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Priority 1 — Work with our partners to prevent

avoidable ill health and reduce health inequalities

Antibiotic prescriptions
Best practice in the treatment of lower urinary tract infection in older people i

599% (20/21) vs 55% (19/20) Target 90%

| 6ve had my
COVID

YOU, YOUR FAMILY vaccination
wn IPM;I[NTS 8 5 % (Jan 21)

|
| |
S O oA v Yo iy of our staff had the COVID vaccination

R b Target 100%

Please get your flu jab
when it is offered to you

| 6ve had m
seasonal

flu vaccination

of our staff had the flu vaccine
Target 100%

Improvements made to reduce the risk of COVID transmission in hospital
0 Testing and re-testing all new admissions.
Pre-admission testing of patients 48 to 72 hours prior to planned surgery / procedure.
COVID-19 test results available within 12 7 24 hours.
COVID-19 lateral flow testing twice a week of all asymptomatic staff.
All staff wear face masks in clinical areas, public areas and corridors.
No shortages of personal protective equipment.

Patient risk assessment on admission and ward
placement according to level of risk.

Inpatients beds socially distanced.

Alcohol hand gel stations increased.

A team of senior doctors & nurses meet
regularly to decide on whether patients

can stop being isolated or need to be
re-isolated in a side room.

This helps reduce outbreaks of infection.
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Priority 21 Improve patient safety to reduce
avoidable harm in our key quality concerns

NHS 7 day services standard i once daily review
at a weekend 97% (20/21) vs 77% (19/20) Target 90%

Pressure Ulcers 100%

Category 2 — 286 (20/21) vs 199 (19/20) of patients had their
Category3-9 (20/21)vs 18 (19/20) vital signs scored
Category4—-1 (20/21)vs 3 (19/20) and recorded

Escalation recorded for patients who trigger score 5+
60% (20/21) vs 83% (19/20)  Target 95%

Emergency Department
sepsis treatment in 1 hr
61% (20/21) vs 63% (19/20)
Inpatient sepsis treatment in 1 hr
40% (20/21) vs 55% (19/20) Target 90%
Wessex - survival from sepsis improved

Maternity Day Missed / delayed
Assessment Unit cancer diagnosis

Women triaged within
15 mins of arrival

73%

Women reviewed within © cases (20/21)
the correct time frame
2 cases (19/20)

83%

Target 85% (Q2-Q420/21) 10 cases (18/19)
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Priority 3 — Work towards implementation of the
national learning disability improvement standards
Vision '
Working hand in hand with our community health and care

partners we will ensure all people with Learning Disabilities,

Autism or both receive high quality and person-centred
individualised care, based on excellent communication.

Increased the use of r ﬁ
Cap hospital passports

Treat me well A
mevoiceor 14 staff trained as Learning iv‘
learning disability  Djsability Ambassadors

Improved the quality of reasonable adjustments in outpatients by:- 107 patients (20/21)

51 patients with a

. J H. o offering a longer appointment time for considered learning disability

communication. _ _ recorded on our alert
e introducing quiet spaces & noise-reducing headphones. system (18/19).

Priority 4 —Work with our local communities & partners

to implement phase 3 of our response to the pandemic

COVID-19 showed unacceptable health inequalities for different groups in the UK. NHS
England asked all Trusts to take 8 urgent actions to recover services by March 21:

1.Protect the most vulnerable from COVID-19
1 We worked with our partners to make sure that the people who are most
likely to get seriously ill from COVID-19 can get the care they need.

2.Restore NHS services inclusively

1 We are part of an Acute Hospital Alliance with RUH, Bath and GWH, Swindon & have
worked towards a shared approach to waiting list management & diagnostic services.

Referral to treatment 18 week
performance (incomplete)

MRI, CT, endoscopy, ultrasound scani 6
week wait

Cancer 2 week wait

Cancer 62 day wait for treatment




Priority 4 —Work with our local communities & partners
to implement phase 3 of our response to the pandemic

3. Develop digitally enabled care pathways in ways which increase inclusion

0OAtt end aihthennomber of¥irtual outpatient appointments increased so that
patients could speak to a doctor or nurse in the comfort of their own home.

° © 34.8% of patient outpatient contacts
informationlefeton e sl \vere by virtual appointments (20/21)

hand for the call

SRt e 1 I 95% of patients said they would be

the service’s website
and click the

St b cobon - e N seen again by video appointment.

View position in the

ey of patients said the consultation
&3 was the same or better than a
face to face appointment.

4. Accelerate preventative programmes which proactively engage those at greatest
risk of poor health outcomes

1 Our Maternity Department is working on increasing continuity of carer for women.

Women who gave birth 2236 2130

Women who received 257 (11.5%) 256 (12%)
continuity of carer

5. Particularly support those who suffer mental

1 We have worked with our mental health partners who have continued
to support people with mental health problems.

J leadership and accountability
1 Our Chief Medical Officer is the lead for tackling health inequalities.

Ethnicity completeness | 7. Ensure datasets are complete and timely
data for hospitals:

RUH 82-86% - - |
GWH 99_5%° 1 This includes finding out more about people who are mos

SFT 91-93% likely to become seriously ill from COVID-19.

8. Collaborate locally in planning and delivering action
We worked together with our partners to ensure that the most needed

services were able to get back to normal by 21 Sept 20. This includes:

1 Improving the way we listen to communities

1 Making stronger partnerships with local authorities, voluntary and
community sector organisations.

1 Discharge before midday 19.4% (20/21) vs 16% (19/20) 1 Target
33%




Quality Account
Introduction

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

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

Part 1
Our commitment to quality -t he Chi ef Executiveds view

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

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

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

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

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

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

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

This has been a year like no other in the NHS and | cannot thank staff enough for everything they have
been doing over this exceptionally challenging period, | am proud of just how much our teams have
achieved and believe this report serves as an open and honest account of where we have been able to
move forward, and where we still have further improvements to make.

To the best of my knowledge the information in this document is accurate.

b

Stacey Hunter
Chief Executive
4 June 2021

On behalf of the Trust Board,
4 June 2021
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Part 2A: Priorities for improvement and statements of assurance from the Board

This section of the quality account describes the progress made against the priority areas for improvements
identified for 2020/2021 set out in the 2019/2020 quality account and our priorities for 2021/2022. It
includes why the new priorities have been chosen, how the Trust intends to make the improvements and
how it plans to measure them. It also sets out a series of statements of assurance from the Board on key
guality activities and provides details ofthe Tr ust 6 s per f or mance against core

2.1 Progress against the priorities in 2020/2021

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

Our quality priorities were set out in the Quality Account 2019 i 2020 with the proviso they would need to
be changed in the light of the COVID-19 pandemic and the need to reset our services.

The Trustbés quality pmgreedbyitheiBeasd infJame 2@Owee! 20 2 1

Priority 1: Work with our partners to prevent avoidable ill health

Priority 2: Introduce the new national patient safety strategy to reduce avoidable harm

Priority 3: Work towards the implementation of the national learning disability improvement standards

Priority 4: Wor k with our partners t o vhatthey ar@ @nly inchospitédls t

when necessary
The Tr ewsedigsality priorities for 2020/2021 and reason for change are:

Priority 1: Work with our partners to prevent avoidable ill health and reduce health inequalities 1
COVID-19 has further exposed some health and wider inequalities.

Priority 2: Improve patient safety to reduce avoidable harm in our key quality concerns 1 the new
national patient safety strategy due to be published in 2020 has been delayed to 2022.

Priority 3: Work towards the implementation of the national learning disability improvement standards
T unchanged
Priority 4: Work with our local communities and partners to implement phase 3 of the NHS response to

theCOVID-19 pandemic and value pat i earebrdysnhaospitahe by
when necessary i the third phase of the NHS response is to focus on accelerating the return
to near normal levels of health services prior to COVID-19 by 31 March 2021.

2.2 Quality priorities in 2021/2022

A similar process has been used to identify the quality priorities for 2021/2022. These priorities fit with our
strategic objectives and were considered by the Clinical Governance Committee and recommended to and
agreed by the Trust Board. We have also taken into consideration the NHS Long Term Plan, the B&NES,
Swindon and Wiltshire Integrated Care System and our clinical strategy, our corporate risk register and
qguality concerns in deciding our quality priorities to ensure we continue to provide an outstanding
experience for every patient.
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The Trustobés qual i /3022mrei or i ties for 202

Our Trust quality priorities link to our strategic objectives:

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

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

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

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

department level

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

What we did in 2020/2021:

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

Priority 1 7 Work with our partners to prevent avoidable ill health and reduce health inequalities
Description of the issue and reason for prioritising it:

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

What we did in 2020/2021:

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

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

I n January 2019, the Government published the UKOG6s
focuses on the UK continuing to play its part in delivering best practice using surveillance, research,
awareness and education. Of particular importance, is strong antibiotic stewardship, ensuring antibiotics

are only used to treat infections based on a diagnostic test and the right antibiotic given promptly to reduce

harm from sepsis.
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Up to half of older people have bacteria present in their bladder and urine which does not cause any
symptoms and is not harmful. It does not need to be treated with antibiotics as it may cause harm by
inducing resistance to antibiotic therapy. The National Institute for Health and Care Excellence (NICE)
guidance on antimicrobial prescribing recommends that diagnosis of an infection should be made on the
basis of new signs and symptoms of a urine infection, such as pain on passing urine, a high temperature,
blood in the urine or the need to pass urine frequently. When an infection is suspected a urine sample
should be sent to the laboratory for testing and antibiotic treatment started only in line with the guidance.
The guidance makes it clear that a urine dipstick, which detects protein and blood in the urine, should not
be used as it is unreliable in patients over 65 years old.

This year, our pharmacy team continued to lead an improvement programme working with doctors and
nurses to raise awareness of antibiotic resistance by education and information. Figure 1 shows progress
has been made but there is still more work needed to improve to reach the standard of 90%.

Figure 1: Overall compliance with NICE guidance for treatment of a lower urinary tract infection

NICE compliance for treatment of a lower urinary tract
infection April 2019- March 2021

100%
90% |—1im i i i i i i i
80%

70% 2

60% A . .

S0 / \/ =o—% of cases diagnosed & treated i
0

/ 4 line with best practice

0,

40% / —-Target (90%)

30%

20% ~/

10%
0%

% compliant with best practice

QL Q2 Q3 Q4 Q1 Q2 Q3 Q4
19/20 19/20 19/20 19/20 20/21 20/21 20/21 20/21

1.2 Achieve 90% of our frontline staff having the seasonal flu vaccination and the COVID-19
vaccination programme when Trusts receive the vaccine

_— INHS, In October 2020, our seasonal flu campaign was
launched by our Health and Wellbeing Service. It is
CTS essential that our frontline staff have the vaccination

vn“’ vn“n HMI“ ::]J rer:]duc%—:-t tlhe :Isk of the flu \./tirus spreading across
AN“ FM‘I[N]‘S e hospital and our community.
| I |

The Government asked the NHS to prepare to
| deliver a COVID-19 vaccination programme as

You can give flu to your family and soon as a vaccine was ready. As part of these
patients without havi . .

Smitehistlivi i plans, it was important that seasonal flu
Please get your flu jab vaccinations were completed for all frontline staff by

when it is offered to you the end of November.
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82% of our frontline staff had received the seasonal vaccination by mid December 2020. This put the Trust
in the best possible position to vaccinate healthcare workers for COVID-19 when the vaccine became
available, without the risk of interaction between vaccines.

The COVID-19 vaccination programme started on 29 December 2020 for our staff and vulnerable patients
and by the end of January 2021, 85% of our staff had received the first dose of the COVID-19 vaccine and
by the end of March 2021 our staff had received the second dose of the COVID-19 vaccine.

1.3 Implement improvement actions identified in the review of patients who died from COVID-19
between March and June 2020

On 11 March 2020, the World Health Organisation declared a COVID-19 pandemic and a national
lockdown was imposed on 23 March 2020. During this time guidance received from Public Health England
was used to develop our own response. This advice changed rapidly on a weekly, and even daily basis in
response to this unprecedented event.

65 deaths attributed to COVID-19 were reviewed to establish whether patients were involved in decisions
about their care, were escalated to the Intensive Care Unit, whether they would benefit from ventilation and,
if so, whether they received it. Our findings indicated care was provided in accordance with NICE critical
care guidance and adapted as new learning emerged from clinical experience and research.

However, it became evident that a number of patients may have acquired COVID in hospital as a result of
nosocomial (contracted by a patient in hospital from another patient, staff or visitor) transmission. We then
tracked where patients were placed and their contacts. Hospital onset was presumed to have definitely
occurred if the first positive COVID-19 test collection date was 15 days or more after admission. National
guidance at the point the patient was admitted was compared to our local standard operating procedures
as part of the COVID-19 response. This showed the Trust followed national guidance as evidenced in our
COVID-19 response plan.

Interpreting the COVID-19 test results was challenging as the accuracy may have varied depending upon
the site and quality of the sample. It is recognised that the COVID-19 test is only 70% reliable and therefore
interpretation was considered alongside the clinical presentation of the patient. Overall, the reviewers
concluded that 4 patients definitely acquired COVID-19 in hospital. These patients had been admitted prior
to the pandemic declaration without COVID-19 symptoms and spent a long time in hospital. It was difficult
to be certain where or from whom the patients may have acquired COVID-19, but they had been admitted
for other reasons and the incubation period was consistent with exposure to the virus. Duty of Candour will
be applied to patients who definitely and probably acquired COVID-19 in hospital.

Since the end of April 2020, the likelihood of nosocomial transmission has been reduced with measures
already put in place. These are:

Testing all new admissions on the day of admission and re-testing patients on day 5 of admission.
Pre-admission testing of patients 48 to 72 hours prior to admission for planned surgery or a procedure.
Improved turnaround times of COVID-19 test results to 12 7 24 hours.

In November, a twice weekly COVID-19 self-test of all frontline healthcare workers was introduced to

identify staff who are asymptomatic. If the self-test is positive, staff are required to have an antigen test

and if positive, to self-isolate for 14 days.

U In September, all staff started to wear face masks in clinical areas, public areas and corridors.

i On admission all patients have a risk assessment to decide whether they have a high, medium, or low
suspicion of COVID-19 prior to being placed in a ward and the level of precautions the staff need to
take, such as the use of personal protective equipment (PPE) or isolation in a side room, to protect the
patient from cross infection.

U Inpatients beds are placed 2 metres apart to comply with social distancing requirements.

[t e T
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U The number of alcohol hand gel stations were increased to make it as easy as possible for patients and
staff to clean their hands.

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

To help patients know what to do if they develop COVID-19 symptoms, a group of our doctors led an
improvement project and asked 56 patients about their knowledge of COVID-19 and isolation guidelines
after potential exposure to COVID-191 see figure 2.

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

Patient Survey Results (Percentage of Yes vs No Answers)

W Percentage ves |
=0 m Percentage Mo !
a0

i)

Percentage
¢

Can you list 4 symptoms of Do you kovow how to get a Do you kow where the Do wou know the isolation Do you know the isolation Are you aware of local
COMID-157 i

COVID test? local COVID testing centre  guidelines after potential guidelines after a Charit ies f com rrenity
=7 o ST ission to he to help when
shi elcimg #

Surwvey Questions

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

Figure 3: Co-produced COVID-19 information poster
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