
The Dudley Group NHS Foundation Trust - Quality Priorities 2018/19 
Priority 1: Patient experience 

a) Achieve monthly response rates in Friends and Family Test (FFT) for all areas (inpatients, outpatients, 
maternity, Emergency Department and community) that are equal to or better than the national average.   
b) Achieve monthly scores in Friends and Family Test (FFT) for all areas (inpatients, outpatients, 
maternity, Emergency Department and community) that are equal to or better than the national average.   
c) Improve the overall year score from 2017/18 to 2018/19 for the following question used in our local real-
time survey: Were you involved as much as you wanted to be in decisions about your care? 
d) Ensure that in 95% or more cases, a patient’s pain score is recorded at least every four hours (unless 
otherwise indicated in the exception box) 

Priority 2:  Pressure ulcers 
Hospital Community 

a) Ensure that there are no avoidable stage 4 
hospital acquired pressure ulcers. 
b) Ensure that the number of avoidable stage 3 
hospital acquired pressure ulcers in 2018/19 
reduces from the number in 2017/18 by at 
least 10 per cent.  

a) Ensure that there are no avoidable stage 4 pressure 
ulcers acquired on the district nurse caseload.  
b) Ensure that the number of avoidable stage 3 
pressure ulcers acquired on the district nurse caseload 
in 2018/19 reduces from the number in 2017/18 by at 
least 10 per cent. 

Priority 3: Infection control 
Maintain or reduce our MRSA and Clostridium difficile (C. diff) rates in line with national and local priorities. 
All cases will undergo a root cause analysis, the results of which will be discussed jointly by the Trust and 
Dudley CCG to agree on any avoidability/lapses in care. 

MRSA Clostridium difficile 
Have 0 post 48 hour cases of MRSA bacteraemia 
(blood stream infections). 

Have no more than 28 post 48 hour cases of 
Clostridium difficile with a lapse in care identified. 

Priority 4: Nutrition and Hydration 
Ensure that the overall score of the monthly nutrition and hydration audit (made up of 24 items): 

a) is 95% or above in each of the first three quarters for the Trust as a whole 
b) has a ‘Green’ rating (95% or above) in the final quarter for every ward in the hospital 

Nutrition assessments – Hospital Nutrition assessments – Community 
At least 95% of acute patients will receive a nutritional 
assessment within 24 hours of admission using the 
nationally recognised MUST (Malnutrition Universal 
Screening Tool). 

At least 95% of patients will receive a nutritional 
assessment on initial contact with the community 
health nursing team using the nationally 
recognised MUST. 

Priority 5: Medications 
a) Ensure that in 95% or more cases, all prescribed medications will either be: a) signed and dated as 
administered or b) have an omission code recorded.   
b) All patients who have a known potential to have an adverse reaction or have an allergy or sensitivity to 
a product/medication are clearly identified by having a red identification band in place. 

Priority 6: Discharge Management 
a) All patients will have an Expected Discharge Date (EDD) determined by assuming ideal recovery and 
assuming no unnecessary waiting. 
b) Early discharge. All medical and surgical wards will discharge the following number of patients before 
midday: In Q1, at least one patient. In Q2 at least two patients, which will be maintained in Q3 and Q4.  
c) Delays in discharge.  The total number of days that patients due for discharge are delayed will reduce 
by the following compared to the same quarter in 2017/18: Q1 by 10%, Q2 by 15%, which will be 
maintained in Q3 and Q4. 

Priority 7: Incident Management 
a) The Trust’s reporting rate will increase every quarter, culminating in a 5% increase for the whole year 
and its comparative position on the reporting rate of incidents will improve every six months. 
b) In 2018/19, for the full year reduce the number of Serious Incidents (non-pressure ulcers) by 5% 
compared to the numbers in 2017/18. 

 


