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Open and Honest Care at Blackpool Teaching Hospitals NHS Foundation Trust: January 2018
This report is based on information from December 2017. The information is presented in three key categories: safety, experience and improvement. This report will also
signpost you towards additional information about Blackpool Teaching Hospitals NHS Foundation Trust's performance.

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

95.7%

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

95.6%

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

Overall 95.6%

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

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

Health care associated infections (HCAIs)

HCAIs are infections acquired as a result of healthcare interventions. Clostridium difficile (C.difficile) and methicillin-resistant staphylococcus aureus (MRSA) bacteremia
are the most common. C.difficile is a type of bacterial infection that can affect the digestive system, causing diarrhoea, fever and painful abdominal cramps - and
sometimes more serious complications. The bacteria does not normally affect healthy people, but because some antibiotics remove the 'good bacteria' in the gut that
protect against C.difficile, people on these antibiotics are at greater risk.

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

C.difficile
0

MRSA
0

10 per quarter

0

30

0

Pressure ulcers
Pressure ulcers are localised injuries to the skin and/or underlying tissue as a result of pressure. They are sometimes known as bedsores. They can be classified into four
categories, with one being the least severe and four being the most severe. The pressure ulcers reported are from spot prevalence and include
avoidable/unavoidable pressure ulcers that were obtained at any time during a hospital admission or under the care of community services that were not
present on initial assessment.
This month 6 Category 2 - Category 4 validated pressure ulcers were acquired during Acute hospital stay and 11 in the community.

Severity
Category 2
Category 3
Category 4

Number of Pressure
Ulcers in our Acute
Hospital setting
6
0
0

Number of pressure
ulcers in our Adult
and Long Term
Conditions
Community setting
11
0
0

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

0.23

Hospital Setting

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

0.025

Adult and Long Term Conditions

Falls
This measure includes all falls in the hospital that resulted in injury, categorised as moderate, severe or death, regardless of cause. This includes avoidable and
unavoidable falls sustained at any time during the hospital admission. Falls within the community setting are not included in this report.
This month we reported 1 fall(s) that caused at least 'moderate' harm.
Severity
Moderate
Severe
Death

Number of falls
1
0
0

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

0.04

2. EXPERIENCE
Patient experience
Responses are received against questions that feature in the Listeners survey. The Patient Experience team continue to assist each Division in improving their responses to
questions asked. Improvement is measured and reported back to the Division by the use of our Listeners.
The results shown here are for quarter 3, October to December 2017. These will be updated for quarter 4 2017 in April.
We asked 442 patients in the hospital the following questions:

Score

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

81%
81%
100%
97%

How much information on your diagnosis/condition or treatment has been given to you?
Overall, did you feel you were treated with respect and dignity?
Do you feel well cared for by the nursing staff on the ward?

Staff experience
We asked 20 staff the following questions:
I would recommend this ward/unit as a place to work
I would recommend the standard of care on this ward/unit to a friend or relative if they needed treatment
I am satisfied with the quality of care I give to the patients, carers and their families

Score
80%
100%
80%

The scores are calculated as the number of 'Strongly Agree' + 'Agree' responses divided by the total number of responses (Strongly agree, agree, neither agree nor
disagree, disagree, strongly disagree)

A patient's story
Although diagnosed in September, I came in to hospital late November as I was deteriorating. I had severe Aortic Regurgitation and so a replacement Valve was required.
I could quite easily have fallen in to the mindset of doom and gloom but chose to treat the ordeal with optimism and laughter. The fellow patients within our bay in Ward 38 had
the same mindset and so made my stay a positive one.
It also has to be said that the staff on Ward 38 are nothing short of awesome; having to deal with some of the things and people I saw made it more inspiring. It doesn't matter
who you are and where you come from, your personal beliefs, the staff treated everyone with dignity and respect.
A special mention has to be given to one particular surgeon and his Cardiothoracic Team. I am sure he and many other Surgeons would say they are merely doing their job but I
have to say his passion and skill are second to none and I hope that the Bosses at the hospital will take some time to read this and personally thank him and his team.
Also, I would like to thanks the fantastic Team on CITU. They are the unsung heroes and have to deal with the immediate post op care and are often forgotten about. They will
not go unthanked by me.
With this post i have enclosed a copy to my local MP and Jeremy Hunt in the hope that they give the hospital the recognition it deserves, unfortunately we live in a world were
positive things rarely get mentioned on social media.
I have also joined the Blue Skies Charity in the hope that once I’m back running I will be in a position to give back to a truly amazing team and hospital.

https://www.careopinion.org.uk/opinions/457437

3. IMPROVEMENT
Improvement story: we are listening to our patients and making changes
Issue: The patients on Ward 1 at Clifton Hospital said that the ward was very noisy at night time and it was disrupting their sle ep.
Action: The staff from Ward 1 at Clifton Hospital has made sleep packs that contain socks, ear plugs and eye masks to ensure the p atients have everything they need for a good nights
sleep.

Supporting information

