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Presentation

• Reminder of Quality Improvement Strategy (QIS) 

process launched in June 2018

• Feedback from patients since launch of QIS

• Monitoring progress

• Reminder of  CQC Ratings

• Quality Improvement ‘Path to Platinum’

• Further support for Quality Improvement

• Questions
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Quality Improvement

Strategy

“Our Quality Improvement Strategy is driving 

Improvements through the Divisional, 

Directorate and Ward Quality 

Improvement Plans”

3



“Putting Patients at the fore front of all we do”

What out patient tell us…..
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Gathering External 

Feedback

Our trust engaged in a series of engagement events held with patients, carers and visitors in November 2018.

• Good Care: 99% of the people consulted confirmed they had experienced “good care”.  Good care was 

defined as:

• Being treated with dignity and respect as an equal.

• Determining what is wrong in order to remedy it/so it can be fixed

• Safe Care: The majority of people felt that the care they had received was safe. Comment shared we:

• “It’s really picked up here in the last year, in every sense”. 

• “friendly and person centred” care was provided promptly and professional service”

However, this was not in line with their preconceived expectations of the Trust.  Many reported 

expecting a poor experience of care depending on the hospital you receive your care in.  These 

understandings of what their experience would be like, they stated had been formed from the 

negative local media reports.



Patient Experience is gathered through a variety of both 

annual and day to day “real time” feedback.
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Monitoring Progress

External

Maternity Picker Survey National Health Service



Monitoring Progress

Internal
• Senior Nursing Quality Audits

➢ Focus on environment and risk assessment documentation July 
2017

• Listening into Handovers & Safety Huddles

• Safety Walkabouts

➢ Executive/Non-Executive Director, Patient Public Forum and 
Partners

• Back to the Floor

➢ Senior Nurses and Professionals engaged in approach to working 
along side front line teams in wards and departments

• Key Line of Enquiry checks

➢ Divisional Directors engaged with areas and walk 

through bespoke checklists with staff.

• Quality Improvement Strategy Reviews:

➢ Confirm and challenge style

➢ Review of actuals, targets and revised trajectories

➢ Review combined with CQC Regulatory Activity 

improvements 6



Overall Trust Ratings
Inspection Safe Effective Caring Responsive Well led Overall

November 2017 Inadequate Requires

improvement

Good Inadequate Inadequate Inadequate

January/

February 2018 

Inadequate Requires

improvement

Good Inadequate Requires

improvement

Inadequate
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Quality Improvement

“Achieving this requires clear objectives, 

clinical leadership, effective team working, a 

focus on established best practice and a 

determination to deliver improvements for 

the good of our patients. 

Our Path to Platinum Accreditation 

Programme aims to deliver just that.”

Matthew Hopkins, Chief Executive Officer, 

Worcestershire Acute Hospitals Trust

Our Path to Platinum programme will allow wards, departments and theatres and staff 

to strive for excellence via progress through four levels of accreditation, Bronze, 

Silver, Gold and Platinum in recognition of significant milestones along their journey to 

excellence.

Phase 1 – Wards Phase 2 

Pilot Ward - Medical Shorts Stay Unit - tested methodology & documentation

Additional five Wards further tested improved documentation and agreed metrics

2nd April 2019 – Programme rolled out to all wards, trust wide

Agree metrics and bespoke 

methodology  for additional 

Departments, Outpatients, Theatres, 

Maternity & Paediatrics
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How are we supporting 

Quality Improvement?

To further support our commitment to Quality Improvement and improved patient care, safety and 
experience, we have introduced the following:

The Quality Hub

The Quality Hub Team provides quality assurance support to the Trust  in the delivery of:

➢ Quality Agenda 

➢ Quality Improvement Strategy 

➢ CQC Regulated Health Care Standards, Regulated Activity Requirements and Registration. 

➢ Process flow and improved documentation to external bodies

➢ Supports our staff in providing a suite of Quality Audits and tools.

The Quality Improvement Team

The Quality Improvement Team provides training, tools, facilitation,

advice, coaching, leadership and project management to support the

organisation's transformative agenda. 

Quality Improvement Matron 

The Quality Improvement Matron provides bespoke support for staff in the

clinical areas to ensure the delivery of improvement programmes, 

which in turn, will improve patient, carers relatives and staff experience in our care.
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Thank you, any questions?
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