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Open and Honest Care at South Tees Hospitals NHS
Foundation Trust : June 2017
This report is based on information from June 2017. The information is presented in three key categories: safety, experience
and improvement. This report will also signpost you towards additional information about the trust's performance.

1. SAFETY
Safety thermometer
On one day each month we check to see how many of our patients suffered certain types of harm whilst in our care.
We call this the safety thermometer. The safety thermometer looks at four harms: pressure ulcers, falls, blood clots
and urine infections for those patients who have a urinary catheter in place. This helps us to understand where we
need to make improvements. The score below shows the percentage of patients who did not experience any new
harms.

97%

of patients did not experience any of the four harms whilst an in patient
in our hospitals

97%

of patients did not experience any of the four harms whilst we were
providing their care in the community setting

97%

of patients did not experience any of the four harms in this trust.

For more information, including a breakdown by category, please visit:
http://www.safetythermometer.nhs.uk/

Health care associated infections (HCAIs)
HCAIs are infections acquired as a result of healthcare interventions. Clostridium difficile (C.difficile) and methicillin-

The MRSA bacteria is often carried on the skin and inside the nose and throat. It is a particular problem in hospitals
because if it gets into a break in the skin it can cause serious infections and blood poisoning. It is also more difficult
to treat than other bacterial infections as it is resistant to a number of widely-used antibiotics.
We have a zero tolerance policy to infections and are working towards eradicating them; part of this process is to
set improvement targets. If the number of actual cases is greater than the target then we have not improved
enough. The table below shows the number of infections we have had this month, plus the improvement target and
results for the year to date.

This month
Trust Improvement target
(year to date)
Actual to date

C.difficile
5

MRSA
0

13

0

17

1

For more information please visit:
http://southtees.nhs.uk/patients-visitors/infection-control/

Pressure ulcers
Pressure ulcers are localised injuries to the skin and/or underlying tissue as a result of pressure. They are
sometimes known as bedsores. They can be classified into four categories, with one being the least severe and four
being the most severe. The pressure ulcers reported include all validated avoidable/unavoidable pressure
ulcers that were obtained at any time during a hospital admission that were not present on initial
assessment.
This month 36 category 2 - category 4 pressure ulcers were acquired during a hospital stay and there was also 17 in
the community.

Severity
Category 2
Category 3
Category 4

Number of pressure ulcers in the hospital
setting
29
7
0

Number of pressure
ulcers in our
community setting
15
2
0

In the hospital setting, so we know if we are improving even if the number of patients we are caring for goes up or
down, we calculate an average called 'rate per 1,000 occupied bed days'. This allows us to compare our
improvement over time, but cannot be used to compare us with other hospitals, as their staff may report pressure
ulcers in different ways, and their patients may be more or less vulnerable to developing pressure ulcers than our
patients. For example, other hospitals may have younger or older patient populations, who are more or less mobile,
or are undergoing treatment for different illnesses.

Rate per 1,000 bed days:

1.23

In the community setting we also calculate an average called 'rate per 10,000 population'. This allows us to compare
our improvement over time, but cannot be used to compare us with other community services as staff may report
pressure ulcers in different ways, and patients may be more or less vulnerable to developing pressure ulcers than
our patients. For example, our community may have younger or older patient populations, who are more or less
mobile, or are undergoing treatment for different illnesses.

Rate per 10,000 Population:

0.40 Community Setting

Falls
This measure includes all falls in our hospitals that resulted in injury, categorised as moderate, severe or death, regardless of
cause.
This month we reported 4 falls that caused at least 'moderate' harm.
Severity
Moderate
Severe
Death

Number of falls
1
3
0

So we can know if we are improving even if the number of patients we are caring for goes up or down, we also
calculate an average called 'rate per 1,000 occupied bed days'. This allows us to compare our improvement over
time, but cannot be used to compare us with other hospitals, as their staff may report falls in different ways, and
their patients may be more or less vulnerable to falling than our patients. For example, other hospitals may have
younger or older patient populations, who are more or less mobile, or are undergoing treatment for different
illnesses.

Rate per 1,000 bed days:

0.14

2. EXPERIENCE
To measure patient and staff experience we ask a number of questions.The
idea is simple: if you like using a certain product or doing business with a
particular company you like to share this experience with others.
The answers given are used to give a score which is the percentage of
patients who responded that they would recommend our service to their
friends and family.

Patient experience
The Friends and Family Test
The Friends and Family Test requires all patients, after discharge from hospital, to be asked: How likely are you to
recommend our ward to friends and family if they needed similar care or treatment?
The hospitals had a score of

96.6

% for the Friends and Family test*.

*This result may have changed since publication, for the latest score please visit:
http://www.england.nhs.uk/statistics/statistical-work-areas/friends-and-family-test/friends-and-family-test-data/

This month 333 patients from 40 areas answered the following questions about their care in the hospital:
% agree or
strongly agree/
positive response
Did you receive timely information about your care and treatment?

92.2%

Were you involved as much as you wanted to be in decisions about our care and treatment?

92.4%

If you have had any worries or fears, did you find someone on ward staff to talk to?

91.7%

Overall on this ward, do you feel like you are treated with respect and dignity?

99.1%

Were you never bothered by noise at night from the hospital staff?

89.9%

Were you never bothered by noise at night from other patients?

80.2%

How likely are you to recommend this ward to friends and family if they needed similar care or
treatment?

95.9%

A patient's story
Pioneering drug shrinks lung cancer six years after diagnosis
WHEN Sylvia Lewis wakes up on a morning she no longer thinks ‘I have cancer’. The Brotton grandmother has been battling lung cancer for
more than six years, but recently discovered a renewed sense of energy after experts at James Cook introduced her to a new pioneering
drug.
Sylvia, 78, has never been a smoker so was shocked when she was diagnosed with lung cancer in 2010 after becoming increasingly
breathless. Because of the way the cancer was developing Sylvia was deemed suitable to receive a tablet-based treatment. These tablets
have often proven more effective than chemotherapy in such cases, but can eventually stop working.
Luckily for Sylvia she was able to start taking a new drug called Osimertinib in June last year – four months before it was approved for
general NHS use. Consultant Oncologist Dr Talal Mansy sought special permission to provide the drug through an expanded access
programme and the results have been very encouraging. After the first week, a CT scan revealed that the cancer was shrinking and a
recent scan in January shows it has reduced even further still.
But Sylvia doesn’t need a scan to tell her the treatment is working as she feels better than she has for years! “I feel over the moon,” she
said. “We just can’t believe it! I have more energy now so I don’t necessarily need an afternoon nap every day. And I don’t wake up on a
morning and think ‘I have cancer’. “
“I have received the best available treatment under the watchful eye of Dr Mansy, for which I am eternally grateful.” Husband Alan said:
“Six years ago there is no way we would have expected to be sitting here now benefitting from this new drug. It is fantastic.” Dr Mansy
added: “Sylvia is probably my longest surviving lung cancer patient so it is great to see her benefitting from this exciting new treatment. “
At James Cook, we strive hard to get patients the most effective and newest treatments wherever possible. “We have also expressed
interest in more lung cancer clinical trials in the hope that this year we can do better still. “The treatment landscape for lung cancer is
rapidly changing but hopefully patients will do better than ever.”

Improvement story: we are listening to our patients and making changes
Hours of fun planned to help elderly care patients!
FROM dominos, cards and knitting to enjoying a sing-a-long or a spot of afternoon tea, our new therapeutic care volunteer programme
has something for everyone and is already proving a hit with elderly care patients. The seven day programme is packed full of activities
which take place in the new day rooms on wards 11 and 12 - set up thanks to generous donations from Interserve and JK Recycling.
Launched in February with music from the chaplaincy choir and crafts from the volunteers’ knitting circle, the day room activ ities have
been welcomed by both patients and staff. Debi McKeown, Nursing Sister in Therapeutic Care, said: “This is a pretty big deal for us and
a lot of people have worked very hard over the past few months to make this happen.
“What we do clinically for our older patients on these wards is fantastic but now we can also look after their social wellbeing, which
will help to prepare people for when they go home. The new day rooms give patients a place to join in activities or enjoy a m eal
together. But for some they will just be a place to go to get some quiet time.”
Ward Manager Sam Roberts said: “This really is going to give our patients a better hospital experience. It encourages patients to
engage with staff and each other and provides something to occupy them rather than just being sat in a hospital bed. “It’s re ally
overwhelming to see how much the patients are getting out of this already!”
Patient Iris Walker added: “If I was at home I would be listening to music so this makes us all feel happy!” The volunteers are joining
forces with organisations across the community to come up with a varied activity programme of events and have already had sup port
from Ageing Better Middlesbrough, mima, Dorman Museum and St Alphonsus Primary School. Future schedules include everything
from pampering days to reading with local school children and reminiscing with war memorabilia.
Jane Wiles, Associate Director of Nursing for Community Care, said: “These patients are one of our most vulnerable groups and this is a
great opportunity to help us to keep them active. It’s about making sure patients get the best possible care from a social as well as a
physical perspective.”

