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QUALITY REPORT 2019/20 – INCORPORATING THE
QUALITY ACCOUNT
PART ONE – INTRODUCTION
FOREWORD FROM THE CHIEF EXECUTIVE
Working together in a formal alliance with Somerset Partnership NHS Foundation
Trust (Sompar), our joint mission is to deliver outstanding care through a culture of
listening, learning and continuous improvement. Our vision is to be an organisation
that gets it right for our patients, carers, colleagues and communities through an
inclusive culture of partnership, learning and continuous improvement.
The way that we work and our vision for our organisation is underpinned by our
values – Outstanding care, Working together, Listening and leading. Our colleagues
across all parts of our Trust helped to develop these values and we use them in our
work every day.
During 2019/20 we continued to work as an alliance with Somerset Partnership,
preparing to merge our two organisations to create Somerset NHS Foundation
Trust, the first Trust on the English mainland to provide community, mental health
and acute hospital services. We aimed to merge to improve patient care by
integrating community, mental health and hospital services. Since we began
working as an alliance in May 2017 we have made improvements to the care our
patients receive. However it became clear that we needed to merge in order to
remove the barriers that add unnecessary delay and cost to the care we provide for
our patients, and to truly integrate community, mental health and hospital services.
The impetus for our merger has come from colleagues working in a wide variety of
different services who saw the improvements that we can make for our patients if
community, mental health and hospital services work together differently. During
2019/20 we worked together to build our clinical strategy based on our knowledge
of our services and the growing needs of our population. Together we defined our
clinical objectives as to:


Provide safe, effective, high quality, person-centred care in the most
appropriate setting.



Deliver care closer to home in neighbourhood areas with an emphasis on
self-management and prevention.



Give equal priority to physical and mental health, and value all people alike.
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Improve outcomes for people with complex conditions through personalised,
co-ordinated care.

Our quality priorities for 2020/21 build towards achieving these objectives.

During 2019/20 the Care Quality Commission (CQC) undertook an inspection of
Musgrove Park Hospital and rated the trust “good” overall, “outstanding” for caring,
“good” for effective, well-led and responsive and “requires improvement” for the safe
domain. I am particularly pleased that our caring was recognised as outstanding
and that our work on quality improvement, which has led to both big and small
changes, was also described as outstanding. The inspection highlighted areas
where we know we need to improve and we are working on those, but this latest
inspection result enables us to bring together two “good” organisations when we
merge with Somerset Partnership NHS Foundation Trust.
Our commitment to both our patients and our colleagues lies at the heart of our
mission, vision and values. We believe, and research shows, that colleagues who
are supported to perform their roles and engaged in how their service and the Trust
are run deliver outstanding care. We are therefore putting considerable effort into
building a cohesive culture across our alliance, supporting colleagues to develop
and achieve in their roles.
We were delighted that engagement scores in both Trusts in the alliance continued
to rise in 2019/20 (from 7.20 to 7.35 for TST; from 6.98 to 7.17 for Sompar) and that
our shared values were well recognised (94% for TST and 92% for Sompar). We
still have a lot of work to do to ensure that our colleagues’ experience at work is as
good as it can be and they are in the best possible position to deliver outstanding
care, but this is a very encouraging base from which to build our new organisation,
Somerset NHS Foundation Trust.
This quality account sets out how we achieved against the key quality
improvements that we set ourselves in 2019/20. While our aim is to achieve
continuous quality improvement of all our services, each year we focus on a number
of particularly key issues where we think improved quality would make the most
difference to our patients.
The full details of how we did are in this report but there are a number of things that
I would like to highlight:


We want to ensure our patients and service users with mental health needs
receive excellent care, regardless of the setting in which they present, in
order to meet both their physical and mental health needs and drive changes
to support equity of access. These changes will put mental health truly on a
par with physical health and take account of our clinical objective to give
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equal priority to physical and mental health, and value all people alike. One
significant achievement this year was our successful bid for £15m investment
over three years which will enable us to rapidly extend the range of mental
health service from early prevention to crisis care. New services will include
removing traditional barriers and thresholds for care to accessible care and
we will co-design services to ensure person-centred, seamless and
integrated approach to mental health.


The NHS aims to become one of the safest healthcare systems in the world,
focussing on continuous learning and improvements in our efforts to reduce
the risk of harm to patients. During 2019/20 at TST we aimed to improve the
recognition of sepsis in our patients and we implemented a new sepsis
screening tool, provided training for all medical and nursing staff and
established an effective network of “sepsis champions” to raise awareness in
their clinical areas and ensure key learning is passed on to their colleagues.
We have made significant improvements but there is more work to do inpatient sepsis screening increased to 86%, but dropped to 77% in the last
quarter. The Emergency Department should be commended for their high
levels of sepsis screening at 98-100%.



The patient voice is essential and we must ensure that we engage with
patients and involve them in the design of our services and how we develop
and run them. With the support of the improvement team we have developed
a framework for participation; developed a database of patient partners who
can be matched with relevant projects and service development; engaged
with patient and public involvement meetings in GP surgeries and support
groups and developed an outreach plan for 2020; we are working with
Somerset County Council on a plan to enhance the way we support carers in
Somerset and have worked with carers to develop a carers’ charter and
guidance.

I would like to finish by thanking and paying tribute to my colleagues who work in
the frontline services and those who work in corporate services that support patientfacing services, to the carers who support our patients, to the volunteers, individuals
who work in community groups, the local authority, primary care and our partners
from other sectors all of whom have contributed to our achievements this year.

Signed
……………………………………………………….
Peter Lewis
Chief Executive
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ABOUT US
Taunton and Somerset NHS Foundation Trust (TSFT) operates primarily through
Musgrove Park Hospital.
We are an acute hospital in Somerset serving a population of over 380,000, as well
as providing some specialist and tertiary services for the whole of Somerset with a
catchment population of 580,000.
Each year the Trust, at Musgrove Park Hospital and at some community settings,
sees in the region of:


47,519 patients admitted as emergencies



75,206 attending the Emergency Department



49,732 patients seen for planned care, either as an in-patient or on a daycase basis



387,181 patients attending outpatient clinics



237,623 diagnostic imaging examinations



3,044 babies born in the Maternity Department



1,486 transfers to the Trust’s intensive care and high dependency units

The Trust had a turnover of £368.7m in 2019/20 (£322.5m 2018/19). The hospital
has 31 wards, nearly 600 beds, 15 operating theatres, a fully-equipped diagnostic
imaging department and a purpose-built cancer treatment centre which includes
outpatient, chemotherapy day care, radiotherapy and inpatient facilities. The Trust
employs over 4,602 (Whole Time Equivalent) staff.
We are committed to providing the safest possible patient care, the best possible
experience for patients and the most effective use of the resources we have.

PART TWO
PRIORITIES FOR IMPROVEMENT AND STATEMENTS OF
ASSURANCE FROM THE BOARD
UPDATE ON QUALITY IMPROVEMENT PRIORITIES (QIP)
2019/20
In March 2019 the Trust Board agreed the following Key Quality Improvement
Priorities (QIP) for 2019/20:
Priority 1: Delivering parity of esteem between physical and mental health services
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Priority 2: Learning from incidents, complaints and mortality reviews
Priority 3: Improving the quality of discharge summaries
Priority 4: Improving sepsis recognition
Priority 5: Improving implementation of the Rapid Response service
Priority 6: Developing co-design and service-user involvement
Producing a Quality Account is an opportunity for organisations to collect, review
and analyse information relating to quality. This indicates where improvement is
needed, in such a way that it becomes part of core business. It can also help with
benchmarking, or comparing ourselves, against other organisations. At Musgrove
Park Hospital these processes are fundamental to our quarterly clinical quality
review meetings with the commissioners and the development of agreed
Commissioning Quality for Innovation targets (CQUINS) each year.
Based on the wide-ranging evidence already available in the Trust about patient
safety and care, and looking at our progress with last year’s CQUIN targets, several
quality topics were identified as having room for improvement or focus. These topics
were developed with the help of the Patient Care Group.

QIP 2019/20 - Priority 1 - Delivering parity of esteem between
physical and mental health services
The Health and Social Care Act 2012 created a new legal responsibility for the NHS
to deliver ‘parity of esteem’ between physical and mental health. Parity of esteem
means equal access to effective care and treatment; equal efforts to improve the
quality of care; equal status within health care education and practice; equally high
aspirations for service users; and equal status in the measurement of health
outcomes (Royal College of Psychiatrists 2013).
In response, our clinical strategy for our merged organisation sets out aim 3: Give
equal priority to physical and mental health, and value all people alike.
We want to ensure our patients and service users with mental health needs receive
excellent care, regardless of the setting in which they present, in order to meet both
their physical and mental health needs and drive changes to support equity of
access. These changes will put mental health truly on a par with physical health.
In order to deliver true parity of esteem we need to improve services in the following
situations:


Mental health services for people with mild to moderate mental disorder



Mental health services for people within physical care settings



Physical health care for people with serious mental illness.
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In order to achieve this we have undertaken the following projects and programmes:
1. CAMHS transformational programme: This programme brings mental
health and emotional wellbeing services into the neighborhoods. The
expansion of the Child and Adolescent Mental Health Services (CAMHS)
now includes eating disorder and forensic services.
2. Psychiatric liaison services in our acute hospitals: This service has been
established over the past two years at both Musgrove Park Hospital and
Yeovil District Hospital and is moving towards a core 24/7 service in
Musgrove Park Hospital. CAMHS now has a Psychiatric Liaison Officer
available seven days a week, 8am to 8pm, across both sites.
3. Stolen years programme: This programme has been developed as part of
our merger clinical strategy which aims to improve the physical health care of
patients with mental disorder and increase their life expectancy.
Why this is important
Within Somerset we know we need a transformational approach to improving
mental health services due to the:


Rapidly ageing population who have increasing complexity of needs;



Increasing demand for CAMHS services with higher levels of complexity
presenting;



Demand outstripping capacity across all ages with a reduction in children’s
support services in the wider system;



Growing pattern of non-elective and emergency attendances at acute trusts
for individuals with acute mental health needs;



Historic under investment in mental health when compared to other localities;
CAMHS being the lowest funded in the region and amongst the lowest in the
country for over 10 years;



Need for a more community-based approach to mental health;.

What was achieved during the year?
We have been working to develop further integrated community models across the
county and have seen successful outcomes delivered from these. In 2019/20 we
succeeded in bidding for £15m investment over three years. This new funding will
allow us to transform services in line with the Long-Term Plan. It will also enable us
rapidly to extend the range of service from early prevention to crisis care to improve
outcomes for our local communities. As noted, CAMHS now offers a seven-day
week psychiatric liaison service and has expanded its outreach offer to the county.
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The Regional Forensic CAMHS service has had its contract extended to 2021.
CAMHS was successful in its trailblazer bid for a three-year pilot scheme to offer
mental health in schools teams across the county. The work of the Schools Health
Resilience team has also been extended until July 2021.
The emerging model for Somerset has been set out below. It will include removing
traditional barriers and thresholds for care, moving away from the language of levels
or steps to accessible care as set out within the Long-Term Plan. Having been
awarded transformational funding, we will further co-design services to ensure
person centred, seamless and integrated approach to mental health.

How this will be measured, monitored and reported
As a trailblazer site, we are keen to draw upon the experience, expertise and
evidence-based knowledge from a range of agencies to develop a reporting
dashboard. Using blended quality improvement approaches, the benefits will be
measured in line with the quadruple aim: colleague wellbeing, patient experience,
lower costs and health outcomes. Reporting and evaluation will be done with NHS
England through a combination of quantitative and qualitative metrics with CCG
commissioning an external evaluation.
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QIP 2019/20 - Priority 2 - Learning from incidents, complaints and
mortality reviews
Why is this important?
When things go wrong in care, it is vital that we investigate the circumstances to
ensure learning can take place. By learning, we mean working out what has gone
wrong, and why it has gone wrong, so that effective and sustainable actions can be
taken to reduce the risk of similar things happening again.
What we achieved?
During 2019/20, the Trust aligned its systems for learning from incidents, complaints
and deaths to support the identification of key themes and trends across all of the
systems.
Governance processes were integrated with improvement work, overseen by the
Patient Safety Improvement Board. This enabled the key issues and broader
themes identified following investigations into serious events, to help set the
priorities for improvement focus and provision of support to make and embed
changes. This has led to a number of specific projects that have been implemented
using improvement methodology to ensure Trust-wide uptake is sustained.
In addition to specific projects to tackle complex issues, learning from incidents,
complaints and deaths has been shared via a newly-introduced “Safety Spotlight”
process. This allows for sharing of learning using clear and simple messages,
highlighted on computer screens when colleagues log on.
We had aimed to implement the planned new national guidance on serious incident
investigation when it was released, but publication has been delayed to allow
extensive testing across a number of organisations. We have followed progress
with the pilot sites and have already implemented some of the proposed changes,
including changing the criteria for deciding on which cases to carry out detailed root
cause analyses so that it depends on the potential for learning rather than a basic
set of criteria.
Performance to-date
Examples of learning from incidents, complaints and deaths include a range of key
Safety Spotlight messages on the following:


Processes for checking and signing off during theatre procedures



Importance of blood pressure readings to reduce falls



Avoidance of pressure damage to staff using face masks

8
Taunton and Somerset NHS Foundation Trust Quality Account 2019/20

Quality Account



Use of medicines with unfamiliar packages.

How this will be measured and monitored going forward
The Trust has an established Serious Incident Review Group for the oversight of
learning from serious incidents, including on-going measurement and audit to
ensure that planned actions have resulted in the changes our investigations
identified as necessary. The role of this group has been extended to focus on
learning from all incidents, complaints and mortality reviews across the Trust and
processes were aligned with those in place in Somerset Partnership NHS
Foundation Trust in advance of the merger.
Learning opportunities will continue to be used as part of the priority setting for
improvement work, with measurement and monitoring of success key to this
process.

QIP 2019/20 - Priority 3 – Improving the quality of discharge
summaries
Why is this important?
The impact of poor quality documentation is hard to quantify, but it has a significant
impact on patient care. Good discharge summaries facilitate continuity between
secondary and primary care and are essential for safe transitions from hospital to
home and good continuity of care.
The NHS has produced a range of guidance on different aspects of discharge
summaries, including key content and timeliness requirements relating to specific
parts of the discharge pathway and conditions (e.g. acute kidney injury, end of life
care), with a key current focus on emergency care discharge.
What we achieved
The alliance work in preparation for the merger with Somerset Partnership NHS
Foundation Trust enabled improvements in communication and flow for a number of
patient pathways. Examples of this include work on integrating the stroke pathway,
so that continuity of care and provision of information is improved for patients
discharged from Musgrove Park Hospital into the community and the further
enhancement of Home First (discharge to assess) arrangements.
In addition to this, the Trust has looked at the specific areas highlighted by recent
guidance and has reviewed its IT systems and enhanced how specific information
relating to certain conditions (e.g. acute kidney injury) are captured and fed back in
discharge summaries. There has also been work to enhance the content of
electronic discharge summaries from the Emergency Department.
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QIP 2019/20 - Priority 4 - Improving sepsis recognition
Why is this important?
The NHS has embarked on a journey to become one of the safest healthcare
systems in the world. This can only be achieved by focussing on continuous
learning and improvement in our efforts to reduce the risk of harm to patients.
What we achieved?


The Trust has established a Sepsis Support Group for patients treated for
sepsis in order to reduce the risk of Post-Sepsis Syndrome. The group has
held meetings in Weston, Taunton and Yeovil with 13 people attending the
most recent meeting. This has already been highlighted as good practice by
the Care Quality Commission.



The implementation of a new sepsis screening tool across the acute site
(Musgrove Park Hospital).



The establishment of a Joint Sepsis Policy across Somerset, written by Dr
Barney Kyle (medical lead for sepsis).



Induction training is provided for all medical and nursing staff, which covers
National Early Warning Scores (NEWS), escalation and how to perform a
sepsis assessment when a patient has a NEWS score over five. Sepsis
Champions have been established across the wards to raise awareness of
sepsis within their ward and ensure key messages are passed down to all
staff.



Sepsis champions are to attend annual sepsis champion days – including
patient experience representation, full day, twice a year.

Examples of action taken


Working closely with the digital team to include the sepsis screening tool
within the electronic observation platform.



Development of a sepsis dashboard – a visual aid to see who has a high
NEWS2 score and who has sepsis.



Active sepsis steering group with representation from maternity, paediatric
and the community with monthly meetings.



Sepsis Thursday has been introduced across the wards, this includes ward
visits by the Sepsis Support Lead and Lead Nurse to increase awareness
and review the work completed by the wards.
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Weekly sepsis training available to book for ALL staff clinical and non-clinical.



A competition was held between the wards across Somerset to develop a
sepsis notice board to increase awareness with staff and patients.



The Sepsis Lead awards Sepsis Stars for good practice when a member of
staff completes a good sepsis assessment form. A formal record is kept on
MOLLIE (Musgrove’s On Line Learning Interactive Environment).



Inpatient wards are required to complete a weekly spot check of all patient
notes to confirm if sepsis assessment forms have been completed, where
necessary. Where required these are chased-up by the sepsis team in order
to complete the weekly audit.

Performance to date
The CQUIN monthly review is completed by the Governance Support Unit to ensure
segregation of duties. This includes reviewing 100 patient notes (50 from the
emergency department and 50 inpatients) to confirm sepsis assessments were
completed. The Sepsis Lead Nurse is e-mailed a list of any wards where their notes
failed the performance indicator so she can follow these up with the senior nurse.
This audit is now undertaken quarterly.
In-patient sepsis screening increased to 86%, but has currently dropped to 77% in
the last quarter (notes are reviewed quarterly instead of monthly). The emergency
department sepsis screening is 98-100%.
An internal audit completed in March 2019 reported, ‘Generally a sound system of
internal control designed to achieve system objectives with some exceptions’ –
rated as moderate.
How this will be measured and monitored going forward


The sepsis steering group will continue to monitor the rates of sepsis
screening and the implementation of the sepsis 6 pathway – using immediate
feedback and monthly meetings to identify and learn about good practice and
areas where we need to improve.



Continue with monthly multidisciplinary meetings in the emergency
department.



Feedback to the internal audit group to meet recommendations.



To work closely with acute and community stakeholders in order to become
more aligned.



Development of discharge letter to GPs about patients who have had sepsis.
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QIP 2019/20 - Priority 5 - Improving implementation of the rapid
response service
Why is this important?
The rapid response service has been developed in partnership with Somerset
Partnership NHS Foundation Trust as one of six work streams commissioned by the
Somerset Accident and Emergency (A&E) Delivery Board.
The A&E Delivery Board identified a number of priority areas for development, in
anticipation of the growth of demands upon acute services. These priorities included
the need to provide GPs and ambulance crews with a credible fast-reacting
alternative to hospital admission for some frail older patients.
The community-based Rapid Response Service builds upon experience gained
through the previously established Reablement Homecare support service that
operated successfully within the context of the Home First programme.
What we achieved
Work we have undertaken during 2019/20 to strengthen and expand the Rapid
Response service includes:


Additional funding was obtained to expand the service and additional Clinical
Supervisors were recruited to provide additional support for patients and the
team of Healthcare Support Workers, and enable more county-wide cover.



The working day for Clinical Supervisors was changed to give a greater
overlap in the afternoon and early evening, to help support the service during
the peak referral period of 1pm to 6pm.

Performance to-date
During 2019/20, the service received over 2,000 referrals. The percentage of
referrals which did not result in a hospital admission exceeded the 80% standard in
every month during 2019/20, and stood at 88.2% for the month of March 2020.

QIP 2019/20 - Priority 6 – Developing co-design and service-user
involvement
Why is this important?
Patients and the public are at the heart of everything we do. The NHS Constitution
states that ‘You have the right to be involved, directly or through representatives, in
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the planning of healthcare services commissioned by NHS bodies, the development
and consideration of proposals for changes in the way those services are provided,
and in decisions to be made affecting the operation of those services’. By listening
to people who both use and care about our services we can respond to their health
needs more appropriately.
The NHS five-year forward view talks about harnessing the 'renewable energy
represented by patients and communities' and the need to 'engage with
communities and citizens in new ways, involving them directly in decisions about
the future of health and care service’.
People are realistic about what the service can and cannot offer if they are engaged
in the right way. As we lead service changes, especially when potentially unpopular
decisions need to be made, comprehensive engagement and involvement with the
public is critical.
What we achieved
With the support of the Improvement team we have developed a framework for
participation. This includes a policy which can be used by teams and services to
simplify and underpin the process of involving patients and the public in
improvement projects and service development. Service users have been involved
in the development of the framework, by providing their views and feedback on the
clinical integration project.
We continue to use patient feedback as a valuable source of information, which
helps to improve the quality and safety of the care we deliver. By offering every
patient or member of the public affected by the service the opportunity to share their
experience, we are enabling them to motivate and participate in change and
improvement.
Volunteers continue to play an important role for people who use our services,
along with their families and carers. They provide support to our healthcare
professionals. The process for recruitment and support for volunteers has been
integrated and simplified and the number of volunteers across the organisation has
increased.
Examples of action taken and performance to-date
Patient and Public Involvement (PPI) records of achievement
PPI records of achievement (Formerly PPI workbooks in Somerset Partnership) are
being piloted in five areas across the organisation with a plan to roll-out during
2020. This is a document that enables teams to reflect on patient participation and
public involvement and enables the PPI team to monitor numbers and offer support
to teams.
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Patient partner database
A database of patient partners has been developed. This enables ‘experts by
experience’ to be matched with relevant projects and service developments.
Outreach visits (outlined below) have enabled a wider patient and public group to be
engaged. There have been many expressions of interest in being part of the
database.
Outreach visits
In order to reach out to groups and communities across Somerset, the PPI team
have attended patient and public involvement meetings in GP surgeries and support
groups. The team has developed an outreach plan for 2020 which will support
regular visits to various groups across Somerset.
Carer transformation program and Carers’ Charter
The county council is developing a plan designed to transform the way we support
carers in Somerset. This is being delivered in partnership with the Clinical
Commissioning Group and NHS organisations. Working together with carers,
communities, providers and families we aim to develop our support offered to carers
and introduce new ways of working towards a more integrated service. This will
ensure equity of service provision and improved outcomes for carers.
The Carers’ Charter and Carers’ Guidance, for use across the organisation, has
been adapted with carers to meet the requirements of carers in all services.
Quality and Patient Experience Group (Governors)
As part of the preparations for the merger between the two trusts, the PPI (Patient
and Public Involvement group of Somerset Partnership NHS Foundation Trust) and
the Patient Care Group (Taunton and Somerset NHS Foundation Trust) merged in
November 2019 and are now known as the Quality and Patient Experience Group.
These two Governors’ groups have been responsible for gaining a greater
understanding of patient experience, quality issues and developments. They take
the lead on discussions at the Council of Governors’ meetings regarding matters
relating to patient care and experience.
The group is kept informed of developments relating to patient care and experience.
This enables them to be an effective link with the membership of their
constituencies.
Two meetings of the merged group have successfully taken place.
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How this will be measured and monitored
The patient and public involvement team will continue to gain feedback form
patients, service users and participants through regular review meetings with
Musgrove Partners, the Quality and Patient Experience Group and the Service User
Involvement Group.
The patient and public involvement record of achievement will be rolled out across
the organisation in 2020. This will enable local monitoring of service user
involvement as well as maintaining a central record of participation, which will be
overseen by the patient and public involvement team.
The patient partner database will facilitate close monitoring of the numbers involved
and enable focus on specific areas where increased recruitment is required.
All projects are overseen and monitored by the associate director of patientcentered care and the patient and public involvement leads.

Other Quality Improvement Work
Alongside the identified quality improvement priorities detailed above, there is an
active improvement team which supports a huge range of projects across the Trust.
Improvement highlights for 2019/20 include the following:
Raising quality improvement capability
We are nurturing a culture of active improvement
where colleagues, as the experts in their areas, identify
and lead quality improvement projects with coaching
and support from specialists in our improvement team.
Members of our quality improvement team have
devised and delivered two training programmes
founded on principles from the world-renowned
Institute of Healthcare Improvement. Our bronze (beginner) training has reached
well over 900 colleagues. Our gold (advanced) training programme was launched in
autumn 2019 with an intake of over 40 colleagues. The gold class will leave their
year-long course capable of delivering large change projects and teaching others
about quality improvement methodology.
Both our training packages have gained recognition outside of our trust and upon
request we have trained some peers from primary care, Somerset Clinical
Commissioning Group and Somerset County Council.
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“Excellent course. It was good to see how a problem can be broken down and
potentially solved. Hopefully I can use this to make some improvements in my
department.”
-

Bronze training attendee

The trainers have a lot of experience to equip future improvement leaders with the
knowledge and skills to develop a sustainable improvement culture.”
-

Indy Sian, consultant ophthalmologist and gold training attendee

Improving quality of sleep for patients in critical care
Critical care senior sister and practice educator Emma
Roberts and staff nurse Heather Barlow used
improvement methodology to act on patient and staff
feedback that noise levels were affecting patients’
sleep on the ward. The work was underpinned by
research from another NHS Trust that showed noisy
critical care environments contribute to patients
experiencing delirium and lack of sleep.
Visible decibel readers were introduced to monitor noise levels on the ward. The
readings feed live data to a computer. Ward colleagues discuss high levels of noise
on reflection with what was happening at the time, to enable learning and
continuous improvement.
A series of aids to enhance patients’ sleep were introduced alongside, these
included:
o Personalised sleep prescriptions. Nurses research and record patients’ sleep
routine and preferences such as usual bedtime, light levels, sleep position,
sleep aids e.g. eye mask and ear plugs. These are then replicated on the
ward. The sleep prescription is accessible to all colleagues caring for the
patient and it travels with the patient when they leave critical care to go to
another ward.
o Sleep quality questionnaire, to review how patients are sleeping and address
opportunities for improvement.
o Where appropriate, synchronising patient care on the ward at the same time
during the night, to allow patients blocks of undisturbed rest for at least two to
four hours.
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Paediatric Assessment Unit
Paediatric medical, nursing and management teams have worked together to
design a new model of care based on senior clinical decisions at the point of
referral, triage and review. The aim was to move from an ‘admit to assess’ to
‘assess to treat’ model through creation of the new paediatric assessment unit and
dedicated team.
Key outcomes include two thirds of children being assessed, treated and then being
able to return home. This reduces the time to senior clinical decision and prevents
unnecessary hospital admission. (Previously all these children would have been
admitted to hospital.)
Patient experience has been positive, colleague satisfaction has increased and
trainees have been given more opportunities to gain valuable experience.
Patients having their first hip or knee replacement returning home one day
sooner
Doctors, nurses and physiotherapists
collaboratively designed the enhanced recovery
programme for hip and knee replacement patients,
to speed up their recovery after surgery and help
them return to normal life sooner.
The programme includes healthcare professionals
actively planning hospital discharge with patients
before their surgery, so everyone is clear on recovery expectations. After surgery,
on the hospital ward, patients are encouraged to get up and dressed, sit out for
meals and are set daily rehabilitation aims. The team review patients twice a day to
discuss their individual needs and avoid delays in recovery. Thanks to these
changes, patients having their first hip or knee replacement are returning home one
day sooner.
More than 464 days without a pressure ulcer for Barrington ward patients
The nursing team on Barrington ward, a surgical
ward, used improvement methodology to test a
series of change ideas which led to more than 464
consecutive days without a patient acquiring a
pressure ulcer (July 2018 - October 2019).
The changes included using mirrors to check
areas of skin that are difficult to see and talking to
patients about moving and repositioning
frequently, to avoid pressure building. Ward
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healthcare assistants were empowered to make independent decisions on the
usefulness of pressure relieving equipment for patients, such as air mattresses,
cushions and heel lift boots.
The new ways of working are now embedded in practice and have been rolled-out
to other wards.

18
Taunton and Somerset NHS Foundation Trust Quality Account 2019/20

Quality Account

QUALITY IMPROVEMENT PRIORITIES 2020/21
Somerset Partnership NHS Foundation Trust and Taunton and Somerset NHS
Foundation Trust merged on 1st April 2020 to become Somerset NHS Foundation
Trust. We developed and agreed a new clinical model for the merged trust.
The clinical model has four long-term aims, formulated in response to the key
issues in Somerset, and considering the national direction of travel for NHS
services. These are:


Aim 1: Provide safe, effective, high quality, person-centred care in the most
appropriate setting.



Aim 2: Deliver care closer to home in neighbourhood areas with an emphasis
on self-management and prevention.



Aim 3: Give equal priority to physical and mental health, and value all people
alike.



Aim 4: Improve outcomes for people with complex conditions through
personalised, co-ordinated care.

For our Quality Account this year, we have agreed five priorities, which match the
clinical model’s year one “flagship” programmes. These were launched to provide
energy and drive to our transformation plans.
The Flagship programmes are areas that we see as key to focus on in year one, to
support the overall delivery of the aims.
Priority 1: Independent Lives: helping older people to live as they wish, giving them
time to do what is important to them.
Priority 2: Stolen years: helping people with mental health conditions to live longer
lives.
Priority 3: Last 1,000 days: valuing people’s precious time in the last chapter of life.
Priority 4: Connecting us: using time well by getting together to focus on what
matters to people with complex needs.
Priority 5: Function First: improving life chances for children by increasing their time
in school.
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QIP 2020/21 - Priority 1 - Independent Lives: helping older people
to live as they wish, giving them time to do what is important to
them
Why is it important?
Somerset has an increasing and higher than average elderly population with 24.5%
aged 65 and over1. Frailty is a clinically recognised state of increased vulnerability
resulting from ageing associated with a decline in the body’s physical and
psychological reserves. It is not an inevitable part of ageing though it is more
prevalent in the elderly and the evidence shows that 10% of people aged over 65
years have frailty, rising to between 25-50% of those aged over 85.
In the last three years we have seen a 40% increase in older people presenting to
the emergency department and of those a higher than average number have been
admitted to a hospital bed (78% against a national rate of 63%)2. People living with
mild, moderate or severe frailty can often have their needs met best in settings
outside acute hospital care. The merger and the creation of neighbourhoods offers
the opportunity to provide alternatives to hospital admission that are responsive and
better meet the needs of frail patients.
What do we want to achieve?


To enable people to stay in their usual place of residence and to reduce
unnecessary admission to bedded care, thus avoiding the potential
associated risks. This provision will include same day emergency services or
rapid access care in a person’s home or in local nearby setting.



To take a ‘digital first’ approach to patient contacts, with care occurring
virtually where appropriate, either via telephone or video consultation.



To achieve rapid-access clinics locally providing one-stop assessments for
community-based patients with complex frailty needs. This will include a onestop comprehensive geriatric assessment (CGA), supported by a
multidisciplinary team with timely access to the required investigations.



To use a ‘what matters to me’ approach to develop individual care plans and
to promote self-management and proactive care.

Examples of action taken
In March 2020 a test and learn project was started to provide a specialist frailty
service at the acute front door with the aim of preventing admissions. The project
includes geriatrician support in the emergency department, the provision of a multi1
2

http://www.somersetintelligence.org.uk/population-estimates/
NHS Benchmarking data 2018
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disciplinary same-day frailty assessment unit and a designated short-stay frailty
unit, which accepts patients from the initial emergency department triage process or
a community clinician.
The consultant connect advice facility has been extended to enable care homes and
new neighbourhood teams, as well as GP’s to access a specialist geriatrician
opinion rapidly. This is with the aim of managing care at home and preventing an
admission.
The neighbourhoods have a focus on providing community-based care for patients
with complex frailty needs, in collaboration with local social and voluntary sector
providers.
Performance to date
The Covid-19 pandemic has accelerated the implementation of the frailty flagship.
We have seen an increasing number of admissions avoided, although true like-forlike yearly comparisons are difficult, due to the other changes to manage the flow
during this time. However, we are working to establish measures to reflect this.
How will this be measured and monitored?
Each project will have its own set of measures however, the flagship overarching
measures include:
•

Increased number of people living independently at home
•

•

Increased independence
•

•

Reducing secondary care episodes

Not in institutional care

More time to do what matters
•

reduce numbers of 75+ inpatient episodes

•

reduced numbers of outpatient appointments at Musgrove Park
Hospital and travel times.

QIP 2020/21 – Priority 2 – Stolen years: helping people with mental
health conditions to live longer lives.
Why is it important?
In Somerset, the life expectancy of women with a mental health disorder is 17.5
years shorter than for women without serious mental illness; for men the difference
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is 19.7 years. This discrepancy is replicated around the country and is attributed
mainly to cardiovascular disease and cancer, rather than the underlying mental
health condition.
We want to ensure patients and service users with mental health disorders receive
excellent care regardless of the setting in which they present, to meet both their
physical and mental health needs and drive changes to support equity of access
across the county.
What do we want to achieve?


To ensure early detection and intervention for health risks for patients with
mental ill health.



To improve liaison between mental and physical health professionals.
Bringing together community, mental health and acute services into one
Trust gives us the opportunity to enhance the physical care of patients with
mental health problems in all care settings.



To improve opportunities for patients to access support and move away from
a referral-led process.



To create a neighbourhood emotional wellbeing service, led by
neighbourhood specialists3, who will provide specialist advice and have
access to psychiatrists. This will involve close working with the voluntary
sector and seeks to develop individual self-management and resilience within
the community.



To encourage patients to take back control and become ‘experts by
experience’.

Examples of action taken
A number of innovative projects have already started which we look to build upon in
2020/21, including:
Improved access to physical health support on mental health wards: This approach
has seen mental health and acute colleagues working collaboratively to significantly
strengthen approaches to the physical health of mental health inpatients.
Recovery College: The Somerset Wellbeing and Learning Centre was implemented
in 2019 which provides a unique curriculum designed to increase knowledge,
understanding and skills of mental health and recovery to equip people with tools to
maintain their own wellbeing and fulfilment. It is an alternative means of support to
that provided by NHS mainstream services whilst working in partnership with non3

Advanced practitioners.
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statutory services and local communities. By providing access to a broader range
of sustainable solutions within communities for maintaining wellbeing and recovery,
we aim to improve patient experience and to reduce loneliness and stigma.
Partnership working with the Voluntary Care Sector to support those people who
are known to be struggling, as well as promoting self-referral/self-support.
Somerset-wide patient wellbeing and 24 / 7 urgent Mental Health service: This has
been established during the Covid-19 pandemic to support all ages and offers
emotional wellbeing to urgent mental health needs.
Performance to date
Due to the impact of the Covid-19 pandemic, we now plan to reframe the ‘stolen
years’ programme within the existing mental health and learning disability strategy
as we reset our services.
How will this be measured and monitored?
The ‘stolen years’ programme aims to close the mortality gap for patients living with
mental health disorders. This is an ambitious goal and it is recognised that the
aggregate impact of the interventions within the programme will take years to show
significant change. We therefore seek to measure this in the short-term through
vignettes and feedback.

QIP 2020/21 – Priority 3 – Last 1,000 days: valuing people’s
previous time in the last chapter of life.
Why is it important?
The term ‘end of life care’ (EOLC) is used in Somerset to encompass all stages of
care and experience of life-limiting illness. It is not confined to the last days of life
and can be measured many years prior to the death of a person.
We want to improve the way in which we provide services to patients identified in
the last 1,000 days of life, including the very frail, and those receiving palliative care;
recognising time is the most important currency in the provision of care for these
patients. Our merged Trust will play a significant part in identifying and appropriately
supporting this group of people to ensure they maximise the time they have, doing
what is important to them in a place they want to be.
What do we want to achieve?
The phrase ‘a good death’ is challenging.
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We know those who plan their death well, those who care with that plan in mind and
those loved ones supported after the death, do better than if these key elements are
absent. How we are supported to recognise those in the last part of life, those in the
last days and those recovering from the death of a person is also key.
The last 1000 days programme is an ambitious and challenging suite of projects
which sets out to ensure care for those within their last 1,000 days is in accordance
with their wishes. It encompasses who they are and how they would (and at times
would not) like to be treated or cared for; it will be available to all who need it, when
they need it so as to deliver the best care possible for that individual.
Key areas of focus which pertain to Somerset Foundation Trust within this
programme are:


Ratifying a joint governance/leadership structure with a non-executive
director and executive lead for a merged governance, steering and
achievement group;



Enhanced supportive care, implemented within 2019 with recruitment of a
team;



Improvements in Bereavement care and support. These plans will need to be
reviewed in light of the changes brought by Covid-19 in this area;



Recognising the need for investment in the last days of life;



A composite measure for living well in the last year of life;



Ubiquitous introduction of Advanced care planning with health/social care
involvement.

Examples of action taken
We have worked on many initiatives to improve services in this area in the last year.
Examples include:
Continuing Healthcare Fast Track (CHCFT): This work is with a frail, mostly elderly
cohort which, sadly, has a high chance of death within a year. Despite best
intentions many people trying to improve will not, leading to reactive care much
more likely to include re-admission to expensive acute trust beds and consuming
unwanted resources in the form of tests and treatments which become futile and, at
times, harmful. People being helped by this work are engaged in advanced care
planning ubiquitously. They are offered a menu of options coordinated to ensure
they can achieve a ‘What is important to me?’ approach.
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Marie Curie volunteer bereavement care calls: A group of dedicated and
professionalised volunteers who are coordinated by the Marie Curie charity offer
bereavement calls for people who have died at the trust.
Performance to date:
EOLC has been an integrated piece of work for some years. Through the
implementation of a series of projects, there has been a reduction in admissions in
the last three months of life over the last four years. The last 1,000 days programme
seeks to build upon this through cultural changes in practice and custom across the
county.
How will this be measured and monitored?
It will be reported in the annual National Care at the End of Life (NACEL) audit.
The EOLC Dashboard, will measure:
Was my time best used?
 The number of people known to key services in hospital by month
 Average number of discharges from hospital in last year of life
 Average length of stay in hospital in last year of life.
What is important to me?


Proportion of Life-limiting illness discharge summaries produced per month



Number of admissions with live Advanced Care Planning (ACP) documents



STEP (Somerset Treatment Escalation Plan) completion and quality account
audits.

Care for me and those important to me


Use of the EOL care plan - % of deaths in Trust with individualised care
planning in place;



Use of symptom control charts - % of deaths where a symptom control chart
was in use;



% of people who died with an offer of spiritual care being made (even if not
accepted);



% of discharges after CHC Fast track funding approved within 72 hours;
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Offer of bereavement feedback survey to those important to the deceased at
point of contact with death certificate and belongings;



% of those flagged for a Marie Curie follow-up bereavement call having a call
within one to three months of loss.

QIP 2020/21 – Priority 4 – using time well by getting together to
focus on what matters to people with complex needs
Why is it important?
There is regular use of the statistic that 5% of patients cost 50% of the health
budget and recognition that these patients will often have complex needs with
multiple services involved in their care. This group of people tell us that their care is
often uncoordinated, inefficient (with appointments that just hand them on to
another specialty) and the provision does not meet their needs. We aim to design
services that better meet the needs of this group with attendant benefits in efficiency
and use of resources.
What do we want to achieve?


Improved coordination between specialties when all involved in the same
persons’ care.



Increased use of personalised care that seeks to understand what matters to
a person and focuses on meeting that need.



Development of approaches that increase individual self-management and
resilience within their community.

Examples of action taken
In 2019/20 we initiated some test and learn projects to develop our understanding of
what interventions show value and could be spread wider; in illustration but not
comprehensive of the work underway:


Neighbourhood Developments: the newly formed neighbourhoods have
identified their highest service users and have multi-disciplinary and agency
teams reviewing their current care to agree a better approach to coordinate
and address their needs in line with tiered support.



Ubuntu Project: This collaborative project between the Trust and a voluntary
sector organisation is working with GPs to identify frequent service users,
where they felt health services were not meeting the individual’s needs. The
project team is focused on supporting what is important to the individual,
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whilst developing self-activation and a reduced dependency on health
services.


Care Coordination Project: This project is working with a number of
specialties to test the process for coordinating care planning for individuals
identified as complex.

How will this be measured and monitored?
To gain a collective picture we will seek to evidence less time in health care settings
and interactions.

QIP 2020/21 – Priority 5 – Function First – improving life chances
for children by increasing their time in school
Why is it important?
Children with persistent physical symptoms (where no organic cause can be found)
risk over-investigation and treatment, frequent medical appointments, multiple
emergency department attendances and prolonged hospital stays. They are often
functionally impaired with schooling and their home life is negatively affected. Sadly,
this frequently continues into adulthood drastically reducing their life chances. The
health care experience for children and their families in this group is often poor,
expressing that they are not being listened to or helped and concern over a lack of
coordination leading to multiple appointments with no resolution of their issues.
What do we want to achieve?
We want to change our approach with this group of children and their families to
identify children with persistent physical symptoms earlier and not only coordinate
their care but also embed a biopsychosocial model of care.
Examples of action taken
The alliance created an opportunity to bring together Taunton and Somerset NHS
Foundation Trust’s women’s and children’s directorates with Somerset Partnership
NHS Foundation Trust’s Children, Young People, Families and Dental directorate
under shared leadership to support improved patient care and colleague well-being.
This has facilitated colleagues working closer together across pathways to improve
coordinated care and shared expertise.
We hosted an event in late February 2020 with colleagues from across the Trusts
and education services to better understand the problem and begin to generate
change ideas. There was a real focus on wanting to move care from a traditional
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medical setting to being part of the school system. The first task was to gather data
on time in school and scope the size of problem.
Performance to date
Due to the Covid-19 pandemic, and the closure of schools, this flagship programme
is being re-assessed. We are considering how the programme can be taken forward
during this period of school closures and are seeking different opportunities to test
change until the schools re-open.
How will this be measured and monitored?
This flagship programme was in the early stages of planning when the Covid-19
situation changed plans. The original intention was to measure time in school for
children in order to demonstrate an increased attendance, but we are currently
discussing alternative options.

NATIONAL QUALITY INDICATORS
All data in this section is provided by the Health and Social Care Information Centre
and is governed by standard national definitions.

Summary Hospital-Level Mortality Indicator (SHMI)
Related domain: (1) Preventing people from dying prematurely
The Summary Hospital-Level Mortality Indicator (SHMI) is a standardised mortality
indicator. It expresses actual deaths compared to an expected value. In this case,
‘average’ is represented by a value of 1.0.
The Trust’s overall SHMI over the past years is represented in the table below:
Ratio
(Banding)

Reporting Period
April 2019 to March 2020
January 2019 to December 2019
October 2018 to September 2019
July 2018 to June 2019
April 2018 to March 2019

England

Lowest
Trust

Highest
Trust

Data due to be published August 2020
0.9496
(as expected)
0.9484
(as expected)
0.9359
(as expected)
0.9442
(as expected)

1.0000

0.6889

1.1999

1.0000

0.6979

1.1877

1.0000

0.6967

1.1916

1.0000

0.7069

1.2058

28
Taunton and Somerset NHS Foundation Trust Quality Account 2019/20

Quality Account

April 2017 to March 2018
April 2016 to March 2017
April 2015 to March 2016
April 2014 to March 2015
April 2013 to March 2014

0.9168
(as expected)
0.9522
(as expected)
1.002
(as expected)
0.970
(as expected)
0.967
(as expected)

1.0000

0.6994

1.2321

1.0000

0.7075

1.2123

1.000

0.678

1.178

1.000

0.670

1.210

1.000

0.539

1.197

NB: 1.00 is the SHMI average, values lower than 1.00 indicated better than
average.
The Taunton and Somerset NHS Foundation Trust considers that this data is as
described for the following reasons:


There has been continued focus on initiatives related to safety that have
reduced the number of avoidable deaths in a range of specialties.



Routine review of Healthcare Evaluation Data (HED) by speciality, procedure
and diagnosis groups has provided early warning of problems in patient care.

The Taunton and Somerset NHS Foundation Trust intends to take the following
actions to improve on this rate, and so the quality of its services:


by regularly monitoring outcomes through tools such as Healthcare Evaluation
Data.



by identifying where outcomes appear to be deviating. This allows the Trust to
investigate and verify the result and provides an early opportunity to make
improvements to patient treatment pathways.

Percentage of patient deaths with palliative care coded at either diagnosis or
specialty level for the Trust
Reporting Period

TST

April 2019 to March 2020

England

Lowest
Trust

Highest
Trust

Data due to be published August 2020

January 2019 to December 2019

25.1%

36.4%

9.9%

59.8%

October 2018 to September 2019

27.6%

36.2%

12.0%

58.7%

July 2018 to June 2019

30.1%

35.8%

14.6%

59.8%

April 2018 to March 2019

31.3%

35.3%

12.3%

60.0%
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April 2017 to March 2018

28.9%

32.5%

12.6%

59.0%

April 2016 to March 2017

18.5%

30.7%

11.1%

56.9%

April 2015 to March 2016

17.0%

28.5%

0.6%

54.6%

April 2014 to March 2015

13.4%

25.7%

0.0%

50.9%

April 2013 to March 2014

6.4%

23.6%

0.0%

48.5%

The Taunton and Somerset NHS Foundation Trust considers that this data is as
described for the following reason:


The national standard for coding requires the addition of the palliative care
code only when a specialist palliative care team have been involved in the
patient’s episode of care. Palliative care empowers clinicians of all specialties
to deliver high quality end of life care. This generalist activity is not reflected in
this data. Many people will receive high quality ‘palliative care’ by generalist
teams which will not be coded under the current rules.

The Taunton and Somerset NHS Foundation Trust intends to take the following
actions to improve on this rate, and the quality of its services by:


monitoring palliative care rates (those seen by the specialist team) at the
mortality surveillance group meeting. Those seen should have specialist
needs which the ward teams cannot meet.



Use palliative care activity data to support the validation of palliative care
cases for clinical coding.



Continuously auditing the use of the end of life care pathway, a generalist tool
to improve individualised care in the last days of life for use and quality of use.
This is not reflected in the current coding activity.

PROMS: Patient Reported Outcome Measures
Related domain (3) Helping people to recover from episodes of ill health or following
injury
PROMs measure a patient’s health status or health-related quality of life from their
perspective. Typically, this is based on information gathered from a questionnaire
that patients complete before and after surgery. The figures in the following tables
show the percentages of patients reporting an improvement in their health-related
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quality of life following four standard surgical procedures, as compared to the
national average.
Groin hernia surgery (EQ-5D Index)
(PROMS programme for groin hernia ended after September 2017)

Reporting Period

Adjusted
average
health gain

England

Lowest
Trust

Highest
Trust

April 2017 to September 2017

0.072

0.089

0.029

0.137

April 2016 to March 2017

0.077

0.087

-0.009

0.135

April 2015 to March 2016

0.076

0.088

0.021

0.157

April 2014 to March 2015

0.063

0.084

0.000

0.154

April 2013 to March 2014

0.097

0.085

0.008

0.139

April 2012 to March 2013

0.113

0.085

0.015

0.157

April 2011 to March 2012

0.075

0.087

-0.002

0.143

April 2010 to March 2011

0.075

0.085

-0.020

0.156

Taunton and Somerset NHS Foundation Trust considers that this data is as
described for the following reasons:


The Taunton and Somerset NHS Foundation Trust adjusted average health
gain is within the expected range.

Taunton and Somerset NHS Foundation Trust has taken the following actions to
improve this rate, and so the quality of its services, by:
 Providing a full pre-operative assessment service to enable early
identification of problems for management prior to admission for surgery and
a range of verbal and written information about the procedure.
 Monitoring the adjusted average health gain through the Trust Data Outlier
Review Meeting and sharing with the clinical and management teams.
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Varicose vein surgery (EQ-5D Index)
(PROMS programme for varicose vein surgery ended after September 2017)
Adjusted
average
health gain

England

Lowest
Trust

Highest
Trust

April 2017 to September 2017

0.130

0.096

0.035

0.134

April 2016 to March 2017

0.085

0.092

0.015

0.154

April 2015 to March 2016

0.075

0.096

0.018

0.150

April 2014 to March 2015

0.130

0.094

-0.009

0.154

April 2013 to March 2014

0.095

0.093

0.023

0.150

April 2012 to March 2013

0.119

0.093

0.023

0.175

April 2011 to March 2012

0.090

0.094

0.047

0.167

April 2010 to March 2011

0.086

0.091

-0.007

0.155

Reporting Period

Taunton and Somerset NHS Foundation Trust considers that this data is as
described for the following reasons:
 Taunton and Somerset NHS Foundation Trust adjusted average health gain
is within the expected range.
The Taunton and Somerset NHS Foundation Trust has taken the following actions
to improve this rate, and so the quality of its services, by:


Monitoring the adjusted average health gain through the Trust Data Outlier
Review Meeting and sharing with the clinical and management teams.

Primary hip replacement surgery (EQ-5D Index)
(2019/20 finalised data due August 2020)

*data suppressed (not enough responses)
Adjusted
average
health gain

England

Lowest
Trust

Highest
Trust

April 2019 to September 2019

*

0.475

0.406

0.562

April 2018 to March 2019

*

0.469

0.333

0.550

Reporting Period
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April 2017 to March 2018

0.468

0.447

0.120

0.306

April 2016 to March 2017

0.435

0.445

0.310

0.293

April 2015 to March 2016

0.451

0.438

0.320

0.512

April 2014 to March 2015

0.464

0.436

0.331

0.524

April 2013 to March 2014

0.414

0.436

0.342

0.545

April 2012 to March 2013

0.460

0.438

0.128

0.315

April 2011 to March 2012

0.407

0.416

0.306

0.532

April 2010 to March 2011

0.415

0.405

0.264

0.503

Taunton and Somerset NHS Foundation Trust considers that this data is as
described for the following reasons:


The Taunton and Somerset NHS Foundation Trust recognises low
participation rates and are working to improve this for future reporting of
PROMS

The Taunton and Somerset NHS Foundation Trust has taken the following actions
to improve this rate, and so the quality of its services, by:


Improving our participation rate by working with the approved contractor to
improve the process of having forms available to issue to patients so that
more patients have the opportunity to take part in PROMS.



Monitoring the adjusted average health gain through the Trust Data Outlier
Review Meeting and sharing with the clinical and management teams.

Primary knee replacement surgery (EQ-5D Index)
(2019/20 finalised data due August 2020)
Adjusted
average
health gain

England

Lowest
Trust

Highest
Trust

April 2019 to September 2019

*

0.350

0.262

0.435

April 2018 to March 2019

*

0.341

0.254

0.411

April 2017 to Match 2018

0.338

0.293

0.234

0.417

April 2016 to March 2017

0.332

0.325

0.242

0.404

Reporting Period
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April 2015 to March 2016

0.320

0.320

0.198

0.398

April 2014 to March 2015

0.330

0.315

0.204

0.418

April 2013 to March 2014

0.277

0.323

0.215

0.416

April 2012 to March 2013

0.337

0.319

0.195

0.409

April 2011 to March 2012

0.316

0.302

0.180

0.385

April 2010 to March 2011

0.280

0.299

0.176

0.407

The Taunton and Somerset NHS Foundation Trust considers that this data is as
described for the following reasons:


The Taunton and Somerset NHS Foundation Trust recognises low
participation rates and are working to improve this for future reporting of
PROMS

The Taunton and Somerset NHS Foundation Trust has taken the following actions
to improve this rate, and so the quality of its services, by:


Improving our participation rate by working with the approved contractor to
improve the process of having forms available to issue to patients so that
more patients have the opportunity to take part in PROMS.



Monitoring the adjusted average health gain through the Trust Data Outlier
Review Meeting and sharing with the clinical and management teams.

Readmissions
Related Domain (3) Helping people to recover from episodes of ill health or
following injury
NOTE – although this indicator remains one of the indicators that the Trust is
required to report on, recent data beyond 2012 is not available from the Health and
Social Care Information Centre. In line with the change in national focus on
readmission rates, the Trust is currently undertaking analysis to understand the
differences in readmission rates within seven days of discharge, by day of week of
discharge from hospital.
Patients readmitted to a hospital within 28 days of being discharged
Whilst some emergency readmissions following discharge from hospital are an
unavoidable consequence of the original treatment, others could potentially be
avoided through ensuring the delivery of optimal treatment according to each
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patient’s needs, careful planning and support for self-care. Because of the
complexities in collating data, national and local rates are significantly in arrears. It
should also be noted that a readmission is counted for a patient within the 28 day
period, even if it is for an entirely different problem, eg a discharge following a hip
replacement and readmission due to a stroke.
This report includes information about children re-admitted to the Trust which show
that they are broadly in line with the national average. Our adult readmission results
for 2011/12 indicated that we were significantly better than average.
Our 30 day standardised readmission ratio is 99.6 for the period April to March, with
confidence intervals placing this position within the expected range. Diagnostic
groups that are significantly above expected range are reviewed at the data outlier
review meeting and investigated with directorates.
Percentage of patients aged 0 – 15 readmitted to the Trust within 28 days of
being discharged
Note: Benchmark data relates to Medium Acute Trusts
Reporting Period

Percentage

England

Lowest
Trust

Highest
Trust

April 2011 to March 2012

10.54%

10.04%

0.00%

13.58%

April 2010 to March 2011

10.43%

9.87%

0.00%

13.78%

April 2009 to March 2010

9.75%

10.13%

0.00%

14.20%

April 2008 to March 2009

10.11%

10.14%

0.00%

17.34%

Taunton and Somerset NHS Foundation Trust considers that this data is as
described for the following reasons:


The Trust tends to accept a higher readmission rate because of its strategy
to manage as many cases as possible as ‘ambulatory’ in order to minimize
overall admission and length of stay.



Children with life limiting conditions, such as oncology related disorders and
immune compromising disorders, have repeated admissions due to medical
management of their condition.

Taunton and Somerset NHS Foundation Trust has taken the following actions to
improve this rate, and so the quality of its services, by:


Reducing the number of ward reviews where appropriate.
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Regular assessment of the reasons for admission to ensure that, within
specialities and conditions, there are no trends apparent or evidence of
readmissions indicating a problem in clinical treatment or processes.

Percentage of patients aged 16 or over readmitted to the Trust within 28 days
of being discharged
Note: Benchmark data relates to Medium Acute Trusts
Percentage

England

Lowest
Trust

April 2011 to March 2012

10.61%

11.26%

0.00%

13.50%

April 2010 to March 2011

10.06%

11.17%

0.00%

13.00%

April 2009 to March 2010

9.77%

11.06%

0.00%

13.30%

April 2008 to March 2009

10.12%

10.82%

0.00%

13.08%

Reporting Period

Highest
Trust

Taunton and Somerset NHS Foundation Trust considers that this data is as
described for the following reasons:


over a period of three years, the Trust has maintained an overall 28 day
readmission rate of 0-2% below the national average for equivalent hospitals.



this is indicative of good general care and appropriate clinical judgment with
regards to patient discharges.



this is during a period of the stepwise introduction of enhanced recovery
programmes in various specialties, which would indicate that appropriate
discharge criteria are being maintained.

Taunton and Somerset NHS Foundation Trust intends to continue to try to improve
readmission rates, and so the quality of its services, by:


Continuing to monitor readmission rates for various procedures and
conditions, as this can provide information about clinical teams in greater
detail. This would allow improvements to be directed at the areas that most
require them.



Increased use of ambulatory care and urgent clinics to manage emergency
care pathways.



Working with other health and care providers in Somerset to ensure
alternatives to admission are accessed where appropriate.
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Responsiveness To The Personal Needs Of Patients
(INPATIENT OVERALL PATIENT EXPERIENCE SCORE)
Related domain (4) Ensuring that people have a positive experience of care.
Patient experience is a key measure of the quality of care.
Reporting Period
2019/20

Score

England

Lowest
Trust

Highest Trust

Data not available until May / June 2020 (TBC)

2018/19

68.2

67.2

58.9

85.0

2017/18

72.2

68.6

60.5

85.0

2016/17

71.2

68.1

60.0

85.2

2015/16

72.6

69.6

58.9

86.2

2014/15

74.1

68.9

59.1

86.1

2013/14

72.5

68.7

54.4

84.2

2012/13

69.5

68.1

57.4

84.4

2011/12

68.9

67.4

56.5

85.0

2010/11

69.7

67.3

56.7

82.6

2009/10

68.3

66.7

58.3

81.9

2008/09

69.0

67.1

56.9

83.4

2007/08

67.6

66.0

54.6

83.1

2006/07

68.7

67.0

55.1

84.0

Data Source: NHS Outcomes Framework - Indicator 4.2 Responsiveness to
inpatients' personal needs
Taunton and Somerset NHS Foundation Trust considers that this data is as
described for the following reasons:


The Trust scores consistently better than the national average due to the
emphasis placed on listening to and learning from patient feedback.



A focus on improvement, with patient experience a key part of that work.

Taunton and Somerset NHS Foundation Trust intends to take the following actions
to improve this rate, and so the quality of its services, by:


Continued focus on increasing the response rates to the surveys, which include
the Friends and Family Test (FFT) question.
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Introduction of new Friends and Family Test question on 1 April 2020
This question will be:
‘Thinking about (your visit today) overall, how was your experience of our
service?’
The answers will be: ‘Very good’, ‘Good’, ‘Neither good nor poor’, ‘Poor’, ‘Very
poor’, ‘Don’t know’.
This will be followed, as now, by a free text question. NHS England is
recommending the following: ‘Please can you tell us why you gave your
answer?’ and ‘Please tell us about anything that we could have done better.’
Patients and carers will be able to use FFT to provide feedback at any point
during their treatment rather than only at the point of discharge.



Changing to the process for collecting Friends and Family Test feedback
commenced in six areas. Patients/carers will be given an FFT leaflet to provide
feedback which will then be inputted locally (via the ward/department) on to
Questback, an online tool which will produce an immediate report for the area to
use to share feedback with the team. It will also enable sharing of patient
experience with the team in real time rather than at the end of the month as is
the current process.



Continuing Phase 2 roll out of the Patient Experience Collaboration project and
ongoing learning around real-time measurement with the emphasis on ensuring
that learning from feedback has occurred and supporting ward teams to identify
outcomes.



Continuing to ensure the visibility of the results at directorate and board level on
a monthly basis.



Building on work already initiated to make learning from patient experience a key
part of the improvement boards.

Rate of Clostridium difficile infection
Related domains (5) Treating and caring for people in a safe environment and
protecting them from avoidable harm.
Clostridium difficile infection (CDI) can cause diarrhoea and sometimes severe
inflammation of the bowel. It can occur when the normal bacteria in the gut are
disturbed, usually by taking antibiotics. Although not all cases are preventable, the
rate of CDI hospital onset cases (those detected three or more days after
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admission) are an important indicator of improvement in protecting patients from
avoidable harm and provide a useful tool for making comparisons between
organisations and tracking improvements over time.

Reporting Period

April 2019- March 2020

TSFT Trustapportioned
CDI rate per
100,000 bed
days

National
Average
(England)

Lowest
Trust

Highest
Trust

CDI hospital onset rates for 2019/20 will not be available
until August, but are expected to be below the national
average.

April 2018 – March 2019

9.0

13.6

0.9

90

April 2017 – March 2018

11.85

13.7

0.0

92.75

April 2016 – March 2017

5.6

13.2

0.0

82.7

April 2015 – March 2016

13.8

14.9

0.0

66.0

April 2014 – March 2015

7.4

15.1

0.0

62.2

April 2013 - March 2014

7.5

14.7

0.0

37.1

April 2012 - March 2013

10.4

17.3

0.0

30.8

April 2011 - March 2012

20.3

22.2

0.0

58.2

April 2010 - March 2011

41.1

29.6

0.0

71.8

April 2009 - March 2010

27.2

36.7

0.0

85.2

Taunton and Somerset NHS Foundation Trust considers that this data is as
described for the following reasons:


The Trust consistently has lower rates than the national average. This is the
result of sustaining a range of improvements implemented in 2011, which
includes prompt isolation of patients, high standards of cleaning, reductions
in the use of high-risk antibiotics and regular review of patients with CDI by a
microbiologist and the infection prevention and control team.



The CDI rate for 2019/20 is not yet known. However, the number of cases
remains similar to last year, and rates are expected to be lower than the
national average.

Taunton and Somerset NHS Foundation Trust intends to take the following actions
to improve this rate, and so the quality of its services, by:
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Continuing to investigate all hospital onset cases to identify learning, sharing
this learning in the organisation and driving further improvements. Also by
investigating community onset cases where the case is detected within two
days of admission and where the patient has been an inpatient within the
previous four weeks.



Continuing to reduce the CDI risk associated with antibiotic treatment through
robust antibiotic stewardships and further review of antimicrobial guidance,
where appropriate.



Prompt isolation of all symptomatic patients as well as previous CDI cases,
where there is an increased risk of recurrence.



Continuing to give scrupulous attention to hand hygiene, decontamination
and cleaning practices.

Patient Safety Incidents Reported
Reporting and Learning System

to

the

National

The National Reporting and Learning System (NRLS) collects and collates
information from the incident databases of health service providers to provide
thematic reviews and share wider learning about patient safety through a system of
safety alerts sent to every organisation.
The Trust’s safeguard incident software has an automatic process for uploading its
incidents to the National Learning and Reporting System (NRLS). There is evidence
of increasing numbers of reports being uploaded to the NRLS database, as
indicated in the table below:
Rate per 1000 Bed Days
Median for
Taunton
Acute
Lowest
and
(NonTrust
Somerset Specialist)
Trusts

Reporting Period

Number of
Incidents
Reported

Apr 2019 – Sep 2019

3,977

42.4

48.5

26.3

103.8

Oct 2018 – Mar 2019

3,236

36.2

44.7

16.9

95.9

Apr 2018 – Sep 2018

3,316

43.8

42.4

13.1

107.4

Oct 2017 – Mar 2018

3,218

40.3

40.8

24.2

124.0

Apr 2017 – Sep 2017

2,985

39.9

41.7

23.5

111.7

Oct 2016 – Mar 2017

3,334

44.4

40.1

23.1

69.0

Apr 2016 – Sep 2016

3,251

44.9

40.0

21.2

71.8
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Rate per 1000 Bed Days
Median for
Taunton
Acute
Lowest
and
(NonTrust
Somerset Specialist)
Trusts

Reporting Period

Number of
Incidents
Reported

Oct 2015 – Mar 2016

3,156

41.7

39.3

14.8

75.9

Apr 2015 – Sep 2015

2,987

40.3

38.3

18.01

74.67

Oct 2014 – Mar 2015

3,171

36.0

35.3

3.6

82.2

Apr 2014 – Sep 2014

3,292

38.2

35.1

0.2

74.96

Highest
Trust

The Taunton and Somerset NHS Foundation Trust considers that this data is as
described for the following reasons:
 We actively encourage reporting of incidents to enable learning to be
obtained.
 The Trust has been involved in a range of work-streams led by our in-house
improvement network to improve specific aspects of patient safety and to
reduce incidents.
 We have continually reviewed and improved our systems for reviewing and
uploading incidents to the NRLS to ensure that they meet the data quality
requirements, resulting in a higher proportion of incidents being successfully
uploaded to the NRLS.
The Taunton and Somerset NHS Foundation Trust intends to take the following
actions to improve this rate, and so the quality of its services, by:
 Working with Somerset Partnership NHS Foundation Trust as part of the
alliance to identify best practice in incident reporting and management.
 Extending the use of “Excellence reporting” to enable both trusts to learn
from when things go really well in addition to learning from when things do
not go so well.

Number of Patient Safety Incidents that Resulted in Severe
Harm or Death
The NHS National Patient Safety Agency (NPSA) provided the following definitions
for severe harm or death:
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Severe – Any unexpected or unintended incident which caused permanent or
long term harm to one or more persons.



Death – Any unexpected or unintended incident which caused the death of
one or more persons.
% of Total Incidents
Average
Taunton
for Acute
Lowest
and
(NonTrust
Somerset
Specialist)
Trusts

Reporting Period

Number of
Severe
Harm /
Death
Incidents
Reported

Apr 2019 – Sep 2019

35

0.9%

0.3%

0%

1.6%

Oct 2018 – Mar 2019

4

0.1%

0.3%

0%

1.8%

Apr 2018 – Sep 2018

13

0.4%

0.3%

0%

1.2%

Oct 2017 – Mar 2018

7

0.2%

0.3%

0%

1.5%

Apr 2017 – Sep 2017

2

0.1%

0.3%

0%

2.0%

Oct 2016 – Mar 2017

2

0.1%

0.3%

0%

2.1%

Apr 2016 – Sep 2016

7

0.2%

0.4%

0%

1.7%

Oct 2015 – Mar 2016

9

0.3%

0.4%

0%

2.0%

Apr 2015 – Sep 2015

5

0.2%

0.4%

0%

2.9%

Oct 2014 – Mar 2015

12

0.3%

0.5%

0%

6.2%

Apr 2014 – Sep 2014

11

0.3%

0.5%

0%

82.9%

Highest
Trust

The Taunton and Somerset NHS Foundation Trust considers that this data is as
described for the following reasons:
 The Trust has continually been significantly below the median for the
percentage of incidents that cause serious harm or death, in line with several
streams of patient safety work started in 2007.
 Patient safety work-streams have focused successfully on reducing serious
incidents related to delays in escalation for treatment and patient falls.
 The significant increase in severe harm incidents in the period April to
September relates mostly (22 incidents) to a change in reporting of pressure
damage on admission to the Trust (either from patients’ own homes or other
care providers).
The Taunton and Somerset NHS Foundation Trust has taken the following actions
to improve this rate, and so the quality of its services, by
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 Introducing a range of work-streams to improve specific aspects of patient
safety and to reduce incidents.
 Improvements have also been made in the quality and general approach to
action planning to learn from incidents, including processes for measurement
and audit to ensure learning is embedded.
 Encouraging reporting of incidents and near misses and greater consistency
in the rating of incidents.

Patients Admitted to Hospital Who Were Risk Assessed For
Thromboembolism (VTE)
Reporting Period

Taunton and
Somerset

England

Lowest
Acute Trust

Highest Acute
Trust

January - March
2020
October December 2019
July - September
2019

94.88%

95.33%

71.59%

100.00%

94.18%

95.47%

71.72%

100.00%

April - June 2019

93.80%

95.63%

69.76%

100.00%

94.81%

95.71%

74.03%

100.00%

94.21%

95.66%

54.86%

100.00%

94.06%

95.53%

68.67%

100.00%

94.90%

95.67%

75.84%

100.00%

94.97%

95.21%

67.04%

100.00%

95.36%

94.28%

76.08%

100.00%

94.24%

95.25%

71.88%

100.00%

95.06%

95.20%

51.38%

100.00%

95.53%

94.71%

63.02%

100.00%

94.76%

95.64%

76.48%

100.00%

93.89%

95.51%

72.14%

100.00%

93.74%

95.73%

80.61%

100.00%

January - March
2019
October December 2018
July - September
2018
April - June 2018
January - March
2018
October December 2017
July - September
2017
April - June 2017
January - March
2017
October December 2016
July - September
2016
April - June 2016

Data due to be published in July 2020
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Reporting Period
January - March
2016
October December 2015
July - September
2015
April - June 2015
January - March
2015
October December 2014
July - September
2014
April - June 2014
January - March
2014
October December 2013
July - September
2013
April - June 2013

Taunton and
Somerset

England

Lowest
Acute Trust

Highest Acute
Trust

91.18%

95.53%

78.06%

100.00%

92.88%

95.48%

61.47%

100.00%

95.64%

95.86%

75.04%

100.00%

95.47%

96.04%

86.08%

100.00%

94.74%

95.97%

79.23%

100.00%

94.24%

95.96%

81.19%

100.00%

94.69%

96.19%

86.36%

100.00%

95.36%

96.16%

87.25%

100.00%

95.56%

96.00%

78.86%

100.00%

95.18%

95.84%

77.70%

100.00%

95.45%

95.74%

81.70%

100.00%

95.28%

95.45%

78.78%

100.00%

The Trust considers that this data is as described for the following reasons:


Medical staff receive training as part of the induction programme in the
protocol for risk assessment. This applies when patients are admitted as
emergencies as well as for planned procedures.



The data correlates with other sources of information such as the NHS Safety
Thermometer.



These data represent those patients with a risk assessment in place on
admission. It does not account for cases where the risk assessment form is
not fully completed or inaccurate.

The Trust intends to take the following action to improve this rate, and the quality of
its services, by:


Implementing a digital solution so that an electronic version of the VTE risk
assessment form is completed in full on admission and that patients are
reassessed at 24 hours post admission.



Using the digital solution to continue to monitor compliance with this
requirement and to provide support to teams to deliver this where required.
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Staff, Friends and Family
The Staff, Friends and Family test has been carried out since April 2014. The test
comprises two questions, ‘How likely are you to recommend this organisation to
friends and family if they needed care or treatment?’ and, ‘How likely are you to
recommend this organisation to friends and family as a place to work?’.
Colleagues are asked whether they are: ‘extremely likely’; ‘likely’; ‘neither likely nor
unlikely’; ‘unlikely’; ‘extremely unlikely’; or ‘don’t know’. The extremely likely and
likely responses are added together and compared with the extremely unlikely and
unlikely in calculating the results which are then benchmarked against other
providers of this test nationally.
The figures are shown against the national average in the table below. National
figures are not available for Quarter 3 as these figures are captured as part of the
NHS Annual Staff Survey.
The data below show that in both questions asked:
Percentage of staff responding to the question ‘How likely are you to
recommend this organisation to friends and family if they needed care or
treatment?’
Trust Score
%
Recommend

Quarter 1
(April - June 2019)
Quarter 2
(July - September 2019)
Quarter 4
(January - March 2020)

% Not
Recommend

National Average
%
Recommend

% Not
Recommend

95%

1%

81%

6%

94%

1%

81%

6%

Figures not available until after publication

Percentage of staff responding to the question ‘How likely are you to
recommend this organisation to friends and family as a place to work?’
Trust Score
%
Recommend

Quarter 1
(April - June 2019)
Quarter 2
(July - September 2019)
Quarter 4
(January - March 2020)

% Not
Recommend

National Average
%
Recommend

% Not
Recommend

82%

6%

66%

16%

82%

6%

66%

16%

Figures not available until after publication
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The annual NHS staff survey was carried out during Quarter 3 and provides the
responses provided below compared with the national average:
The percentage of staff employed by, or under contract to, the Trust during
the reporting period who would recommend the Trust as a provider of care to
their family and friends.
Reporting Period

Score

Average
(Acute Trusts)

Lowest
Trust

Highest
Trust

2019

85.3%

70.5%

39.7%

87.4%

2018

83.6%

71.3%

39.8%

87.3%

2017

83.2%

70.8%

46.4%

85.3%

2016

84%

70%

49%

85%

2015

82%

70%

46%

89%

2014

78%

65%

38%

89%

2013

78%

64%

40%

89%

The Trust scores above the national average for the recommend as a provider of
care staff friends and family question:
The percentage of staff employed by, or under contract to, the Trust during
the reporting period who would recommend the Trust as a place to work.
Reporting Period

Score

Average
(Acute Trusts)

Lowest
Trust

Highest
Trust

2019

77.4%

62.5%

36%

78.9%

2018

71.9%

62.6%

39.2%

81.%

2017

70.9%

60.7%

42.7%

76.9%

2016

70.9%

61.1%

41.5%

76.1%

2015

74%

60.3%

41.6%

77.4%

2014

64.4%

58%

31.9%

77.1%

ANNUAL REPORT ON ROTA GAPS AND VACANCIES: DOCTORS
AND DENTISTS IN TRAINING – JANUARY 2020
1. Executive summary
1.1. Key points in this report:
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The level of exception reporting continues to increase, demonstrating
areas of pressure on our Junior Doctors and the wider clinical team.
Rota gaps and vacancies contribute to these pressures.
Workload often exceeds staffing capacity, even in the absence of rota
gaps and vacancies.
The Medical Workforce Team, clinical leads and directorate managers
require ongoing support in their efforts to recruit additional staff, in
order to continue to provide safe patient care.
Recruitment of allied healthcare professionals should be considered,
to support our clinical teams, both during daytime working and out-ofhours.
The planned implementation of a “Hospital at Night” team is
necessary, to provide safer patient care during out-of-hours periods.

2. Introduction
2.1. The data presented below is to allow the Board to assess the current risks
to the provision of safe patient care posed by Rota Gaps and Vacancies,
and patterns of Exception Reporting by Junior Doctors.
2.2. This is followed by a qualitative summary of issues arising and actions
taken to address these.
2.3. High level data

TST/SOMPAR

Number of Doctors / dentists in training (total)

224/28

Number of Doctors / dentists in training on 2016 TCS (total)

224/28

Annual vacancy rate among this staff group 2019

4.56/0.78

2.4. Ratios of junior doctors to patients in out-of-hours (OOH) period
(data provided by Clinical Site Team, January 2020):
Tables 1 and 2 show the number of junior doctors covering medical and
surgical patients. These include adjustments for additional escalation
beds. Beds on Gould and Blake Wards are covered by medical junior
doctors OOH, and are included in the Medicine numbers.
Table 1: Medicine including Haematology/Oncology: 2 x covering
ward SHOs (+Med SpR)
Core beds, including Gould (27) and Blake
(19)
Escalation

Number
394

Doctor ratio
1:197

16 = 410

1:205
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Winter funded beds
+50 in Surgical beds

19 = 429
479

1:215
1:240

Table 2: Surgery including Gynae (approx. 8 pts): 2 x F1s until 00:00
(+take SHO +Med SpR)
Core beds, excluding Gould (27) and Blake
(19)
Escalation
Winter funded beds
-50 if Medical pts in beds

Number
129

Doctor ratio
1:129

30 = 169
6 = 175
125

1:169
1:175
1:125

2.5. Rota Gaps
The data in Table 3 demonstrates the number of rota gaps per specialty in
2019.
Table 3: Annual data summary relating to rota gaps
Q1

Q2

ST3+

0

0

0.7

0.7

Total gaps
(average
WTE)
0.35

ST3+

1

1

1.1

1.3

1.1

ST1/2

1

1

3

3

2

Medicine

GPST

0

0

0

1

0.25

Obs & Gynae

ST3+
ST1/2

1.8
2.8

1.8
1

1.8
1

0
0

1.35
1.2

Ophthalmology ST1-3

1

0

0

0

0.25

Paediatrics

ST1-3

1

1

1.8

0.4

4

Psychiatry

ST4+
CT1-3

2.4
1.8

1
1.4

0.4
2.4

0.6
2.4

1.1
2

T&O

F2

0

0

1

0

0.25

Surgery

ST3+

0

0

0

1

0.25

Specialty

Grade

Anaesthetics
Emergency
Medicine

Q3

Q4
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2.6. Exception Reports
TST Total Number of Exception Reports to date (Dec 2016-Jan 2020):
Data from Allocate GoSW Dashboard): 1490
Exception Reports 2019:
(Total 731)

Q4:

219

Q3:
Q2:
Q1:

173
128
211

Equivalent 2018

Q4:

173

Q3:
Q2:
Q1:

83
100
108

SOMPAR Total Number of Exception Reports to date (Dec 2016Jan2020: Data from Allocate GoSW Dashboard): 44
Exception Reports 2019:
(Total 16)

2.7

Q4:

5

Q3:
Q2:
Q1:

3
7
1

Equivalent 2018

Q4:

9

Q3:
Q2:
Q1:

1
4
2

Exception reports relating to specialties
Table 4 shows the number of exception reports divided into specialty and
in the context of rota gaps. In this table, ‘Surgery’ includes ENT and
Urology, and ‘Medicine’ includes Haematology/Oncology.
Table 4: 2019 Exception reports relating to number of trainees and
rota gaps per specialty
Specialty

Grade

No. of
trainees

Rota gaps
(average
WTE)

Exception
reports per
grade

Total
exception
reports per
specialty

Anaesthetics/ICU

ST3+
CT1/2
F1/F2

10
11
2

0.35
0
0

0
0
4

4 (0.5%)

Emergency
Medicine

ST3+

5

1.1

0

9 (12%)

CT1/2
F2
F1

9
2
1

2
0
0

5
1
3

Medicine

ST3+
CT1/2
F2
F1

17
17
18
19

0
0
0
0

4
57
106
205

Obs & Gynae

ST3+
ST1/2

7
10

1.35
1.2

3
21
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Specialty

Grade

No. of
trainees

Rota gaps
(average
WTE)

Exception
reports per
grade

Total
exception
reports per
specialty
0

Ophthalmology

ST1-3

6

0.25

0

Paediatrics

ST
F2

17
1

4
0

86
1

87 (12%)

Psychiatry

ST4+
CT1-3
F2
F1

6
18
4
3

1.1
2
0
0

0
3
8
5

16 (2%)

T&O

ST3+
CT1/2
F2

7
2
7

0
0
0.25

1
0
79

80 (11%)

Surgery

ST3+
CT1/2
F2
F1

9
7
1
11

0.25
0
0
0

0
24
0
107

131 (18%)

3. Issues arising
3.1. The number of exception reports in total continues to increase year-onyear. This is likely to reflect the increasing work load faced by junior
doctors in the context of higher admission rates, higher bed
occupancy/escalation, and an increasingly complex patient cohort. These
pressures impact on all members of staff.
3.2. The number of exception reports is higher in the winter months (Q1 and
Q4), in keeping with the additional number of patients admitted.
3.3. The majority of exception reports in the trust are from F1/F2 trainees in
Medicine and Surgery. Although there are no ‘rota gaps’ in these
specialties, additional staff are required to maintain adequate safe staffing
levels:
- Medicine has employed an additional nine junior doctors and one
physicians’ associate to cope with the additional work load from a
larger bed base and winter pressures.
- Surgery has employed an additional F3 trainee and has advertised for
a further clinical fellow to support their on-call rota.
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3.4. Rota gaps in paediatrics and obstetrics and gynaecology are likely to be
responsible for high levels of exception reporting in these specialties.
Some rota gaps shown in the tables above are due to less than full-time
posts. Recruitment rates to both of these specialties are falling nationwide
and this is likely to be an ongoing problem.
3.5. Overall, the exception reports highlight these commonly occurring themes:
- Working overtime; due to pressure of work +/- absence of colleagues
through sickness or rota gaps.
- Lack of rest; particularly on OOH shifts.
- Missed educational opportunities; due to pressure of ward work.
3.6. Planned changes to junior doctor rotas are to be implemented by August
2020 and will result in additional pressures on the wards, due to an
increase in zero days post-weekend on-call and a reduction in weekend
working frequency. This will contribute to a lack of continuity in patient
care.
3.7. Support from allied healthcare professionals (e.g. physicians’ associates,
advanced nurse practitioners, clinical nurse specialists, phlebotomists,
health care assistants, etc.) is needed to ensure safe and continuous
patient care is delivered across specialties.
4. Actions taken to resolve issues
4.1. The Medical Workforce Team liaises directly with clinical leads and rota
managers across specialties to identify and to fill rota gaps where
possible.
4.2. All vacant posts have been advertised for clinical fellow cover via general
recruitment processes.
4.3. Additional junior doctors have been recruited by clinical leads in Medicine
and Surgery as outlined above.
4.4. The guardian of safe working and Medical Workforce Team are liaising
directly with each specialty to ensure that all rotas will be compliant with
the changes to the terms and conditions of the junior doctor contract to be
implemented by August 2020.
4.5. Where amendments to rota patterns are required to implement these
changes, rotas have been designed to attract new employees and
encourage our current Junior Doctors to take up Clinical Fellow posts
within our trust in future.
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4.6. The Hospital at Night (H@N) Group is working towards implementation of
a H@N team, to address the increased workload out-of-hours across
specialties.
4.7. The role of allied healthcare professionals in supporting clinical teams is
under consideration, particularly with respect to the H@N team.

5. Summary
5.1. Junior doctors are facing increasing pressure at work, due to a rise in work
load and changes in working patterns following implementation of the
2016 junior doctor contract.
5.2. Rota gaps contribute substantially to this pressure, and are likely to
continue or increase, given declining recruitment rates and increases in
less than full-time working.
5.3. The Trust is responding to rota gaps and exception reports, identifying
areas of need and seeking solutions to staffing shortages where possible.
5.4. The H@N Group is working towards a solution to providing safer OOH
care, utilizing allied healthcare professionals in addition to medical staff.
5.5. Systems to provide continuity of care in the face of changing junior doctor
working patterns need to be considered.
6. Questions for consideration
6.1. The Board continues to support our Medical Workforce Team, clinical
leads and directorate managers in their efforts to recruit additional staff in
areas of need.
6.2. The Board supports specialties in designing junior doctor rotas and clinical
fellow posts that are attractive to junior doctors, in order to improve
recruitment.
6.3. The Board supports the recruitment of allied healthcare professionals to
work within clinical teams, both during daytime working and out-of-hours.
6.4. The Board continues to support implementation of the H@N team, to
provide high quality care during the OOH period.
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STATEMENTS OF ASSURANCE FROM THE BOARD
Review of services
During 2019/20 Taunton and Somerset NHS Foundation Trust provided, or subcontracted, 79 relevant health services, including a comprehensive range of
medical, surgical and specialist services in the following areas:







Acute adult and paediatric care
Maternity services
Accident and Emergency treatment
Diagnostic services
Elective and emergency services
Cancer care and radiotherapy

Taunton and Somerset NHS Foundation Trust has reviewed all the data available to
it on the quality of care in each of these relevant services.
The income generated by the relevant health services represents 100% of the total
income generated from the provision of relevant health services by the Taunton and
Somerset NHS Foundation Trust in 2019/20.
The Trust has continued to engage with NHS England and NHS Improvement
regarding the implementation of the priority clinical standards for 7-day hospital
services and the national programme Getting It Right First Time (GIRFT) designed
to improve medical care within the NHS by reducing unwarranted variations. By
tackling variations in the way services are delivered across the NHS, and by sharing
best practice between trusts, GIRFT identifies changes that will help improve care
and patient outcomes, as well as delivering efficiencies such as the reduction of
unnecessary procedures and cost savings. There is regular performance
monitoring against the 7-day working standards, with a working group led by the
chief medical officer, charged with ensuring good performance.
The Trust has participated fully in the national performance audits, which have
shown full compliance with three of the four priority standards. We have identified
areas where compliance has not yet been achieved. There is an action plan in place
to achieve improvements, which includes linking to the Trust’s Global Digital
Exemplar work. The action plan forms the framework for regular discussions with
NHS England and NHS Improvement on these issues. The Trust Board is informed
of performance twice yearly in line with NHSE/I’s requirements for Board assurance
of 7-day working standards. Both organisations are engaged and informed about
the Trust’s progress and of nationally-shared issues for compliance, such as the
need for significant investment in consultant resources, in order to achieve some of
the standards. There is also a good working relationship on 7-day services with
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NHS Somerset and other local providers, including the sharing of information and
good practice.
Progress in implementing the priority clinical standards for 7-day hospital
services
There are 10 national clinical standards for 7-day hospital services. Four of these
(Standards 2, 5, 6 and 8) are “priority” standards. The Trust is compliant with
Standard 5 (access to diagnostics), Standard 6 (access to interventions) and
Standard 8 (frequency of Ongoing Consultant Review).
However, it is not compliant with Standard 2, which records how quickly patients are
seen by a consultant after admission, and mandates that 90% of patients have to be
seen by a consultant within 14 hours. At the last audit, in spring 2019, the Trust
scored 80%, which was an improvement on previous performance. An improvement
plan has been agreed in discussion with NHS Improvement and NHS England,
focusing on IT solutions to enable easier tracking of patients and to aid better
recording of reviews in patient notes. There has also been a significant investment
agreed with NHS Somerset CCG for the recruitment of additional consultants to
provide a more robust staffing rota across all seven days of the week, although
recruitment is proving a challenge.
The Trust will provide regular assurance to the Board on progress against all 10
clinical standards, in accordance with the guidance from NHS England.

INFORMATION ON PARTICIPATION IN CLINICAL AUDITS AND
NATIONAL CONFIDENTIAL ENQUIRIES
National Clinical Audit Participation
During 2019/20, 50 national clinical audits and two national confidential enquiries
covered relevant health services that Taunton and Somerset NHS Foundation Trust
provides.
During that period Taunton and Somerset NHS Foundation Trust participated in
50/55 (90.91%) national clinical audits and 2/2 (100%) national confidential
enquiries of the national clinical audits and national confidential enquiries which it
was eligible to participate in.
The national clinical audits and national confidential enquires that Taunton and
Somerset NHS Foundation Trust were eligible to participate in during 2019/20 are
as follows:
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National Audit Title

Participated

Coverage

COEM - Assessing cognitive
impairment in older people/ care in
emergency departments

Yes

100%

BAUS - Female stress urinary
incontinence

Yes

In progress

BAUS - Nephrectomy

Yes

In progress

BAUS - Percutaneous Nephrolithotomy

Yes

In progress

COEM - Care of children in emergency
departments

Yes

100%

ICNARC - case mix programme

Yes

100%

Elective surgery - PROMS

Yes

16%

BAETS - Endocrine and Thyroid
national audit

Yes

100%

National Falls audit

Yes

100%

National Hip Fracture Database

Yes

100%

National Fracture Liaison Service audit

Yes

100%

Inflammatory Bowel Disease (IBD)
registry - biological therapies audit

Yes

Major Trauma audit - TARN

Yes

In progress

MBRRACE-UK

Yes

100%

National COPD audit

Yes

In progress

National (adult) Asthma audit

Yes

In progress

National (paediatric) Asthma audit

Yes

In progress

National audit of breast cancer in older
people (NABCOP)

Yes

100%

National audit of care at the end of life
(NACEL)

Yes

100%

National audit of seizure management
in hospitals (NASH3)

Yes

100%

Notes (where
applicable)

April-Sep 2019

Partial submission
only
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National Audit Title

Participated

Coverage

Epilepsy12 audit Round 3

Yes

100%

National bariatric surgery registry
(NBSR)

Yes

100%

National cardiac arrest audit (NCAA)

Yes

In progress

Myocardial Ischaemia (MINAP)

Yes

In progress

Adult Percutaneous Coronary
Interventions

Yes

In progress

National Heart Failure audit

Yes

In progress

National Heart Rhythm

Yes

In progress

National diabetes audit

Yes

100%

National diabetes inpatient audit
(NADIA

Yes

100%

National Pregnancy in diabetes audit
(NPID)

Yes

100%

National Diabetes transition audit

Yes

100%

NADIA Harms

Yes

100%

Diabetes Foot Care audit

Yes

100%

National emergency laparotomy audit
(NELA)

Yes

In progress

National Oesophageal-gastric cancer
audit (NOGCA)

Yes

100%

National Bowel cancer audit (NBOCAP)

Yes

100%

National joint registry

Yes

100%

National lung cancer audit (NLCA)

Yes

100%

National maternity and perinatal audit
(NMPA)

Yes

In progress

National neonatal audit programme
(NNAP)

Yes

100%

National ophthalmology audit (NOD)

Yes

100%

Notes (where
applicable)
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National Audit Title

Participated

Coverage

National paediatric diabetes audit
(NPDA)

Yes

100%

National Prostate cancer audit

Yes

100%

National Smoking Cessation audit

Yes

100%

National Vascular registry

Yes

100%

Sentinel stroke national audit
programme (SSNAP)

Yes

100%

Serious Hazards of Transfusions: UK
national haemovigilance scheme
(SHOT)

Yes

100%

Society for Acute Medicine
benchmarking audit (SAMBA)

Yes

100%

UK Cystic fibrosis registry

Yes

100%

UK Parkinson's audit

Yes

100%

Notes (where
applicable)

National audits falling outside the scope of the Trust’s services
These projects were active within the period but relate to service types other than
those the Trust provides, included for completeness:
National Audit Title

Participated

Head and Neck audit (HANA)

No

COEM - Mental health care in
emergency departments

No

National audit of cardiac rehabilitation
(NACR)

No

Coverage

Notes
This audit is on hold
nationally so nothing
has been submitted

Withdrew as mostly
applicable to
community rehab
services
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National Audit Title

Participated

Coverage

Notes

National audit of dementia (Spotlight
audit)

No

Spotlight audit which
required Eprescribing to take
part

National early inflammatory arthritis
audit (NEIAA)

No

Departmental issues
have prevented
participation

Adult Cardiac Surgery

No

Not performed at this
Trust

BAUS - Cystectomy

No

Not performed at this
Trust

BAUS - Radical prostatectomy

No

Not performed at this
Trust

Mental health care pathway - CYP
urgent and emergency mental health
care and intensive community support
(NCCMH)

No

Mental health trust
audit

Mental health clinical outcome review
programme – (NCISH)

No

Mental health trust
audit

National audit of pulmonary
hypertension (NAPH)

No

Our cases are
reviewed by one of
the eight centres that
do participate (Royal
Brompton and
Harefield NHS
Foundation Trust)

National clinical audit of anxiety and
depression

No

Mental health trust
audit

National clinical audit of psychosis

No

Mental health trust
audit

Neurosurgical national audit
programme

No

Not a neurosurgical
centre

Paediatric intensive care audit network
(PICAnet)

No

Do not have a
standalone paediatric
intensive care unit
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National Audit Title

Participated

Coverage

Notes

Prescribing observatory for mental
health (POMH-UK)

No

Mental health trust
audit

National Congenital Heart Disease
(CHD)

No

Not performed at this
Trust

National Confidential Enquiries with active participation during 2019/20
Name of Confidential Enquiry
Out of Hospital Cardiac Arrest study

Coverage

Notes

100%

Dysphagia in Parkinson’s disease

Still data collecting

THE TRUST’S RESPONSE TO NATIONAL AND LOCAL AUDIT
FINDINGS
National clinical audit
The reports of 34 national clinical audits were reviewed by the provider in 2019/20
and Taunton and Somerset NHS Foundation Trust intends to take the following
actions to improve the quality of healthcare provided:
(NOTE: Action plans are developed for all audits where significant issues are
identified and the Trust intends to take actions to improve the quality of the
healthcare provided. Amongst these are the following responsive actions, selected
as an illustration of the service-specific improvement work initiated via audit during
the 2019/20 period.)
Acute Medicine - Society of Acute Medicine Benchmarking Audit (SAMBA)
The SAMBA provides a national benchmarking audit for acute medical units. For
2019, this showed that the Unit performed well and has scores higher than the
national average in key metrics for the initial assessment of medical patients. These
scores have also improved year on year. The number of readmission rate is slightly
higher than average but this likely represents the significantly older demographic of
patients in the area.

59
Taunton and Somerset NHS Foundation Trust – Quality Account 2019/20

Quality Account

Endocrinology - National Diabetes Audit, National Inpatient Diabetes Audit,
National Diabetes Insulin Pump Audit and National Diabetes in Pregnancy
Audit
The most significant quality review this year has been a Getting It Right First Time
(GIRFT) visit for Diabetes and Endocrinology. The dataset accompanying the
diabetes visit included data from the national audits. Data identified areas for focus
and informed the action plans which will be a focus in 2020. Actions included:






Recruit an additional Diabetes Specialist Nurse (increasing workforce to
5.8wte) and Senior HCA to support 7-day working and education for patients
– the business case was informed by data from national inpatient audits.
Develop and implement a training programme and competency framework
for community and primary care staff undertaking foot examinations that
includes early identification of wounds and patient education.
Promote awareness in the community of antibiotic prescribing guidelines for
diabetic patients with foot wounds.

Care of the Elderly - National Hip Fracture Database (NHFD)
The NHFD 2019 annual report demonstrated that orthogeriatricians reviewed 96.6%
of 458 of patients with hip fractures within 72 hours of admission. The department
achieved 70.4% of indicators linked to best practice tariff payments and ranked 57th
out of 176 trusts. The limiting factor was theatre capacity, which restricts the level of
surgery within 36 hours of admission. The 30-day mortality rate was better than the
national average.
Care of the Elderly - Fracture Liaison Service (FLS) Audit
The 2020 FLS Database report shows the Trust to be in the top quartile for
identification of all fractures, FLS assessment within 90 days and for bone therapy
recommendation. Several aspects of the service remain in the lowest quartile.
These included:






identification of spinal fractures
ability to perform DEXA scan within 90 days
referral to strength and balance training of those who are 75 or over
recorded three month follow-up
patients recommended for bone therapy within 16 weeks patients confirmed
to adherence to bone therapy.

In response, the following decisions have been made and actions undertaken by the
FLS team:


Stakeholder meetings to help improve communication regarding treatment
decisions and medication adherence.
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Quarterly meetings at the beginning of 2019, and the use of real time data, have
enabled practice to change immediately or have prompted discussions about
funding for future capacity requirements.
A meeting was held with the Royal Osteoporosis Society (ROS) service delivery
team in January 2020. A service review will be undertaken to identify key areas
of improvement for 2020/21.
Linking with local and regional stakeholders it has been possible to improve the
identification of fractures, especially vertebral fragility fracture, as well as
working to develop and implement a falls pathway in the community.

Blood Transfusion - National Major Haemorrhage Audit
The National Major Haemorrhage audit has prompted the service to examine its
major haemorrhage calls and data collection processes. To support this, a plan is in
place to establish a major haemorrhage database. This will permit monitoring and
reporting of the relevant performance measures, and will enable oversight via the
Transfusion Committee. It is intended that any avoidable O negative blood use is
also reviewed by the Committee and incident reported. Strengthened links with the
A&E team via the department’s Safety Huddle and governance meetings is also to
be used to promote patient safety and share data regarding trauma cases. To
further support the review and improvements, a local audit is planned for the
2020/21 period.
Diagnostic Imaging - Royal College of Radiologists National Audit of Fragility
Fractures
This audit aims to raise awareness of osteoporotic fractures in the radiology
community and improve the quality of radiology reports and communication with
referring doctors. This will lead to improved patient outcomes and quality of life.
The audit demonstrated room for improvement in incidental vertebral body fracture
reporting and ongoing referral. Local actions include increased awareness of
classification scheme in use and the Fracture Liaison Service pathway for fractures
via education sessions and increased review of images.
Diagnostic Imaging - Royal College of Radiologists national audit of 7-day
acute care diagnostic radiology
This audit assesses the extent to which diagnostic and interventional radiology is
provided to acute and non-acute care patients seven days a week within the UK
and will inform planning on workforce and service issues.
Critical Care – Intensive Care National Audit and Research Centre (ICNARC)
Case Mix Programme
The critical care department continues to be active in submitting national data to
ICNARC and the regional network for audit and benchmarking purposes. The unit
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continues to perform well for the key indicators. The Unit has significantly expanded
its digital team in the last 12 months to include more audit and data managers to
ensure we continue to track and submit accurate data to these important projects.
Breast Care - National Audit of Breast Cancer in Older Patients
Through this national audit it was identified that the Trust treats breast cancer
patients over the age of 70 appropriately. It also identified some issues with the
national collection of data - it stated the Trust operates on fewer early breast cancer
patients than the national average, but it picks up data at only one time point. As
one of the largest recruiters to a research trial (ROSCO neoadjuvant chemotherapy
trial) we do operate on all the early breast cancer patients unless they are unfit for a
general anaesthetic. Some surgery is undertaken after chemotherapy rather than
before it and this audit missed that data.
It also identified that our oncologists give more post-mastectomy radiotherapy
(PMRT) than the national average. We operate an evidence-based service and
have a forward thinking oncology team who take on new practice briskly; but we
have decided to identify the criteria the Musgrove Park Hospital Breast Oncology
team use to identify the need for PMRT using a retrospective audit.
Ophthalmology - National Ophthalmology Database (NOD)
The ophthalmology team are now undertaking this audit and the Trust has started
submitting audit data to it. There are still improvements to be made, which are
currently in progress; for example, organising systems for feedback of refractive
outcome data to the hospital from opticians.
Local Clinical Audit
The reports of 68 local clinical audits were reviewed by the provider in 2019/20 and
Taunton and Somerset NHS Foundation Trust intends to take action to improve the
quality of healthcare provided.
The following are examples of projects conducted by clinical teams across the
hospital and the changes proposed as a result of them:
Acute Medicine
Documentation for lumbar punctures: The audit demonstrated that this has
improved significantly since the introduction of a documentation sticker that was
introduced from the previous audit cycle.
Audit of the management of suspected subarachnoid haemorrhage: This showed
that the Trust is consistently assessing and managing these patients in line with the
recognised standards.
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Haematology and Oncology
Blood transfusion: Use of a transfusion consent sticker. The results showed a need
for improved compliance with use across the hospital. Although the stickers were
easy to complete they were often forgotten as they were not attached to the
paperwork. A decision was made to incorporate consent into the Blood Prescription
form along with information about Transfusion Associated Circulatory Overload.
Following a further round of testing, the prescription chart is being finalised before
being introduced across the Trust.
Diagnostic Imaging
Audit and re-audit of compliance with Ottawa rules for ankle and knee x-ray – The
audit compared requests for ankle and knee radiographs following trauma to Ottawa
rule criteria with a review to confirm if fracture/acute injury is present. Re-audit was
performed following implementation of changes. Initial audits demonstrated room for
improvement in compliance with Ottawa rules.
Changes introduced included a teaching session with advanced nurse practitioners
in the emergency department and radiographers and posters within the A&E
department. Further re-audit findings demonstrated improved use of resources
(fewer ankle and knee x-ray requested daily) with improved compliance and
documentation.
Audit of compliance with new Trust guidelines and NICE/RCR guidance for cervical
and lumbar spine x-rays: New Trust guidelines aim to improve patient safety by
reducing inappropriate doses of radiation, decreasing the unnecessary demand on
the service and improving waiting times. Initial audit demonstrated significant scope
for improvement in compliance of requests. The action plan includes:
dissemination of the trust guidelines to clinical requesters via presentations,
departmental meetings, via email and via publication on the Trust’s intranet. Reaudit is planned to assess the impact of the new guidelines.
Audit of compliance to new guidelines for Skeletal Surveys undertaken for
suspected physical abuse: 2017 Royal College guidance states skeletal surveys
should be acquired and reported within 24 hours and no later than 72 hours from
the request being made. The audit assessed whether these guidelines are being
met. In particular, whether the correct views are being obtained and whether
examinations are performed and reported within the recommended timeframe. The
audit demonstrated scope for improvement, particularly with respect to follow-up
imaging timing and views acquired. Change in practice proposed, with follow-up
appointment to be provided at time of initial imaging.
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Radiotherapy Physics
Electron end-frame audit: The Electron end-frame audit identified that 20/50 of the
existing end frames were rarely if ever used. By reviewing the existing stock for use
on the new linacs, we have reduced the cost, manufacturing time and storage
requirements. In the future this will simplify the dose calculation process for patients
requiring electron treatments.
Audit of the Quality Assurance Requirements of Volumetric modulated arc therapy
(VMAT) and Intensity Modulated Radiotherapy (IMRT) patients: The objective of this
audit was to review the measurement results of 500+ patients, and decide if a
reduction in individual patient-specific assurance checks could be justified; this is in
line with national standards of practice.
The audit into the Quality Assurance requirements of individual IMRT or VMAT
patients on the original linacs was very insightful, and informed decisions that made
a noticeable difference to the Physics team’s workload, without compromising
patients’ treatment or safety.
Pharmacy
Several audits are conducted on an ongoing basis to assess compliance with
National Best Practice Guidance:










Preparation and administration of injectable drugs
Safer practice with epidural injections and infusions
Potassium solutions: reducing risks to patients from errors occurring during
intravenous administration
Reducing risk of overdose with midazolam injection in adults
Promoting safer measurement and administration of liquid medicines via oral
and other enteral routes
Risks with intravenous heparin flush solutions
CQUIN 1a: UTI in Patients over 65 years of age
CQUIN 1b: Antimicrobial Prophylaxis in Elective Colorectal Surgery
Quarterly Antimicrobial Compliance Audit.

Best practice guidance audits are undertaken to provide assurance of compliance
with National Patient Safety Agency alerts for high risk medicines. These are
providing assurance to the Medicines Governance Committee (MGC) and the Care
Quality Commission that the Trust is managing the associated high risk medicines
effectively and minimising avoidable harm to patients. The antimicrobial compliance
audit has demonstrated that performance in this area is good.
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Radiotherapy
Oxygen and emergency equipment check audit: The audit has shown a need for
improved compliance in all area of checks. It highlighted that emergency equipment
is not checked regularly enough if it is in a functional state, according to the
protocol. Actions are to include organising more obvious time slots for checks,
changing the time slot so that it is not with the cleaning timeslot, and reminder
signage. A re-audit will be conducted this year after actions are implemented.
Critical Care
Mouth Care: This audit was completed to assess use of a mouth care assessment
tool which has been developed and added to the digital patient care record. This
has identified areas for improvement in awareness and uptake of the assessment
tool. The local standard would be for this to be completed for all eligible patients on
admission and regularly thereafter. This work has led to the development of a
quality improvement process to support implementation and explore alternative
processes.
Sedation: The critical care nursing team audited sedation practice by comparing
rates of data completeness and depth of sedation to targets set within unit
procedures. This followed the introduction of a new digital observation and nursing
documentation system. A similar audit had been completed in 2014 and was used
as a baseline. They identified most patients as having documented sedation scoring
in line with the procedure. Across all areas of sedation practice there had been a
marked improvement. Areas for further improvement were identified and a new
procedure has been subsequently written taking into account changes in national
guidelines and the latest evidence. This work was presented locally and led to
monthly education ‘hot-topic’ sessions. This work included the development of
literature and information posters by nursing and AHP colleagues for patients and
families.
Discharge process: National benchmarking data identifies late or delayed
discharge as one of our key areas for development. With the introduction of digital
records there were concerns about the completeness of the handover process on
discharge and the risks associated with incomplete or missing data. Areas for
improvement had been identified and changes made. The audit identified that the
in-hours (07:00 – 22:00) discharge rate had remained good and was close to
attaining the national target (100%). Only a small proportion of patients were
discharged without a documented medical handover. Most impressively, the
number of patients discharged outside of 09:00 – 17:00 working hours had halved.
The findings informed the development of the digital system.
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Anaesthetics
Paediatric Obesity and Drug Dosages: The audit served to raise awareness of
differences in practice compared to the adult population. Practice was assessed
against national guidelines.
Postoperative hypotension after orthopaedic surgical interventions: The anaesthetic
team examined the incidence of postoperative hypotension. As part of the cycle, the
team changed the targets of blood pressure which would highlight a High
Dependency Unit (HDU) admission. There is now a department agreement that all
patients in Recovery with low blood pressure and not responding to fluids are to be
started on blood pressure treatment and referred/admitted to HDU if needed.
Ophthalmology
Cataract audit: The audit showed an efficient system with good success rates.
Corneal / keratitis guidance and micropulse laser audit: The audit permitted some
efficiencies to be gained and a more consistent approach to patient care to be
implemented.
Virtual clinics in the glaucoma and retina services: The audit confirmed that the
virtual clinics continue to work very well. These have improved capacity and had a
positive effect on the clinical service. There has been interest in the clinics from
other units nationally regarding our success in reducing the outpatient pending list
and improving capacity. We are now starting to implement a similar model for some
of the neuro-ophthalmology patients, which will further help capacity issues.
Orthodontics
Quality of X-rays: It is a requirement that radiographs are audited to check the
quality of the radiographs taken. The results showed that the departments in Yeovil
and Taunton are achieving the standards required by IR(ME)R 2017. The 3D
radiographs that have been undertaken in the unit in Yeovil were identified as
requiring review and an issue relating to the equipment used has been corrected.
Audit of Secondary Care Referrals: The British Orthodontic Society developed a
form to allow national assessment of the complexity and outcome of secondary care
orthodontic referrals and advised all hospital units to use this to assess the referrals
that were being received. We found that most of our referrals were received from
general dental practitioners (two thirds) and one third are received from specialist
practitioners. Approximately two thirds of the referrals were appropriate for
secondary care, but the remaining referrals could be managed within primary care.
Overall, one third of the new patients who were seen were discharged for a range of
reasons. The finding will be used to explore ways to improve the efficiency and
referral appropriateness.
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Hypodontia audit: The clinical team sought to examine the length of the patient
pathway for patients who present with hypodontia, as there was a perception that
the pathway for these patients is longer than necessary. The audit demonstrated
that a number of patients wait a considerable time to be seen by the multidisciplinary team to plan their treatment; their orthodontic treatment can be quite
extensive in length; and some patients wait a considerable time to complete their
restorative treatment.
Re-audit of orthodontic retainer longevity: Previous audits have shown a high
percentage of retainers require replacement. These impact heavily not only on
clinical and laboratory time, but patients having to return for more appointments.
16% of the retainers provided required replacement within the first 12 months due to
wear or fracture. This has significantly improved since the previous audit and this
could be related to the change in material used since then.

CLINICAL RESEARCH
The Care Quality Commission (CQC) working in partnership with the Health
Research Authority (HRA), the National Institute for Health Research (NIHR) and
the Medicines and Healthcare Products Regulatory Agency (MHRA) has developed
and implemented new assessment guidance and indicators as part of the well-led
framework of the CQC’s monitoring and inspection programme. This was very much
in evidence during the Trust’s inspection in January 2020 with research staff being
interviewed for the first time. The verbal feedback was very positive and the formal
report is awaited. The CQC approach demonstrates the belief and growing body of
evidence that research-active hospitals have better patient outcomes.
In 2018/19 the National Institute for Health Research (NIHR) widened its focus and
remit to include social care research that aims to improve the quality of life for users
and carers through better social care provision and practice. In line with this
development, the Trust is now sponsoring its first collaborative social care project
called STOPPING which involves working with researchers from the University of
Exeter and Care Home Providers and managing the £142,209 grant.
Commercial collaborations
The Trust’s second commercial research collaboration is currently underway. It
aims to capture and process lymphoma cells and is led by chief investigator Dr Fred
Mayall.
Three Trust Oncologists, Drs Petra Jankowska, Mohini Varughese and Saiqua
Spensley, are chief investigators in the UK for commercially sponsored drug trials.
Dr Tim Jobson, consultant gastroenterologist, has been awarded an NIHR invention
for innovation (i4i) grant of circa £1.5m to develop a project to improve early
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identification of patients with declining liver health. The project is a commercial
collaboration between the Trust and commercial partners.
In 2018/19 the Trust went live with TrinetX, a commercial data warehouse that
makes anonymised data available to approved research partners. In 2019/20 the
Trust received nine connect requests via the platform. It is anticipated that the
number of trials offered via the platform is likely to increase as the number of
commercial partners utilising it grows. The platform enables patients with rarer
conditions, who are eligible for trials, to be identified more readily so that
researchers can target trials to sites with the relevant patient population which is a
more effective and efficient use of resources. Researchers in the Trust have also
used this resource to search for patients for internal service evaluations and to plan
research protocol development.
The Trust continues to be a prime site collaborative partner with IQVIA (previously
IMS Health and Quintiles). In 2019/20 the Trust successfully delivered on one
commercial trial led by Dr Rebecca Mann and three more are to be undertaken, led
by Dr Justin Pepperell and Dr Petra Jankowska, as part of the scheme.
Academic grants
The Trust has a number of academic grant supported studies in various stages.
In addition to the social care grant previously mentioned, the Trust is sponsoring a
study for which Dr Isy Douek is Chief Investigator. This collaborative project with
University of Plymouth aims to investigate nutritional and fertility outcomes in
women of reproductive age before and after metabolic (weight loss) surgery. The
£15,985 grant was awarded to University of Plymouth by the British Dietetic Society.
Respiratory clinician, Dr Justin Pepperell, is successfully recruiting to a study, in
collaboration with the University of Oxford, for patients with mild to moderate sleep
apnoea. Dr Pepperell was awarded a grant of £317,184 by the NIHR Research for
Patient Benefit Programme to set up and run the trial.
Professor Rob Andrews’s trial, EXTOD education, has developed and tested an
education programme for enabling patients with type I diabetes to undertake
exercise safely. The project completed in August 2019 and final results will be
published in early 2020.
The Trust continues to work with its local health community partners in Yeovil
District Hospital NHS Foundation Trust and Somerset Partnership NHS Foundation
Trust. With the research departments of Taunton and Somerset and Somerset
Partnership NHS Foundation Trusts combined under joint management in readiness
for organisational merger, this has helped to develop collaborative working with the
University of Exeter in Improving Access to Psychological Therapies research.
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The Trust is represented on the Peninsula Applied Healthcare Research
Partnership (PenARC). The Trust is working with PenARC and local partners to
increase access to research across multiple sectors and to develop research
capacity in primary care through the four GP practices allied to the Trust. The Trust
is supporting the local Clinical Research Network to embed standardised search
templates into EMIS the most common GP patient administration system.
The Trust has run a number of consultation meetings to promote non-medical
research careers. These aim to support allied healthcare professionals as Principal
Investigators and will help to generate their own research portfolios. The Trust has
supported a number of academic and commercial developments in IT as part of its
Global Digital Exemplar status, including hosting a PhD researcher in natural
language processing and has developed a secure hosted research database to
allow data science research into Trust clinical systems and services.
It is hoped that over the next five years a research hub with physical space will be
developed to attract more medical students with attendant academic posts.
Quality improvement
The research department has been involved in conducting a Patient Research
Experience Survey, the results of which are awaited. When results are received an
action plan will be developed to follow up any improvements. At present the
research team is holding mini-conversations across the merging organisations and
involving key stakeholders to inform future research strategy of the merged
organisation.
Funding and activity
In 2019/20, the Trust was allocated £1,077,667 to support research staffing and
infrastructure via the NIHR Clinical Research Network: South West Peninsula, with
a further £37,101 directly from the Department of Health. Revenue from the conduct
of research of £606,196.66 has been invoiced for, as at 14 April 2020.
The number of patients receiving relevant health services, provided or subcontracted by Taunton and Somerset NHS Foundation Trust, who were recruited in
2019/20 to participate in research approved by a research ethics committee was
2,013 (in 113 studies).
The Trust has incrementally increased recruitment and income over the last five
years. It is looking to support further recruitment in the future to NIHR adopted trials
in new areas of medicine, surgery, community services, psychiatry, innovation grant
applications and investigator-led commercial research.
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COMMISSIONING FOR QUALITY AND INNOVATION FRAME-WORK
(CQUIN)
Taunton and Somerset NHS Foundation Trust’s income in 2019/20 was not
conditional on achieving quality improvement and innovation goals through the
Commissioning for Quality and Innovation framework as the Trust agreed a block
contract. However, a number of improvement and innovation goals were agreed
between Taunton and Somerset NHS Foundation Trust and Somerset Clinical
Commissioning Group. Key leads were identified for all of the goals and a
monitoring group was established to review progress on a monthly basis. The
Trust’s overall compliance was monitored by commissioners and discussed in detail
at quarterly cross-county, multiagency meetings. Income for 2018/19 was also not
conditional on achieving quality and innovation goals.
Further details of the agreed goals for 2019/20 and for the following 12 month
period are available electronically at:
https://somersetft.nhs.uk/publications/reports-plans-andpublications/commissioning-for-quality-and-innovation/

CARE QUALITY COMMISSION (CQC)
Taunton and Somerset NHS Foundation Trust is required to register with the Care
Quality Commission and its current registration status is unconditional.
The Care Quality Commission carried out an inspection of the Trust between the
14th and 29th January 2020, with unannounced inspections of four core services and
a review of the well-led key question at trust-level. The Trust continues to be rated
as “Good” overall and “Outstanding” for the caring domain, with a number of
recommendations to further improve care. Please see the Chief Executive Officer’s
comments in the Foreword on page 1.
Taunton and Somerset NHS Foundation Trust has not participated in any special
reviews or investigations by the Care Quality Commission during the reporting
period.
The Care Quality Commission has not taken enforcement action against Taunton
and Somerset NHS Foundation Trust during 2019/20.

INFORMATION ON THE QUALITY OF DATA
Taunton and Somerset NHS Foundation Trust submitted records during 2019/20 to
the Secondary Uses Service (SUS) for inclusion in the Hospital Episode Statistics,
which are included in the latest published data. The percentage of records in
published data with valid NHS numbers and GP practitioner code were as follows:
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Accident and Admitted
Outpatient
Indicator
Emergency
Patient
Care
care
Care
Number of records which included the patient’s valid NHS Number
% of valid NHS Numbers received from
EPR
98.6
99.7
99.9
% of valid NHS Numbers sent to SUS
98.6
99.8
99.9
Number of records which included the patient’s valid General Medical Practice
Code
% of valid GP Practice Codes received
from EPR
99.2
98.5
98.4
% of valid GP Practice Codes sent to SUS 99.2
98.5
98.4

There has been an improvement across the board in the completeness of data
submitted to SUS with a high correlation in most areas between the data contained
within the core Electronic Patient Record (EPR).
Taunton and Somerset NHS Trust will be taking the following actions to improve
data quality:





Extending current data quality dashboard reporting on data quality issues.
Monitoring compliance with new data quality policy.
Extending the use of spine mini-services through the Trust’s integration
engine to improve completeness of data.
Investigating spine connectivity for core PAS System.

Taunton and Somerset NHS Foundation Trust was not subject to the Payment by
Results clinical coding audit during 2019/20 by the Audit Commission.

INFORMATION GOVERNANCE
Taunton and Somerset NHS Foundation Trust’s Data Security and Protection
Toolkit submission for 2019/20 was completed by the end of March 2020 with all
mandatory evidence items provided and an assessment status of ‘standards
exceeded’.

CLINICAL CODING ERROR RATE
Clinical coding is the process whereby the medical terminology in a patient’s
medical record is translated into standardised classification codes. These codes
are used to provide the data for various local and national indicators, and therefore
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the accuracy of the clinical coding is paramount in ensuring the integrity of this
information.
The clinical coding audit for Data Security Standard 1 Data Quality purposes was
performed internally on a sample of records across a wide range of specialties. The
results for this again showed good overall figures, exceeding the mandatory target
set by the Data Security Standard 1 Data Quality in all areas.

Primary Diagnosis
Secondary Diagnosis
Primary Procedure
Secondary Procedure

Percentage achieved
2019/20
91.90%
88.97%
93.28%
89.34%

DSPT Standard 1
Mandatory Target
90.0%
80.0%
90.0%
80.0%

The figures demonstrated above are a reflection of the coders’ understanding the
importance of coding all conditions which affect the care of the patient in order for
the data to accurately reflect the complexity of the care delivered by the Trust.
As the Trust now has a NHS digital accredited clinical coding trainer, there is
ongoing training and development within the Clinical Coding team to ensure that
complex cases and procedures are coded correctly with a view to maintaining and
improving on the quality of the coding.
All of the recommendations from the 2018/19 Data Security Standard 1 Data Quality
audit have been reviewed and have been actioned.

LEARNING FROM DEATHS
1.

The number of patients who have died during the reporting period,
including a quarterly breakdown of the annual figure

During April 2019 to March 2020, 1,316 patients at Taunton and Somerset NHS
Foundation Trust died (including inpatients and patients in the Emergency
Department). This comprised the following number of deaths which occurred in
each quarter of that reporting period:
Quarter
Quarter 1: April – June 2019
Quarter 2: July – September 2019
Quarter 3: October – December 2019
Quarter 4: January – March 2020

Number of Deaths
299
292
358
367
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Note – These include deaths of patients whilst an inpatient or in the Emergency
Department only.
2.

The number of deaths included in section 1 which the provider has
subjected to a case record review or an investigation to determine what
problems (if any) there were in the care provided to the patient,
including a quarterly breakdown of the annual figure

By 2nd June 2020, 579 case record reviews and eight investigations have been
carried out in relation to 565 of the deaths included above.
In one case a death was subjected to both a case record review and an
investigation.
The number of deaths in each quarter for which a case record or an investigation
was carried out are provided below.
Quarter
Quarter 1: April – June 2019
Quarter 2: July – September 2019
Quarter 3: October – December 2019
Quarter 4: January – March 2020

Number of Deaths
181
164
133
87

A single death may be reviewed by more than one clinical team. There is often a
delay between the death occurring, and the case being reviewed and reported to
the mortality surveillance group (MSG), hence the total of reviews conducted toward
the end of the reporting period will not be the final total.
3.

An estimate of the number of deaths during the reporting period
included in section 2 for which a case record review or investigation
has been carried out which the provider judges as a result of the review
or investigation were more likely than not to have been due to problems
in the care provided to the patient (including a quarterly breakdown),
with an explanation of the methods used to assess this

Fifteen cases, representing 2.6% of the patient deaths reviewed during the reporting
period, are judged more likely than not to have been due to problems in the care
provided to the patient.
In relation to each quarter this consisted of:
Quarter
Quarter 1: April – June 2019
Quarter 2: July – September 2019
Quarter 3: October – December 2019
Quarter 4: January – March 2020

Number of Deaths
4 (2.2%)
4 (2.4%)
5 (3.0%)
2 (2.3%)
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These numbers have been estimated using a locally designed tool to assess quality
of care developed in line with the principles of Structure Judgement Review
Methodology as the method or review advocated nationally.
The reviewer records the key aspects of care for which concerns are judged to have
occurred and rates the quality of care at Taunton and Somerset NHS Foundation
Trust using the scale below:
A. No significant care issues identified and care considered to be excellent
despite the outcome.
B. No significant care issues identified.
C. Some care issues identified but not related to death.
D. Care issues identified which may have contributed to death.
E. Serious issues identified (failure to follow procedures/ unacceptable
standards of care).
Deaths with at least one review with a score of D or E are included in the
percentage above.
4.

A summary of what we have learnt from case record reviews and
investigations conducted in relation to the deaths identified in section 3

The numbers of mortality case note reviews that have demonstrated significant care
concerns that may have been related to death have been low. The mortality
surveillance group uses this information to track the number of care concerns on a
monthly basis. This gives the MSG oversight into significant changes within ‘care
concerns’ throughout the Trust over time. This information can be used to further
investigate potential changes related to decline or improvement in care for mortality
cases. The run chart (see below) has shown a decrease in number of cases with
quality care concern issues and probable avoidability identified since October 2017.
We are anticipating that as a consequence of Covid-19 there will be a rise in deaths
and cases will be reviewed to determine if there were care concerns.
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The mortality case review process is also used to identify any potential causes for
concern relating to clinical care at any stage in the patient’s final admission. This is
performed for all mortality cases reviewed regardless of whether care concerns
have deemed to be contributing towards death. A summary of these themes is
displayed below.

Preadmission care remains an area identified for improvement. Further analysis of
this data will be undertaken to establish if previous reviews have addressed the key
issues identified. This will then be reviewed by MSG to ensure changes are being
made to address any concerns or identify clearly how significant these contributory
factors are to prioritise change where it is needed.
5.

A description of the actions which the provider has taken in the
reporting period, and proposes to take following the reporting period,
as a result of what the provider has learnt during the reporting period
(see section 4)

The Trust continues to refine the process around learning from cases where there is
thought to be a care concern contributing to death. In cases where there are serious
care issues identified (E on care scale – see section 3) the mortality review case
had been automatically referred to the Serious Incident Review Group (SIRG) and,
as appropriate, a serious incident investigation is undertaken. This involves a full
root cause analysis (RCA) into the care issues, and action to address the issues are
monitored in a formal action plan. Going forward, with the recent appointment of the
Learning from Deaths Lead discussion will take place with them and other
appropriate leads to determine appropriate next steps in the review process. The
Trust is looking to introduce the RCP structured judgment review tool and this may
prove to be a reasonable alternative for a fuller investigation.
Sepsis and its identification has continued to be a focus for patient safety and
mortality reviews and serious incidents have identified clear areas for improvement.
Joint actions with the Improvement team and the patient safety team have
increased the awareness across the organisation around the recognition of sepsis
and further use of the simulation team. Staff expressed how beneficial they have
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found the simulation training and have reported back direct improvements in patient
care and recognition of sepsis due to this training.
In mortality cases where significant care concerns are identified, but the impact on
the contribution to death is not known (D/C on care scale), the cases are referred
back to the relevant directorate team to review the learning points, manage any
actions, and disseminate appropriately. The Trust Learning from Deaths lead who
commenced in role at the beginning of May is attending speciality mortality and
morbidity meetings and so far this has led to a new Locssip (Local Safety Standard
for Invasive Procedure) added to the central library sharing learning between
gastroenterology and ICU, a Medical Director lesson of the week around sepsis and
sharing learning between urology and care of the older person team. The mortality
surveillance group continues to develop the mortality review policy and will focus on
the integration of the Trust following merger.
The MSG use the findings of mortality reviews in a number of ways to improve
patient care and provide assurance of good practice. As well as providing an
indication of Trust level trends, mortality review data is regularly cross-referenced
with standardised mortality data for specific diagnosis groups to understand whether
there are any clinical concerns for specific cohorts of patients.
The findings of the thematic analysis are provided to relevant clinical groups to
support the work to improve patient care. For example, end of life care uses the
analysis to improve their guidance on the management of end of life medications for
best patient outcomes.
In 2020 we commissioned a new incident reporting platform, RADAR, which will be
the platform for the new organisation. This will enable the bespoke design of the
collation of mortality data which will enable identification of themes and ensure that
there are links with learning across incidents and mortality. It will also allow closer
liaison with the bereavement service and this will also link with the Medical
Examiner and the Medical Examiner’s Officer. This service, which is currently being
established, will bring the Trust in line with the national patient safety strategy and
achieving the aspiration of giving the bereaved a voice. One of our top priorities will
be to further enhance the engagement of families in learning from deaths.
6.

An assessment of the impact of the actions described in section 5
which were taken by the provider during the reporting period

It is very difficult to assess the impact resulting directly from mortality reviews due to
a number of different factors. These include:



the process of identifying learning which is still under development
a considerable overlap with emerging themes to work already being
undertaken within the Trust (e.g. sepsis, end of life, palliative care)
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challenges with co-ordinating local (directorate) governance and learning
with Trust-wide processes.

However, this is something that we intend to address and our aim is to be able to
identify change or where there was good practice as a consequence of our learning
from deaths and that will be a focus for the Mortality Lead and the Learning from
Deaths Lead. We do recognise there has been an improvement in sepsis
identification and action when sepsis has been identified, with updates to the
intentional rounding tool and associated training to support staff as a consequence
of learning from a serious incident.
7.

The number of case record reviews or investigations finished in the
reporting period which related to deaths during the previous reporting
period but were not included in section 2 in the relevant document for
that previous reporting period

377 case record reviews were completed after 1 April 2019 which related to 361
deaths which took place before the start of the reporting period
8.

An estimate of the number of deaths included in section 7 which the
provider judges as a result of the review or investigation were more
likely than not to have been due to problems in the care provided to the
patient, with an explanation of the methods used to assess this

Seven cases, representing 1.9% of the patient deaths before the reporting period,
are judged to be more likely than not due to problems in care provided to the
patient. This number has been derived using the locally designed tool and
methodology described above.
9.

A revised estimate of the number of deaths during the previous
reporting period stated in section 3 of the relevant document for that
previous reporting period, taking account of the deaths referred to in
section 8.

Eleven, representing 1.3% of the patient deaths during 2018/19, are judged to be
more likely than not due to problems in the care provided to the patient.
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PART THREE - OTHER INFORMATION
Part three of the Quality Account provides an overview of the Trust’s achievements
and progress within quality indicators that have been selected by the board in
consultation with stakeholders, including CQUINs. The data reviewed covers the
three dimensions of quality – patient safety, clinical effectiveness and patient
experience. This demonstrates that the Trust has provided high quality of care, but
with room for further improvement as highlighted below.
In addition, part three also includes further information on a number of key workstreams that the Trust is currently focussing on to improve quality and a review of
performance against national targets and regulatory requirements.

PATIENT SAFETY
Hand washing
A key component in the reduction of infection is thorough hand hygiene by all
clinical staff. This is an important issue for the Trust and patients.
Hand hygiene compliance audits are carried out monthly in all areas. The infection
prevention and control team also undertake hand hygiene validation audits to check
the reliability of the data collected and identify areas for improvement. Results are
fed back to directorate managers, senior nurses and the ward sisters and teams.
Local Target: 90% compliance
Actual 2019/20 – 92%
Sustaining reductions in healthcare associated infections

Methicillin resistant staphylococcus aureus (MRSA) bloodstream infections
Methicillin resistant staphylococcus aureus is an organism which is resistant to the
antibiotics usually used to treat infections caused by the staphylococcus aureus
bacterium. Infections caused by the bacterium can range from mild to life
threatening and can be particularly hard to treat as special antibiotics have to be
used. The Trust’s aim is to have no MRSA Trust-apportioned bloodstream infections
(specimen taken on or after the third day of admission in line with the standard
national definition), as agreed with the Trust’s commissioners. The hospital
achieved this aim and had zero cases of MRSA bloodstream infections in 2019/20.
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Clostridium difficile infection (CDI)
Clostridium difficile is a bacterium that is present in the gut of up to 3% of healthy
adults and does not normally cause any harm. CDI can occur when the normal
bacteria in the gut are disturbed, usually by taking antibiotics. This allows the
bacterium to multiply rapidly in the gut and produce toxins which cause diarrhoea,
and in some cases severe inflammation of the bowel.
The Trust continues to implement a number of actions to help reduce the risk to
patients, which includes:
 Robust antibiotic stewardship to help reduce the unnecessary use of
antibiotics;
 Prompt isolation of patients with diarrhoea and/or a confirmed CDI;
 Isolation of patients with a history of CDI, if they are at an increased risk of
developing symptoms;
 Scrupulous hand washing with soap and water following contact with patients
with CDI;
 Regular review of patients with CDI by a microbiologist and the infection
 Prevention and control team to support medical management and isolation
practice
 Enhanced cleaning of rooms with hydrogen peroxide based technology to
help eradicate CDI spores
 Enhanced cleaning of equipment, including beds with a sporicidal agent
 Working closely with the Trust’s partners in the community to help reduce the
risk of CDI in primary care.
In 2019/20, the Trust had a total of 13 hospital onset health care associated
(HOHA) cases. This was in line with the previous year, however it should be noted
that the definition changed this year, reducing the number of days to apportion
HOHAs from day four onwards to day three onwards following admission. In
addition, there were a total of 13 community onset health care associated (COHA)
cases, where the patient had been an inpatient in the trust in the previous four
weeks, bringing the overall total of HOHA and COHA cases to 31.
All cases were investigated, and lapses of care that may have contributed towards
the case were identified in seven cases, where key infection control practices for
CDI were below the expected standard.
A number of improvement actions have been taken. These include a Trust-wide
hand hygiene campaign, a continued focus to address any shortfalls in the central
cleaning services and the introduction of cleaning all beds in between use with a
sporicidal agent.
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To ensure the optimal use of antibiotics, antimicrobial stewardship remains a high
priority in the Trust. A regular review is undertaken of broad spectrum antimicrobial
prescribing on both medical and surgical wards by a consultant microbiologist and
antimicrobial pharmacist.
The use of high risk broad-spectrum antibiotic prescribing has significantly reduced
in favour of lower risk combination therapy with narrow spectrums agents. The
Trust remains amongst the lowest users of these agents in the region.

Norovirus

Norovirus is one of the most common causes of infective gastroenteritis in the UK. It
is highly infectious and causes regular outbreaks of diarrhoea in the community and
hospitals. Norovirus outbreaks can occur at any time of the year, but are more
common in the winter months, with hospital outbreaks often leading to ward closure
and disruption in hospital activity.
In 2019/20 there were 22 confirmed norovirus outbreaks in the Trust, resulting in
restrictions being put in place on wards. Outbreaks were managed in line with the
Trust’s ‘Management of Norovirus’ policy and the Guidelines for the management of
norovirus outbreaks in acute and community and social care settings’ (DH Norovirus
Working Party December 2011).
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PATIENT EXPERIENCE
DIETETICS - ENSURING PATIENTS RECEIVE ADEQUATE AND
NOURISHING FOOD

Nourishment is a key element in recovery from illness or surgery and maintenance
of good health. Food and nutrition are a priority for high quality care and the Trust
knows that it needs to maintain the programme for continual improvement of food
services, food availability, staff education and practice. The Trust provides patients
with a range of nourishing foods, as needed, and aims to ensure that they are given
the assistance as required.
Food availability
Availability of food, including hot meals and snacks, 24 hours a day enables
patients to have flexible access to nutrition in order to meet their needs. In addition
to the wide menu of both hot and cold food served at the usual mealtimes, the Trust
has the facilities required to provide hot meals ‘out of hours’ for patients who are
unable to eat at the usual mealtimes or would prefer a hot meal at a different time,
whether this is day or night. To provide this flexibility, the Trust has microwaves on
every ward and freezers which are stocked with balanced nutritious meals. These
meals can cater for a range of diets, including gluten free, vegetarian, modified
textures, milk free etc.
An iPad system for food ordering is in use. This has a number of benefits, including
a safer system for ordering special diets and immediate electronic delivery of patient
meal choices from wards to the kitchen. We understand that many patients prefer
time to peruse the menus in order to make their meal choices and viewing an iPad
does not suit all. Therefore to support a better patient experience in food choice and
ordering, laminated menus which are kept at the patient’s bedside were introduced
during 2019. Once the patient has made their food choices, staff can input this in to
the iPad.
Staff knowledge
Staff education on nutrition and food provision continues to be a priority with the
requirement that ward staff have the knowledge they need about food availability in
order that patients receive what they need. A ward food folder, detailing information
on food provision and special diets is available on each ward. This is supplemented
by menus and special diet information available on the ward iPads and is for use by
both staff and patients to ensure that patients are able to receive the food they need
and would like.
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With the change in December 2017 of staff roles and responsibilities for patient food
ordering and service, the priority has been to provide food safety awareness and
food hygiene training for relevant staff. A continuing programme of course dates is
enabling key staff to receive this important training, with a further 208 staff having
received this in the past year.
Help with eating
The aim for patients receiving sufficient food within or outside mealtimes focused on
ensuring those who needed assistance with eating reported that they had been
helped. The Trust aims for 95% (good) achievement for this. The target was set in
the context of improving assistance to patients, between and at mealtimes, by:






ensuring they could reach their food and drinks
opening packaging
offering finger foods
providing prompting, or
fully helping them to eat where this was needed.

A bespoke survey to gain feedback from patients on their experience with ‘Help with
Eating’ is undertaken throughout the year. In 2019/20 two surveys have taken
place. In July 2019, 100% of patients reported receiving the help they needed. In
November 2019, the figure was 82%. Unfortunately a third survey in March 2020 did
not take place. Results from the 2018 National Inpatient Survey provided very
positive feedback, showing that the Trust improved from 2017, with the question
‘Did you get enough help from staff to eat your meals?’ The results on this question,
when benchmarked, show that the Trust performed better than other trusts.
Improvements achieved in the last year


A new vegan menu was launched in November 2019, increasing the choice
of vegan dishes from eight to 22, supporting patients who wish to choose
plant based eating. This wide range of tasty meals includes choices for those
who need both higher calorie and healthier eating options.



The ‘Care of Older People menu’ was renamed and relaunched as the
‘Smaller Appetite menu’ in recognition that patients of any age might require
small but energy dense meals during times of illness and recovery. In
addition, the range of dishes has been increased to 12 different choices.



Supported by the Musgrove Volunteers a detailed patient meal survey has
been undertaken this year. The results show an overall satisfaction with the
hospital food service of 85.5%, which is consistent with our monthly ‘Two
Minutes of Your Time’ results. As a means of benchmarking, from the 2018
National Inpatient Survey, the Trust was rated better compared with other
Trusts on the question ‘How would you rate the hospital food’. The detailed
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Trust survey has provided further insight that only 59% of patients are being
offered snacks routinely and only 63% of patients who have missed meals
are being offered alternative food consistently. This information is now being
used to create a Trust-wide action plan.


Once again the Trust has actively participated in the international Nutrition
and Hydration week, held in March 2020. This year, due to the
unprecedented situation with COVID-19, a number of the planned activities
were unable to take place. However, the week did not go unmarked. The
activities that did take place included:
o A trial of healthy meals suitable for use in vending machines to
support out of hours food availability for both visitors and staff.
o The ‘Big Tea Party’ when cakes were supplied to the wards for a
special afternoon tea event and celebration.
o A tea party held on the Children’s wards.
o Breakfast and afternoon drinks parties on various wards.



The Trust has invested further dietetic time to support the increasing
numbers of children with eating disorders being admitted to our children’s
unit. Audit data has shown that the dietetic input, working within a specific
treatment pathway in conjunction with the Child and Adolescent Mental
Health Services (CAMHS) team in Somerset Partnership NHS Foundation
Trust, has improved outcomes for this group of children. This includes fewer
onward referrals to specialist eating disorders units, all of which are situated
outside of Somerset, thus allowing more children to stay with/near their
families.



Work continues to ensure that the Trust meets the requirements of national
patient safety alerts and an international improvement programme for
patients requiring tube feeding.

Further improvement identified


A seasonal menu is in development. This will include a two-weekly menu of
five freshly cooked dishes which will be available alongside the normal
patient menu. These choices will, as much as possible, use locally sourced
foods in line with our Trust Sustainability plan.



A new Children’s ward food folder is soon to be launched. This will detail new
bespoke children’s menus offering healthy and vegan choices, as well as
revision of special menus for children who have Eating Disorders.



Senior nurses will continue work already started with ward sisters to improve
systems for food service and delivery both at meal and drink/snack times. As
part of this nursing teams are having increasing involvement, particularly at
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drink/snack rounds, to ensure that patients get the nutrition/hydration they
need, rather than relying on support staff to provide this care.


An electronic nutritional screening tool will be implemented, making it easier
for staff to complete, and will enable easier auditing of compliance and
accuracy of the screening. This will then link to a plan for regular education
and training for ward staff, including an e-learning programme.



Further work will be undertaken on nutrition care plans, ensuring that they
meet the needs of all of our patients and are used appropriately.



The Trust’s acute hospital dietitians will be working increasingly closely with
the community dietetic team to improve and coordinate patient pathways,
ensure consistent information and patient resources in order to continuously
improve quality of the care.



Patient surveys will continue during 2020 to gain further feedback from our
patients on the food we are offering and the meal ordering systems. This
feedback will enable us to ensure that future changes are based on what
patients are telling us.



Further audits will be undertaken to ensure that food availability meets the
standards we expect.

National review of hospital food
In August 2019 the Health Secretary, Matthew Hancock, launched a national review
into the quality of hospital food. Philip Shelley, catering manager at the Trust, was
asked to chair this review which would draw on the expertise of hospital caterers,
patient groups, suppliers and kitchen staff across the country.
As part of the review, Philip Shelley will meet with catering managers at trusts
across the country, looking at best practice leading the way in food quality and
innovation. Recommendations from the review are awaited.

SEEKING AND LEARNING FROM FEEDBACK
With an ambition to provide high quality patient and family centred care, it is
fundamental in planning and delivering services to gather people’s views and
experiences and act upon these to shape and improve the service and culture.
As part of this it is vitally important to seek out and actively engage with a diverse
group of people who have experience of the services delivered by Taunton and
Somerset NHS Foundation Trust.
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The Trust has continued its subscription to Care
Opinion. There are responders trained and in place at a
local level allowing local responses and thus visibility
and actions to stories posted.
193 stories have been shared and have been viewed on Care Opinion 18,293
times.
These are the three most popular stories.
Posted by SH1819 (as a service user), last month - 402 views
The team looked after us amazingly - Our beautiful two week old baby girl was rushed into
hospital with breathing problems; and taken onto resus at Musgrove. The team swiftly did
everything right for her and helped saved her life before she was transported to PICU at
Bristol children’s hospital. Once better she came back to Musgrove for her recovery. The
team looked after us amazingly and we can’t thank everyone here at Musgrove enough,
not only did they save our baby they…
Posted by RB-34 (as a parent/guardian), three months ago - 346 views
I believe the room is not suitable for patients - 3 months ago I have been in Room 6 on
Acorn ward with my 3 week old baby for the last 3 days and nights. It has been very
uncomfortable, too hot, no ventilation and no natural daylight. As a result with a very
unwell child it impacted my mental health. Although the Staff are fantastic, the room was
not bearable. As the ward is now quieter we have been moved to a larger room with A
window. I believe room 6 is not suitable for patients.
Posted by Anonymous, four months ago - 337 views
Excellent care from start to finish. I arrived very stressed with my little boy of 4 years with
very worrying symptoms. The receptionist was kind and sensed my urgency; I was seen
within minutes despite a full waiting room. Triage was good then the Dr arrived. I had seen
him a few months earlier for a minor trauma with my little boy, he remembered us and
greeted us. He was so thorough and calm, kind but efficient. Keeping us updated and
informed but not alarmist at all. The blood…
The stories have a 96% response rate and there are some excellent examples of
real time response to the feedback of our patients, particularly in paediatrics.
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Patient-led assessments of the care environment (PLACE) assessment
February 2020
Patient Led Assessments for the Care Environment provide motivation for
improvement by providing a clear message, directly from patients, about how the
environment or services might be enhanced. The assessments apply to hospitals,
hospices and day treatment centres providing NHS funded care.
Each year the PLACE assessments give opportunities to invite local people to go
into hospitals as part of teams to assess how the environment supports patient’s
privacy and dignity, food, cleanliness and general building maintenance. This is a
vital part of the assessment. A true account of the current position can be obtained
by linking our teams with volunteers, governors and patients.
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The assessments take place every year, and results will be reported publicly to help
drive improvements in the care environment. The results will show how hospitals
are performing nationally and locally.
In recent years the Trust has performed very well and we are proud to announce
that in this year’s assessment, our scores have reflected very positively; five out of
six areas are above the national average. This is an outstanding achievement
showing that all services can impact on the patient experience of care.
It is important to note that the scored areas for dementia, disability and privacy and
dignity continue to improve which gives great encouragement and importance to
work that has taken place in the Trust to improve our facilities for all patients.
Of course, we have areas where we need to continue our improvement.
Structurally some of our buildings are in need of repair and our busy public areas
require constant dusting and cleaning.
Our food scores continue to be exceptional and credit must be given to our teams
that are working hard to maintain standards in challenging circumstances.
Topic Area

National Average

Musgrove Park
Hospital Score

Cleanliness

98.60%

98.24%

Food (Nutrition & Hydration)

92.20%

98.87%

Organisational Food (Service of
Meals)

N/A

98.33%

Ward Food (Availability)

N/A

98.99%

Privacy, Dignity & Well-being

86.10%

90.14%

Condition, Appearance &
Maintenance

96.40%

97.34%

Dementia

80.90%

93.97%

Disability

82.50%

92.40%

This is our chance to say thank you to those who lead and support the
assessments; whether that is on the day set aside for cleanliness, condition of the
buildings and privacy and dignity or if for the lunch and supper patient food service.
An amazing team from Foxes Academy in Minehead has shown great commitment
to attend the lunch time sessions for food service and our assessment verifier
attended from Somerset Partnership. Our volunteers, Governors and Patient
representatives are instrumental in ensuring that comments and qualifications are
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correct and their skill in recognising our strengths and challenges should not go
unnoticed.
The assessments would not be possible without the necessary staff engagement.
Staff from a number of areas supported the PLACE process. We appreciate their
time, efforts and input into the assessments and hope that all involved will be
prepared to give their support in the future.
Real time feedback
Phase 2 of the real time patient survey project is in progress.
We have simplified the survey whilst ensuring that we offer patients the opportunity
to share their experiences and have adapted the process so that it is achievable. In
addition we have recognised that value can be gained from engagement with ward
staff whilst undertaking the surveys.
Senior managers and executive team members have been allocated a Ward to
‘Partner’ for three months. The Ward Partners have undertaken 10 patient surveys
per month. This has enabled a greater understanding of the culture and challenges
on the ward and has supported engagement with ward teams and enabled senior
managers to gain a meaningful understanding of our patient’s experience.
A further round of surveys is now taking place so that we can develop a process to
give assurance that the outcomes are identified and plans developed for the next
phase. We aim to work with ward sisters/team leaders to identify how best to use
and share the information received

Specialist services seeking feedback
Cancer services patient surveys
There is a rolling programme of patient feedback from the cancer services:





Paediatric patient experience
Prostate cancer
Gynaecological
Anti-cancer treatment

The surveys are undertaken and reviewed by the cancer services team based in the
Beacon Centre, through the patient experience groups led by the patient and staff
experience lead, Joanna Wilson.
Stroke integration survey
A survey was carried out on patients at different occasions on their pathways
through the Stroke Services, from Dunkery Ward (at Musgrove Park Hospital),
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through the Stroke Rehabilitation Units (South Petherton and Williton) and on to
their homes / nursing homes.
Patients who were likely to be discharged to one of the rehabilitation units were put
forward by the staff on Dunkery Ward.
An open interview was carried out by the Patient Experience Team on each
occasion.
Four patients were followed across their pathway. A further five patients were
interviewed by the Patient Experience Team at Dunkery Ward, but they were unable
to be followed up for various reasons. There were 14 interviews in total number.
All the patients were asked how they would rate their care at the point of each
interview and the results were as follows:

Friends and Family test
The Friends and Family Test (FFT) is one of the ways that we listen to our patients.
It is a national measure that gives patients an opportunity to provide feedback. The
results give wards/departments feedback on their care, but are also reviewed
nationally to understand the Trust’s performance alongside other trusts.
At Taunton and Somerset NHS Foundation Trust, the FFT questionnaire is now a
part of the two minutes of your time survey for all inpatients, and the one quick
question survey for all other areas. This allows the potential for all patients to
provide feedback on their experience.

89
Taunton and Somerset NHS Foundation Trust – Quality Account 2019/20

Quality Account

Over the year, the patient experience team has been working closely with
departments to improve the response rates with additional support in maternity and
the Emergency Department.
A planned change to the Friends and Family Test was due to take place in April
2020 (postponed due to the COVID 19 response requirements). In the lead-up to
this change, the patient experience team have been providing information for
colleagues across the Trust to facilitate a relaunch of the process. Questback is
being used to input the data on six wards with a planned roll out of the process
when appropriate. The new process will enable ownership of the FFT locally with
support from the patient experience team.
The following charts illustrate the Trust’s overall rating as scored by patients over
time:
NB: As of 30 March the FFT was suspended until further notice. Therefore, no
March data was generated or required to be submitted.
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NATIONAL SURVEYS
The National Survey Programme provides assurance of broad service coverage
within national programmes. The national surveys address the following areas at
Taunton and Somerset NHS Foundation Trust:
 Inpatients
 Outpatients
 Children’s inpatient and day cases
 Maternity
 Cancer patients
 A&E (Emergency Department) patients
 Mental health survey
During 2018/19 three surveys were run nationally: In-Patient, Emergency
Department and Children and Young People
In-Patient summary
This survey was published in July 2019.
With 625 surveys returned completed, the Trust had a response rate of 54%.
The Trust scored in the top 20% of trusts on 22 questions and the bottom 20% of
trusts on one question: ‘Before you left hospital were you given any written or
printed information to take home in a way that you could understand?’
Urgent and Emergency care summary
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This survey was published in October 2019, with local responses from 438 service
users (36% response rate). In terms of general emergency department experience,
the Trust scored about the same as other trusts, apart from:
Better
‘Waiting’
‘From the time you arrived, how long did you wait before being examined by a
doctor or nurse?’
‘While you were waiting, were you able to get help from a member of staff?’
‘If a family member, friend or carer wanted to talk to a doctor, did they have enough
opportunity to do so?’
‘Did a member of staff tell you about medication side effects to watch for?’
We did not score worse in any area.
Children and Young People summary
This survey was published in November 2019. With local responses from 288
children and parents (29% response rate) we scored about the same when
compared to other trusts, apart from:
Better
‘Were there enough things for your child to do in Hospital’ 0-7 years
‘Type of ward for most of the child’s stay’ 0-15 years
‘Did parents have access to hot drinks’
‘Were parents able to prepare food’
Worse
‘Were you involved in decisions about your treatment’ 12-15 years
The National Cancer Patient Experience Survey
This survey was published in September 2019. Total respondents 664 (72%
response rate):






The average rating given by respondents when asked to rate their care on a
scale of zero (very poor) to 10 (very good).
80% of respondents said that they were definitely involved as much as they
wanted to be in decisions about their care and treatment.
93% of respondents said that they were given the name of a Clinical Nurse
Specialist who would support them through their treatment.
88% of respondents said that it had been ‘quite easy’ or ‘very easy’ to contact
their Clinical Nurse Specialist.
94% of respondents said that, overall, they were always treated with dignity
and respect while they were in hospital.
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96% of respondents said that hospital staff told them who to contact if they
were worried about their condition or treatment after they left hospital.
65% of respondents said that they thought the GPs and nurses at their
general practice definitely did everything they could to support them while
they were having cancer treatment.

PATIENT AND PUBLIC INVOLVEMENT (PPI)
Contribution from governors, service user involvement and Healthwatch
The Trust’s governors support the continued patient engagement and feedback
agenda, particularly learning from feedback. The governors’ Patient Care Group has
merged with the Somerset Patient and Public Involvement Group to become the
Quality and Patient Experience Group. The group regularly reviews feedback from
patients/relatives from the local community, which is included in “The Good to
Know” log report at their meeting.
The Trust has established links with Healthwatch, and listens to feedback from this
body and engages with Healthwatch to support activities particularly with the groups
that may seldom be heard.
There has been a focus on increasing service user involvement in improvement
projects and service developments. The service user involvement improvement
project has developed a framework for recruiting service users, carers and patients
to be involved in trust activity. The project has identified opportunities for
participation and a clear process by which teams can identify and support those
who wish to participate as well as clarifying the recruitment process participants
require. The aim is that teams will be supported and encouraged to involve those
using the trust services.
A service user involvement celebration day is planned for April 2020 during Patient
Experience week (this has been postponed in light of COVID 19). The aim of the
event will be to showcase the value of partnerships with those who use our services
and the opportunities available to involve patients in service development,
improvement and co-design. It will also be a platform for our new framework and
guidance for service user involvement.
The patient experience team is building a database of patient voice volunteers
(including Musgrove partners) who support engagement and participate in activities
from recruitment of staff to focus groups. They review serious incidents and work
within improvement boards and projects. For those who are unable to attend the
Trust, information is shared remotely (via email or verbally) for feedback and
comment.
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PRIVACY AND DIGNITY
We recognise that dignity, respect and privacy is an important issue for patients
who come to us for care and treatment. We are committed to maintaining patient
privacy, and treating individuals with dignity and respect. To monitor this we survey
our patients and set ourselves the target of 90% positive response. The results are
reviewed monthly by the directorates and board.
NB: The Friends and Family Test was suspended on 30 March 2020 until further
notice. No data was generated or required to be submitted for March 2020.

LEARNING FROM CONCERNS AND COMPLAINTS
Feedback from patients and their families and carers is very important. This helps
the Trust continuously to learn and improve what it does. During the year the Trust
received 195 formal complaints and 2,003 concerns which were raised through the
Patient Advice and Liaison Service (PALS).
All of these concerns are investigated and feedback given to the person who raised
the issue. This includes setting out what staff have learnt and any changes made as
a result of the questions raised. The Trust aims to avoid causes for concern or
complaints in the first instance, and when concerns and complaints are raised, to
address them thoroughly and in a timely way.
Every complaint is reviewed in order to identify the issues raised. This is to ensure
that we can learn and continuously improve. The categorisation of issues identified
for all complaints is recorded and reviewed to allow wider learning and identification
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of trends. This information is considered alongside other patient information, such
as incidents, and feedback we gain from our monthly patient surveys.
In addition to a monthly integrated performance report, which includes a range of
quality indicators, the Trust Board receives a full report every quarter. This provides
the Board with a detailed analysis of issues arising from complaints and concerns
and action being taken.
There is currently no robust system to share learning from patient/service user
feedback across the Alliance. The top themes for concerns and complaints
demonstrate that the same problems are occurring in different areas, and good
practice is not shared beyond the immediate area. This impacts on health
outcomes, care experience and colleague satisfaction.
The Patient safety improvement board have supported learning from feedback and
complaints improvement project which aims to:
Phase 1
To improve patient experience in Somerset NHS Foundation Trust by 1 July
2020. Through testing we will have identified the top two/three most effective
interventions for sharing learning from patient feedback across two different clinical
areas (Exmoor Ward (Minehead) and Conservators Ward).
Phase 2
To improve patient experience in Somerset NHS Foundation Trust by 30
September 2020. Through further testing across four/five different clinical areas,
we will have agreed the top one/two interventions for sharing learning from patient
feedback to spread across the organisation.

Spread
To improve patient experience by 31 December 2020. 90% of patient facing areas
in Somerset NHS Foundation Trust will be able to demonstrate that they use the
one or two interventions identified from Phase 2 reliably in order to share learning
across the Trust.

THE PARLIAMENTARY AND HEALTH SERVICE OMBUDSMAN
(PHSO)
The Parliamentary and Health Service Ombudsman provides an independent
complaints handling service for a range of public bodies. Should any of our
complainants be dissatisfied with the handling and outcome of their complaint they
have the right to request the Ombudsman to undertake an independent review of
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their complaint. We ensure that every complainant is given information about the
role of the Ombudsman.
This year, the Ombudsman’s office contacted the Trust regarding three complaints
requesting information regarding how the Trust had responded. As a result of the
information we supplied, the Trust received a final decision regarding one complaint
(received in February 2019): the outcome was ‘Not Upheld’.
Also during this period we were asked to provide information regarding two new
complaints, and we await to be advised if the PHSO is going ahead with an
investigation into either of these cases.
Although the number of complaints the Trust receives each year from the
Ombudsman is low, by overall English standards, the Trust regrets any escalation
of complaints.

CLINICAL EFFECTIVENESS
LENGTH OF STAY
The Trust strives to ensure that patients do not stay in hospital for any longer than is
clinically necessary. This ensures patients receive the best care in the right setting,
whilst also ensuring the Trust uses its resources effectively.
Reports on average length of stay are monitored in regular Trust Board reports and
at a more detailed level by each directorate in their monthly Performance Assurance
Framework (PAF) reviews.
The following charts show the average length of stay for elective and non-elective
patients in 2019/20 and the previous year. The Trust would typically expect average
elective length of stay to be below non-elective as elective activity is more
predictable and planned. Non-elective cases (i.e. emergencies and urgent transfers
from other trusts) are often more complex and so need longer treatment and
recovery periods.
Please note: the graphs below exclude patients who did not stay in hospital
overnight, which includes patients having day-case procedures and also patients
having a short emergency stay.
Elective average length of stay
The average length of stay for patients admitted for elective operations during
2019/20 was below the level reported in the same month in 2018/19, for every
month with the exception of March 2020. In March many non-essential operations
were cancelled due to the COVID-19 outbreak, which explains why length of stay
was higher than in the previous year. March 2019 was also impacted by a period of

96
Taunton and Somerset NHS Foundation Trust Quality Account 2019/20

Quality Account

extreme weather, which would also have altered the types of operations which
could be undertaken.

Non-elective average length of stay
The average length of stay in hospital for patients admitted non-electively during
2019/20 was higher than 2018/19 for much of the year. This is consistent with the
changing types of patients attending the Emergency Department (ED), with more
patients arriving via ambulance and also patients being more unwell.

The Somerset A&E Delivery Board continues to oversee a programme of work
which commenced in 2018/19. This programme is focusing on ways in which
patients who do not need to be admitted to hospital can be cared for in the
community, through for example, the provision of rapid response hubs and support
for care homes. This work has supported a reduction in the previously seen growth
in emergency admissions. However, those patients who are admitted are generally
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those who are more unwell, which provides a potential explanation for the slight
increase in length of stay over the last year.
The Home First (discharge to assess) scheme continues, alongside the work
focusing on ways to reduce the number of extended (over 21-day) stays in hospital.
In combination with the pathway opportunities enabled by the merger of Somerset
Partnership and Taunton & Somerset Foundation Trusts on the 1st April 2020,
lengths of stay should continue to reduce for particular groups of non-elective
patients. However, it is likely that during 2020/21 the impact of the COVID-19
outbreak will change the types of patients arriving in the ED, not just with
coronavirus but also other conditions, and those being admitted to hospital as an
emergency.

CANCER WAITING TIMES
There are eight national cancer waiting standards that hospitals need to meet.
Three out of the eight were met in 2019/20.
The three standards that were met relate to three of the 31-day standards, which
cover the waiting times between decision to treat and treatment, whether first
treatment or subsequent treatments. The good performance against these
standards demonstrates the commitment of the Trust to treat patients promptly once
diagnosed and once treatments have been agreed. The only 31-day standard not
met was the radiotherapy subsequent treatment standard, for which at least 94% of
patients should receive radiotherapy (if given as a second or subsequent step in
their cancer treatment) within 31 days of consenting for that treatment. The Trust’s
performance was 92.6%, with the under-performance being caused by a larger than
anticipated number of patients choosing to delay their radiotherapy due to social
events or holidays and some patients’ radiotherapy being delayed due to unrelated
medical conditions that needed to be resolved before the radiotherapy could go
ahead (e.g. infections). For both of these scenarios adjustments to waiting times are
not currently permitted, making this standard particularly difficult to meet.
The Trust also did not meet the standards that relate to the time between referral
and a patient being ‘first seen’, which should be no more than two weeks for
patients referred by their GP with a suspected cancer and for any patients with
breast symptoms. Performance against this standard further deteriorated in
2019/20, with the two-week-wait performance being 84.6% and the performance for
symptomatic breast patients being 88.8%. The under-performance for the latter
cohort was largely due to patients choosing to wait longer, but ongoing capacity
constraints for CTs and endoscopy due to very high levels of demand, caused the
delays for the majority of two-week-wait patients. Endoscopy and CT is a common
first appointment for many cancer types, and the Trust has not been able to meet
the demand required, which has increased greatly for the cancer types that require
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these tests over recent years. The third CT scanner that was installed at the end of
the year will start to address this in 2020/21, but not until Covid-19 pressures have
ceased. The endoscopy capacity shortfall is also likely to take some time to recover
from as large numbers of patients have had to have endoscopy procedures
suspended during the Covid-19 outbreak in line with national guidance.
Other common delay factors for the ‘first seen’ standard are that patients will
frequently decline the first appointments offered them and also delays in blood test
results arriving from GP surgeries; the Trust has been working closely with primary
care to enlist GPs help with this, but again this may now take some time to resolve
as patients may feel reluctant to return to hospital when the Covid-19 outbreak is
over.
Finally the Trust did not meet either of the two standards that cover the time
between referral into the hospital (either by GP or via a screening programme) and
treatment, which should be no more than 62 days. Performance against the
screening standard was 86.4% (against the 90% target), whilst 76.5% of patients
referred in by their GPs were treated within 62 days (against the 85% target). This is
now broadly in line with national performance against this standard of 77.0% up to
and including February 2020, which has been gradually deteriorating as suspected
cancer referrals increase. The reasons for the failure to achieve the standard
include the complexity of patients being referred, very high levels of suspected
cancer referrals from GPs for certain types of cancer, patients choosing to delay
diagnostic tests or treatment, and delays for patients being seen for specialist
treatment at other providers.
The Trust has plans in place to streamline some cancer pathways through 2020,
and these were already in place and making a difference in March 2020, when the
Covid-19 restrictions caused some temporary changes to how patients were
managed. The improvements included biopsies for prostate cancer being
undertaken by local anaesthetic (a procedure that will eventually be quicker and is
much safer), and the introduction of an Endoscopic Bronchial Ultrasound (EBUS)
service, which means that lung cancer patients no longer have to travel to Exeter or
Bristol for this procedure.
Compliance with all cancer targets continues to be monitored closely by the Trust
Board. It is a key area of focus for improvement, and it will be a particularly
important area to focus on when Covid-19 restrictions are lifted and normal cancer
pathways can be resumed later in 2020.

HOSPITAL STANDARDISED MORTALITY RATIO (HSMR)
The Hospital Standardised Mortality Ratio (HSMR) is a method of comparing
mortality against the predicted national average but taking into account a range of
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factors such as the case-mix of patients, palliative care cases and differences in
populations. It is calculated on 56 diagnosis groups that account for around 80% of
in-hospital deaths. The ratio is of actual deaths to expected deaths, multiplied by
100. If the number of deaths is higher than would be expected, the HSMR will be
greater than 100. Mortality rates show considerable variation over the short-term
which means that observing them over longer periods of time (12 months) provides
a better perspective on genuine trends. Whilst the methodology for HSMR may take
into account factors such as palliative care, there are differences in the way trusts
code this data which may make comparisons less reliable.
The following graph illustrates the Trust’s quarterly overall rolling 12-month HSMR.
The HSMR is currently in the ‘higher than expected’ banding, suggesting the Trust’s
standardised mortality rate is significantly different compared with the national
average.

HSMR is presented alongside the 95% confidence intervals. Where the lower
confidence interval exceeds 100, the HSMR is said to be significantly higher than
expected. Where the confidence interval spans 100, the HSMR is within the
expected range.
In order to explore the root causes for this position, the Trust reviews individual
diagnostic groups and conducts investigations to identify the causes when these are
different from those expected. It should be noted that small variations are not
necessarily accurate reflections of changes in the standard of care as these are
statistical representations with certain inherent errors. It is most valuable when
detecting major deviations or trends.
During 2019/20 the Trust has conducted a number of reviews into its high
standardised mortality ratios within certain diagnostic groups that contribute to the
overall high HSMR. These diagnosis groups include pneumonia, perinatal
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conditions and peritonitis. The investigations include use of learning from death
mortality review information, as well as a review of coding practices, case mix and
the structure of our services. It also includes a review of the quality of the care the
Trust was delivering.

ORGAN DONATION
The Trust continues to implement national and regional best practice and remains
compliant with NICE guidance (CG 135).
2019/20 has been a busy year. An outstanding referral rate of 50 potential organ
donors has been achieved (98%); 17 families have been approached to explore
organ donation and 14 of these approaches have been collaborative (82%).
The overall consent rate for organ donation within the Trust is 70%; the national
average is 67%. As a result, the Trust continues to perform well in terms of organ
donation with a total of 12 transplants enabled over the year.
Key work for 2020/21 will be a focus on implementing the new Deemed Consent
Legislation as well as continuing to focus on minimising the time taken for the
donation process and ensuring maximal adherence to national guidance on donor
identification and referral.

NHS STAFF SURVEY 2019/ PULSE CHECK
Taunton and Somerset NHS Foundation Trust continues to hold at its core the
culture and organisation development programme that person-centred care can
only be delivered through a person-centred culture. The Trust continues to place
significant value on the insight provided by the internal engagement measure “Pulse
Check” and the NHS Annual Staff Survey.
2019 NHS staff survey
The 2019 NHS Staff Survey saw the introduction of an eleventh theme around
Team Working, with all other themes remaining the same.
The staff engagement theme questions, making up the overall engagement score,
relate to:


staff members’ perceived ability to contribute to improvements at work



their willingness to recommend the Trust as a place to work or receive
treatment



the extent to which they feel motivated and engaged with their work.
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The table below sets out the specific questions contributing to the overall Staff
Engagement score and show the results for 2016 - 2019.
Difference
against
national
benchmark
+/-

Question

2019

2018

2017

Acute
2016 hospitals
(2018)

I look forward to going to
work
I am enthusiastic about my
job
Time passes quickly when
I am working
There are frequent
opportunities for me to
show initiative in my role
I am able to make
suggestions to improve the
work of my team /
department
I am able to make
improvements happen in
my area of work
Care of patients / service
users is my organisation’s
top priority
I would recommend my
organisation as a place to
work
If a friend or relative
needed treatment, I would
be happy with the standard
of care provided by this
organisation

65.1%

61%

61%

60%

60.2%

+4.9%

78.2%

75.5%

77%

76%

75.3%

+2.9

76.4%

77.7%

79%

78%

76.9%

-0.5%

77.1%

72%

75%

75%

72.8%

+4.3%

78.6%

75%

78%

79%

73.6%

+5%

58.1%

56%

58%

57%

56%

+2.1%

85.6%

82%

84%

84%

77.4%

+8.2%

77.4%

72%

72%

71%

62.5%

+14.9%

85.3%

84%

84%

84%

70.5%

+14.8%

Harassment, bullying or abuse from staff in last 12 months and equal
opportunities for career progression
The theme for Bullying and Harassment for the 2019 NHS Staff Survey improved
this year moving from 8.1 in 2018 to 8.4 in 2019 and was better than the Acute
average which overall for 2019 was 7.9. The best Acute score for this theme was
8.5.

102
Taunton and Somerset NHS Foundation Trust Quality Account 2019/20

Quality Account

2019

2018

2017

2016

Acute
Hospitals
2018

% never experiencing
harassment, bullying or
abuse at work from
managers in the last 12
months

92%

90%

91%

90%

87%

Difference
against
National
Benchmark
+/+5%

% never experiencing
harassment, bullying or
abuse at work from other
colleagues in the last 12
months

85%

81%

82%

83%

80%

+5%

% never experiencing
harassment, bullying or
abuse at work from
patients/service users, their
relatives or other members
of the public

74%

72%

73%

70%

71%

+3%

Question

Work for this theme will continue to build in 2020 with support from the Wellbeing
and Freedom to speak up work streams.

2019

2018

2017

2016

Acute
Hospitals
2018

Does your organisation act
fairly with regard to career
progression /promotion,
regardless of ethnic
background, gender, religion,
sexual orientation, disability
or age?

87.4%

85.2%

87.9%

87.9%

84.4%

Difference
against
National
Benchmark
+/+3%

In the last 12 months have
you personally experienced
discrimination at work
from patients / service users,
their relatives or other
members of the public?

5.4%

5.6%

6.3%

6.7%

6.8%

-1.4%

Question

(A negative
difference shows
positive movement)
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2019

2018

2017

2016

Acute
Hospitals
2018

In the last 12 months have
you personally experienced
discrimination
at work from manager / team
leader or other colleagues?

6.2%

6.2%

6.0%

6.5%

7.5%

Has your employer made
adequate adjustment(s)
to enable you to carry out
your work?

77.3%

Question

Difference
against
National
Benchmark
+/-1.3%
(A negative
difference shows
positive movement)

76.7%

79.2%

82.4%

73.4%

+3.9%

Equality, Diversity and Inclusion
2019 NHS Staff Survey results remain unchanged and stay at 9.3 overall with the
average for acute trusts dropping slightly from 2018 where it was 9.1 to 2019 where
it stands at 9.0. The best score for acute trusts for 2019 is 9.4 which exhibits a drop
from 2018 where it was 9.6.

2019

2018

2017

2016

Acute
Hospitals
2018

Does your organisation act
fairly with regard to career
progression /promotion,
regardless of ethnic
background, gender, religion,
sexual orientation, disability
or age?

87.4%

85.2%

87.9%

87.9%

84.4%

Difference
against
National
Benchmark
+/+3%

In the last 12 months have
you personally experienced
discrimination at work
from patients / service users,
their relatives or other
members of the public?

5.4%

5.6%

6.3%

6.7%

6.8%

-1.4%

In the last 12 months have
you personally experienced
discrimination
at work from manager / team

6.2%

Question

(A negative
difference shows
positive movement)

6.2%

6.0%

6.5%

7.5%

-1.3%
(A negative
difference shows
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Question

2019

2018

2017

2016

Acute
Hospitals
2018

positive movement)

leader or other colleagues?
Has your employer made
adequate adjustment(s)
to enable you to carry out
your work?

Difference
against
National
Benchmark
+/-

77.3%

76.7%

79.2%

82.4%

73.4%

+3.9%

Staff conversations / listening to staff
People Services continue to support directorates using the People Business
Partners, Learning Business Partners and Leadership and Organisational
Development team to help with the development of leadership capability skills as
well as colleague wellbeing. Pulse Check and the results of the NHS Annual Staff
Survey are the diagnostic tools still being used to start the conversations about the
support directorates require. These teams are also involved in supporting
colleagues within directorates as teams and services come together to provide and
improve on the care patients receive. This enables all of these teams to work
together, and using the information provided they are able to offer the right support
for colleagues to be the best they can be.
Freedom to Speak Up
The role of the Freedom to Speak Up guardian is to provide a service for all
colleagues to speak about any concerns regarding patient safety or their experience
at work. The guardians are also required to provide reports to the National Guardian
Office and Trust Board.
2019 has seen the bringing together of the guardians across Taunton and Somerset
NHS Trust and Somerset Partnership Trust aiming to provide a consistent service
across the two Trusts. The guardians have regular time with all of the executive
team on a monthly basis as well as access to individual executives and board
members, as and when required. All guardians also attend the Freedom to Speak
Up Steering group which takes place once a quarter.
The two trusts (Taunton and Somerset and Somerset Partnership NHS Foundation
Trusts) offer a five-day service - an increase of three additional days since 2018.

105
Taunton and Somerset NHS Foundation Trust – Quality Account 2019/20

Quality Account

Figures below are from 2019/20 Q1, Q2 and Q3
Number of
Number of
Number of
cases
cases raised cases with an
raised
anonymously
element of
patient safety

44

1

Number of cases
with an element of
behaviours
including bullying
and harassment

Number of
cases where
there was a
suffering of
detriment

31

3

17

Guardians continue to remain focussed on raising awareness in all areas across
both trusts. The ‘Speaking Up’ month was launched in October, when guardians
ran drop-in sessions as well as using the Staff News bulletin to raise the profile.
In 2020 we will see a focus on developing the Champion role, and build on raising
the awareness of the service. The team will also continue to focus on learning and
embedding the culture of speaking up across the trusts.
Pulse Check
Pulse check continues to be the tool used to measure elements of engagement
across the Trusts, running every six months.
Across the two Pulse surveys in 2019 there has been an improvement in both the
Leadership and Wellbeing Index; the results of which can be seen in the tables
below.
In 2020 there will be a review of the Pulse survey. With the People Strategy coming
up to the 3rd year of implementation and the introduction of the Long Term Plan and
People Plan there will be a small working group looking to ensure that the
measurements around engagement remain fit for purpose. To enable this to
happen there will a pause whilst the working group gather intelligence to inform the
new tool before launching in June/July 2020.
The following table shows the percentage of positive responses responding to the
questions about leadership during 2019 for the Trust as a whole:

Leadership Capability Index (Amalgamation of
following five questions)
I think that it is safe to speak up and challenge the
way things are done

Q1 & Q2
April – Sept
2019
73.6%

Q3 & Q4
Sept – March
2020
75.7%

72.4%

73.8%
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My immediate manager motivates and inspires me
to do a great job
My immediate manager recognises and
acknowledges when I have done my job well
My immediate manager makes time to see me when
I need support or direction
I receive regular and constructive feedback on my
performance

72.8%

75.4%

73.5%

75%

82.7%

84.2%

66.8%

70%

The following table below shows the results from 2019 for the Wellbeing Index for
the Trust as a whole. This index incorporates the following two questions:

Wellbeing Index ( Amalgamation of following two
questions)
My Immediate manager places a strong emphasis
on promoting safety and wellbeing of colleagues
I felt work-related stress within the last 12 months

Q1 & Q2
April – Sept
2019
64.7%

Q3 & Q4
Sept – March
2020
66.4%

75.9%

78.5%

53.4%

54.3%

Preceptees –Newly qualified registered Nurses, AHPs, Assistant Practitioners
and Nursing Associates
Quality improvement continues to be supported in the Trust’s preceptorship
programme.
New preceptees come into the hospital with fresh eyes, energy and new ideas that
encourage staff to think differently and challenge the way they work. The
preceptees may not feel that they have the skills to challenge or to suggest new
innovations, yet they see problems and want to investigate solutions.
The preceptees attend Bronze Quality Improvement training to get them started on
their improvement project. The group have structured time in the programme
focusing on quality improvement which allows them to develop their ideas in a
structured and supported environment.
The preceptees present their projects to invited guests from the improvement
network, senior nurses, line managers and to those staff helping with the transition
and sustainability of the work.
Examples of some of the improvement projects that have been presented from the
last year are:
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What independent ward-based activities do patients prefer to use to help
relieve boredom?
Adapting ward breakfast times to suit individual patients, their needs and
preferences.
Developing a comfort care box for staff to use with patients and relatives at
the end of life.
Developing ways of improving education and care for Trans patients.
Promoting the use of a symptom observations chart for patients at the end of
life.

The Leadership Talent Programme 2019/20
Compass for Leadership continues to run ’Outstanding Care’ as its final module
(launched in January 2020). This module is focused on bringing this value to life
through leadership by incorporating the Clinical Model aims. This module will
continue to run until May 2020.
In May 2020 we will be anticipating the launch version two of Compass. This
version will take on board all the feedback we have had to date through all four
modules and improve the current model.
During the latter part of 2019 a development programme aiming to build
management capability was piloted. The development programme, ‘Management
Essentials’, aims to support new managers at any level with the core skills required
to be an effective manager. Working collaboratively with areas such as finance,
governance and recruitment, this programme enables new managers to learn the
core components required for them in these areas using bite-size sessions. As well
as this technical knowledge the programme is also designed to provide delegates
with the opportunity to learn and reflect on their own approach to management, how
to get the best from their teams and how to have a meaningful conversation, no
matter what the circumstance.
This programme was piloted throughout November and December with a mix of
managers across the trusts and was officially launched in February 2020.
Social, community and equality, diversity, anti-bribery and human rights
Our Trust Vision is to be an organisation that gets it right for our patients, carers,
colleagues and communities through an inclusive culture of partnership, learning
and continuous improvement.
Underpinned by our core value of "working together", the Trust has laid some key
foundations over this year to strengthen our commitment to an inclusive culture
where everyone feels they belong and services are accessible to all who need
them.
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The Equality and Inclusion Steering Group has led this work through the
involvement of colleagues, union representatives, service managers and governors.
The working group ensures the Trust acts in accordance with our statutory duties to
eliminate unlawful discrimination, advance equality of opportunity and foster good
relations between people of different groups. The Board has a Non-Executive
Director with a portfolio for inclusion who champions the inclusion agenda and
provides visible leadership to drive the work forwards.
In addition to this the Trust is part of a Somerset-wide equality networking group,
Somerset Equality Officers’ Group, and with our partners in health and social care
has continued to support the development and subsequent adoption of joint
Somerset-wide equality objectives.
This year the Trust has continued to nurture and grow our colleague networks,
which will be a key part of the inclusion work going forwards and will be the voice of
the diverse groups within the Trust and a place for listening, support, action and
celebration. All colleague network leads, along with key People Services leaders,
attended a development session with the Head of Inclusion for NHS Leadership
Academy.
Specific achievements this year are outlined below:


Promotion and development of inclusion awareness through our annual action
plan, lived-experience training sessions and Board development;



The appointment of an Inclusion Team comprising an Inclusion Manager and
Black, Asian, Minority Ethnic (BAME) Network Leader role;



Developed and supported our BAME colleague network; published local ‘zero
tolerance’ poster promoting respect designed by and featuring local BAME
colleagues, developed international colleagues banner, promoted ‘Rising Star’
programme to develop Band 5 BAME nursing colleagues;



Supporting the LGBT colleague network through meetings and the roll-out of
the NHS Rainbow Badge scheme, alongside new rainbow lanyards as part of
the new Trust branding;



Setting up and development of a Women’s Network and planning for the
establishment of a Lived Experience Disability Network;



Support to bring the Trust’s Armed Forces’ Network under the inclusive
networks umbrella to ensure this work is promoted and supported and the
Trust continues to meet its commitments to the Somerset Armed Forces’
Covenant;



Adoption of the online equality training module across the Trust, and bespoke
micro-aggression training delivered to colleagues by BAME Network Lead;
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partnership working with Avon and Somerset Police including Hate Crime
training sessions;


‘Reverse’ mentoring programme piloted with senior Board members with
involvement of BAME colleagues and a lay carer in Somerset;



Support of the wider NHS inclusion work through involvement with the national
Workforce Race Equality team;



Continued development and use of accessible patient information as part of
the Accessible Information Standard;



Continued high update of interpretation and translation services across all
Trust services, including new video interpretation services.

NATIONAL TARGETS AND REGULATORY REQUIREMENTS
Key Targets
Maximum 18 Week waits
from point of Referral to
Treatment in aggregate –
patients on an incomplete
pathway**
Number of patients waiting
over 52 weeks from
Referral to Treatment
A&E maximum waiting
times of four hours from
arrival to admission
/transfer / discharge*
Cancer: two week wait
from referral to date first
seen – all urgent referrals
(cancer suspected)
Cancer: two week wait
from referral to date first
seen – for symptomatic
breast patients (cancer not
suspected at referral)
All cancers: 31-day wait
from diagnosis to first

Standard

2015/
16

2016/
17

2017/
18

2018/
19

2019/
20~

92%

91.24%

85.5%

83.6%

78.0%

72.6%

Zero

0

18

40

41

118

95%

94.1%

91.8%

90.8%

88.9%

78.3%

93%

92.5%

93.4%

91.1%

92.8%

84.6%

93%

95.8%

91.9%

90.9%

91.5%

88.8%

96%

97.9%

97.8%

97.6%

97.4%

97.7%
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Key Targets
treatment
Maximum waiting time of
31 days for subsequent
treatments where
subsequent treatment is
Surgery
Maximum waiting time of
31 days for subsequent
treatments where
subsequent treatment is
Drugs
Maximum waiting time of
31 days for subsequent
treatment where
subsequent treatment is
Radiotherapy
All cancers: 62 day wait
for first treatment from
urgent GP referral for
suspected cancer
All cancers: 62 day wait
for first treatment from
NHS Cancer screening
service referral
MRSA
Clostridium Difficile meeting the Clostridium
Difficile objective***
Cancelled Operation:
Offered another binding
date within 28 days
% Stroke patients direct
admission to Stroke Unit
within 4 hours
Summary Hospital-Level
Mortality Indicator (also
included in quality
accounts regulations)

Standard

2015/
16

2016/
17

2017/
18

2018/
19

2019/
20~

94%

96.0%

97.2%

96.5%

94.9%

94.1%

98%

100%

100%

100%

99.6%

99.6%

94%

98.3%

97.5%

96.8%

95.9%

92.6%

85%

83.2%

80.8%

77.4%

77.3%

76.5%

90%

91.3%

87.9%

95.2%

89.3%

86.4%

Zero

0

1

3

2

0

(Variable)

22 (12)

8 (12)

18 (12)

12 (11)

31 (32)

95%

97.7%

92.7%

92.1%

88.0%

85.2%

80%

71.9%

66.7%

69.7%

67.9%

67.0%

100.0

101.1

97.0

82.8

91.1

94.4

111
Taunton and Somerset NHS Foundation Trust – Quality Account 2019/20

Quality Account

Standard

2015/
16

2016/
17

2017/
18

2018/
19

2019/
20~

Maximum 6-week wait for
diagnostic procedures

99%

92.6%

92.8%

91.3%

77.8%

85.9%

Venous thromboembolism
(VTE) risk assessment

95.0%

93.7%

94.3%

94.9%

94.5%

94.4%

Key Targets

~ Figures for 2019/20 are for the full year with the exception of Stroke figures which are up to the
end of February 2020, and SHMI figures which are up to the end of November 2019. Please note
that as the March 2020 Cancer figures are still subject to national reporting in early May, these
figures have been estimated and are still to be confirmed.
*A&E maximum waiting times - the indicator is expressed as a percentage of all A&E attendances
where the patient spends four hours or less in A&E from arrival to transfer, admission or discharge
** RTT incomplete pathways – the indicator is expressed as the percentage of patients on an
incomplete pathway (i.e. those still awaiting first consultant led treatment) who have waited less than
18 weeks from referral.
*** Reported figures include all reportable C.Difficile cases including those assessed to be
community rather than hospital associated.
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ANNEXES
Annex 1: Statements from Stakeholders
Somerset Clinical Commissioning Group Response to Taunton
and Somerset NHS Foundation Trust Quality Account 2019-20

Our Ref: KT/VJ/ac
8 January 2021
Hayley Peters
Chief Nurse
Somerset NHS Foundation Trust

Wynford House
Lufton Way
Lufton
Yeovil
Somerset
BA22 8HR
Tel: 01935 384000
somccg.enquiries@nhs.net

Dear Hayley
Taunton and Somerset NHS Foundation Trust Quality Account 2019/20
Thank you for sharing the draft copy of your Quality Account 2019/20 for the Trust,
which we received on 12 June 2020. Please find below the statement of Somerset
Clinical Commissioning Group (CCG) for inclusion in your Accounts.
NHS Somerset Clinical Commissioning Group statement for inclusion in the
Taunton and Somerset NHS Foundation Trust Quality Account
NHS Somerset Clinical Commissioning Group is the lead commissioner of health
services from the trust. We welcome the opportunity to provide this statement and
comment on their Quality Account 2019/20.
The Quality Account presents summary and balanced overview on the progress made
by the Trust against the local and national quality priorities, the quality improvement
work undertaken within 2019/20, as well as reporting on the required content set out by
NHS Improvement’s Quality Account reporting requirements.
In recent years, quality arrangements have been evolving to embrace a collaborative,
partnership approach as Somerset transitions to an Integrated Care System. This has
been a continuous process and is progressing well with a commitment from the Trust
and CCG to work together to improve patient outcomes. It is acknowledged that
managing the response to COVID-19 has had an impact on progressing some of this
work as the Somerset system has worked at pace and scale to prepare and treat
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patients. Current reporting arrangements are outlined in ‘Reducing the Burden1’ which
sets out the work that can be paused during the pandemic. Regardless of the
pandemic and current reporting requirements, the CCG is well qualified to comment on
the Quality Account 2019/20 based on the close working arrangement we have with the
Trust.
NHS Somerset Clinical Commissioning Group recognises that the additional resource
required to support the coming together Taunton and Somerset NHS Foundation Trust
and Somerset Partnership NHS Foundation Trust to become on trust has been
challenging for the Trust. The positive advantages of shared physical and mental
health services are now beginning to be realised, recognising that up until 1 April 2020
the two Trusts remained separate organisations. This means there is still work to do to
fully integrate their quality and safety systems over the coming year. The joining of the
two trusts also means that the Quality Accounts 2019/20 for both trusts are closely
aligned.
COVID-19 Pandemic
The Trust has responded well and should be commended in their response to the
COVID-19 pandemic, working hard to reduce transmission of the infection against
national guidance whilst maintaining the safety of staff and patients. Work was
undertaken at pace to ensure the redeployment and recruitment of staff, training for
Personal Protective Equipment (PPE) and provide health and wellbeing support across
the Trust.
Patient Experience
It is very positive to see the increase in engagement scores and the positive
involvement of patients and carers to assist and develop change. The Trust has also
consistently received above target responses throughout the year from patients who
feel they were also treated with respect and dignity.
The Trust continues to receive consistently high scores for their food, with patients
reporting 85.5% satisfaction rate and the Patient-Led Assessment of the Care
Environment (PLACE) rating of ‘exceptional’. We also note that the Trust achieved
100% in July 2019 for helping patients eat when needed. We have seen that the Trust
consistently achieved high levels of nutritional screening for in-patients on admission
within 24 hours.
The Trust had an excellent response from staff through the Staff Survey and ‘Pulse
Check’, with improvement in all areas noted. The Pulse Check measures for staff
recommending the trust to friends and family for care or treatment and the overall
wellbeing capability matrix both improved by 1.6% respectively.
We note the initiatives undertaken by the Trust to develop and raise awareness of the
role of the Freedom to Speak Up guardian. There is evidence that staff understand and
use the system through the reporting of whistleblowing incident numbers. Of the 44
incidents reported, 31 were related to an element of behaviours, including bullying and
harassment. The Trust has committed to continue to work on this theme, also arising
________________________
1

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0113-reducing-burden-andreleasing-capacity-at-nhs-providers-and-commissioners.pdf
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from their NHS staff survey findings, which includes bullying and harassment from line
managers, colleagues and patients and their families.
The Trust continues to drive quality improvement through a programme of work to build
capacity and capability amongst staff. This programme includes new preceptees
attending Bronze Quality Improvement training before undertaking an improvement
project of their own. We commend the Trust for their trust wide learning programme
and supportive leadership in this area with other Somerset agencies and stakeholders
through the Somerset Quality Improvement Faculty.
The Trust has also demonstrated its commitment to being an inclusive culture through a
range of excellent social, community, equality and diversity, anti-bribery and human
rights initiatives.
Patient Safety
We wish to congratulate the Trust for retaining their CQC rating of ‘good’ overall
following an inspection in January 2020.
We note the wide range of work undertaken by the Trust during the year, and wish to
specifically highlight the following areas:


We acknowledge that the quality of discharge summaries remains an area which
requires continuous surveillance and is an on-going challenge for the Trust. We
will continue to work with all our providers to monitor timeliness and quality of
discharge summaries. This will be complemented with the development of the
system wide SiDeR project which enables computer system inter-operability, so
information in patient records are more easily viewable across different services to
support patient care and treatment.



We note that the Trust have continued their work on the Seven Day Service Board
Assurance Framework and are aware of their position on this and will continue to
review this.



The Trust has undertaken some excellent work to improve sepsis recognition
across all wards, of particular note is that the emergency department achieved a
98% - 100% compliance rate. We continue to monitor to ensure this is
maintained, recognising the inpatient assessment compliance rate declined
slightly in the latter part of the year.



The Rapid Response Service, which has been developed in partnership with
Somerset health and care system partners, received over 2,000 referrals during
the year. The percentage of referrals which did not result in a hospital admission
exceeded the 80% standard in every month during 2019/20 and stood at 88.2%
for the month of March 2020. This meant that people were able to receive the
care they needed at home, or in another care setting with a view to supporting
them to get home as soon as possible. This promotes independence and avoids
the de-conditioning that results from being confined to a hospital bed. For people
with cognitive impairment such as dementia, hospitals are often very confusing,
as a new and different environment which may lead to a higher rate of accidental
harm, such as falls.
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We commend the Trust for being ranked 57 out of 176 trusts in the National Hip
Fracture Database and note that their 30 day mortality rate was better than the
national average. This is excellent work. We note the comments about theatre
capacity restricting the level of surgery within 36 hours of admission and would
like to see them resolve this.



We commend the Trust for their work to prevent falls through the Somerset Falls
Network and their stakeholder activity. As commissioners we recognise the
constraints there are in the Fracture Liaison Service in supporting people at risk of
further falls and fractures through follow-up work in the community, linking with
other primary and community services.



We recognise the challenges the trust is facing over the recruitment of clinical
staff and allied health professionals and the resulting pressure this is causing
Junior Doctors and the wider clinical teams.



The trust has taken steps this year to strengthen its Learning from Deaths review
programme. This has been evident through increased liaison and support to the
local Somerset Learning Disabilities Mortality review programme (LeDeR). Also,
with helping to build future plans for the development of a Somerset wide network
to bring together and share learning from the range of various established
mortality review network streams. Throughout the year there is an observed
disparity between the Hospital Standardised Mortality Rate (HSMR) and the
Summary level Hospital Mortality Indicator (SHMI). Each are calculated on a
different basis and not regarded as definitive judgements, but rather as a trigger to
review care and treatment. It is, therefore, good practice that the Trust reviews the
clinical conditions with above expected HSMR mortality rates.



We commend the Trust for their ambition to further enhance the involvement of
families in their Learning from Deaths work programme.



We also commend the Trust for achieving their infection prevention and control
targets for Clostridium Difficile, which have continued to be below trajectory and
100% compliance with the MRSA BSI zero tolerance target. This triangulates well
against the Trust’s hand hygiene audit results, which showed the Trust achieved
92% compliance against the local target of 90%.

Clinical Effectiveness
Commissioning for Quality and Innovation (CQUIN)
The Trust engaged with a number of schemes in accordance with the national NHS
contract specification during the year. The measurement of the full year effect has not
been possible due to the contractual suspension of CQUINs in Quarter 4 due to
COVID-19.
In summary, the Trust fully met the health and wellbeing element and 100% of patients
with confirmed atrial fibrillation were managed on the same day, where clinically
appropriate.
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No other CQUIN targets had been met against the target by Quarter 3. It is likely that
the Trust would have met the target for antibiotic surgical prophylaxis in colorectal
surgery with Quarter 3 performance being 89.58% against a target of 90%.
Good progress was also made regarding falls around medication and providing
appropriate aids. The end of year position with regard to the taking of lying and
standing blood pressure measurements could not be validated due to problems with
technical data retrieval.
There is still work to be done in improving staff uptake of flu vaccination, as the trust
target was 80% however only 60.08% had been achieved. This CQUIN was due to be
continued into 2020/2021, however is suspended due to COVID-19, nevertheless the
whole Somerset health and care system is focussed on achieving a good uptake of flu
vaccination for the coming winter.
For the remaining schemes: Pulmonary Embolus (PE); confirmed Community Acquired
Pneumonia (CAP) being managed in a same day setting; and antibiotic prescribing for
urinary tract infections (UTI) in accordance with Public Health England guidance; the
performance mid-year was not conclusive enough to predict the end of year position.
Audit and Research
The Trust has demonstrated its continued commitment to improving outcomes for
patients through their participation in a large amount of audit work and clinical research
during the year. We note that the Trust is now sponsoring its first collaborative social
care project and that they have an ambition to develop a research hub over the next
five years. We also wish to commend the Trust for undertaking a Patient Research
Experience Survey.
An audit of their discharge process found that the Trust was close to attaining the
national target of 100% for in-hours discharge rate (07:00-22:00); that only a small
percentage of patients were discharged without documentation and medical handover
and that the number of patients discharged outside 09:00-17:00 working hours had
halved. We recognise this is a tremendous achievement and will contribute greatly to
patient safety.
The outcome of the Society for Acute Medicine Benchmarking Audit (SAMBA) was that
the Trust was higher than the national average for the initial assessment of medical
inpatients. This is very positive. However, the Trust have also advised that currently
they are not compliant with Standard 2 for 7 day hospital services (90% of patients
have to be seen by a consultant within 14 hours), with the Trust achieving 80% at the
last audit. This is an area where we will work to support the Trust in achieving
compliance and acknowledge this is linked to challenges with recruitment in medical
staffing.
We note the findings from the National Major Haemorrhage Audit.
We commend that the Trust plans to establish a major haemorrhage database, which
will allow future monitoring and performance measures, where outcomes will be
reviewed in 20/21.
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We would like to congratulate the Trust on their excellent work around organ donation,
with 12 transplants enabled over the year. This is a very sensitive area of clinical
practice and demonstrates the Trust has worked well to support families in making
difficult decisions which can have such a positive impact for others.
We note that three out of the eight national cancer waiting standards were met by the
trust and that they were very close to meeting the standard in a fourth (radiotherapy).
The trust has advised that constraints in CT, endoscopy and capacity plus an increased
demand, has affected its ability to meet the standard that relates to the time between
referral and a patient being ‘first seen’, but that a new CT scanner will help to improve
this performance in 2020/2021. We recognise that patients delaying or declining their
‘first seen’ appointments is also having a detrimental effect on the trust’s Referral to
Treatment (RTT) performance.
The Trust did not meet the two standards that cover the time between referral into the
hospital (either by GP or via a screening programme) and treatment (which should be
no more than 62 days). Performance against the screening standard was 86.4%
(against the 90% target), whilst 76.5% of patients referred in by their GPs were treated
within 62 days (against the 85% target). However, it is noted that the Trust is roughly in
line with the national performance in this standard which is at 77%.
We welcome the Trust’s current and future improvement work during 2020 to address
this, including biopsies for prostate cancer being undertaken under local anaesthetic
and the introduction of an Endoscopic Bronchial Ultrasound (EBUS) service, whereby
lung cancer patients will not have to travel out of county this procedure.
We will be working with the Trust to improve their cancer targets position and this will
be one of our priorities within the COVID-19 recovery work programme.
Quality Improvement Priorities for 2020/21
Somerset NHS Foundation Trust has identified the following priorities for 2020/21:
Independent Lives: Helping older people to live as they wish, giving them time to
do what is important to them
 Stolen years: Helping people with mental health conditions live longer
 Last 1,000 days: Valuing people’s precious time in the last chapter of life
 Connecting us: Using time well by getting together to focus on what matters to
people with complex needs
 Function First – Improving life chances for children by increasing their time in
school
We commend these priorities as being consistent with the Somerset Health and Care
system priorities for care closer to home, planned with people as far as possible in
advance and anticipating people's future needs. This is especially important for people
for whom their health status is in decline, so our local services can help them to achieve
the best health and wellbeing outcomes for them individually. These priorities will also
help ensure those who are vulnerable and /or disadvantaged through their
circumstances and / or conditions are given equality of opportunity to achieving their
best possible outcomes.
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We recognise the work the Trust has undertaken in 2019/20 to improve patient safety
and the quality of services and we appreciate their continued support and commitment
to working in partnership across the whole health and care system. However, we
recognise the challenges the Trust will encounter in the coming year in sustaining their
focus on improvement work as the NHS enters the recovery phase of COVID-19 and
also as Somerset moves further along the journey of an integrated care system. There
is still much work that we all need to do and we look forward to the positive contribution
that the Trust will make in achieving better outcomes for all of our residents.
Please do not hesitate to contact me at the address above if you wish to discuss our
comments or statement further.
Yours sincerely

Val Janson
Acting Director of Quality and Nursing

Healthwatch Somerset’s Response to Taunton and Somerset NHS
Foundation Trust Quality Account 2019/20

Healthwatch Somerset’s Response to Somerset NHS Foundation Trust’s
Quality Report 2019/2020 incorporating Quality Accounts
Healthwatch Somerset welcomes the opportunity to comment on Somerset
Partnership NHS Foundation Trust’s quality account for 2019/20. Healthwatch
Somerset exists to promote the voice of patients and the wider public with respect
to health and social care services. Over the past year we have continued to work
with Somerset Partnership to ensure that patients and the wider community are
appropriately involved in providing feedback and that this feedback is taken
seriously.
Healthwatch Somerset are pleased to note the work undertaken to meet last year’s
priority areas. In particular, the number of discharge summaries sent electronically
within 24 hours of patient discharge. These summaries will underpin the approach
of care in the most appropriate setting going forward and ensure continuity and
quality.
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Healthwatch Somerset are pleased to see the ongoing work to create opportunities
for co-design and user involvement within service development.
We note reference to the trust developing links with Healthwatch Somerset to
increase service user involvement although to date this has been minimal. We
would certainly welcome stronger links with the trust regarding patient experience
and ‘patient voice volunteers’ following the merger.
Healthwatch Somerset welcomed the opportunity to meet with the Trust over the
last year and comment on last year’s priorities. We have read this report in the
knowledge that is has been a difficult document to draft following the recent merger
and the outbreak of Covid19.
The timeframe given for comment in the report has been relatively short. We
appreciate this has likely been impacted by the Covid situation. An Executive
Summary could be useful in the future given that the services have merged and
considering the level of detail and scope of the report.
We note the new priorities for 2020/21 but would question whether these should be
broken down into specific areas of focus, rather than standardised across the whole
trust.
PRIORITY 1 – Independent Lives: Helping older people to live as they wish, giving
them time to do what is important to them.
PRIORITY 2 – Stolen years: Helping people with mental health conditions live
longer.
PRIORITY 3 – Last 1,000 days: Valuing people’s precious time in the last chapter of
life.
PRIORITY 4 – Connecting us: Using time well by getting together to focus on what
matters to people with complex needs.
PRIORITY 5 – Function First – Improving life chances for children by increasing
their time in school.
Healthwatch Somerset note that the new priorities are focused on providing safe,
effective, high quality, person-centred care in the most appropriate setting. A key
part of this is to deliver care closer to home in neighbourhood areas with an
emphasis on self-management and prevention.
There appears to be a heavy reliance on the neighbourhood teams going forward
and we are mindful of the requirement for these to be fully functional. Continuity of
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care will also be reliant on the quality and timely creation of discharge letters and
summaries.
Following the outbreak of Covid-19 and the subsequent reduction in outpatient
appointments there has been a move towards more virtual appointments. Whilst we
understand the benefit to many patients and services, we are mindful that there will
be people who are not able to engage digitally, which would not be inclusive. In
particular, those patients requiring Ophthalmology services.
Healthwatch Somerset are happy to support engagement with patients to
understand their experiences of virtual appointments and consultations to help
shape the development of services.
Summary
Overall, Healthwatch Somerset feel that this is a balanced report covering both past
performance and proposals for future priorities following the merger.
We do however, question whether the priorities can be standardised across the
entire trust.
We would also seek some assurances on the monitoring of the Trust’s main aims
post-merger.
We look forward to working with the Trust over the coming year to ensure that the
experiences of patients, their families, and carers are heard and taken seriously.

Somerset County Council’s Report
Somerset Scrutiny for Policies Adults and Health Committee
c/o Julia Jones
Democratic Services Team
B3E, County Hall
Taunton
Somerset
TA1 4DY
22 July 2020
Phil Brice
Director of Governance and Corporate Development
Somerset NHS Foundation Trust
Mallard Court
Express Park
Bridgwater
Somerset
TA6 4RN
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Dear Phil,
The Somerset Scrutiny for Adults and Health Committee have had sight of the
Quality Accounts 2019/2020 for the former Somerset Partnership NHS Foundation
Trust and Taunton and Somerset NHS Foundation Trust.
The Committee are content with the Quality Accounts and have no comments or
observations.
Yours sincerely,
Approved and sent by e-mail
Cllr Hazel Prior-Sankey
Chair, Somerset Scrutiny for Policies, Adults & Health Committee

Taunton and Somerset NHS Foundation Trust Governors’ Report
The draft report was shared with all Governors for comment and review and we
have taken account of detailed comments received from them in the final
version. In addition, the following commentary was received from the Lead
Governor:
‘This has been a challenging year for Taunton and Somerset NHS Foundation Trust
with the merger and the advent of Covid-19, but the Governors have been kept fully
informed on the quality and performance of the Trust throughout the year, through
governor meetings and sub-group committees, and have at all times been aware of
the dedication and hard work of the staff which has made ‘outstanding care‘ the
corner stone of the organization. These accounts reflect the ethos of the
organization.
The merger has meant the priorities set in March 2019 have allowed the Trust to
develop into a cohesive, caring, patient-centred organisation. The culture
encourages ‘Freedom to Speak Up’ and issues raised by the BAME community are
taken seriously, addressing problems as they arise. The Trust ensures that parity of
esteem between mental and physical heath is embedded into the organization, as is
shown in the accounts
The Governors also recognize the importance of developing a coherent strategy for
reducing bed-based care and treating patients nearer to their home environment.
Steps have been put in place, such as the Rapid Response Team, and
improvements made to this service over the last year have ensured that admissions
to hospital have been reduced.
Governors recognize the Trust has continuing problems with recruitment in certain
specialities but the Quality Account reflects the steps the Trust has undertaken to
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ensure patient safety is not compromised and clinical staff are fully supported due to
the increased workload in certain areas.
The Quality Account shows the benefits of working in collaboration. The merger
has already produced benefits as evidenced in these accounts. The governors look
forward to working together with the new organization to ensure the high quality of
care and the support of our staff and patients will continue in Somerset.’
Kate Butler, Lead Governor
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Annex 2: Statement of Directors’ Responsibilities in
respect of the Quality Report
The directors are required under the Health Act 2009 and the National Health
Service Quality Accounts Regulations to prepare Quality Accounts for each financial
year.
NHS Improvement has issued guidance to NHS foundation trust boards on the form
and content of annual quality reports (which incorporate the above legal
requirements), and on the arrangements that NHS foundation trust boards should
put in place to support the data quality for the preparation of the quality report.
In preparing the Quality Report, directors are required to take steps to satisfy
themselves that:
 The content of the Quality Report meets the requirements set out in the NHS
Foundation Trust Annual Reporting Manual 2018/19 and supporting guidance
detailed requirements for quality reports 2018/19.
 The content of the Quality Report is not inconsistent with internal and
external sources of information including:
-

Board minutes and papers for the period April 2019 to March 2020

-

Papers relating to Quality reported to the Board over the period April
2019 to March 2020

-

Feedback from the commissioners dated 08/01/2021

-

Feedback from governors dated 25/06/2020

-

Feedback from Local Healthwatch organisations dated 29/07/2020

-

Feedback from overview and scrutiny committee dated 22/07/2020

-

The Trust’s complaints report published under regulation 18 of the
Local Authority Social Services and NHS complaints Regulations
2009, dated 01/10/2019

-

The 2019 national inpatient survey report dated 20/06/2019

-

The 2019 national staff survey report dated 18/02/2020

-

The Head of Internal Audit’s annual opinion over the Trust’s control
environment dated – Not required this year.

-

The Care Quality Commission (CQC) report dated 24/03/2020
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 The Quality Report presents a balanced picture of the Taunton and Somerset
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 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, and
 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 that they have
complied with the above requirements in preparing the Quality Report.
By order of the Board

16/06/2020

Date…………………………………………….Chairman
COLIN DRUMMOND

16/06/2020

Date……………………………………………Chief Executive
PETER LEWIS
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