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DoLS 
Deprivation of Liberty Safeguards 
A set of checks under the Mental Capacity Act 2005 which provide a means of lawfully depriving someone of their liberty in either a hospital 
or care home, if it is in their best interests and is the least restrictive way of keeping the person safe from harm 
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Vision and Goals 
 
Our Vision is to provide an outstanding experience for our patients, their 

families and the people who work for and with us. 

 

To deliver the NHS Long Term Plan and the Trust Vision, we need to 

develop the way in which we all work together and learn. Therefore, in 

2020 the Trust undertook a significant conversation with staff. This 

conversation enabled staff to express in their own words what it felt like to 

work at the Trust. 

 

In response to this consultation and other available information, such as 

the annual national NHS Staff 
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3. Continue to improve patient safety and reduce avoidable harm based on our known 
risks 

 

Patient safety is about maximising the things that go right and minimising the things that go wrong for people experiencing healthcare, such as acquiring 

an infection in hospital, a fall resulting in a fracture, a pressure ulcer, a missed or delayed cancer diagnosis, an error or missed dose of medication. 

Safety is integral to the NHS definition of quality in healthcare, alongside effectiveness and patient experience.  

The vision for patient safety in the NHS is to continuously improve patient safety. To do this the NHS is building on two foundations; a patient safety 

culture and a patient safety system. The NHS patient safety strategy published in July 2019 described three strategic aims to support the development of 

a patient safety culture and a patient s



 

 

Salisbury NHS Foundation Trust Quality Account 2021-2022  
Page | 19

 

Salisbury NHS Foundation Trust Quality Account 2021-22 
Page 19 

 

the quality of care at ward or team level. When used effectively, if can drive continuous improvement in patient outcomes and satisfaction and improve 

staff experience. It creates a collective sense of purpose necessary to help staff who have been trained in quality improvement to work with their teams 

to learn and improve and make positive changes for patients and their families as well as make the hospital the best place to work for staff. 

The programme is aligned to our strategic priorities and corporate objectives and is supported by the Chief Nurse who meets with the ward teams 

regularly, to hear about their progress and undertakes a walk-round on the ward to meet staff and patients to gain a real sense of the ward and what it 

feels like to be a patient and a member of the team. 

 

 

5. Strengthen our partnerships with other healthcare organisations to improve the 
health of our local population 

 

Integrated care is about giving people the support they need, joined up across local councils, the NHS and other partners, such as the voluntary, 

community and social enterprise sectors. It removes traditional divisions between hospitals and family doctors, between physical and mental health and 

between NHS and council services. In the past, these divisions have meant that too many people experienced disjointed care. 

Integrated Care Systems (ICS) are new partnerships between organisations that meet health and care needs across an area, to co-ordinate services 

and plan in a way that improves population health and reduces inequalities between different groups and thereby improves the quality and experience of 

care. An important part of an ICS is that decisions about how services are arranged should be made as closely as 
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How have we achieved this? 
 
This year has been another challenging year due to continued operational 

pressures experienced at the Trust and the direct impact of COVID-19. In 

retrospect, and with our understanding of COVID-19, we acknowledge that 

we were ambitious with the priorities which we set for 2021/22. However, 

we have managed to make significant progress across a number of these 

workstreams despite the significant pressures which were experienced 

across the organisation. Whilst some of our targets have not been fully 

achieved, we acknowledge that our priorities have sometimes needed to 

shift in response to the demands of the pandemic. In other instances, the 

national benchmarks and timelines have changed in response to these 

challenges too.  

 

1. Sustain the recovery from COVID-19 through effective partnership working and 
improve the quality and experience of care for patients & staff 

 

1.1 

 

To protect the 

 

  

  



 

 

Salisbury NHS Foundation Trust Quality Account 2021-2022  
Page | 21

 

Salisbury NHS Foundation Trust Quality Account 2021-22 
Page 21 

 

 
1.2 

 
To restore our services inclusively, we will continue to work with our Acute Hospital Alliance partners to share planned elective 

care, work towards a shared approach to waiting list management, and system wide pathway reform. Achieved 

 

�x Salisbury NHS Foundation Trust long waits continue to consistently decrease at all monitoring points of 104 weeks, 78 weeks, and 52 

weeks, with all three measures being ahead of required targets.  

�x System Chief Operating Officers, along with Deputies and Recovery Leads, continue to meet within a framework of monthly Elective 

Care Board and fortnightly Elective Care Group meetings. Frameworks for mutual aid continue to be developed to support equity of 

access to care/treatment for patients across the BSW geography, including use of Sulis Hospital Bath and the Independent 

Sector (IS) providers to support NHS delivery requirements for 2021/22.  

�x A BSW System Elective Care Programme Manager has been appointed to support pan-system working, including the development of 

joint/shared waiting lists.  

�x System support is being provided by Price Waterhouse Coopers in terms of ensuring an aligned planning process across all three 

system acute providers, and FourEyes Insight for improving theatre utilisation, with close links to the SW Region Theatre Improvement 

Manager.  

�x Winter pressures 
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1.3 

 
Achieve 60% of patient contacts seen by virtual appointments and work with our system partners to procure a virtual solution so 

that all Trusts can use the same system regardless of geographical location and improve the patient experience. Not Yet Achieved 

 

�x The Trust is currently achieving 

24.9% of all outpatient (OP) activity 

delivered via virtual methods, as of 

February 2022 (25.3% monthly 

average over the last 6 months). 

 

�x This priority continues to be 

monitored internally at the 

Outpatient Transformation Board 

(OPTB) and at the BSW OP 

Transformation Board. Agreement 

was made in July 2021 to align 

internal targets with the national 

request to achieve 25% of 

outpatient appointments virtually by 

March 2023 (rather than the original 

target of 60%). 

 
1.4 

 
To reduce health inequalities, pi�O�R�W���D���V�F�K�H�P�H���W�R���W�U�D�F�N���µ�O�L�Q�N�H�G�¶���S�D�L�U�V���R�I patients on the same cancer pathway to provide assurance 

that patients from vulnerable groups are prioritised for treatment in a fair and equitable way. Achieved 

 

�x The Trust has set up a healthcare inequalities group chaired by the Chief Medical Officer to ensure that:  

a. The Trust works with partners to identify and reduce inequalities in health outcomes in our local population using the CORE20PLUS5* 
approach outlined in the BSW health inequalities strategy. 

b. The Trust ensures that it systematically looks for 
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1.7 

 

Working with our partners, start reporting access and outcomes, by protected characteristics and deprivation, for our population 

and take improvement actions where needed. Achieved 

 

�x Both the Trust and BSW now have data available which allows us to assess our waiting lists by protected characteristics and deprivation 

and make judgements about the impact these demographics have on relative waiting times.  

�x
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2.4 

 

Achieve 90% of our frontline staff having the seasonal flu vaccination and the COVID-19 vaccination. Partially Achieved 
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3.11 

 
Improve the escalation response when a patient triggers a NEWS2 (national early warning scoring system) score of five or more. 

Achieved 

 

�x We have improved the escalation response when a patient 

triggers a NEWS2 score of 5 or more, as shown in the graph, 

bu



 

 

Salisbury NHS Foundation Trust Quality Account 2021-2022  
Page | 34

 

Salisbury NHS Foundation Trust Quality Account 2021-22 
Page 34 

 

 
3.12 

 

Reduce harm from sepsis by improving the number of inpatients screened for sepsis and treated with intravenous antibiotics within 

an hour of diagnosis of sepsis. Achieved 

 

 

�x Antibiotic administration within one hour of being diagnosed with sepsis is now at 72%. Significant progress has been made (up from 43% 

and with a larger sample size). There is also a trend for increased compliance out of hours when escalated via the Hospital at Night Team 

coordinator (84%).  

�x Audit results from early 2022 suggest that the sepsis screening tool has improved compliance within the emergency department and has 

enhanced capture of sepsis.  

�x A Deteriorating Patient Working Group (DPWG) has been established and is meeting regularly.  
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4.3 

 

Ensure all patients aged 65 years and over* are screened for dementia and delirium within 72 hours of admission and, if positive, have 

a diagnostic assessment and where needed are referred to their GP, memory clinic or mental health team. Not Yet Achieved 

 

The results for 2021/22: 

 

Screening within 72hrs 82% 

Diagnostic Assessment 69% 

Referral to GP, Memory Clinic, or Mental 

Health Team 
47% 

 

�x The dementia and delirium screening assessment remains a 

key priority for the Trust. As well as being highly prevalent in 

hospitalised patients, it strongly predicts poor outcomes such 

as falls and other medical complications.  

  
*Adult inpatients were included in the data co llection from 
September 2021.  
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4.4 

 

Ensure 
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5. Strengthen our partnerships with other healthcare organisations to improve the 
health of our local population 

 
5.1 

 

The Trust will play a full role in achieving an effective newly formed BSW Integrated Care System. Achieved 

 

The Trust has active membership at senior level at the Integrated Care System (ICS) architecture group and all the current governance 

meetings. The Trust has demonstrated a system approach in its revised strategy and has demonstrated system leadership in key areasareas
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5.3 

 
Work with our partners to develop and deliver an integrated frailty model. Partially Achieved 

 

�x The model continues to be developed but significant 

progress has been made over the last year.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

How will we fully achieve this? 

 

�x The �2�O�G�H�U���3�H�R�S�O�H�¶�V���$�V�V�H�V�V�P�H�Q�W���D�Q�G���/�L�D�L�V�R�Q���V�H�U�Y�L�F�H�����2�3�$�/�����F�R�Q�W�L�Q�X�H�V��
to provide the core same day discharge service for older patients at 

SFT, working in the emergency department and the acute medical 

unit. A pilot project providing a twilight OPAL service showed clear 

benefits and a proposal has been submitted to fund this substantively. 

�x We have two trainee Advanced Clinical Practitioners (ACP) in older 

persons care who will qualify next Spring. A business case is in 

progress to fund their ACP roles which will include developing our 

frailty Same-Day Emergency Care (SDEC) offer at SFT, as well as 

offering further integration with and development of a system-wide 

frailty pathway. 

�x Wiltshire Health and Care (WHC) ACPs continue to explore an in-

reach (into SFT) role supported by OPAL and the emergency 

department.

 

-
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Participation in Clinical Audits 
 
During 2021/22, 55 national clinical audits and 13 clinical outcome review 

programmes covered relevant health services that Salisbury NHS 

Foundation Trust provides. During this period, Salisbury NHS Foundation 

Trust participated in 54 (98%) national clinical audits, and 13 (100%) 

clinical outcome review programmes of the national clinical audits and 

clinical outcome review programmes which it was eligible to participate in.  
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National Clinical Audit 

Audit title Details Participation % of cases submitted 

Falls and Fragility Fractures Audit Programme (FFFAP) 

Fracture Liaison Service Database Not Applicable Not Applicable 

National Audit Inpatient falls �3 100% 
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National Clinical Audit 







 

 

Salisbury NHS Foundation Trust Quality Account 2021-2022  
Page | 48

 

Salisbury NHS Foundation Trust Quality Account 2021-22 
Page 48 

The Recovery Trial (www.recoverytrial.net) is a University of Oxford-led 

trial which been testing a range of potential treatments for patients 

admitted to hospital for COVID-19 since March 2020. The trial has, so far, 

identified 3 drugs which reduce patient deaths:  

 

�x Dexamthasone      

�x Tocilizumab  

�x Baricitinib  

�9The Trust has recruited 186 patients in total into the 

RECOVERY trial. 

The SIREN trial (snapsurvey.phe.org.uk/siren)  
characterises COVID-19 infections, reinfections 

and estimates the protective effect of SARS-CoV-2 

antibodies and vaccines.  

 

SIREN showed that vaccination gives increased protection against 

SARSCoV-2 infection, regardless of prior infection status, and has 

https://www.recoverytrial.net/
https://snapsurvey.phe.org.uk/siren/
https://www.remapcap.org/
https://isaric.org/
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Data Security and Protection Toolkit Attainment L

https://digital.nhs.uk/
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Seven Day Hospital Services �± implementing the priority clinical standards  
 
The seven-day hospital services (7DS) programme was developed to 

support providers of acute services to deliver high quality care and 

improve outcomes on a seven-day basis for patients admitted to hospital 

in an emergency. 

  

Ten 7DS clinical standards were originally developed in 2013, and since 

2016 Salisbury NHS Foundation Trust has completed a bi-annual 7DS 

audit focusing on four priority standards: 

  

�‡��Clinical standard 2: Consultant-directed assessment. 

�‡��Clinical standard 5:  

-
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National Core Set of Quality Indicators 
 
All Trusts are required to report their performance against a statutory core 

set of quality indicators as part of their quality accounts. The indicators are 

based on recommendations by the National Quality Board
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National Quality Priorities 

a. Trust SHMI: 

Dec 2018 �± Nov 2019 Dec 2019 �± Nov 2020 Dec 2020 �± Nov 2021 

Salisbury 
National 
Average 

Salisbury 
National 
Average 

Salisbury 
National 
Average 

The value of the SHMI for the Trust  1.0465 1.0 1.0035 1.0 1.0667 1.0 
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Domain 4 �± Ensuring people have a positive experience of care 

Responsiveness to the personal needs of patients 
 

National Quality Priorities 

Responsiveness 
to the personal 
needs of its 
patients 

Apr 19 �± Mar 20 Apr 20 �± Mar 21 Apr 21- Mar 22 

Based on the 
average score of 
five questions from 
the National 
Inpatient Survey 

SFT 
National 
Average 

Highest Lowest SFT 
National 
Average 

Highest Lowest SFT 
National 
Average 

Highest Lowest 

68.6% 67.1% 84.2%

 84.2%  84.2%84.2% 
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Patients who would recommend the Trust to their family or friends 
 

National Quality Priorities 

 
April 2019 �± March 2020* April 2020 �± March 2021* April 2021 �± March 2022 

SFT 

England Average

 SFT 

England Average

 SFT

 

England Average

 

Response rate of patients who would recommend the ward or Emergency Department to  friends or family needing care 

Emergency Department 1.2% 12.1% 0.2% 10.8% 

0.2% 

10.8% 

Inpatients 9.3% 24.7% 5.1% 16.3% 

9.1% 

18.9% 

Score of patients who would recommend the ward or Emergency Department to friends or family needing care 

Emergency Department 92.8%

 

85.1% 100%�g 87.5% 87.2%�g 77.9% 

Inpatients 97.3%

 

95.9% 99.4% 94.8% 98.4% 94.4% 

Trust statement

 

Salisbury NHS Foundation Trust (SFT) considers that this data is as described 

as it is taken from the national dataset using data provided by the Trust. The 

pandemic has affected the Friends & Family Test (FFT) response rates as 

feedback cards were removed as a national requirement. Ward areas have re-

started FFT, but responses are not received from every service. The result is 

not having a representati�Y�H���D�Q�G���G�L�Y�H�U�V�H���Y�L�H�Z���R�I���D�O�O���S�D�W�L�H�Q�W�V�¶���H�[�S�H�U�L�H�Q�F�H�V�� 

 

Our short-

term pla

ns to increase response rates include redesigning feedback 

forms on the website, creating QR codes on posters for individual wards or 

outpatient areas, and ensuring that those seen virtually have equal opportunity 

to give feedback on their care experience. We ah a-7(i)5(ty)-4( )] TJ
ET
Q
q
72.72 103.94 36o72.72pl3(k)-5( o
[( )] c)-4(r)-3(ea)-7(ti)-5(ng)4( Q)-3(R c)-5(od)-7itm
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Staff who would recommend the Trust to their family or friends 
 

National Quality Priorities 

National Staff Survey 
Results 

Apr 19 �± Mar 20 Apr 20 �± Mar 21 Apr 21- Mar 22 

SFT 
National 
Average 

Highest Lowest SFT 
National 
Average 

Highest Lowest SFT 
National 
Average 

Highest Lowest
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Rate of Clostridium difficile (C.diff) infection 
C.diff is a type of bacteria that commonly causes diarrhoea 
 

National Quality Priorities 

Rate per 
100,00 bed 
days of C.diff 
infection 

Apr 19 �± Mar 20 Apr 20 �± Mar 21 Apr 21- Mar 22 

SFT 
National 
Average 

Highest Lowest SFT 
National 
Average 

Highest Lowest SFT 
National 
Average 

Highest Lowest 

Rate per 
100,000 bed 
days of C.diff 
infection 
amongst 
patients aged 
2 or over 

11.7 26.3 115.6 0 24.8 33.1 161.3 0 
Not yet 

published 
Not yet 

published 
Not yet 

published 
Not yet 

published 

 

Trust statement 

Salisbury NHS Foundation Trust (SFT) considers that this data is as described 

as it is taken from the national dataset using data provided by the Trust. The 

data is reported for Hospital Onset C.diff cases only. 

 

 

 

Salisbury NHS Foundation Trust intends to, or has taken the following 

actions to, reduce the number of C.diff cases, and so the quality of its 

services: 

 

�x Reduce the numbers further by reviewing all reportable cases to identify 

any learning that can be shared within the Hospital. This work will 

continue over the next 12 months. 

�x Continue to identify learning through our internal incident investigation 

process. 

�x Continue to participate in and contribute to regional improvement projects 

for the reduction and prevention of C.diff. 

 

The number of C.diff cases has been increasing nationally during the last 

12 months and this is also the experience at Salisbury NHS Foundation 

Trust. Although numbers have increased, we continue to perform well and 

rank 47 out of 137 Trusts reporting data nationally. 
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Patient safety incidents and the percentage that resulted in severe harm or death 
 

National Quality Priorities 

 

Apr 19 �± Mar 20 
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Part 3: Other/Provider Information 

Learning from COVID-19 
 

Responding to Outbreaks 

 
Salisbury NHS Foundation Trust first declared an outbreak of COVID-19 in 

November 2020. During the following 6 months, a further 10 outbreaks 

were declared affecting the in-patient wards and one outbreak in a non-

clinical area (12 in total). Overall, 206 patients and 69 staff were 

associated with the in-patient outbreaks and eight staff within the non-

clinical setting. The Outbreak Management Group (OMG) met regularly in 

line with the Trust action card with representatives from external partners 

and all internal and external reporting was completed as required. All 

actions identified within the OMG to mitigate risks and resolve the 

outbreaks were completed by the end of May 2021.  

 

In June 2021, a representation of staff groups met for a facilitated 

discussion and reflection on the experience of the outbreaks and to 

identify and agree any learning. Teams involved were also given the 

opportunity to provide written feedback if unable to attend. The group 

identified the following contributory factors:  

 

�x Timeliness in the testing of in-patients for COVID-19 

�x Patient moves 

�x Staff movement and social distancing 

An incident enquiry which investigated the hospital outbreaks concluded 

that there were no specific identified failures of Trust policies and 

procedures or failures in care, and that the outbreaks occurred because of 

the pandemic. However, there were several contributory factors with the 

pattern and frequency of the outbreaks, consistent with a rapidly rising 

prevalence of COVID-19 within the community and a subsequent demand 

for hospital admission.  

 

Several positive factors included: 

 

�x Having Virtual Board Round (VBR) and OMG meetings. The aims of 

the VBR being to ensure that all positive cases of COVID-19 within 

Salisbury NHS Foundation Trust were identified and considered within 

the scope of the required response to infection, prevention, and control 

(IPC) measures and to support the clinical teams 

�x Staff responsiveness 

�x The introduction of enhanced Level 1 personal protective equipment 

(PPE)  

�x Use of the Tendable App COVID-19 data for assurance. This allows a 

set of inspections to be undertaken routinely every month including 

patient and staff experiences, IPC standards (including hand hygiene), 

documentation, the environment, and several quality standards. The 

data is live and immediate and provides a history of compliance with 

standards over time. 
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In addition to undertaking visits, the GIRFT team are also working with 

systems and regions to help the NHS with post-COVID-19 elective 

recovery, aiming to reduce the backlog of patients waiting for operations 

and to improve outcomes and access to care. The GIRFT High Volume/ 

Low Complexity (HVLC) speciality programme engages system partners to 

work at pace to agree standardised pathways and adopt best practice, as 

well as pooling capacity and resources, to achieve top decile performance 

in clinical outcomes and equity of access to care for their population. An 

HVLC system meeting was held in February 2022, and the actions and 

recommendations from this continue to be progressed. 

Key Highlights: 

Lung Cancer  

This visit highlighted an excellent service with good time to diagnostics and recorded patient experience. 
 

�x 93% of patients were seen within two weeks and 100% of patients received treatment within 31 days of diagnosis (1st out of 130 
Trusts) 

�x It was identified that Salisbury District Hospital does not perform or document as much EBUS (endobronchial ultrasound) in 
comparison to some other Trusts, which aids the diagnosis of lung cancer. 

�x Recruitment was cited as the main barrier, and therefore the service is actively looking to recruit more chest physicians  

Plastic 
Surgery 

This visit highlighted some excellent areas of practice, particularly regarding hand trauma surgery where an additional 
operating theatre was opened after a successful pilot. 
 

�x High praise was given to the amputations and rehab provide to veterans and the pressure ulcer service provided to the spinal patients 
with specialist nurses. 

�x Some coding issues were highlighted in the skin cancer service to improve case capture. 

�x The team were encouraged to participate in a national study for pressure ulcers recognising the significant unmet need. 

�x The service was asked to provide a Standard Operating Procedure (SOP) for civilian care of amputations that could be shared with 
other Trusts as an exemplar. 

Paediatric 
Trauma and 
Orthopaedics 

This visit highlighted several areas of notable good practice. This included having a good network setup with University 
Hospital Southampton NHS Foundation Trust, running a good outpatient clinic set-up, and the successful development of a 
virtual fracture clinic. 
 

�x The waiting time for an outpatient appointment was identified as being particularly long and averaging 34 weeks. More paediatric 
orthopaedic clinics need to be provided to address this, and we are considering how this can be supported by the visiting consultants 
from University Southampton NHS Trust. 

�x Following this visit the service are now also looking to expand their elective service activity, and in particular foot and ankle day case 
surgery.  
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Patient Safety 
 

Number of Moderate, Severe, and Catastrophic Incidents 
 
Table 3 
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A note about the Patient Safety Incident Response Framework (PSIRF) 

�x As previously outlined in our priorities for 2022/23, adopting the 

Patient Safety Incident Response Framework will be a key priority 

over the next 12 months. 

 

�x There will be a shift of focus from harm to risk. Initially there will be a 

dual process running whilst serious incidents continue to be 

commissioned and investigated and the new PSIRF review methods 

are implemented and rolled out. Trusts are being encouraged to wait 

before making any significant investments/changes based on the 

introductory version of the Framework. While the principles will 

ultimately remain the same, all documents are being revised including 

learning response tools and templates as well as other guides (e.g., 

patient, family, and staff engagement) and standards. The national 

team will also be producing a preparation guide to help guide 

organisations through several phases (e.g., orientation, diagnostic, 

measuring success, planning, policy development, etc) over a 12-

month period to enable transition to PSIRF in 2023.  

 

�x All the revisions will be based on feedback from the early adopters 

and recommendations from the evaluation of the programme.  

 

 
 

How Are We Safeguarding Adults? (Mental Capacity Act & DoLS, Domestic Abuse and 
Learning Disabilities) 
 
Safeguarding adults is about �S�U�R�W�H�F�W�L�Q�J���D���S�H�U�V�R�Q�¶�V���U�L�J�K�W���W�R���O�L�Y�H���L�Q��
safety, free from abuse and neglect. According to the Care Act 2014 the 

aims of safeguarding adults are to:  

 

�x Prevent harm and reduce the risk of abuse or neglect to adults with 

care and support needs.  

�x Safeguard individuals in a way that supports them in making choices 

and having control in how they choose to live their liv�H�V���³�0�D�N�L�Q�J��
�6�D�I�H�J�X�D�U�G�L�Q�J���3�H�U�V�R�Q�D�O�´.  

�x Promote an outcomes approach to safeguarding that works for people 

resulting in the best experience possible.  

�x Raise public awareness so that professionals, other staff, and 

communities as a whole play their part in preventing, identifying and 

responding to abuse and neglect. 
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Other Notable Achievements  
 

SOX Awards 
 
Sharing Outstanding Excellence (SOX) nominations can be made by 
patients to recognise the excellence of staff and members of staff to 
recognise their colleagues who go the extra mile. 

All staff who receive nominations receive a nomination certificate and their 
nomination is displayed on the SOX notice board. 

Every month ten nominations are shortlisted. These ten nominations are 
then presented at an Executive Director Meeting where two are chosen to  

 
be SOX of the month, one nominated by a patient and one nominated by a 
colleague. The two SOX of the month winners are presented with a 
certificate by members of the Executive Team and featured in the Staff 
Bulletin. 

The two SOX of the month winners are noted at the Public Trust Board 
meeting and then they are considered for the SOX of the Year Award 
which is presented at the Staff Awards in September. Our recent winners 
were: 

Award Department 

January Staff SOX of the Month Catering Team 

January Patient SOX of the Month Wessex Rehabilitation Team 

February Staff SOX of the Month Two Members of the Central Booking Team 

February Patient SOX of the Month Staff on Day Surgery & Sarum Ward 

March Staff SOX of the Month A Member of Staff on the Maternity Unit 

March Patient SOX of the Month Staff on Pitton Ward 
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The Chief Registrar Role 

The Chief Registrar role is a senior leadership role endorsed by HEE 
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Appendix A �± Our Strategic Planning Framework 
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Examples of Local Clinical Audits 

Audit Title Comments and actions to improve quality of healthcare 

Audit of recommendation 1.1.11 of 
NICE Guideline 185: Acute Coronary 
Syndromes 

This audit was completed to check compliance with NICE Guideline 185: Acute Coronary Syndromes, 
recommendation 1.1.11. The audit provided evidence that the Trust is fully compliant with the recommendation 
and that no further action is required. 

Audit to determine compliance with the 
1cm rule in Breast Mammography 
Technique 

The purpose of the audit is
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Appendix C �± Letters of Assurance  
 

The following were all invited to comment and provide assurances on the 

content of the Salisbury NHS Foundation Trust Quality Account 2021/22:  

 

�x Wiltshire Council Health Select Committee 

�x Salisbury NHS Foundation Trust Governors 

�x Bath and North East Somerset, Swindon and Wiltshire Clinical 

Commissioning Group   

�x Healthwatch Wiltshire 

Copies of the responses received have been attached in this Appendix, 

along with a Directors�¶ Responsi

�¶



 

 

 
 
 
  

 
Salisbury NHS Foundation Trust (SFT) 
 
Statement from Wiltshire Council Health Select Committee, dated 1 7 June 2022 
 
The Wiltshire Health Select Committee welcomes the opportunity to comment on the 
quality account. 



 

 

 
 
 
 
 
 
 



Statement from the Governors �t 6 June 2022 

The Quality Account shows how the Trust has performed against our priorities this year and sets out 
the main areas of focus for 2022/2023. As the account sets out, there are many areas where the 
Trust has achieved improvements, and of course some, where further work is required. 

Governors welcome the changes on the way the report has been produced in previous years by 
aligning the report to the three tiers of quality, i.e. patient experience, patient safety and clinical 
effectiveness and to the key priorities of the new strategy that focus on delivering on COVID 
recovery plans, reducing waiting times, investing in our people, seeking new ways of working and 
delivering care, and developing 



 

 

 
Statement from Bath and North East Somerset, Swindon and Wiltshire Clinical 
Commissioning Group on Salisbury NHS Foundation Trust (SFT)  Limited 2021-22 
Quality Account  
 
NHS Bath and North East Somerset, Swindon and Wiltshire Clinical Commissioning Group 
(BSW CCG) welcome the opportunity to review and comment on the Salisbury NHS 
Foundation Trust (SFT) Quality Account for 2021/2022. In so far as the CCG has been able 
to check the factual details, the view is that the Quality Account is materially accurate in line 
with information presented to the CCG via contractual monitoring and quality visits and is 
presented in the format required by NHSE/I presentation guidance. 
 
The CCG recognises that 2021/2022 has continued 



 

 

7. There has been a significant improvement in the administration of antibiotics 
following diagnosis of sepsis, with 72% of patients receiving antibiotics within an hour 
of being diagnosed compared to 43%, including increased compliance out of hours.  

8. Strengthening of partnerships including appointing a clinical lead to provide senior 
representation within the Integrated Care System.  

 
The CCG notes that due to the

provi

 



 

 

It is recognised that following an unannounced inspection by the CQC to SF�7�¶�V���V�S�L�Q�D�O���D�Q�G��
maternity services, we recognise that SFT are focusing on the identified areas for 
improvement, engaging with the CQC and CCG and continuing to make progress against 
related actions.  

NHS Bath and North East Somerset, Swindon and Wiltshire CCG, together with associated 
co-commissioners, are committed to sustaining strong working relationships with SFT and 
together with wider stakeholders, will continue to work collaboratively to achieve our shared 
priorities as the Integrated Care 



�6�W�D�W�H�P�H�Q�W�V���R�I���'�L�U�H�F�W�R�U�V�¶���5�H�V�S�R�Q�V�L�E�L�O�L�W�L�H�V���I�R�U���W�K�H���4�X�D�O�L�W�\���5�H�S�R�U�W 

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 reports (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 report. 

In preparing the quality report, Directors are required to take steps to satisfy themselves that: 
�x The content of the quality report meets the requirements set out in the NHS foundation trust annual reporting

manual 2021/22.

�x The content of the quality report is not inconsistent with internal and external sources of information

�x �7�K�H���T�X�D�O�L�W�\���U�H�S�R�U�W���S�U�H�V�H�Q�W�V���D���E�D�O�D�Q�F�H�G���S�L�F�W�X�U�H���R�I���W�K�H���1�+�6���)�R�X�Q�G�D�W�L�R�Q���7�U�X�V�W�¶�V���S�H�U�I�R�U�P�D�Q�F�H���R�Y�H�U���W�K�H���S�H�U�L�R�G
covered.

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

�x 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.

�x
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