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Quality Account

Annual report to public from SDHCFT about the
quality of services we provide.

Quality

— Patient safety

— Clinical effectiveness
— Patient safety

Enhance transparency,
accountability & provide assurance *

Continue to build quality
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Quality Account 11/12
Look Back

* Performance against 5 agreed priority areas

Productive ward
Intentional rounding
End of Life Care
Enhanced recovery

Care & compassion
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Intentional rounding

Aim: To undertake intentional rounding on identified high risk
patients within the first 24 hour period with the aim of
achieving 90% compliance

— Two wards

Ainslie & George Earle INTENTIONAL ROUNDING

{5 NOTE AUDIT ON 2 WARDS)

S5.00%

— Concept now spread e
to other wards 85.00%

80.00%
75.00%

— From 12/13 will form 20.00%

65.00%

part of Ward Performance 60.00%

- 55.00% £
Dashboard & monitored 50.00% —
7 C|JAN | FEB [MAR

.ﬂ_‘.:‘.ocm_J \S\_m APR [MAY ! JUN { JUL [AUG]| SEP | OCT |NOV | DE

Target 50.0%54.0%58.0%62.0%656.0%69.0%73.0%76.09480.0%8 3.0%8 7.0%50.0%
Actual 50.09960.09667.5%76.7%86.7%02.0%00.0%85.0%90.0%
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End of Life Care

Aim: To monitor compliance and outcomes against the
community wide end of life rapid discharge pathway

Database of patients referred to the Hospital Palliative Care Team nearing end
of life

Root cause analysis of the care of these patients
» Identify areas of good practice
* Areas for further investigation & improvement

Actions taken forward internally
and via EoL CPG




POOTAMA - ABANYS HUOYLEN OTOT —— WINGETRT - AIAMS VO (L0 ——
POCT Aso, - ANUNS IO TT/0TO0 = Pood kA, - Bunes WG na TUBROR] - ASAING (RITY LIL/OT 00 == W3 - Sune) Wan ) mm—

o FELLLELLLLLS 5 LLLLILLELLLS

B e e T ' |

1-!#%;.%! .Eu;!a?ﬂs.&! _.a_.ﬂa URRRRRICS L pokiiel .E.unuzqu 3&1.&;»5. .i!md

Tt g ey e e L o

9.1BJ JO SUOI1eAIRSqD —
sASAJNS Juanedino  1usijedul [euocieN —

|]2UBd SN Yim SUDIOAA — SASAINS XDeqpas) JUdIled awi B9y —

“1J0daJl uewspnquiQ YijeaH TTOZ 8Yl 01 asuodsal ul |e}dsoH
Aequo] ul ajdoad 19p|0 JO uoIsSedwod pue aJed ainseaw O] Wiy

uolssedwod pue aJe)




Focus for today

Debate & recommending 3-5 priorities

Patient safety

Productive ward (Year 2)
Safety Thermometer {Free from Harm)
Medicine management

Patient experience

End of Life Care (Route to Success)
Way finding

Carers

Patient letters

Clinical effectiveness

Enhanced recovery in medicine (Sepsis)
Clinical research {Patient participation)
Transition of care for young people




