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A&E Accident and Emergency 

AAA Aortic Abdominal Aneurysm 

BAF Board Assurance Framework 

BTS British Thoracic Society 

CABG Coronary Artery Bypass Graft 

CAF Cyber Assessment Framework 

CCG Clinical Commissioning Group(s) 

COPD Chronic Obstructive Pulmonary Disease 

CPA Care Programme Approach 

CQC Care Quality Commission 

CQUIN Commissioning for Quality and Innovation 

CRN Clinical Research Network 

DATIX Incident Reporting System 

DNACPR Do Not Attempt Cardiopulmonary Resuscitation 

DSP Toolkit Data Security and Protection Toolkit (DSP Toolkit) 

DToC Delayed Transfer of Care 

DVT Deep Vein Thrombosis 

ED Emergency Department 

eDD Electronic Discharge Document 

EMAS East Midlands Ambulance Service 

ECIST Emergency Care Intensive Support Team  

FFAP Falls and Frailty Audit Programme 

FFT Friends and Family Test 

GDH Grantham District Hospital 

GIRFT Getting It Right First Time 

GP General Practitioner 

HES Hospital Episode Statistics 

HQIP Health Quality Improvement Partnership 

HSMR Hospital Standardised Mortality Ratio 

IBD Inflammatory Bowel Disease  

ICNARC Intensive Care National Audit and Research Network 

ICS Integrated Care System 

IG Information Governance 

IIP Integrated Improvement Plan 

IP&C Infection Prevention and Control 

IVAB Intravenous Antibiotics 

KPI Key Performance Indicator 

LCH Lincoln County Hospital 

LCRF Lincoln Clinical Research Facility 

LeDeR Learning Disability Mortality Review Programme 

LOS Length of Stay 

LUCADA Lung Cancer Audit (National) 

MADE Multi-Agency Discharge Event  

MBRACE Mothers and Babies: Reducing Risk through Audits and Confidential Enquiries 

MCA Mental Capacity Act 

MDT Multi-Disciplinary Team 

MI Myocardial Infarction 

GLOSSARY OF ABBREVIATIONS 
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MINAP Myocardial Infarction National Audit Programme 

MoRAG Mortality Review Assurance Group 

MorALS Mortality Assurance and Learning Strategy Group 

N/A Not Applicable 

NBCA National Bowel Cancer Audit 

NCEPOD National Confidential Enquiry into Patient Outcomes and Death 

NHS National Health Service 

NHSi National Health Service Improvement 

NHSLA National Health Service Litigation Authority 

NIS Network and Information Systems 

NICE National Institute for Health and Care Excellence 

NICOR National Institute for Cardiovascular Outcomes Research 

NIV Non-Invasive Ventilation 

NJR National Joint Registry 

NMC Nursing and Midwifery Council 

NNAP National Neonatal Audit Programme 

NPCA National Prostate Cancer Audit 

NIHR National Institute for Health Research 

NRLS National Reporting Learning System 

NVD National Vascular Database 

PALS Patient Advice and Liaison Service 

PbR Payment by Results 

PHB Pilgrim Hospital Boston 

PHSO Parliamentary and Health Service Ombudsman 

PICANet Paediatric Intensive Care Audit Network 

PROMs Performance Reported Outcome Measures 

QGC Quality Governance Committee 

QSIR Quality, Service Improvement and Redesign 

QSOG Quality and Safety Oversight Group 

RCEM Royal College of Emergency Medicine 

RCP Royal College of Physicians 

RCT Randomised Control Trials 

ReSPECT Recommended Summary Plan for Emergency Treatment  

RTT Referral to treatment 

SHMI Standardised Hospital-Level Mortality Indicator 

SHOT Serious Hazards of Transfusion 

SOF Single Oversight Framework 

SOP Standard Operating Procedure 

SQD Safety Quality Dashboard  

SSNAP Sentinel Stroke National Audit Programme 

STP Sustainability and Transformation Programme  

TARN Trauma Audit Research Network 

TOM Trust Operating Model 

UEC Urgent and Emergency Care Programme  

ULHT United Lincolnshire Hospitals NHS Trust 

VTE Venous Thromboembolism 

WTE Whole Time Equivalent 

7DS  Seven Day Services 
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CHIEF EXECUTIVEΩS STATEMENT 
 

 

 

 

 

Welcome to the Quality Account for United 

Lincolnshire Hospitals NHS Trust for 2019-20. 

This document provides an overview of all of 

the activity that has been taking place within 

our hospitals to improve quality over the last 

year. 

 

During the year, we continued to monitor and 

improve the quality of care that we provide, 

whilst we remained in quality special 

measures. We still have more to do but our 

excellent improvement in mortality rates is an 

example of where weôve made a huge 

difference. From being flagged as having a 

high Hospital Standardised Mortality Ratio 

(HSMR), this year we recorded our lowest 

ever HSMR and were one of the best 

performers in the country - a great 

achievement. 

 

Elsewhere, the year has been very 

challenging for Lincolnshireôs hospitals, with 

difficulties meeting some of the NHS 

constitutional standards, continuing financial 

challenges and record levels of A&E 

attendances over the winter. 

 

Our new Trust Operating Model (TOM) which 

is a clinically led Trust operating model was 

launched at the beginning of the year which 

has seen us restructure and bring in new 

senior management capability to help 

address these challenges and standardise 

practice across all of our sites and services. 

 

 
 
 

In addition, the results of our most recent 

Care Quality Commission (CQC) inspection 

from June and July 2019 rated the Trust as 

óRequires Improvementô overall - the same 

rating it received following the last inspection 

in 2018.  

 

The CQC recognised that whilst 

improvements have been made in some 

areas, there is still much more that needs to 

be done and we remain in quality special 

measures for the time being. We also remain 

in financial special measures as our financial 

position has not improved. 

 

Many of the issues identified by the CQC and 

others are around our staffing shortages, 

estates issues, lack of digital maturity, 

governance processes and financial 

pressures. It is also clear that we need to 

focus on recruitment, leadership, staff training 

and competencies, staff engagement and 

addressing workforce inequalities going 

forward. 

 

We also had the results of an unannounced 

CQC inspection at our A&E departments at 

Lincoln County Hospital and Pilgrim Hospital, 

Boston in January 2020. Overall, both 

departments were rated as óInadequateô, the 

same as they were following our previous 

inspections. 
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The report acknowledges the amount of 

pressure that both departments have been 

under over the last few months, but also 

unfortunately identifies a number of areas 

where inspectors felt significant improvements 

need to be made. Work is already underway 

to address the highlighted issues. 

 

We have also seen a number of positive 

improvements and developments during the 

year. We have put extensive efforts into 

improving the involvement and engagement of 

our staff, which resulted in a record response 

rate to the National NHS Staff Survey, and 

some improvements in the results across 

some areas. We have also achieved our long-

held objective of becoming a Smokefree 

Trust, which we believe is the right thing to do 

for our staff, patients and visitors. 

 

In August we had a visit from Prime Minister 

Boris Johnson, who pledged £21.3 million for 

a new urgent and emergency care unit at 

Pilgrim hospital, and we continued with our 

£35 million investment in fire safety measures 

across our sites, which have really 

transformed the look and feel of our hospital 

buildings. 

 

From April 2020, the Trustôs new Integrated 

Improvement Plan will be launched and looks 

to simplify our ambition as an organisation 

and how we will work together to improve for 

the future. Part of this is to provide a simple 

vision, which is to provide óOutstanding care, 

personally deliveredô. 

 

 

 

 

We believe that we are moving in the right 

direction and that, with our excellent staff, we 

can really make the changes needed to 

improve the quality and safety of care that we 

deliver to the people of Lincolnshire. 

 

During March 2020, a global outbreak of 

Coronavirus (COVID-19) initiated a national 

incident across the UK. For Lincolnshireôs 

hospitals this meant we had to implement a 

range of measures to ensure we were 

prepared for a potential surge in the number 

of patients we might see. We continue to work 

closely with national health bodies to inform 

our plans and ensure that both our patients 

and staff remain safe and well-cared for. 

 

With NHS Trusts focused on responding to 

the COVID-19 pandemic, we are not expected 

to obtain assurance from our external auditor 

on our quality account for 2019/20. 

 

On the basis of the processes the Trust has in 

place for the production of the Quality 

Account, I can confirm that to the best of my 

knowledge the information contained within 

this report is accurate. 

 

     Andrew Morgan 

 

 

     Chief Executive 
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PRIORITIES FOR IMPROVEMENT IN 2020-21 

 
Deciding our quality priorities for 2020-21 

 

In order to determine our priorities we have consulted with a number of stakeholders including our 

Trust Quality Governance Committee (QGC) and our commissioners. The QGC on behalf of the 

Board approved the priorities and there will be regular reports on progress to QGC throughout the 

year. 

 

We have ensured that our quality priorities are aligned with this yearôs Trustôs Integrated 

Improvement Plan (IIP), Lincolnshire-wide system quality priorities and our Commissioning for 

Quality and Innovation (CQUINs). We have taken into account our progress throughout the year 

against last yearôs priorities to help decide which priorities need an ongoing focus within this yearôs 

Quality Account. The priorities also reflect some of the key areas that were raised in the CQC report 

published in October 2019.  

 

The following improvement priorities for the Trust have been identified for particular focus in 2020-

21. These priorities may be extended over the coming years to ensure they are fully embedded 

within our organisation. All of the priorities have been selected as they are really important for 

patient experience and they all encompass the Care Quality Commission(CQC) domains as 

demonstrated below.  

 

 
 
 
 
 
 

Are they safe?

Are they effective?

Are they caring?

Are they responsive to people's needs?

Are they well-led?

Aew they w
Care of 

Respiratory 
Patients

Safe 
Discharge of 
our Patients

Care of the 
Deteriorating 

Patient

Delivering Harm 
Free Care -

Developing our 
Safety Culture

Infection 
Prevention 
and Control
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Why have we selected this Priority? 

 

Respiratory disease affects one in five people and is the third largest cause of death in 

England (after cancer and cardiovascular disease). Hospital admissions for lung disease 

have risen over the past seven years at three times the rate of all admissions generally. 

 

Respiratory diseases are a major factor in winter pressures faced by the NHS; most 

respiratory admissions are non-elective and during the winter period these double in 

number. 

 

The annual economic burden of asthma and COPD on the NHS in the UK is estimated as 

£3 billion and £1.9 billion respectively. In total, all lung conditions (including lung cancer) 

directly cost the NHS in the UK £11billion annually. 

 

Incidence and mortality rates from respiratory disease are higher in disadvantaged groups 

and areas of social deprivation, with the gap widening and leading to worse health 

outcomes. The most deprived communities have a higher incidence of smoking rates, 

exposure to higher levels of air pollution, poor housing conditions and exposure to 

occupational hazards. 

 

Our Current Status 

 

The Getting it Right First Time (GIRFT) national team, visited United Lincolnshire 

Hospitals NHS Trust to review respiratory services on 27th November 2019. 

 

The ambition of the GIRFT programme is to identify examples of innovative, high quality 

and efficient service delivery. Conversely, it also looks at areas of unwarranted variation in 

clinical practice and / or divergence from the best evidence-based care. The work 

culminates in a set of national recommendations aimed at improving the quality of care 

and reducing expenditure on complications, litigation, procurement and inappropriate 

treatments.  

 

PRIORITY 1 ï CARE OF RESPIRATORY PATIENTS 
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Two of the areas identified by the GIRFT national team for improvement within respiratory 

medicine were: 

ü Non-Invasive Ventilation (NIV) services and NIV in-reach into A&E. 

ü Management of Chronic Obstructive Pulmonary Disease (COPD), asthma and 

pneumonia patients. 

 

What will success look like? 

 

To deliver against the GIRFT recommendations the following will be implemented: 

 

¶ Our NIV services are in line with national standards and patient outcomes 

monitored. 

 

¶ 25% increase in patients having their blood gas checked 2 hours post 

commencement of NIV.  

 

¶ 25% increase in patients having their NIV commenced within 1 hour at the Lincoln 

site. 

 

¶ A Trust-wide options appraisal for in-reach NIV service to A&E will be developed ï 

this is inclusive of identifying and managing patients with COVID-19. 

 

¶ A competency framework for A&E staff. 

 

¶ 100% of ward staff to have completed their NIV competencies. 

 

¶ Trust-wide protocol fast track pathway for NIV to meet British Thoracic Society 

(BTS) standards. 

 

¶ The asthma service will be reviewed. 

 

¶ Asthma pathway to be process mapped. 

 

¶ Asthma bundles are aligned to national guidance and patient outcomes monitored. 

 

¶ Pathway standardised operating procedure (SOP) for asthmatic patients will be 

developed and implemented. 

 

¶ 100% of asthma patients to have been referred to a Respiratory Specialist within 24 

hours (Monday ï Friday).  
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How will we monitor progress? 
 
In response to the GIRFT visit and recommendations the Trust has developed a 
Respiratory Improvement Group to manage and implement the improvements suggested. 

 
A quarterly report will be presented at Patient Safety Group. 
 
A quarterly report will be presented at Quality Governance Committee on the progress of 
their milestones.   
 
 
Ongoing submission of data for national asthma and COPD audit programme. 
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Why have we selected this Priority? 

 

Unnecessarily prolonged stays in hospital are bad for patients. This is due to the risk of 

unnecessary waiting, sleep deprivation, increased risk of falls and fracture, prolonging 

episodes of acute confusion (delirium) and catching healthcare-associated infections.  All 

can cause an avoidable loss of muscle strength leading to greater physical dependency 

(commonly referred to as deconditioning). Tackling long stays in hospital reduces risks of 

patient harm, disability and unwarranted cost, particularly for those who are intrinsically 

vulnerable because they have mild or moderate frailty and/or cognitive disorder, and for 

whom a different, more positive outcome can be achieved if the right steps are taken very 

early in their admission. 

 

A óDelayed Transfer of Careô (DToC) occurs when a patient is ready to leave a hospital or 

similar care provider but is still occupying a bed.  Delays can occur when patients are 

being discharged home or to a supported care facility, such as a residential or nursing 

home, or are awaiting transfer to a community hospital or hospice.  DToCs can cause 

considerable distress and unnecessarily long stays in hospital for patients. 

 

A 25% increase in reported DTOC days across England from 2015-16 to 2016-17 has 

resulted in pressure to reduce delays, with national targets and requirements set by the 

Department of Health.  

 

Estimates from the National Audit Office (NAO) amount the cost to the NHS for delayed 

discharges to be around £800 million a year. 

 

The proportion of delayed transfers due to social care has risen steeply since 2014, but 

the majority of delays (58% in 2016-17) are still attributed to the NHS. 

 

Numerous studies have shown that effective action by hospitals to improve patient flow 

beyond A&E has the greatest impact on length of stay. Whole system collaboration to 

expedite discharges is also important. 

PRIORITY 2 ï SAFE DISCHARGE OF OUR PATIENTS 
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Our Current Status 

 

As an organisation we have struggled with continuing operational pressures that have 

seen our hospitals in and out of level three and four escalation status and using escalation 

beds for many months. Average bed occupancy at ULHT is consistently over 92% (and 

tends to be higher in winter months). NHS England advises that Trusts should keep bed 

occupancy below 92%. 85% is sometimes cited as the maximum safe level of occupancy. 

 

We need to change the way we deliver services to ensure we are able to provide safe, 

quality care that improves the patientôs experience and at the level of efficiency which our 

commissioners and the general public demand of us. Discharge planning needs to be 

started on admission to enable effective discharge plans to be initiated and families / 

carers are involved. 

 

It is hoped that DToC rates can be improved through system working with health and 

social care partners to improve discharge processes, including system wide electronic 

demand and capacity monitoring, and the implementation of the NHS Trusted Assessor 

model for patients discharged to care homes. ULHT also has a discharge team working 

seven days a week.  

 

A number of key initiatives have been adopted at ULHT to minimise discharge delays and 

to improve the discharge experience for our patients. The óSAFERô patient flow bundle, 

óRed2Green daysô, long length of stay reviews and ó10 by 10ô have been shown to reduce 

the length of stay of those admitted. 

 

It is hoped that implementing these initiatives will allow us to recognise and unblock 

discharge delays, improve discharge preparedness and reduce bed occupancy which will 

improve patient safety and experience. 

 

What will success look like? 

 

¶ Improved patient flow across the system as per timetable. 
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¶ Reduced length of stay (LOS). 

 

¶ Increased proportion of patients discharged before 10am.   

 

¶ Reduced DToC rate. 

 

¶ Reduced ward moves for new patients admitted. 

 

¶ Increased proportion of patients discharged with their electronic discharge 

document (eDD). 

 

¶ SAFER Patient Flow Bundle utilised in all wards. 

 

¶ Multi Agency Discharge Event (MADE) strategy to be implemented on a permanent 

basis and MADE events to be held with system partners. 

 

¶ Fewer incidents relating to unsafe discharge. 

 

¶ Lincolnshire Collaborative will meet 6 weekly to review inappropriate admissions 

and work with our system partners to reduce these.   

 

¶ Our SHMI data will be analysed to identify themes for patients who die within 30 

days of discharge. 

 

How will we monitor progress? 

 

There is a Discharge working group who have developed work streams to address the 

areas that required improving. 

 

A quarterly report will be presented at Patient Safety Group. 

 

A quarterly report will be presented at Quality Governance Committee on the progress of 

their milestones.   
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Why have we selected this Priority? 

 

Patients who are admitted to hospital believe that they are entering a place of safety, 

where they, and their families and carers, have a right to believe that they will receive the 

best possible care. They feel confident that, should their condition deteriorate, they are in 

the best place for prompt and effective treatment. NICE guideline CG50 states that there 

is evidence to the contrary. Patients who are, or become, acutely unwell in hospital may 

receive suboptimal care. This may be because their deterioration is not recognised, or 

because  despite indications of clinical deterioration it is not appreciated, or not acted 

upon sufficiently rapidly. Communication and documentation are often poor, experience 

might be lacking and provision of critical care expertise, including admission to critical care 

areas, delayed.   

 

While escalation of the deteriorating patient may be appropriate for the majority of our 

inpatients, it must also be recognised that part of planning effective care should also 

involve the recognition of care ceilings and which treatments should be offered or indeed 

accepted by patients. ReSPECT is a process that creates personalised recommendations 

for a personôs clinical care in a future emergency in which they are unable to make or 

express choices. 

 

Sepsis is a complex condition associated with poor outcomes when the diagnosis is 

delayed and treatment is not started promptly and in the context of the deteriorating 

patient has many human and environmental factors that may impede timely delivery of 

treatment. 

 

Maintenance of an adequate fluid balance is vital to health. Inadequate fluid intake or 

excessive fluid loss can lead to dehydration, which in turn can affect cardiac and renal 

function and electrolyte management. Inadequate urine production can lead to volume 

overload, renal failure and electrolyte toxicity. 

 

 

PRIORITY 3 ï CARE OF THE DETERIORATING PATIENT 
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Our Current Status 

 

ReSPECT was introduced in ULHT in February 2019 and is now widely used throughout 

the Trust, it was intended to be used to address some of the concerns in effectively 

planning emergency care and treatment plans for patients. Audit work carried out within 

the Trust demonstrates it is commonly used as a DNACPR tool rather than for all care and 

treatment decisions and further work must be completed in order to maximise its full 

potential as an advanced care planning document.  

 

Trust ïlevel audit data from the Safety Quality Dashboard (SQD): 

Metric Title Nov-2019 Dec-2019 Feb-2020 

Number of ReSPECT forms 108 99 108 

Capacity and representation completed 86.9% 83.8% 88.9% 

Demographics correct (including date) 98.1% 98.0% 94.4% 

Patient/family/carer involved (or reason evident) 91.6% 90.9% 95.3% 

Summary of relevant information completed 100.0% 98.0% 100.0% 

Full explanation and record of names 72.9% 77.8% 72.0% 

Name of person involved in the making of the plan 78.5% 80.8% 74.8% 

Personal preferences completed 82.7% 88.1% 87.3% 

Clinician details completed 97.2% 99.0% 100.0% 

Clinical recommendations, care & treatment completed 84.3% 88.9% 89.8% 

Countersigned by senior clinician within 24 hours 89.0% 85.9% 95.5% 

CPR recommendations made and signed by a clinician 100.0% 100.0% 100.0% 

 

Sepsis compliance has improved however, the Trust is not consistently achieving the 90% 

target for screening and administering IVAB within 1 hour. The Trust results as of 

February 2020: 

Sepsis screening compliance for inpatients (adult) 88.5% 

Sepsis screening compliance for inpatients (child) 82.0% 

IVAB within 1 hour for sepsis for inpatients (adult) 90.1% 

IVAB within 1 hour for sepsis for inpatients (child) 91.0% 

Sepsis screening compliance in A&E  (adult) 91.5% 

Sepsis screening compliance in A&E (child) 86.6% 

IVAB within 1 hour for sepsis in A&E  (adult) 94.0% 

IVAB within 1 hour for sepsis in A&E  (child) 100% 

 

What will success look like? 

 

¶ Early detection and treatment of deteriorating patients. 100% clinical members of 

the resuscitation team to be identified as a potential instructor for the Intermediate 

Life Support (ILS) course to maximise number of available instructors across all 

sites, thereby increasing potential course enrolments.  
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¶ Acute Illness Management (AIMs) course adopted within the Trust, and all four 

senior resuscitation practitioners will become full instructors to deliver this course.  

 

¶ 90% compliance for sepsis 6. 

 

¶ Improve sepsis learning throughout the Trust with the introduction of a train the 

trainer scheme. Assessment criteria to be formulated for trainers to be examined 

against to maintain repeatable standards across the Trust. 

 

¶ Introduce a fluid balance e-learning package for non-registered staff. 

 

¶ Effective process for Trust and system wide dissemination to share learning and 

joint working. This will be overseen by the deteriorating patient group.  

 

¶ ReSPECT process is being utilised across the Trust and becoming embedded into 

practice. To audit compliance on 10 sets of notes within the emergency admission 

wards to improve quality. 

 

 

 

How will we monitor progress? 

 

There is a Deteriorating Patient working group who have developed work streams to 

address the areas that required improving.  

 

A quarterly report will be presented at Patient Safety Group. 

 

A quarterly report will be presented at Quality Governance Committee on the progress of 

their milestones.   
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Why have we selected this Priority? 

 

High reliability organisations are able to deliver effectiveness, efficiency and safety despite 

them having the potential for high risk and harm and they minimise errors through 

teamwork, awareness of potential risk and constant improvement. This involves not only 

preventing errors or failures, but also learning quickly and taking action to prevent 

reoccurrence. As a healthcare organisation, ULHT is constantly dealing with complex 

situations and is exposed to significant risk, therefore adopting the principles of a high 

reliability organisation will be a key part of our approach to creating a culture of safety. 

 

Using a high reliability approach will enable us to develop, implement and embed a safety 

culture which will ensure that all our staff understand, collaborate, develop and share 

learning in relation to patient safety across the organisation. It will support our staff to 

consistently ensure and maintain the safety of our patients and to feel able to report 

incidents without fear of reprisal; to question practice or resources and feel that they work 

in an environment of learning, openness and transparency.   

 

Our Current Status 

 

ULHT has recognised that a key step in becoming a high reliability organisation is to 

change our safety culture as currently we do not have the conditions required to 

consistently ensure and maintain the safety of our patients or for staff to understand, 

collaborate, develop and share learning in relation to patient safety across the 

organisation. 

 

The Trust had ten Never Events for 2019-20. An audit was conducted in January 2020 to 

review compliance with the WHO Surgical Safety Checklist which demonstrated a lack of 

clarity and consistency across ULHT policies and SOPs which are open to local 

interpretations. 

 

PRIORITY 4 ï DELIVERING HARM FREE CARE: DEVELOPING OUR 

SAFETY CULTURE 
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Improving patient safety by learning from adverse events will encourage a safety culture 

throughout the organisation. It will also ensure that we can demonstrated sustained 

changes in practice occur.   

 

The CQC have highlighted that we need to improve learning from incidents. Our Staff 

survey scores for questions that are used for the ósafety culture themeô are below national 

average and relatively static. 

 

 

What will success look like? 

 

¶ To move towards becoming a high reliability organisation by focusing on surgical / 

invasive procedures and safe clinical use of medicines (prescribing and 

administration). 

 

¶ Deliver the requirements of the National Patient Safety Strategy for 2020-21. 

 

¶ Have a theatre safety group to ensure safe care is delivered and to protect our 

patients from errors, injuries, accidents and infections. 

 

¶ There will be a programme of enhanced safety visits / safety conversations in 

Theatres to empower our staff to review redundant or flawed systems and 

processes to empower our staff to discuss redundant or flawed systems and 

processes. 

 

¶ A safety culture survey (from a recognised provider) will be undertaken in Theatres 

and Emergency Departments. 

 

¶ Introduce new mechanisms and ways to improve how learning and continuous 

improvement is shared and spread. 

 

¶ There will be zero surgical Never Events. 
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How will we monitor progress? 

 

A theatre safety group will develop work streams to address the areas that required 

improving. 

 

A quarterly report will be presented at Quality Governance Committee on the progress of 

their milestones.   
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Why have we selected this Priority? 

 

As the national post COVID-19 priority moves through the Restore and Recovery phases, 

Infection Prevention and Control (IPC) excellence has been identified as one of the key 

drivers of quality and safety and is at the heart of all forward planning for ULHT. Patients 

should be cared for on clean and safe environments and by staff who are well trained and 

supported.  

 

The hygiene code forms the basis of the required standards for IPC in all registered 

organisations and sets out the ten overarching criteria that ULHT will aspire to achieve 

embedded compliance to. The hygiene code is comprehensive and there is a significant 

piece of work to fully understand our true position against compliance. 

 

Our Current Status 

 

We are currently in the process of assessing our embedded compliance position against 

the hygiene code standards. This is a lengthy process as there are over 150 compliance 

items to be assessed.  

 

As a Trust we are asking a question of each compliance item:  

ü Can we demonstrate that we have assurance of embedded compliance?  

 

Where any gaps are identified, a robust, risk based plan of action will be produced. 

 

What will success look like? 

 

Having oversight, control and ownership of every line item within the hygiene code is the 

aim. Success will be a detailed and robust plan of action with key milestones for delivery. 

The milestones will be set to ensure progress is maintained. Once the plan and timescales 

have been agreed they will be added to the annual work plan for monthly assessment. 

 

PRIORITY 5 ï INFECTION PREVENTION AND CONTROL 
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¶ 90% return rate and 95% compliance of the metrics for the Front Line Ownership 

(FLO) audit. 

 

¶ 95% return rate and 95% compliance of metrics for the hand hygiene audit. 

 

¶ 100% of policies to be update (total of 27 policies). 

 

¶ 5% reduction in all Healthcare Associated Infection (except COVID-19).  

 

How will we monitor progress? 

 

The Trust will monitor progress monthly through a report to the Infection Prevention and 

Control Group chaired by the Director of Infection Prevention and Control.  

 

An upward report will be presented to the board for quality and assurance oversight. 
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This section of the Quality Account presents in summary the Trustôs progress since the 

publication of last yearôs account against the identified improvement priorities. 

 

In 2019-20 these were:- 

 

 
 

Introduction 

 

The Quality Account for 2018-19 outlined the Trustôs proposed quality improvements for the 

year ahead (2019-20). These priorities were identified following engagement with patients, the 

public, staff and external stakeholders. During the year 2019-20 we have been monitoring our 

progress against these priority ambitions through our governance framework. The priorities that 

we have not carried forward will become óbusiness as usualô and we will have defined work 

streams to enable the Trust to deliver on the improvements not achieved in 2019-20.    

 

The Trust has not fully achieved all its priority ambitions however there is evidential progress in 

several areas with sustained patient safety improvements. We set ourselves ambitious targets 

and have achieved 92% of the individual elements. Through our governance arrangements we 

aim to improve our delivery of the priorities by holding the identified leads to account on the 

1
ÅPatient and Carer Experience

2

ÅI would recommend my organisation as a place to work/If a friend or relative 
needed treatment I would be happy with the standard of care provided by this 
organisation

3

ÅEnsuring effective systems for reviewing mortality

4

ÅEnsuring people are being cared for in the right place at the right time -
Respiratory Patients

LOOKING BACK: PROGRESS MADE SINCE PUBLICATION OF 

2018-19 QUALITY ACCOUNT  
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delivery of their priorities. The priorities have also been aligned with the Trust Integrated 

Improvement Plan.   

 

Trust performance 

 

This section provides detail on how the Trust has performed against the four priority ambitions 

of 2019-20. Results relate to the period 1st April 2019 ï 31st March 2020 or the nearest period 

available. Mechanisms of measurement vary by priority and by the availability of national 

benchmark. 

 

Benchmark 

 Milestone achieved  

 Milestone not achieved 

 Milestone superseded 
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WE SAID WE WOULD: 

Success Measure Result 

Our Friends and Family Test (FFT) and national in-patient scores will align 

with national averages. 
 

We will see improvements in valuing patients time with more people seen 

on time or within 15 minutes of their outpatient appointment and  reduced 

waiting for information and discharge. 

 

Our new SUPERB patient feedback dashboard will be used across the 

Trust to provide meaningful and useful patient feedback intelligence to 

enable patient centred improvement actions and initiatives. 

 

We will introduce a process to align patient experience with staff 

experience at team and service level. This will incorporate how we are 

engaging clinical staff. 

 

We will review our complaints process to ensure patients receive high 

quality and timely responses. 
 

All our services will have identified FAB Experience Champions who will 

drive local level improvements in patient experience supported by the 

Patient Experience Team. 

 

Co-design of services will be systematic and our leaders will be skilled in 

engaging with service users. 
 

Data Source 
The FFT is an important feedback tool that supports the fundamental principle that people who 

use NHS services should have the opportunity to provide feedback on their experience.  

A Survey Monkey questionnaire was conducted to collect feedback on valuing patients time 

which has demonstrated an improvement, however, the data source has changed as the original 

data collection was ineffective.  

WHAT MORE DO WE NEED TO DO TO ACHIEVE OUR SUCCESS MEASURES? 

The FFT data is shared with each Division and is discussed at Speciality Governance Meetings 

to understand the reasons for the feedback. Top themes are waiting times particularly relating to 

A&E and discharge. Work to improve demand / capacity, discharge preparedness, flow and óred 

to greenô will have an impact as they become embedded. Communication continues to be a 

feature with work reviewing our current training, alongside staff charter and behaviours 

workshops is ongoing. 

PRIORITY 1 2019-20 ï PATIENT AND CARER EXPERIENCE 
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WE SAID WE WOULD: 

Success Measure Result 

Relaunching the 2021programme with a clear focus that patients really 

are our number one priority. 
 

Supporting the development of the new triumvirates.  

Ensuring that all Divisions are holding staff charter workshops for all staff.  

Creating a refreshed approach to leadership.  

Developing and embedding  a coaching culture within ULHT and working 

with partners in the system to enhance our coaching capacity and 

capability. 

 

Adopting a consistent and robust approach to values based recruitment 

and selection for all senior posts building on the TOM Assessment Centre 

model. 

 

Data Source 
Utilising data from within the Organisational Development Team. 
 
 
 
  

WHAT WE NEED TO DO TO ACHIEVE OUR SUCCESS MEASURES? 

 

The 2021 programme has been superseded by the launch of the Integrated Improvement Plan 

(IIP). The IIP has patients at the heart of this plan.  

 

 

 

 

  

 

 

 

 

 

 

 

 

PRIORITY 2 2019-20 ï I WOULD RECOMMEND MY ORGANISATION AS A PLACE TO 

WORK IF A FRIEND OR RELATIVE NEEDED TREATMENT, I WOULD BE HAPPY WITH 

THE STANDARD OF CARE PROVIDED BY THIS ORGANISATION. 
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WE SAID WE WOULD: 

Success Measure Result 

There will be Medical Examiners available in the Bereavement Centre to 

complete the initial review and be a point of contact for junior doctors. 
 

Increase in the number of deaths screened by the Medical Examiners.  

Specialities will review the cases referred by the Medical Examiners within 

a timely period. 
 

Bereaved families will have had contact the Medical Examiner / Medical 

Examiner Assistant. 
 

A strategic learning group will be implemented ï Mortality Assurance 

Learning Strategy (MorALS) Group. 
 

Widespread sharing of lessons learnt promulgated throughout the Trust.  

A reduction in SHMI to within expected limits (band 2).  

Yearly updates to the 2019-21 Mortality Reduction Strategy.  

Data Source 
Datix as this is utilised to input all Medical Examiner reviews. 

Utilising data from Dr Foster and NHS Digital for SHMI. 

 
 

WHAT MORE DO WE NEED TO DO TO ACHIEVE OUR SUCCESS MEASURES? 

 
MoRALS group has not been initiated due to COVD-I9 and the move to a Lincolnshire wide 

approach to learning. This group will be launched when the Trust goes into the recovery stage. 

 
 
 
 
 

 

 

 

 

 

 

 

 

PRIORITY 3 2019-20 ï ENSURING EFFECTIVE SYSTEMS FOR REVIEWING MORTALITY 
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WE SAID WE WOULD: 

Success Measure Result 

Completion of key interventions within 4 hours for Chronic Obstructive 

Pulmonary Disease (COPD) and Community Acquired Pneumonia (CAP) 

bundles: 

Å Rapid confirmation by chest x-ray  

Å Rapid scoring of disease severity  

Å Guided antibiotic therapy 

 

Improvements in the uptake of bundles for COPD and CAP patients.  

Improvements in completion of bundles for COPD and CAP patients.  

Development of a Standard Operating Procedure for the prompt delivery of 

NIV. 
 

Patients who meet evidence-based criteria for acute Non-Invasive 

Ventilation (NIV) should start NIV within 60 minutes of the blood gas result 

associated with the clinical decision to provide NIV and within 120 minutes 

of hospital arrival for patients who present acutely. 

 

Participation in the national British Thoracic Society audits to enable 

national comparison. 
 

Data Source 

Internal audit conducted to review compliance with care bundles. 

National audits to review compliance with NIV. 

 

WHAT MORE DO WE NEED TO DO TO ACHIEVE OUR SUCCESS MEASURES? 

 
The Trust is participating in the national Getting It Right First Time (GIRFT) programme of 

which respiratory is a key work stream. The Trust has developed an overarching action plan on 

the key recommendations made by the GIRFT team of which NIV is included. The Trust has 

included the NIV pathway within this yearôs priorities. 

 
Staff are performing the key interventions within 4 hours however they are not utilising the 

bundles instead documenting the findings within the clinical narrative.   

 

PRIORITY 4 2019-20 ï ENSURING PEOPLE ARE BEING CARED FOR IN THE RIGHT 

PLACE AT THE RIGHT TIME ï RESPIRATORY PATIENTS 
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Review of services 

 

During 2019-20, the United Lincolnshire Hospitals NHS Trust (ULHT) provided and/or 

subcontracted 103 relevant health services.  

 

The ULHT has reviewed all the data available to them on the quality of care in 103 of 

these relevant health services. 

 

The income generated by the NHS services reviewed in 2019-20 represents 94.9% of the 

total income generated from the provision of NHS services by the ULHT for 2019-20. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

STATEMENT OF ASSURANCE  
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During 2019-20 45 national clinical audits and 4 national confidential enquiries covered 

relevant health services that ULHT provides.  

 

During that period ULHT participated in 95% of national clinical audits and 100% national 

confidential enquiries of the national clinical audits and national confidential enquiries 

which it was eligible to participate in.  

 

The national clinical audits and national confidential enquiries that ULHT was eligible to 

participate in during 2019-20 are as follows: (see tables below). Audits not achieving have 

an action plan developed to enable the Trust to achieve full compliance.  

 

The national clinical audits and national confidential enquiries that ULHT participated in 

during 2019-20 are as follows: (see tables below)  

 

The national clinical audits and national confidential enquiries that ULHT participated in, 

and for which data collection was completed during 2019-20, are listed below alongside 

the number of cases submitted to each audit or enquiry as a percentage of the number of 

registered cases required by the terms of that audit or enquiry.   

National Audits ULHT 

Participation 

Reporting Period Number and % 

Required 

Peri- and Neonatal 

Perinatal Mortality Surveillance  

(MBRRACE-UK) 

 

Saving Lives Improving Mothers 

Care  

(MBRRACE-UK) 

Yes January ï December 

2017 Published October 

2019 

 

2015-2017 Published 

November 2019 

No case ascertainment 

reported  

 

 

No case ascertainment 

reported 

Neonatal Intensive and Special 

care (NNAP) 

Yes 1st January ï 31st 

December 2018 

Trust 608  

PHB 237, LCH 371 

case ascertainment is 

not reported 

Children 

Paediatric Intensive Care 

(PICANet) 

N/A This audit is applicable 

to specialist centres 

N/A 

Paediatric Cardiac Surgery (NICOR 

Congenital Heart Disease Audit) 

N/A This audit is only 

applicable to specialist 

centres 

N/A 

PARTICIPATION IN CLINICAL AUDITS  
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National Audits ULHT 

Participation 

Reporting Period Number and % 

Required 

National Childrens and Young 

Peoples Asthma Audit 

Yes 1st June 2019- 31st 

January 2020 

Report awaited 

Trust 70 

LCH 38, PHB 32 

Diabetes (RCPH National 

Paediatric Diabetes Audit) 

 

Yes 1st April 2018 ï 31st  

March  2019 (report 

published March 2020) 

277 cases submitted.  

(case ascertainment is 

not reported) 

National Epilepsy 12 Audit Yes 5th July 2018 ï 30th 

November 2019 

Report awaited 

103 (case ascertainment 

is not reported 

Acute Care 

National Emergency Laparotomy 

Audit (NELA) 

Yes Year  1st December 

2018 ï  30th November 

2019 

Cases submitted  PHB 

108, LCH 77  

Cardiac Arrest (National Cardiac 

Arrest Audit) ICNARC 

Yes 1st April 2019- 31st 

December 2019 

Case ascertainment is 

not reported 

Intensive Care National Audit 

Research (ICNARC) 

Yes 1st April 2018- 31st 

March 2019 

Trust 1226  

LCH 697, PHB 529 

Care of Children in EDs (RCEM) Yes 1st August 2019- 31st 

January 2020 

Report awaited 

Trust 371 

LCH 230, PHB 141 

Mental Health Adults (RCEM) Yes 1st August 2019- 31st 

January 2020 

Report awaited 

Trust 257 

LCH 188, PHB 69 

Assessing Cognitive Impairment in 

Older People (RCEM) 

Yes 1st August 2019- 31st 

January 2020 

Report awaited 

Trust 326 

LCH 178, PHB 148 

National Audit Seizure 

Management (NASH3) 

No 1st November 2018 - 

30th June 2019 

PHB 48/30 (160%)  

LCH no data submitted 

National  Adult Asthma Audit  Yes 1st November 2018 ï 

31st March 2019 

Report published 

December 2019 

Trust 172 

LCH 77, PHB 77, GDH 

18  

Case ascertainment is 

not reported 

Chronic Obstructive Pulmonary 

Disease (COPD) Royal College 

Physicians 

Yes 14th September 2017ï 

30th September 2018 

Trust 1025  

LCH 467, PHB 427, 

GDH 131  

Case ascertainment is 

not reported 

BTS Community Acquired 

Pneumonia 

Yes 1st December 2018 ï 

31st January 2019 

Report published August 

2019 

Trust 86 (71.6%)  

LCH 28 (46.6%) 

PHB 58 (96.6%) 

BTS Non Invasive Ventilation Yes 1st February 2019 ï 31st 

March 2019 Report 

published August 2019 

Trust 21 

LCH 17, PHB 4,  

Case ascertainment is 

not reported 

Long Term Conditions 

Diabetes (National Adult Diabetes 

Audit) 

Yes 1st January 2018 ï 31st 

March 2019 

Case ascertainment is 

not reported (data is 

linked to local CCG) 
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National Audits ULHT 

Participation 

Reporting Period Number and % 

Required 

Diabetes (National Adult Diabetes  

Inpatient /Survey/ Audit HARMs) 

Yes September 2019 Case ascertainment not 

yet available, report due 

May 2020 

Diabetes National Audit Foot Care  Yes 2015 - 2018 Case ascertainment is 

not reported 

National Pregnancy in Diabetes 

Audit 

Yes 2016 - 2018 

Published October 2019 

Trust 120 

LCH 70, PHB 50  

case ascertainment is 

not reported 

National IBD Registry Ulcerative 

Colitis and Crohnôs Disease 

(National IBD Audit) biologics Audit 

No 2018 ï 2019 

Report Published 

October 2019 

No data submitted 

National Parkinsonôs Audit Yes 1st May ï 30th 

September 2019 

Report published 

February 2020 

Trust 99 

PHB 23, PHB Physio 

16, LCH Occupational 

Therapy 10, GDH 50  

case ascertainment is 

not reported 

National End of Life Audit Yes April ï May 2019 

Report published 

February 2020 

Trust 86  

LCH 40, PHB 40, GDH 

6 (100%) 

National Audit Dementia Yes April ï October 2018 

Report Published July 

2019 

162/150 (108%) 

Elective Procedures 

BAUS Urology Nephrectomy Yes 1st January 2016 ï 31st 

December 2018 

178/199 (89%) 

BAUS Urology Percutaneous 

Nephrolithotomy 

Yes 1st January 2016 ï 31st 

December 2018 

26 case ascertainment is 

not reported 

BAUS Urology Female Stress 

Urinary Incontinence 

N/A Applicable to specialist 

centres only 

N/A 

BAUS Urology Urethroplasty N/A Applicable to specialist 

centres only 

N/A 

Cardiac Arrhythmia (NICOR) Yes April 2016 ï March 

2017 

Report published July 

2019 

478 case ascertainment 

is not reported 

 

Coronary Angioplasty (NICOR 

Adult Cardiac Interventions Audit) 

Yes 1st April 2018 ï 31st 

March 2019 

Report published 

January 2020 

1038 eligible cases ï 

case ascertainment is 

not reported 

 

National Vascular Registry 

including NVD - Carotid 

Interventions Audit 

Yes 2019 Report 

 

 

2018 

 

 

 

2016-2018 

26 cases Infra-renal 

AAA, 42 cases Carotid 

Endarterectomy 

 

22 cases Emergency 

Repair Ruptured AAA  

 

154 cases Major Limb 

Amputation  
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National Audits ULHT 

Participation 

Reporting Period Number and % 

Required 

Rheumatoid and Early 

Inflammatory Arthritis  

Yes Commenced May 2019 Not yet reported 

Hip, Knee, Ankle and Shoulder 

Replacements (National Joint 

Registry) 

Yes 1st January ï 31st 

December 2018 

2019 Report 

1162 ï  procedures by 

operation date ï case 

ascertainment is not 

reported  

National Elective Surgery Patient 

Reported Outcome Measures 

(National PROMs Programme)  

Overall patient participation rate 

Participation by each PROM  

 

1.Hip Replacement  

2.Knee Replacement  

Yes 

 

 

 

 

 

 

PROMs April 2018 ï 

March 2019 ïFinalised 

report 

 

 

Patients who 

completed a pre-

operative questionnaire 

755/849 (88.9%) 

 

 

 

 

18/19 

1. 383, 92.1% 

2. 372, 85.9% 

Surgical Site Infection  Yes 1st May 2019 - 30th 

September 2019 

case ascertainment is 

not reported 

Coronary Artery Bypass Graft 

(CABG) and Valvular Surgery 

(Adult Cardiac Surgery Audit) 

N/A Applicable to specialist 

centres only 

N/A 

National Ophthalmology Database 

(NOD) Audit 

Yes September 2017 ï 

August 2018 

1655 (47%) 

Cardiovascular Disease 

Stroke Care (National Sentinel 

Audit of Stroke) SSNAP 

Yes April 2019 ï December 

2019 

793/796 (99.6%) 

Acute Myocardial Infarction and 

Other Acute Coronary Syndrome 

(MINAP) 

Yes 1st April 2017 ï 31st 

March 2018. Report 

published November 

2019 

1282 (121.90%)  

 

Heart Failure Yes April 2017- March 

2018 Report  

1062 (91%)  

Cancer 

Prostate Cancer (NPCA)  Yes 1st April 2017 ï 31st 

March 2018 

464 (100%) 

National Audit of Breast Cancer in 

Older Patients 

Yes January 2017-

December 2017 

Case ascertainment is 

not reported 

Lung Cancer (LUCADA) 

 

Yes Patients diagnosed 

with lung cancer first 

seen between 1st 

January 2017 and 31st 

December 2017 

452 cases submitted 

case ascertainment is 

not reported 

Bowel Cancer (NBCA) 

 

Yes Patients diagnosed  

between 1st April 2017 

and 31st March 2018 

LCH + GDH 204 (70%), 

PHB 128 (121%) 

Oesophago-Gastric Cancer 

(National O-G Cancer Audit) 

Yes Patients diagnosed 

between 1st April 2016 

and 31st March 2018  

 

 

206 (65-74%) (tumour 

records submitted) 
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National Audits ULHT 

Participation 

Reporting Period Number and % 

Required 

Trauma 

Falls and Fragility Fracture Audit 

Programme (FFAP) 

Hip Fracture (National Hip Fracture 

Database)  

National Audit Inpatient Falls 

(NAIF) 

 

Yes 

 

 

Yes                 

 

1st January 2018 ï 31st 

December 2018 

 

1st January 2019 ï 16th 

August 2019  

 

Trust 821  

PHB 342 (95.5%), LCH 

479 (107.2%) 

 

12/12 (100%) 

Trauma Audit Research Network 

(TARN) Trauma 

Yes January 2018 ï July 

2019 (TARN data) 

Trust 1092 (100+%) 

PHB 480 (100+%),LCH 

612 (100+%) 

Blood Transfusion 

National Comparative Blood 

Transfusion Audit ï Medical use of 

Red Cells 

Yes 2019 Not yet reported 

Serious Hazards of Transfusion 

(SHOT): UK National 

Haemovigilance 

Yes April 2019 ï March 

2020 

Trust 14/14 (100%)  

LCH 8, PHB 5, GDH 1 
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The National Confidential Enquiry into Patient Outcome and Death (NCEPOD) 

 

During 2019-20 hospitals were eligible to enter data in up to 4 NCEPOD studies. Below is 

a summary of those studies in which ULHT participated. Studies for which ULHT were 

exempt are not listed. Action plans are developed for any areas not achieving the 

recommended standards.  

 

 

 

 

 

  

 

National  ULHT 

Participation 

Reporting Period Number and % 

Required 

Confidential Enquiries 

Out Hospital Cardiac Arrest 

(OHCA) 

Yes 2019-2020  

Clinical questionnaire  

Case note 

Organisational 

questionnaire 

completed 

 

13/13 (100%) 

12/13 (92.3%) 

3/3 (100%) 

Dysphagia 

(This study is still open the figures 

are not yet final) 

Yes 2019-2020 

Clinical questionnaire 

Case note (only one 

requested) 

Organisational 

questionnaire 

completed 

 

8/10 (80%) 

1/1 (100%) 

 

0/3 (0%) 

Acute Bowel Obstruction 

(Please note that case notes were 

limited to 2 per hospital site) 

Yes 2019-2020 

Clinical questionnaire 

Case note 

Organisational 

questionnaire 

completed 

 

2/13 (15.3%) 

4/4 (100%) 

3/3 (100%)  

Long Term Ventilation 

(Please note there was only 1 

case eligible included relating to 

community, case notes were only 

requested for acute admission 

therefore not applicable)  

Yes 2019-2020 

Community Clinical 

questionnaire 

Case note 

Organisational 

questionnaire 

completed 

 

1/1 (100%) 

NA 

1/1 (100%) 
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The reports of 36 national clinical audits were reviewed by the provider in 2019-20 and 

ULHT intends to take the following actions to improve the quality of healthcare provided 

(see tables below). 

 

Descriptions of outcomes and improvements from a sample of the national audits: 

 

National Audit Headline Results and Actions Taken 

MINAP (heart attack 

and Ischaemic heart 

disease) 

¶ Lincolnshire Heart Attack Centre 24/7 continues to provide good 

quality care year on year as demonstrated on the latest national 

report published November 2019 

¶ Procedure to open up blocked heart vessels quickly to restore 

coronary blood flow - 96% of patients met the door to balloon time of 

90 minutes compared to the national average of 88% 

¶ Collaborative work with EMAS continuing to ensure eligible patients 

are taken directly to the Heart Attack Centre  

¶ Prescribing preventative medications above the national average for 

all eligible patients ULHT has been sustained at 100% PHB, 98.9% 

LCH  

¶ Patients requiring angiography within 72 hours met best practice tariff 

6/11 months 

¶ Patient outcomes are good with timely interventions and secondary 

prevention prescribing, which improves patients quality of life 

following a heart attack 

TARN (Trauma) 

 

¶ Trauma meetings held at Lincoln and Pilgrim to discuss findings and 

shared learning continues 

¶ Transfer to Trauma Centre continues to be reviewed with the Trauma 

Network to ensure eligible patients are transferred for specialist care 

ongoing 

¶ On-going work to review and improve compliance with standards with 

updated reports and dashboards actions discussed at the Trauma 

meetings 

¶ Trauma lead appointed at PHB 

¶ Increased ate of survival  

Hip Fracture  

 

¶ Sharing best practice across the trust to improve the patient pathway 

data is available via site dashboards which records data live 

¶ Monthly governance meeting to review data time to theatre and 

discuss improvements where needed 

¶ Length of stay is similar to the national average of 15 days 
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¶ Patients who did not develop a pressure ulcer nationally is 96.7%, 

PHB 97.9, LCH 97.1% 

¶ Patients returned to their original residence within 120 days better 

than the national average, national 70.5%, PHB 80.6%, LCH 74.9% 

Stroke 

 

¶ Improving compliance with NICE standards strategy in place to 

improve areas requiring improvement 

¶ Results are shared at the speciality Governance meetings 

¶ Scoring A-E used for stroke units with A being the highest score to 

achieve the latest published report October 2019- December 2019 

shows Pilgrim as a D and Lincoln as a C 

¶ Strategy to improve data submissions is working well with case 

ascertainment of a high standard 90%+ 

¶ Lower mortality rates compared to the national average 

Cardiac Arrest 

 

¶ Education and training around deteriorating patient is on-going 

Bowel cancer data 

 

¶ Review of surgeon outcomes completed and reported 

¶ Process for submitting data reviewed and has improved from last 

year case ascertainment from latest report LCH and GDH 70%, PHB 

121%. (PHB received 121% as the number of cases submitted was 

higher than the number expected by the National Bowel Cancer 

Audit)  

¶ Data quality reviewed action data from the MDT will be recorded and 

submitted at the time of the MDT and data issues highlighted for 

early completion 

¶ Clinical Nurse Specialists have supported data submissions to 

NBOCA 

PROMs 

 

¶ Ongoing recruiting of patients for Hip and knee replacement surgery 

via pre-assessment clinics to complete the  questionnaire before 

surgery 88.9% of patients completed a pre-operative PROM during 

2018/2019 

¶ Data is reported every four months to monitor progress with 

participation rates and outcome measures 

¶ The joint replacement procedure is explained to patients to ensure 

patients are aware of the risks and benefits of the surgery 

¶ Patients who had a hip or knee joint replacement reported 

improvement with daily activities  

Hip, Knee and Ankle 

Replacements 

(National Joint 

Registry NJR) 

 

¶ On-going review of NJR process to improve quality of data 

submission to the national database annual data quality audit taking 

place 
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¶ Improve timely data submission monthly review of submissions 

compared to the number of operations completed 

¶ Consultants have access to Clinician feedback to review their own 

practice and compare to peers 

Falls Audit 

 

¶ Falls risk assessment in place 

¶ Inpatient falls linked to the national hip fracture database automated 

notification to the site Consultant lead 

¶ Review of inpatient falls with a fractured neck of femur by a 

Consultant lead data submitted on line 

Chronic Obstructive 

Airways Disease 

(COPD) 

¶  Data validation process in place 

¶ Best practice tariff achieved for one of three quarters of the year 

reported 

¶ Care bundle in place in line with British Thoracic Society (BTS) best 

practice standards further update will be required April 2020 

¶ Compliance with the best practice standards discussed at the 

Speciality Governance meeting 

National Vascular 

Registry 

 

¶ Aortic Abdominal Aneurysms Infra-Renal, 100% discussed at MDT 

compared to 82% nationally, formal anaesthetic risk assessment 

100% compared to 95.4% nationally, Pre-op CT/MR angiography 

96% compared to 89.3% nationally 

¶ Carotid Endarterectomy time from symptoms to surgery 70% within 

14 days 

¶ Data reviewed by the clinicians in line with outcome reporting 

¶ Mortality rate as expected 

National Emergency 

Laparotomy Audit 

(NELA) 

 

¶ Good process in place to collect and submit data 

¶ Best Practice Tariff (BPT) met since April 2019 latest report 96% 

BPT met. To meet this BPT a consultant anaesthetist and a 

consultant surgeon are present in theatre.   

Intensive Care 

National Audit 

(ICNARC) 

 

¶ Good compliance with the quality metrics 

¶ No outlier alerts 

¶ Ongoing data collection and review by the Intensive care units  

¶ Review at Speciality Governance 

¶ Mortality rate within the expected 
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Local Clinical Audit 

 

The reports of 98 local clinical audits were reviewed by the provider in 2019-20 and ULHT 

intends to take the following actions to improve the quality of healthcare provided: (see 

tables below):  

 

The local audit plan is linked to National Institute for Health and Clinical Excellence 

(NICE), CQC, Best practice and key priorities for the Trust.  

 

Examples of actions taken locally: 

 
Local Audit Actions - Improvements 

Early Neonatal Sepsis Audit 

(Neonates) 

The results showed: 

¶ 100% compliance in commencing antibiotics for rIsk factors 

¶ Babies with a raised CRP - inflammatory level blood test had 

a full septic screen 

¶ More babies were given full septic screen than indicated by 

the guideline 

¶ Update staff on changes to the guideline 

Accuracy of Report of 

Musculoskeletal Radiograph 

done by Radiographer. 

(Radiology) 

 

¶ Compliant 

¶ Accuracy of report:   96.5%  

¶ Sensitivity of report:  97.1%  

¶ Specificity of report:  95.5%   

¶ To review and ensure standards are met and maintained 

NICE TA419 Apremilast for 

Treating Moderate to Severe 

Psoriasis (Dermatology) 

¶ 16 patients were identified on Apremilast for psoriasis 

between Dec 2017 to Dec 2018 

¶ Our results showed that at baseline 69% had both PASI and 

DLQI scores recorded 

¶ 56% fulfilled NICE criteria to start Apremilast.  

¶ At 16 weeks, 56% compliant with NICE (3 stopped according 

to guidelines 

¶ 6 continued according to guidelines  
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¶ To use online PASI calculator to calculate PASI score in 

clinic, and to document both PASI and DLQI at baseline and 

16 weeks.  

¶  All dermatology medical and nursing staff made aware 

¶ Apremilast form updated 

VTE Prophylaxis (Elderly Care) 

 

¶ VTE risk assessment completed 100% 

¶ None had renal impairment 

¶ 97% prescribed and given medication in line with guidelines 

¶ The risk assessment was not always reviewed by a senior: 

o Presented and discussed at the Medicine Audit meeting 

o Seniors to ensure assessment is reviewed 

o To include as part of the junior doctor induction 
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Clinical research is an essential part of maintaining a culture of continuous improvement. 

Our Research and Innovation Department has a strong record of patient recruitment, as 

well as collaborative working with other organisations including the National Institute for 

Health Research (NIHR) East Midlands Clinical Research Network. There is a continuous 

effort to ensure that high-quality research is a part of the culture at ULHT. 

 

The number of patients receiving relevant health services, provided or sub-contracted by 

ULHT in 2019-20, that were recruited during that period to participate in research 

approved by a research ethics committee 1,203. The total number of patients/participants 

recruited for portfolio and non-portfolio studies was 1,233. These patients/participants 

were recruited from a range of specialities including the following disease areas: Blood, 

Cancer, Cardiovascular, Critical Care, Dementias and Neurodegenerative Diseases, Eye, 

Metabolic and Endocrine, Musculoskeletal, Neurological, Oral and Gastrointestinal, Public 

Health, Respiratory, Skin, Stroke, Surgery and Trauma and Emergency Care. 

 

The Trust is delivering trials within a wide variety of specialities and recruited from 16 

disease areas in 2019-20. This increasing level of participation in clinical research 

demonstrates ULHTôs commitment to improving the quality of care we offer and to making 

our contribution to wider health improvement. In addition, by participating in NIHR portfolio 

trials and recruiting patients, the Trust is playing an important role in improving patient 

care and in developing new and innovative drugs, treatment and services. Research 

evidence shows that hospitals that participate in clinical trials have been shown to improve 

patient care and outcomes.  

 

Due to the increased number of commercial and non-commercial trials, Lincolnshire 

patients are benefitting by receiving the latest medications and treatment options. The 

Trust has implemented the findings of trials which has helped the Trust in improving 

patient care, as well as achieving cost savings. 

PARTICIPATION IN CLINICAL RESEARCH  
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The Trust is involved in conducting about 89 clinical research studies including studies in 

follow up. During 2019-20, the following number of patients were recruited: 

¶ Cardiovascular ï 122 patients.   

¶ Cancer Randomised Controlled Trials (RCT) ï 259 patients. 

¶ Cancer non-RCT ï 164 patients.  

 

Since the establishment of the NIHR, the Trust has been using the national system for 

approving all studies (portfolio and non-portfolio) and to carry out risk assessments. In 2019-

20, the Trust has approved 35 portfolio studies. 

 

In the last four years, over 35 publications have resulted from our involvement in clinical 

research, helping to improve patient outcomes and experience across the NHS. 

 

The Research and Innovation Department is committed and will continue to play an 

important role in the following areas: 

¶ Cancer 

¶ Cardiovascular 

¶ Critical Care 

¶ Metabolic and Endocrine 

¶ Public Health 

¶ Respiratory 
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A proportion of ULHTôs income in 2019-20 was conditional upon achieving quality 

improvement and innovation goals agreed between ULHT and any person or body they 

entered into a contract, agreement or arrangement with for the provision of relevant health 

services, through the Commissioning for Quality and Innovation payment framework. Further 

details of the agreed goals for 2019-20 and the following 12-month period are discussed 

below. 

 

As Lincolnshire moves towards an Integrated Care System, the vision for quality is focused 

on developing a single framework for system-wide quality assurance, with a shared 

commitment to the development of a culture of quality improvement. This would focus on 

ensuring the delivery of effective care, the assurance of the safety of the services that are 

offered to patients and supporting people to have a positive experience of care. 

 

In 2019-2020 the focus will be on ensuring that quality improvement is embedded into 

everyoneôs business, and to support the delivery of consistently high-quality care. In moving 

towards this vision and ambition for Lincolnshire, it is recognised that it is necessary to 

develop an integrated and collaborative approach to quality governance and assurance 

across Lincolnshire, that minimises duplication, reduces variation and delivers improved 

outcomes for the people of Lincolnshire. The Trust has agreed to utilise the CQUIN funding 

to develop and implement the quality priorities and will not be participating in the national 

CQUIN schemes.  

 

Due to COVID-19 Q4 attainment was granted automatically. A summary of the achievements 

of the CQUIN milestones for 2019-20 is demonstrated below: 

 

 

 

 

 

USE OF THE COMMISSIONING FOR QUALITY AND 

INNOVATION (CQUIN) FRAMEWORK  
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CQUIN schemes 
 

CQUIN Q1 Q2 Q3 Q4  
Value Value 

Received 

Ensuring effective systems for learning from 
healthcare incidents and deaths in all care 
settings     

£107,0975 £107,0975 

Recommend my organisation as a place to 
work / if a friend or relative needed treatment, I 
would be happy with the standard of care 
provided by the organisation     

£107,0975 £107,0975 

Ensuring people are being cared for in the right 
place at the right time - Respiratory patients       

£107,0975 £107,0975 

Deteriorating Patient, empowering staff to 
monitor, manage and escalate the 
physiological deterioration and further 
developing our approach to patients with 
sepsis     

£107,0975 £107,0975 

 
Specialised CQUIN schemes 
 

 CQUIN Q1 Q2 Q3 Q4  Value Received 

Hospital Medicines Optimisation         £205,528 £161,731 

Embedding the Armed Forces Covenant to 
support improved health outcomes for the 
Armed Forces Community         

£14,643 £14,643 

Active involvement of clinicians in clinical 
engagement to create a culture of care, where 
primary care and secondary care clinicians 
view collaboration as valuable and an essential 
approach to further improve NHS dental 
services to achieve the change and 
developments required to produce a 
modernised NHS     

£60,534 £60,534 

 
Green:  Fully achieved 
Red:   Not achieved 
Amber:   Partially achieved 
Grey:   N/A 

 

For 2019-20, £4,564,605 of ULHTôs contracted income was conditional on the 

achievement of these CQUIN indicators (£8,139,192 in 2018-19). The Trust has received 

99.0% of the total CQUIN value for 2019-20. 

 

The following CQUINs have been selected by the Trust for 2020-21: 

¶ Care of the respiratory patient 

¶ Safe discharge of our patients 

¶ Care of the deteriorating patient 

¶ Embedding organisational development schemes 
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¶ Delivering harm free care 

 
 
 
 
 
 
The Care Quality Commission (CQC) are the regulators of quality standards within all NHS 

Trusts. They monitor our standard of care through inspections, patient feedback and other 

external sources of information. The CQC publishes which Trusts are compliant with all the 

essential standards of care they monitor and which organisations have óconditionsô against 

their services which require improvements to be made. 

 

ULHT is required to register with the Care Quality Commission (CQC) and its current 

registration status is registered. ULHT has the following conditions on registration: the Trust 

was given regulatory action on section 31 on 28th June 2019 and 27th February 2020. The 

CQC has taken enforcement action against ULHT during 2019-20.   

 

ULHT has not participated in any special reviews or investigations by the Care Quality 

Commission during the reporting period.  

 

Between 11th June to 18th July 2019, CQC inspected a total of five core services provided by 

the Trust across four locations. They inspected urgent and emergency services, medical care 

(including older peopleôs care), critical care, maternity and services for children and young 

people at Lincoln County and Pilgrim Hospital. They did not inspect services at Grantham 

and District Hospital or County Hospital, Louth. There was also a review of the well-led 

domain at Trust level.  

 

The CQC rate the Trust on the following domains: 

 

Safe 

Are people protected from abuse and avoidable harm? 

 

Effective 

Does peoples care and treatment achieve good outcomes and promote, a good quality 

of life, and is it evidence-based where possible? 

CARE QUALITY COMMISSION (CQC) STATEMENTS  
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Caring 

Do staff involve and treat people with compassion, kindness, dignity and respect? 

 

Responsive 

Are services organised so that they meet peopleôs needs? 

 

Well-led 

Does the leadership, management and governance of the organisation assure the 

delivery of high-quality patient-centred care, support learning and innovation and 

promote an open and fair culture? 

 

The Trust received its final report in October 2019 which rated the Trust as óRequires 

Improvementô overall, however to remain in óSpecial Measuresô  so the Trust can receive the 

support required to make further improvements. 

 

The Trustôs ratings for whether its services safe, effective, caring, responsive and well-led 

remained the same as in 2018. Services for safe, effective, responsive and well-led all 

remained as óRequires Improvementô and óGoodô for caring. 

 

The CQC made an unannounced visit to A&E at Lincoln County Hospital and Pilgrim Hospital 

on the 7th January 2020 which was to follow up actions the Trust had taken following the 

CQC focused inspection on the 11th June to 18th July 2019. The report was published on the 

27th February 2020.  

 

The key findings from the CQC visit between 11th June to 18th July 2019: 

¶ Some services did not always have enough staff to care for patients and keep them 

safe.  

 

¶ Managers monitored the effectiveness of the service and used the findings to make 

improvements but did not always achieve good outcomes for patients. In some 

services not all key services were available seven days a week. 
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¶ Services did not always plan care to meet the needs of local people or take account of 

patientsô individual needs. People could not always access some services when they 

needed it and had to wait too long for treatment. 

 

¶ Leaders did not always run services well using reliable information systems and 

support staff to develop their skills. Services did not always engage well with patients 

and the community to plan and manage services and not all staff were committed to 

improving services continually. 

 

However, the CQC did acknowledge there were improvements since their previous visit in 

2018: 

¶ Most staff understood how to protect patients from abuse. Services controlled infection 

risk well and most services managed medicines well. Services managed safety 

incidents well and learned lessons from them. Staff collected safety information and 

used it to improve the service. 

 

¶ Staff mostly provided good care and treatment, gave patients enough to eat and drink, 

and gave them pain relief when they needed it. Services mostly made sure staff were 

competent. Staff worked well together for the benefit of patients, advised them on how 

to lead healthier lives, supported them to make decisions about their care, and had 

access to good information. 

 

¶ Staff mostly treated patients with compassion and kindness, respected their privacy 

and dignity, took account of their individual needs, and helped them understand their 

conditions. They provided emotional support to patients, families and carers. 

 

¶ Services made it easy for people to give feedback. 

 

¶ Most services supported staff to develop their skills. Most staff understood the 

serviceôs vision and values, and how to apply them in their work. Most staff were 

focused on the needs of patients receiving care. Services engaged well with patients 

and the community to plan and manage services. 
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The Trust has developed the Integrated Improvement Plan which aligns the CQC óShould 

Doô and óMust Doô to the Trusts key priorities. The Integrated Improvement Plan is the 

single-vehicle that ULHT will adopt to deliver improvements for patients, staff and ULHT 

as an organisation.  

 

The CQC domains were reported as: 

 
SAFE EFFECTIVE CARING RESPONSIVE WELL LED 

REQUIRES 
IMPROVEMENT 

REQUIRES 
IMPROVEMENT 

GOOD 
REQUIRES 

IMPROVEMENT 
REQUIRES 

IMPROVEMENT 

 
 
Ratings for United Lincolnshire Hospitals NHS Trust compared to previous CQC visit 
 

 
Ҧҥ same as previous inspection 
ҧUp one rating from previous inspection 
Ҩ Down one rating from previous inspection 
ҨҨ Down two ratings from previous inspection 
ҧҧUp two ratings from previous inspection 

 
Ratings for Lincoln County Hospital compared to previous CQC visit 
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Ratings for Grantham and District Hospital previous CQC visit in 2018 
 

 
 
Ratings for Pilgrim Hospital compared to previous CQC visit 
 

 
 
Ratings for Louth Hospital from previous CQC visit in 2018 
 

 
 

 

 

 

 


