 in the first quarter  

• 63 in the second quarter  

•  33 in the third quarter  

• 17 in the fourth quarter  

 
Following review, 3 case representing 0.3% of the total deaths during the reporting period was 
judged to be more likely than not to have been due to problems in the care provided to the 
patient at our hospital. In relation to each quarter, this consisted of: 

• 0 representing 0% for the first quarter 

• 1 representing 0.1% for the second quarter 

• 2 representing 0.2% for the third quarter 

• 0 representing 0% for the fourth quarter 

 
These numbers have been estimated using the Royal college of Physicians methodology on 
Structured Judgement Reviews (SJR) and the Serious Incident Framework guidance 
 
Review method 
Deaths are currently reviewed using 4 different methods: 

• If questions arise in relation to the care of someone who has died then this maybe 

raised as a clinical incident and a 72-hour review will be undertaken using an SBAR 

(Situation, Background, Assessment & recommendation tool). These cases are 

reviewed at the Serious Incident Panel and if appropriate a formal Serious Incident (SI) 

investigation will be initiated which is carried out using Root Cause Analysis (RCA) 

methodology. 

• A minimum of 10% of deaths are reviewed using the Royal College of Physicians 

Structured Judgement Review (SJR) methodology. A SJR blends traditional, clinical 

judgement-based review methods with a standard format. The objective of this review 

method is to look for strengths and weaknesses in the care process, to provide 

information about what can be learnt about the hospital systems where care goes well, 

and to identify points where there may be gaps, problems or difficulty in the care 

process.  The quality of care is assessed against a scale of excellent, good, adequate, 

poor and very poor. Where the first review deems the care to have been poor or very 

poor, the case is sent for a second review.   

• Second reviews are undertaken by senior clinicians alongside members of the coding 

team. Any cases identified using this tool where care is deemed to be suboptimal are 

put forward for a formal structured judgement review. 

• The Medical Examiner currently provides scrutiny on all deaths, reviewing all death 

certificates to identify where there has been a gap in care. This also includes deaths 

where bereaved family/ carers have voiced concerns around patient management and 

care.  

 
Structured Judgement Review 
The quality of care is assessed against a scale of excellent, good, adequate, poor or very poor. 
Each case has a single reviewer. The SJR breaks down the care into phases: 
 

• Admission and initial care – first 24 hours (approximate) 

• Ongoing care 

• Care during a procedure / peri-operative care 

• End of life care 
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• Assessment of care overall 

 
Each phase of care is given an overall score: 
Very poor care  = 1 
Poor care   = 2 
Adequate care  = 3 
Good care   = 4 
Excellent care  = 5 
 
Research suggests that an overall score of 1 or 2 might happen in fewer than 10% of cases. An 
overall score of one or two will trigger a second-review process. 
 
The SJR have identified areas for Countess of Chester Hospital NHS Foundation Trust to learn, 
the top themes include. 
  

• Documentation 

• Delay in carrying out treatment plan due to COVID 

• Failure to escalate  
 

These themes identified have led to: 
  

• Deep dive into sepsis care delivery and outcomes  

• Participation in the Cheshire & Mersey Health & Care Partnership sepsis programme 

• Fracture neck of femur improvement group  

• Development of the Six Steps to Patient Safety 

• Appointed an Acute Kidney Injury lead 

• Support for the Critical Care Outreach Business case (which was successful) 
 

 
The most appropriate way to share this learning is currently being considered. Patient Safety 
Summits have been introduced Trust wide with the aim to discuss safety and share personal 
and organisational learning and these will be monthly during 2022/23. 
 
A priority has been getting robust data to direct the learning and the appropriate way to share 
and demonstrate that learning has occurred.  
Other measures include: 

• Review of governance processes and templates within the Trust and the lines of 
accountability and standardisation of reporting templates. 

• Ward accreditation programme to support staff in the review of care delivery across 
identified domains   

• Established diabetic safety working group  

• Learning Disability mortality Review (LeDeR) tracker implementation. 

• Medical examiner sharing information directly teams and also by Learning from Deaths 
programme  

• SJRs have an explicit statement regarding the preventability of death 
 

 
 
As a Trust, the Countess of Chester Hospital has more than met the minimum requirement to 
review 10% of the deaths through a number of different methods. Looking at the last years 
data, 17% of deaths have been reviewed by the Trust. During the COVID -19 pandemic the 
number of reviews has decreased but the organisation has continued to review the elective and 
LeDeR deaths as required. SJR are the chosen document for reviewing pathways of care and 
also COVID deaths.   
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The Countess of Chester Hospital aims to provide a good standard of care but also to prevent 
unnecessary deaths. SJR methodology does looks at overall standards of care but not 
specifically at the preventability of death. The Trust has been equating a low standard of care to 
preventability of death even though this might not necessarily be the case for some patients. 
Many Trusts have amended the SJR methodology to explicitly ask about preventability of death 
on a 5-point Likert scoring system in an effort to identify cases where the Trust has, on 
probability, contributed to the death. The investigation process does make decisions regarding 
the preventability of death and identifies learning to improve care and prevent death. The initial 
learning from incidents and death is captured in the Serious Incident Review Group, who meet 
weekly to discuss incidents. 
 
Lessons Learnt 
Any lessons learned are discussed at the Learning from Deaths Group and a quarterly report is 
fed back to the Divisions through the hospital governance process and also to individual 
departmental clinical leads at departmental meetings. Any immediate concerns/lessons learned 
are fed back to the departments immediately following the review. It is clear, however, from the 
SJR’s reviews and the short mortality review form that in most cases the quality of care being 
provided is of a very high standard. From our learning we propose to take the following actions 
during 2022/23:  

• Death judged to be preventable to feed into the Serious Incident framework  

• All mortality reviews within the Trust to be recorded on a central database, based on a 
national database pilot, to allow single point oversight, this was delaying in 2021/22 due 
to impact of COVID-19 

• Establish and SJR group to promote SJR reviews 

• Establish a quality assurance programme of work to review SJR’s  

• Increase the overall numbers of reviews of death occurring at the Countess 

• Centralise the learning from individual cases, also examining themes to maximise 
learning 

• Review all COVID 19 deaths at the Countess for categorisation of care and learning.  

• To implement ways of demonstrating continued memory of the learning in line with the 
implementation of the Patient Safety Reporting Framework (PSIRF) 

• Medical Examiner roll out community scrutiny of deaths 

• Random selection of deaths for SJR review 

• Design a datix module to capture all reviews electronically: currently delayed 

• Consistent top 5 case note review of pathways for the organisation based on mortality 
data. 
 

Despite the pandemic mortality reviews have continued to ensure robust scrutiny of patient care 
and continued sharing of learning from these reviews.  

 
2.3 Reporting against core indicators 
The Countess of Chester Hospital NHS Foundation Trust considers that this data is as 
described for the following reasons: information has been taken from Meditech and 
Cerner (our new electronic patient record since July 2021) and where available from Dr 
Foster (clinical benchmarking system). Our data quality process’s including clinical 
validation are always followed. 
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ndicator 2021/22 
National 
Average 

Where 
applicable – 

Best 
performer 

Where 
applicable – 

Worst 
performer 

2020/21 2019/20 2018/19 2017/18 

SHMI value and banding 
(most recent Dec 2020 to 
Nov 2021) 98.4 

As expected, 

99.9 
 

71.6 
 

119.5 
 

105.4 
As 

expected, 

107 
As 

expected, 
107 
As 

expected, 
104 

Above 
expected 

% patient deaths coded for 

palliative care at diagnosis 
or specialty level; Source: 
Dr Foster 
Jan 2021 to Dec 2021 

31.2% N/A 29.8% 36.0% 33.7% 36.3% 

Patient reported outcome 
scores for groin hernia 
surgery   Data not 

available 
N/A 

Data not 
available 

Data not 
available 

6.21 
Provisional 0.23 

Patient reported outcome 
scores for varicose vein 
surgery   Data not 

available 
N/A 

Data not 
available 

Data not 
available 

 
-13.87 

Provisional 
 

-1.23 

Patient reported outcome 
scores for primary  hip 
replacement surgery  Data not 

available 
N/A 

Data not 
available 

Data not 
available 

11.34 
Provisional 

12.24 
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Indicator 2021/22 
National 
Average 

Where 
applicable – 
Best 
performer 

Where 
applicable – 
Worst 
performer 

2020/21 2019/20 2018/19 2017/18 

28 day readmission rate for 
patients aged 0-15 
Source: Dr Foster 
Jan 2021 to Dec 2021 

14.8% 9.7% 2.9% 15.6% 13.1% 14.2%   13.3%  11.9% 

28 day readmission rate for 
patients aged 16 or over 
Source: Dr Foster 
Jan 2020 to Dec 2020 

7.5% 9.1% 4.5% 13.0% 7.4% 6.9%   5.8% 5.8% 

Staff friends and family 
(Care)  
Latest national data Q4 
2020/21*** 

Data not 
available 

85% 97.2% 76.8% 84.2% (Q4) 70.5% (Q3) 80.5%(Q4) 79% (Q2) 

VTE (annualised)* 
   N/A 98.2%  95.26% 94.7%  96.1% 

C. Difficile Rate per HES 
100,000 bed days** 31.4 Total 

22.5 Hospital 
onset 

8.9 
Community 

onset 

   

25.7 Total 
19.4 

Hospital 
onset 

7.5 
Community 

onset 

20.0 Total 
14.6 

Hospital 
onset 

5.4 
Community 

onset 

16.4 15.3 

Number of Serious Incidents 
at L1 

46 N/A 49  50 78 34 
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Indicator 2021/22 

National 
Average 

Where 
applicable – 
Best performer 

Where 
applicable – 
Worst performer 

2021/22 2019/20 2018/19 2018/19 

Number of Serious Incidents at 
L2 

12 N/A 2 25 14 15 

Number of Never Events 
4 N/A 

2 
 

1 2 1 

Rate of Serious Incidents at L1 
Per HES 100,000 bed days 

27.2 N/A 30.7 16.6 25.5 41.3 

Rate of Serious Incidents at L2 
per HES 100,000 bed days 

7.1 N/A 1.25 12.2 7.1 8.0 

Rate of Never Events 
 per HES 100,000 bed days 

2.4 N/A 1.25 0.5 1.0 0.5 

Responsiveness to Patient 
Needs 

Refer to page 40 

** Reporting of C. Difficile Rate per HES 100,000 bed days will differ from previous reports, the overall rate is shown and separated for hospital and community 
acquired C. Difficile. 
 
*** Staff friends and family (Care) Latest national data Q4 2020/21 



Countess of Chester Hospital NHS Foundation Trust Annual Report 2021/22 

Page 24 of 75 

 

The Countess of Chester Hospital NHS Foundation Trust has taken the following actions to 
improve its performance in risk & patient safety, infection prevention and control and the Trust’s 
responsiveness to the personal needs of its patients, and so the quality of its services.  

Risk & Patient Safety   

The Trust utilises Datix as its risk management system to report all incidents that occur at the 
Trust. Improving the capability of Datix will remain a focus in the coming year, to support 
effective governance processes and to offer assurances to all stakeholders. Evidence in the 
form of reports, action plans and Duty of Candour, are examples of the elements stored within 
the Datix system. 

Each incident reported is categorised with a harm level, this reflects the level of harm 
experienced by the patient, not the harm caused by the organisation.  

Definitions of Harm 

Degree of Harm Definition  

No Harm No Harm 

Low Harm Minimal harm – patient(s) required extra observation 
or minor treatment 

Moderate Harm Short term harm – patients(s) required further 
treatment, or procedure 

Severe Harm Permanent or long-term harm 

Death Cause by patient safety incident  

 

The table below summarises the total incidents reported with the associated level of harm. 

Total Number of Incidents reported 21-22 by Harm  

Actual Harm 

Number of 
Incidents 
Reported 

As a 
Percentage 

None (no harm caused) 9390 75.81% 
Low (minimal harm caused) 2059 16.62% 
Moderate (short term harm caused) 770 6.21% 
Severe (permanent or long-term harm 
caused) 114 0.92% 
Death (caused by the Incident) 53 0.42% 

Grand Total 12386 100% 
 
The highest reported incidents reported at the Trust during 2021/22 are: 

• Skin integrity 

• Medication  

• Slip, trips and falls 
 
The Trust has undertaken deep dive investigations into both skin integrity and falls to outline 
current compliance against the trust policy, identify areas of improvement and provide 
assurance to the trust board. Medication incidents reported has seen an increase since the 
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introduction of the electronic patient record. These are being explored and addressed through 
various forums for lessons learnt to be implemented. 

 

Serious incidents  

During 2021/22, in line with the NHS England Serious Incidents Framework, the Countess of 

Chester NHS Foundation Trust reported 86 serious incidents to our Commissioners and NHS 

England which equates to 0.69% of the 12,401 incidents reported on the electronic risk 

management system, Datix. Each serious incident has a comprehensive investigation, with 

recommendations to address any lessons learnt. Associated action plans are monitored via the 

relevant Divisional Governance Committees until completion. All investigations are formally 

signed-off by the Serious Incident Review Panel, a Trust Executive, and the local Clinical 

Commissioning Group.  
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For all incidents reported to be a significant near miss, or of moderate harm or above a review 

is undertaken which was presented in an SBAR format (situation, background, assessment, 

and recommendations). The SBAR reports were then discussed with the Divisional Triumvirates 

to identify immediate actions required, initial lessons learnt, and recommendations for ongoing 

investigation. The reports were then tabled for discussion at the weekly Serious Incident (SI) 

Review Panel meeting.  

The SI Review Panel confirmed the level of investigation for each incident presented by the 
Divisions and advised on the requirements for reporting of the incident to Strategic Executive 
Information System (StEIS). All immediate learning and assurances are captured during the 
meeting and are circulated to all staff across the Trust. 

StEIS - Top Three Reported Incident Categories  

The top three categories of serious incidents reported to StEIS during 2021/22 were as follows: 

• Health Care Associate Infections (HCAI)/Infection Control  

• Treatment delay 

• Major incident/emergency preparedness 

Incident Type 
Level 1 
Investigation 

Level 2 
Investigation 

Level 3 
Investigation/External 
Review 

Grand 
Total 

HCAI/Infection control incident 21 7   28 

Treatment delay 7 4   11 

Major incident/emergency 
preparedness 

10     10 

Slips/trips/falls 8 1   9 

Maternity/Obstetric Incident: 
Baby Only 

5 1   6 

Maternity/Obstetric Incident: 
Mother Only 

4 1   5 

Surgical/invasive procedure 
incident 

1 2 1 4 

Maternity/Obstetric Incident: 
Mother & Baby 

3     3 

Pressure Ulcer 3     3 

Medication Incident 1 1   2 

Sub-optimal care of the 
deteriorating patient 

2     2 

Blood product/transfusion 
incident 

1     1 

Operation/treatment given 
without valid consent 

1     1 

Diagnostic Incident 1     1 

Grand Total 68 17 1 86 

(Data source: Datix Risk Management System);  

The top two categories were most likely due to Covid outbreaks experienced by the Trust, 
which increased the number of reportable IPC incidents and have potentially impacted on the 
delivery of routine care.  
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Number of serious incidents with severe harm/death 

In 2021/22 the Trust reported 12,401 incidents on Datix. The table below shows the number of 
incidents that had a severe or death outcome as a percentage of the 12,402. In some of the 
incidents where the severity is reported as death, the incident itself did not cause the actual 
death, but may have been a contributory factor. 

Number of Incidents with Severe Harm or 
Death 

Total 
incidents Percentage 

Severe (permanent or long-term harm 
caused) 114 0.91% 

Death (caused by the Incident) 69 0.55% 

 
Grand Total 
 183 1.47% 

Data source: Datix Risk Management System) 

The figures presented above do not reflect the HealthCare Associated Covid deaths, these are 
being reviewed and investigated as per national guidelines at present.  

Never Events  

During this quality account year (2021/22) the Trust reported 5 never events, as detailed in the 
Table below. 

Never Events are defined as Serious Incidents that are wholly preventable because guidance or 

safety recommendations that provide strong systemic protective barriers are available at a 

national level and should have been implemented by all healthcare providers. 

Reporting Period 
2021/22 Number and type of incident 

January 
February 
March 

0 
0 
0 

April  
May  
June  

0 
1 Incorrect knee replacement on 30/4/21 reported in May 
0 

July  
August  
September 
 

0 
0 
1 Retained product following Endovascular Aneurysm Repair 
(EVAR) procedure in 2015 identified in September 2021 

October  
 
November 
 
December 

1 Retained product following EVAR procedure in 2019 
identified in October 2021 
1 Retained swab in Maternity 
1 Anaesthetic block applied to incorrect limb 
0 

Total 5 
 

 

The number of Never Events has increased during this timeframe; however, two incidents were 
from historic procedures completed where the Never Event was not realized until 2021. This 
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accounts for the increase in number noted and offers assurance that the number per year is not 
increasing, although the Trust is aiming for a trajectory of zero. 

The incidents are reported to the Strategic Executive Information System (StEIS) and an 
investigation is undertaken to ensure that lessons are learned.  

Lessons learned  

In year, the delivery of lessons learnt messages across the Trust has remained a focus. Shared 
analysis, learning and improvement identified from incidents, claims, complaints coroner’s 
cases, audit and national safety alerts/learning across the Trust were delivered via the following 
routes: 

• Governance Committee Reports 

• Trust wide safety alerts and notifications 

• Safety Briefings in clinical areas 

• Amendments to policy 

• Weekly and Monthly meetings with Risk & Safety Leads to manage the incident 
process 

• Newsletters 

• Patient Safety Summits 

• Daily Safety Huddles 

• Trust wide Safety Briefs  

• Mandatory training 

• Lessons Learned weekly publication  

The Trust has further developed its processes for learning during the year, with monthly Patient 
Safety Summits designed to be clinical conversations about 
significant events which have taken place, to ensure Trust 
wide shared learning. The delivery of these summits had 
been impacted by the pandemic but have been delivered 
monthly since 2022. 

 

Duty of Candour  

Whilst the Trust had previously implemented the Duty of Candour legislation, work has 
continued in 2021/22, to ensure that Duty of Candour, supported by a stand-alone policy, is fully 
embedded as business as usual.  

For each new serious incident investigation, a Risk & Safety Lead is appointed to provide 
support and advice to the Lead Investigation Officer, as well as being the point of contact for 
patients and their families.  

Due to delays within the risk management process caused by capacity due to Covid, Duty of 
Candour and effective ongoing communications with patients and their families has been 
inconsistent. To assess the compliance with the legislation and audit of Duty of Candour will be 
undertaken in 2022. 
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National Safety Standards for Invasive Procedures  

The Trust has continued to develop outputs that contribute to the National Safety Standards for 
Invasive Procedures (NatSSIPs) and will continue to work on the standards until fully achieved 
and embedded. A programme of work is currently underway to review and standardise the 
World Health Organisation (WHO) Patient Safety Checklist. All areas that use this checklist are 
working collaboratively to ensure that the checklists meet the national requirements, and that 
assurance can be provided to trust board on overall compliance.  

 
Infection Prevention and Control 
 
2021/22 achievements 
 
During 2021-22 the challenge the Trust was presented with by the impact of the COVID-19 
pandemic is illustrated by the number of patients who presented to the hospital and were 
identified as positive for COVID-19. 
There was a low prevalence of COVID-19 until December 2021, where at the peak of the first 
wave 140 patients (screening positive for COVID-19) presented to the Trust in one week. A 
second wave was experienced in March 2022 where more than 100 patients (screening positive 
for COVID-19) presented to the Trust in one week.   
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With the high number of COVID-19 positive patient’s presenting to the hospital and requiring 

admission this created a 
significant challenge in 
maintaining the 
appropriate risk pathways 
for safe and appropriate 
patient placement. This 
also presented a 
significant challenge in 
managing the risk of 
nosocomial transmission of 
COVID-19. In managing 
these risks the Trust 
maintained a catalogue of 
risk reduction measures 
which included the creation 
of dedicated cohort wards 
and areas for positive 
COVID-19 cases and also 

significant restrictions being implemented for visiting.   
 
In addition to supporting the Trust COVID-19 pandemic response there has been a continued 
focus upon ensuring that all other avoidable healthcare associated infections (HCAI) do not 
occur.  
Applying standard precautions of IPC in all areas and situations across the hospital is important 
to reducing risks associated with all infections, not just those COVID-19 and other infections 
that are included within national reduction strategies. This standard application of prevention 
measures in combination with additional transmission-based precautions for specific infections 
e.g., diarrhoeal, or respiratory illness, work in combination to minimise the risk of infection 
spreading. 
 
For 2021-22 we reported: 
One unavoidable case of MRSA bloodstream infection (against an objective of zero avoidable 
cases within year)        
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It was disappointing though to report 54 cases of Clostridium difficile infection. This was set 
against the new 2021-22 threshold of no more than 41 cases within year. 
 

                          
 
Infection prevention and control also plays a key role in tacking the threat of antimicrobial 
resistance and in supporting the national strategy to tackle antimicrobial resistance, as reducing 
the number of infections that occur reduces the need for antimicrobials to be used. 
The Infection Prevention and Control COVID-19 ‘Board Assurance Framework’ (BAF) identified 
key lines of enquiry for consideration/action and illustrated assurance relating to compliance 
against the set key quality standards. 
Moving forwards into 2022/23 assurance relating to compliance against the set key quality 
standards will continue to be illustrated within the BAF. Underpinning the BAF will be the IPC 
Delivery Programme which will continue to provide a summary of the: 
1. Infection prevention and control (IPC) assurance framework in alignment with the Health 

and Social Care Act (2008) Code of Practice on the prevention and control of infections 

and related guidance 

2. IPC audit, surveillance, and education programmes 

3. Decontamination/cleanliness strategy/policy 

4. IPC policy development 

5. Water Safety Group 

6. Aseptic non-touch technique (ANTT) framework 

7. Systems and processes for antimicrobial stewardship 

8. Programmes of work to support environmental improvements, including maintenance 

and environmental cleaning 

9. Occupational health support 

10. IPC communications and campaigns 
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11. Supporting procurement processes 

This will continue to drive infection prevention and control improvement at all levels of the 
organisation, with regular monitoring and oversight on progress taking place through the 
Infection Prevention and Control Strategy Group and established governance systems 

Patient Experience  

Whilst COVID-19 has fundamentally changed so much for so many, it is important to recognise 
what has not changed - problems that existed before the pandemic have not gone away. The 
increased numbers of concerns and complaints for this period may be indicative of the extent of 
repeat cancelled appointments, the consequences of longer waiting lists and the effectiveness of 
communication. The lack of effective communication, when visiting has been restricted for 
inpatients and when procedures and appointments have been cancelled, has featured heavily in 
concerns and complaints received during this period. It is worth noting that this theme is felt by 
both patients and staff alike.  
 
Trust’s responsiveness to the personal needs of its patients during the reporting period  
 
We are developing our Trust-wide Patient Experience Operational Group (PEOG) and our 
aspiration is that the PEOG will help to provide assurance that the views of patients, families and 
the public are sought to support and where necessary direct improvements in clinical practice, 
service delivery and patient pathways. It provides a forum to engage with a range of hospital 
teams, patient representatives and Governors to review feedback and agree actions needed in 
response.  
 
The PEOG will work to deliver a work programme to support the implementation and sustainability 
of the Trust’s Patient Experience Strategy, reporting directly to the Quality Governance Group to 
ensure a clear line of communication and accountability to the Trust Board. The mechanism for 
reporting and/or escalating any risks identified is in line with the existing governance structure 
and where necessary risks identified are included on the relevant risk register.  
 
PEOG uses the experiences of patients and their stories to deliver a work programme centred on 
improving clinical practice, service delivery and patient pathways, to ensure: 
  

• Individual’s human rights are recognised to a standard of care that maintains patients’ 
dignity, respect, equality and fairness.  

• Patient experience is encompassed and embedded across services 

• Patient experience contributes to equitable and responsive services 

• Partnerships with users and carers are maintained and improved  

• Care is provided in environments that promote patient recovery.  

 
PEOG Objectives include: 
 

• Ensuring that clear strategies are in place to demonstrate effective patient-centred care 
(e.g. Patient Experience Strategy, Service User Involvement Strategy, Carer Involvement 
Strategy, Community Involvement Strategy and Equality, Diversity & Human Rights 
Strategy) 

• Monitoring and improving service user experience based on feedback from patients, 
carers and relatives, using a range of internal and external sources of feedback 

• Receiving reports on progress from patient survey(s)  

• Supporting clinical teams and specialties to develop improvement plans that reflect 
patients’ feedback and respond to issues or concerns raised 
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• Ensure that specialty action plans are being implemented and evidence of improvement 
in the service user experience is achieved 

• Sharing lessons learnt from patient feedback across the organisation  

• Work in collaboration with partner agencies (e.g. Health Watch and PLACE) to improve 
patient experience, receive and note reports, and monitor action plans developed in 
response.  

 

During 2021/22 the PEOG has continued to try to work to coordinate feedback from patients, 
families and the public. However, it is important to point out that the meeting frequency and 
attendances have been affected by the need to concentrate our efforts on front-line duties and 
our covid-19 response. As such the PEOG has not been able to progress its work programme as 
it would wish. Realistically there is much today in terms of recovery and restoration as we move 
forward from the pandemic, but the Trust remains committed as a priority to developing a patient 
experience and engagement strategy that will set out our strategic direction in relation to this very 
important agenda. 
 
Activities & deliverables  
Learning from patient feedback & sharing lessons learnt. There are several mechanisms 
available for patients and the public to share their feedback with us. These include: 
 

• CQC survey programme 

• Friends & Family test & comments 

• NHS Choices  

• Health Watch (visits, go-sees and engagement events)  

• GovRounds; (visits by Trust Governors)  

• Patient-Led Assessment of the Care Environment (PLACE)  

• Patient Reported Outcome Measures (PROMs) 

• Concerns or Complaints 

• Facebook & Twitter feedback.  

 
Each Division receives a report on patient experience feedback monthly which identifies themes 
and trends to support improvement. Learning from complaints and concerns raised are 
triangulated weekly with the leads for Risk and Legal services and cascaded out to staff and 
teams through the mechanisms described in the risk and patient safety section.  
 
GovRounds. This initiative has been designed by our Governors and is centred on gaining ‘an 
impression’ of a ward or department through the eyes of the patient and public. It uses the 15 
Step methodology which has been tailored to sit within our trust values of Safe, Kind and 
Effective. Unfortunately, due to the COVID -19 restrictions the GovRound visits have not been 
able to take place. During 2022/23 it is expected that these will resume, pending further 
announcements in relation to the lifting of national measures.   
 
 
Patient Engagement. We have several patient and public involvement groups established to 
support specific pieces of work, disease conditions and/or people with a protected characteristic. 
These groups are run by the relevant service or lead who provide updates to PEOG who will 
support activities where necessary. A few examples of the groups available are: 

• Research Stroke  

• Research Support Group  

• Obstetrics and Gynaecology patient focus group  

• Maternity  
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• Equality and Human Rights group  

• Disability Equality Group (DEG)  

• Age and Safeguarding  

• Gender and Sexuality  

• Faith and Religion  
 
Each group consist of key staff, stakeholders, charities and patient representatives, who discuss 
matters directly relating to patient care and they share their experiences of being a patient, 
advocate and/or carer. Whilst affected by the pandemic, these groups have mostly continued to 
meet via MS Teams.  
National Survey Programme  
 
We take part in a series of annual patient surveys as required by the Care Quality Commission 
(CQC) and NHS England for all NHS Acute Trusts in England. During this reporting period we 
have received 4 published CQC reports and we have participated in the following surveys: 
 

Survey Status Publication Date 

2021 Adult Inpatient Data Submitted July 2022 

2021 Urgent and 
Emergency Care 

Data Submitted September 2022 

2021 Maternity  Data Submitted Summer 2022 

2021 Children and Young 
Peoples  

Data Submitted Autumn 2022 

 
 
The purpose of these surveys is to understand what patients and service users think of healthcare 
services provided by us. The questionnaires used reflect the priorities and concerns of 
patients/service users and are based upon what is most important from the perspective of the 
person; they have been developed by the NHS Patient Survey Co-ordination Centre.  
 
2020 Adult Inpatient (published by the CQC October 2021)  
This survey looks at the experiences of people who are discharged from NHS acute hospitals. 
Data was collected on 1,250 recent inpatients at the Countess of Chester Hospital NHS 
Foundation Trust and the questionnaire was sent out to 1,158 patients who were eligible for 
inclusion. Responses were received from 506 patients in total giving a 44% response rate which 
was the same as the previous year. 
Comparisons  
A total of 62 questions from the survey can be positively scored. All of these questions can be 
compared historically between the 2018 and 2019 surveys. Our results include every question 
where our organisation had the minimum required 30 respondents.  
 

 
*Chart shows the number of questions that are better, worse, or show no significant difference  
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Significantly better

Significantly worse

No significant
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Comparison with average*

Significantly better

Significantly worse

No significant
difference



Countess of Chester Hospital NHS Foundation Trust Annual Report 2021/22 

Page 36 of 75 

 

 
 
 
Results  
When reviewing the findings, it is important to consider our position against the national CQC 
benchmark but also to track trends in performance over time. This allows for recognition of the 
areas that have improved since the previous survey and identifies those that are lower than the 
aspirations and/or expectations of the clinical teams despite being within the expected national 
comparison. The overall findings largely reflect that no significant difference from the 2019 survey 
and that overall patient experience has remained consistent. However, 3 areas performed 
significantly worse than the Picker average. 
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2020 Children’s and Young People Survey (published by the CQC August 2021)  
 
This survey looks at the experiences of people who are discharged from NHS acute hospitals. 
Data was collected on recent inpatients at the Countess of Chester Hospital NHS Foundation 
Trust and the questionnaire was sent out to 760 patients who were eligible for inclusion. 
Responses were received from 150 patients in total giving a 20% response rate an improvement 
from the previous response rate of 18%. 
Comparisons  
A total of 69 questions from the survey can be positively scored. Of these questions 64 can be 
compared historically between the 2018 and 2019 surveys. Our results include every question 
where our organisation had the minimum required 30 respondents.  

   
*Chart shows the number of questions that are better, worse, or show no significant difference  
 

 
 
 
Results  
The overall findings largely reflect that no significant difference from the 2019 survey and that 
overall patient experience has remained consistent. There was one area that was significantly 
better than the national average (Q15 – in relation to Wifi) and two areas that were significantly 
worse (Q48 and Q46 detailed above). 
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2020 Urgent and Emergency Care Survey (published by the CQC April 2021)  
This survey looks at the experiences of people who are discharged from NHS acute hospitals. 
Data was collected on 950 recent inpatients at the Countess of Chester Hospital NHS Foundation 
Trust and the questionnaire was sent out to 912 patients who were eligible for inclusion. 
Responses were received from 269 patients in total giving a 29% response rate a decrease from 
the previous response rate of 33% but in keeping with the national average. 
Comparisons  
A total of 44 questions from the survey can be positively scored. 32 of these questions can be 
compared historically. Our results include every question where our organisation had the 
minimum required 30 respondents.  
 
 

   
*Chart shows the number of questions that are better, worse, or show no significant difference  
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Results  
The overall findings largely reflect that no significant difference from the 2019 survey and that 
overall patient experience has remained consistent. As shown above 3 areas were sound to be 
significantly better (Q39, Q45, Q30) with 2 areas significantly worse (Q13 and Q35) than the 
national average.  
 
 

 
 
 
2021 Maternity Survey (published by the CQC September 2021)  
This survey looks at the experiences of people who are discharged from NHS acute hospitals. 
Data was collected on 300 recent inpatients at the Countess of Chester Hospital NHS Foundation 
Trust and the questionnaire was sent out to 300 patients who were eligible for inclusion. 
Responses were received from 149 patients in total giving a 50% response rate an improvement 
from the previous response rate of 42%. 
Comparisons  
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A total of 87 questions from the survey can be positively scored. 52 of these questions can be 
compared historically. Our results include every question where our organisation had the 
minimum required 30 respondents.  
 

 
 
*Chart shows the number of questions that are better, worse, or show no significant difference  
 

 
 
 
Results 
When reviewing the findings, it is important to consider our position against the national CQC 
benchmark but also to track trends in performance over time. This allows for recognition of the 
areas that have improved since the previous survey and identifies those that are lower than the 
aspirations and/or expectations of the clinical teams despite being within the expected national 
comparison. The overall findings largely reflect that no significant difference from the 2019 survey 
and that overall patient experience has remained consistent. However, 3 areas performed 
significantly better than the Picker average. 
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Part 3 
3.0 Other Information: 

 
In the previous reporting period, the Countess of Chester Hospital NHS Foundation Trust 
discussed how it had implemented extraordinary measures to deal with the challenges 
posed by the third peak in Covid -19 infections. Our Paediatric inpatient service was 
transferred to Wirral University Hospital NHS Foundation Trust (WUTH) due to reduced 
paediatric admissions across the region and to ensure resources could be reallocated to 
deal with COVID pressures. Our most urgent elective vascular cases were transferred to the 
Liverpool Heart and Chest (LHCH) Foundation Trust and urgent maxillofacial services to 
Liverpool University Hospitals (LUH) Foundation Trust at Aintree hospital. We can update 
that full paediatric services recommenced as soon as the ward was reopened on the 8th of 
March 2021. The transfer of urgent elective vascular cases to the LHCH was a short-term 
mutual aid arrangement between Jan – Feb 2021 and the Trust has since continued to 
manage all elective vascular cases here and urgent maxillofacial services diverted urgent 
cases to Liverpool for a very short period in 2021 due to a shortage of DCTs and to support 
our A&E department this service has now also reverted to the Countess of Chester.   

 
In the previous reporting period, we spoke about our Emergency Department Improvement 
Programme (EDIP). We can update that following the appointing of a new Directorate 
Manager, Matron and Clinical Lead the EDIP has now been replaced by the Flow Task and 
Finish group in conjunction with our elective recovery plan and will now proceed alongside 
the emergency departments Getting it Right First Time (GIRFT) improvements and action 
plan.  
 
It is important to highlight that as the trust has continued to 
move through the covid-19 pandemic in conjunction with 
restoration and recovery processes, and increased patient 
numbers, we have continued to experience unprecedented 
pressures on our staff and consequently on our service 
delivery. The wellbeing of our staff is a priority and our 
occupational health services have led on several initiatives 
to help support staff and enable them to optimise their own 
health and wellbeing. These initiatives included: 

 

1. An additional fixed term specialist OH nurse 
practitioner to help respond to the increased number 
of referrals to Occupational Health (now ended) 

2. Occupational Health (OH) and Organisational 
Development (OD) team successfully bid for 
Charities Commission funding for a one-year fixed 
term band 5 Workplace Well-being Practitioner 
(WWP).  The post holder commenced in November 
2021 and is currently working with a range of 
individuals and teams from clinical and non-clinical 
disciplines 

3. Partnered with our neighbouring Trust Cheshire & Wirral Partnership NHS 
Foundation Trust to make available a small number of sessions with a Consultant 
Medical Psychotherapist, treating over 35 staff (now ended) 



Countess of Chester Hospital NHS Foundation Trust Annual Report 2021/22 

Page 43 of 75 

 

4. Partnered with The Cheshire and Merseyside Resilience Hub with over 30 referral 
interventions delivered & ongoing 

5. Trialled a 4-week staff Listening Service supported by a range of professional staff 
(including OH, OD, nursing, and chaplaincy) 

6. Continued to promote the Employee Assistance Programme services provided by 
Health Assured with the annualised utilisation for the Trust at 8.8% (Circa 9% 
benchmark) 

7. Continued to signpost staff to a varied selection of counselling and vocational support 
options in the region 

8. Scoped interested parties from across the Trust interested in developing a Wellbeing 
Steering Group 

9. Introduced Mental Health First Aid training courses for staff, with 30 staff having been 
training for the 2 days course, and 7 so far on the ½ day awareness course 

10. Launched a refreshed Health & Wellbeing intranet page 
11. Our head of Organisational Development and Workplace Well-being Practitioner are 

planning a series of wellbeing events 
12. Our facilities department have also worked hard to make changes to support staff by 

developing for example new changing areas, rest break areas,  
13. We now have a new costa coffee on site 

 
We will continue to support and drive initiatives aimed at supporting and helping all of 
our staff to know how much they are valued. 
 
 
 

GIRFT Programme 2021-22 
The GIRFT programme has been an active tool in supporting specialties to identify priority 
areas of improvement and themes traversing across specialties.  During 2021-22, GIRFT 
supported Deep Dives have continued virtually during the pandemic for the following 
specialties –  

• Paediatric T&O 

• Plastic Surgery (face to face) 

• Orthopaedics 

• Acute and General Medicine 

• Neonatology 
 
Executive support at the Deep Dives is highly valued in ensuring discussion and problem 
solving is relevant and effective.   
The hard work invested in improving services has been reflected within the Observation 
Notes produced by GIRFT following the Deep Dives and shared nationally via the Future 
NHS Collaboration Platform.   
Just a few examples of good practice are: 

Orthopaedics Exemplar Primary Total Hip & Knee service shared regionally and 
nationally 
 

Plastic Surgery 
 

Hand Trauma Surgery and Elective Hand Surgery Day Case rates 
are very good using WALANT. In first lockdown all A&E finger injury 
attendances were redirected to Plastics and undertook 200 cases in 
first 2 months with low infection rates 
Litigation Wrong site skin surgery/consenting - Photograph taken in 
clinic with marker and consent form signed 

 
Paediatric T&O 

More meniscal repairs than meniscectomy procedures.  
More nail fixations in forearm fracture treatment than plate fixations. 
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The trust has a virtual fracture clinic with a process to remove 
unnecessary plaster without having to see a doctor. 
The trust has a good litigation feedback process in place 

AG&M Over the past 5 years there has been an expansion of numbers 
within the size of the team in terms of both Consultants and Junior 
Doctors. 
The team have implemented a Short Stay Ward model and 
Ambulatory Care service within the past 6 years.  

Neonatology The unit works well within network pathway and works closely with 
the Northwest ODN. 
 The unit have low ATAIN rates and have developed good, flexible 
transitional care services that meet the criteria in the BAPM 
Framework for Practise. There is low mother baby separation for 
both term and moderately preterm infants (lower quartile).  The unit 
has embraced routine pulse oximetry screening which reduces 
morbidity and mortality for critical congenital heart disease as well as 
supporting earlier pickup for respiratory conditions and PPHN  
For early start metrics, the unit performs well (top decile) for 
antenatal steroids/MgSO4 and thermal care). Well done.  
Facilities for families are very good (new building) and Family 
Integrated care is very well developed with good parent involvement 
and training in all areas reviewed by GIRFT questionnaire. The unit 
are self-auditing at >90% (the target level for accreditation) against 
the BLISS Baby Charter audit tool and are now actively engaged in 
Unicef Neonatal BFI. 
The unit is to be congratulated on meeting BAPM nursing standards 
(numeric and QIS). There is very active engagement with QIS and 
preceptorship programmes and the unit supports protected quality 
roles within the unit.   
There are some services across all AHPs and psychology and a 
significant improvement in pharmacy support recently. 

 
The Legal Team has provided continued support with litigation at specialty GIRFT reviews, 
which are BAU and owned by Operational and Clinical leads, with monthly Divisional 
reporting including presentations of GIRFT programmes. 
 
 

Important Quality Achievements  
 
The Countess of Chester NHS Foundation Trust is proud to share some very good news 
about our Endoscopy Gastrointestinal Service. The Joint Advisory Group (JAG) for 
Gastrointestinal Endoscopy. JAG accreditation is awarded to services that have 
demonstrated compliance with several high standards. JAG accreditation provides 
recognition that a service has demonstrated the highest levels of quality and means that 
service users can feel confident in their endoscopy service and can be assured of receiving 
high quality and consistent care. The JAG standards reflect the four core components of a 
high-quality endoscopy service: 
 
Clinical Quality (Safe, effective accurate diagnosis treatment and management)  
 
Quality of the Patient Experience (Efficient, dignified, and equitable access for all services 
users) 
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Workforce, Training (safe effective training and support for staff) 
 
The annual accreditation process involves enrolling onto an ongoing programme of service 
and quality improvement. Submitted evidence is assessed by expert remotely and there is 
an onsite assessment. Following the dedication and hard work of all involved our endoscopy 
service was awarded JAG accreditation on the 15/01/22. 
 

 
 
 
 
 

Children’s Unit    
 
Our Neonatal Unit (NNU) became the first NNU in the Northwest region to be Fi-care 
accredited, this was a big piece of work and a real change in practice. Fi-care is about family 
integrated care and this achievement helps to evidence a quality NNU service to all of our 
families. 
 
The NNU also won a Royal College of Nursing (RCN) award for the introduction of V create, 
this is an NHS trusted secure video messaging service that helps parents and family 
members stay connected thereby improving the quality and experience of the family’s care. 
 



Countess of Chester Hospital NHS Foundation Trust Annual Report 2021/22 

Page 46 of 75 

 

 
 
  
  

Occupational Health Service   
 

After an arduous process of self-assessment and external peer assessment against 
accreditation standards, we are proud that our occupational health service has again 
achieved Safe Effective Quality Occupational Health Service (SEQOHS) accreditation.  
The team have worked hard in very difficult circumstances to maintain standards to ensure 
ongoing accreditation that has been achieved every year since October 2012. This 
accreditation evidences that the service has a culture of continuous quality improvement 
which is key to providing an occupational health service that is fit for purpose and can make 
a positive difference to our staff when they most need it. 
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3.1 An overview of the quality of care based on 
the achievement of the Quality Priorities 2020/21 

 
Our key priorities for 2020/21 were chosen to reflect three domains of quality  
 
1. Safe: Delivering safe services by reducing clinical variation  
2. Kind: Delivering kind and compassionate care to patients and our staff 
3. Effective: Delivering effective services by reducing process variation  

Risk & Patient Safety: 2021/22 achievements 

1. Reduction of incidents in respect of ‘Failure to Rescue’ 

2. Increase the number of safety summits held per year  

3. >95% Sustained Improvement across all clinical areas, against the clinical standards 

(within the Infection Prevention & Control/Covid-19 NHS Management Checklist Audit) 

Reduction of incidents in respect of ‘Failure to Rescue’ 2021/22 achievements  

Failure to rescue (FTR) is failure or delay in recognising and responding to a hospitalised 
patient experiencing complications from a disease process or medical intervention. The 
potential significance of the FTR rate is reflected in recent reports and research, which 
emphasise the complexity of responding to patients who are deteriorating and highlight 
potential points of failure, including: 

1. Not taking observations. 

2. Not recording observations. 

3. Not recognising early signs of deterioration. 

4. Not communicating observations 

The Trust utilises the nationally endorsed National Early Warning Score (NEWS) to monitor 
patient observations. During the pandemic there has been limited availability for face-to-face 
training and therefore the Trust has identified key online platforms to ensure staff have 
access to educational material. The NEWS2 E-learning module is now available via the 
Electronic Staff Record (ESR) for all patient facing staff to complete with additional 
educational support available on the clinical skill.net E- learning platform.  

The introduction of the EPR+ (Electronic Patient Record) in July 2021 afforded the Countess 
of Chester NHS Foundation Trust with electronic recording of patient observations. This 
functionality alerts if a patients NEWS2 score rises above a score of 5 and prompts a sepsis 
screen to be completed. To support staff in the recognition of deterioration in a patient 
condition, which presents as a rise in NEWS2 score, pocket size cards have been designed 
to highlight the scoring matrix and prompt medical reviews. The local audit of NEWS2 
compliance is currently being undertaken using the EPR+ system and ward staff will 
receive bespoke reports and assigned actions to undertaken following the publication 
of the results.  



Countess of Chester Hospital NHS Foundation Trust Annual Report 2021/22 

Page 48 of 75 

 

Sepsis: 2021/22 achievements 

The timely diagnosis and treatment of sepsis is imperative to good patient outcomes. The 
Trust has participated in the Advancing Quality Alliance & Cheshire & Mersey Healthcare 
Partnership Programme throughout 2021/21. We have continued to collect and analyze the 
sepsis data throughout the pandemic, despite the regional programme being paused.  

Sepsis Measure set: 

1. National Early Warning Score (NEWS2) recorded within 1 hour of hospital arrival 
2. Blood culture taken within 1 hour of sepsis diagnosis 
3. Serum lactate taken within 1 hour of sepsis diagnosis 
4. Antibiotics administered within 1 hour of sepsis diagnosis 
5. IV fluids commenced within 1 hour of sepsis diagnosis 
6. Senior review or assessment by Critical Care within 2 hours of sepsis diagnosis  
7. Care pathway commenced following sepsis diagnosis – data collection only. 

 
Each trust is set a target for achievement each year. The Countess of Chester target for 
2021: Composite Process Score 83.7% 

There has been an identified delay in the population identification and data extraction in 
recent months due to implementation of the Trust wide electronic patient record (EPR).  The 
EPR+ implementation has also caused a decline in reported results. As a result, analysis of 
the results does not correlate with a reduction in the timely diagnosis and treatment of 
sepsis, but rather in a reduction in the evidence to support compliance by the measure 
definitions set.  
Prior to the implementation of the EPR+ the trust was in the top 2 participating providers in 
the Northwest of England for the delivery of sepsis care.  

 

 
 
Sepsis Screening: NEWS2 score recorded within 1 hour of hospital arrival  
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Delivery of Sepsis Bundle  
To note there was no data submission for August 2021 due to epr+ implementation  

 

 

 

 

 

 

 

 

 

 

The Trust has undertaken a Sepsis review in 2021 (please see above chart) to review the 
care provision of patients with a diagnosis of sepsis. This review included:  

1. AQUA sepsis programme results to include clinical outcomes, 

2.  Inpatient sepsis audit data 

3. Education and training in relation to sepsis 

4. Mortality review of statistical sample of cases 

 

Recommendations from this review included: 

1. Sepsis policy to be devised – completed February 2022 

2. Sepsis Patient Information devised – completed February 2022 

3. Annual Mortality review of sepsis cases 

  

Increase the number of Patient Safety Summits held per year:  2021/22 
achievements  

Patient Safety Summits have been designed to facilitate clinical conversations about 
significant events which have taken place in the Trust from which we can learn. Patient 
safety summits help to promote a “culture of safety” in which we can utilise the knowledge 
and skills of our staff to ensure that our services are safe and continue to meet the needs of 
patients. It must be noted that during the last 12 months the COVID pandemic has 
significantly affected the facilitation of the patient safety summits.  
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The Trust aims to facilitate a Patient Safety Summit in each month of 2022/23 commencing 
with the first on the 19th of April titled “Cluster review of Post - Partum Haemorrhage (PPH)” 
and “Incident Management Overview”. 

Diabetes: February 2022 
Keeping Our Patients Safe: A review of Patient Safety Harms from SLGT-2 Inhibitors 

The PSS utilised a patient story to illustrate the potential harm of unwell patients being 
admitted to the Trust on SLGT-2 medications and the actions required by clinicians to 

ensure appropriate management and care 
Learning: 

1. Suspend SGLT-2 inhibitor therapy for admitting patients until diagnosis is 
established 

2. Check blood ketones on arrival 
3. Appropriate counselling is given when patients are commenced on SGLT-2 

inhibitors 
4. Surveillance: report all adverse reactions to the yellow card scheme and 

continue to datix. 

 
 

 
 

 

 
COVID 19 Outbreak Reviews: March 2022 

Overview of the COVID19 outbreak analysis and associated learning 
All outbreak reviews undertaken by the Trust October 2020- March 2021 presented at 

the summit. 
Learning: 

1. Importance of COVID screening  
2. Closure of wards to admissions following outbreak confirmation 
3. Workforce allocation 
4. Importance of hand hygiene and use of PPE 

 

 
 

Wrong Site Surgery: June 2022 
 

Trust Never Event: wrong side implant inserted during orthopaedic surgery and deep 
tissue injuries due to Thrombo-Embolus Deterrent (TED)stockings 

 
Although these incidents were unrelated the summit focus was derived from patient 

safety incidents that had been recently reported 
 

Learning Wrong Implant 
 

Learning TED Stockings 
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>95% Sustained Improvement across all clinical areas, against the clinical 
standards (within the Infection Prevention & Control/Covid-19 NHS 
Management Checklist Audit) 2021/22 achievements  

Managing the Covid-19 pandemic raised the awareness of the importance of compliance 
against essential standards to avoid hospital transmission of infections. Achieving the 
infection prevention standards (as set out in the Covid-19 NHSE/I Management checklist) 
was fundamental if we were to reduce healthcare acquired infections in our hospitals and 
keep patients safe. 
Demonstrating compliance of >95% was vital in achieving the Covid-19 infection prevention 
& control (IPC) standards. Our infection prevention and control audit programme has acted 
as a key tool to monitor compliance with the Covid-19 NHSE/I Management checklist. The 
audit programme assesses compliance against 9 fundamental aspects of IPC –  
4. Ward Environment 

5. Ward Kitchens 

6. Waste Disposal 

7. Linen handling 

8. Safe Management and Disposal of Sharps 

9. Patient Equipment 

10. Hand Hygiene 

11. Personal Protective Equipment 

12. Isolation Precautions 

 
In monitoring compliance against Covid-19 NHSE/I Management checklist the following 
clinical standards were prioritised: 

 

13. Hand hygiene. 

1. Staff observed to undertake hand hygiene as per World Health Organisation 

(WHO) 5 moments, using either alcohol-based hand rub (ABHR) or soap and 

water. 

2. Hands are dried with disposable paper towels obtained from a dispenser that 

is located close to hand wash basins but beyond risk of splash contamination. 
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Our overall compliance score for hand hygiene compliance monitoring for 2021-2022 
remained at 97% 
 

 
14. Personal protective equipment (PPE). 

a. PPE is available at point of use. 

b. PPE is stored in a clean, dry area. 

c. Staff are trained on how to put on and remove PPE. 

Overall compliance score for Personal Protective Equipment for 2021-22 was 93% which 
was unfortunately a slight drop from 97% in 2020-21. 

 

15. Decontamination of equipment 

a. Re-useable equipment (non-invasive) is dedicated to a single patient as much 

as possible and decontaminated after each use. 

Overall compliance score for Patient Equipment for 2021-22 was 93% which was a slight 
drop from 96% in 2020-21 
 
With regards to the dip seen in compliance with the PPE and decontamination of equipment, 
the IPC team will continue to complete audits and monitor these standards closely to ensure 
a return to an upward trend. 
 

Clinical Effectiveness  

1.Increase numbers of discharges each day across 7 days  

2.Reduce the number of face-to-face outpatient follow-up appointments, thus increasing the 

number of specialties using virtual outpatients’ consultations 

 
3.95% of patients will be moved 3 times or less during their hospital stay. 
 



Countess of Chester Hospital NHS Foundation Trust Annual Report 2021/22 

Page 53 of 75 

 

Increase numbers of discharges each day across 7 days 2021/22 achievements 
 
Work on this priority has continued to be a challenge and work on ensuring hospital flow is 
as efficient as possible has been a crucial component of the Countess of Chester Hospital 
NHS Foundation Trusts response to the COVID- 19 pandemic. The National Discharge 
Guidance and Enhanced Discharged Funding have enabled us to expedite changes in our 
standard operating procedures which have had a positive effect on the numbers of people 
supported to leave hospital as soon as it was appropriate to do so.  
 

 
THINK NHS 111 First  
 
NHS 111 services linking directly with the Countess of Chester NHS Foundation Trust was 
launched on the 24th of November 2020, this was in response to increased ambulatory 
demand, and the need to manage demand throughout the Covid19 pandemic. The 
emphasis during the first 18-months of its implementation has been to expand and optimise 
the service to manage patients appropriately away from an emergency department to reduce 
congestion and workload on Emergency Medicine and associated teams.  
This service is now designed to send increasing numbers of patients via the Clinical 
Assessment Service (CAS) this means a subset of 111 online and telephone patients can 
speak to an advanced practitioner about their complaint if they are not deemed to 
immediately require emergency treatment but cannot be safely redirected to primary care 
services; the CAS service redirects circa 70% of patients. In addition111 now also has the 
option of referring patients directly to ophthalmology and gynaecology for virtual triage by 
acute hospital teams, as well as sending common surgical presentations to the surgical 
assessment unit; the expansion of these routes allows for patients to get specialty input 
quickly without the need for an AED attendance. 
Over the coming 12-months, additional work is required to expand the current referral routes 
to inpatient specialty teams, which would include acute medicine, as well as improving the 
data collection to ensure complete patient pathways are understood and learnt from.  
 
 
Weekly 111 Booked ED Attendances by disposal      
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Same Day Emergency Care, (SDEC) 
 
Currently the Surgical Assessment Unit (SAU), Gynaecology Assessment Unit  (GAU) and 
Acute Medical Admissions Centre (AMAC) are in place providing same day care for both 
emergency care patients across planned and urgent care. The plan is to review the Acute 
Frailty offer regarding the Elderly Multi-Disciplinary Unit, (EMU). Through the Assessment 
and Short stay, ward processes and discharge pillars of Clinical Vision, the plan is to 
decompress the assessment units to enable AMAC and SAU to function as assessment 
rather than bedded areas due to escalation.  
The SAU data shows that for the first half of the year, the number of patients discharged 
within 24 hours sits above 60%. This dropped to ~50% from the period of August’21 to 
March’22  

 

 
 

 
The AMAC data shows that the number of patients discharged within 24 hours has dropped 
below 50% from August’21 through to February’22. This is due to significant prolonged 
pressures from ED and AMAC consistently being used as an escalation bedded area for 
patients waiting to be admitted. 
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A priority for the Trust during 2022 continues to be the provision of a stand-alone unit for the 
provision of same day emergency care for patients being considered for emergency 
admission. The impact of the pandemic has affected the completion date for the build but 
currently, the build is on date for completion towards the end of 2022. This will benefit 
patients by offering earlier assessment and treatment and will support timely discharge back 
to their place of residence. The organisational and system benefits will be recognised by 
reducing waiting times and hospital admissions, which will improve flow through the hospital 
and reduced length of stay by placing patients in the most appropriate bed for their condition 
first time.   
 

Planned Care Pathways 
Over the past 12 months the Planned Care Division has used its elective bed capacity 
flexibly to mitigate against bed capacity constraints within the Trust. Our elective bed base 
has been flexed during this time from its original purpose to support clean elective activity, to 
an escalation ward and then more recently a surgical step downward.  The changes to the 
elective bed capacity have impacted on our ability to recover, but it has created much 
needed capacity to manage an increase in emergency and trauma activity. 

 
Clinical Vision of Flow 
The Trust’s Clinical Vision is to work towards improving patient pathways across urgent and 
planned care. The focus and overall goals are to reduce harm, reduce mortality and patients 
returning home first. This will be achieved by ensuring that the right patients are on the right 
ward at the right time. This will improve patient and staff experience and improve services 
across the Organisation and the system as a whole. Through continuous improvement 
approach and methodology, three pillars have been established to enable working groups to 
focus on Assessment and Short stay, Ward processes and the Discharge process. 
Due to ongoing unprecedented demand on the emergency pathway, wards and provision of 
social care through 2021 to date, the focus on delivering the Clinical Vision changed in relation 
to the increased demand on services and staff. The focus was to ensure the provision of a 
safe and efficient service during a prolonged period where outlier numbers were consistently 
high and the wider system stretched. Despite ongoing pressures, the Trust has made a 
commitment to progress the Clinical Vision and Optimised Board rounds were implemented 
across Medical Wards in February 2022.   

 
Optimised Board Rounds 
The expectation is that all medical wards initially will have a board round at the start of day, 
Monday to Friday including the use of ‘Criteria to Reside,’ identifying an Estimated Date of 
Discharge and Clinical Criteria for Discharge. All members of the multi-disciplinary team will 
be expected to attend to support early discharge planning and actions generated with named 
owners to reduce internal and external delays. Through this standardised approach and a 
follow afternoon huddle led by a named Doctor, the aim is to improve patient pathways and 
increase the number of Pathway 0 patients returning to their pre-admission residence. 
Visibility, monitoring and overall governance of the process is being completed through the 
weekly Elective Recovery Flow Task and Finish group. Two-week post implementation, initial 
audit feedback has shown positive engagement across the Medical and Nursing workforce. 
The aim is to increase overall MDT support and staffing but this will take time. 

 
 
Managing and improving patient flow continues to be a significant challenge for the Trust. The 
graph below - ED attendances over a two-year period showing the increase in attendances. 
This increase has sustained at these significantly high numbers 
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Early review of Board round data shows: 
 

 
 
This is extremely early days for the Clinical Vision and the plan will continue throughout the 
year ahead. The Board rounds will be embedded and become business as usual across 
urgent and planned care. The additional aims of our Clinical Vision are to implement One 
Stop Ward Rounds, inter-speciality referral, established pathways for escalation.  

 
Home First Initiative 
As part of Covid escalation several processes have been established to embed a home first 
model in line with the national hospital discharge guidance.  
Additional out of hospital care in the form of care home beds and care at home packages 
have been commissioned as part of the system response. Patient care and rehabilitation 
needs are identified and then placement or packages of care are arranged through an 
Integrated Discharge Hub supported by both hospital and social care staff. Closer liaison 
with care homes and the hospital Integrated Discharge Team nurses working over weekends 
has increased discharges across 7 days.  
The Countess of Chester Hospital NHS Foundation Trust through the Cheshire West 
Integrated Care Partnership (ICP) is now providing care to approximately 180 patients in the 
community through the home first model.  
The graphs below demonstrate the downward trajectory by our achieving a 12% reduction of 
acute bed base by the end of March 2023 (equating to 56 patients).  
As of March 2022, excellent progress has been made in reducing the number of bed 
occupancy days and the hope is to achieve the target set by the end of the summer 2022.    
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See Graphs below: 
 

 

 

Reduce the number of face-to-face outpatients follow up appointments, 
thereby increasing the number of specialties using virtual outpatients’ 
consultations 2021/22 achievements 
 
Outpatient services have traditionally been delivered in the outpatient setting with patients 
attending clinic for face-to-face appointments. The need to transform the way outpatient care 
is delivered has been identified as a strategic driver within the NHS Long Term Plan and 
within the Countess of Chester Hospital NHS Foundation Trust level strategies, to meet the 
current and anticipated changes in demography, technology, patient expectations and 
workforce.  
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In March 2020, as part of the NHS response to the Covid -19 pandemic the Trust made 
changes to the way outpatient appointments were delivered by offering non-face-to-face 
consultations via telephone or video. The Trust introduced a video consultation platform 
(Attend Anywhere) which is widely used by a number of services, including Rheumatology, 
Diabetes, Chemical Pathology, Therapies and Paediatrics.  
 
Although this change was necessitated by the pandemic, it was recognised that this new 
service delivery model has wider benefits to both patients and staff. It created an opportunity 
for transformational change which supports local and national ambitions to reduce the 
number of face-to-face appointments, by delivering the national target of 25% virtual 
outpatient attendances. 
 
The graph below shows the number of virtual attendances delivered by the Trust in the last 
twelve months. The numbers have remained relatively stable, at around 5,000 attendances 
each month which remains a lot higher than what was delivered pre-pandemic. NB - In July 
2021, the Trust went live with ePR+ system and there are known data quality issues 
associated with the way activity was recorded during this period, therefore the figures below 
may not be a total reflection of the number of virtual appointments delivered. 
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Although virtual attendances have continued and remain higher than the number carried out 
before the pandemic, the numbers have reduced slightly from 2020/21. A slight reduction was 
anticipated once covid-19 pressures eased as some patients will still require face-to-face 
treatment and care. However, there are still many specialities that align to the virtual service 
delivery model, and this will continue to be maximised in order to meet the national target of 
25% virtual attendances.  
This use of virtual clinics continues to be a key priority for the Trust as we head into 2022/23 
which is supported by plans to introduce a Virtual Clinic Hub at the organisation, to ensure 
staff have a suitable environment to be able to deliver these types of clinics effectively.  
In addition, a reduction in the number of face-to-face outpatient appointments will be 
achieved by maximising the use of Patient Initiated Follow Ups (PIFU) where clinically 
suitable. PIFU has been identified by NHS England as high impact intervention which can 
support providers and systems with the challenging elective care recovery and restoration 
plans as we move forward from the pandemic. Currently, PIFU is used within four 
specialities across the Trust: Dermatology, Rheumatology, Diabetes and Gastroenterology. 
However, there are plans to expand this across further specialities, with Cardiology and Pain 
being the next services to come on board. This will help the Trust to deliver the national 
target of moving or discharging 5% of all outpatient attendances to PIFU pathways by March 
2023. 
 
 

95% of patients will be moved 3 times or less during their hospital stay 
2021/22 achievements 
 
This metric was identified as an increased risk during the pandemic with patients moving 
numerous times in order to manage the different patient cohorts safely and reduce the risk of 
nosocomial spread of Covid-19. There is a requirement to review the current red bed base in 
line with the number of positive patients within the Trust. This involves the reconfiguration of 
green beds to red beds and vice versa. This will inevitably increase the number of bed 
moves per patient. In 2021-22 this metric target was increased from 95% to 98% to drive 
further improvement. Performance against this measure remains strong and consistently 
above target. There is a correlation between months with a higher cohort of Covid patients 
and a lower compliance for Ward moves. The Clinical Site Coordinators focus on reducing 
the number of moves per patient’s episode where clinically appropriate: see graph below. 
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Patient Experience  

1. The ‘Think Family’ model, an integrated approach to safeguarding will be implemented 

2. All wards to be rated as either good or outstanding within the Safety Domain via the Ward 
Accreditation System 

3. Create a Lived Experience Panel.  

 

The ‘Think Family’ model, an integrated approach to safeguarding will be 
implemented 2021/22 achievements  

 

Safeguarding means protecting a person’s health, wellbeing, and human rights; enabling 
them to live free from harm, abuse and neglect and is an integral part of providing high-
quality health care.   

At the Countess of Chester Hospital, we have a dedicated team of professionals whose role 
is to support staff to fulfil their statutory duty to safeguard people within our care.  The team 
also take a lead role in ensuring processes are in place to identify and support patients with 
complex care needs such as physical, sensory, and mental impairments, and those with 
learning disabilities.  

We are committed to ensuring that our most complex patients and those at risk of abuse are 
looked after under a ‘Think Family’ governance structure and model of care.  
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In taking this model forward our Safeguarding Children and Domestic Abuse Team and Adult 
Safeguarding and Complex Care Team have been integrated into one Safeguarding and 
Complex Care Service; enabling the specialist knowledge and expertise in both teams to 
become a multidisciplinary team of experts supporting all elements of the ‘Think Family’ 
agenda.  Integration of these services reflects both local and national policy drivers in 
ensuring there is a holistic approach to supporting our most vulnerable children, young 
people, and adults.    

During 2021/22 the trust has invested in the development of a strategic leadership role to 
support the continued development of the Safeguarding and Complex Care Service.  The 
newly formed team continue working collaboratively with colleagues across the Health and 
Care economy to promote this model of care and share best practice and experiences.   
 
Progress against this metric for success and all additional identified quality improvement 
initiatives will continue to be monitored through a work plan at the ‘Think Family’ Strategy 
Group, which reports to the Quality Governance Group. 

All wards to be rated as either good or outstanding within the Safety Domain 
via the Ward Accreditation System: 2021/22 achievements  

Overview  
 
Following the Care Quality Commission (CQC) inspection in 2018 and internal and external 
audits from patients and their families the Countess of Chester Hospital NHS Foundation 
Trust took a decision to combine multiple audits into one comprehensive internal inspection 
system. The Care Assurance Framework (CAF) was developed during 2019 and each our 
32 areas are currently being assessed against these agreed standards. There is a core of 
standards that apply to all areas, with additional measures added for relevant services. Each 
CAF has been designed using the CQC Key Lines of Enquiry (KLOE) and where relevant 
can be mapped to the 28 regulations set out in the Health and Social Care Act (2008), 
regulatory activities, Regulations (2010) and the Care Quality Commission (Registration) 
Regulations (2009) 
 
We currently have 32 wards and department including Theatres, Outpatients, Maternity and 
Paediatrics progressing on ward accreditation. During the pandemic all functioning areas 
have been assessed every quarter using the CAF document. We have completed 4 
assessments in this year April 2021 – March 2022 on each of these areas.   
We have recently developed a new and revised Standard Operating Procedure (SOP) for 
Ward Accreditation and this SOP has been ratified at Quality and Safety in March 2022. In 
each ward accreditation the SOP requires a preassessment plan, a multidisciplinary audit 
team and will lead to a collation of the assessment results leaving available after the 
assessment for actions plans to be implemented and achieved before the reassessment.  
The ward accreditation team has been strengthened by including specialist nurses from 
Infection Prevention Control, Palliative Care and Complex Care to undertake the specific 
areas of Ward Accreditation for which they are the experts. A Ward Accreditation question 
and answer booklet was produced and circulated to all staff with the ward accreditation 
questions so that our staff know what is expected on assessment.  
The results will be displayed on the ‘How are we doing boards’ outside of ward areas. We 
have aligned our terminology for overall results with other ward accreditation users in the 
region. These are White, Bronze, Silver and Gold, with Platinum being awarded after three 
consecutive Gold results. 
We have been unable to consistently maintain all 32 wards and departments in achieving at 
least good in the safe domain, however all areas have achieved this target in the last 12 
months. We are working on maintaining good standards in the safe domain despite the 
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increasing challenges of workflow, IT changeover to Cerner and the impact of the Covid-19 
pandemic on services and staffing. 

 

 
 
The chart above shows the assessments for the last year with the total number of domains 
for all 32 areas divided into the four results from inadequate to outstanding. These results 
coincide with the issues regarding staffing numbers being at their lowest due to long term 
sickness and the impact of the Covid 19 pandemic in assessment 6 which was performed in 
October 2021. 

 

 
 
The chart above shows the overall results for all wards and departments, it shows an 
increase in wards accrediting as inadequate (red) with a reduction in overall results in 
outstanding. This was likely as a result of specialist nurses now being involved in the 
process which in turn highlighted the shortfall of staff knowledge, this has been addressed 
by issuing all staff with the ward accreditation questions and answers booklets.  

Create a Lived Experience Group (Panel) 2021/22 achievements 

The Trust aim in 2020/21 was to continue to try to develop a Lived Experience Group (LEG) 
by recruiting Lived Experience Members (LEM) to take an active role within continuous 
Countess of Chester Hospital NHS Foundation Trust improvement programmes. A 
significant amount of work with partner agencies and key stake holders has taken place. 
However due to the significant pressures faced by the trust work on this initiative has 
continued to be paused. We have set the development of the LEG as a quality priority for 



Countess of Chester Hospital NHS Foundation Trust Annual Report 2021/22 

Page 63 of 75 

 

2022/23 with the aim of having the LEG in place by September 2022 and for individuals from 
the LEG to be involved in at least 4 pieces of work by 2023. 

 
3.2 Performance against the relevant indicators 
and performance thresholds 
 
Indicator  
 

Target Performance Explanation  

Maximum time of 18 

weeks from point of 

referral to treatment 

(RTT) in aggregate – 

patients on an 

incomplete pathway 

 
92 % 

 
42.59% 

March 2022 

 

 
The impact of Covid-19 has affected 

our RTT performance along with an 

increase in FT and Urgent referrals 

and consequently has delayed routine 

patients’ pathways.  We have 

recovery plans in place focussing on 

patients over 52 weeks.  The Trust is 

currently working with independent 

providers to agree 

insourcing/outsourcing solutions as 

well as continuation of local inhouse 

plans to reduce the waiting times and 

those patients on an open RTT 

pathway.  It is anticipated that this will 

improve the RTT position over the 

next 12 months.  

A&E: maximum waiting 

time of four hours from 

arrival to admission/ 

transfer/ discharge 

 
95% 

 
67.5% 

Overall, 21/22 

performance 

All Types 4-hour performance 

deteriorated in 2021/22, due to a 

variety of factors. AED attendances 

were significantly higher than 

preceding years, with multiple days of 

>300 patients in comparison to 

average of 220 patients a day in the 

previous year. This has impacted in 

additional pressure on the ambulance 

service with long waits in the 

community for paramedic 

assessment. Most of the increase in 

attendances has been for walk-in 

patients, with the ambulance service 

at full capacity and potentially 

additional latent acuity within the 

population following the Covid 

pandemic.  

There has also been a significant 

increase in congestion within the AED 
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due to issues with hospital flow 

increasing the number of admitted 

breaches and this in turn reflected in 

the increased corridor care within the 

AED department, congestion within 

the assessment areas, and increased 

length of stay in AED.  

Two key areas of improvement are 

being undertaken: Additional resource 

capacity into the AED in the form of 

advanced practitioners and medical 

staff and process improvements to 

support the turn-around of low acuity 

patients.  

All cancers: 62-day 

wait for first treatment 

from: Urgent GP 

referral for suspected 

cancer 

 
85 % 

 
71.18% 

(YTD at Feb 

2022, latest 

figures) 

The impact of COVID-19 has affected 
the Cancer Pathway from delayed 
first appointments and challenges due 
to reduced diagnostics.   
The pathways were also challenged 
due to reduced or limited face to face 
clinics due to COVID-19 infection 
continued prevention control 
measures, staffing issues (across all 
pathway elements) and patients 
refusing to attend 
appointments/treatments due to the 
risk of COVID. 
The Trust has seen an increase in 
referrals above pre-pandemic levels 
during the majority of the year, which 
has also contributed to the position 
reported. 
The implementation of Cerner also 

impacted all elements of the Cancer 

pathway.  The diagnostic services 

particularly Radiology and Endoscopy 

were affected, combined with the 

Covid backlog and increase in 

referrals, has affected patient 

pathway. 

All cancers: 62-day 

wait for first treatment 

from: NHS Cancer 

Screening Service 

referral 

 
90 % 

 
       78.93% 

(YTD at Feb 

2022, latest 

figures) 

The screening programme has been 
impacted due to diagnostic capacity 
issues.  The implementation of Cerner 
reduced capacity across the whole 
cancer pathway, however endoscopy 
capacity was significantly reduced for 
a protracted period of time that was 
unplanned, which particularly 
affecting Colorectal patients. 
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Maximum 6-week wait 

for diagnostic 

procedures 

 
99 % 

 
60.5%  

March 2022 

(reported now 

against 1% 

target for 

breaches, so: 

39.5%) 

Diagnostic performance against the 
DM01 6-week target has been 
impacted in 2021/22 due continued 
Covid-19 related challenges, the 
implementation of Cerner EPR+ and 
increasing demand. Performance is 
proactively managed through weekly 
recovery meetings which has resulted 
in an improved position during Q4 of 
21/22. 
 
Additional capacity both internally and 
through the independent sector has 
been secured. The Community 
Diagnostic Centre located at 
Ellesmere Post Hospital will become 
fully operational by Q2 of 22/23 which 
will provide additional MRI, CT and 
ultrasound capacity to diagnose our 
patients.   

 

3.3 Progress against seven-day hospital services 
 
It is important to ensure timely access to expertise and diagnostic test whenever patients 
may need them. In 2013 Sir Bruce Keogh developed several standards to support seven-day 
service delivery. In 2016 NHS England further defined the recommendations and outlined 
the requirement for all acute hospitals to have four priority standards in place to maintain 
patient safety and ensure a quality experience regardless of the day of the week the person 
was admitted, or their clinical condition dictated they needed it. 
The four priority standards are.  

• Standard 2 – Time to first consultant review 

• Standard 5 – Access to diagnostic tests 

• Standard 6 – Access to consultant-directed interventions 

• Standard 8 – Ongoing review by consultant twice daily if high dependency patients, 

daily for others. 

These standards are audited nationally every year and although the national audit has not 
taken place since 2019, please see the most recent information presented via our Quality 
Governance Committee on how we are doing at the Countess of Chester Hospital NHS 
Foundation Trust in ensuring these standards are met based on the latest data we have 
available. 
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3.4 Freedom to Speak up 
 
The Freedom to Speak Up Guardian continues to support workers to speak up when they 
feel that they are unable to do so by other routes. They equally work proactively to support 
the organisation to identify the barriers to speaking up and contribute to the ongoing 
development of a culture that embraces openness and transparency. The role is 
independent and impartial reporting directly to the Chief Executive Officer. Monthly FTSU 
briefings that provide data trends and themes, barriers and service developments are shared 
with the Executive Directors Group in addition to bi- annual reporting to the Trust Board. The 
Guardian also regularly attends the Strategic Working Group meetings that explores issues 
relating to HR and OD across the organisation. It provides an opportunity to raise concerns 
when investigations have been slow to conclude and to share learning and good practice for 
dissemination across the whole organisation. 
A flexible approach to the delivery of the FTSU agenda initially implemented at the beginning 
of the first pandemic continues. This has proved welcome by the workers as it provides 
support at times that better meets their needs, including availability of the Guardian during 
the evenings and at weekends. Some face-to-face contact has been resumed, workshop 
sessions for students, international nurses and new starters.  
In May 2021 the two ‘Freedom to Speak Up’ e-learning modules developed by Health 
Education England in association with the National Guardians Office were included onto the 
organisations mandatory training platform. Modules 1: ‘Speak Up’ is mandatory for all staff 
with an additional module’ Listen Up’ for all those with some degree of line management 
responsibility. Work continues to ensure compliance rates continue to rise and explore how 
those workers without easy access to computers can be better supported to complete their 
requirements. These modules support learners to understand the vital role they can each 
play in a healthy speaking up culture which protects patient safety and enhances worker 
experience.  
The FTSU webpage available on the Trusts intranet has remained a resource for staff and 
has available learning tools, case reviews and policies to further support their learning and 
development. 
Over the last three years there has been a desire to develop a network of FTSU Champions, 
workers who are keen to raise the profile of speaking up, provide support to those workers 
unsure of the processes and signpost appropriately dependent on the concern they share. 
This until now has not seemed able as workers have been stretched to capacity during the 
pandemic. Work has now started to identify potential champions from all grades and roles 
across the organisation in line with national guidance in order to have the necessary skills 
and support to effectively fulfil this role. 
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Trends and Themes 

 

 
2021-22 

 
Total 
Number 

Concern includes an element of: 

Poor Attitudes 
and Behaviours 

Patient 
Safety 
/Quality 

Staff Safety 
/Wellbeing 
 

Bullying 
and 
Harassment 

Detriment 

Q1 10 6 4 3 4 3 

Q2 10 9 7 9 2 1 
Q3 23 11 9 12 10 2 

Q4 10 10 2 2 3 0 

Total 53 36 22 26 19 6 
 
Total number of concerns discussed with the FTSU Guardian:  Comparison of the last three 
years: 

 

 
 
Local data is shared with the National Guardians Office quarterly who then publishes an 
annual report comparing all data across England. Once available this will provide evidence 
as to whether the numbers of concerns raised, and the themes and trends demonstrated 
across the organisation reflects the national picture.  

 
NHS Doctors and Dentists in training 
The Trust continues to track medical staff vacancies of all disciplines daily and deploys its 
resources mapped to demand across all specialties. Vacancies arise through the regional 
school trainee allocation variances, maternity and paternity leave and sickness and planned 
leave. Where feasible, we continue to use substantive Fixed Term Contracts to back-fill known 
vacancies; in other instances, Bank and Agency staff are contracted to fill any gaps.  Our 
additional spend in relation to vacancy management is controlled at divisional level with 
Medical Director oversight. 
 

 
Current vacancy status 31st March 2022 

Grade Urgent Care Planned Care Diagnostic 

  Gaps 
Filled/appt 
made 

Gaps 
Filled/appt 
made 

Gaps 
Filled/appt 
made 

Consultant 6.6 1 11.2 6 2 1 

ST3+ 2 2 1 1 0 0 

ST1/2 11.2 11 3 3 0 0 

Concerns 
Raised

2019-20
2020-21

2021-22
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Medical Staffing Managers within the Cheshire & Merseyside region have developed a set of 
terms and conditions for locally employed doctors to enable equity across the footprint with 
regards to how we employ and pay our locally employed doctors. Trusts are in negotiations 
with their own British Medical Association (BMA) representatives and Joint Local Negotiating 
Committees (JLNC) in agreeing to adopt the Terms and Conditions. It is hoped that this will 
improve the recruitment and retention of Locally Employed Doctors. In addition, Medical 
Staffing Managers within the Cheshire & Merseyside region are also beginning to work with 
other regions to help them in adopting the same Terms and Conditions as well as the rates of 
pay for medical to enable consistency across the Northwest and beyond.  The aim is to drive 
down the agency rates for Trusts and to try to ensure all Trusts are paying the same for each 
grade of medical staff, thereby demonstrating that it is not beneficial to the doctor to work via 
agency and thus encouraging doctors to come back into substantive employment status. The 
work to achieve this aim is ongoing. 
 
All Junior Doctors Rotas are fully compliant with the 2016 Medical Terms and Conditions of 
Service for Junior Doctors. There is a Guardian of Safe Working Hours in place to ensure 
Foundation Trainees’ hours adhere to the terms and conditions of the Junior Doctors contract. 
An annual report and quarterly exception report are presented to the Trust Board to provide 
assurance on the exception reporting processes and the actions being taken in response to 
any exceptions. 

 

3.5 Abbreviations 
 

ANTT Aseptic Non-Touch Technique 

AMAC Acute Medical Admission Centre 

BAF Board Assurance Framework 

BMA British Medical Association 

CAF Care Assessment Framework 

CQC Care Quality Commission 

COCH Countess of Chester Hospital 

DEG Disability Equality Group 

ESR Electronic Staff Record 

EMU Elderly Multi-Disciplinary unit 

EPR Electronic Patient Record 

EDIP Emergency Department Improvement Programme 

GAU Gynae Assessment Unit 

GIRFT Getting it Right First Time 

HAPI Hospital Acquired Pressure Injuries 

HCAI Health Care Associated Infections 

FTR Failure To rescue 

FTSU Freedom to Speak Up 

IPC Infection Prevention and Control 

IV Intravenous 

JLNC Joint Local Negotiating Committee  

Specialty Doc 9 1 5.2 5 0 0 

F2 1 1 1 1 0 0 

GP Trainee 0 0 1 1 0 0 

TOTAL 29.8 16 22.4 17 2 1 
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KLEO Key lines of Enquiry 

LEG Lived Experience Group 

LEM Lived Experience Member 

LeDeR Learning Disability Mortality Review 

LUH Liverpool University Hospital  

LHCH Liverpool Heart and Chest Hospital 

MSSA Methicillin Sensitive Staphylococcus Aureus 

MRSA Methicillin Resistant Staphylococcus Aureus 

NatSSiPs National Safety Standards for Invasive Procedures 

NEWS National Early Warning System 

NCEPOD National Confidential Enquiries into Patient Outcome and Death 

OH Occupational Health 

OD Organisational Development 

PSIRF Patient Safety Incident Reporting Framework 

POC Point of Care 

PEOG Patient Experience Operational Group 

PPH Post-Partum Haemorrhage 

RCA Root Cause Analysis 

RTT Referral to Treatment 

SAU Surgical assessment Unit 

SBAR Situation Background Assessment Recommendation  

SGR Structured Judgement Review 

SOP Standard Operational Procedure  

SHMI Summary Hospital Mortality Indicator 

SI Serious Incident 

SLGT Serum Glutamic Pyruvic – Transaminase 

TED Thrombo- Embolus Deterrent 

WHO World Health Organisation 

WUTH Wirral University Teaching Hospital 

WWP Workplace Wellbeing Practitioner 

            VTE Venous Thromboembolism  

 

 
Clinical Audit Abbreviations  

 

RCEM-Royal College of Emergency Medicine 

BAUS-British Association of Urological Surgeons 

MBRRACE-Confidential enquiry into Maternal Deaths in the UK 

TNM- A system to describe the amount and spread of cancer in a patient's body, 

using TNM. 

NICE-National Institute of Clinical Excellence 

STEMI- An ST-elevation myocardial infarction (STEMI) is a type of heart attack that 

mainly affects your heart's lower chambers 

NSTEMI- A non-ST-elevation myocardial infarction (NSTEMI) is a type of heart attack 

that usually happens when your heart's need for oxygen can't be met. 

ECG- An electrocardiogram (ECG) is a simple test that can be used to check your 

heart's rhythm and electrical activity. 

ACS- Acute coronary syndrome 

LVES- Left Ventricular End Systolic 
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GDP-General Doctors Practice 

MDT- Multidisciplinary team 

GA-General Anaesthetic 

MUA-Manipulation under anaesthetic 

BOAST- British Orthopaedic Association- BOA Standards for Trauma and 

Orthopaedics  
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ANNEX 1: Statements from commissioners, local 
health watch organisations and overview scrutiny 
committees  
Statement from West Cheshire Clinical Commissioning Group 2021/22 
 
NHS Cheshire CCG Response to Quality Account Report (April 2021 to March 2022) for 
Countess of Chester Hospital NHS Foundation Trust. 
NHS Cheshire CCG remains committed to commissioning high quality services from our 
providers and we make it clear as part of the contracting process the standards that are 
expected to be delivered. Oversight and scrutiny of performance against the contract is 
normally managed through regular quality and performance meetings with the Trust, 
alongside progress reports that demonstrate levels of compliance or areas of concern. As 
part of the national response to the continued demands and pressure through COVID-19 
these assurance processes were scaled back throughout the year, to reduce the burden and 
support the capacity of staff to respond to the pandemic. However regular quality leads 
meetings were maintained, and we are therefore able to verify the accuracy of this quality 
account. 
The Trust has worked hard to respond to the challenges the pandemic has brought and to 
implement positive changes to support both patients and staff. We would like to take this 
opportunity to commend the work of the Trust’s dedicated teams in implementing new ways 
of working to respond to the demands of the pandemic.  
The Trust has built on last year’s progress in implementing the National Early Warning Score 
2 system E-learning module. This learning module has now been made available to all 
patient-facing colleagues through the Electronic Staff Record. We look forward to this 
workstream continuing through 2022/23 to ensure that when there is a deterioration in a 
patient’s condition that they receive care in an effective and timely way. 
The Trust has also continued its ward accreditation programme and although the Trust were 
unable to consistently maintain at least good in the safe domain in every ward/department 
we are pleased to see the inclusion of specialist nurses to strengthen the process and the 
implementation of a question-and-answer booklet to support staff to understand what is 
expected on the assessment. We look forward to seeing sustained improvements in the 
ward accreditation programme throughout 2022/23. 
We note the continuation of the patient and public involvement groups that have been 
established to support specific pieces of work, disease conditions and/or people with a 
protected characteristic. Whilst these groups were affected by the pandemic the use of 
virtual meetings allowed some of this work to continue. 
Cheshire CCG also recognises the importance of the ‘Freedom to Speak Up’ agenda and 
commends the flexible approach that the Trust has undertaken to making the service 
available to workers outside of office hours and going forward its work to identify potential 
champions from all grades and roles across the organisation. 
During 2021/22 the Trust reported five Never Event incidents. Never Events are recognised 
as serious, preventable patient safety incidents that should not occur when the available 
preventable measures are implemented. The Trust has identified learning and implemented 
changes in practice. We welcome the Trust’s focus on National Safety Standards for 
Invasive Procedures and the World Health Organisation Patient Safety Checklist.  
We support the quality and safety priorities identified for 2022/23 and through the CCG’s 
successor organisation welcome continued work and partnership to assure the quality of 
services. 
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Statement from Healthwatch 2021/22  

 
Healthwatch Cheshire would like to thank Countess of Chester Hospital NHS Foundation 
Trust for the opportunity to comment on this year's Quality Accounts and for the hard work 
over the period. Healthwatch Cheshire feels this quality account reflects the work undertaken 
by the Trust over the period. 
 
It is pleasing to know the Trust has a Patient Experience Operational Group, and whilst we 
recognise the impact that Covid-19 has had on the frequency and attendance of the 
meetings we look forward to learning about the Patient Experience and Engagement 
Strategy that the Trust has committed to develop. 
 
Overall, the report provides a balanced account and the Trust is aware of its successes and 
those areas that represent more of a challenge. 

 

 
Overview and scrutiny committee 2021/22 
  
No comments received  
 
Statement from the Trust’s Council of Governors 2020/21 
 
No comments received  
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ANNEX 2 Statements of directors’ responsibilities 
for the quality report  
 
 
The directors are required under the Health Act 2009 and the National Health Service (Quality 
Accounts) Regulations to prepare Quality Accounts for each financial year.  
NHS Improvement has issued guidance to NHS foundation trust boards on the form and 
content of annual quality reports (which incorporate the above legal requirements) and on the 
arrangements that NHS foundation trust boards should put in place to support the data quality 
for the preparation of the quality report.  
In preparing the Quality Report, directors are required to take steps to satisfy 
themselves that. 
 

• the content of the Quality Report meets the requirements set out in the NHS foundation 

trust annual reporting manual 2021/22 and supporting guidance Detailed Requirements 

for Quality Reports 2021/22. 

• the content of the Quality Report is not inconsistent with internal and external sources of 

information including.  

o Board minutes and papers for the period April 2021to March 2022 

o papers relating to quality reported to the board over the period April 2021 to March 

2022 

o feedback from commissioners, dated 10/06/2022 

o feedback from governors 

o feedback from local Healthwatch organisations dated 17/06/2022 

o feedback from Overview and Scrutiny Committee 

o the Trust’s complaints report published under regulation 18 of the Local Authority 

Social Services and NHS Complaints Regulations 2009 

o the 2020 national patient survey, published in October 2021 

o the 2019/20 Head of Internal Audit’s annual opinion over the trust’s control 

environment,  

o Care Quality Commission Inspection, dated May 2019 

• the quality report presents a balanced picture of the NHS foundation trust’s performance 

over the period covered  

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

• there are proper internal controls over the collection and reporting of the measures of 

performance included in the quality report, and these controls are subject to review to 

confirm that they are working effectively in practice  

• the data underpinning the measures of performance reported in the quality report is 

robust and reliable, conforms to specified data quality standards and prescribed 

definitions, is subject to appropriate scrutiny and review   

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

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

Date:                      Chairman 
 

Date:                       Chief Executive 


