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FOREWORD 
 

What is a Quality Account? 
 

All providers of NHS services in England have a statutory duty to produce an annual account to the 
public about the quality of services they deliver. This is called the Quality Account and includes the 
requirements of the NHS (Quality Accounts) Regulations 2010 as amended by the NHS (Quality 
Accounts) Amendments Regulations 2011 and the NHS (Quality Accounts) Amendments Regulations 
2012.  The Quality Accounts (and hence this report) aims to increase public accountability and drive 
quality improvement within NHS organisations. They do this by getting organisations to review their 
performance over the previous year, identify areas for improvement, and publish that information, 
along with a commitment to you about how those improvements will be made and monitored over the 
next year.   
 

Quality consists of three areas which are essential to the delivery of high quality services: 
• How safe the care is (patient safety) 
• How well the care provided works (clinical effectiveness) 
• How patients experience the care they receive (patient experience) 
 

Some of the information contained within this Quality Account is mandatory. This report contains all of 
NHS England and NHS Improvement’s detailed requirements for quality reports but most is decided 
by patients and carers, Foundation Trust Council of Governors, staff, commissioners, regulators, and 
our partner organisations, collectively known as our stakeholders. 
 

 
Scope and structure of the Quality Account 
 

This report summarises how well the James Paget University Hospitals NHS Foundation Trust (‘the 
Trust’) did against the quality priorities and goals we set ourselves for 2020/21.  It also sets out the 
Quality Priorities we have agreed for 2022/23 and how we intend to achieve them. 
 

This report is divided into three Parts, the first of which includes a statement from the Chief Executive 
and looks at our performance in 2021/22 against the priorities and goals we set for patient safety, 
clinical effectiveness and patient experience.  
 

Part 2 sets out the quality priorities and goals for 2022/23 for the same categories and explains how 
we decided on them, how we intend to meet them, and how we will track our progress.   
 

Part 2 includes statements of assurance relating to the quality of services and describes how we 
review them, including information and data quality. It includes a description of audits we have 
undertaken and our research work. We have also looked at how our staff contribute to quality.   
 

Part 3 sets out how we identify our own priorities for improvement and gives examples of how we 
have improved services for patients. It also includes performance against national priorities and our 
local indicators. 
 

The annexes at the end of the report include the comments of our external stakeholders.   
 
The annexes also include a glossary of terms used.  
 
 

 
 
 

If you or someone you know needs help understanding this report, or would like the information in 
another format, such as large print, easy read, audio or Braille, or in another language, please contact 
our Assistant Director of Patient Safety and Quality by calling 01493 452887 or emailing 
hannah.sullivan@jpaget.nhs.uk.  

Any text shown in blue boxes is a compulsory requirement to be included in the Quality Account as 

mandated within NHS Improvement’s Annual Quality Accounts Regulations. 

mailto:hannah.sullivan@jpaget.nhs.uk
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Organisational Structure for Quality Performance 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Executive-led Feeder Committees 
(each Committee/Group listed below feeds into at least one of the Committees above) 

 Cancer Strategy and Transformation  Carer and Patient Experience  Executive Incident Review  Fundamental Standards 

 Hospital Infection Control  Mortality Surveillance  Patient Safety and Effectiveness  Quality Assurance Network Forum 

 Research  Safeguarding  Divisional Performance Meeting  IM&T Strategic 

 Information Governance  Trust Access Group  Trust Investment  Cost Steering Group 

 People, Culture and Education  Education and Staff Development  Health, Safety and Staff Welfare  Estates Programme Delivery 

 Electronic Patient Record 
Programme Board 

 Digital Aspirant Programme Board  Health Infrastructure Plan (HIP2) 
Programme Board 

 Fraud Risk Group (Chaired by 
Local Counter Fraud Specialist) 

 
 
 
 
 
 
 
 
 
 
 

Board of Directors 
Chair: Trust Chair 

Council of Governors 
Chair: Trust Chair 

Executive Nomination and 
Remuneration Committee 

Chair: Trust Chair 

Audit Committee 
 

Chair: Non-Executive 
Director 

Strategic Projects 
Committee 

 
Chair: Trust Chair 

Patient Safety and 
Quality Committee 

Chair: Non-Executive 
Director  

People and Culture 
Committee 

Chair: non-Executive 
Director 

Finance and 
Performance Committee 

Chair: Non-Executive 
Director 

Hospital Management Board 

Divisional Boards 
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Statement on Quality from 
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The James Paget University Hospitals NHS Foundation Trust vision is to be outstanding in 
everything that we do and we aim to provide safe and effective care at all times.  Our trust 
values and how we care for patients and our people are at the heart of everything we do.   
 

2021/22 has been incredibly challenging as we have continued to adapt our services during 
the global COVID-19 pandemic. I am incredibly proud of all we have collectively achieved and 
how we have been able to look after patients in hospital with COVID-19, as well as other 
conditions requiring hospital care adapted our out-patient and other services in order that they 
could continue during the pandemic  
Despite the challenges we have faced, our staff have worked tirelessly together, to do the right 
thing for our patients.  I would like to take this opportunity to thank our people, once again, as 
without their hard work and commitment we would not have achieved the successes we have. 
 
April 2021 saw the launch of our ‘Putting You First’, our annual, month-long focus on staff 
wellbeing and development, the Trust also launched ‘Operation Reset’ which encouraged a 
wide range of staff to put ideas forward, including working differently and leadership. We have 
continued to work on implementing projects that the staff have asked us to focus on, these 
included more flexible working, career development of the more junior staff and also the ability 
to develop in different roles. We have also developed the “Paget CAREs” model. A 
transformation programme aimed at reducing length of stay for patients and effective 
discharge.  
 

We are now delivering services in the new NHS where COVID-19 will continue to be with us, 
and where we must also continue to deliver our planned and other non-COVID services to our 
local population. We continue to deliver the Covid-19 vaccination programme to our 
community to ensure our local population have equal access.  We have delivered over 
180,000 vaccines to our local population, helping to protect them against Covid including 
children and young people, pregnant and vulnerable people 
 
The biggest challenges have been the continued, number of emergency patients attending the 
hospital and helping our patients to return home to continue their care and any ongoing 
treatment.  We are working collaboratively with our system partners to identify further 
innovative ways to meet these demands.    
 

Our Trust Priorities for 2022/23 have been developed to ensure that we recover as quickly and 
safely as we can from the pandemic and embed quality improvement into our daily practice 
whilst adapting to the ‘new normal’ for the NHS. 
 
The continuous learning and development will shape the direction of our New Hospital 
Programme, the exciting opportunity the Trust has to build a new hospital and health campus, 
and help us to continue to provide world-class care for our local community and for our NHS 
staff for years to come. 
 
 
 

 
 
 

 
 
 
 
 
 
 

Jo Segasby 
Chief Executive 
James Paget University Hospitals NHS Foundation Trust 
 
 

To the best of my knowledge, the information in this document is accurate 
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Part 2 
Priorities for improvement 
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2.1 Quality Priorities for Improvement  
The Board of Directors agree key quality priorities annually under the three domains of quality 
for: 

 Patient Safety 

 Clinical Effectiveness   

 Patient Experience   
 
These are identified from and/or aligned to the: 
 

 Trust’s Quality Improvement Strategy 2018-2023 

 Care Quality Commission (CQC) five Key Lines of Enquiry (KLOE) 
- Safe 
- Effective 
- Caring 
- Responsive 
- Well-led 

 Governors/Trust Members/local population feedback via questionnaire 

 Quality Account priorities form the past year   

 Issues identified from the CQC Quality Assurance Framework 

 Priorities identified by: 
- NHS England and NHS Improvement 
- Health Education England 
- Public Health England 
- National Institute for Health and Care Excellence (NICE) 

 Learning taken from the Trust’s response to the COVID-19 pandemic 
 
The public and patients are involved in identifying risk and bringing this to the attention of the 
Foundation Trust in a variety of ways, including: 
 

 Via Healthwatch; 

 Via our Council of Governors (involved in setting the priorities within the Quality Account); 

 Priorities Questionnaire sent to all members via post, social media and Trust website; 

 The Trust Board of Directors has continued to include personal patient experience 
feedback at each monthly meeting to help identify, manage and mitigate key risks; 

 Patients and relatives are involved in addressing issues identified through complaints, 
claims, Patient Advice and Liaison (PALS) and incidents via involvement in action 
planning; 

 Patient Satisfaction Surveys. 
 
Public Stakeholders are involved in managing risk which impacts on them, for example: 
 

 There are Foundation Trust meetings at all levels with members of the Clinical 
Commissioning Group at which risk is assessed; 

 Health Overview and Scrutiny Committees; 

 Partnership working with Social Services; and 

 Joint working with other health and social care providers as part of the Integrated Care 
System (ICS) i.e. Norfolk and Norwich University Hospitals NHS Foundation Trust, The 
Queen Elizabeth Hospital King’s Lynn NHS Foundation Trust, East of England Ambulance 
Service NHS Trust, Norfolk and Suffolk NHS Foundation Trust, and East Coast 
Community Health Community Interest Company. 
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Summary of Achievement for Quality Priorities Agreed For 2021/22   
 

The decision was taken to pause some of the Quality Priorities during the COVID-19 pandemic 
and subsequent lock-downs.  The Trust took the decision to continue with some of the more 
significant Quality Priorities with the net result that some of them have been difficult to achieve in 
this financial year timeframe.  
 
The table below lays out a list of all the agreed Trust Quality Priorities for 2021/22 by subject 
heading with their end of year status, with corresponding supplementary information reported 
below each section.   

Patient Safety 
 

 
a. Reduce The Number Of Inpatient Falls Resulting In Harm  

 
This Priority was not achieved for 2021/22 with both the number of falls with harm and the 
number of falls with harm per 1000 bed days both increasing on the previous year. 
 

Element 2020/21 2021/22 Change 

Patient falls with harm (number of falls) 
237 326 + 89 

Patient falls with harm (rate per 1000 bed days) 
1.54 2.02 

+ 0.48 falls per 
1000 bed days 

 
The chart overleaf is a Statistical Process Control Chart (SPC).  These are used to study the 
changes in a process over time and to track the impact of improvement initiatives.  The chart 
shows the reporting figures for the number of falls with harm and the increase in reporting can 
clearly be seen.   
 
The chart also shows that we are statistically consistent in our numbers which means that, 
although we have seen an increase in numbers of falls with harm, the level of change is not 
sufficient to flag a concern. 
 
  

a Reduce the number of inpatient falls resulting in harm Not achieved 

b 

Eliminate Never Events and, using the most effective Quality 
Improvement (QI) approach or human factors methodology to 
embed the learning to implement new ways of working into 
business as usual. 

Achieved 
Zero Never Events in 

2021/22 

c 
Embed the Ward Accreditation process initiated as a Trust Quality 
Priority in 2020/21 

Achieved 

d 
Reduce the level of clinical harm as a result of long elective waiting 
times.  Ensure timely and responsive communication to the 
patients. 

Partially achieved 
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Interpreting Statistical Process Control Charts and Icons 
 

Variation Icons Assurance Icons 

Are we improving declining or staying the same Can we reliably hit the target 

 

 
 

 

 
 

No significant 
change 

Significant 
concern 

Significant 
improvement 

Inconsistent 
performance 
against target 

Will reliably 
hit the target 

System change 
required to hit 

target 

 

 
 
The chart below shows the statistical process chart for the patient falls with harm per 1000 
bed days.  Reporting metrics per 1000 bed days allows for direct comparison of performance 
from one time period to the next.  It takes the emphasis away from absolute numbers which 
can give a false (positive or negative) position. 
 
Again, the increase in rate can be seen and the levels of reporting remain within statistical 
expectations. 
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Although our numbers of falls with harm are not statistically higher, it is recognised that we do 
not want our patients to be falling at all so have put a number of actions into practice to 
prevent falls. 
 
One aspect of the increase is that we have improved staffing levels of registered nurses and 
therefore improved levels of supervision and completion of risk assessments.  More 
awareness leads to improved levels of reporting i.e. higher numbers.  The Trust Falls Group 
has been re-established following its pause during the COVID-19 restrictions.  The purpose of 
the Falls Group is to monitor and ensure further ways to reduce the number of falls is 
explored.  
 
b. Eliminate Never Events; using the most effective quality improvement (QI) 

approach or human factors methodology to embed the learning to 
implement new ways of working into business as usual 

 
No Never Events occurred during 2021/2 

c. Embed the Ward Accreditation process initiated as a Trust Quality Priority 
in 2020/21 

 
Implementation has been completed across all inpatient clinical areas. Progress is being 
monitored for compliance and this has been established with the information team for the 
development of a dashboard. This will enable the ward accreditation programme to begin with 
planned inspections and review of all areas for have a base line. 

 Nursing key performance indicator (KPI) dashboard has been developed 

 Assessment tools have been integrated onto Tendable (the digital application the Trust 
uses to capture the Accreditation audit information) 

 Timetable for the year 2022/23 has been planned. 

 Assessor training is complete 

 Assessment tools have been reviewed and agreed 
 

d. Reduce the level of clinical harm as a result of long elective waiting times.  
Ensure timely and responsive communication to the patients. 

 
19 patients remain on the GP referral to treatment backlog for cancer patients who have been 
waiting over 104 days. Patient delays remain for some patients on a diagnostic pathway 
including skin patients waiting for histology results.  
 
Weekly oversight meetings and escalation is in place to manage the longest waiting patients. 
Trajectories are in place and an overarching cancer improvement plan to be delivered through 
2022/23 is in development. 
 
Clinical harm has been reported on the Ulysses incident management system since October 
2021.   
 

Month and Year  Actual Impact  Total 

Oct-21 1 - No Harm 47 

Nov-21 1 - No Harm 56 

2 - Minor/Non Permanent Harm 1 

Dec-21 1 - No Harm 39 

2 - Minor/Non Permanent Harm 5 

3 - Moderate/Semi Permanent Harm 1 

Jan-22 1 - No Harm 43 

Feb-22 1 - No Harm 26 

4 - Major/Permanent Harm 1 

Mar-22 1 - No Harm 7 
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Clinical Effectiveness 
 

a Embed the Quality Improvement (QI) approach across the Trust. Partially achieved 

b 
Improve the completion of mental health documents for patients in 
our care 

Achieved 

 

e. Embed the Quality Improvement (QI) approach across the Trust 

The Trust Quality Improvement (QI) Strategy is being rewritten and will be published once 
signed-off.  This will show how QI will be embedded within the Trust and how QI approaches 
will be shared across the system when appropriate.  The Head of Quality Improvement post 
has been appointed to and they will take forward the necessary reviews and assess any QI 
projects ongoing. 
 
f. Improve the completion of mental health documents for patients in our 

care 

The Trust has had a Mental Healthcare Matron in post from September 2021.  As review of 
the  Level 3 Safeguarding training has been completed with the provision aligned across all 
acute providers. 
 

Patient Experience 
 

a 
Ensure the best patient experience is achieved by reducing health 
inequalities in the local community and among Trust employees 

Partially achieved – 
failure to recruit to key 
role 

b Develop and deliver a Patient Voice and Engagement Strategy Achieved 

c 
Reduce the length of stay for patients and those patients who 
have a right to discharge 

Partially achieved 

 
a. Ensure the best patient experience is achieved by reducing health 

inequalities in the local community and among Trust employees 

The first round of recruitment into the health inequality role was unsuccessful so it was re-
advertised and we are looking at other options to allow us to achieve the elements we are 
looking for. 
 
The Accessible Vaccination Clinic has been a great success for the Trust resulting in the team 
receiving a national award.  
 
A joint work stream in relation to Decision to Admit (the time from when a patient attends the 
Emergency Department to the time they are admitted as an inpatient) has been established 
with East Coast Community Health LLC (ECCH). There is a close working relationship 
between Trust and ECCH Chief Operating Officers. 

 
b. Develop and deliver a Patient Experience and Engagement Strategy 

The Patient Engagement strategy has been approved and published on the Trust website.  
Information and awareness around Patient Experience is included in the delivery of Quality 
sessions to staff, shared with patient groups, external partners etc. 
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c. Reduce the length of stay for patients and those patients who have a right 
to discharge 

 
Length of stay for all patients fluctuates depending on Covid incidence and urgent and 
emergency care demand. The number of patients with a right to discharge has reduced in 
March 2022.  
 
Clear programmes of work are in place internally, via the Paget CARES programme and the 
trust is one of 14 trusts nationally to be invited to participate in the Hospital Only Discharge 
programme. Twice weekly system GOLD meetings are also held to oversee pathway 
developments and immediate actions to improve flow throughout the UEC pathway.  
 
Patient flow and Urgent and Emergency care continue to be one of the highest risks for the 
trust and focus is on maintaining staff and patient safety. 
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Quality Priorities for improvement agreed for 2022/23 
 
Patient Safety.  Aligned to CQC Key Lines of Enquiry: Safe, Caring, Responsive, Well led 
 

1. What we set out to do (Priority): 

We will openly and fully engage with patients and relatives when things go wrong to improve patient safety in 
the future. 

Why we chose this (Rationale): 

Involving patients in their own care and safety conforms to JPUH values and is the right thing to do.  It supports 
the NHS Patient Safety Strategy and The Framework for Involving Patients In Patient Safety 

What we intend to achieve (Goal): 

• Develop a Patient Safety Incidence Response Plan (PSIRP) in line with the Patient Safety Incident 
Response Framework (PSIRF) guidance by June 22. 

• Support the meaningful involvement of patients in the investigation and provide a single point of contact for 
patients throughout the investigation process by creating Patient Safety Liaison roles by Sept 22. 

• Develop investigation processes and training that are easy to use and understand in accordance with the 
Patient Safety Incident Response Framework guidance by Dec 22. 

• Ensure 100% compliance with statutory Duty of Candour process against an average of 39% a month in 
2021/22. 

• Ensure we achieve and act upon regular feedback from patients and their families on their involvement with 
our patient safety processes.   

How we will deliver and monitor progress: 

• Quarterly reporting against the PSIRP at the Patient Safety and Quality Committee (PSQC) and Board of 
Directors’ meetings. 

• Monthly reporting of key metrics at PSQC and the Board of Directors’ meetings. 

Responsible Person 

Director of Nursing and Patient Safety 

 

2. What we set out to do (Priority): 

We will reduce risk to patients whilst they are in hospital from falls, pressure ulcers etc. This will be supported 
through the development and implementation of an education programme for registered nurses/nursing 
associates covering all elements in the Tendable assurance framework programme. 

Why we chose this (Rationale): 

 The need to ensure we align the right skills to the right staff groups to minimise harm to patients. 
• Falls remains one of the highest incident types reported in the Trust 
• There has been an increasing trend in occurrences of Category 2 pressure ulcers at the Trust 

What we intend to achieve (Goal): 

• Develop and implement a refresher training package for Registered nurses and nursing associates to 
improve patient care. 

• Reduce the number of annual inpatient falls with harm by 5%, whilst maintaining encouragement of 
mobilisation. The baseline in 2021/22 was 24 falls.  

• Reduce incidences of category 2 pressure ulcers by 5% with additional focus on preventing tissue damage 
to patients arriving on UEC pathway. 

• Map all Tendable clinical pathways to minimise gaps in clinical process to inform further operational 
improvement.  

• Reduce the number of annual inpatient falls with harm by 5%, whilst maintaining encouragement of 
mobilisation.  

How we will deliver and monitor progress: 

• Quarterly reporting of progress to achievement of the Priority through the Patient Safety and Quality 
Committee 

• Monthly reporting of progress to Patient Safety and Quality Committee (PSQ) using data and audits from 
Tendable system as evidence 

• Monthly exception reporting to Board of Directors. 

Responsible Person: 

Director of Nursing and Patient Safety 
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3. What we set out to do (Priority): 

We will deliver the best training for all of our patient-facing staff so they are equipped to deliver high standards 
of patient care through the National Patient Safety Syllabus.    

Why we chose this (Rationale): 

• The Syllabus outlines a new approach to patient safety emphasising a proactive approach to identifying 
risks to safe care while also including systems thinking and human factors.   

• Health Education England (HEE) has published the NHS-wide Patient Safety Syllabus which applies to all 
NHS employees and will result in NHS employees receiving enhanced patient safety training.  

What we intend to achieve (Goal): 

• Staff to undertake Essentials introduction  
 All patient-facing staff by the end of 2022/23 for both levels 1 & 2  
 All staff by the end 2023/24  

• Develop Essentials e-learning educational model for all staff. 
• Develop Essentials e-learning module to be developed for Board members  and Senior Leadership teams 

How we will deliver and monitor progress: 

• Training update figures to be reported monthly to Patient Safety and Effectiveness Committee (PSEC) 
• Quarterly reporting of progress to achievement of the Priority through the Patient Safety and Quality 

Committee 

Responsible Person: 

Director of Nursing and Patient Safety/Director of Workforce 

 

4. What we set out to do (Priority): 

Embed a robust harm review process for patients on waiting lists for surgery or treatment 

Why we chose this (Rationale): 

The COVID-19 pandemic has impacted the length of times patients have to wait for treatment which does 
increase the risk of harm.     

What we intend to achieve (Goal): 

 Priority (P) codes to be assigned to all patients on waiting lists 

 Identify higher-risk pathways and reprioritise the to-come-in (TCI) date 

 Identify themes from harm reviews of those identified as experiencing moderate or above harm 

 Improved surveillance of patients who have delayed surgical treatment  

How we will deliver and monitor progress: 

Metrics to include; 

 Analysis of reviews due and reviews completed (on time/not on time/target breach etc.) 

 Priority level upgrades and downgrades at review (e.g. P3 to P2 is an upgrade) 

 Analysis of moderate and above harm incidents 

 Monthly reporting of progress to Patient Safety and Quality Committee (PSQ) 

Responsible Person 

Medical Director  

 

5. What we set out to do (Priority): 

We will assess maternity services against the recommendations of national reports such as Ockendon and 
develop robust safety assurance processes  

Why we chose this (Rationale): 

Maternity services are experiencing high levels of scrutiny and several published reports that highlight maternity 
safety concerns nationally 

What we intend to achieve (Goal): 

Sustainable and safe maternity services 

How we will deliver and monitor progress: 

Metrics will include; 
• Delivery method and location of birth (excluding Caesarean section) 
• Place of birth risk assessment 
• 1:1 care in labour 
• Maternal mortality 
• 3rd and 4th degree tears sustained upon delivery 
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• Unplanned admission rates 
• Readmissions within 30 days 
• At risk groups (>45yrs, black and minority ethnic (BAME) and other vulnerable groups) 

Responsible Person 

Director of Nursing and Patient Safety 

 

6. What we set out to do (Priority): 

We will deliver the Commissioning for Quality and Innovation (CQUIN) schemes that include improvements to 
the cancer pathway/diagnosis; improvements to medicines available on discharge; mobilisation of patients post-
surgery.     

Why we chose this (Rationale): 

The Trust has agreed with the CCG those CQUIN schemes it will report against and these have been selected 
to have the best possible, positive impact on patient care within the Trust. 

What we intend to achieve (Goal): 

We will establish projects for each CQUIN with a clinical lead to ensure the requirements of the CQUINs are 
achieved. 

How we will deliver and monitor progress: 

We will establish a robust approach to CQUIN reporting through the Cost Improvement Programme (CIP) and 
Transformation Board through to Hospital Management Board. This will be established by May 2022 and monthly 
reporting thereafter and quarterly reporting to the CCG.   

Responsible Person 

Director of Strategy & Transformation 

 
Clinical Effectiveness. Aligned to CQC Key Lines of Enquiry: Effective, Safe, Caring 
 

1. What we set out to do (Priority): 

We will implement shared decision making in accordance with the National Institute for Health and Care 
Excellence (NICE) guideline: NG197 – Shared Decision Making  

Why we chose this (Rationale): 

Shared decision making (SDM) ensures that individuals are supported to make care decisions that are right for 
them.  It is a collaborative process through which a clinician supports a patient to reach a decision about their 
treatment. 
The conversation brings together: 
• The clinician’s expertise such as treatment options, evidence, risks and benefits 
• What the patient knows best: their preferences, personal circumstances, goals, values and beliefs 
• Ensures patients are always able to make informed choices about their care and treatment 

What we intend to achieve (Goal): 

• Develop and publish new guidance on informed consent for use by patients and families  
• Introduce a new feedback questionnaire for patients who receive care to check their experience of informed 

consent 
• Improved process for shared decision making regarding the Recommended Summary Plan for Emergency 

Care and Treatment ReSPECT forms 
• Improved reporting and monitoring of compliance with all elements of shared decision making regarding 

ReSPECT forms through speciality/divisional governance meetings.  
• Ensure we receive and implement feedback from patients and their families  
• Achieve a reduction in patient complaints about poor communication  

How we will deliver and monitor progress: 

• Quarterly reporting of progress to achievement of the Priority through the Patient Safety and Quality 
Committee (PSQ) 

• Audits within divisional audit plans regarding patients who have consented for a procedure in 2022/23 
• ReSPECT audit reporting and monitoring of compliance 
• Patient complaints monitored monthly through the Carer and Patient Experience Committee (CAPE), 

reporting to PSQ 
• Informed consent feedback monitored monthly by the Patient Safety and Effectiveness Committee (PSEC), 

reporting to PSQ 

Responsible Person: 

Medical Director 

https://www.nice.org.uk/guidance/ng197/chapter/Recommendations
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2.  What we set out to do (Priority): 

We will develop a strategy for supporting the holistic needs of our patients living with life limiting conditions, 
including those on a cancer pathway, and their families, 

Why we chose this (Rationale): 

The need to be able to provide wider support and care for patients and their families living with life limiting 
conditions.   

What we intend to achieve (Goal): 

• Develop a long-term plan for patients with cancer and other life limiting conditions to determine where this 
care and support is best provided, by December 2022. 

• Improve services to our patients through closer partnership working with the third sector. Taking a plan to 
the Patient Safety and Quality Committee (PSQ) by December 2022. 

How we will deliver and monitor progress: 

• Quarterly reporting of progress to achievement of the Priority through the Patient Safety and Quality 
Committee  

• Development of Priority Service Specifications  

Responsible Person: 

Medical Director/ Director of Nursing and Patient Safety/Chief Operating Officer 

 

3. What we set out to do (Priority): 

We will improve access to services for those from minority groups ensuring equity, inclusion and equality to 
reduce health inequalities.  

Why we chose this (Rationale): 

• Ensuring we deliver equity and equality across our services is vital for us as an organisation as we serve 
our patients focusing on the Core20Plus5 approach to reducing health inequalities  

• Feedback from both our community and staff suggest we can do more 
• There is clear evidence of health inequalities within our community that must be addressed as part of our 

commitment to improving the health of our overall population 

What we intend to achieve (Goal): 

In 2022/23 we will 
• Enable access to tools to help support those accessing our services, such as language lessons. 
• Embed gender-inclusive language in our documents and terminology. 
• Build upon our work as an NHS England pilot site for smoking cessation to bring about a reduction of 

incidence of smoking in in-patients and specifically bring about a reduction in smoking in pregnant women 
• Contribute to the development of Place governance and delivery structures. 

How we will deliver and monitor progress: 

• Undertake an audit of existing inequalities relating to our population and the creation of a plan to address 
these. 

• Progress against plan to be monitored at Patient Safety and Quality Committee (PSQ) and Place Board. 

Responsible Person: 

Medical Director/ Director of Nursing and Patient Safety 
Director of Strategic Projects 
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Patient Experience.  Aligned to CQC Key Lines of Enquiry: Safe, Caring, Responsive, Well 

led 
 

1.  What we set out to do (Priority): 

We will improve patient experience through transformation in our delivery of care using technology.  

Why we chose this (Rationale): 

As a result of learning from the COVID-19 pandemic, we will maximise the use of technology to deliver modern 
and efficient services to meet our patients’ needs.   

What we intend to achieve (Goal): 

We will increase the use of technology to care for patients virtually when clinically appropriate with the aim of 
doubling our current average of 160 patients a month by the end of March 2023.   

How we will deliver and monitor progress: 

Monthly monitoring via the Cost Improvement Programme (CIP) and Transformation Board (report from Paget 
Cares programme Board) 

Responsible Person: 

Chief Operating Officer  
 

2.  What we set out to do (Priority): 

We will improve the Clinical environment which improves patient experience and supports service 
transformation  

Why we chose this (Rationale): 

As we develop our New Hospital Plans we need to ensure we design a building fit for purpose and flexible to 
adjust and serve both our current needs and those of the future whilst maintaining our current site so it remains 
fit for purpose 

What we intend to achieve (Goal): 

 Agree the design for a decant ward by May 2022 to enable work to mitigate the Reinforced Autoclaved 
Aerated Concrete (RAAC) panel risks to be undertaken.. 

 Define a plan of Ward upgrades linked in with RAAC failsafe works. 

How we will deliver and monitor progress: 

• Business case for the decant ward will be agreed and delivery monitored through the Special Projects 
Committee  

• The RAAC repair plan will be agreed and monitored at Special Projects Committee 
• The ward upgrade will be monitored through the Estates Delivery Group (capital programme) 

Responsible Person: 

Director of Strategic Projects 
 

3.  What we set out to do (Priority): 

We will improve communication between patients their relatives and the clinical team 

Why we chose this (Rationale): 

Feedback from patients and relatives consistently indicates communication with the clinical team requires 
improvement 

What we intend to achieve (Goal): 

 We will recruit a team of 8-10 Family Liaison Officers (FLOs) to work in inpatient areas to enhance patient 
and relative experience and improve feedback in 2022/23. 

 Improved communication-related feedback.  

 To develop a more customer-facing Patient Advice and Liaison (PALS) service in 2022/23. 

How we will deliver and monitor progress 

 Collate quantitative FLO contact and activity data 

 Collate qualitative feedback specific to the FLO service and communications via existing feedback 
mechanisms 

 PALS data will be collated via Ulysses system 

 Monitored via the Carer and Patient Experience Committee 

 Quarterly reporting of progress to achievement of the Priority through the Patient Safety and Quality 
Committee 

Responsible Person: 

 Director of Nursing and Patient Safety 
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2.2 Statements of Assurance from the Board 
 
 
 
 

 
 
 
 
 
 
 
 
 

Specialties and services: 

Accident and Emergency (A&E) Gynaecology 

Anaesthetics  Haematology 

Antenatal screening Haematology  

Audiology  Hyperbaric services 

Bereavement Services  Intensive Care Services 

Blood Transfusion  Maternity services 

Breast Surgery Medical illustration 

Cardiology Neonatology 

Care of the Elderly   Nephrology and renal dialysis 

Children’s Centre Obstetrics 

Clinical Measurement Oncology 

Community Dental Services Ophthalmology 

Community midwifery Oral Surgery 

Community Paediatric Service  Paediatric Surgery  

Continence and Stoma Care Paediatrics 

Coronary Care Pain Management 

Dental and Orthodontics  Palliative Care 

Dermatology Parent craft 

Diabetes Pharmaceutical services 

Diabetic Liaison  Rehabilitation  

Diagnostic Imaging Respiratory Medicine 

Ear, Nose and Throat Rheumatology 

Endocrinology Safeguarding children 

Endoscopy Sandra Chapman Centre  

Fertility services Stroke Services 

Gastroenterology Therapies e.g. physiotherapy 

Gastro-intestinal Surgery Trauma and Orthopaedics 

General Medicine Urology 

General Surgery Vascular Surgery 

 
  

During 2021/22 the James Paget University Hospitals NHS Foundation Trust provided 
and/or subcontracted 58 relevant health services, [listed in the table below]. 
 
The James Paget University Hospitals NHS Foundation Trust has reviewed all the data 
available to them on the quality of care in all of these relevant health services. 
 
The income generated by the relevant health services reviewed in 2021/22 represents 
100% of the total income generated from the provision of relevant health services by the 

James Paget University Hospitals NHS Foundation Trust for 2021/22. 
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Clinical Audits and National Confidential Enquiries 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Audit Title 
Relevant 
to JPUH 

Services? 

Trust 
participation 

Case Ascertainment 

Case Mix Programme (CMP) Yes Yes TBC 

Elective Surgery - National PROMs 
Programme 

Yes Yes 100% - Questionnaires are given to all eligible 
patients at their pre-op appointment. 
Completion of the questionnaire is entirely 
voluntary.  

Emergency Medicine Quality 
Improvement Programmes (QIPs): 
Pain in Children (Care in 
Emergency Departments) 

Yes Yes 100% 

Emergency Medicine QIPs: Severe 
Sepsis and Septic Shock (Care in 
Emergency Departments) 

Yes N/A Royal College of Emergency medicine (RCEM) 
made the decision not to run this audit during 
2021/22. 

Falls and Fragility Fractures Audit 
Programme (FFFAP) – National 
Audit of Inpatient Falls 

Yes Yes 100% 

Falls and Fragility Fractures Audit 

Programme (FFFAP) - National Hip 

Fracture Database (NHFD) 

Yes Yes 100% 

Inflammatory Bowel Disease (IBD) 
Audit – Biological Therapies Audit 
(IBD Registry) 

Yes Yes Have not participated  
The Division are aware of this position and a 
business case for part-time administration 
support is currently awaiting approval. 

Learning Disabilities Mortality 
Review Programme (LeDeR) 

Yes Yes 100% 

National Asthma and Chronic 
Obstructive Pulmonary Disease 
(COPD) Audit Programme 
(NACAP) – Adult Asthma 
Secondary Care 

Yes Yes 100% 

During 2021/22 39 national clinical audits and three national confidential enquiry covered 
relevant health services that James Paget University Hospitals NHS Foundation Trust 
provides. 
 
During that period James Paget University Hospitals NHS Foundation Trust participated 
in 38 / 37 [depending on IBD Registry status – see comment below] 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 James Paget 
University Hospitals NHS Foundation Trust was eligible to participate in during 2021/22 
are as follows: [see table below]. 
 
The national clinical audits and national confidential enquiries that James Paget 
University Hospitals NHS Foundation Trust participated in during 2021/22 are as follows: 
[see table below]. 
 
The national clinical audits and national confidential enquiries that James Paget 
University Hospitals NHS Foundation Trust participated in, and for which data collection 
was completed during 2021/22, 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 [where available]. 
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Audit Title 
Relevant 
to JPUH 

Services? 

Trust 
participation 

Case Ascertainment 

National Asthma and COPD Audit 
Programme (NACAP) – COPD 
Secondary Care 

Yes Yes Case ascertainment for the six-month period 
(Apr-Sept 2021) was 76%. 
The submission deadline for the period October 
2021 to March 2022 is 13/05/2022, so the case 
ascertainment figure is not yet available.  

National Asthma and COPD Audit 
Programme (NACAP) – Paediatric 
Asthma Secondary Care 

Yes Yes 100% 

National Audit of Breast Cancer in 
Older People (NABCOP) 

Yes Yes 100% 

National Audit of Care at the End of 
Life (NACEL) 

Yes Yes 100% 

National Audit of Dementia – Care 
in General Hospitals 

Yes N/A Carer questionnaire was the data collection 
listed in the 2021/22 Quality Accounts. This did 
not take place due to the COVID-19 pandemic.  

National Audit of Seizures and 
Epilepsies in Children and Young 
People (Epilepsy12) 

Yes Yes 100% 

National Cardiac Arrest Audit 
(NCAA) 

Yes Yes 100% 

National Cardiac Audit Programme 
(NCAP) – Myocardial Ischaemia 
National Audit Project (MINAP)  

Yes Yes Data is submitted for all patients identified by 
the cardiac nursing team as having a discharge 
diagnosis of non-ST elevation myocardial 
infarction (NSTEMI).  A case ascertainment 
figure cannot be provided because the exact 
number of patients is unknown.  

National Cardiac Audit Programme 
(NCAP) – National Heart Failure 
Audit 

Yes Yes Data is submitted for all heart failure patients 
that the cardiac nursing team are aware of.  A 
case ascertainment figure cannot be provided 
because the exact number of patients is 
unknown. 

National Child Mortality Database Yes Yes All data is submitted from Child Death Outcome 
Panels rather than from the Trust.   

National Comparative Audit of 
Blood Transfusion – 2021 Audit of 
Patient Blood Management & NICE 
Guidelines 

Yes Yes 87.5% (35/40) 

National Diabetes Audit – Adults: 
NaDIA Harms 

Yes Yes 100% of cases of DKA, hyperosmolar 
hyperglycaemic syndrome (HHS) and diabetic 
foot ulcers have been submitted. Episodes of 
hypoglycaemic rescue are submitted where 
identified however a case ascertainment figure 
cannot be provided due to inability to identify 
cases 

National Diabetes Audit - Adults: 
National Core Diabetes Audit 
(NDA)  

Yes Yes 100% 

National Diabetes Audit - Adults: 
National Pregnancy in Diabetes 
Audit 

Yes Yes 100% 

National Diabetes Audit - 
Integrated Specialist Survey 
(Organisational Survey) 

Yes Yes 100% 
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Audit Title 
Relevant 
to JPUH 

Services? 

Trust 
participation 

Case Ascertainment 

National Early Inflammatory 
Arthritis Audit (NEIAA) 

Yes Yes Case ascertainment cannot be provided for this 
audit as it is based on patient identification and 
recruitment at clinic, and eligible patients 
cannot be identified retrospectively.  
 
14 cases were submitted for 2021/22  

National Emergency Laparotomy 
Audit (NELA) 

Yes Yes Estimated case ascertainment based on 
hospital Episode Statistics (HES) data for: 
01/04/21 – 30/06/21 is 100% 
01/07/21 – 30/09/21 is 91% 
 
Subsequent quarters not yet available. Exact 
case ascertainment figures will be confirmed on 
publication of the annual report.  

National Gastro-Intestinal Cancer 
Programme – National Bowel 
Cancer Audit (NBOCA) 

Yes Yes 100% 

National Gastro-Intestinal Cancer 
Programme – National Oesophago-
gastric Cancer Audit (NOGCA) 

Yes Yes 90% on the last quarter analysed. Full verified 
data not yet available for 2020/21.  

National Joint Registry (NJR) Yes Yes 100% 

National Lung Cancer Audit 
(NLCA) 

Yes Yes 100% 

National Maternity and Perinatal 
Audit (NMPA) 

Yes Yes The NMPA receives routinely collected data 
directly from NHS Digital for all NHS Trusts. 

National Neonatal Audit 
Programme (NNAP) 

Yes Yes 100% 

National Paediatric Diabetes Audit 
(NPDA) 

Yes Yes 100% 

National Perinatal Mortality Review 
Tool 

Yes Yes 100% 

National Prostate Cancer Audit 
(NPCA) 

Yes Yes 100% 

Respiratory Audits – National 
Outpatient Management of 
Pulmonary Embolism 

Yes Yes 100% 

Respiratory Audits – National 
Smoking Cessation 2021 Audit 

Yes Yes 100% 

Sentinel Stroke National Audit 
Programme (SSNAP) 

Yes Yes Case ascertainment for the period: 
April – June 2021 was Band A (90%+) 
July – September 2021 was Band B (80 - 
<90%)  
October – December 2021 was Band A (90%+) 

Serious Hazards of Transfusion 
(SHOT): UK National 
haemovigilance scheme 

Yes Yes 100% 

Society for Acute Medicine’s 
Benchmarking Audit (SAMBA21) 

Yes No The decision was made not to participate in this 
audit due to the large volume of work required 
and lack of Trust-level feedback. Local clinical 
audits focusing on the same quality indicators 
are being planned and undertaken instead 

Trauma Audit and Research 
Network (TARN) – Major Trauma 
Audit 

Yes Yes For the calendar year 2021, case 
ascertainment was 70-84%. 
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Audit Title 
Relevant 
to JPUH 

Services? 

Trust 
participation 

Case Ascertainment 

BAUS Urology Audits - 
Cytoreductive Radical 
Nephrectomy Audit 

No N/A  

BAUS Urology Audits – 
Management of the Lower Ureter in 
Nephroureterectomy Audit (Lower 
NU Audit) 

No N/A  

Chronic Kidney Disease Registry No N/A  

Cleft Registry and Audit Network 
(CRANE) 

No N/A  

Falls and Fragility Fractures Audit 
programme (FFFAP) - Fracture 
Liaison Service Database 

No N/A  

Mental Health Clinical Outcome 
Review Programme (all work 
streams) 

No N/A  

National Asthma and COPD Audit 
Programme (NACAP) – Pulmonary 
Rehabilitation 

No N/A  

National Audit of Cardiac 
Rehabilitation 

No N/A  

National Audit of Cardiovascular 
Disease Prevention 

No N/A  

National Audit of Dementia – 
Spotlight Audit in Memory Services 

No N/A  

National Audit of Pulmonary 
Hypertension (NAPH) 

No N/A  

National Cardiac Audit Programme 
- Adult Cardiac Surgery 

No N/A  

National Cardiac Audit Programme 
- Cardiac Rhythm Management 
(CRM) 

No N/A  

National Cardiac Audit Programme 
- National Audit of Percutaneous 
Coronary Interventions (PCI) 

No N/A  

National Cardiac Audit Programme 
- National Congenital Heart 
Disease  (CHD) 

No N/A  

National Clinical Audit of Psychosis 
(all work streams) 

No N/A  

National Comparative Audit of 
Blood Transfusion – 2021 Audit of 
the perioperative management of 
anaemia in children undergoing 
elective surgery 

No N/A  

National Diabetes Audit - Adults: 
National Diabetes Footcare Audit 
(NDFA) 

No NA  

National Vascular Registry No N/A  

Neurosurgical National Audit 
Programme 

No N/A  

Out-of-Hospital Cardiac Arrest 
Outcomes Registry (OHCAO) 

No N/A  

Paediatric Intensive Care 
(PICANet) 

No N/A  
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Audit Title 
Relevant 
to JPUH 

Services? 

Trust 
participation 

Case Ascertainment 

Prescribing Observatory for Mental 
Health (POMH-UK) (all work 
streams) 

No N/A  

UK Cystic Fibrosis Registry No N/A  
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A selection of actions from the 18 national clinical audit reports reviewed: 
 

National Diabetes Audit – NaDIA Harms 
 Perioperative diabetes policy in place.  
 Improvement measures to reduce DKA include staff education programme, engagement of patients 

with diabetes passports, increase in blood glucose monitoring in theatres and diabetes management 
plans for patients with uncontrolled diabetes undergoing elective surgery. To be replicated for 
emergency surgery patients.  

National Maternity and Perinatal Audit (NMPA) 
 Transitional care run by Neonatal Unit, six cots available. Service will be reviewed with new hospital 

build.  
 Increase in the infant feeding team establishment. Breast feeding supporter allowed back into Trust 

following a pause due to the COVID-19 pandemic.   
 Continuity of carer team situated in the area of highest deprivation. 

Myocardial Ischaemia National Audit Programme (MINAP) 
 Outreach acute coronary syndrome (ACS) nurses have been increased in number to allow follow up 

on non-cardiac wards in addition to the Emergency Department.  
 ACS nurses refer patients to cardiac rehabilitation on admission.  

National Heart Failure Audit 
 Availability of cardiac beds is variable therefore heart failure nurse specialist will review outlying heart 

failure patients to recommend management.  
 Heart failure patients are referred to either the hospital clinic or community for follow up as per NICE 

quality standards.  

National Oesophago-gastric Cancer Audit (NOGCA) 
 All patients with high-grade dysplasia (the presence of cells of an abnormal type within a tissue, which 

may signify a stage preceding the development of cancer) are discussed at multidisciplinary team 
meetings and offered endoscopic treatment at the Norfolk and Norwich University Hospital (NNUH).  

 All pathways reviewed in line with the British Society of Gastroenterology (BSG) and regional cancer 
network initiatives to streamline referrals as part of COVID-19 related restructuring. 

National Pregnancy in Diabetes Audit (NPID) 
 Pre-pregnancy clinic held once a month with diabetes specialist midwife and consultant 

endocrinologist. 
 Continuous glucose monitoring offered to all pregnant people with type 1 diabetes following their 

viability scan.  

National Prostate Cancer Audit (NPCA) 
 All patients are seen in clinic with specialist nurses and are provided with treatment details and side 

effects. They are also given information leaflets and contact details. 
 Measures are in place for patients to contact specialist services if they develop side effects from 

treatment. 

Epilepsy12 – National Audit of Seizures and Epilepsies in Children and Young People 
 Children and young people with psychosocial needs are supported by the Epilepsy Nurse Specialist 

and appropriately signposted.  
 Epilepsy team in place with two consultants with specialist training in paediatric epilepsy and one 

paediatric epilepsy nurse specialist.  

National Comparative Audit of Blood Transfusion 
 Consultants on Hospital Transfusion Committee are disseminating the importance of consent and a 

Grand Round has been arranged.  Compliance will be reassessed in August 2022 and if no 
improvement, a recommendation will be made to move to written consent.  

 Hospital transfusion team will monitor a random selection of transfusions to identify monitor frequency 
of reviews between units transfused, providing feedback to individuals where outliers identified.  

 
  

The reports of 18 national clinical audits were reviewed by the provider in 2021/22 and 
James Paget University Hospitals NHS Foundation Trust intends to take the following 
actions to improve the quality of healthcare provided: 
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A selection of actions from the 77 local clinical audit reports reviewed: 
 

Assessing Cognitive Impairment in Older People in 
the Emergency Department 

 Audit findings and results (Local and National) 
have been shared with the Emergency 
Department clinical team and wider medical 
workforce. 

 The importance of following Trust and National 
guidance emphasised and utilising the 4 ‘A’s Test 
(4AT) to screen for delirium and cognitive 
impairment. 

Management of Atrial Fibrillation (AF) at JPUH 

 Changes to eDischarge are being looked into in 
liaison with IT, in order to ensure reasons for 
stopping anticoagulation are recorded. This will 
help ensure that assessment with CHA2DS2-
VASc score (clinical prediction rules for 
estimating the risk of stroke in people with non-
rheumatic AF) and ORBIT criteria (predicts 
bleeding risk in patients on anticoagulation for 
AF) is evidenced before making a decision to 
stop anticoagulation.  

Appropriate management of epistaxis (nose bleed) 
patients with nasal packing 

 Pack and home criteria to be reviewed by 
Emergency Department Team; introduced and 
implemented at JPUH. 

Multidisciplinary assessment of patients presenting 
with a fall (non-fracture falls only) 

 Falls teaching including the importance of bone 
health assessment to Physician Associates. 

Management of Diabetic Ketoacidosis (DKA) 

 Cambridge Diabetes Education Programme 
(online) to be recommended to staff. 

 Column regarding rate of dextrose infusion 
emboldened to ensure that 10% dextrose infusion 
is administered at a rate commensurate with 
blood glucose. 

Snap shot audit of compliance with 
thromboprophylactic measures in Gynaecology 
Practice at JPUH 

 Use of the Royal College of Obstetricians and 
Gynaecologists (RCOG) venous 
thromboembolism (VTE) risk assessment form 
for early pregnancy related conditions  

 Routinely prescribe antiembolism stockings on 
the Electronic Prescribing and Medicines 
Administration system (EPMA) as there is an 
option available to prescribe these.  

Re-audit of Day case Surgery in Department of 
Urology 

 Preoperative Clinic informed of the requirement 
to ensure an anaesthetic review of patients is 
obtained to ensure they meet the criteria for day 
surgery. 

 Presentation of audit and recommendations at 
departmental meeting to ensure clinicians make 
changes to their practice with regard to:- 

 Stone volumes being assessed prior to 
surgery to ensure patient is suitable for a day 
case procedure. 

 Patient social factors considered before 
booking to ensure correct amount of support 
on post-op discharge. 

Is the ultrasound department meeting national 
standard for diagnosis and referral of soft tissue 
lipoma/sarcoma? 

 Review of the vetting pathways for all areas in 
ultrasound, including musculoskeletal. Updated 
to include electronic vetting which has been 
introduced. 

 Document shared with all relevant staff on 
QPulse document management system. 

 Discussed with the booking office lead to 
highlight the importance of scanning urgent 
tissue ultrasound request within two weeks. 
Booking team to highlight any urgent request 
they are unable to appoint within two weeks. 

Macular Hole – Retinal Surgery Outcomes 

 Audit standards were met and comparable with 
good macular hole closure rate, no intra-
operative complications.   

Emergency Department Paediatric Early Warning 
Score (PEWS) Audit 

 Annual training completed with all nursing staff 
and training provided to all medical staff on 
induction.  

 Weekly spot checks of PEWS charts completed 
by Matron. 

  

The reports of 77 local clinical audits were reviewed by the provider in 2021/22 and 
James Paget University Hospitals NHS Foundation Trust intends to take the following 
actions to improve the quality of healthcare provided: 



James Paget University Hospitals NHS Foundation Trust 
Quality Account 2021/22  Page 25 

National Confidential Enquiries 
 

 

 

 

 

 

 

 

 

 

Title Aim 
Relevant 
to JPUH 
Services 

Trust 
participation 

Percentage of Cases 
Submitted 

Epilepsy Study To investigate variation and 
remediable factors in the processes 
of care of patients presenting to 
hospital following an epileptic seizure. 

Yes Yes 100% 

Transition from 
Child to Adult 
Health 
Services 

To explore the barriers and facilitators 
in the process of the transition of 
young people with complex chronic 
health conditions from child to adult 
health services. 

Yes Yes Data collection remains 
ongoing – extended due 
to COVID-19 
restrictions; publication 
date TBC 

Crohn’s 
Disease 

To review remediable factors in the 
quality of care provided to patients 
aged 16 and over with a diagnosis of 
Crohn’s disease who underwent a 
surgical procedure. 

Yes Yes Data collection remains 
ongoing – for publication 
July 2023 

Physical 
Health in 
Mental Health 
Hospitals 

To identify and explore remediable 
factors in the physical healthcare of 
adult patients admitted to an inpatient 
mental health facility. 

No N/A N/A 

 

Participation in Clinical Research 
 
 
 
 
 
 
* Figures based on projected final recruitment as confirmed figures will not be available until 

the end of April. 
 

Commissioning for Quality and Innovation (CQUIN) Framework 
 
 
 
 
 
 
 
 
 
 
 
 
 
* The CQUIN 2020/21 programme was cancelled due to the COVID-19 pandemic. 

The number of patients receiving relevant health services provided or subcontracted by 
James Paget University Hospitals NHS Foundation Trust in 2021/22 that were recruited 
during that period to participate in research approved by a research ethics committee: 

1429 

A proportion of James Paget University Hospitals NHS Foundation Trust’s income in 
2021/22 was conditional on achieving quality improvement and innovation goals agreed 
between James Paget University Hospitals NHS Foundation Trust 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 2022/23 and for the following 12-month period are 
available electronically at: https://CQUINS 2022/23 
 

The amount of income in 2021/22 conditional upon achieving quality improvement and 
innovation goals is: £0 
 

The amount of income received for the associated payment in 2020/21 was: £0* 

NCEPOD – What is it? 
 
National Confidential Enquiry into Patient Outcome and Death (NCEPOD) is an 
independent charitable organisation that reviews medical and surgical clinical practice 
and makes recommendations to improve the quality of the delivery of care for the 
benefit of the public. They do this by undertaking confidential surveys and research 
covering many different aspects of care and making recommendations for clinicians 
and management to implement.  

https://www.england.nhs.uk/nhs-standard-contract/cquin/2022-23-cquin/
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Care Quality Commission (CQC) 
 
 
 
 
 
 
 
 

 
 
 
 
 
Secondary Uses Service 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Information Governance Assessment Report 
 
 
 
 
 

 
JPUH 2019/20 

JPUH 
2020/21 

JPUH 
2021/22 

Data Security Protection Toolkit 
Assessment 

Standards 
exceeded 

Standards 
exceeded 

Not available 

 
Final submission of the Data Security Protection Toolkit for 2020/21 has been delayed due to 
COVID-19. Final submission for 2021/22 is not due until 30th June 2022.  
 
Payment by Results 
 
 
 
 

 
  

James Paget University Hospitals NHS Foundation Trust is required to register with the 
Care Quality Commission and its current registration status is with no conditions attached 
to registration. 
 

The Care Quality Commission has not taken enforcement action against James Paget 

University Hospitals NHS Foundation Trust during 2020/21. 

James Paget University Hospitals NHS Foundation Trust Information Governance 

Assessment Report overall score for 2021/22 was TBC and was graded TBC 

James Paget University Hospitals NHS Foundation Trust was not subject to the Payment 
by Results clinical coding audit during 2021/22 by the Audit Commission. 

James Paget University Hospitals NHS Foundation Trust has not participated in any 
special reviews or investigations by the CQC during the reporting period. 

James Paget University Hospitals NHS Foundation Trust submitted records during 
2021/22 to the Secondary Uses Service for inclusion in the Hospital Episode Statistics 
which are included in the latest published data. 
 
The percentage of records in the published data: 

 which included the patient’s valid NHS number was: 
- 99.1% for admitted patient care 
- 99.7% for outpatient care and 
- 99.4% for accident and emergency care 

 which included the patient’s valid General Medical Practice Code was: 
- 100% for admitted patient care 
- 100% for outpatient care and 
- 100% for accident and emergency care. 
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Data Quality 
 
 
 
 

To fulfil the obligations for Data Quality assurance as outlined in Data Security Standard 1, the 
Trust uses a combination of external and internal validation resources to ensure the 
completeness and validity of data.   
 
Externally, this includes the Data Quality Maturity Index (DQMI), SUS (Secondary Uses 
Service) Data Quality Dashboards and error reporting through submissions to Hospital 
Episode Statistics (HES).  Internally, the Trust Data Quality team produce daily, weekly and 
monthly reports for the Divisional teams which identifies errors for immediate correction.  
Internal and external reporting covers admitted patient care, outpatients, waiting lists and 
emergency care (A&E).  
 
The output from external and internal validation sources forms part of the Data Quality report 
submitted to the Information Governance Committee and internal audits are also shared with 
divisional teams.   
 
The Trust has recently approved a Data Quality Strategy which will establish a new monitoring 
forum for Data Quality at the Trust and commits the Trust to the creation of a Data Quality 
Kitemark to quality assure board-level metrics. 
 
Learning from Deaths 
 

 
 

 

 

 

 

 
 
 
 
 
 
 
 

 

 

 

Item 3:  Two cases representing 0.17% of the patient deaths during the reporting period 
are judged to be more likely than not to have been due to problems in the care provided 
to the patient.  
 
In relation to each quarter, this consisted of: 
 
 Zero representing 0% for the first quarter; 
 Zero representing 0% for the second quarter; 
 Two representing 0.68% for the third quarter; 

 Zero representing 0% for the fourth quarter [at the time of reporting]. 

James Paget University Hospitals NHS Foundation Trust will be taking the following 
actions to improve data quality. 

Item 1:  During 2021/22 1132 of the James Paget University Hospitals NHS Foundation 
Trust patients died. This comprised the following number of deaths which occurred in 
each quarter of that reporting period: 
 
249 in the first quarter; 
277 in the second quarter; 
291 in the third quarter; 
315 in the fourth quarter. 
 

Item 2:  By 31/03/2022, 242 case record reviews and 9 investigations have been carried 
out in relation to 1132 of the deaths included in item 1. 
 
In 242 cases 9 deaths were subjected to both a case record review and an investigation. 
The number of deaths in each quarter for which a case record review or an investigation 
was carried out was: 
 
38 in the first quarter; 
66 in the second quarter; 
69 in the third quarter; 
69 in the fourth quarter to 7th April 2022* 
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Item 4 - A summary of what the provider has learnt from case record reviews and 
investigation conducted in relation to the deaths identified in item 3  

 
Learning from the two cases included: 
 

 Improvements in the management of post-falls care. 
 A review of the training for recognition of National Early Warning Scores (NEWS2) 

triggers and the deteriorating patient. 
 Improvements in the recognition and management of pneumothorax. 

 
Item 5 – A description of the actions which the provider has taken in the reporting 
period, and proposes to take following the reporting period, in consequence of what 
the provider has learnt during the reporting period (see item 4)  
 
Learning from cases is discussed at Clinical Mortality Review Group and Divisional Mortality 
Meetings and the agendas include any case where the reviewer identifies an issue 
irrespective of whether or not it contributed to the final outcome for the patient. 
 
The 2022/23 Learning from Deaths strategy will also include work already commenced to 
improve processes to ensure learning is appropriately embedded through Specialities and 
Divisions, and feedback to the Clinical Mortality Review Group (CMRG) group for assurance. 
The junior doctor roles as Learning from Errors champions will also be further developed. 
 
Item 6 – An assessment of the impact of the actions described in item 5 which were 
taken by the provider during the reporting period 
The impact of actions from mortality governance meetings is reviewed at the Mortality 
Surveillance Group through the review of data and learning from a range of sources. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Item 7: 57 case record reviews and 57 investigations were completed after 1st April 2022 
which related to deaths which took place before the start of the reporting period.  

Item 8: One Case representing 0.08% of the patient deaths before the reporting period, 
were reviewed after 1st April 2021 and are judged to be more likely than not to have been 
due to problems in the care provided to the patient.  

Item 9: Two Cases representing 0.17% of the patient deaths during 2021/222 are judged 
to be more likely than not to have been due to problems in the care provided to the 
patient.  
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Learning from Covid-19 Deaths 
 
The Trust has carried out a Covid-19 learning review that is due to be published in 2022.  The 
full learning will be within this report.  All aspects of the Covid-19 pandemic were included in 
the review, but focused specifically on patients who died with Covid-19 after being admitted to 
hospital for another reason.  
 
These patients were classified (see the list below) using Public Health England’s ‘COVID-19: 
Guidance for Health Professionals’ published in June 2020. They were defined taking into 
consideration that there is a delay of up to 14 days after being exposed to the virus when a 
person can become positive. The longer the time from being admitted to hospital, the more 
likely the patient caught the infection in hospital. 
 

 Patients who tested positive for Covid-19 within the first eight days after being admitted 
to hospital were categorised as having acquired their infection from the community 
(that is, they caught it outside of hospital). 

 Patients whose first positive Covid-19 result was more than eight days but less than 15 
days after they were admitted to hospital were categorised as a probable case of 
hospital-acquired infection (that is, they probably caught the virus in hospital). 

 Patients whose first positive result was more than 15 days after they were admitted to 
hospital were categorised as a definite case of hospital-acquired infection (that is, 
they definitely caught the virus in hospital). 

 
To make our review complete and add to our knowledge, we also included all patients who 
caught Covid-19 from the first wave in March 2020 (before the categories above were 
decided). We felt it was important to include them, even though we were not able to test 
patients at the time they were admitted and delays in getting results made infection-control 
measures difficult 
 
The review shows that the following areas needed further improvement. 

 Communication, specifically with patients’ families. 

 Recording information, specifically patient frailty assessments. 

 Patient end-of-life care. This needs to be consistent, with the palliative care team being 
more involved in complex cases. 

 A consistent senior clinical review of patients is needed, especially for non-emergency 
wards at weekends. 

 
Many changes were made to wards and the hospital building and its environment to improve 
how we put infection-control measures in place. These included: 

 improved ventilation in high-risk areas and improvements to the oxygen supply across 
the hospital to keep up with the planned increase in demand; 

 improved rest and shower facilities for staff;  

 one-way pedestrian systems; 

 social-distancing measures; and 

 developing how we record nosocomial infections, so that we can quickly look for themes, 
see what we have learned, and understand the circumstances surrounding the patient 
and the result. 
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2.3 Reporting against core indicators 
 
Summary hospital-level mortality indicator (SHMI) 
 

 
JPUH 

2019/20 
JPUH 

2020/21 
JPUH 

2021/22 

National 
Average 
2021/22 

Highest 
SHMI for 

FT 

Lowest 
SHMI for 

FT 

(a) Value and (banding) 
of the SHMI for the 
Trust 

1.0772 
(within  

expected 
limits) 

1.0866 
(within 

expected 
limits) 

1.0723 
(within 

expected 
limits) 

1.000 1.1996 0.7161 

 

 
The SHMI currently remains within expected limits.  
 
 

 
 
Data is taken from Secondary Users Service (SUS) Hospital Episode Statistics (HES) data 
which is audited on an annual basis by external auditors. 
 
 

 
 
 
A monitoring and improvement programme is in place led by the Trust’s Medical Director and 
overseen by the Mortality Surveillance Group 
 
Hospital re-admissions 
 

 
JPUH 

2019/20 
JPUH 

2020/21 
JPUH 

2021/22 

National 
Average 
2021/22 

Highest score 
for Foundation 

Trusts 

Lowest score 
for Foundation 

Trusts 

Patients aged  
0-15 years 

10.87% 10.97% 12.03% 15.79% 22.09% 2.44% 

Patients aged  
16 or over 

13.29% 13.20% 13.24% 15.23% 28.57% 1.98% 

 

 

 
 
 
 
 

 Data is taken from Secondary Users Service (SUS) Hospital Episode Statistics (HES) data 
which is audited on an annual basis by external auditors. 

 
 
 
 
 

 A work stream is in place to review and improve clinical unwarranted variation across all 
specialities.  This will include reviewing readmission rates and other clinical improvements 
emerging from various sources such as the national Getting it Right First Time 
programme, information presented on the Model Hospital Portal and the NHS 
benchmarking tool service peer reviews and any contract breaches 

  

James Paget University Hospitals NHS Foundation Trust considers that this data is as 
described for the following reasons: 

James Paget University Hospitals NHS Foundation Trust has taken the following actions 
to improve these percentages, and so the quality of its services, by: 

James Paget University Hospitals NHS Foundation Trust has taken the following actions 
to improve these percentages, and so the quality of its services, by: 

James Paget University Hospitals NHS Foundation Trust considers that this data is as 
described for the following reasons: 
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Patient reported outcome measures (PROMs) 
 

PROMs participation rates 
 

 JPUH 2018/19 JPUH 2019/20 JPUH 2020/21 JPUH 2021/22 

Groin hernia surgery No longer collected 

Varicose vein surgery No longer collected1 

Hip replacement surgery 92.0% 87.8% **not available  **not available  

Knee replacement surgery 101.2%* 86.7% **not available **not available 

All procedures 97.3% 87.3% **not available **not available 

 
PROMs expected number of participants is calculated using Hospital Episode Statistics data.  As such, 
the final number of participants may exceed the expected number from HES and result in a percentage 
of above 100%. 
 

*2020/2021 data has not yet been published and 2021/22 data will be published in August 
2022. 
 
 
 
 

 

 There is a process in place within pre-operative assessment for PROMs to ensure that all 
patients eligible for participation are given the opportunity to participate.  Staff keep a 
record of how many PROMs are distributed and how many are completed.  

 The pause in elective surgery due to the COVID-19 pandemic resulted in a lower 
participation rate for 2019/20 

 
 
 
 
 

 Estimated PROMs participation rates are monitored monthly and any actions will be 
implemented based on those figures. 

 

Responsiveness to the personal needs of patients  
 

JPUH 
2018/19 

JPUH 
2019/20 

JPUH 
2020/21 

JPUH 
2021/22 

England score 
2019/202 

67.3 75.6 *not available *not available  76 

 
* 2020/2021 data has not yet been published and 2021/22 data will be published in August 22 
 
 
 
 
 
 This indicator is based on questions from the National Inpatient Survey and patients have 

scored the Trust highly on the five aspects taken as part of this indicator. 
 The Trust score is in line with the national average indicating a ‘good’ patient experience. 
 

 

 
 
 

 Quality Improvement actions and bespoke surveys are carried out in response to the 
national survey. 

                                                           
1 Varicose vein and groin hernia PROMS are no longer collected following a consultation undertaken by NHS 
England.  
2 2019/20 data not available 

James Paget University Hospitals NHS Foundation Trust considers that this data is as 
described for the following reasons: 

James Paget University Hospitals NHS Foundation Trust intend to take the following 
actions to improve these percentages, and so the quality of its services, by: 

James Paget University Hospitals NHS Foundation Trust considers that this data is as 
described for the following reasons: 

James Paget University Hospitals NHS Foundation Trust has taken/intends to take the 
following actions to improve these percentages, and so the quality of its services, by: 
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Friends and Family Test (FFT) – Staff  
 
Percentage of staff employed by, or under contract to, the trust during 2020/21 who would 
recommend the trust as a provider of care to their family or friends. 
 

JPUH 2019/20 JPUH 2020/21 JPUH 2021/22 
England 
2021/22 

Highest score 
for Foundation 

Trusts 

Lowest score 
for Foundation 

Trusts 

90% 
Reporting 

paused due to 
COVID-19 

71.5% 66.9% 89.5% 43.6% 

 
 
 
 
 

 Staff at the trust have a strong sense of pride in relation to the care they provide and 
towards colleagues and the organisation.  This is reflected in the positive level of their 
responses in relation to recommending the Trust to their family and friends for care. 

 
 
 
 
 

 Promotion of the staff friends and family test once reporting recommences later in 2020. 
 

Clostridium difficile (C.difficile) 
 

This measure shows the rate per 100,000 bed days of cases of C.difficile infection that have 
occurred within the Trust amongst patients aged two years or over during the reporting period. 
 

 
JPUH 

2019/20 
JPUH 

2020/21 
JPUH 

2021/22 

National 
Average 
2021/22 

Highest 
score for 

Foundation 
Trusts 

Lowest score 
for Foundation 

Trusts 

Rate per 100,000 bed 
days C.diff infection 

9.6 12.39 13.01 *Not available *Not available *Not available 

Number of cases of 
C.diff infection 

13 15 21 *Not available *Not available *Not available 

 

*Data due to be published later in the year (month not specified).  
 

 
 
 
 

 Continuing strong focus on prevention as well as control 

 Symptomatic carriers are isolated so the Trust is proactive in controlling the risk 
 
 
 
 
 

 Encouraging prudent use of antibiotics through: 
- Antibiotic policies 
- Encouraging the use of narrow-spectrum antibiotics 
- Limiting the duration of antibiotics usage 
- Engagement with clinicians around their practice   

 Encouraging intravenous to oral switch.  

James Paget University Hospitals NHS Foundation Trust considers that this data is as 
described for the following reasons: 

James Paget University Hospitals NHS Foundation Trust has taken the following actions 
to improve these percentages, and so the quality of its services, by: 

James Paget University Hospitals NHS Foundation Trust considers that this data is as 
described for the following reasons: 

James Paget University Hospitals NHS Foundation Trust has taken the following actions 
to improve these percentages, and so the quality of its services, by: 
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Patient Safety Incidents 
 

 
JPUH 

2019/20 
JPUH 

2020/21 
JPUH 

2021/22 

Highest score for Acute 
(non-specialist) trusts 

(Mar 20-Feb 21)3 

Lowest score for Acute 
(non-specialist) trusts 

(Mar 20-Feb 21) 

Number of patient safety 
incidents 

5283 5461 6009 
640,911 3089 

JPUH 5356 

Rate per 1000 bed days  33.7 39.9 37.2 
Not available 

JPUH 39.2 

Percentage of incidents 
resulting in Major Harm 

0.1% 0.5% 0.48% 
3.38% 0.02% 

JPUH 0.42% 

Percentage of incidents 
resulting in Death 

0% 0.09% 0.07% 
1.65% 0% 

JPUH 1.45% 

 
 
 
 
 

 Anonymous reporting and the ability to report incidents without logging in has been 
introduced.  

 Awareness has been raised as to what constitutes a patient safety incident (PSI) through 
training and communications. 

 Monthly monitoring of what has or, more importantly, has not been submitted as a PSI. 

 Increased percentage of deaths due to the reporting of deaths during the COVID-19 
pandemic. 

 
 
 
 
 

 Introduced Incident Review Panels to facilitate prompt discussion of harm incidents and 
Near Miss incidents 

 Incident reporting rates are discussed at Divisional governance meetings and at the 
Patient Safety and Effectiveness Committee.   

 Continuing to increase awareness around appropriate categorising of harm when 
reporting incidents. 

 Uploads to the National Reporting and Learning Service (NRLS) and quality checking of 
Patient Safety Incidents will continue.  Uploads to the NRLS are carried out a minimum 
three times each week. 

 Incident reporting and learning is discussed at Divisional governance meetings monthly 
with trends and themes analysed and cascaded to wider teams.   

 All data is provided by bed days/number of contacts for Divisions to provide context when 
analysing incident data. 

  

                                                           
3 This date range has been selected as this is the most current data available from the National Reporting and 
Learning Service.   

James Paget University Hospitals NHS Foundation Trust has taken the following actions 
to improve these percentages, and so the quality of its services, by: 

James Paget University Hospitals NHS Foundation Trust considers that this data is as 
described for the following reasons: 
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NHS Oversight Framework Indicators  
 
Performance against the relevant indicators and performance thresholds set out in the 
oversight documents issued by NHS England and NHS Improvement.  For 2020/21 these are: 
 

Indicator 
Threshold 

2021/22 
JPUH 2021/22 

Maximum time of 18 weeks from point of referral to treatment (RTT) in 
aggregate – patients on an incomplete pathway 

92% 
13,836 patients 

59.39% 
16,582 patients 

A&E: maximum waiting time of four hours from arrival to admission/ 
transfer/discharge 

95% 68.65% 

All cancers: 62 day wait for 
first treatment from: 

urgent GP referral for suspected cancer 85% 69.90% 

NHS Cancer Screening Service referral 90% 92.19% 

C difficile: variance from plan 24 36 

Summary Hospital-level Mortality Indicator (also included in quality 
accounts regulations) 

1 1.063 

Maximum 6-week wait for diagnostic procedures 1% 26.02% 

Venous thromboembolism (VTE) risk assessment 97% 96.90% 

 

For definitions for all Indicators, please see the NHS Oversight Metrics for 2021/22: (Updated 

June 2021)4 or via the link: https://www.england.nhs.uk/wp-content/uploads/2021/06/B0693-

nhs-oversight-metrics-for-2021-22.pdf 

 

 

  

                                                           
4 Still current at the time of writing 

https://www.england.nhs.uk/wp-content/uploads/2021/06/B0693-nhs-oversight-metrics-for-2021-22.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/06/B0693-nhs-oversight-metrics-for-2021-22.pdf
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Guardian of Safe Working Hours end of year report 
 
The 2016 Junior Doctors Contract is now entering its sixth year, to summarise, the five pillars 
of the contract are:  

 Doctors in training now have a process for reporting safety concerns in the workplace 
which we can then ensure reach senior management.  

 They now have work schedules that describe their working patterns more clearly than 
before.   

 They should exception report (ER) if they work beyond their scheduled hours.  

 Four of the most serious breaches of safe working limits should lead to fines for the CSU 
housing the trainee.  

 A Junior Doctor Forum should be established to discuss work and training issues and to 
decide how these fine monies should be spent.   

  
As expected in autumn 2019 the Junior Doctors Contract was reviewed involving lengthy 
discussions between NHS Employers, BMA and junior doctors committee. The salient changes 
Included:  

 Maximum of 72 hours’ work in any 7 consecutive day period.   

 Rest after nights   

 Weekend frequency exemption for nodal point two   

 Maximum one in two frequency   

 Maximum of eight consecutive shifts rostered or worked over eight consecutive days   

 Maximum of five consecutive long day shifts  

 Breaks   

 Too tired to drive home provisions   

 Payment for accommodation when non-resident on-call  

 Breaches that attract a financial penalty   
 
Rota Gaps / Vacancies  
There were less medical appointments from overseas during 2021 as well as unexpected 
vacancies left by Health Education England (HEE) due to Covid absence. Some junior doctors 
were unable to provide face to face care due to being identified as high risk, personal health 
issues and maternity restrictions. Rotas were therefore realigned and junior doctors were moved 
from specialties to assist the medical workforce where there were staff shortages.  
 
Medical time to hire has been improving since September 2021 due to travel restrictions being 
lifted, Covid restrictions being removed and a number of Trust internal initiatives.  
 
To assist with management of patients and support our existing staff due to the junior doctor 
trainee gaps left by HEE, the Trust supported an increase in appointments for additional 
Gateway Doctors, Locally Employed Doctors (LEDs) Medical Training Initiative (MTI) and 
Physician Associates (PAs) to mitigate trainee gaps left by Covid absence, maternity leave and 
long-term sickness. This led to the Trust being over-established in some grades and under-
established in other grades as per Table 1 below.  
 
Medical and Dental Establishment v Actual Full Time Equivalent (FTE)  
 
Table 1 - Trainees and Trust Doctors   
 

Row Labels Establishment FTE Actual FTE 

Foundation Year 1 40.00 41.00 

Foundation Year 2 39.00 28.82 

Specialty Registrar 99.48 103.14 

Trust Grade Doctor - Specialty Registrar 5.71 8.00 

Grand Total 184.19 180.96 
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Specialties with Trainee Gaps: 

 Emergency Department  

 Acute Medicine / General Medicine  

 Obstetrics and Gynaecology 

 Orthopaedics  
 

Submitted Exception Reports 2021/2022 
 

Total number of exception reports received 117 

Number relating to immediate patient safety issues 5 

Number relating to hours of working 112 

Number relating to pattern of work 2 

Number relating to educational opportunities 1 

Number relating to service support available for the doctor 2 

 

Summary of Response to Exception Reports with immediate Patient Safety Concern  
 
Exception Report 1: Because of the staffing issues, (Covid 19 related absence), FY1 while 
scheduled for bleep free study time (half day) was asked to work on the ward.  
Comment: It was an educational issue rather than an immediate patient safety issue.  
Resolution: Extra time off given to compensate. 

 

Exception Report 2: Because of Covid-19 related absence there was no night SHO available.  
Resolution: In the absence of surgical colleagues, other specialties (gynaecology and 
orthopaedics) provide surgical cover.  This occurred in this case. 
 

Exception Report 3: Because of Covid-19 related absence and other staffing issues, one junior 
doctor in haematology worked extra hours multiple times.  
Comment: Unavoidable. Staffing issue resolved by locum support.  
Resolution Time off in Lieu was offered for additional hours worked. 
 

Exception Report 4:  Not enough doctors in a busy ward resulting in a doctor staying two hours 
extra to finish jobs. 
Comment: Ward in question is a busy ward and two doctors is not adequate cover.  At that 
time, medical staffing was very short across the trust. Appreciable safe approach by trainee, 
satisfactory response from clinical lead but not identified as a patient safety issue.  
Resolution Time in Lieu offered to trainee for staying overtime. 
 

Exception Report 5: Because of lack of instruction regarding how to hand over at the end of the 
shift and difficulty in getting results because of IT problems.  
Comment: Details of how-to handover are available in the information about Hospital at Night 
(H@N) and Medicine Handbook (available on the Trust intranet). IT issues are fed back to the 
IT department. Appreciable safe approach by trainee, satisfactory response from clinical lead 
but not identified as a patient safety issue.  
Resolution: Time in Lieu offered to trainee for staying overtime. 
 

Outcome and Resolution – Action taken by the Educational Supervisor, Guardian of 
Safe working  
 

Total number of exceptions where TOIL was granted 33 

Total number of overtime payments 51 

Total number of work schedule reviews 0 

Total number of reports resulting in no action 6 

Total number of organisational changes 0 

Compensation 0 

Unresolved 35 

Total number of resolutions 90 

Total resolved exceptions 93 



James Paget University Hospitals NHS Foundation Trust 
Quality Account 2021/22  Page 37 

 
Details and response to Unresolved Exception Reports 
One unresolved exception report was created in error (the extra hours worked were agreed to 
be worked as a locum by the doctor therefore paid as a locum). In two other cases outcome 
agreed but awaiting response from junior doctors. 
 
Junior Doctor Forum    
The purpose of the Junior Doctor Forum (JDF) is to provide junior doctors with an opportunity 
to feedback regarding the embedding of the new contract and quality improvement and any 
other issues.   
  
Probably one of the most significant effects of the pandemic has been the loss of face-to-face 
meetings. Previously gathering in one room with a group of junior doctors, all committed to 
principles of the new contract was a very positive experience. We have managed to run virtual 
junior doctors forums with the next meeting taking place on 29th April 2022 by teams and a 
face to face meeting taking place when the doctors mess reopens in May 2022. The Microsoft 
team meetings have been valuable in that they have allowed us to remain in contact with the 
members of the forum, discuss any concerns and update on the Doctors Mess refurbishment.   
 
Fatigue and Facilities Charter  
The NHS are all pulling together to meet increasing demands in an overstretched health service; 
working more intense hours, routinely missing breaks and dealing with inadequate rest facilities. 
 
The Charter sets out the following: 

 Provide an easily accessible doctors mess with appropriate rest areas 24 hours a day, 
seven days a week, allowing staff to nap during breaks.  

 Ensure nap/rest areas are separate from food preparation or routine break areas, and 
that the mess is not used for organised shift handovers or other clinical work 

 It should be an area of rest and not a clinical environment.  

 Provide these areas on site for staff (not necessarily exclusively junior doctors), 
wherever is most appropriate:  

 lounge (with power points, telephone connection and TV aerial)  

 office/study area (with power points, telephone connection and internet access)  

 kitchen (with sink, hotplate, microwave, toaster, fridge, freezer, kettle, coffee machine 
and supply of tea, coffee, milk and bread)  

 changing facilities and showers  

 storage area including lockers for doctors  

 secure cycle storage. 
 
Rest facilities for doctors working on-call 

 Make sleep facilities available free of charge for all staff who are rostered or voluntarily 
resident on-call at night. An individual room should be provided, with:  

 a bed, of good quality, with linen changes every three days and for every new occupant.  

 an independently controlled source of heating including towels, changed daily and for 
every new occupant  

 a telephone with access to hospital switchboard  

 electrical power points  

 adequate sound and light proofing to allow good quality sleep day and night. 
 
At the end of 2019, the BMA gave each Trust a sum of money (£30,000) which was to be spent 
on facilities to improve the working lives of junior doctors.  This project has been led by the 
Guardian of Safe Working, Mess President and JDC.    
  
We are still completing the requirement of upgrading the doctors’ mess and improving some of 
the facilities available to junior doctors.  
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The Trust are exploring further initiatives to support our doctors especially when they feel they 
are too tired to drive home safely after a long shift. Further consultations are taking place in 
regard to how the Trust can better support the accommodation issues/rest areas to allow our 
doctors to rest before traveling home as per the T&Cs (this issue is not limited to doctors and 
incudes potential areas for all staff).  
  
Summary  
We would like to highlight the support and hard work of all our colleagues across the Trust in 
the efficiency and speed in which the COVID rotas were written and implemented and 
particularly in the fact that all these rotas were new contract compliant. The junior doctors 
themselves should be commended for their flexibility and understanding as to why rotas had to 
be changed and their commitment to patient care. There is no doubt we will continue to see the 
on-going impact of the pandemic in the foreseeable future particularly with respect to wellbeing 
and as a Trust we need to be mindful of this.   
 
We will continue to work closely with individuals and wider teams to highlight areas of concern 
regarding the working hours of our junior doctors.  
 
Dr Iqbal Rajput, Guardian of Safe Working Hours 

  



James Paget University Hospitals NHS Foundation Trust 
Quality Account 2021/22  Page 39 

 

 

Annex 1 
Statements from 

Stakeholders 
 
 
 
 
 
 
 
 
 
 
 
 
  



James Paget University Hospitals NHS Foundation Trust 
Quality Account 2021/22  Page 40 

Norfolk and Waveney Clinical Commissioning Group 
 

Re: Commissioner Response to James Paget University Hospital (JPUH) NHS 
Foundation Trust, Quality Account 2021/22. 
 
I am writing to confirm that NHS Norfolk and Waveney Clinical Commissioning Group (CCG) 
supports JPUH in its publication of its Quality Account 2021/22. Having reviewed the report, 
we are satisfied that the Quality Account incorporates the mandated elements required, based 
on information available.  
 
The CCG recognises the challenges experienced by JPUH over the last contractual year, and 
the impact that this has had on the organisation in caring for patients during the COVID-19 
pandemic. You have continually adapted to meet the needs of the local population to deliver 
emergency, planned care and other non-COVID services to your local population. We thank 
your staff and commend their commitment and compassion, many who have gone above and 
beyond to provide treatment, care and support during this unprecedented time.  
 
We applaud your outstanding work in delivering the COVID-19 vaccination programme; in 
innovative ways to ensure the local population, the most vulnerable, children and young 
people and pregnant people have equal access, with over 180,000 vaccines given. 
 
We would like to take this opportunity to also congratulate you on several initiatives you have 
implemented during 2021. The launch in April of your annual, month-long focus on staff 
wellbeing and the development ‘Putting You First’, demonstrates the Trust’s focus on the 
wellbeing and resilience of your workforce. Alongside your ‘Operation Reset’ initiative 
encouraging staff to put forward ideas for working differently, demonstrates authentic 
engagement, involvement and listening to staff to support decisions relating to their working 
lives and career development.  
 
We acknowledge the number of emergency patients attending the hospital and your 
collaborative approach with system partners to identify further innovative ways to meet the 
demands. Your focus on supporting patients to return ‘home first’ is apparent by the 
implementation of your “Paget CAREs” model, a transformation programme aimed at reducing 
length of stay for patients and enabling effective discharge. This, combined with several 
successful Multi Agency Discharge Events, has enhanced the discharge process for staff and 
patients.  
 
We are pleased to note the Ward Accreditation programme has been implemented across all 
inpatient clinical areas. 
 
We respect and support the decision made to pause some of the Trust’s quality improvement 
priorities identified for 2021/22, due to the impact of the COVID-19 pandemic and 
acknowledge the work you have already undertaken to prioritise key areas of focus; reducing 
inpatient falls and the recovery of the elective programme. We are pleased to see your 
approach towards surveillance of patients who have delayed surgical treatment and recognise 
that this is paramount in reducing potential clinical harm.  
 
We note and support the clinical quality improvement priorities identified for 2022/23 and look 
forward to working collaboratively with you as we emerge as an Integrated Care Board, to 
supporting the implementation of the Patient Safety Incidence Response Plan (PSIRP) and 
framework. There will be a continued focus on maternity services and the need to meet 
national requirements following the Ockendon Report.  
 
We welcome your refreshed Quality Improvement Strategy, when published, and your Quality 
Improvement Plan to implement the Recommended Summary Plan for Emergency Care and 
Treatment (ReSPECT) programme to improve the individualisation of advanced care planning 
and your strategy focussing on Learning from Deaths. The Trust ambition to improve patient 
experience through transforming the delivery of care using technology is noted. Again, we 
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would anticipate system working to integrate the development of shared technology to simplify 
process and interoperability for all users. 
 
We congratulate the Trust on its approach to systemwide working and the importance of 
integration and partnership working as a driver for improved quality. We value the work of all 
staff in the Trust and their contribution to the ongoing focus on improving patient, relative and 
carer engagement and service experience of patients, relatives, and carers.  
 
On behalf of NHS Norfolk and Waveney CCG, I would like to thank you personally, for your 
continued hard work and leadership and we look forward to working with you in the year 
ahead. 
 
 
Yours Sincerely 
 

 
 
 
Karen Watts, Associate Director of Nursing and Quality  
NHS Norfolk and Waveney Clinical Commissioning Group 
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Council of Governors 
The Trust’s Quality Account for 2021/22 outlines the progress the James Paget has made in 
continuing to provide safe, effective services for local patients, amidst the backdrop of demand 
and the flexibility required to continue delivery during the COVID-19 pandemic. 
 
The Quality Account provides assurance that good quality care and delivery of services is 
being maintained and constantly improved upon. This is over and above the challenges posed 
by the pandemic alongside the Trust’s commitments to its core values and strategic ambitions, 
and as we continue to aspire to deliver ‘Outstanding’ care across the hospital. 
 
Over the past year, the Trust has built on the rapid evolution it experienced in 2020/21, as it 
implemented innovative new ways of working to maintain delivery of service, whilst also 
focusing on high levels of patient safety, clinical effectiveness, and overall patient experience. 
This has been underpinned by a committed, compassionate workforce that continues to go 
above and beyond expectations in the support provided to patients, families and carers, and to 
each other as colleagues.  
 
The maturity of response to the COVID-19 pandemic, through the vaccination programme and 
sustained vigilance towards infection control, has supported the James Paget’s approach to 
treating patients, focusing on re-opening elective care and prioritising those with the greatest 
clinical needs. The integrated, partnership approach to effective discharge also aims to ensure 
patients can get home to continue their recovery, when it is safe to do so. 
 
The Emergency Department continues to see high levels of demand throughout the year, and 
the expansion implemented in 2020/21 has assisted in supporting patient flow when people 
require urgent and emergency care. Working with partners across the local health and care 
system remains a vital part of supporting patients in getting the right care at the right time in 
the right place. 
 
Supporting rapid, patient-centred care 
A number of services have been implemented aimed at improving the experience of patients 
accessing diagnosis and treatment, while maintaining the quality and safety of provision. We 
have launched the Colorectal ‘Straight to Test’ and Interventional Radiology service, as well 
as re-launching the one-stop Haematuria Clinic. 
 
Surgical Assessment Unit (SAU) launched 
A new Surgical Assessment Unit was opened to provide better outcomes for patients coming 
into the hospital from the Emergency Department. This has enabled more rapid assessment 
and treatment through a dedicated team. Each referral will be assessed by the SAU Surgical 
Registrar and will result in either the patient being admitted to hospital, provided treatment 
then discharged, or discharged with the request to return at a later date for diagnostic tests or 
a planned surgical procedure. 
 

Launching our Colon Capsule Endoscopy trial 
We became one of a number of hospitals nationally to trial new capsule cameras which 
patients will be able to swallow, rather than have a traditional colonoscopy. This was part of a 
collaboration between Colorectal surgery and the Endoscopy Unit, supported by the Research 
department. 
 
Maternity Services – Continuity of Carer 
The James Paget’s Maternity Services team celebrated its first year of providing its ‘Continuity 
of Carer’ service in 2022, which supports more than 85% of expecting mothers in the Great 
Yarmouth and Waveney area. Continuity of Carer is a nationally recommended model of care 
that means pregnant people will have a named midwife, with the support of a small team, who 
will work together to provide all of their care during pregnancy, birth and after a baby is born. 
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Supporting Norfolk and Waveney’s COVID-19 vaccination programme 
The Trust provided clinical and non-clinical staff, support and resources to set up two COVID-
19 vaccine centres, one at the Louise Hamilton Centre at the hospital, and one in Market 
Gates shopping centre in Great Yarmouth, with additional support from local Primary Care 
Networks. The clinics supported local access to First, Second, Third and ‘Booster’ doses, 
including the extensive booster drive that began in December 2021, for all eligible people, 
including 5-11 year olds. 
The Accessible Vaccination Clinic continues to run, developed through working closely with 
people with learning disabilities, autism spectrum disorders, and additional access needs. The 
James Paget’s maternity team also worked closely with expecting mothers to provide 
reassurance and access to the vaccine where eligible. 

The examples outlined above rely on partnership work with other health and care 
organisations across the Norfolk and Waveney Integrated Care System. The Trust continues 
to support strategic developments across the system, anticipating the launch of the statutory 
Integrated Care Partnership and Norfolk and Waveney Integrated Care Board on 1 July 2022, 
as well as leading ‘Place’ level discussions with local partners in Great Yarmouth and 
Waveney. 
The Council of Governors would like to put on record its thanks for everything the Board of 
Directors and each member of staff has achieved in a very challenging year. Patients have 
continued to be at the heart of decision making and Governors have been kept fully informed 
throughout the year. 
 
Anna Davidson     Ian Clayton 
Chair of the Trust,      Lead Governor 
Board of Directors and  
Council of Governors 
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HealthWatch Norfolk 
 

Name of provider Comments 

Readability  

Is there an executive summary/CEO 
statement? 

The foreword provides a summary of the structure of the 
report and yes there is a CEO statement 

Is the document well laid out, easy to 
read? 

It is a lengthy document and not particularly ‘patient 
friendly’ but it is recognised that some of the content is as 
stipulated by NHS Quality Accounts regulations 

Is there a glossary? Yes 

Is the document available in different 
formats? e.g. electronic, hard copy, 
Braille, other languages 

Yes, but as previously highlighted by HWN, the information 
relating to different formats is in the same font size as the 
rest of the document. We would recommend making this 
paragraph stand out and maybe consider an appropriate 
easy read graphic to highlight different formats available. 

Are priorities for the past year clearly 
identified? 

Yes the priorities for the past year are clearly identified and 
a caveat is included relating to COVID-19 and the Trust’s 
decision to pause some Quality Priorities. 

Have the priorities been achieved? Not all 9 priorities were fully achieved for the reason cited 
above regarding COVID-19. It is concerning to note the 
significant increase in falls resulting in harm during the past 
year. Some information as to the cause of the increase and 
specific actions being taken to address the increase would 
be helpful. 
Whilst we recognise the delay in GP referral to treatment is 
assessed in terms of clinical harm, the harm to the patient’s 
non clinical wellbeing should not be underestimated 
especially around communication. No details as to the 
overall cancer improvement plan. 
There is no date for the proposed publication of the Trust 
QI strategy. 

Are the priorities for the forthcoming 
year clearly identified? 

Yes but more detail as to the practical application of how 
the Trust proposes to reduce the risks to patients of falls 
and pressure ulcers would be helpful 

Are the following areas included  

Patient safety? We are pleased to note the planned programme to fully 
implement a Patient Safety Incidence Response Plan by 
December 2022 but in the meantime we trust that all 
feedback following a patient safety incident will be 
acknowledged, reviewed and action taken where 
necessary. 
We welcome the plans relating to the implementation of the 
National Patient Safety Syllabus and that staff will have 
sufficient time allocated to complete e-learning modules. 

Clinical quality and effectiveness? With regard to shared decisions making, it is important that 
patients and their carers (where applicable) are fully 
involved in discussions to make informed choices. 

Patient experience inc family & friends 
test? 

Whilst we recognise the background to the increased use 
of technology during COVID-19, we urge the Trust to 
incorporate feedback from patients on their experience of 
using technology. It is well documented by organisations 
supporting the elderly & disabled, that not everyone can 
use/ or wishes to use technology when accessing services. 
We welcome the work on improving communication 
between patients, relatives and clinical teams, including the 
recruitment of family liaison officers and we look forward to 
seeing if this reduces the number of complaints about 
communication. 

Incident reporting & never events? There were no never events recorded during 21/22. 
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Name of provider Comments 

Complaints?5 There is no data relating to the number or type of 
complaints, but we welcome plans to reduce complaints 
about poor communication. 

Workforce?5 We fully acknowledge the work by the Trust to support its 
workforce and the challenges in recruiting and retaining 
staff 

Audits including participation in 
national audits? 

We note the Trust’s participation in a vast number of audits 
and recognise this has resulted in a number of actions. 

Data quality? No issues are highlighted other than where data has been 
delayed due to COVID-19 

Feedback from CQC? No enforcement action during 21-22. 

New services?5 No new health services identified 

CQUIN? No CQUIN during the period due to COVID-19 

PLACE results? No PLACE visits during the year due to COVID-19. 

18-week target (where applicable)? The figures appear to be exactly the same as in the Quality 
Report for last year6. However we do note with concern the 
figures relating to waiting times in the UEC. 

IG Toolkit compliance? Delayed Data Security Protection toolkit submission (due 
30th June 2022) therefore no scores at time of this review. 

 
Other comments/observations 

 

The continued effect of COVID-19 is apparent on some aspects of performance but it is hoped 

performance will continue to recover as the pandemic reduces. During the coming months we 

fully support JPUH proposals to work innovatively with partners particularly when looking at 

hospital discharges to continue to help with patient flow. 

 

The document itself is quite complex and does not provide easily identifiable specific patient 

outcomes. In addition, at the time of this review, some data is not yet available e.g. the 

responsiveness to personal needs of patients (page 31) which makes it more difficult to 

assess outcomes for patients. We have some concerns about the delays in filling staff 

vacancies and the impact on implementation of some initiatives. However we fully recognise 

that recruitment and retention of staff is a national challenge for the NHS. 

 

Healthwatch Norfolk look forward to working with JPUH to fully engage with the public when 

seeking feedback on the development of plans for the New Hospital Programme. More 

generally we will continue to work with JPUH to ensure feedback from patients, families and 

carers is used proactively particularly against a background of new working relationships as 

the Integrated Care System is launched across Norfolk. 

 

Alex Stewart 

Chief Executive Officer 

 

 

  

                                                           
5 Included in the Annual Report 2021/22 as no longer a requirement for a full Quality Report 
6 Noted with thanks – data updated in subsequent draft and final report 
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Annex 2 

Statement of directors’ 

responsibilities for the 

quality account 
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The directors are required under the Health Act 2009 and the National Health Service (Quality Accounts) 
Regulations to prepare Quality Accounts for each financial year. 
 
NHS Improvement has issued guidance to NHS foundation trust boards on the form and content of annual 
quality accounts (which incorporate the above legal requirements) and on the arrangements that NHS 
foundation trust boards should put in place to support the data quality for the preparation of the quality 
account. 
 
In preparing the quality account, directors are required to take steps to satisfy themselves that: 
 

 the content of the quality account meets the requirements set out in the NHS foundation trust annual 
reporting manual 2021/22 and supporting guidance Detailed requirements for quality reports 2019/20 

 

 the content of the quality account is not inconsistent with internal and external sources of information 
including: 

- board minutes and papers for the period April 2021 to 31/03/2022 
- papers relating to quality reported to the board over the period April 2021 to 31/03/2022 
- feedback from commissioners dated 17/06/2022 
- feedback from governors dated – 30/05/2022 
- feedback from local Healthwatch organisations dated – 31/05/2022 
- feedback from Overview and Scrutiny Committee dated – not received for this year 
- the trust’s complaints report published under regulation 18 of the Local Authority Social Services 

and NHS Complaints Regulations 2009, dated 14/05/2021 
- the 2019 national patient survey 02/07/2020 
- the 2020 national staff survey not received in-year 
- the Head of Internal Audit’s annual opinion of the trust’s control environment dated – not required 

this year 
- CQC inspection report dated 18/12/2019 

 

 the Quality Report presents a balanced picture of the NHS foundation trust’s performance over the 
period covered. 

 

 the performance information reported in the quality report is reliable and accurate. 
 

 there are proper internal controls over the collection and reporting of the measures of performance 
included in the quality report, 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 report is robust and reliable, 
conforms to specified data quality standards and prescribed definitions, is subject to appropriate scrutiny 
and review. 

 

 the quality report has been prepared in accordance with NHS Improvement’s annual reporting manual 
and supporting guidance (which incorporates the quality accounts regulations) as well as the standards 
to support data quality for the preparation of the quality report. 

 
The directors confirm to the best of their knowledge and belief that they have complied with the 
above requirements on preparing the Quality Account. 
 

By order of the board: Date: 22/6/2022      Chair 
 

Date: 22/6/2022   Chief Executive 
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Glossary of 

terms and 

abbreviations 
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Term Meaning 

A&E Accident and Emergency Department 

BOAST British Orthopaedic Association Standards for Trauma and Orthopaedics 

BPT Best Practice Tariff 

CAP Clinically Agreed Pathway 

CAPE Carer and Patient Experience Committee 

C.difficile or C.diff Clostridium difficile 

CG NICE Clinical Guideline 

CHD Congenital Heart Disease 

CMP Case Mix Programme 

COPD Chronic Obstructive  Pulmonary Disease 

CQC Care Quality Commission 

CQUIN Commissioning for Quality Improvement and Innovation 

CRM Cardiac Rhythm Management 

CTPA Computerised Tomography Pulmonary Angiogram 

CYP Children and Young Persons 

ENT Ear, Nose and Throat 

FFFAP Falls and Fragility Fractures Audit Programme 

FFT Friends and Family Test 

GSF Gold Standard Framework 

HES Hospital Episode Statistics 

HSCIC Health and Social Care Information Centre 

HQIP Healthcare Quality Improvement Partnership 

IBD Inflammatory Bowel Disease 

JPUH James Paget University Hospitals NHS Foundation Trust 

KLOE Key Lines of Enquiry 

LTV Long-term Ventilation 

MINAP Myocardial Ischaemia National Audit Project 

MUST Malnutrition Universal Screening Tool 

N/A Not applicable 

NAD National Audit of Dementia 

NBOCA National Bowel Cancer Audit 

NCAPOP National Clinical Audit and Patient Outcomes Programme 

NCEPOD National Confidential Enquiry into Patient Outcome and Death  

NDA National Diabetes Audit 

NDFA National Diabetes Footcare Audit 

NELA National Emergency Laparotomy Audit 

NG NICE Guidance 

NHFD National Hip Fracture Database 

NHS National Health Service 

NICE National Institute for Health and Care Excellence  

NICOR National Institute for Cardiovascular Outcomes 

NJR National Joint Registry 

NLCA National Lung Cancer Audit  

NNAP National Neonatal Audit Programme 

NNUH Norfolk and Norwich University Hospital NHS Foundation Trust 

NOD National Ophthalmology Database 

NPDA National Paediatric Diabetes Audit 

NOGCA National Oesophago-Gastric Cancer Audit 

NRLS National Reporting and Learning Service 

OHCA Out-of-hospital Cardiac Arrest 

PALS Patient Advice and Liaison Service 

PCNL Percutaneous nephrolithotomy 
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Term Meaning 

PD Parkinson’s Disease 

PE Pulmonary Embolism 

PICANet Paediatric Intensive Care Audit Network 

PROMs Patient Reported Outcome Measures 

PSEC Patient Safety and Effectiveness Committee 

PSI Patient Safety Incident 

QEH Queen Elizabeth Hospital, Kings Lynn 

QI Quality Improvement 

RCEM Royal College of Emergency Medicine 

RFM Reduced Fetal Movement 

SHMI Summary hospital level mortality indicator 

SHOT Serious Hazards of Transfusion 

SI Serious Incident 

SSNAP Sentinel Stroke National Audit Programme 

SUS Secondary Uses Service 

TARN Trauma Audit and Research Network 

UK United Kingdom 

VTE Venous Thromboembolism 
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