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East Cheshire NHS Trust - Quality Account 2020-21

Directors’ statements
Chairman’s statement
We are pleased to present our Quality Account for the year 1st April 2020 to 31st March 2021.
This has been an extraordinary year; a year that saw the Country and NHS experience a new and virulent
disease –Coronavirus. As a system, we have learned from healthcare around the globe, innovated across the
UK to lead through research, genetics and vaccination; we have shown remarkable resilience, commitment,
compassion, dedication and innovation as we seek to disrupt the impact of this pandemic. Whilst we have
seen so much sadness and loss, I am immensely proud of the resilience, professionalism, comradeship and
teamwork shown from our people as we responded locally with our partners in care, regionally and across the
NHS.
Regardless of the disruptions to business as usual, we have achieved a number of remarkable milestones, the
most visible of which has been the vaccination centre both on site at Macclesfield District General Hospital and
working with partners, the new Vaccination Centre at Alderley Park, Wilmslow. In addition, we:•
•
•
•
•
•
•
•
•
•

Have protected the wellbeing of our people, which is of paramount importance; with improved access
to resources we have sought to ensure extended personal support when needed, provided inclusive
opportunities to share difficult experiences, listened and acted on what we have heard.
Remain rated ‘Good’ as assessed by the Care Quality Commission.
Built on our accreditation as an ‘Autism Friendly’ Hospital and are actively working to broaden this across
the trust.
Have seen Integration of services progress at pace, with outstanding agility and teamwork demonstrated
in making changes to how we deliver health and care services to ensure safety at all times, embracing
guidance in a dynamic climate.
Have made care accessible by deploying technology and digital solutions to enable virtual clinics,
consultations and virtual wards at home, supported by health and care partners.
Have collaborated with partners to ensure every person who needs urgent care is seen.
Have completed the improvements to the outpatients department at Macclesfield for a better patient
experience.
Have celebrated two exceptional compassion awards, a positive challenge with so many demonstrating
outstanding care.
Welcomed the progress of the Christie Cancer Centre building, in readiness for the provision of local
services
Eradicated historic debts across the NHS, including at East Cheshire NHS Trust.

The purpose of this report is to reflect on our performance, the achievements, challenges and learning
throughout the year and, looking to the future, understand how we will shape our strategy, planning
and delivery for a better patient experience and outcome, recognising Covid 19 is now endemic in our
communities.
I am pleased to note we have maintained access for high priority patients however, like all health care
providers, we have had to reduce the numbers of people we see, determined by both the geography of our
sites and the infection, prevention and control measures that are in place to keep people safe. This means
that we have seen an increase in the number of people waiting for health and care. Looking to the future, we
are intent on reducing the numbers of those waiting, based on clinical priority. This approach, together with
greater partner collaboration is at the heart of strategic planning as we refine new care models, balanced as
ever with the need to make the most of every NHS pound.
Our approach remains clinically-led, underpinned by the same quality standards expected of all licensed
health care providers and with appropriate governance to support. As we have continued to improve patient
outcomes for the vast majority, on the few occasions where we have fallen short, we have observed our Duty
of Candour, learning from these incidents, adapted to improve and evidenced changed practice for the better,
together with shared learning.
Our overriding intent has been to ensure safe, effective person-centered care. I am pleased to see patient
experience remains consistently positive, as evidenced by feedback from the ‘Family and Friends’ surveys,
incidents; the many communications of thanks for care received; the way the community has come together
repeatedly to recognise their NHS, care and key worker colleagues. Together with the consistently low number
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of complaints; these measures collectively demonstrate that we remain responsive to feedback and true to our
strategy, to deliver the best care in the right place.
I trust you take confidence as you read this report, knowing we have your health and wellbeing at the heart of
our thinking and actions.

Lynn McGill
Chairman
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About the trust

Our mission is to provide high-quality, integrated
services delivered by highly-motivated staff. We
provide safe, effective and personal care to our
patients. As a community and acute trust serving
a large population of over 250,000 our vision is to
deliver the best care in the right place. We have over
2,500 staff who work across our community settings
and our three hospital sites. The hospital locations
can be found on our website:
www.eastcheshire.nhs.uk
The trust’s estates consists of three hospitals
providing inpatient services at Macclesfield and
Congleton and outpatient services at Knutsford.
Further outpatient and community services are
delivered from other sites in the area.
Our community health services are delivered from
locations including Knutsford and Congleton hospitals,
clinics, GP premises and patients’ own homes. They
include child health, district nursing, intermediate
care, occupational health and physiotherapy,
community dental services, speech and language
therapy and palliative care.
During the last year the Care Communities have
helped care for our patients whilst at home in the
most unusual circumstances. Further information on
Care Communities can be found on page 20.
Acute services provided at Macclesfield District
General Hospital include A&E, emergency medical
care and emergency surgery, elective surgery in
many specialities, outpatients, maternity and cancer
services.
We also provide a number of hospital services
in partnership with other local trusts and private
providers, including pathology, urology, cancer
services and renal dialysis services. For more
information about the trust visit our website
www.eastcheshire.nhs.uk

Why are we producing a Quality
Account?

We believe it is important to be open about the quality
of the services we provide. This report sets out how
we are performing and takes into account the views of
our patients.
It also describes how we are continuously improving
our services through clinical audit and innovation and
assess opportunities to improve further.
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Chief Executive’s statement
The 2020/21
owledge
financialabout
year has
how
been
to atreat
historic
it. year for both the patients and staff at East Cheshire as well
as for the whole world. I am grateful to our staff for continuing to provide good quality care at a time when
their personal lives were affected, as well as their professional lives, dealing with a virus with significant
health consequences and at the outset very little knowledge about how to treat it.
Many of our staff were reskilled and retrained to work in different areas of the trust during this period of time
Many of
our
reskilled
andthrough
retrained
to work
different
areas
ofcare
and it is fantastic
that
thestaff
teamswere
supported
each other
a difficult
periodinproviding
good
quality
for our patients.

the trust during this period of time and it is fantastic that the teams supported

One of the key issues for the trust this year has been to focus on patient flow and discharge so that the
each
other
difficult
period Working
providing
quality
for our
beds were
available
for through
patients asathey
were needed.
withgood
our partners
outcare
of hospital
and our own
community services good levels of patient satisfaction have been achieved.
The Covid pandemic also meant that we had to temporarily suspend intrapartum care and neonatal services.
Members of our staff were working from other hospital sites and again it is excellent to see the patient
satisfaction from women receiving these services.
This report will demonstrate our continued commitment to, and provision of high quality services through
what has been an extraordinary 12 months.

This report will demonstrate our continued commitment to, and provision of
high quality services through what has been an extraordinary 12 months

John Wilbraham
Chief Executive Officer
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Statement of directors’ responsibilities in respect of the Quality Account
The directors are required under the Health Act 2009 to prepare a Quality Account for each financial year.
The Department of Health has issued guidance on the form and content of annual Quality Accounts (which
incorporates the legal requirements in the Health Act 2009 and the National Health Service (Quality Accounts)
Regulations 2010 (as amended by the National Health Service (Quality Accounts) Amendment Regulations
2011).
In preparing the Quality Account, directors are required to take steps to satisfy themselves that:
•

The Quality Account presents a balanced picture of the trust’s performance over the period covered

•

The performance information reported in the Quality Account is reliable and accurate

•

There are proper internal controls over the collection and reporting of the measures of performance
included in the Quality Account, and these controls are subject to review to confirm that they are working
effectively in practice

•

The data underpinning the measures of performance reported in the Quality Account is robust and reliable,
conforms to specified data quality standards and prescribed definitions, and is subject to appropriate
scrutiny and review; and

•

The Quality Account has been prepared in accordance with Department of Health guidance. The directors
confirm to the best of their knowledge and belief they have complied with the above requirements in
preparing the Quality Account. By order of the board.

Lynn McGill
Chairman
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John Wilbraham
Chief Executive
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A message from Kath Senior, Executive Director of Nursing and
Quality
During the most challenging year in the history of the health service, the trust has continued to provide the best
possible quality of care to patients demonstrating unparalleled compassion and commitment and the Quality
Account this year reflects this.
Our workforce is our greatest asset and this has been an exceptionally challenging year for front line clinical
staff who have experienced the most extraordinary pressure requiring new ways of working, changes in
delivery of direct patient care, the wearing of enhanced and restrictive personal protective equipment and
the provision of support to patients when they have been at their most vulnerable in the absence of family
and friends. Additional training and upskilling opportunities have been provided and some staff have been
redeployed across clinical areas to meet the increased needs of patients.
During this period, we also temporarily suspended maternity and neonatal services and staff were redeployed
to other maternity units to continue to deliver high standards of care to women in the area. In community,
staff have worked tirelessly together with primary care and social care colleagues to support care delivery in
patient’s own homes.
In this context, the quality account demonstrates our continued success in improving the quality of care we
provide. This includes clinical audits that support our ambition to continually improve our services, learning
from investigations into clinical incidents, learning from deaths, learning from feedback from staff and patients.
Action plans are in place where opportunities have been identified.
As we reflect on our continued commitment to support operational recovery and staff wellbeing, our quality
priorities for the coming year will build on our ambition to reduce avoidable harm, improve clinical outcomes,
listen and respond to feedback from staff and patients and ensure the strength of our continued partnership
working is effective for our patients.
I am enormously proud of our staff and hope you agree their hard work, dedication and flexibility in caring for
patients is reflected throughout this Quality Account.

“Always someone around to ask
anything. Spotlessly clean. Very
efficient care. The staff looking after
me were very caring”
Patient, A&E

Kath Senior
Executive Director of Nursing and
Quality
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Auditor’s Report
Independent Practitioner’s Limited Assurance Report

This report has not been subject to audit for the year 2020/21.
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“I thought the doctor was really
good, they made me feel valued.
Everything was explained to me
really well and the doctor was very
approachable.”
Patient, A&E Department
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Performance against 2020/21 priorities
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Performance against 2020/21 priorities - Harm-free care
Focus for 2020/21

Progress

Pressure ulcers

At the end of 2020/21 the trust reported a total number of 566 Category 2, 3 and 4 pressure ulcers, which is an overall
increase of 2.3% when compared to 2019/20.
This position was attributable to the increase in Community acquired Category 2 and Category 3 pressure ulcers.
Community Category 2 pressure ulcer incidence increased in year although there is a downward trend over the last
four months of the year.
There has been a 22% increase in the number of Community Category 3 pressure ulcers reported across the year.
Focused audit work was undertaken to help to understand the reasons for the increase and this showed a direct
association to Covid-19 linked to shielding, social distancing , social isolation and changes to the way that services
were delivered during the first wave.
Positive news for community was that the incidence of Category 4 pressure ulcers have reduced by 50% from last year
with two reported across the year.
Significant focus and effort has been made to reverse the increase in pressure ulcers developed on community caseload
and support the ongoing good practice in the hospital. This includes:•
•
•
•
•
•
•
•

Pressure ulcer statutory and mandatory training reconfigured to delivered online during the Covid-19 restrictions
Design and implementation of a Clinical support tool for staff to use to support accurate reporting of the category
and location of the pressure ulcer.
Motivational interviewing training made available for staff to facilitate/promote patient centred care , self care and
personalised care planning and implementation.
Creation and access to video learning programmes to help address learning themes arising from local Root Cause
Analysis (RCA) investigations including:
How to complete a skin assessment
How to undertake a Waterlow (risk assessment)
Wound categorisation
Dressing selection

In October 2020 the trust’s Service Transformation Team launched a 30 day ‘Nesta’ Community improvement project.
This was a unique 30 day improvement programme to identify actions which would be generated and implemented by
the clinical teams and designed to reduce pressure ulcer incidence across the community setting. Initial output shows a
positive impact with the incidence of both Category 2 and 3 pressure ulcers reducing across Quarter 4.
Overall the Trust quality monitoring has seen evidence of improved standards of patient assessment and pressure ulcer
documentation including:
•
•
•
•
Deteriorating patients
NEWS2

Improved compliance with risk assessment (Waterlow) both in relation to initial risk assessment as well as timely
reviews
Improved wound assessment aligned to SSKIN and the use of photography to support assessment and decisions
Improved use of patient information leaflet and evidence of health promotion/ patient and family education
Equipment evidenced and in place in timely manner

Critical Care OutReach (CCOR) Team have been instrumental in supporting the whole hospital but specifically the critical
care units over the last 18 months. Training to support the acutely ill cohort has been particularly difficult and challenging
for the whole team with the absence of face to face training.
NEWS2: Continues to be used trust wide as the main discriminator for recognition of acute deterioration (including
sepsis). Developments have included increased education around ‘SpO2 Scale 2 Oxygen saturations’ and correct patient
application. The National CQUIN has been postponed due to Covid-19.
Sepsis: Deteriorating Patient Response Group (DPRG) has continued virtually. Sepsis compliance has been variable.
New updated Sepsis e-learning has been developed to reflect new national guidance. New updated proformas have
been developed and will be embedded this year to reflect updated guidelines. Sepsis care bundle has been fully
implemented.
Central Venous Access Device: CCOR champions have been instrumental in the management of Central Vascular
Devices. The care plan/ Peripherally Inserted Central Catheter (PICC) passport and troubleshooting guide is embedded
and management of intravenous long lines has improved. The policy is complete and will be embedded this year.
Resuscitation: survival after hospital cardiac arrest in Macclesfield is 23.8% (17% previous year) National average 20%.
Education and Training: CCOR/Practice Educator critical care have gone the extra mile to upskill non-critical care staff
to support the demand needed in critical care and the Covid-19 ward. This enabled ward specialists and theatre staff to
buddy the critical care staff in a time of great need. The critical care practice Educator has continued to develop virtual
and Covid-19 safe training around transfers, advanced airway management and human factors to support demand and
risk.
Community: recognition and response upskill training has taken place, inclusive of NEWS2 and sepsis to all grades of
staff. New proformas have been developed in order to reflect GP response and need for paramedic support.
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Focus for 2020/21

Progress

Safer staffing

•
•
•
•
•
•
•
•
•
•

Reduction in falls with
harm

The Nursing workforce establishments and roles were subject to ongoing changes and reviews to meet patient need
in response to the Covid-19 Pandemic
Registered nurse vacancy rates continued to be a challenge during 2020/21 and impacted the trust’s total nursing
and midwifery workforce availability
The Registered Nurse establishment increased by 55 whole time equivalents in the acute wards in response to
changes in ward configuration and the Covid-19 Pandemic
As well as local recruitment; 60 Registered Nurses have been recruited from oversees via an International
recruitment project and will be in post later in 2021 following a period of training and Nursing and Midwifery Council
(NMC) examination
Registered nurse annual turnover was 10.53% in March 2021 compared to 10.07% in March of the previous year.
Nursing and midwifery vacancy rate in March 2021 was 27% across the acute wards and community
The trust’s Virtual Ward increased its establishment from 35 whole time equivalent (WTE) healthcare assistants to
55 wte to support supply and demand
Safe Care compliance monitored and this software is used to support daily deployment decisions.
Safer Nursing Care Tool audit has been undertaken and will be used to review the ward establishments and skill
mix.
One further cohort of TNAs successfully completed training and secured Nursing and Midwifery Council (NMC)
registration to support and strengthen workforce capacity and capability

The number of actual inpatient injurious falls per 1000 occupied bed days was 2.25 against a target set of 1.7 for
2020/21.
The total number of patient slips, trips and falls reported in 2020/21 via the trust’s internal risk management system
was 668, of which 490 resulted in no patient harm. 178 patient slips, trips and falls resulted in an injury, of which 169
sustained low harm, 12 moderate harm and 4 severe patient harm. Although the trust didn’t achieve the ambitious
target reduction of 1.7 falls per 1000 occupied bed days, the number of severe patient harms resulting in a fracture has
decreased compared to the previous year, as have the total number of all falls.
Bed occupancy has been significantly lower in 2020/21 due to the effects of the Covid-19 pandemic; the number of
injurious falls per 1000 bed days can be adjusted to the 2019/20 bed occupancy and this would give an adjusted figure
of 1.56, which is below the annual target.
All inpatient severe injurious falls are subject to a comprehensive internal investigation to help identify any patterns,
recurring themes, learning and prevention to help drive patient safety, quality improvements and outcomes. Examples of
quality improvements made during 2020/21 include:
•
•
•

Discharge planning

Education and training reviewed, eLearning package developed and awaiting approval prior to rollout.
Successful pilot study of the ‘red Zimmer frame’ project to improve access to mobility aids, red Zimmer frames now
in situ across the hospital footprint.
‘Call don’t fall’ poster campaign to encourage use of call bell when assistance is required to mobilise and prevent
falls.

The home first approach has been well embedded for patients being discharged with domiciliary care. There has been
effective collaborative working between the Integrated discharge Team (IDT), Social Services, reablement and the
Brokerage team. We have implemented a daily meeting with all these services which has led to better communication
and improved patient flow.
The Enhanced Discharge funding has allowed us to move patients out of hospital quickly to have ongoing assessments
completed in the community setting.
We have continued to develop the relationships with local care homes. This has been particularly important during the
Covid-19 pandemic when the care homes have not been able to assess patients directly. All homes will now accept our
assessments.
All inpatients are reviewed daily to see if they meet the ‘Critera to Reside’ (CTR). The Integrated Discharge Team actively
work to facilitate discharge for any patients not meeting the CTR.
Our additional winter pressure beds at Hope Green and Carmel Lodge care homes closed on March 31st. We also
closed 14 Covid-19 recovery beds at Weston Park. We have reduced the number of beds at the Rowans to four and
Adlington have now returned to eight beds. In total community beds reduced back down to 80 at the end of March.

Maternity services

Key highlights and achievements during 2020/21 included:
•
•
•
•
•
•

Successful safe suspension of services during the pandemic with staff re-deployed to host sites showing support to
the women due to give birth and great resilience in such unique and uncertain times.
Successful introduction of the use of maternity specific social media platforms to share information with local women
and highlight positive news stories.
Recruitment and retention improved during the suspension and despite the challenges we continue to successfully
appoint to both midwifery and medical posts.
East Cheshire NHS Trust was one of the first services nationally to re-introduce partners attending scans (early
pregnancy, 12 and 20 weeks)
Successful homebirth service recommenced in December 2020, with no suspension of this service despite more
than double the total annual number of homebirths attended between December 2020 and March 2021.
Continuation of our Saving Babies’ Lives Care Bundle (SBLCB) _ work, specifically fetal surveillance training where
>90% of staff retained on site have received training (meeting national compliance)

East Cheshire NHS Trust - Quality Account 2020-21
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Performance against 2020/21 priorities - Harm-free care (continued)
Focus for 2020/21

Progress

Infection Control

During 2020/21 there were a total of 13 Clostridium difficile (10 Healthcare onset and 3 community onset) toxin positive
cases from a combined hospital and community Public Health England trajectory of 27. This is a slight increase on last
years figures however remains within trajectory.
Two cases of trust attributable MRSA bloodstream infections were identified during 2020/21. Post infection reviews have
been undertaken for these cases to identify any learning needs.
There were 18 cases of trust attributable E.coli bacteraemia identified in 20/21 which is a decrease on the 21 cases
identified in 2019/20.
There were a total of 23 nosocomial outbreaks during 2020/21 in relation to the Covid-19 pandemic.

Performance against 2020/21 priorities - Improving outcomes
Focus for 2020/21

Progress

Delivering Clinical
Standards

Referral to Treatment (RTT) 18 weeks standard
The trust’s performance for this standard declined from 73.8% of patients waiting less than 18 weeks in April 2020 to
53.6% in March 2021. Performance throughout the year fluctuated in response to the deferral of non-emergency and
non-urgent elective procedures as part of the Covid-19 national response, with 41.7% of patients waiting less than 18
weeks in July 2020.
Diagnostics
The Diagnostics Services position from April 2020 to January 2021 declined following a pause in activity across several
diagnostic areas in line with national guidance for Covid-19. The performance dropped to 42% against the national
standard, reflected nationally across the majority of NHS trust providers. Recovery plans were put in place across
diagnostics, as with other services to recover the position of increased waiting lists and reduced capacity in line with
required infection control measures. Positive improvements in recovery start to be seen from January 2021 into the new
financial year with performance rising to above 50% achievement of the standard.
Cancer Services
The suspected cancer and suspected breast cancer standards of 93% of patients referred to be seen within two weeks
was not achieved in the year 2020/2021. 90% of patients were seen within 14 days which relates to a reduction in
capacity due to Covid-19 and patients choosing to defer their treatment.
The 31 day standard was not achieved in the year 2020/2021. Performance has dropped to 92.3% of patients waiting
less than 31 days between diagnosis and first treatment, this is against a target 96%. Capacity in the breast service, less
flexibility due to patients having to self-isolate and reduced surgical capacity due to Covid-19 were the main contributing
factors.
The trust has not achieved the 62 day standard in the year 2020/2021 with only 63.2% of patients receiving treatment
within 62 days of referral. This is primarily due to the impact of Covid-19 on diagnostics and surgery. Recovery plans are
in place to work towards delivery of 2019/2020 activity levels and have been supported by clinical prioritisation of patients
in determining urgency based on clinical need.
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Performance against 2020/21 priorities - Improving outcomes
Focus for 2020/21

Progress

Clinical audit

The trust was 100% compliant with the annual audit plan and progress was monitored quarterly at the Clinical Audit and
Effectiveness Subcommittee. Audit presentations have been undertaken across the trust at clinical speciality meetings.
Audit total knee replacement documentation
The trust audited operation notes and relevant pathway documentation related to Total Knee replacement surgery
to ensure the trust complied with standards set out by the Getting it Right First Time (GIRFT). Following the
recommendations from the audit a new total knee arthroplasty proforma has been developed.
Paediatric therapies compliance with NICE guidelines
There have been changes to service provision with the introduction of paediatric respiratory role within the physiotherapy
team to reduce the admission or length of stay of complex children cases.
Paediatrics
The trust gained positive assurance that the British Society of Paediatric Gastroenterology Hepatology and Nutrition
guidelines have been met.
Maternity audit of effective monitoring in labour
The audit demonstrated that training and assessment of continuous electronic fetal monitoring in labour is embedded into
clinical practice.

Clinical research

Participation in clinical research demonstrates the trust’s ambition to improve the quality of care offered and make a
contribution to wider health improvement. It provides patients with opportunities to participate in trials, and it also meets
the obligations set out in the NHS Constitution that research is core business for the NHS.
We are part of the Greater Manchester Clinical Research Network, one of 15 Local Clinical Research Networks that
make up the National Institute for Health Research (NIHR). The network coordinates and supports the delivery of
research.
By the end of financial year 2020/21, 77 clinical research studies were active, 18 of which were opened during the year.
Of these 18, three studies were interventional (so could potentially change the patient’s treatment).
The trust continues to excel with patient participation, reaching our NIHR recruitment target during quarter 3 and our total
recruitment for the year was 1353 (over 144% our local NIHR target) patients recruited to clinical research studies during
2020/21.
A wide range of research was carried out last year, covering specialties such as infectious diseases (including SARSCoV-2 urgent public health studies), anaesthetics, breast care, oncology, paediatrics, haematology, dementias and
neurodegenerative diseases, musculoskeletal disorders, cardiovascular, gastroenterology, health service and delivery
research, hepatology, surgery, diabetes, ophthalmology, reproductive health and childbirth, respiratory, sexual health,
respiratory, critical care, dermatology, haematology, injuries and emergencies, orthopaedics, pharmacy, speech and
language therapy and urology.
We used the nationally recommended systems and protocols to manage these studies and to ensure that the results
were translated into practice in a timely and safe manner where appropriate.

Implement the UNICEF
Baby Friendly Initiative
UK

Substantive Infant midwife appointed to lead processes within maternity to gain BFI accreditation by 2024. We have
applied for Unicef’s National Neonatal Project and if successful the trust will receive a range of support opportunities
throughout the three-year project. This will include staff places on training courses, tickets to the 2021 Baby Friendly
conference for neonatal units, teaching materials, workbooks, biannual meetings and telephone support with the Baby
Friendly team and more. This will enable the whole service to give all babies the best possible start in life.

Releasing Time to Care
and better utilisation
of IT

Acute Nursing Documentation was reviewed and refined in 2019 and the Inpatient Care Admission Booklet (ICA) was
redesigned to reflect these changes in 2020.
Access to EMIS Community record is widely available within the acute areas, the following use the read view option;
Acute Medicine; A&E; Pharmacy; Paediatric Consultants; Cardiorespiratory; Safeguarding; Medico Legal; Research
Nurses; Governance. The Care Planning module within EMIS Community is being adopted and utilised by some services
as required, the updated module will be available in 2021. Inclusion of the acute services is under consideration.
The procurement for the joint Digital Clinical solution with Mid Cheshire Hospitals NHS Foundation Trust is underway.
Two suppliers are being evaluated via scoring their responses to our requirements, virtual demonstrations and virtual
site reference visits with other organisations. The aim is to have the full business case presented to the Trust Board for
approval in June 2021 and onward to NHSE/I for final approval. The implementation timetable is to be confirmed with
the approved supplier but is envisaged is likely to be 18 months from contract award, which may lead to a go live date in
spring of 2023.

East Cheshire NHS Trust - Quality Account 2020-21
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Performance against 2020/21 priorities - Listening and responding
Focus for 2020/21

Progress

Autism

Work undertaken on autism and learning disabilities across the trust continues to form part of the trusts commitment to
positive patient experience. During the year we:
•
•
•
•
•
•
•
•

Learning disabilities
(LD)

•
•
•
•
•
•

Patient representative
groups

Standard Operating Procedure (SOP) developed, approved and ratified by Quality Forum to provide guidance for
staff in the care support of patients with autism and/or learning disabilities
Implementation of specialist Covid-19 passports to supplement the standard patient passport and the proactive
completion of reasonable adjustment care plans prior to admission by care providers
The purpose of the Covid-19 passport was to provide staff with more detail on patients’ normal respiritory function,
any airway issues, pre-existing medical conditions, medications and capcity. Adjustments identified prior to
admission as care staff not always able to support patients while on the ward
89% (16/18) compliance for patients with a learning disability admitted to the trust having a reasonable adjustment
care plan
Ensured consistency of approach and provided a positive patient and carer experience referencing reasonable
adjustments, patient passports and where to seek support
Provision of safe, personalised and care through ensuring reasonable adjustments are made where required

The trust works with a range of patient groups to ensure a voice is heard from all our patients.
•
•
•
•
•
•
•
•

Safety Culture

Presented at the National Autistic Society (NAS_ accreditation best practice at NHSE/I conference) about our
Autism accreditation project, for which the trust was listed as a finalist at the HSJ Patient Safety Awards for Learning
Disability Initiative of the Year
Held two face to face training sessions for autism link staff
Further advanced training sessions funded - currently postponed due to Covid-19
E-learning updated to condense module and reflect up-to-date terminiology
Raised the trust profile as a leader in the area of autism provison in a healthcare setting
Promoted the trust’s status as the first trust to gain NAS accreditation
The trust ensured link staff have the skills required to support patients with autism
Updated training to ensure all staff will complete up to date autism / LD training as part of the trust’s core statutory
and mandatory training.

Maternity Voices Partnership (MVP) were involved in local maternity strategy and service decisions. MVP supported
user survey Jan-March 2021.
Trust identified as a positive outlier and performing ‘much better’ than other trusts in the latest Childrens CQC
survey
Childrens ward welcome video project planned with local college
Chidlren’s ward 15 step challenge action plan completed
New recruitment poster for Disability Equality Group designed and implemented, expanding group to ensure wider
representation
Positive patient and carer experience of Children’s ward services
Involvement of young people in development of trust services
New ways of working allowed Equality Delivery System (EDS) to be assessed by a stakeholder panel due to
Covid-19 restrictions

Excellence reporting was introduced nearly three years ago and is now embedded within the organisation and staff have
continued to submit reports during the Covid-19 pandemic that recognise the commitment to quality of care of colleagues
and peers. During 2020/21 there were 168 reports submitted regarding individuals and groups of staff from a range of
professions and this is reported via the trust’s governance structure.
The trust supports staff and promotes a just culture of openess and learning when things go wrong , encouraging staff to
be open about mistakes and learn lessons to reduce the liklihood of reoccurence. The NHSI Just Culture Guide is used
as part of our investigation processes to support managers in their conversations with staff, identify where system issues
need to be strengthened and promote a safety culture. Staff have used the trust’s freedom to speak up processes as one
route to raise concerns during the pandemic, with learning appropriately addressed through management action where
required.
The trust has continued to engage in development work to support the national rollout of the new National Patient Safety
Incident Response Framework commencing 2022/23, which includes key leads under-going patient safety specialist
training. Learning and improvement action taken in response to safety incidents and national patient safety alerts has
been shared across the organisation during the year via a variety of methods, including screensavers, staff newsletters,
team meetings and clinical audit meetings.
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Continuing to work to
ensure patients die in
their preferred place,
with a focus on more
patients dying in their
own home

Death in usual place of residence (DiUPR) has increased both nationally and locally, most likely as a result of Covid-19.
For Cheshire CCG, DiUPR has increased from 48.07 to 51.1% (59th out of 135 CCG). Deaths in all care settings has
increased, apart from hospices, with the largest increase in care home setting, again likely due to Covid-19.
The Strategic Collaborative Cheshire Palliative and End of Life Care Group meet on a regular basis and record 11
key High Level Outcome (HLO) measures relating to End of Life Care which are used across Cheshire to measure
performance and to indicate the quality of people’s experience.
How we plan for and garner information remains under review to ensure the best possible expereince for the dying and
their family and carers. The most recent audit found there were inprovements although areas where we have more to do.
The electronic Last Days of Life Template (LDOLT) in the community has been revamped and is in the process of
relaunch.
The Rapid Discharge Home to Die care plan was reviewed and relaunched within the hospital in 2020.
The hospital Last Days of Life Template was reviewed and relaunched and audited in 2021. This audit of the use of the
LDOLT showed a slight increase in its use in expected deaths (63%) when compared to findings from National Audit of
Care at the End of Life in the Acute setting (NACEL) (54%). However, the findings showed we are late in recognising the
dying phase and that the completion of the documentation was inconsistent and not fully completed. The findings of this
audit have been presented at Quality Forum, Mortality meeting and at Grand Round. An action plan has been formulated
as a result of the audit.
Audit of the blue booklet - anticipatory prescribing at the end of life in East Cheshire, showed the blue booklets were
being used appropriately for patients in the last days/hours of life.
HLO 2 states that 35% of all deaths within Cheshire should have an Electronic Palliative Care Coordination System
(EPaCCs) - figure stands at 24.53% for East CCG , 23.62% Cheshire CCG.
HLO 3 states that 35% of all deaths have EPaCCs record that includes Gold Standards Framework (GSF), Advance
Care Planning (ACP) and Cardiopulmonary Resuscitation (CPR) decisions - figures stand at 26.44% for East CCG and
24.52% Cheshire CCG.
HLO 7 states that 25% of all deaths will have a Preferred Place of Care (PPC) / Preferred Place of Death (PPD) Records
and actual Place of Death (POD) recorded - figures stand at 26.1% East CCG and 23.94% Cheshire CCG.
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Performance against 2020/21 priorities - Integrated person-centred care
Focus for 2020/21

Progress

Further development of
Care Communities

During the first half of 2020/21 community services focussed on supporting patients to stay safe and well at home during
the Covid-19 pandemic. Carers in both care homes and patient’s own homes were provided with training and support to
complete simple nursing care tasks to reduce unnecessary face to face contact and information technology was used to
complete remote consultations.
New discharge pathways were implemented to ensure that patients who did not meet the national criteria to reside were
discharged from hospital as soon as possible. This led to a review of patient flow pathways and improved the efficiency
and effectiveness of patient flow by:
•
•

Developing 16 beds in a local care home to replace intermediate care provision previously based on the acute
hospital site
The development of assessment pathways at Aston Unit, Congleton

The above initiatives reduced average length of stay for intermediate care patients from an average of 36 days to an
average of 14 days, increasing the amount of time patients spend at home. Earlier discharges also reduced the risk of
patients being exposed to hospital acquired infections and prevented ‘deconditioning’ and the loss of functional abilities
whilst in hospital.
Also during this period care community teams worked in partnership with primary care colleagues to provide enhanced
support to care home residents and to develop services to provide a rapid response to patients in the community where a
hospital admission could be avoided.
During the second half of the year care community teams have focussed on a number of key projects based around the
needs of their local populations, these include:
•
•
•
•
•

The development of virtual wards for patients with frailty, palliative care needs and long term conditions
The testing of a remote consultation system that can be used by both professionals and patients and their families,
offering a solution to social isolation as well as reducing the number of face to face consultations required
Joint workforce development and supervision arrangements for advanced practitioners across both community
services and primary care resulting in the development of new roles such as a community paramedic
The development of child health hubs including joint GP/Paediatrician multidisciplinary teams (MDTs) and the
development of a community paediatric phlebotomy clinic
The delivery of Covid-19 vaccinations to housebound patients

The number of pressure ulcers developed by patients on the community nurse case load increased sharply in June, July
and August of 2020. This led to a transformation piece of work or modified ‘NESTA’ challenge which allowed front line
teams to identify local causes and solutions. They were supported by the senior management team, corporate nursing
team, transformation practitioners, finance and IT to develop local improvement initiatives. As a result the overall number
of pressure ulcers fell from 71 in July 2020 to 36 in February 2021 and improvement continues to be maintained.
Social isolation

During the Covid-19 pandemic social isolation has been more prevalent on our wards as patients were unable to see
relatives due to visiting restrictions on a national level. In order to reduce social isolation, the trust launched a ‘ messages
for loved ones ‘ initiative which opened engagement between families and patients. Messages are written online through
the trusts website and hand delivered to all wards to ensure the notes reach their intended on a daily basis. Evidence has
shown that this has proved very popular with staff and patients at the most challenging times, with over 1000 messages
being delivered in just under 12 months.
In addition to this the trust established a Family Liaison initiative early in the pandemic which saw a team of staff on the
phone speaking to and relaying messages to our Covid-19 patients at the peak of the first wave. As this was so well
received and a vital communication tool for patients and relatives, the scheme was reintroduced with a personal touch in
the second wave of Covid-19. Family Liaison Officers used phones, ipads and face to face visits on Covid-19 wards to
ensure that links were not lost between our patients and their loved ones. This scheme will now continue as we resume
our recovery and form part of PALS outreach across the trust.
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Focus for 2020/21

Progress

Children’s services

Successful initiatives within Childrens services this year included:
•
Level of staffing, skill mix and training compliance remains high within the service
•
EMIS is in use in paediatric specialties including special school, diabetes, epilepsy, Children’s Community Nursing
Team (CCNT) and allergy services
•
The children’s ward remains a supportive breast feeding environment
•
Pathway for children aged 0-4 with suspected Autism Spectrum Condition (ASC) started in February 2021
•
Teams share records appropriately and ask for advice from other specialties such as Tissue Viability Nursing (TVN)
and dieticians
•
Contemporaneous record keeping has been further enabled with the use of mobile devices
•
The service has continued to receive positive parent feedback and comments
•
Over 50 children on pathway at various points - 13 children diagnosed with Autistic Spectrum Condition (ASC) and
signposted to support multidisciplinary team working to ensure children receive the support they need

Dementia care

The trust appointed its first Admiral Nurse in April 2019 to support the delivery of the Quality Strategy milestones by
improving the care for patients and their families/carers living with dementia to ensure the best possible outcome and
experience. The role expanded and incorporated into Learning and Development to support education and training,
rolling out virtual dementia training at Tier 1 and 2, and facilitating further training provided by external organisations,
including the Virtual Dementia Tour, which provides staff with the experience of what dementia might be like.
A review of the dementia care bundle has been undertaken and a new version which includes delirium, to facilitate
earlier identification, assessment, treatment and improve patient outcomes, has been implemented. This has led to an
improvement in data accuracy, coding of patient episodes and implementation of associated recommendations.
The Admiral Nurse role has supported patients, carers and staff to facilitate and manage best interest meetings, input into
care plans and liaison when care relationships break down, in order to place the patient and carer at the forefront to allow
them to be fully involved in care decisions. Co-facilitating a carer support group collaboratively with the care communities
has further embedded the role and ensured greater access to services for the wider community.
Staff clinics were commenced to provide support for staff who have personal caring responsibilities. This has ensured
staff are better able to look after themselves and the person they are caring for, improved confidence in their ability to
care and feel able to identify options and make important decisions about future care needs. It is leading to increased
resilience within the workforce and greater awareness of issues around dementia.
Work to assess and create dementia-friendly environments assessments has been on hold due to Covid-19, however
this is due to resume in the coming months. Having dementia is very stressful and exhausting, particularly when coming
into hospital. All the problems associated with dementia, including agitation, sleeplessness, wandering and aggression,
are made worse by stress. Stress can be reduced with environmental changes and the work in the hospital will focus
on promoting quiet spaces, orientating people to their environment and promoting independence, including pet therapy,
music therapy and gardening as a means of reducing stress.
The dementia champion role was placed on hold during the peaks of the Covid-19 pandemic however this is now due
to resume and will be incorporated with frailty and falls champions to provide greater network of staff promoting best
practice care for older patients and a more robust support network for those staff .
Benchmarking is underway for developing a local trust dementia strategy. The strategy will ensure we continue to
improve the care and support for patients with dementia, developing services that fully meet the changing needs of
people with dementia and their carers in the future. Particular focus will be on supporting the implementation of NHS
England’s Well Pathway for Dementia.
The outcomes seen include greater staff awareness, improved signposting to local support services and increased wellbeing through person centred care.

East Cheshire NHS Trust - Quality Account 2020-21

19

20

East Cheshire NHS Trust - Quality Account 2020-21

East Cheshire NHS Trust - Quality Account 2020-21

21

Achievements - year at a glance
The trust celebrated some great achievements during 2020/21, these have included:

April
In response to Covid-19 the trust
suspended its maternity services in
the interest of safety, redeploying
staff and working with partners to
provide safe care for mums and
their babies at neighbouring trusts.

July
The trust launched virtual
consultations for patients in
response to the Covid-19
pandemic, enabling clinicians
to conduct video appointments
online.
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May

June

The trust reconfigured its services
to provide Covid-19 and non
Covid-19 safe facilities, including
the Intensive Care Unit (ICU),
Covid-19 specific wards and the
upskilling of its workforce.

There was a continued focus on
Personal Protective Equipment
(PPE) ensuring compliance with
national standards under the trusts
local Gold Command structure.

August

September

East Cheshire NHS Trust staff
played a vital role in a major trial to
see if bio-detection dogs could sniff
out coronavirus in humans.

Macclesfield District General
Hospital launched an inclusion wall
to celebrate equality and cultural
diversity across the trust.
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October

November

December

The homebirth service was fully
reinstated for all women of East
Cheshire, having been temporarily
suspended in response to the
coronavirus pandemic.

The 2020 winter flu campaign was
the most successful to date with
91% of staff vaccinated within three
months.

January

February

March

This month saw the trust successfully
begin rolling out the coronavirus
vaccine, part of the the largest
immunisation programme in British
history.

East Cheshire NHS Trust hosted
the new community vaccination
centre at Alderley Park Conference
Centre to help accelerate
Cheshire’s drive to protect
residents from Covid-19.

Bollington, Disley and Poynton
Care Community Team were
shortlisted for the prestigious HSJ
Value Awards, recognising the
collaborative efforts and dedication
of their teams to successfully
implement the BDP Single Point of
Access.

The Outpatients Department at
Macclesfield District General
Hospital underwent a £900,000
redesign, to create a bright,
modern and inviting environment
for patients and staff.
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Secondary Uses Service Data
Quality Dashboard

The trust’s Data Quality Policy states that all staff have
responsibility for ensuring the quality of data meets
required standards.
The Secondary Uses Service Data Quality Dashboard
which provides data quality reports is continually
monitored, areas for improvement are identified and
quality errors, such as invalid NHS numbers, are
rectified. Overall, data quality is reported monthly to
the trust board. The trust’s overall data quality scores
are comparable with the national average.
Under figures for April 2020 to January 2021, the
Secondary Uses Service Data Quality Report was at
96.8%, against 96.2% nationally. Meanwhile, for a valid
NHS number being present in the data, the scores are
above the national average.
Admitted patient care was at 99.9% against 99.5%,
outpatients was showing 100% against 99.7%, and
accident and emergency was significantly above the
national average of 98.6%, at 99.7%.
For a valid Healthcare Resource Group version 4, the
scores are 99.7% for the trust against national scores
of admitted patient care at 97.3%, outpatients at 100%
against national figures of 99.3%. For accident and
emergency first diagnosis code the Trust scores 97.9%
against a national figure of 80.4%.
For a valid general medical practice code under
figures for April 2020 to January 2021 the scores
are comparable to the national average. Admitted
patient care was at 100% against 99.8%, outpatients
was showing 100% against 99.7%, and accident and
emergency was 100% against the national average of
99.6%.

Being open and duty of candour

The trust has policies and processes in place to
ensure openness and compliance with its regulatory
and statutory responsibilities for duty of candour. This
means that when staff engage with patients or their
families and carers they are properly communicated
with and informed about all of their treatment and
care.
Where harm occurs they are notified and, if this
is moderate or severe in nature, the findings and
learning from investigations are shared and discussed
with them. The Trust Board monitors compliance with
its duty of candour via its governance arrangements.
In this way, we provide assurance to our patients
that we are doing everything we can to keep them
safe and are promoting a safety culture dedicated to
learning and improvement that continually strives to
reduce avoidable harm. The trust’s policy on duty of
candour can be seen on it’s website:
www.eastcheshire.nhs.uk
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Clinical coding

Counter-fraud

The clinical coding audit for 2020/21 will be
undertaken in August 2021 due to the pandemic.
Results will be available on the trust website
www.eastcheshire.nhs.uk

The trust operates a local anti-fraud policy available
for all staff. Close links with anti-fraud organisations
and robust provision of staff information including
case studies of fraud helps to mitigate against
fraudulent activity. Fraud information is also available
on the trust website www.eastcheshire.nhs.uk
We are committed to reducing the level of fraud,
bribery and corruption within both the trust and the
wider NHS and aim to eliminate all such activity as far
as possible. The trust has an established anti-fraud
service provided by Mersey Internal Audit Agency
(MIAA), with a nominated anti-fraud specialist (AFS)
who undertakes a variety of activities in accordance
with the Standards for Providers for Fraud, Bribery
and Corruption. To ensure compliance in accordance
with its contractual requirements under the NHS
Standard Contract in respect of anti-fraud, bribery and
corruption as required by NHS Protect’s Standards
for Providers the trust has an Anti-Fraud, Bribery and
Corruption Policy in place which encourages anyone
having reasonable suspicions of fraud, bribery or
corruption to report them.
The trust is committed to embedding an anti-fraud
culture throughout the organisation which is fully
supported by the Trust Board and monitored on a
regular basis by the trust’s Audit Committee. The trust
takes all necessary steps to ensure that NHS funds
and resources are protected and safeguarded against
those minded to commit fraud, bribery and corruption
and that appropriate measures to combat fraud,
bribery and corruption are put in place.
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Data Security and Protection
Toolkit

The Data Security and Protection Toolkit is an online
self-assessment tool that enables organisations
to measure and publish their performance against
the National Data Guardian’s ten data security
standards. In January 2018, to improve data security
and protection for health and care organisations the
Department of Health and Social Care, NHS England
and NHS Improvement published these cyber security
standards – the 17/18 Data Security Protection
Requirements (2017/18 DSPR) – that all providers of
health and care must comply with.
All organisations that have access to NHS patient
data and systems must use this toolkit to provide
assurance that they are practising good data security
and that personal information is handled correctly. For
2020/21 the trust published its final toolkit submission
with an assessment status of “Standards Met”.

Review of services

During 2019/20 East Cheshire NHS Trust provided
and/or sub-contracted 14 NHS service types
encompassing 9 regulated activities. The trust
has reviewed all the data available to it on the
quality of care in 100% of these NHS services. The
income generated by the NHS services reviewed
in 2020/21 represents 100% per cent of the total
income generated from the provision of NHS
services by East Cheshire NHS Trust for 2019/20.
For more information visit the trust’s website: www.
eastcheshire.nhs.uk.
The trust systematically and continuously reviews
data related to the quality of its services. It uses its
integrated Performance Datapack to demonstrate
this. Reports to the Trust Board, Safety Quality and
Standards Committee, Finance, Performance and
Workforce Committee, Clinical Management Board,
Executive Management Team and the Performance
Management Framework all include data and
information relating to our quality of services.

Specified indicators 2020-21

In line with national guidance for quality accounts,
external auditors test two indicators annually
according to the nature of the trust’s activities.
This annual audit was cancelled due to the
coronavirus pandemic, and therefore there was no
submission for 2020/21.
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Freedom to Speak Up
The trust has a Freedom to Speak Up Guardian in place whose role is to promote speaking up across the
trust, support staff who raise concerns and ensure that there are appropriate management responses to issues
raised.
The Trust Board has approved a three-year Freedom to Speak Up strategic plan and policy is in place
supported by arrangements to provide assurance on speaking up matters.
Learning and actions as a result of investigations are shared trust-wide via staff communications, the Infonet
(intranet) and governance structure.
The responsibility to speak up has been integrated into staff contracts of employment and, to promote
speaking up and listen to views, the trust’s Guardian has engaged during the Covid-19 pandemic through
video-meetings with staff groups and staff-side representatives.
The trust has 54 staff from different professional groups who have volunteered to be local ambassadors for
speaking up and this supports the development and spread of a healthy organisational safety culture.
During 2020/21, the total number of concerns raised with, or overseen by, the Guardian was 43 and this is
in addition to those concerns raised and managed locally within services. Themes arising this year included:
attitudes and behaviours, procedural matters and quality & safety of which most related to Covid-19 as the
pandemic unfolded.

Lorraine Jackman
Deputy Director of Corporate Affairs
and Governance
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Core indicators
All trusts are required to include their performance against nationally-selected quality indicators. In addition,
the national performance average is required to be included. East Cheshire NHS Trust’s performance against
the selected national quality indicators is presented below.
Quality indicator

Trust data

Comparison

Reason

1: Preventing people from dying prematurely. Summary Hospital-Level Mortality Indicator (SHMI):
SHMI value and branding
(October 2019 - September
2020)

1.10
Band 2 as expected

B: Percentage of patient
deaths with palliative care
coded at either diagnosis or
specialty level

22%

10 trusts higher than
expected. 15 trusts lower
than expected
Lowest = 0.69
Highest = 1.18
National average = 36%

2: Enhancing quality of life for people with long-term conditions
Not applicable as East
Cheshire NHS Trust is not a
mental health trust

3. Helping people to recover from episodes of ill-health or following injury. Patient reported outcome for:
i) Groin hernia surgery

*

*

* No data available from NHS digital
as suspended due to Covid-19

ii) varicose vein surgery

*

*

iii) Total hip replacement
surgery

87.5%

90.1%

* No data available from NHS digital
as suspended due to Covid-19

iv) Total knee replacement
surgery

74.5%

83.2%

3a. Helping people to recover from episodes of ill-health or following injury. Emergency readmissions to hospital within
30 days of
discharge:

30

i) The percentage of
patients aged 0-15 readmitted within 30 days of
discharge

13.6%

12.5%

Within expected range

ii) The percentage of
patients aged 16+ readmitted within 30 days of
discharge

10.7%

14.6%

Lower than national average
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Quality indicator

Trust data

Comparison

Reason

4. Ensuring that people have a positive experience of care

Responsiveness
to inpatients’
personal needs

68.7 (2019/20)
69.1 (2018/19)
70.2 (2017/18)
67.8 (2016/17)
69.0 (2015/16)

England:
67.1 (2019/20)
67.2 (2018/19)
68.6 (2017/18)
68.1 (2016/17)
69.6 (2015/16)

Average weighted score of 5 questions
relating to responsiveness to inpatients’
personal needs (score out of 100) taken
from inpatient survey

Staff Family and Friends
Test - Percentage of staff
who would recommend the
provider to friends or family
needing care (July - Sept
2019)

72%

81%

Trusts have been asked to temporarily
suspend the Staff FFT during the
coronavirus pandemic.

Staff Family and Friends
Test - Percentage of staff
who would recommend the
provider to friends or family
to work (July - Sept 2019)

66%

66%

Trusts have been asked to temporarily
suspend the Staff FFT during the
coronavirus pandemic.

NHS Staff Survey Results
2020 - Score out of 10 for
staff engagement

7.0

7.0

Percentage of patients
who would recommend the
provider to their friends and
family (Feb 2020)

A&E: 87%
Inpatients: 93%
Outpatients: 95%
Community Health:96%

A&E:85%
Inpatients: 96%
Outpatients: 94%
Community Health:96%

5. Treating and caring for people in a safe environment and protecting them from avoidable harm
Percentage of admitted
patients risk-assessed for
venous thromboembolism
(Oct- Dec 2019)

95.09%

95.25%

The trust performs within the expected
range for this indicator

Rate of C Difficile - hospital
only (April 2019- March
2020) - rate per 100,000
bed days

4.5

13.6

The trust performs better than the
national average for this indicator

Rate of patient safety
incidents and percentage
resulting in severe harm
or death (Oct 2019 – Mar
2020)

All incidents: 3074
54.4 incidents per 1000 bed
days
Incidents involving severe
harm or death= 24
0.4 per 1000 bed days

The trust performs within the expected
range for this indicator

Please note all figures are the latest available from NHS Digital systems at the time of publication.
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“The care from the whole team
(doctors, midwives, health care
assistants) has been second to none!
The experience was hard but thanks
to them it made it all ok. What a
wonderful place to give birth.”
Patient, Maternity
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Quality Strategy overview and performance against 2020/21 priorities
Quality improvement at East Cheshire NHS Trust (ECT) is about continuously improving standards to ensure
we provide safe care, better outcomes and positive experiences for the people who access our services.
We recognise that the best place for care is often in the person’s own home and enabling people to maintain
their independence is a high priority. When people require essential hospital treatment our aim is to provide
timely and responsive care and we will continue to ensure that our staff have the necessary knowledge, skills
and competence.
In 2019 the trust refreshed its Quality Strategy for a three year period taking us forward to 2022. When the
strategy was written nobody knew that the greatest challenge to the NHS and society would happen during
this time. The Covid-19 pandemic has stretched and shaped the trust during the last 12 months but despite all
of the challenges which the virus has presented, the trust has been able to maintain patient safety and provide
high quality care. This has only been possible due to the dedication and innovation displayed by all staff
during the pandemic. This year’s quality account is a testament to each and every one of those staff who have
gone above and beyond to meet the needs of the local population we serve.
We will maintain the priorities originally identified for the final year of the strategy and have updated our
objectives in line with the 2021/22 national planning guidance. We are also mindful that our next Quality
Strategy will need to be different and written in the context of a changing NHS and in a world living with the
aftermath of Covid-19.

Brian Green
Deputy Director of Nursing and Quality
(Director of Infection Prevention Control)

Care Quality Commission (CQC)
During 2020/21 the trust has retained its overall
‘Good’ rating by the Care Quality Commission (CQC)
following the last inspections in June and July 2019,
with registration under the Health and Social Care Act
2008 (Regulated Activity) Regulations 2009 and the
Care Quality Commission (Registration) Regulations
2009 without conditions.
This rating shows our patients can be assured
that they are receiving high-quality care delivered
by professional and caring staff. It is continued
testament to the dedication and hard work of all our
staff during this unprecedented national pandemic.
We aim to continuously improve the quality of
services we provide to those who use our services
and their families and carers and to embrace
innovation and new ways of working. Please see the
latest report at www.cqc.org.uk
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National Context
The NHS has faced unprecedented times during
the national Covid-19 pandemic for its patients and
workforce. This has brought with it both challenges
and opportunities for change.
The Quality Account this year reflects those
significant challenges faced by staff and patients;
for those affected by Covid-19 in many ways be
it themselves, friend’s, families and loved ones,
the effects of changes to the services we have
delivered in response to the pandemic and the
changes that this has brought in terms of digital
transformations in times of crisis that have now
shaped our lives for the future.
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Learning from deaths in line with
national guidance

Evaluation of the revised guidance for mortality
governance.
Following local evaluation of mortality governance the
process for reviewing all patient deaths was changed
in 2018-19. The trust is no longer required to review
every death as we have done so to date.
Building on our learning from thematic analysis
the trust implemented a change to how deaths are
reviewed in line with national guidance.

Reporting of Deaths during
Covid-19

The number of patients who have died from Covid-19
during 2020/21 was 328 inpatients broken down as
follows; 135 deaths in quarter one, five in quarter two,
63 in quarter three and 125 in quarter four.
During 2020/21, 131 deaths have been subjected to
a case note review. The number of Covid-19 deaths
per quarter for which a case record review or an
investigation or coroner inquest is included as follows;
48 in quarter one, five in quarter two, 40 in quarter
three and 38 in quarter four.
A summary of findings from mortality reviews is
produced quarterly and cascaded through the
mortality sub-committee to each directorate. All
numbers have been estimated using the Royal
College of Physicians Avoidability of Death Score of
which Covid-19 related deaths for 2020/21 have been
categorised as definitely not avoidable following case
record review.

Patient deaths 2020/21

The number of patients who have died during
2020/21 was 681 inpatients broken down as follows;
234 deaths in quarter one, 89 in quarter two, 159 in
quarter three and 199 in quarter four.
During 2020/21, 391 deaths were reported for case
record reviews. As of 31st March 2021, 391 deaths
have been subjected to a case note review.
The number of deaths per quarter for which a case
record review or an investigation was carried out was;
80 in quarter one, 38 in quarter two, 74 in quarter
three and 199 in quarter four. The number of deaths
for quarter one, two and four included additional
coroner inquest case record review requests.
A summary of findings from mortality reviews is
produced quarterly and cascaded through the
mortality sub-committee to each directorate. Where
clinical decisions have been challenged the questions
are asked of the responsible consultant who will
review and comment. All numbers have been
estimated using the Royal College of Physicians
Avoidability of Death Score of which deaths for
2020/21 have been categorised as definitely not
avoidable.
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“I have been looked after very
professionally and kindly by
the medical staff. I wish to
thank the doctors and nurses
for their kind attention. No
complaints from me. Brilliant.”
Patient, Ward 3
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Quality performance

The trust is measured on its performance against the
Department of Health NHS Performance Framework,
which provides a dynamic assessment of the
performance of NHS providers that are not NHS
foundation trusts.
The assessments are across four key domains of
organisational function - finance, quality of service,
operational standards and targets, and quality and
safety. Performance is assessed quarterly.
The trust’s performance against national targets can
be seen on page 43. Other areas of performance
are illustrated throughout this section of the Quality
Account and further performance statistics can be
found on the trust website at: www.eastcheshire.nhs.
uk

7 day working standards
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This review was cancelled due to the coronavirus
pandemic and therefore there was no submission for
2020/21
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Commissioning for Quality and
Innovation (CQUIN)*

Performance summary against
key performance indicators (KPIs)

In light of the Covid-19 pandemic and in line with
national guidance, NHS England suspended all
Commissioning for Quality and Innovation (CQUIN)
schemes for 2020/21.

All of our performance activities can be found in full
within the monthly Trust Board reports found at
www.eastcheshire.nhs.uk
The trust’s annual performance against national
standards can be seen overleaf.
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Metric

Target

20/21

Risk Adjusted Mortality Index 2018 - Rolling 12 months - Latest Peer (Jan 18 - Dec 18 :
85.19) Access to CHKS withdrawn in December 20 - data up until Dec 20

< Latest peer (87.95)

101

Summary Hospital Mortality Indicator (HSCIC) - Latest Figure (Jan 18 - Dec 18 )

Within expected range

1.13

Ecoli - hospital - 2020/21 Total

< 25

18

Hospital MRSA bacteraemia - 2020/21 Total

0

2

Hospital Acquired Clostridium Difficile - 2020/21 Total

<=27

10

Incidence of newly-acquired cat 3 and 4 pressure ulcers - hospital 2020/21 Total

10% reduction in Cat 2, 3 and 4

14

Incidence of newly-acquired cat 3 and 4 pressure ulcers - out of hospital 2020/21 Total

10% reduction in Cat 2, 3 and 4

56

Medication errors causing serious harm - 2020/21 Total

0

1

Never Events - 2020/21 Total

0

0

Patient Safety: Falls resulting in patient harm per 1000 Occupied bed days - 2020/21
whole year Rate

<1.7

2.3

No. complaints with HSO Recommendations - 2020/21 Total

0

3

Number of complaints - 2020/21 Total

<=140

90

Ward Family and Friends Test % response - 2020/21 Total

>85%

93.40%

ED Family and Friends Test % response - 2020/21 Total

>85%

85.60%

Mixed Sex Accommodation breaches - 2020/21 Total

0

78

18 week - Incomplete Patients - March 2020/21 Figure

>=81.5%

55.23%

Diagnostic 6 week Wait - 20/21 Total

>=99.0%

46.20%

ED: Maximum waiting time of 4 hours - 20/21 Total

>=78.5%

82.18%

ED: The recording of a completed handover, (HAS) - 20/21 Total

>=85.0%

N/A

2 Weeks maximum wait from urgent referral for suspected cancer -

>=93.0%

90.00%

2 Weeks maximum wait from referral for breast symptoms - 2020/21 Total

>=93.0%

76.10%

31 days maximum from decision to treat to subsequent treatment - Surgery

>=98.9%

93.80%

31 day wait from cancer diagnosis to treatment - 2020/21 Total

100.00%

100%

62 day maximum wait from urgent referral to treatment of all cancers -

>=85.2%

63.20%

62 days maximum from screening referral to treatment

>=86.7%

76.50%

3.30%

15.76%

Mortality

Infection

Incidents

Complaints

Experience

Access

Cancer

DTOC
Delayed transfers of care - Acute and non-acute combined
Staff
Core Staff in Post (FTE) - March 2021 Figure

2112.7

Sickness Absence - Rolling year

<4.9%

5.80%

Statutory and Mandatory Training - Rolling 3 year period (Apr 18 - Mar 21)

>=90%

94.75%

Corporate Induction attendance - Rolling year - 2020/21 Total

>=90%

96.50%

Appraisals and Personal Development Plans - Rolling year - 2020/21 Total

>=90%

94.50%

Information Governance training - 2020/21 Total

>=95%

97.00%

Safeguarding - Level 1 Compliance - March 2021 Figure

>=90%

96.00%

Safeguarding Children - Level 2 - March 2021 Figure

>=90%

91.50%

Safeguarding Adults - Level 2 - March 2021 Figure

>=90%

92.00%

Safeguarding Children - Level 3 - March 2021 Figure

>=90%

90.80%

Total Pay Expenditure (£000) - 2020/21 Total

<=£110,784K

£125,555

Bank Staff Expenditure (£000) - 2020/21 Total

<=£7,417K

£13,145

Agency Staff Expenditure (£000) - 2020/21 Total

<=£7,270K

£7,464

Cash (£000's) - March 2021 Figure

£2,000K

£27,382K

2020/21 EBITDA (£000)

(£262K)

(£7,468K)

2020/21 Deficit

(£5,061K)

(£3,239K)

Finance
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“Working as a community nurse is
varied and no day is the same. It
is lovely to build relationships with
patients and feel we are making a
difference to the community.”
District Nurse, Knutsford Care
Community
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Improvement projects and initiatives during 2020/21
During 2020/21, various departments across the trust have worked on improvement projects to aid the
improvement of patient care and experience, these have included:
ICU/HDU
Project

Management of Critical Care in the Covid-19 Pandemic

Aim

To maintain:
Quality
Safety
Standards
Staff wellbeing
Professional competence
Engagement of key stake holders
Innovative and effective methods to deliver critical care

How it was done

Critical Care service provision has been both reactive and responsive to the demand and the
facilitation of care over the last year.
Patient:
This service has undergone peer reviews by both Cheshire and Mersey and Greater Manchester
critical care Networks. Peer reviews and service specification monitor the requirement for critical care
services. Quality standards were employed and responsive to current guidance, demonstrated by
involvement in National research studies. Qualitative Audits undertaken that included environmental
and PPE: a fundamental part of the changing face of ICU. Patient feedback identified through
questionnaire and virtual clinics, quality logs and patient diaries enabled focussed change to take
place. Relative communication was enabled through a virtual platform known as ‘lifeline’
People:
In light of increased patient demand and the critical care facility located over two sites it was
necessary to increase staffing establishment. Due to cessation of partnering services, redeployment
of staff was enabled. This required upskilling of non-critical care staff and an intensive induction
with a competency based tool kit. In order to deliver safe care the standard ratios of staff needed
to transiently stretch. National categorisation of staff took place dependent on skill set and this
was the basis for safe staffing within the critical care footprint. Wellbeing initiative and strategies
were developed, including resilience training and leadership programmes. To support improved
communication weekly team meetings have taken place.
Partnerships:
Collaborative working across the trust, being responsive to the changing requirements of capacity
and demand impacting on other service provision and location. Historically we reside in the Cheshire
and Mersey Critical Care Network however, in light of Covid-19, and mutual aid agreement Greater
Manchester Network is our temporary support. Close working relationship with Infectin Prevention
Control Team (IPCT) was essential to support risk assessment and management of change. The
need to manage Level 2 Continuous Positive Airway Pressure (CPAP) patients outside of the critical
care footprint endorsed good working relationships with the respiratory team
Resource:
•
Increase equipment required for increased dependency: gap analysis undertaken:
•
National loan stock utilised
•
Utilisation of theatre ventilators (in the absence of surgery)
•
Mutual aid equipment requests from neighbouring hospitals engaged
•
Utilisation of additional staffing:
•
Agreement that a substantive establishment of six WTE across two sites would be
accommodated
•
Substantive staffing ratios were stretched in agreement with GOLD command
•
Categorisation of redeployed staff ensure safe staffing, through reviewed model on e-roster
system
•
Utilisation of Critical care outreach team on an adhoc basis to ensure safe staffing

Outcome

As a service we acknowledge this has been a challenging year for patients, staff, partnerships
and resources. The positive feedback from patients, relatives and our local community has been
overwhelming and has a positive effect on team morale.
The outcomes of patient’s safety, quality care, achievement of standards (Audit) demonstrates
resilience, flexibility, professional competence, and compassion of the service as a whole. Detailed
feedback from the after care service has informed the learning from real patient experience. Training
and education has allowed innovative and effective methods to enable delivery of care both inside
and outside of the critical care walls.
This upskilling has supported staff to work outside of their substantive skill set and enable a cohesive
approach to the delivery of clinical supervision. The service recognises and values the commitment of
those staff redeployed and the associated impact of other partnering services.
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GP OOH East
Project

To provide a Hot Hub Service and virtual ward for suspected Covid-19 or known Covid-19 patients
within Eastern Cheshire.

Aim

Hot Hubs: GP Practices and the CCG needed to establish configuration of sites when face-to-face
assessment is clinically appropriate, and consider the following options for sorting patients, premises
and workforce to: ·
•
Separate those with symptoms of Covid-19 from all other patients
•
Separate patient cohorts across a PCN footprint, using designated GP practices or other sites
as ‘hubs’ for managing different patient groups.
•
Separate patient cohorts within practices, using designated areas and workforce.
•
To spot those patients who may be deteriorating earlier in the disease process and provide them
with rapid access to clinical support. ·
•
To potentially avoid the escalation to needing more invasive supportive therapy (e.g. CPAP or
invasive ventilation) and reduce the associated morbidity and mortality.
•
To provide patient and clinician reassurance that there is monitoring and a safety net on
discharge from hospital for those who do not need ongoing intervention.

How it was done

Collaborative working with:
•
GP Practices and CCG
•
Establish Estates facilities suitable for Covid-19 patients
•
Equipment and resources sought and obtained
•
Ensure segregation of patients and staff
•
Weekly audits and sharing outcomes with key stakeholders
•
Review and check and challenge of process with supportive communication and training

Outcome

•
•
•
•
•
•

To improve patient and families journey with a consistent timely approach.
Team working with utilisation of all resources
Safe environment
Daily monitoring to provide clinical and patient reassurance
Enable early discharges
Prevent admissions to hospital.

Patient feedback:
•
Really helpful
•
Supportive and effective service Thank you (Hot Hub staff)
•
Amazing Thank you (Hot Hub staff)
•
The nurses that I spoke to each day were fabulous. Very empathetic, listened to what I was
saying and installed confidence in me at a very scary time. Thank you to all of your team.
For the following three questions 100% ‘Excellent’ feedback was reported :
1.
2.
3.

Please rate your overall impression of the Virtual Ward Service
How would you rate the professional manner of all the staff who have dealt with you in person or
over the phone?
How would you rate the quality of care/advice you have received?
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Emergency Department
Project

Introduction of NHS 111 First

Aim

The term NHS 111 First refers to the development of the current NHS 111 Service to offer patients
a different approach to the way they access and receive urgent healthcare. It is a new public facing
brand which means:
•
NHS 111 (both online and via existing telephony) is the first point of contact when experiencing a
health issue
•
A move away from (but not exclusion of) going to a physical location as the first choice to access
healthcare
•
Preventing nosocomial (hospital acquired) infection by ensuring patients do not congregate
together in ED waiting rooms
•
Ensuring patients receive the right care in the right place at the right time
•
Protecting those most at risk by giving them an enhanced service

How it was done

Patients choosing to phone NHS 111 will be triaged in the normal way using the full NHS Pathways
Clinical Decision Software System. Health advisors (HAs) will triage the patient and will reach the
following dispositions (endpoints):
•
Primary care dispositions during the in and out of hours periods
•
Some Emergency Treatment Centre (ETC) outcomes will be transferred to the Clinical
Assessment Service (CAS) for clinical validation
•
Some ETC outcomes will continue directly to the Emergency Department
•
For emergency dispositions such as a 999 ambulance (Cat 1 and 2), the case will be
automatically transferred to the Ambulance Service (no process change)
•
Cat 3 & 4 ambulance dispositions will be transferred to the Clinical Assessment Service (CAS)
for clinical validation
•
Dental patients will be transferred to the Urgent Care Dental Triage Helpline.
•
Mental health patients will be handled by the 24/7 Mental Health Crisis Line and assessed by a
MH professional.
•
Other services such as pharmacy and community support services
•
Self-Care and Advice
•
Patients reaching a home management disposition will be sign-posted to the NHS Website

Outcome

Patient experience improved due to reduced duplication of assessment and improved continuity of
care

Matrons
Project

Development of a paperless Matrons audit tool

Aim

•
•
•
•
•
•

Development of an electronic audit tool
Tool to provide assurance to safety, quality and standardising nursing care in clinical areas
Promote successes
Identify areas for further development for further actions
System that can be amended dependant on requirements
Easy access to a results dashboard

How it was done

•

Collaborate working between matron and learning and development team to obtain electronic
survey support
Original papers based tool split into manageable sections focusing on specific areas
Trials undertaken with results and feedback shared within matron team
Comments and amendments made with additional sections added
Audit tool agreed and implemented
Initial results dashboard shared at Professional/Quality forum and Safety Quality Standards
(SQS) Committee of the Board

•
•
•
•
•
Outcome

•
•
•
•
•
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Paperless audit tool now in use and promotes assurance of safety and quality standards at
clinical level
Any issues that arise are dealt with in real time
Dashboard of results readily available
Audit tool shared with Senior Sister team
Audit tool sufficiently flexible to increase or decrease volume of audits dependant on findings
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AAU/SDEC
Project

Convert the Acute Assessment Unit into a Same Day Emergency Care Unit (SDEC)

Aim

•
•
•
•
•

How it was done

•
•
•
•
•
•
•
•
•
•

Outcome

•
•
•
•
•
•

SDEC is the provision of same day care for emergency patients who would otherwise be
admitted to hospital.
The guiding principle of an SDEC is that a significant proportion of adult patients who need
emergency care can be managed safely and appropriately on the same day, reducing
admissions and reliance on hospital beds
To support safe timely clinical flow
To reduce demand on Accident & Emergency
To improve the patient exoerience
Successful in securing £2.2m funding for the development of a new Unit
Relocation to temporary area, allowing the previous AAU area to be used as a separate A&E
area for the treatment of possible Covid-19 positive patients
Plan Do Study Act (PDSA’s)
Patient feedback and ongoing engagement to aid improvements
Staff engagement – Teams meetings, regular updates. Nominated individuals to represent key
areas of change
Appointment of new Senior Sister
Agreed pathways for the streaming of patients for speciality opinion
To support safe timely clinical flow
Ongoing review of the workforce model
Improvement methodology
Change in process based on PDSA’s and patient feedback
Patient pathways redesigned
Patient experience improved due to reduced duplication of assessment and improved
continuity of care
Patient flow enabled instead of overcrowded ED
Reduction of admissions for overnight stays
Reduced patient exposure to potential risk of infection

Ward 12 – Covid-19 pandemic
Project

Develop an acute inpatient ward for Covid-19 positive patients including a CPAP unit for up to five
patients

Aim

To provide a designated ward for acute Covid-19 patients and a unit offering CPAP (continuous
positive airway pressure) treatment

How it was done

•
•
•
•
•
•
•

Outcome

•
•
•
•
•
•
•
•

Set up ward area from July and successfully recruited/redeployed staff, establishing a ward 12
team with support from nurse bank team, including Band 7
Continuous Positive Airway Pressure (CPAP) Standard Operating Procedure (SOP), care plan
and policy developed
Specialist Integrated Respiratory Team (IRT) providing respiratory support to ward and being
based on CPAP unit
Specialist medical team based on ward led by respiratory consultant
Specialist CPAP training and competency assessment set up by critical care outreach and
competency supported by clinical teaching team
Staff well-being and support prioritised by trust/senior management team
Support from Infection Control team

Successful change in function and Covid-19 recovery planned
Establishment of Ward 12 team and CPAP speciality trained nurses
Improved partnership working with key stakeholders
CPAP equipment in place with support from cardiorespiratory team
Positive feedback received from staff and patients
Successful set up of relative support through Patient Advice and Liaison Service (PALS) and
additional technology (video calls)
Evidence shows that CPAP is the treatment of choice for some Covid-19 patients with Covid-19
pneumonia-acute respiratory distress syndrome (ARDS) with a proportion having a CPAPresponsive hypoxaemia.
Improve morbidity and mortality
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Aston Unit
Project

Change in function from Intermediate care unit to Covid-19 positive designated step down unit

Aim

To provide a designated unit for Covid-19 recovery and support for positive Covid-19 patients unable
to return home following an acute hospital admission

How it was done

•
•
•
•
•
•
•
•
•
•

Outcome

•
•
•
•
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Ward changed function in first wave (March 20) and in second wave (October 20)
Collaborative working with Integrated discharge team (IDT) supporting discharge of patients to
appropriate community bed or home as appropriate
Reducing delays and improved continuity in discharge planning; improving throughput
Admissions criteria and flow chart developed in partnership with key stakeholders
Discharge pathway established for all patients admitted to Aston Unit
Ensuring swabbing standard operating procedure consistently applied
Prioritising staff well-being and regular well-being ‘huddles’
Develop ‘virtual’ ward round of patients on Fridays by Covid-19 medical team/consultants for
patients and ensure patients have documented management plans and reduce readmissions out
of hours
Successful use of Virtual Covid-19 recovery pack to enable a small cohort of patients to recover
safely at home.
Implemented NEWS 2 as part of community recommendations from CQC
Successful change in function and recovery from Covid-19 positive to ‘business as usual’, in the
first wave.
Improved partnership working with key stakeholders in summary Integrated Discharge Team
(IDT), Bed and site managers, Infection Control, Senior Management team
Successful use of Virtual Covid-19 recovery pack to enable a small cohort of patients to recover
safely at home.
Positive feedback received from staff and patients
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Ward 9
Project

Redevelop trusts dementia and delirium Bundle

Aim

At any one time 1 in 4 hospital beds are occupied by people living with dementia and the prevalence
of delirium in people on medical wards in hospital is about 20% to 30%. People with dementia and
delirium often experience longer hospital stays, delays in leaving hospital, reduced independent living
and increase in mortality. (NICE, 2021)
Providing a comprehensive assessment in hospital can improve the rates of people returning home
after admission and reduce the risk of dying during the hospital stay. (NICE, 2021)
Key objectives:
•
Review current dementia bundle and develop a combined dementia/delirium bundle to be used
on admission for any patient with either a confirmed diagnosis of dementia or with acute onset of
confusion or with a suspicion of delirium
•
Guide prompt intervention to support patients with dementia and identify those with delirium,
•
Improve patient outcomes using best practice interventions,
•
Promote person-centred care
•
Identify necessary referral or follow up required upon discharge
•
Increase and promote awareness of delirium across the trust.

How it was done

•
•
•
•
•
•
•

Outcome

Steering group established to review existing dementia bundle documentation
Collaborative working with Admiral Nurse, Ward 9 Senior sister, Ward Consultant and
Safeguarding team to develop set of interventions to sit within bundle based on NICE guidelines,
Draft bundle piloted on care of the elderly ward in collaboration with Senior Sister, input and
promotion from consultant and education sessions on person-centred care delivered by the
Admiral Nurse
Feedback from pilot used to refine bundle and produce final document
Charitable funds sought to professionally print final document
Revised delirium and dementia bundle printed and distributed throughout the hospital alongside
key messages delivered to Senior Sisters for cascade
Education sessions delivered to Allied Health Professionals (AHP’s) and Grand Round in the
importance of bundle use.

Evidence shows that early intervention and the correct support for patients with dementia/delirium will
enhance their recovery.
Positive engagement from AHP’s, ward sisters and Psychiatric Liaison Team with good feedback.
A full audit of bundle use will commence once Covid-19 restrictions ease.

Cardio Respiratory
Project

GP initiated Heart Monitoring Service

Aim

To pilot an integrated service between a GP Practice and the Cardio Respiratory team at ECT for
Cardiac Monitoring

How it will be done

The Knutsford GP partnership has purchased three cardiac monitoring devices which they will use
to undertake recordings of heart rate and rhythm over 24 -120 hour periods. The data from these
devices will be sent electronically to the cardio-respiratory department server to allow analysis to be
undertaken by the Cardio Respiratory staff. The reports will then be returned to the GP for action.

Expected Outcome

Undertaking remote monitoring in this way will prevent patients having to travel considerable
distances to collect and then return the monitors from the Macclesfield site. It will also reduce costs
in terms of ambulance transport and should improve patient experience. The GP partners believe
it may also reduce inappropriate Cardiology referrals as patients with normal monitoring can be reassured by the GP rather than referred on for extended monitoring and Cardiology consultation.
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Community Services
Project

NESTA challenge re development of pressure ulcers on community nursing case load

Aim

To develop a supportive approach across all community teams to reduce the number of patients
developing pressure ulcers on caseload and cultivate longer term methods of sharing good practice.

How it was done

Using a traditional Nesta 100 Day Challenge methodology the trust developed East Cheshire 30 day
challenge to support our community teams in reducing the number of pressure ulcers.
A Nesta Challenge
•
Is a structured and rapid innovation process that incorporates coaching support and other
methods that enable people to take on new ways of working
•
Creates conditions for front line innovation at pace
•
Allows teams to develop and test ideas
•
Supports teams to create their own ambitious goals focussing on specific changes
•
Enables front line teams to track these changes with data ·
•
Engages senior leaders to unblock obstacles and help to develop successful approaches

Outcome

•
•
•
•
•
•
•

Reduction in January from 32 to 10 category 2 and 0 category 3 pressure ulcers developed on
case load
Each community team is now able to provide patients with heel pro boots to prevent pressure
damage to heels
Each community team now has a store of pressure relieving cushions to be provided to patients
temporarily until they have permanent cushion insitu
Each community team has scheduled Tissue Viability Nurse (TVN) advice hour line once a
month
Knutsford team are trialling a daily advice line
Most community teams have pressure ulcer boards and using them as information sharing
platforms New starters are provided with a wound review form as a ‘checklist’ for pressure
damage or moisture.
Out of Hours (OOHs) team has access to Wendylett systems to support our palliative patients in
the night.

Community Services
Project

Redesign of discharge pathways

Aim

To redesign discharge pathways to reduce delays using a home first approach, ensuring patients
receive the right care in the right care place at the right time

How it was done

Working in partnership with social care colleagues and third sector volunteers, new discharge
pathways were agreed to ensure that patients not meeting the criteria to reside were assessed out of
the acute setting, increasing flow through the hospital and improving patient experience and safety.
Reablement care packages were made available to inpatients as a priority, reducing waits for care
package and work with community nursing home providers around the trusted assessment role has
removed some of the barriers to discharge.

Outcome

There has been a reduction in the number of patients in an acute bed waiting for care packages
Patient flow through Aston ward has improved with a reduction of more than 50% in length of stay
from an average of 24 days to 11 days.

50

East Cheshire NHS Trust - Quality Account 2020-21

Improving patient experience during 2020/21
Paediatric SALT
Involving patients in the recruitment
of Paediatric Speech and Language
Therapists. Ensuring that the patients
voice is heard throughout all aspects of
the service.

Aims – To involve service users in the recruitment of new team members and given them the
opportunity to show what is important to them. This is standard practice within education, and is
important that we ensure this approach is followed.
The objective is to provide an excellent service to all children, young people and their families by
completing a thorough assessment and effective individualised treatment and follow up care plan.
How it was done/who was involved?
A non-verbal eye gaze service user was asked to think of a question that could be used in the
interview for a new therapist who would be working with patients with complex needs. The patient
and their school were keen to be involved, and were tasked with generating a number of suitable
questions. The patient developed their own questions, with one chosen to be used within the
interview.
The question was:
‘if you were to design a communication aid what would it be, and how would it be portable?’ As a
person who uses a communication aid it was an insight into what is important to him. The candidates
were given this question, which was scored along with the other parts of the interview. The results
informed the overall score, and directly influenced the selection of a suitable candidate for the role.
Outcome/Improvement to patient case as a result – The patient benefited from reflecting on what was
important in a SALT and this formed the basis of a therapy task. This change will benefit numerous
patients indirectly as their voices will be heard and their priorities included in the selection of new
team members. This practice will continue in future interviews.

Emergency Department
Medical staffing
recruitment and
retention

Last year began with a particularly difficult period within the trust’s Emergency Department regarding
the recruitment and retention of medical staff. There were a number of issues related to risk
assessments and safeguarding at work that put additional pressure on the current middle grade rota,
resulting in a high spend on bank and agency doctors and issues around staff morale.
A business case was presented to the Trust Board, which successfully secured additional funding for
the department for middle grade medical staffing.
This combined with additional changes in workforce throughout the year has enabled a new
recruitment drive. To date we have been successful in recruiting to a middle grade post with the hope
in the near future that further recruitment will secure two further middle grade positions. Consultation
is currently underway with the medical staff to change to a 1:10 rota. This will have a positive impact
across all of these aspects and will give us a robust staffed rota without the high dependency on bank
and agency staff.
Dr Tom Bartram took over the role of Clinical Lead for the department and Dr Matt Davies was
successful in achieving a consultant position following a CESR programme. He will stay with the trust
for another year, increasing our consultant establishment.
Although the pressures and demands on the department continue, we are confident that these
improvements will have a positive impact.
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Integrated Discharge Team
Patient story - professional assessment
and appropriate referral to confirm correct
diagnosis

Mrs A is a 99yr old lady admitted with Covid-19 and transferred to Aston Unit four days before her
100th birthday.
Mrs A was very clear that she did not want to celebrate her birthday in hospital and was discharged to
a care home of her choice the day before her birthday. This was made possible by the new discharge
pathway as there were no delays associated with further assessment and funding agreements.

Outpatients
£900,000 Outpatients redevelopment
project

During 2020/21 a £900,000 redevelopment project to improve the Outpatients Department at
Macclesfield Hospital was completed.
The major redevelopment involved a complete infrastructure redesign and refurbishment, making
the department easier to navigate with increased clinical space and an improved, modernised
environment.
New patient calling systems were installed as part of the project, along with three self-check-in kiosks
which were designed to reduce queuing, improve communication with patients around waiting times
and provide a more efficient patient experience.
Four new clinic rooms, a bespoke ophthalmology room, a new children’s playroom and three
separate waiting rooms were also included in the redesign.
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Community Services
Patient story - professional assessment
and appropriate referral to confirm correct
diagnosis

Mr B is a 73 year old gentleman who lives in an unkempt home, no heating, poor mobility, sleeping
and sitting on an old chair and no family support His health is deteriorating due to co-morbidities and
is at high risk of developing a pressure ulcer.
He currently has a small category 2 to his sacrum Due to lack of financial income he could not afford
to purchase a cushion Mr B gave consent to trial a pressure cushion supplied by the District Nurses
as part of a pilot scheme and agreed to use a barrier cream supplied by the nurses without needing a
prescription.
Since having the cushion and using barrier creams Mr B’s sacrum is nearly healed and he stated “It
was very comfortable, easy to use, quick delivery and easy to clean”.

Paediatric Physiotherapy and Occupational Therapy
Paediatric Physiotherapy and
Occupational Therapy

A child with Diplegic Cerebral Palsy underwent complex surgery at Alder Hey, which was then
followed by two years of very intense rehabilitation.
This child was initially referred with a different diagnosis; it soon became apparent that there were
additional symptoms.
Following the CP diagnosis parents were keen to explore surgery. Prior to surgery the child required
equipment for mobility and was unable to get on and off the floor.
In the initial period after the surgery and discharge from hospital the patient was seen twice a week
for four months using a combination of techniques including, stretches, strengthening, core stability
and hydrotherapy and use of equipment and regular review assessments to monitor progress. All
members of the team including physiotherapists, occupational therapists, our assistants and orthotist
were involved. We worked alongside the surgeons and physiotherapists at tertiary centres and
followed national guidance.
During this time the child started school and so close working with education was required to ensure
progress continued as well as being able to access all aspects of his curriculum. This pushed
therapists to find exciting ways of working to get the best out of the child to keep them engaged for
such a long time.
Two years later the child is doing well. They have met all their therapy goals and are now
independently mobile around the house and only requiring one stick outside and in school. It has
prompted us to review our post operative pathway including the intensity of input with this cohort.

Safeguarding
Improved training and safeguarding
initiatives

The Safeguarding team have worked with the organisational development manager to develop a
number of bitesize training packages in relation to safeguarding to support Continuing Professional
Development (CPD). Staff will be able to access these via the moodle online learning platform.
We also create safeguarding staff updates that are cascaded via the Trust Safeguarding champions
which support learning. This year we have developed updates in relation to Safeguarding Children
and Adults during Covid 19 pandemic, Domestic abuse and the impact of mental health has had on
women during the Covid-19 pandemic. We participated in the National Safeguarding Adults week and
developed staff updates on raising awareness of Adult Safeguarding, Cuckooing, Caring for someone
with Dementia, Scams and online exploitation. We also participated in the STOP CSE national day
and developed staff updates on Child Sexual Exploitation, and Exploitation of children and adults on
line and Criminal exploitation
The team has been selected as a clinical link for a UK Research and Innovation Project. The
research project is: Addressing Issues Relating to Safeguarding Victims of Domestic Abuse
during Covid 19: Challenges and Opportunities. The project is being undertaken with Manchester
Metropolitan, Liverpool and Chester Universities.
The Team are actively promoting the THINK Family approach and have recently undergone a
management of change process to support this agenda and fully integrate the safeguarding team.
The Think Family agenda recognises and promotes the importance of a whole-family approach which
is built on the principles of ‘Reaching out’: This means understanding the person adult or child within
their environment.
•
•
•
•

Recognising the contributions of carers
Understanding (changing) family relationships and dynamics, for example between carer and
cared-for person
Information-sharing to safeguarding and promote wellbeing/welfare
No wrong door – contact with any service offers an open door into a system of joined-up
support. This is based on more coordination between adult and children’s services
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Patient feedback
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Healthwatch
Healthwatch Cheshire East states that its vision is to
be ‘an independent voice for the people of Cheshire
East to help shape and improve local health and
social care services.’
A&E Watch
A&E Watch is an initiative undertaken by Healthwatch
to look at the experience of patients attending the
emergency department. Representatives talk to both
staff and patients to gather feedback in relation to
why patients are attending the department, what
their experience is like and how the service could be
improved.
Areas of good practice highlighted from 2020 A&E
Watch included:
•
•
•
•
•
•

Healthwatch representatives were given a warm
welcome by all the staff with whom they spoke.
Patients stated they were impressed with the
streaming and booking in process.
Patients were spoken to in a polite manner and
dealt with kindly and professionally.
Waiting times were very good and well within the
NHS pledge of a four hours waiting time.
Autism awareness - good use of posters and
named designated staff to support people on the
autistic spectrum.
Frailty team operating within A & E to assess
patients and offer physio and other support to try
and avoid admission where possible.

Following the visit a number of improvements have
been made:
•

•
•

Increased number of chairs and variety of seating
types with the aim to increase the comfort for
patients; whilst meeting infection control social
distancing requirement.
The call system for queuing patients has been
reviewed and is now working well with added
visual and auditory alerts.
To improve the information available to patients
with regard to waiting times there is now a system
in place to advise patients of the current number
of patients in the department and the actual wait
time to be seen.

Patient-Led Assessments of the
Care Environment (PLACE)
PLACE assessments provide a framework for
assessing quality against common guidelines and
standards in order to quantify the environment’s
cleanliness, food and hydration provision, the extent
to which the provision of care with privacy and dignity
is supported and whether the premises are equipped
to meet the needs of people with dementia or with
a disability. The assessments are compulsory for all
hospitals with inpatient bed facilities. However due to
the Covid-19 pandemic PLACE assessments did not
take place during 2020/21. As these recommence full
details of assessments will be available on the trust
website at : https://www.eastcheshire.nhs.uk/

Maternity Voices Partnership
The trust has maintained a close working relationship
with the Maternity Voices Partnership during the
Covid-19 pandemic and attend a bi-monthly meeting
which is chaired by the partnership to discuss service
developments and support they can offer.
During the temporary suspension of intrapartum
maternity services at the trust, the Maternity Voices
Partnership has supported us with a number of
key priorities such as making helpful suggestions
regarding communication to local women via social
media, and helping us target vulnerable groups such
as women from BAME and non-English speaking
backgrounds. They have also been involved in
decision making processes around the continued
suspension of intrapartum care and options to
reinstate the service.
Further to this, they have supported ongoing work
with our pregnancy related bereavement pathways,
to ensure women receive a positive experience in
the unusual event of a poor outcome at any stage
of pregnancy, as well as and helping inform service
improvements via user led surveys.

Healthwatch have also been involved in the following
over the past year:
•
•
•
•
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Virtual engagement to gather feedback in relation
to trust services
Commenting on the trust’s Quality Account
Grading the trust’s annual presentation on the
Equality Delivery System.
Gathering feedback in relation to views and
experiences of accessing healthcare during the
Covid-19 pandemic.
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Local patient surveys
Patients are at the centre of our services at East Cheshire NHS Trust. We regularly seek the views of patients
and carers to find out what we are doing well, and more importantly where we can improve. During 2020/21
the trust’s local survey plan was severely impacted due to the Covid-19 pandemic which led to significant
service changes, bed reconfigurations, infection control issues and staffing pressures.
Despite these pressures positive patient feedback was still obtained via PALS outreach and family liaison
work, friends and family test surveys, NHS website reviews and a reduced quarterly inpatient survey.

Quarterly inpatient audit
The trust also undertakes quarterly audits on wards, outpatient areas and community areas which cover key
elements of the patient experience including cleanliness and environment, privacy and dignity, provision of
information and overall quality of care.
The table below details key results for 2020/21 (percentage of patients responding positively to audits):
Inpatient
Rated the cleanliness of the ward/ department as ‘very clean’ / ‘excellent’

84%
376/448

Stated that they were ‘definitely’ involved in decisions about their care
and treatment

64%

Felt there were ‘always’ enough nurses on duty to care for patients

74%
325/437

Stated they ‘always’ received enough emotional support from staff

85%

290/451

364/426
‘Always’ received assistance from a member of staff within a reasonable
time

79%

‘Always’ had enough privacy when discussing their condition / treatment

78%

352/447

352/450
‘Always’ had enough privacy when being examined or treated

89%
392/442

Said they were ‘always’ treated with dignity and respect

94%
415/443

Rated the overall level of care as ‘excellent’

77%
341/443
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“I thought the staff were understanding
and very caring and a credit to their
profession and to the hospital.”
Patient, Radiology

“The consultant was amazing, in
every way their knowledge and
gentle manner put me at ease. They
explained what action was necessary
to rectify my problem. Thank you ”
Ward 3
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National patient surveys
The trust undertakes national surveys across a range of departments on an annual basis. Results from these
surveys inform future learning and benchmark the trust against its peers.
2019 National Cancer Survey (Published June 2020)
The sample for the survey included all adult NHS patients, with a confirmed primary diagnosis of cancer, discharged from the trust after an inpatient
episode or day case attendance for cancer related treatment in the months of April, May and June 2019.The most improved areas in the survey were:
Patient given understandable information about whether radiotherapy was working
Patient’s family or someone close to them definitely had the opportunity to talk to a doctor
Patient had confidence and trust in all ward nurses (+12%)
Hospital staff did everything to help control pain all of the time (+12%)
The trust was classed as performing as expected for 49/52 questions. The trust was classed as performing ‘lower than expected’ for three questions:
•
•
•

Patient given the name of the Clinical Nurse Specialist (CNS) who would support them through their treatment
Hospital staff gave information on getting financial help / possible benefits
After surgery, staff completely explained how the operation had gone in an understandable way

A full action plan has been developed to address these areas.
Full report available to view at www.cqc.org.uk/publications/surveys/surveys

2019 National Adult Inpatient Survey (published June 2020)
The survey asked a sample of 1250 patients who had stayed at the trust for a minimum of one night during July 2019 about their experience in
relation to all aspects of their care and treatment.
The trust was classed as performing ‘better than other trusts’ (green) for one question:
• Did you get enough help from staff to eat your meals?
The trust was classed as performing ‘the same as other trusts’ for all remaining questions (62) and was not classed as performing ‘worse than other
trusts’ (red) for any questions.
The most improved areas were:
•
•
•

Patient given understandable information about whether radiotherapy was working
Patient’s family or someone close to them definitely had opportunity to talk to doctor
Reduction in length of delay if discharge delayed

Full report available to view at http://www.cqc.org.uk/publications/surveys/surveys

2020 National Urgent and Emergency Care Survey
Results due to be published September 2021 (tbc)
The trust’s performance in this survey will be available to view online at http://www.cqc.org.uk/publications/surveys/surveys

2020 National Adult Inpatient Survey
Results due to be published November 2021 (tbc)
The trust’s performance in this survey will be available to view online at http://www.cqc.org.uk/publications/surveys/surveys

2020 Children and Young Person’s Survey
Results due to be published November 2021(tbc)
The trust’s performance in this survey will be available to view online at http://www.cqc.org.uk/publications/surveys/surveys
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“Always someone around to ask
anything. Spotlessly clean. Very
efficient care. The staff looking
after me were very caring.”
Patient, A&E
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NHSI/NHSE learning disability benchmarking
During 2020 the trust took part in the NHSI learning disabilities benchmarking exercise for the third year
running. The project is commissioned by NHS Improvement (NHSI) to fully understand the extent of trust
compliance with the NHSI Learning Disability Improvement Standards and identify improvement opportunities.
As in previous years the project comprises three elements:
•
•
•

Trust level data collection covering areas relating to respecting and protecting patients’ rights, inclusion and
engagement and workforce data
Staff survey
Patient surveys

Results for the 2020 submission will be available during summer 2021 (date tbc).
In April 2020 results were published for the 2019 benchmarking exercise. The trust’s results were in line with
other NHS Trusts for the majority of areas with the following positive exceptions:
•
•
•
•
•
•

The trust regularly audits any restrictions and/or deprivations of liberty it places on children, young people
and adults with learning disabilities / autism
The range of reasonable adjustments the trust can make to support patients with learning disabilities /
autism
The trust’s use of ‘Ask, Listen, Do’ resources to make reasonable adjustments to the complaints process.
The percentage of staff trained in learning disabilities / autism awareness in 2018/19
Staff being trained to recognise their responsibilities to make, record, report and share reasonable
adjustments to the delivery of care.
The trust actively involving children, adults and young people with LD / autism and their families in
checking the quality of services provided.

In relation to the patient survey element of the benchmarking exercise the trust’s results were more positive
than the national results for 15/15 questions. In addition there was 100% satisfaction in relation to the following
questions:
• Being treated with respect
• Staff listening to patients
• Staff caring about patients
• Patients feeling safe
• Not needing to make a complaint
• It being easy for friends and family to visit
• Being told about any appointments in a way that was easy to understand
• Appointments being arranged to suit the patient
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“My son and I found the whole experience
to be very good, all staff present, helpful
and friendly. Excellent communication
on all levels, keeping up fully informed on
every aspect. The nurses went out of their
way to reassure and comfort myself and
my son.”
Family Member, Children’s Ward
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Clinical audits and research
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Participation in clinical audits

Clinical audit is an important
quality improvement process
for the trust. By participating in
relevant national audits, we can
compare our practice with other
similar organisations and identify
whether we need to improve the
services we provide. In addition,
the participation in local audits
allows services to measure
the quality of patient care they
provide.
Clinical audit evaluates the quality
of care provided against evidencebased standards and is a key
component of clinical governance
and quality improvement. The trust
produces an annual forward plan
for clinical audit which incorporates
national, regional and local projects.
Progress against the forward plan is
reviewed by the Clinical Audit and
Effectiveness Sub-Committee on a
quarterly basis.

The following section summarises
the clinical audit activity
participated in by East Cheshire
NHS Trust during 2020/21.
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National clinical audits
During 2020/21, the trust participated in 24 national clinical audits and one national confidential enquiry. This
equated to 80% and 100% respectively of the audits in which it was eligible to participate. The national clinical
audits and national confidential enquiries that the trust participated in, and for which data collection was
completed during 2020/21, are listed below alongside the percentage or number of cases submitted to each
audit or enquiry.
National clinical audit / programme

Participation

% Data submission

Yes

Data collection ongoing

Yes

NJA data collection has
stopped due to Covid-19

Yes

Data collection ongoing

Antenatal and newborn national audit protocol 2019-2021

Yes

100%

Maternal, Newborn and Infant Clinical Outcome Review Programme (MMBRACE)

Yes

Data collection ongoing

Yes

Data collection ongoing

Yes

Data collection ongoing

Yes

Data collection ongoing

National Gastro-intestinal Cancer Programme

Yes

Data collection ongoing

National Prostate Cancer Audit (NPCA)

Yes

Data collection ongoing

National Audit of Breast Cancer in Older People

Yes

Data collection ongoing

National Lung Cancer (NLCA)

Yes

Data collection ongoing

Yes

Data collection ongoing

Yes

Data collection ongoing

Yes

Data collection ongoing

Planned Care Services
General Surgery
National Emergency Laparotomy Audit (NELA)
Orthopaedics
National Joint Registry (NJR)
Opthalmology
National Opthalmology Audit
Maternity

Neonates
National Neonatal Audit Programme – Neonatal Intensive and Special Care (NNAP)
Anaesthetics
Perioperative Quality Improvement Programme (PQIP)
Acute Paediatrics
National Paediatric Diabetes Audt (NPDA)
Allied Health and Clinical Support Services
Cancer Services

Clinical Haematology
Serious Hazards of Transfusion Scheme (SHOT)
Pathology
Renal Registry National Acute Kidney Injury Programme
Adult Acute and Community Therapies
National Asthma & COPD Audit Pulmonary Rehab
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National clinical audit / programme

Participation

% Data submission

Yes

Data collection ongoing

Emergency Medicine Quality Improvement Programme (QIP) (RCEM) Fractured Neck of
Femur

Yes

Data collection ongoing

Emergency Medicine QIP (RCEM) Pain in Children

Yes

Data collection ongoing

Emergency Medicine QIP (RCEM) Infection Control

Yes

Data collection ongoing

Falls and Fragility Fractures Audit Programme (FFFAP)

Yes

100%

National Audit of Dementia (Care in general hospitals)

Yes

A planned pilot for the
National Audit of Dementia
(NAD) has been suspended

Yes

Data collection ongoing

Yes

Data collection ongoing

Mandatory Suveillance of Health Care Associated Infection (HCAI)

Yes

Data collection ongoing

Surgical Site Infection Surveillance

Yes

Data collection ongoing

Acute and Integrated Community Care
Cardiology
National Audit of Cardiac Rehabilitation
Emergency Medicine

Elderly Care

Intensive Care
Case Mix Programme (CMP)
Respiratory
National Asthma and Chronic Obstructive Pulmonary Disease (COPD) Audit Programme
Corporate
Infection Control
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The following national clinical audits were not participated
in during 2020/21;
National clinical audit/ programme

Reason for non-participation

Planned Care Services
National Bariatric Surgery Registry (NBSR)

The trust does not provide this service

Major Trauma Audit

The trust is not a major trauma centre

Elective Surgery (National PROMs Programme)

The trust did not complete due to the postponing of knee and hip replacements for
Covid-19 in 20/21

National Maternity and Perinatal Audit (NMPA)

The trust temporarily suspended the maternity department from the start of the year due to
Covid-19.

BAUS Urology Audit

Urology service is provided on an outpatient basis by an external provider

National Neonatal Audit Programme - Neonatal
Intensive and Special Care (NNAP)

The trust temporarily did not have a maternity department from the start of the year due to
Covid-19

Cleft Registry and Audit Network (CRANE)

The trust temporarily did not have a maternity department from the start of the year due to
Covid-19

Paediatric Intensive Care (PICAnet)

This service is not provided by the trust

National Audit of Seizures and Epilepsies in Children
and Young People

The trust has a reasonable cohort of patients however unable to meet submission dates
due to the impact of Covid-19

Allied Health and Clinical Support Services
National Audit Care at End of Life (NACEL)

The audit was postponed due to Covid-19.

National Comparative Audit of Blood Transfusion 2020

Covid-19 has halted the programme which is recommencing in October 2021

Acute and Integrated Care
National Audit of Dementia (Care in General Hospitals)

Participated last year, implementing changes in practice - re-audit NAD-20/21

National Audit of Pulmonary Hypertension (NAPH)

Patients with this condition are not treated by East Cheshire NHS Trust

National Cardiac Arrest Audit (NCAA)

Resuscitation team participate in a local audit programme which explores issues in real
time and highlights actions specific to East Cheshire NHS Trust

Inflammatory Bowel Disease programme / IBD Registry

Due to the impact of Covid-19 this was not completed

National Inpatient Diabetes Audit - Adults-Harms
(NaDIA-Harms)

Due to the impact of Covid-19 this was not completed

UK Registry of Endocrine and Thyroid Surgery

The trust does not currently have a substantive endocrine consultant to complete this audit

Society for Acute Medicine’s Benchmarking Audit
(SAMBA)

This audit did not take place due to Covid-19

National Audit of Pulmonary Hypertension (NAPH)

Patients with this condition are not treated by East Cheshire NHS Trust

National Cardiac Audit Programme (NCAP)

Resuscitation Team participate in a local audit programme which explores issues in real
time and highlights actions specific to East Cheshire NHS Trust

UK Cystic Fibrosis Registry

The trust does not provide this service

National Vascular Registry

The trust does not provide this service

National Early/Inflammatory Arthritis Audit (NEIAA)

The trust does not provide this service

Corporate
NHS Provider Interventions with suspected/confirmed
carbapenemase producing gram negative colonisations/
infections

Project has currently closed as of 10th March 2020 due to capacity redirection to Covid-19

National Mortality Case Record Review Programme

East Cheshire provides data for this audit but data is collated and analysed by Eastern
Cheshire CCG
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The following national audit reports have been issued during 20/21 but
relate to previous financial years;
National clinical audit/ programme
Planned Care Services
Maternity
NHS Maternity Care for Women with Multiple Births and Their Babies (NMPA)
MBRRACE-UK Perinatal Mortality Surveillance Report
MBRRACE-UK Stillbirths and neonatal deaths in twin pregnancies
MBRRACE-UK Saving Lives, Improving Mothers’ Care
General Surgery
Sixth Patient Report of the National Emergency Laparotomy Audit December 2018 to November 2019
The Impact of Covid-19 on Emergency Laparotomy – An Interim Report of the National Emergency Laparotomy Audit
Paediatrics
National Clinical Audit of Seizures and Epilepsies for Children and Young People (RCPCH)
Paediatric Diabetes Audit of Seizures and Epilepsies for Children and Young People (RCPCH)
Allied Heath and Clinical Support Services
Cancer Services
National Oesophago-Gastric Cancer Audit (NOGCA) 2012-2018
National Audit of Breast Cancer in Older Patients 2020 annual report
Spotlight report on curative intent treatment of stage I-IIIa non small-cell lung cancer (NLCA)
Variation in the treatment of men with high risk/locally advanced prostate cancer in England (NPCA)
National Prostate Cancer Audit Annual Report 2020
The feasability of using the Cancer Patient Experience Survey for comparative performance monitoring as part of a national colorectal cancer audit
Using cancer registry data to improve case ascertainment (NBCA)
National Bowel Cancer Audit Annual Report 2020 (NBCA)
National Oesophago-Gastric Cancer Audit 2020
Adult Acute and Community Therapies
Pulmonary rehabilitation clinical audit 2019 NACAP
Outcomes of patients included in the 2017/18 COPD clinical audit NACAP
Acute and Integrated Community Care
Respiratory
COPD clinical audit 2018/19 NACAP
Pulmonary rehabilitation clinical audit 2019
Adult asthma clinical audit 2019/20 NACAP
Cardiology
National heart failure audit (NHFA) 2020 Summary report
Myocardial ischaemia audit project (MINAP) 2020 Summary report
National Cardiac audit programme annual report 2020
Care of the Elderly
National Audit of Inpatient Falls (NAIF)
Rheumatology
National Early Inflammatory Arthritis Audit (NEIAA)
Diabetes
National Diabetes Inpatient Audit England, 2019
National Diabetes Inpatient Audit Harms, 2019
End of Life
National Audit of Care at the End of Life (NACEL) 2019/20
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National clinical audit outcomes
The reports of 30 national clinical audits were reviewed by the trust in 2020/21 and ECT intends to take actions
to improve the quality of healthcare provided. Examples of actions from seven of 30 audits are listed below. A
full list of actions can be found on our website: www.eastcheshire.nhs.uk
National Paediatric Diabetes Audit (NPDA)
diabetes-related technologies spotlight audit
Paediatric Diabetes Unit (PDU)
This report shows the trust performing above
expected regarding the health check completion
rate in patients; this includes assessment for
psychological support. The audit shows the trust is
dedicated to making sure children and young people
with type one diabetes receive the correct advice and
training. This includes recommending the flu vaccine.
The department continue to work in line with NICE
guidelines.
National Audit of Inpatient Falls (NAIF)
Nationally, falls are the most frequently reported
incident affecting hospital inpatients. The results of
this audit identified areas to advance patient care
which the trust put into place.
The trust has established a safety patient group
and trains all staff members in understanding the
importance of reporting falls. The trust is currently
working towards providing walking aids to all newly
admitted patients who require one. A red frame pilot
has been successfully carried out this year on one
of the inpatient wards. Following on from the pilot’s
success, red frames have now been rolled out across
all wards; all patients that require walking aids are
issued with a red Zimmer frame. The trust continues
to work towards the NICE guidelines for inpatient falls
and will be participating again in next year’s national
audit.
National Emergency Laparotomy Audit
It is important to collect data on emergency
laparotomy, as these procedures are performed in
a high emergency situation, there is a higher risk of
mortality and the data is used to guide improvement
and research.

National Bowel Cancer Audit
The trust performed well in this audit. Following the
recommendations the trust will continue to review and
where relevant, take action to improve
participation, coding, data quality and timely reporting
for the National Bowel Cancer Audit. Particularly for
preoperative treatment field. The department continue
to work towards the NICE guidelines for colorectal
cancer.
Myocardial Ischaemia National Audit Project
(MINAP)
The trust is currently working in line with the national
standards and continues to support initiatives that
lessen known risk factors, publicise the signs and
symptoms of a heart attack, and encourage swift
responses at the onset of symptoms. The trust also
continues to ensure nSTEMI patients at moderate to
high risk have access to timely angiography.
National Maternity and Perinatal Audit (NMPA)
The report shows further improvement from the
previous audit, performing above average compared
with the averages in England regarding Apgar scores.
The department will continue to work in line with NICE
guidelines.
National COPD Audit - Pulmonary rehabilitation
clinical audit
The audit data suggests three key improvement targets, based on a strong evidence base for their effectiveness in improving outcomes. An additional three
care processes were identified that would also benefit
from further collective improvement work. The trust
has reviewed relevant NICE guidance and remains
fully compliant with recommendations.

The trust performed well in documenting risk
assessments preoperatively, arrival in theatre in
an appropriate timescale to urgency and having a
consultant surgeon and a consultant anaesthetist
present in theatre when necessary.
The trust will continue to review its practices in line
with the national recommendations and the local data
and will be participating again in next year’s national
audit.
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The National Confidential Enquiry into Patient Outcome and Death Audits
The following two National Confidential Enquiry into Patient Outcome and Death (NCEPOD) audits were
participated in during 2020/21, with progress reported to Clinical Audit and Effectiveness Sub-Committee at
each meeting.
A summary of the NCEPOD studies participated in during 2020/21 is given below:
NCEPOD audit reviewed

Participation

% Data
submission

Dysphagia in people with Parkinson’s Disease

Yes

Case notes submission 100%,
Clinical questionnaires submission
33%. The trust had not completed
the clinical questionnaires when
the impacts of Covid-19 affected
the trust

‘Time Matters’- a review of the care provided to people in hospital
following an out-of-hospital cardiac arrest.

Yes

Report published Feb’21.
five key messages derived from 13
recommendations. Trust created
action plan due for completion in
May’21.

East Cheshire NHS Trust - Quality Account 2020-21

73

Local clinical audits
On the forward planner for 2020/21, 29 local audits were approved. As of the 31st March 2021, the trust had
registered 29 local clinical audits across the three clinical directorates and Corporate Services. This represents
100% of the approved plan.
Progress against the forward plan is monitored at the quarterly Clinical Audit and Effectiveness Sub-committee,
which has representation from each of the service lines.
All completed audits are presented to the relevant specialty audit meeting and a summary of the outcomes is
included in the clinical effectiveness update report to the quarterly Clinical Audit and Effectiveness Sub-committee.
The reports of 23/29 local clinical audits were reviewed by the provider in 2020/21 and ECT intends to take the
following actions to improve the quality of healthcare provided:
Podiatry

Maternity

This audit took place with an aim to review the
efficiency of nail surgery procedures performed at
the trust. The majority of patients generally indicated
satisfaction with the treatment and the amount of
information received. Many patients commented
that they felt the nail surgery team were kind, caring,
competent and re-assuring, as well as that the
procedure had a positive impact on their quality of life.
Following the audit the podiatry team want to improve
their services by:
•
Reducing nail regrowth rate of 8%
•
Improving healing times
•
Promote nail surgery to GP’s and encourage
self-referral

The effective fetal monitoring in labour audit was
undertaken to ascertain whether an hourly ‘fresh eyes’
review was being performed on women undergoing
continuous electronic fetal monitoring in labour, as well
as ensuring trust guidance is being followed regarding
escalation of cardiotocography (CTG) findings. The
results indicated improvements in each category and
have shown that the previous training and assessment
has successfully been embedded into practice. The
trust has implemented competency assessments for
new and locum staff and will continue to keep this
going.

In order to achieve this, the podiatry team will be
piloting new methods of chemical ablation, sending a
poster campaign to all GP’s to encourage self-referral
in GP receptions. Finally the team will update the trust
website to include the podiatry referral form which can
be downloaded.

Paediatrics

Anaesthetics
Monitoring a patient’s temperature throughout the
operation period is an important factor in minimising
surgical injury. The trust undertook an audit that looked
at our current performance in preventing and treating
perioperative hypothermia. The audit found some areas
of care around temperature management that could be
improved.
The audit team recommended that departmental
education and training around this topic, along with
investment in additional fluid warmers and forced-air
warmers in key surgical areas, would help to improve
patient care and increase compliance with the auditstandard.
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The coeliac clinic service in paediatrics is for both
newly diagnosed coeliac patients and patients with an
established diagnosis. The delivery of this service was
audited to review the management of the patients and
compare it with the latest British Society of Paediatric
Gastroenterology, Hepatology and Nutrition guidelines.
The team also wanted to look at the provision of gluten
free products at schools, primary care services and
finally review the time taken to confirm a diagnosis of
coeliac disease.
The team identified that all patients met the 2020
guidelines, but there is a large knowledge gap in
schools about the importance of convenient access to
gluten free meals. The team believe that offering tailor
made presentations to the local schools will address
this issue. A further review to identify if similar knowledge gap exists in schools regionally is planned.
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Paediatric Therapies

Orthopaedics

The paediatric therapy team undertook an audit to
see if they are meeting the NICE guidelines around
providing respiratory care to the complex children in
the community settings of East Cheshire.

An audit, undertaken on total knee replacement
operation notes and documentation, aimed to identify
the trusts compliance to the standards set out by the
Getting it Right First Time (GIRFT). Due to the outcomes
of this audit the trust is now developing a new total
knee arthroplasty documentation pro-forma in order to
improve the quality of documentation provided.

As a result of this audit, the team would like to
commission and trial a part time specialist paediatric
respiratory post within the paediatric physio team
for 24 months. The team plan to undertake another
audit after the 24 months, to see if the extra support
provided in the community will influence or reduce the
admission or length of stay of the complex children
and young people on the trusts caseloads.
End of Life Care - Last Days of Life Template
The use of the last days of life template within the
hospital setting was audited following its revamp in
September 2019. Results showed that we were late
in recognising the dying phase when compared to
national figures (average dying phase 29hrs compared
to 41 hours nationally). For expected deaths, once the
patient has been recognised as dying, 92% patients
had a last days of life care plan in use to support their
care. However, results showed that the completion
of the care plans were inconsistent and incomplete,
particularly the nursing documentation. The audit also
revealed that only a third of patients received daily
medical review but this was in part due to the fact that
we were late in recognising the dying phase.
An action plan was formulated, with focus on the
recognition of the dying phase through education and
also review of the nursing section of the care plan. This
will also be followed up with participation in Round 3 of
the National Audit (NACEL).
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End of Life Care - Audit of Blue Booklet
Audit of blue booklet - anticipatory prescribing at the
end of life in East Cheshire Community. The blue
booklet is a community document used across East
Cheshire and South and Vale Royal to enable the
authorisation and administration of symptom control
medications for patients felt to be in the last days/
hours of life.
The audit revealed several areas of good practice
including appropriate use of the booklet, District
Nurse review and documentation of symptoms prior
to administrating of medications at the end of life
and appropriate dose ranges of Pro re nata (PRN)
and syringe pump medications. It also showed that
prescribers were often not easily identifiable, poor
completion of allergy section, frequency poorly documented use of opioids including maximum doses
and not all patients having a documented discussion
regarding the use of blue booklet medication.
There will be a further review of the blue booklet in
2021 and ongoing education relating to its use within
the community.
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“The nurses and HCA’s that were with me
most days really picked me up when I was
down and were always by my side and
encouraging me all the way to get better. I
can honestly say that without them and their
support during such a frightening time of my
life I don’t know how I would have coped. I
cannot thank them enough.”
Patient, ICU
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Quality priorities 2021/22
Our quality priorities for 2021/22 are informed by a number of sources including patient representative groups,
commissioners and clinical leads.
For East Cheshire NHS Trust, quality encompasses four areas of focus:

Harm-free care

Listening and responding

Care that is safe and a commitment to deliver a year- Care that provides a positive experience for patients,
carers and families, further improving patient
on-year reduction in patient harm.
experience by listening to feedback and responding
to concerns.

Improving outcomes

Integrated person-centred care

Care that is clinically effective, providing the best
possible evidence-based care.

Care which is coordinated and based around
individual needs through collaboration and
co-operation.

Confirmed quality priorities for 2021/22
include:
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Full implementation of Infection Prevention
Control guidance to support recovery plans

Continued improvement in access, flow and
discharge planning

Continued reduction in falls and pressure ulcers

Further development of Care Communities and
priorities within strategic model

Reduction in Registered Nurse vacancies to
enhance safe staffing and skill mix

Achievement of autism hospital accreditation
standards in remaining areas of the trust

Implementation of saving babies lives care
bundle and recommendations from Ockenden
review

Continued improvements in end-of-life care

Full compliance with sepsis care bundle and
NEWS2

Improve dementia awareness across the trust
including enhanced staff support
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Our Quality Improvement Model*
Our Quality Improvement Model provides a framework for high-quality person-centred care by ensuring that
we listen and respond to patient and staff feedback to improve outcomes and prevent harm. This integrated
person-centred approach aims to empower service users and staff with the knowledge and skills needed to
lead long and healthy lives.

*Adapted from the National Quality Board ‘Shared commitment to quality’ publication NHSE May 2017
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Harm-free care
Our aim is to deliver a year-on-year reduction in avoidable patient harm.
A focus on safety is central to everything the trust does. We will continue to ensure that, as we transform
services, safety remains our top priority for all.
Focus for 2021/22
Infection Prevention
Control

Expected outcome
Ensure the application of UK Infection Prevention and
Control guidance to reflect the most up to date, scientific
understanding on how to prevent and control Covid-19
infection.
Support the prevention of nosocomial infections and
transmission within the trust.

•
•
•

Flu and Covid-19 vaccinations for all staff
Maternity services

There remains a commitment to women receiving continuity
of carer as set out in the NHS Long Term Plan to make
maternity care safer, more personalised and more equitable.
In light of the Ockenden report (December 2020) the service
will work towards the following priorities, despite the added
challenges of continuing service suspension:
•
•
•
•

•

•

•

•

Falls

•
•
•

•
•
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Ensure every woman is offered a Personalised Care
and Support Plan, underpinned by a risk assessment
and in line with national guidance
Embed the offer to all women with type 1 diabetes of
continuous glucose monitoring fully during 2021/22
Put in place the building blocks so that continuity of
carer is the default model of care offered to all women
Undertake a further Birth-rate Plus assessment to
understand the midwifery workforce required to
support Continuity of Carer and follow this through with
recruitment
Co-design a plan with local midwives, obstetricians
and service users for implementation of continuity of
carer teams in compliance with national principles and
standards, This plan should also take into account the
need for maternity staff to be supported to recover from
the challenges of the pandemic
Specifically prioritise those most likely to experience
poorer outcomes first, including ensuring most women
from Black, Asian and mixed ethnicity backgrounds
and also from the most deprived areas are placed on a
continuity of carer pathway by March 2022
Develop an enhanced model of continuity of carer
which provides for extra midwifery time for women from
the most deprived areas for implementation from April
2022.
Ockenden Report Immediate & Essential actions
specifically:
•
Increased obstetric obstetric leadership to
promote and develop monitoring of fetal wellbeing
and twice daily consultant led ward rounds 7/7
•
MDT maternity training (including full multidisciplinary group) to support CNST and
Ockenden Immediate & Essential Action

Reduction to 1.6 per 1000 bed days as per continuous
improvement plan
Raise awareness of the importance of falls risk
assessment upon admission amongst staff.
Focus on improving adherence to checking lying/
standing blood pressure at least once during patient’s
admission, and promoting resulting actions to minimise
falls risk.
Develop champions to raise awareness of falls and
their impact and share best practice
Develop falls bundle to support patients at increased
risk of falls, support prompt intervention following a fall
and improve outcomes.

•
•
•

Implementation of clinical pathways to reduce the
risks of nosocomial infections to comply with national
guidance.
All IPC standards met with C.DIFF, MRSA BSI
and other alert organisms within agreed national
objectives.
More than 90% of staff vaccinated for flu and
Covid-19.
Saving Babies’ Lives care bundle fully implemented
to support national ambition.
Delivery of improvements in maternity care and the
recommendations of the Ockenden review are met.
Combine service user’s ideas and voices with those
of ECT maternity staff to plan and positively influence
the birthing environment at MDGH as part of the
recovery plans. So the outcome would be that we
work together to coproduce an environment that
supports positive birth experiences for all women,
including early pregnancy and pregnancy loss.

Target reduction in injurous falls from 2.5 per 1000 bed
days to 1.8 in 2019/20, 1.7 in 2020/21 with a further
reduction to 1.6 by 2022.
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Focus for 2021/22
Pressure ulcers

Expected outcome
Continue to embed strategic /national initiatives to support a
reduction in avoidable harms caused through pressure ulcer
development:
•
•

Stop the Pressure
React to Red approaches.

•
•

Continued focus on reduction of category 2 and
category 3 pressure ulcers by 10% from 2018/19
baseline.
Zero avoidable grade 4 pressure ulcers by March
2022

Participate in the national pressure ulcer improvement
collaborative and align pressure ulcer strategy /reduction
work with the National Safety Strategy.
Continue to deliver the improvements within the community
identified during the Nesta programme.
Roll out of electronic prescription service (EPS) which will
support the more timely access to dressings and enable
treatments to commence sooner by removing the need for
prescriptions to be delivered/collected.

Deteriorating patient
NEWS 2

Audit NEWS2 compliance.

•

Embed NEWS2 score of 5 as a discriminator for sepsis
screen.

•
•

Improved patient outcomes with early recognition and
timely response.
Ensure timely vital sign recording.
Full compliance with sepsis care bundle.

Ensure RADAR compliance for timely vital signs (and News
Scoring) is improved to local planned target.

Safer staffing

Reduce turnover to below 10% with continued local and
international recruitment

Registered Nurse vacancies below 10% by October 2021
and below 5% by end of March 2022

Reduce the number of vacancies in the acute wards to
below 10%
One cohort of Trainee Nurse Associates to be trained
Introduce Apprentice programme for those Nurse
Associates or Assistant Practitioners wishing to top up
their qualification to degree level (conversion to Registered
Nurse)
Improved compliance with erostering policy to produce
more timely and effective rosters

Discharge planning

Consistently achieve ≥ 75% of inpatients meeting the
Criteria to Reside in hospital
To continue to reduce Length of stay in acute and
community beds

•
•
•

Improved patient experience
Effective utilization of all beds
Meeting criteria to reside target

To continue to improve patient flow
To progress the ‘Home First’ approach
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Integrated person-centred care
We want to ensure services are effectively coordinated and based around an individual’s needs by
collaboration and cooperation.
Many people who have complex care needs receive health and social care services from multiple providers
and in different care settings, without appropriate co-ordination or in a holistic way. To address this we aim to
further develop our Care Communities to work in a more integrated way to deliver personalised care in the
right place at the right time by people with the right skills.
Focus for 2021/22
Further development
of Care Communities

Social isolation

Expected outcome
In 2021/22 the Care Communities will be focussing on the
smooth and safe transition and integration of the following
services, in order to deliver care as close to the patient’s
home as possible:
•
•
•
•
•
•

Tissue Viability
Bowel and Bladder
Stoma
Integrated Respiratory
Community Therapies
Podiatry

•

Further development of Care Communities with specific focus
on delivery of the agreed clinical priorities within the strategic
model:
•
•
•

Reduction in social isolation
Development of community hubs
Improved respiritory and cardiovascular health

Improved training for carers, volunteers and third
sector.
Population profiling and identification processes
developed.
To develop a new volunteer role to provide support
to patients on the wards and encourage carers to
participate where appropriate in supporting care.

•

Community staff have a greater understanding of the
range of local initiatives to reduce social isolation.
Better recognition and understanding of loneliness
across all age groups.
Greater focus on supporting individuals to access
community and voluntary services.
An increase of recruited volunteers for this role.
Greater carer involvement in ward-based care.

To implement the Pathfinder toolkit. This provides a wholesystem approach to health and domestic abuse. Its ambition
is to create an innovative, comprehensive and sustainable
model responding to domestic abuse across the health
economy.

•

•
•

Safeguarding Domestic abuse

The Care Communities will be working with partners to
secure funding to strengthen their Home First offer and to
continue to support people to stay well at home for longer. As
well as continuing to work with primary care colleagues to roll
out the successful initiatives tested this year.

•
•
•
•

•
•

•
•
•
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A co-ordinated and effective response to both victims
and perpetrators of domestic abuse for both patients
and staff
To establish a steering group within a governance
framework
Standalone domestic abuse patient and staff policies
are also paramount in ensuring that an appropriate
environment is created for staff to feel supported
and confident in identifying and safely responding to
domestic abuse
The Hospital based Independant Domestic Violence
Advisor (IDVA) role to be reviewed and to be back on
site
Identified Domestic Abuse champions in clinical areas
Domestic Abuse strategy and Training framework in
place
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Focus for 2021/22
Children’s services

Expected outcome
•
•
•
•

Dementia care

•
•
•
•

Continue to ensure safer staffing levels are maintained
and all staff are up to date with statutory and
mandatory training
Continue focus on improved record keeping
East Cheshire contribution to increasing national
breast feeding rates by maintaining at least 74% 20192022
Continue development of community hubs and
services for children within the community

•
•

Improve knowledge and understanding of dementia
across the trust footprint through:
Dementia awareness training within clinical and
statutory and mandatory training
Rolling out a train the trainer approach to provide
bitesize dementia sessions at ward and department
level.
Complete dementia friendly environment assessments
and commence dementia friendly environment
improvement work

•
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•
•

•
•
•

Safer staffing levels maintained
Record keeping audit shows improvement month on
month
Staff training ongoing. Improved facilities on the
paediatric ward following donation of breast pump
and comfort packs.
Care closer to home whenever possible

Tier one dementia training included within statutory
and mandatory training for 2021/22 with 95%
compliance
Dementia friendly environments in all areas
Staff supported when caring for patients with
dementia
More opportunities to facilitate reminiscence therapy
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Improving outcomes
We want to provide the best possible evidence-based care.
We are a learning organisation that is committed to continuous improvement and our aim is to provide the
best possible evidence-based care. In some areas quality outcomes are well developed and understood and
national and local indicators are in place. We will continue to benchmark and monitor local performance to
ensure we maintain quality outcomes.
Focus for 2021/22
Clinical audit

Expected outcome
•
•
•
•
•

Clinical research

•
•
•

To develop and implement annual clinical audit
programme
Ensure where appropriate Quality improvement
projects
To participate in National Emergency Laparotomy
Audit (NELA)
Participation in Falls and Fragility Fracture Audit
Programme - National Audit of Inpatient Falls
Participation in Round 3 National Audit of Care at the
End of Life (NACEL)

•

Increase awareness of the benefits of research for
patients and the trust by publicising on intranet and
induction.
Increase awareness of what research activity is carried
out within the trust by informing staff, visitors, patients
and the wider public.
Ensure research continues to be carried out in a safe,
effective manner whilst being a positive experience for
patients taking part.

•

•
•

•

Compliance with Annual audit programme and
learning shared across the organisation
Evaluation of service delivery against national
standards
The use of Quality Improvement Projects will be used
in an approach to release more time to care whilst
fulfilling audit commitment

Improved research awareness and implementation of
evidence-based practice.
Increase the number of participants recruited into the
National Insitute for Health Research (NIHR) Clinical
Research Network (CRN) Portfolio studies and
participate in Public Health England Covid-19 studies.

Implement the UNICEF
Baby Friendly Initiative
UK

A standardised programme of training and auditing of NHS
staff to provide evidence-based infant feeding information
which includes guidelines, leaflets and practical advice. The
overall aim is to increase breastfeeding figures nationally
and therefore improve the health of the nation.

East Cheshire contribution to increasing national breast
feeding rates by maintaining at least 74% 2019-2022.

Releasing Time to Care
and better utilisation
of IT

•

Continue to review and refine nursing documentation
and implement Inpatient Care Admission (ICA) booklet
Full shared Electronic Medical Information Systems
(EMIS) patient record including interactive care plans
for all acute wards and services. Implement updated
EMIS module once available in 2021.
Implementation of a single clinical digital solution for
all service integrated with community and other care
partners.
Full business case to be presented to trust board for
approval in June 2021.

•

To deliver all clinical standards within the operational
plan including referral to treatment (RTT), cancer
screening and diagnostics.
Improve access standards performance as part of
operational recovery plans.
Compliance with Getting It Right First Time (GIRFT)
and clinical standards in line with Royal College
guildance.

Patients receive timely care, procedures and investigations
in line with national standards and as part of the trusts
Covid-19 recovery plan.

•

•
•

Delivering Clinical
Standards

•
•
•

84

•

More efficient and effective working, more time to
care and increased productivity.
Implementation of single clinical digital solution by
2023.
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Listening and responding
To further improve patient experience by listening to feedback and responding to concerns.
We are committed to further improving patient and staff experience by listening to feedback and responding
to concerns. We will continue to shift the focus of our relationships with patients from “what’s the matter?” to
“what matters most to you?”
Focus for 2021/22
Safety culture

Expected outcome
•
•
•

Autism

Learning disabilities
(LD)

Ensuring a continued safety culture is fostered, by
encouraging and supporting staff to report incidents.
Ensure the trust is listening and responding to staff
concerns through implementation of the Freedom to
Speak Up Strategic Plan.
Further promotion of excellence reporting.

•
•
•

The trust is working with the National Autistic Society to
further embed the autism hospital accreditation standards.

•

•

•

•
•

Ensure that people with disabilities feel involved in
decisions about their care and treatment.
Continue to monitor compliance in relation to all
patients with LD admitted to the trust to have a
reasonable adjustment care plan.
Ensure that the Accessible Information Standard
continues to be implemented.

•
•

•
•
•

End of Life Care

Patient representative
groups

Strategies to improve care for patients in the community
include:
•
Better access to domiciliary support for end-of-life
care.
•
A review of documentation including care plans for
both hospital and community.
•
Continued education on end-of-life care in the
community.
•
Further roll-out of the use of Electronic Palliative Care
Co-ordination Systems (EPACCs) to ensure patients’
preferences are recorded and this information is
shared.
•
Strategy, service improvements and delivery of
palliative and end of life care (EOLC) services are
informed by patient voice and experience, care staff
and communities
•
The identification of patients approaching the end
of life who will benefit from care planning continued
review of the documentation relating to end of life care,
promote the use of shared electronic records acrosss
all care settings
•
Promote the use of shared electronic records across
all care settings
•
Increase the number and range of opportunities for
patients, carers and staff to provide feedback and
share their experiences
•
Develop a directory of palliative and end of life care
services for Health and Social Care Workers

•
•

•

•

•

To ensure groups of individuals truly reflect the
demographic of the local population and improve the
representation of people with protected characteristics.
The Maternity Voices Partnership (MVP) ambition is to
combine service user’s ideas and voices with those of
ECT maternity staff to plan and positively influence the
birthing environment at MDGH as part of the recovery
plans.
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•
•
•

•
•
•
•

Maintain trust position in top quartile of peer group
for incident reporting via the National Reporting and
Learning System (NRLS).
Increase the number of Freedom to Speak Up
ambassadors (200 by 2021).
Improved staff survey results in relation to staff
confidence in reporting incidents.
Achievement of autism hospital standards
accreditation in remaining areas of the trust.
Increase number of autism links
Review and update the autism and learning
disabilities awareness training available online for all
staff.
Continue to actively seek feedback in relation to the
experience of patients with LD through the trust’s
learning disability and autism group.
Work with the community to deliver face-to-face LD
training.
Review and update the autism and learning
disabilities awareness training available online for all
staff.
Roll out of a dedicated reasonable adjustment
alert sticker on patient case notes to further raise
awareness of the need for reasonable adjustments.
More patients dying at their preferred place of death.
Improved percentage of patients who have their
care supported by a care plan in both hospital and
community settings.
Improvements in High Level Outcome measures as
set by the Strategic Collaborative Cheshire (SCC)
Increase in numbers of patients dying in their
preferred place of death (PPD)
Improvements in the use and completion of last
days of life care plan across community and hospital
settings

Review patient representative groups to become
more reflective of the population we serve.
Review function and outputs of groups in place
Introduce feedback groups for people with learning
disabilities and/or autism.
Ensure mechanism for the involvement of children
and young people.
work together to coproduce an environment that
supports positive birth experiences for all women,
including early pregnancy and pregnancy loss.
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“I was welcomed at the reception.
The nurse met me straight away
and I had my procedure. The fact
that everything went as planned
with no waiting around was
exceptional. The staff were lovely
too!”
Patient, Endoscopy Treatment
Unit (ETU)
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East Cheshire NHS Trust response to partner comments on the Quality
Account
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Statement from NHS Cheshire CCG for East Cheshire Trust Quality
Accounts 2020/21

We are committed to commissioning high quality services from our providers and we make it clear in our
contracts the standards that we expect them to deliver. Oversight and scrutiny of performance against the
contract is normally managed through regular Quality and Performance Contract meetings with the Trust,
alongside progress reports that demonstrate levels of compliance or areas of concern. These assurance
processes have been scaled back to reduce the burden and increase the capacity of staff to respond to the
pandemic. It is through these modified arrangements that the accuracy of this Quality Account has been
validated.
The pandemic has brought the most enduring challenges to the NHS that it has ever experienced and the
Trust has worked tirelessly to ensure a timely response to protect patients, staff, and the wider community.
It is clear to see that the Trust’s workforce have been a fantastic asset, working in extremely challenging
circumstances, whilst managing the unprecedented demands of the pandemic. As a direct result of the
pandemic some of the agreed priorities for 2020/21 were not achieved and in recognition of this the Trust has
included them within their 2021/22 priorities.
Throughout 2020/21 the Trust remained committed to reducing the staffing deficit by 27% and this involved
not only utilising innovative working, media focused recruitment drives, but also an overseas recruitment
project that resulted in the successful recruitment of 60 new staff. The Trust has also made improvements in
the effectiveness of the discharge pathways by utilising the ‘Home First’ approach and we note that the Trust
intends to continue with this improvement programme in 2021/22.
The Trust has also received national recognition by being listed as a finalist at the HSJ Patient Safety Awards
for Learning Disability and we commend the progress in improving access to services for people with Autism
within the Trust, to ensure care is patient centred and is delivered in a meaningful way.
Following an increase in pressure ulcers the Trust has successfully completed a ‘Nesta 30 day Challenge’
improvement programme and it’s noteworthy that this has led to a reduction of pressure ulcers within the last
four months of the year. It is also noted that whilst the Trust did not achieve its target of a rate of 1.7 falls per
1000 bed days, the number of falls with severe harm resulting in a fracture has decreased when compared to
the previous year. We are pleased to see the Trusts continued ambition to improve patient safety and note the
commitment to making further improvements in the management of the deteriorating patient NEWS2 scoring
and to reduce the variation in compliance with best practice sepsis standards. Finally, we would highlight the
Trusts continued commitment to implementing the Ockenden review recommendations and the Saving Babies
Lives care bundle in 2021/22.
We support the priorities that the Trust has identified for the forthcoming year and value working in partnership
with you to assure the quality of services commissioned in 2021/22.
June 2021
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Healthwatch Cheshire CIC welcomes the opportunity to comment on
the East Cheshire NHS Trust (ECT) Quality Account 2020/2021

Healthwatch Cheshire East feels this quality account, broadly reflects the work undertaken at the Trust over
the period and particularly would like to praise the organization for its work in the following areas:
Healthwatch Cheshire East felt that overall, this was an informative report and contained lots of interesting and
relevant information.
Having read the Quality Account document as presented to us we note and commend the trust on its recent
work in particular –
The Maternity remains closed at this time and the statement on the7th June 2021 states this will remain so
for the immediate future. However, there is clearly a linked approach with the Macclesfield Maternity Voices
Partnership which is instrumental in providing a platform to advice and support for expectant and new parents.
LD/Autism: Healthwatch has received some really positive feedback from families regarding the Trusts
approach to supporting people with a Learning Disability and/or Autism. The training that is delivered across
the Trust to all staff highlights the ethos of the Trust in providing compassionate and dignified care. It is
pleasing to see that this remains a focus going forward
Care Communities: Recognising the desire for most people to be treated in their own home/community is a
huge step forward in a more holistic approach to health and care services. There is an acknowledgement that
Social Isolation is a huge factor in people’s recovery and being able to access services such as pressure ulcer,
bowel and bladder clinics and Stoma treatment reduces this massively.
End of Life Care: Reassuring to hear that the strategies for the End of Life Care have been developed in
response to listening and learning what patients want.
Dementia Care. The role of the Admiral nurse has clearly been successful and it is pleasing to hear that the
Dementia Champion Role will be resuming imminently.
In regard to the presentation and look of the document it appears to be logical, clear and easy to read.
Healthwatch really like the ‘Patient Stories’ (page 52/53) These are often the most powerful.
Really pleasing to hear of patients providing feedback on how they have felt they have been treated. Important
for staff to hear how much they are valued.
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Health and Adult Social Care and Communities Overview and Scrutiny
Committee Review of East Cheshire NHS Trust Quality Account 2020/21

Cheshire East Council had no areas for consideration that it wished to raise with the Trust in regard to the
Quality Account for 2020/21.
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A&E
ACS
ACP
AFS
AHP
AKI
AQ
AMi
AMT
ANC
APLS
ARDS
AVS
CARE
C&MCCN
CCG
CCNT
CCR
CCOR
CDiff
CGA
COPD
CPAP
CPR
CQC
CQUIN
CRN
CTG
CTR
CWMH
Datix
DNACPR
DSPT
DTOC
DVT
ECCCG
ECT
ED
EDD
EDNF
EMIS
EPaCCS
EOL
ETU
FFT
GMC
GP
GPOOH

Accident and Emergency
Acute Coronary Syndrome
Association of Child Psychotherapists
Anti Fraud Specialist
Allied Health Professional
Acute Kidney Injury
Advancing Quality
Acute Myocardial Infarction
Abbreviated Mental Test
Antenatal Clinic
Advanced Paediatric Life Support
Acute Respiratory Distress Syndrome
Acute visiting service
Clinical Audit Research and Effectiveness
Cheshire and Mersey Critical Care Network
Clinical Commissioning Group
Children’s Community Nursing Team
Cheshire Care Record
Central Venous Access Device
Clostridium Difficile
Comprehensive geriatrice Scheme for trusts
Chronic Obstructive Pulmonary Disease
Continuous Positive Airway Pressure
Cardiopulmonary Resuscitation
Care Quality Commission
Commissioning for Quality And Innovation
Clinical Research Nurse
Cardiotocography
Criteria To Reside
Congleton War Memorial Hospital
Internal incident reporting system
Do Not Attempt Cardiopulmonary Resuscitation
Data Security Protection Toolkit
Delayed Transfers of Care
Deep Vein Thrombosis
East Cheshire Clinical Commissioning Group
East Cheshire NHS Trust
Emergency Department
Expected Day of Discharge
Electronic Discharge Notification Form
Electronic Medical Information Systems
Electronic Palliative Care Co-ordination Systems
End-of-life
Endoscopy Treatment Unit
Friends and Family Test
General Medical Council
General Practitioner
GP Out-of-Hours
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HDU
HITS
HLO
ICU
IG
IT
IRT
LD
MAPLE
MAU
MDGH
MDT
MRSA
MINAP
MVP
NAS
NEWS2
NHS
NHSI
NHSLA
NHSP
NICE
NIHR
NCEPOD
NRLS
NSF
NWAS
OT
OFSTED
OOH
PE
PICC
PLACE
PPC/D
PPE
PROMS
QIPP
RAD
RCOG
SBLBC
SHMI
SNCT
SPCT
SQS
StEIS
TARN
UTI
VTE

High Dependency Unit
Home Intravenous Therapy Team
High Level Outcome
Intensive Care Unit
Information Governance
Information Technology
Integrated Respiritory Team
Learning Disabilities
Mental and Physical-Led Exercises
Medical Assessment Unit
Macclesfield District General Hospital
Multi-Disciplinary Team
Methicillin-Resistant Staphylococcus Aureus
Myocardial Ischaemia National Audit Project
Maternity Voices Partnership
National Autistic Society
National Early Warning Score 2
National Health Service
NHS Improvement
NHS Litigation Authority
Newborn Hearing Screening Programme
National Institute of Clinical Excellence
National Institute for Health Research
National Confidential Enquiry into Patient Outcome and Death
The National Reporting and Learning System
National Service Framework
North West Ambulance Service
Occupational Therapist
Office for Standards in Education
Out of Hours
Pulmonary Embolism
Peripherally Inserted Central Catheter
Patient-Led Assessment of Care Environment
Preferred Place for Care/Death
Personal Protective Equipment
Patient-Reported Outcome Measures
Quality, Innovation, Productivity and Prevention
Rapid Access and Diagnostics
Royal College of Obstetricians and Gynaecologists
Saving Babies Lives Care Bundle
Summary Hospital-level Mortality Indicator
Safer Nursing Care Tool
Specialist Palliative Care Team
Safety
Strategic Executive Information System
Trauma Audit and Research Networks
Urinary Tract Infection
Venous Thromboembolism
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If you require this document in another language or format (including
easy read and audio) please contact us using the details below:
Post:

East Cheshire NHS Trust
Macclesfield District General Hospital
Victoria Road
Macclesfield
Cheshire
SK10 3BL

Telephone:
01625 421000
Main trust switchboard
01625 661184
Communications Department
Website:
www.eastcheshire.nhs.uk
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