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AdditionalTrust Statement following the 
inclusion of the ~xternal Review Statements 

The above statements were considered a t  the 
Special Clinical Governance Board Committee 
meeting on 16 May 2011. The Quality Accounts 
are an evolving process and as such we are looking 
at how we can develop stakeholder engagement, 
so that we can ensure that we target our priorities 
on delivering high quality care for our patients. 
Some of the specific quality issues raised here are 
included in our wider quality agenda as part of the 
Trust's vision and values; we are only able to focus 
on a limited number of priorities in these Quality 
Accounts. Therefore, no changes have been made 
to the body of the Quality Accounts following these 
comments, but these areas will be reviewed as part 
of our general approach to quality improvement. 

Appendix 1: Part 2b Board ~ u a l i t ~  ~ssurance 
Statements 

The Board is satisfied that, to the best of our 
knowledge based on information reviewed 
on serious incidents, patterns of complaints, 
other metrics and scorecards, the Care Quality 
Commission's Quality and Risk Profile and our 
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assessment against Monitor's Quality Governance 
Framework, that we have and will keep in place, 
effective arrangements for the purpose of 
monitoring and continually improving the quality 
of healthcare provided to our patients. 

The aim of these Board Quality Assurance 
Statements is to give information to the public, 
which will be common across all Quality Accounts. 
This section is expressed as a series of statements 
from our board, which relate strongly to the drive 
for quality improvement. These statements 
serve to offer assurance to the public that our 
organisation as a whole is: 

Performing to essential standards (such as meeting 
CQC Registration), as well as going above and 
beyond this to provide high quality care 

Measuring our clinical processes and performance 
(for instance, through participation in National 
Clinical Audits) 

- Involved in national cross-cutting projects and 
initiatives aimed at improving quality, for instance, 
through recruitment to clinical trials or through 
establishing quality improvement and innovation 
goals with the commissioner using the CQUlN 
payment irameworic 

The content and wording of these statements is set 
in the Regulations for Quality Accounts, such that it 
is not possible for us to alter them, although we can 
add additional information. 

Please note that data presented in the Quality 
Accounts 2010111 may not correlate with data, 
targets or averages presented in the Quality 
Accounts 2009110 due to changes in benchmarking, 
external audit data reports etc. However, we have 
a clear Information Quality Assurance process that 
reviews these changes and ensures that we are 

accurately presenting information in these accounts. 
The assurance for these Quality Accounts comprises 
four elements: 

1. Board assurance based on the review and 
assur'ance undertaken by the Risk Management 
Committee, Clinical Governance Board 
Committee and Audit Committee. 

2. External assurance (by KPMG auditors) on the 
content of the Quality Accounts to ensure it is in 
line with Monitor guidance and not inconsistent 
with other specified information 

3. External assurance on two mandated 
performance indicators (MRSA or Clostridium 
difficile and Maximum waiting time of 62 days 
from urgent GP referral to first treatment for 
a l l  cancers) in the Quality Accounts 

4. Assurance on one local performance indicator 
(agreed by the foundation trust's governors) 
in the Quality Accounts 

Review of services 

During 2010111 the Royal Berkshire,NHS 
Foundation Trust provided and1 or sub-contrabed 
33 NHS services.The Royal Berkshire NHS 
Foundation Trust has reviewed al l  the data available 
to them on the quality of care in a l l  of these NHS 
services via the Clinical Governance process. 

In addition, a special review of Maternity Services 
was implemented during 201011 1, and the leading 
clinicians were closely involved in setting new 
CQUlN targets for 201 1/12. Our midwife to 
mother ratio has been increased and our results 
from the National Maternity survey 2010 indicate 
that theTrust has made significant improvements 
in care since the 2007 survey. 
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The income generated by the NHS services 
reviewed in 2010/11 represents 100 per cent of the 
total income generated from the provision of NHS 
services by the Royal Berkshire NHS Foundation 
Trust for 2010/11. 

Awards 

HQlP Award for Stroke Our commitment to  
providing quality care was recognised when the 
Trust won two awards in April 2010 a t  the HQlP 
(Healthcare Quality lmprovement Partnership) 
annual conference awards ceremony. Our audit 
subrnission:'National Sentinel Stroke Audit - 
Changing practice, changing attitude' won the Local 
lmprovement Following National Audit Participation 
award and the Gold award for the best audit of all 
submissions - we were the only Trust to  win 
two awards! 

Patient Safety Awards 

In November 201.0, we won the Health Service Journal 
Patient Safety Award for our work on "Getting 
it right for every patient every time - timely 
antibiotics for patients with neutropenic sepsis". 

Neutropenic Sepsis is a serious complication of 
chemotherapy and during 2010 the staff in the 
Emergency Department, the Clinical Decision 
Unit, Oncology, Haematology and Microbiology 
worked with local GPs, South Central Ambulance 
Service, and our patient representative to ensure 
that patients who might possibly have Neutropenic 
Sepsis were given intravenous antibiotics within 
an hour of coming to hospital. Our data since 
January 2010 showed that use and monitoring of 
the care bundle resulted in an increase in antibiotic 
administration within one hour from 20% to 94%. 

Ci-IKS Quaiity of Care Award .we were awarded 
the CHKS 2010 Quality of Care Award in May. 
The CHKS Quality of Care Award is based on a 
number of criteria and, unlike other awards, is not 
judged by a convened panel, but is data-driven 
using publicly available datasets, with every NHS 
acute trust included in the analysis. We have been 
shortlisted again for this same award in 201 1; the 
winners will be announced on 10 May 2011. 

In March 2011, we triumphed at the NursingTimes 
and Health Service journal Patient Safety Awards 
where we picked up theaward for Patient Safety in 
Critical / Intensive Care for the introduction of the 
pioneering 'Call 4 Concern' helpline. 

An early warning hotline was set-up so that 
relatives can by-pass normal channels if they spot 
a dip in the condition of a critically ill patient. 
The 24 hour service means the team can assess the 
situation and flag it up to doctors and nurses if it is 
serious. It also offers an extra reassurance if scans, 
tests or operations have been delayed. 
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Participation in  clinical audits 

Clinical audits are really important in stimulating 
quality improvement in the Trust, enabling us to 
use the information obtained t o  take action to 
make improvements.The value that we gain from 
audit is in our use of the data and relevant local and 
national learning to drive improvement. 

During 2010/11,44 national clinical audits and 5 
national confidential enquiries covered NHS services 
that Royal Berkshire NHS Foundation Trust provides. 
During that period Royal Berkshire NHS Foundation 

Trust participated in 88.64% 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 Royal Berkshire NHS FoundationTrust 
was eligible to participate in during 201011 1, along 
with those for which data collection was completed 
during 2010/11, are listed below alongside the 
number of cases submitted to each audit or enquiry 
as a percentage of the number of registered cases 
requiredCby the terms of that audit or enquiry. 
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Reviewing reports of national clinical audits National audits 

The reports of 20 national clinical audits were 
reviewed by the provider in 2010/11, the Royal 
Berkshire NHS FoundationTrust intends to take 
the actions listed above to improve the quality of 
healthcare provided listed in the above table. 

Reviewing reports o f  local clinical audits 

The reports of 61 local clinical audits were reviewed 
by the provider in 2010/11 and The Royal Berkshire 
NHS FoundationTrust intends to take the following 
action; t o  improve the aualitv of healthcare 
provided: goid doiumentation and the 
documenting of advanced care planning, enhancing 
documentation for consent to  sharing information 
and next of kin, improving the completion of charts/ 
checklists and care bundles, increasing accuracy and 
thoroughness of clinical coding, improve timeliness 
of samples, developing a care bundle for Clostridium 
difficile, improving use of drug charts, developing 
training and education programmes, a pharmacist- 
led intervention to raiseawareness of this important 
side effect could reduce inappropriate prescriptions, 
developing training and education programmes, 
enhancing communication between staff, teams and - 
across organisational boundaries, nutrition link nurse 
on each ward to be identified, roll out of nutrition 
care bundle, making the recovery area of theatres 
more child friendly. 

The Trust's overall performance in the Hip Fracture 
Database (2009 report) was very good. We did 
particularly well in the combined standard of 
surgery within 36 hours, with falls and bone 
health assessments coming 10th of the 129 
hospitals included in the report.The main area 
for improvement is in patients getting to the 
orthopaedic ward within 4 hours of arrival in the 
Emergency Department. 

Research 

Participation in clinical research demonstrates Royal 
Berkshire NHS FoundationTrust8s commitment 
to improving the quality of care we offer and 
to making our contribution to wider health 
improvement. Our clinical staff stay abreast of the 
latest possible treatment possibilities and active 
participation in research leads to successful patient 
outcomes.We are committed to research as 
a driver for improving the quality of care and 
patient experience. 

The number of patients receiving NHS services 
provided or sub-contracted by Royal Berkshire NHS 
Foundation Trust in Z010 i l l  that were recruited 
during that period to participate in research 
approved by a iesearch ethics committee was in 
excess of 1311. 

The Royal Berkshire NHS Foundation Trust was 
involved in conducting 2 clinical research studies 
in Stroke during 2010/11:Whitehall11 study - 
The role of depression in stroke and CLOTS 3 
-To establish the effectiveness of intermittent 
pneumatic compression t o  prevent post stroke 
DVT in patients. Over the calendar year, the stroke, 
mortality rate (as measured by the Standardised 
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Mortality Ratio Acute cerebrovascular disease 
(clinical codes: G46,160-164,166) data from the Dr 
Foster RTM database) decreased from the previous 
year from 100.7 to 85.9.This improvement in 
patient health outcomes in Royal Berkshire NHS 
Foundation Trust demonstrates that a commitment 
to clinical research Leads to better outcomes 
for patients. 

In February 2011, there were 26.75 WTE staff in 
National Institute for Health Research (NIHR) 
funded research roles and a generic research team 
model was successfully implemented providing 
a flexible and responsive workforce. Many other 
clinical staff supported research a t  Royal Berkshire 
NHS FoundationTrust during 2010111 which was 
approved by a research ethics committee. 
These staff participated in research covering 
18 clinical specialties. 

In 201011 I,  four members of Trust staff became 
National lnstitute for Health Research (NIHR) 
trained Good Clinical Practice (GCP) facilitators 
and are currently running training sessions for 
researchers nationally and locally. 

In the 2010 calendar year, a total of 162 articles 
were published whereTrust staff were listed as 
authors (including full reports, abstracts, poster 
presentations, letters and case reports).This shows 
our commitment to transparency and desire to 
improve patient outcomes and experience across 
the NHS. Our engagement with clinical research 
also demonstrates our commitment to testing 
and offering the latest medical treatments 
and techniques. 

Coals agreed with commissioners 
Use of the CQUlN payment framework 

The CQUlN framework was established to ensure 
that the wider determinants of health inequalities 
and associated risk factors can be addressed 
through commissioning for quality improvements. 
Our engagement with the CQUlN framework 
demonstrates that we are keen to  help ensure that 
our improvements can have impact beyond our 
Trust boundaries and so improve patient pathways 
across the whole of the local health economy. 
Reporting on the CQUlNs within these Quality 
Accounts, also allows us to show transparency 
about where we have agreed quality improvement 
and innovation goals with our commissioners, and 
that we are earning part of our income by making 
these improvements. 

A proportion of Royal Berkshire NHS Foundation 
Trust income in 201011 1 was conditional on 
achieving quality improvement and innovation goals 
agreed between Royal Berkshire NHS Foundation 
Trust and any person or body they entered into 
a contract, agreement or arrangement with 
for the provision of NHS services, through the 
Commissioning for Quality and Innovation 
payment framework. 

Further details of the agreed goals for 201011 1 
and for the following 12 month period are available 
electronically a t  www.institute.nhs.uk/world- 
class~commissioninglpct~portal/cquin.html 
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Patient Experience feedback improved from a score of 65.8 in 2009/10 to 66.7 in 2010/11. 
However, the CQUlN for this goal is based on theTrust reaching an absolute value of 67 and 
so PCT payinent for this improvement has not been achieved. 



What others say about the Royal Berkshire NHS 
Foundation Trust 

Statements from the CQC 

Royal Berkshire NHS FoundationTrust is required 
to register with the Care Quality Commission and 
its current registration status is "Registered without 
conditions".The Care Quality Commission has 
not taken enforcement action against the Royal 
Berkshire NHS Foundation Trust during 2010/11. 

Royal Berkshire NHS Foundation Trust has 
participated in special reviews or investigations 
by the Care Quality Commission relating to the 
following areas during 2010/11: 

On 10 March 201 1, a planned review of 
compliance was completed by the CQC on the 
Royal Berkshire Hospital location which included 
two unannounced inspections on 7 December 
2010 and 71anua1y 201 1at that site. 

On 30 March 201 I ,  a planned review of 
compliance was completed by the CQC on the 
West Berkshire Community Hospital location. 
This review included an unannounced inspection 
on 14 December 2010 a t  that site. 

The CQC found that the Royal Berkshire Hospital 
was meeting al l  the essential standards of quality 
and safety that were reviewed but considered that 
to maintain this position, some improvements 
would be required to be made within 10 of the 
16 core outcomes detailed on the next page. 
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Royal Berkshire Hospital 
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The CQC found that the West Berkshire Community 
Hospital was meeting al l  the essential standards of 
quality & safety that were reviewed but considered 
that to maintain this position, some improvements 
would be required to be made within 5 of the 16 
core outcomes: 

West Berkhire Community Hospital 

These concerns have been reviewed and a detailed in these reviews.The CQC has yet to contact the 
gap analysis and improvement action plan for both Trust about the Review of Dignity and Nutrition for 
the Royal Berkshire Hospital and the West Berkshire Older People or the Review of Meeting the physical 
Community Hospital was submitted to the CQC on health needs of people with learning disabilities and 
27AprilZO11. These actions will be monitored by meeting the Physical Health Needs of People with 
theTrust Board and the CQC during 201 1/12. Mental Illness. 

The Royal Berkshire NHS Foundation Trust has 
participated in 2 special reviews in 2010/11 (shown 
by * below). No specific action was required by 
the CQC in relation to the Trust's performance 



Special Reviews 

Review of services for people who have had 
a stroke and their carers* 

Review of support for families with disabled 
children 2009110* 

Dignity & Nutrition for Older people 
(February- May 201 1) 

Reviews of 'Meeting the physical health needs 
of people with learning disabilities' and 'meeting 
the physical health needs of people with mental 
illnesses' 2009110. 

There have been no specific investigations by the 
Care Quality Commission (including the Hygiene 
Code) in 2010111. 

Data quality 

'Statement on relevance o f  Data Quality and your 
actions t o  improve your Data Quality 

The Royal Berkshire NHS FoundationTrust 
recognises that it is a continuous ongoing process 
to improve and maintain data at a level of quality 
which ensures it is f i t  for purpose. 

The Royal Berkshire NHS Foundation Trust wil l  be 
taking the'following actions t o  improve data quality: 

1. Compiling a central reference resource 
of definitions to encourage a common 
understanding of the data and its meaning 

2. Reviewing core operational procedures to ensure 
standard recording methods 

4. Monitoring volume and consistency of data 
recording in a data quality dashboard 

5. Undertaking quality assurance of reports and 
indicators to consider the level of quality 
assurance and identify areas for further work. 

NHS Number and General Medical Practice 
Code Validity 

The Royal Berkshire NHS Foundation Trust 
submitted records during 2010/11 t o  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: 

99.6% for admitted patient care; 
99.8% for out patient care; and 
96.9% for accident and emergency care. 

-which included the ~at ient '~val id  General Medical 
Practice Code was: 

100% for admitted patient care; 
100% for out patient care; and 
100% for accident and emergency care. 

3. Providing a programme of training and 
support for users, including detailed procedural 
documentation, as we move over to using the 
new computer system. 



60 1 The Royal Berkshire NHS Foundation Trust 

information Governance Toolkit attainment levels 

The Royal Berkshire NHS Foundation Trust's 
Information Governance Assessment Report overall 
score for 2010/11 was 82%. This was the highest 
score within the South Central SHA area. 

However, along with approximately 65% of 
Trusts nationally, theTrust was graded as "not 
satisfactory". This is because the new toolkit 
requires all individual requirements t o  be 'passed'. 
In common with many, theTrust has not yet 
reached the challenging target of ensuring that 
95% of all staff receive mandatory information 
governance training annually. The Trust is working 
t o  improve its current position a d h a s  developed 
an action plan to boost uptake of the training. 

Clinical coding error rate 

Royal Berkshire NHS Foundation Trust was 
subject t o  the Payment by Results clinical 
coding audit during the reporting period by 
the Audit Commission and the error rates reported 
in the latest published audit for that period 
for diagnoses and treatment coding 
(clinical coding) were: 

Primary Diagnoses lncorrect 21% 
Secondary Diagnoses lncorrect 38% 
Primary Procedures lncorrect 18% 
Secondary Procedures lncorrect 17%. 

Please note that the results should not be extrapolated 
further than the actual sample audited. TheTmst 
has been advised to focus on the auditor's 
recommendations rather than these baseline 
percentages, which in themselves can be misleading 
due to some of the low figures involved.The following 
services were reviewed within the sample:Trauma 
and Orthopaedics, General Surgery and Cardiology. 
The audit included 21 1 episodes for spells that 
ended within the audit period 1 September 2010 
to 31 October 2010. 
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Statement of Directors' responsibilities 
(Monitor requirement) 

The directors are required under the Health Act 
2009 and the National Health Service 
(Quality Accounts) Regulations 2010 to  prepare 
Quality Accounts for each financial year. 

Monitor has issued guidance to NHS foundation 
trust boards on the form and content of annual 
quality reports (which incorporate the above legal 
requirements) and on the arrangements that 
foundation trust boards should put in place to 
support the data quality for the preparation of the 
quality report. 

In preparing the quality report, directors are 
required to take steps to satisfy themselves that: 

the content of the quality report meets the 
requirements set out in the NHS FoundationTrust 
Annual Reporting Manual 2010-1 1; 

t h e  content of the Quality Report is not 
inconsistent with internal and external sources of 
information including: 

- Board minutes and papers for the period April 
2010 t o  June 201 1 

- Papers relating t o  Quality reported to the Board 
over the period April 2010 to  June 201 1 

- Feedback from the commissioners dated 
25 May 201 I 

- Feedback from governors dated 13 May 2001 

- Feedback from LINks dated 4,6,9 May 201 I 

-The 2010 national patient survey 

-The 2009 national staff survey 

-The Head of internal Audit's annual opinion over 
the trust's control environment dated 23 March 201 1 

- CQC quality and risk profiles dated December 2010 

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 t o  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; and the 
Quality Report has been prepared in accordance 
with Monitor's annual reporting guidance (which 
incorporates the Quality Accounts regulations) 
(published at www.monitornhsft.gov.uk/ 
annualreportingmanuai) as well as the staiidaids 
to support data quality for the preparation of the 
Quality Report (available at www.monitornhsft. 
gov.uk/annualreportingmanuaI). 

-The trust's complaints report published under 
regulation 18 of the Local Authority Social Services 
and NHS Complaints Regulations 2009, dated 
2009-201 0 
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The directors confirm to the best of their knowledge 
and beliefthey have complied with the above 
requirements in preparing the Quality Report. 

By order of the Board 

-' 
Date ....................................................... Chief Executive 






