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The Open and Honest Care: Driving Improvement 
programme aims to support organisations to become 
more transparent and consistent in publishing safety, 
experience and improvement data; with the overall aim 
of improving care, practice and culture. 



1. SAFETY
Safety thermometer

98.8% 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)

MRSA
This month 0
Improvement target 
(year to date) 2
Actual to date 1

For more information please visit:
www.website.com

Pressure ulcers

Open and Honest Care at Liverpool Heart and Chest Hospital 
NHS Foundation Trust : February 2014

This report is based on information from February 2014. The information is presented in three key categories: 
safety, experience and improvement. This report will also signpost you towards additional information about the 
trust's performance.

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 new harms. 

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.  

C.difficile
0

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.

4
3

http://www.safetythermometer.nhs.uk/
http://www.website.com/


This month 2 Grade 2 - Grade 4 pressure ulcers were acquired during hospital stays.

Severity
Grade 2
Grade 3
Grade 4

Rate per 1000 bed days: 0.39

Falls

This month we reported 0 fall(s) that caused at least 'moderate' harm.

Severity
Moderate
Severe
Death

Rate per 1,000 bed days: 0.00

2. EXPERIENCE
To measure patient and staff experience we use a Net Promoter Score.

Passive - people who may recommend you but not strongly.

This measure includes all falls in the hospital that resulted in injury, categorised as moderate, severe or death, 
regardless of cause. 

Number of falls
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 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.  

Detractors - people who would probably not recommend you 
based on their experience, or couldn't say .

From the answers given 3 groups of people can be 
distinguished:

Number of pressure ulcers
2
0
0

The idea is simple: if you like using a certain product or doing 
business with a particular company you like to share this 
experience with others.

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. 

0
0

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 grades, with one being the least severe and four 
being the most severe. 



This gives a score of between -100 and +100, with +100 being the best possible result. 

Patient experience

The Friends and Family Test

The hospital had a score of 88 for the Friends and Family test*. This is based on 204 responses.

*This result may have changed since publication, for the latest score please visit:
http://www.england.nhs.uk/statistics/statistical-work-areas/friends-and-family-test/friends-and-family-test-data/

We also asked 204 patients the following questions about their care:
Net Promoter Score

Were you involved as much as you wanted to be in the decisions about your care and treatment? 92
If you were concerned or anxious about anything while you were in hospital, did you find a member of staff 
to talk to? 86
Were you given enough privacy when discussing your condition or treatment? 94
During your stay were you treated with compassion by hospital staff? 97
Did you always have access to the call bell when you needed it? 100
Did you get the care you felt you required when you needed it most? 92
How likely are you to recommend our ward/unit to friends and family if they needed similar care or treatment? 88

A patient's story

The Friends and Family Test requires all patients, after discharge, to be asked: How likely are you to recommend 
our ward to friends and family if they needed similar care or treatment?

Promoters - people who have had an experience which they 
would definitely recommend to others.

Reputation Why LHCH? Patient choice, GP choice, circumstances e.g. staying with relative in the area. 
 
Mrs Webb is the most personable, lively, independent, charismatic lady you could ever meet. She is a real sociable lady, 
loves line dancing, playing crown green bowls! She lives in Burscough with her husband Gordon and together they have 
3 grown up sons, 49, 46 & 41 (the latter being a golf professional and now lives in Austria, she said I had to get that bit 
in!). She is registered blind with an eye condition called Retinitis Pigmentosa, a genetic condition which she has had 
since the age of 10, throughout her childhood she was referred to various consultants, however they never really gave 
her a diagnosis and her eyesight deteriorated from around the age of 35ish, it was only by accident at Specsavers when 
she had an eye test that the optician told her of her condition and it has gradually gotten worse. She has ok central 
vision but no peripheral vision which makes it extremely difficult for her to see things that are below her direct eye line, 
so approx. 4 years ago Mrs Webb was registered blind and given a guide dog by the name of Karen, its clear they 
absolutely adore each other. Mrs Webb came to LHCH to have an operation by Mr Chung, she was originally referred to 
a heart specialist in Southport General who then referred her to LHCH, she was not aware of LHCH previously, but she 
did know about Broadgreen! 
 
She felt `ok` about being referred here, `its called heart and chest isn’t it, so its clear that this is what you do`. 
 
 
 
 
 
 
 
 

http://www.england.nhs.uk/statistics/statistical-work-areas/friends-and-family-test/friends-and-family-test-data/


 
 
 
 
Arrival How greeted? Was the patient expected? How arrived/ by ambulance? Via ADL? Own transport? 
When Mrs Webb arrived to the ward the day before her surgery she was really anxious, `even a bit scared if im honest`, 
but she said she was made to feel very welcome, given the circumstances. (that she was in hospital having an operation). 
She was brought in by her husband and eldest son who sat with her for a while, but they didn’t bring her guide dog 
Karen as they did not know if they would be allowed to given that it is a hospital. (although she didn’t really need Karen 
because she was aided by her husband/son, but she explained that Karen really calms her and makes her feel safe). 
 
She felt she was expected and all staff greeted her saying ` hello, my name is………and i`ll be……….` (which was good to 
hear as this is an initiative that Service Improvement are hoping to implement in the near future.) 
 
 
 
 
 
 
 
 
 
 
 
Patient Contract My care was planned with me for me. 
Mrs Webb felt that her care was planned for her, she met Mr Chung in advance of her operation, she`s very fond of Mr 
Chung, `he calmed me a lot and explained what would happen to me if I didn’t have the procedure`, but she didn’t feel 
pressurised into making the decision at all. She felt he had `a lot of time for her and her questions`. 
 
 
 
 
 
 
 
 
 
 
 
Stay How was the hospital experience? Hospital clean, homely, pleasant? Meals satisfying, ok,on time? Ward area, 
noisy/ quiet/ warm, able to rest? What would you change? 
 
Mrs Webb did nothing but sing the praises of LHCH and its staff. After her procedure she was taken to POCCU to recover, 
she was put on painkillers that `didn’t really agree with her and she was hallucinating & seeing & hearing things`, but this 
was very quickly identified and rectified and she was really grateful for this, that staff had listened to her and `taken her 
seriously`. 
 
She said the food was lovely, her favourite was the soup, nothing was too much trouble. The place `is spotless`. 
There was only ONE issue – she didn’t like being put in a room on her own (Room 8 Oak Ward), because she`s such a 
sociable lady with lots of tales to tell, she wanted to interact more with people. She had been on Oak Ward for 3 days 
when I met her and although her husband & son visited her daily she said she was starting to feel quite lonely and 
isolated and she was rather teary when I went in to speak with her. She liked to have her room door open at all times, 
even at night, so she knew there were people about. Then one thing cheered her up, ward staff said her husband could 
bring Karen in to see her – Mrs Webb was absolutely thrilled and she immediately brightened up! 
 
It was SO emotional to see their reunion, it really was heart warming to watch. Mrs Webb said she thought it would be a 
great idea to allow `pets into the hospital`, although she understood that we `couldn’t have cats and dogs running all 
over the place, but if someone is feeling particularly down and missing their pet then that might be a good idea`!  
 



 
She said the only thing she would change would for her to not have to be in a room by herself. 
She would absolutely recommend LHCH to anyone she knew needed our expertise, she would ` even tell the Queen & 
Prince Philip about this place, because youre that good`! (she`d met them when she was invited to a garden party at 
Buckingham Palace through Mencap!). 
 
 
 
 
 
 
 
 
 
 
 
Treatment Were staff skilled? Did treatment meet needs of the patient? Were treatment options explained? Were 
medications given on time? Did the patient have to wait for care and attention? 
Specific questions to ask re patient safety 
 
Patient 
Thinking about the possibility of mistakes being made that may directly affect your care, for example staff not washing 
their hands, you receiving the wrong drug or experiencing a preventable complication, how safe do you feel in our 
hospital? 
Have you seen any examples of unsafe care affecting either yourself or other patients during your stay? – NO. 
If Yes: 
Did you bring it to the attention of a member of staff? 
If No: 
Why not? 
 
Relative 
Thinking about the possibility of mistakes being made that may directly affect the care of your family member or loved 
one, for example staff not washing their hands, he/she receiving the wrong drug, or experiencing a preventable 
complication, how safe is our hospital? 
Mrs Webb said she had no concerns regarding safety and trusted our care providers to understand their roles. 
 
 
 
 
 
 
 
 
 
 
After Stay was discharge timely or rushed? Was advice given clearly? Was helpline given? Contact numbers given? Was 
any follow on care made clear? Referrals made appropriately? Was any written information given?  
The discharge process was `ok` for Mrs Webb. She felt she could’ve been told a bit sooner when she was going home for 
definite, but she fully understood and accepted that this could only happen once she`d been assessed and declared `fit 
to leave`, nevertheless the not knowing made her feel really anxious and she was very teary at the thought of not being 
able to go home. 
 
Mrs Webb`s husband & son (and Karen) were there for the discharge process. Mrs Webb`s son Paul had compiled a 
template on the PC at home of what times etc she needed to take her medications and he said he would set up alerts on 
her mobile phone too – so they were all listening very intently. She is a very bright lady so she asked lots of questions 
and seemed happy with the information given. 
Mrs Webb was discharged around 4pm, as she left she said `you do a great job here, but affectionately, I don’t want to 
see you all again`……..  
 



Staff experience

We asked 10 staff the following questions:
Net Promoter Score

I would recommend this ward/unit as a place to work 30
I would recommend the standard of care on this ward/unit to a friend or relative if they needed treatment 90
I am satisfied with the quality of care I give to the patients, carers and their families 50

Improvement story: we are listening to our patients and making changes

3. IMPROVEMENT

     
 
However, she has agreed for our Comms team to visit her home in the near future to do a short video on her stay here 
and how it was no trouble for Karen to come in to see her, which made her feel so much more upbeat., what a lovely 
lady, I feel rather honoured to have been given the opportunity of writing her patient story.  
 
 
Shirley Cummings. 



Supporting information


	intro
	data

