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This is the Western Trustôs ninth Annual Quality Report.  2020/21 has 
been one of the most challenging years the Western Trust has ever 
experienced as it stepped up to meet the many and ongoing 
challenges of the COVID-19 Pandemic. Despite these unprecedented 
challenges we have strived to continually provide high quality and 
safe care to patients and service users.  This has meant many 
difficult decisions have had to be made including down-turning 
elective surgery and postponing outpatient appointments so that staff 
could be re-deployed to critical care areas, provide additional support 
to care homes, support the COVID-19 vaccination programme and 

rebuilding of services in line with Department of Health Priorities.   

I wish to commend our staff who have repeatedly shown remarkable commitment, 
professionalism and compassion over the last year considering the demands placed on them.  
Their ongoing efforts to maintain high quality services are evidenced throughout this report as 
compliance with key performance targets continues to be monitored, for example surgical site 
infections, falls in adult inpatient areas, pressure ulcers and cardiac arrests in hospital.   The 
increased vigilance on all incidents reported and complaints made during the year identified 
risk at an early stage, ensured urgent actions were taken, safety messages shared and 
learning was implemented quickly.  These arrangements along with the increase in the number 
and variety of quality improvement projects undertaken during the year helped maintain our 
focus on continually providing high quality and safe care. 

Our commitment to involving and engaging with service users, carers and the public continues 
to gain strength with the appointment of dedicated staff who will support the ongoing work of 
embedding involvement and service user experiences as a key element of service provision.  
We have also welcomed Care Opinion, an online real time user feedback system which lets 
people who have been in contact with our services to share their experiences with us. Care 
Opinion also allows staff to respond to users of our service directly and provides a mechanism 
to feed back any changes or improvements that are planned or have been made. 

The shift to provision of training materials and information  to on-line platforms to meet COVID-
19 safety requirements proved very beneficial to our staff in terms of access to training 
opportunities and resources such as staff health and well-being programmes.  We have seen 
many examples of achievements by staff individually and in teams this year be it the staff 
recognition awards, qualifications, professional awards or national recognition for excellence in 
care, some of which are included in this report. I wish to pass on my congratulations to all of 
them.    

Every one of us has an important part to play in improving the quality of care to patients and 
service users be it directly or in a supporting role.  This report outlines some of the 
improvements we have made in service delivery and also some areas where more needs to be 
done. Improving the quality of care will continue to be a key priority for all of us as we 
modernise health and social care in our Trust. 

I commend this report to you.    

"ÏÐÌÍɯ$ßÌÊÜÛÐÝÌɀÚɯ%ÖÙÌÞÖÙË 
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WHAT IS THE ANNUAL QUALITY REPORT? 
In 2011, the Department of Health and Social Services and Public Safety (DHSSPS) launched 

the Quality 2020: A 10 Year Strategy to óProtect and Improve Quality in Health and Social Care 

in Northern Irelandô. One of the priority work streams within this strategy was to agree a 

standard set of indicators for Health and Social Care Trusts across the region on safety, 

quality and experience and detail compliance in an Annual Quality Report. In addition to 

regionally agreed indicators, each Trust is invited to include a compliance summary against 

their local priorities for safety, quality and experience, ensuring they reflect staff wellbeing. This 

is the Trustôs ninth quality report. 

The Quality Report aims to increase public accountability and drive quality improvement within 

Health and Social Care (HSC) organisations. It reviews the past annual performance against 

quality priorities and the goals that were set, identifies areas for further improvement, and 

includes the commitment to the local community about what activities and ambitions will be 

undertaken and monitored over the coming year. This report includes feedback from those 

who use our services and is shared with the local HSC organisations and the public. For the 

purpose of this report the Western Health & Social Care Trust will be referred to as the Trust. 

The report is divided into the following sections in line with the Quality 2020 strategy: 

Å Transforming the Culture; 

Å Strengthening the Workforce; 

Å Measuring the Improvement; 

Å Raising the Standards; 

Å Integrating the Care. 

Our Aim is  òto provide high quality 

patient, people centred services 

through highly valued and engaged staff ó. 
 

In support of ñHealth and Wellbeing 2026 - Delivering Togetherò the Trust aims to deliver the 

following outcomes: 

¶ High quality and safe services, 

¶ Services that are financially sustainable and 

effective, 

¶ Delivery of contracted activity and performance 

targets and 

¶ Supported by a skilled and effective workforce. 

 

 

 

Vision and Values  
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During 2020/21 the Trust approved its first Organisation Development Framework.   
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hǳǊ hǊƎŀƴƛǎŀǘƛƻƴ 5ŜǾŜƭƻǇƳŜƴǘ CǊŀƳŜǿƻǊƪ ƛǎ ŦƻǳƴŘŜŘ ƻƴ ǘƘŜ ōŜƭƛŜŦ ǘƘŀǘ ƻǳǊ 
ǇŜƻǇƭŜ ƛƳǇǊƻǾŜ ƻǳǊ ǎȅǎǘŜƳǎΦ 

The Trustôs Framework has been developed in the spirit of agile working 
and supports the achievement of the Trustôs Strategic Priorities and the 
HSC ñValues for Allò.  The Framework will serve two purposes: 
 

Å Sets out our commitment to support continual organisational 
improvement. 

Å Provides a consistent framework which takes cognizance of best practice research, 
behavioural science and reliable methodologies to enable change and innovation to 
succeed.  

 
 

This was co-produced with Trust óChange Agentsô following engagement sessions to identify the 
critical factors which led to success of change initiatives within our Trust. The critical success 
factors were combined with global best practice research from the Boston Consulting Group.  
The resulting framework for the first time unites together cross-directorate resources, best 
practice models, methodologies, skills development and contacts to provide an overarching 
instrument for Organisational Development. 
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Cultural  Assessment Survey        
The Cultural Assessment Survey was run throughout 
November 2020.  The aim of the survey was to give a 
clear understanding of the current culture of our Trust.  
It identifies the areas of our culture that are working well 
and provides a clear indication of the areas which 
require more attention and development in order to 
deliver a culture of high-quality, compassionate and 
continually improving care. 
 
 
A total of 1651 people completed the questionnaire 
which represents 13.1% of our staff population. The 
data indicates the current effectiveness of our Trust 
culture. 
 

These results were consistent across all staff groups and all Directorates. However it should be 
noted that whilst Directorates showed the same trends as above there were variations between 
Directorates.  

 

Organisation Development Steering Group 

The Trust has also established an Organisation Development (OD) Steering Group who will 
oversee progress against 4 OD priorities agreed by the Corporate Management Team (CMT).  
These priorities, which are aligned to the NHS People plan, are; 
 
1. Growing for the future  
2. New ways of working 
3. Looking after our staff 
4. Belonging in the Western Trust 
 
The OD Steering Group will oversee a number of connected work streams so that the above 
priorities can be progressed through a multidisciplinary approach across the whole system.  The 
steering group will report progress through to the People Committee.   
 
 
Engagement and Involvement Strategy 
In November 2020 the Trust endorsed an Engagement and Involvement Strategy. The 
Organisation and Workforce Development Team is supporting teams throughout the Trust to 
develop local implementation plans to ensure effective communication and involvement of all 
staff in decisions and improvements in their own area of work.  It is important now, more than 
ever, that we engage meaningfully with staff as we recover from the experience of the pandemic 
and work through the challenges ahead as we rebuild our services.  
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10,000 More Voices is commissioned and funded by the 
Health and Social Care Board (HSCB) and Public Health 
Agency (PHA) to provide a more person centred approach to 
improving health and social care experience and to shape how 

services are planned for the future.  
 
The service usersô voice is acknowledged as having a key role in tracking quality of care and 
shaping service improvement (The Kings Fund 2016: Draft Programme for Government 

framework 2016-21). 
 
Due to the pressures associated with COVID-19 project work has been affected. Work streams 
undertaken during April 2020 to March 2021 are highlighted below. 
 
Staff Experience of working during COVID-19 Pandemic - First Wave  
  
Key Messages  

¶ Support and visibility from management 

¶ Communication, information and guidance 

¶ Wellbeing of staff 

¶ Technology 

¶ Working patterns and conditions 
   
The report will feed into the analysis of other pieces of work that were carried out during this 
time to look at the impact of COVID on staff and help develop one organisational action plan.  
 

 

How we use the information we collect 

¶ To provide evidence of the quality of health and social care  

¶ To inform quality improvements in Trusts 

¶ To inform regional policies and strategies and how services are shaped for the future  

¶ To inform education and training 
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Staff Experience of Personal Protective Equipment during COVID-19 Pandemic ï First 
Wave  
 

Engagement with IPC Teams  
Regionally 75% indicated that Infection Prevention Control (IPC) teams were 
accessible. 56% of respondents found the IPC team to be accessible in WHSCT.   
These responses related mostly to those who worked in an Acute Hospital or a 
Community setting.  

Training  
Regionally 78% respondents indicated that training prepared them for their job and that 
training helped and support anxiety, a new learning experience and was easily put in 
practice.  Findings were 73% for WHSCT.  

Information Sharing  
Regionally 79% of respondents indicated that they received information about PPE in 
the workplace. Findings were 74% for WHSCT.  

Source of Learning  
Regionally 67% or respondents indicated the main source of information regarding PPE 
was through formal training. Findings were 64% for WHSCT.   

Provision of PPE  
Regionally 79% of respondents who indicated PPE was available, provided confidence 
and in line with current guidelines. Findings were 50% for WHSCT. 

Support  
Regionally 72% of respondents highlighted wanting to go somewhere during their shift 
where PPE was not required. Findings were 31% for WHSCT. 

 
 

Care Opinion, an online Real Time User feedback system, was 
introduced regionally to embed a culture of openness and 
transparency across the five HSC Trusts in August 2020.  In the 
period reported from August to March 2021 there were 123 stories 

received and have been viewed on Care Opinion 11,459  times.  
 

Training through Zoom for responders has been offered across a wide range of services and 
this assists in reinforcing good communication and feedback skills for staff that can be 
transferred to other aspects of their work.  
 

Most common tags added by authors to these stories 

Whatôs good? What could be improved? Feelings 
Staff 63 Signage 3 Thank you 44 
Care 29 Seating 2 Good 18 
Helpful 15 Access to doctors 1 Thanks 15 
Explanations 14 Aftercare 1 Reassured 13 
Friendly 13 Allergy precautions 1 Safe 13 
Nurse 13 Cancelled appointments 1 At ease 11 
Professionalism 13 Communication 1 Grateful 10 
Reassuring 13 Covid restrictions 1 Amazing 9 
Treatment 12 Deaf awareness 1 Happy 8 
Professional 10 Dismissive 1 Helped 8 
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Stories received are independently moderated at Care Opinion and rated  from  0 - Non critical 
to 4 - Strongly critical. During the period from April 2020 to March 2021 the majority 85% (105) 
were rated as non critical. Examples have been included of the more critical ratings, which 
have resulted in changes being planned or implemented. Some were quicker to resolve but 
others may require additional resources and longer term investments. 
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Impact and Improvement Framework  

¶ Services will respond to feedback in a timely manner within 7 days of 
publication  

¶ There will be changes identified  and recorded as a response to online 
feedback for each organisation   
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Examples  of  stories, responses and planned changes  by  Responders  

 

Adult Learning Disability Services  

EMCS261120 a parent/guardian 02/03/2021  
My learning-disabled son had dental and podiatry surgery under general anaesthetic at Altnagelvin Hospital 
towards the end of last year and I wish to express my sincere gratitude to those staff under both 
disciplines who made every effort to impress to make it a joint procedure. The dental surgery was pre -
planned but the podiatry surgery was an emergency add on just nine days after contact being made by 
myself with the Omagh Podiatry Service. Thanks to the Podiatry Team, for the urgent podiatry referral to 
Altnagelvin and a very special thank you to the Community Dental Service and the Podiatry Specialist for 
Adult Learning Disability who carried out the respective procedures in such a compassionate, caring and 
professional manner. My only criticism is the fact that the southern sector within the Western Trust area 
(the Omagh/Enniskillen area), which is a large geographical area, does not have a learning disability 

podiatry screening service similar to that available in the Derry/Londonderry area. Had this be en in place, 
my sonôs podiatry problem would most likely have been picked up and dealt with much sooner rather than 
as an emergency response to an approach instigated by myself. I hope this service anomaly will be 
rectified very shortly.  

 

Head of Podiatry   WHSCT 04/03/2021  

Thank you for taking time out to post this kind message - I will certainly pass your thanks on to the 
Podiatry team and to the Specialist Podiatrist. We are working hard to secure funding for a specific Podiatry 
post in the Omagh/Enniskillen area however in the meantime, please contact the department in Omagh if 
your son has any foot problems. 

 

 
 
 
 

Service  Stories  Responsiveness  Mean time to 
respond  

Changes 
planned  

Changes 
made  

Western Health 
& Social Care 
Trust  

123 98% 121 6 days 4 2 

Adult Services  2 100% 2 16 hours   

Altnagelvin Area 
Hospital  

91 98% 89 6 days    4 2 

Covid -19 
Vaccination 
centres  

12 100% 12 9 days   

Lakeview 
Hospital  

1 100% 1 4 days   

Older Peopleôs 
Services  

5 100% 5 4 days   

Omagh Primary 
Care Complex  

5 100% 5 71 hours   

Physical 
Disability 
Services  

1 100% 1 39 days   

South West 
Acute Hospital  

4 100% 4 9 days   

Tyrone and 
Fermanagh 
Hospital  

2 100% 2 55 hours   

Waterside 
Hospital  

1 100% 1 6 days   

https://www.careopinion.org.uk/services/ZT005
https://www.careopinion.org.uk/services/ZT005
https://www.careopinion.org.uk/services/ZT005
https://www.careopinion.org.uk/services/ZT005-Adult
https://www.careopinion.org.uk/services/ZT005_45020
https://www.careopinion.org.uk/services/ZT005_45020
https://www.careopinion.org.uk/services/zt005-cvc
https://www.careopinion.org.uk/services/zt005-cvc
https://www.careopinion.org.uk/services/zt005-cvc
https://www.careopinion.org.uk/services/ZT005_46028
https://www.careopinion.org.uk/services/ZT005_46028
https://www.careopinion.org.uk/services/ZT005-community-services
https://www.careopinion.org.uk/services/ZT005-community-services
https://www.careopinion.org.uk/services/omagh-pcc
https://www.careopinion.org.uk/services/omagh-pcc
https://www.careopinion.org.uk/services/ZT005-physical-disability
https://www.careopinion.org.uk/services/ZT005-physical-disability
https://www.careopinion.org.uk/services/ZT005-physical-disability
https://www.careopinion.org.uk/services/south-west-acute
https://www.careopinion.org.uk/services/south-west-acute
https://www.careopinion.org.uk/services/ZT005_48029
https://www.careopinion.org.uk/services/ZT005_48029
https://www.careopinion.org.uk/services/ZT005_48029
https://www.careopinion.org.uk/services/ZT005_45021
https://www.careopinion.org.uk/services/ZT005_45021
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Renal Unit Manager WHSCT 10/08/2020  

We are preparing to make a change 
 
Thank you for your feedback, and I am glad you are pleased with the running of the unit and how we 
handled the covid pandemic so far. There may have been more nurses as we had staff redeployed from 
other areas. This was in preparation for the covid first wave. As we are a specialised unit, we had to 
anticipate what to do if we had a large proportion of staff who were off with covid related reasons. These 
extra nurses where redeployed, fortunately things did not get to this stage.  
We are going through a change at present regards our food provision. This is d one in cooperation with the 
catering and support services department. The menu has changed for the first time in many years; and the 
quiche and fish fingers have now ceased. There are plans to make improvements to enable production of 
hot food such as toasties/paninis on the premises. Again thank you for your feedback and it is very useful.  

 

 
Sister WHSCT 22/12/2020  
We are preparing to make a change 

 
Thank you for taking time to tell us about your experience in ED. As Sister in ED, I feel it is important for 
you to tell us of your experiences in order to allow us to improve and develop our service in a way that 
may provide better care to people in the future.  
 
Currently during a pandemic the Trust have changed the guidance around who accompanies people to 
hospital, this is an attempt to reduce the risk and the spread of the COVID -19 to the public. This is a policy 
that is under continuous review and the trust will reduce these restrictions when infection rates are under 
control. As you have mentioned our waiting area is small and cramped and lack of facilities are evident. 
Over the past few months, we are currently developing a new waiting and ambulatory area to the front of 
ED, hoping to provide a larger waiting area, with family friendly facilities. We hop e to have this operational 
early in the new year.  
 
I am sorry to hear that you had not been offered food or water during your time in the department. This is 
not something we would like to see happening and our staff are approachable and willing to help pr ovide 

refreshments when asked. There are designated meal times but due to the limited number of meals 
provided daily and the volume of people in the department, it can be difficult to provide to all patients, but 
we always provide food to patients on reque st. I do feel that your suggestion of the volunteer service 
would be very beneficial and something I will take forward to the volunteer team. This may also help 
highlight the need for refreshments for those in the waiting area.  
 
I hope that if you ever fee l the need to use our service again, your experience will have improved and we 
meet your expectations. 

 
The Western Trust is committed to the active involvement of service users, carers and the 
public in the development and delivery of services. Involvement operates on a number of 
levels within the Trust, ranging from one-to-one discussions about care and treatment with 
service users, carers and their advocates through to involvement in policy development, 
service design, redesign and evaluation. 
 
2020/21 saw the development and implementation of the Integrated Involvement Plan. In the 
plan, we build on our current work of Personal & Public Involvement with service users and 
carers, Patient/Client Experience, Learning & Improving Work and Staff Engagement and 
develop these into a single organisational approach to Involvement. 
 
Our Integrated Involvement Plan is aligned to the Western Trustôs four key ambitions, ensuring 
effective care in all we do. 
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In 2020/21 the Trust invested monies to secure a permanent Band 8a Involvement Manager to 
oversee all areas of involvement across the West. The Involvement Manager will be 
responsible for the implementation of the PPI action plan as well as developing strong 
community links with key partners.  
 
2020/21 also saw the continuation of Transformation funding for the Band 7 Partnership 
Working Officer. 
 
Regionally, the Trust continued to work alongside Trust partners, PHA and Department of 
Health on a number of high end pieces of work including: consultation scheme / guidance; 
remuneration and the outcomes framework. The Trust was also involved in the development of 
No More Siloôs co-production group regionally as well as locally.  
 
WHSCT developed projects across all service directorates promoting and involving service 
users and carers including:- 
ü No More Silos public webinar  
ü Development of a strategic service user / carer reference group to sit alongside the No 

More Silos project board and work streams. 
ü Developing and piloting PPI training for community and voluntary sector organisations.  
ü Development of Internal Leads group, representative of all staff / teams with a 

responsibility for involvement   
ü óSee me before the personality disorderô group ï a coproduced project by graduates of 

the Dialectical Behaviour Therapy (DBT) programme. 
ü Primary Care, Multi-Disciplinary Team (MDT) Healthy Connections programmes ï a 

coproduced programme with a group of patients from a GP surgery, exploring obesity. 
 
PPI Adult Learning Disability (ALD) 
The PPI team continue to support ALD both from a strategic and operational perspective. ALD 
have invested in a Business Manager with responsibility for involvement alongside 2 part time 
band 6 roles to support the development of both of the Strategic Involvement Group and Local 
Involvement Groupôs. 

 

 
The Trust welcomes and actively encourages complaints and compliments about our services. 
From time to time individuals or families may feel dissatisfied with some aspect of their 
dealings with the Trust and when this happens it is important that the issue is dealt with as 
quickly as possible. We recognise that everyone has a right to make a complaint and we can 
learn valuable lessons from them ï a complaint may well improve things for others.   
 
Complaints provide us with lessons which will help us to learn and to improve our services.  
Whilst we aim to give the best service to all our patients and service users, we wish to know 
when things do not go well so that we can take the appropriate remedial action to prevent it 
happening again. 
 
We also like to know when users have been impressed or pleased with our service. We can 
use these examples to share best practice amongst our staff. In addition, compliments can 
help boost morale. 
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Response Times 
 

 

 

 

 
 

 
 

Facts & Figures ï 2020/21 

420 formal complaints were received by the Trust, down 15% from the previous year; 

92% of the formal complaints received were acknowledged within 2 working days which 
is an 8% improvement on the previous year; 

There was an improvement in response times from November 2020 onwards*; 

2,714 written compliments were received during 2020/21 compared to 4,961 for the 
previous year  

*The timeliness of response times to formal complaints has been an ongoing concern throughout the 
year.  Some of the delays can be attributed to the complexity of complaints. They often link to more than 
one service area as well as time and resources required for thorough investigation and development of 
responses at service level.  The exceptional challenges encountered due to the ongoing Covid-19 
Pandemic also impacted on response times for complaints. 
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Complaints by Subject ð Top 5 
The top 5 categories of complaints received during 2020/21 are set out in the graph below: 
 

 
 

Lessons Learned  and Service Improvements  
We welcome complaints so that we can learn lessons and improve our services. An action 
plan is completed, where appropriate, following investigation of complaints. We use this 
information to feed back to patients and staff on changes and improvements made.  
 
Complaints are discussed with staff concerned and often the issues are brought to staff 
meetings and other professional forums for discussion on how services can be improved. 
Following the investigation of complaints during 2020/21 the following are examples of 
comments captured as part of the learning in relation to the Top 5 Complaint Subjects:- 
 

 
 
 

0 20 40 60 80 100 120 140 160 180 200

Treatment & Care, Quality

 Staff Attitude/Behaviour

Communication/Information to Patients

Clinical Diagnosis

Treatment & Care, Quantity

Complaints by Subjects - Top ( 5 )
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Complainant said: 
MLA raised concerns on behalf of a constituent regarding the 
difficulties in contacting the family Social Worker and the non-
payment of Direct Payments which is causing family great distress. 

We did: 
Head of Service advised a review was overlooked due to the 
absence of staff resulting in a mix up with the payments.  The new 
Social Worker has now completed the necessary paperwork and 
the back payment is to be processed immediately. A single point 
of contact is to be rolled out in the Southern sector which will 
improve communication and prevent these type of situations 
arising again. 
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Learning from a  Northern Ireland  Ombudsman Case  
If a complainant is not happy with the Trustôs final response to their complaint they can request 
a further review by the Ombudsman.  
 
A final report received from the NI Ombudsmanôs Office following their investigation into a 
complaint focussed on the following issues: 
  
i) Was the patient's dosage of Quetiapine appropriate?  
 
ii) Whether complainant's concerns about the level of sedation administered to his mother 
since January 2016 were adequately addressed by the Trust.  
  
iii) Whether the Trustôs investigation of the Complainant's complaint was reasonable and in 
accordance with relevant guidelines. 
 
The following recommendations were highlighted as part of their investigation and 
implemented as follows:- 
 

¶ The Community Health Team Manager completes routine audits to ensure a care plan 
is in place and risk assessments are updated. 

¶ Care Plans and Risk Assessments are monitored during managerial supervision. 

¶ An Action Plan will be completed and noted at the Directorate Governance meeting in 
relation to these recommendations.  

¶ Information on medicine is given by the prescribing Consultant. 
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Incident Reporting  and Review  
An adverse incident is defined as ñAny event or circumstances that could have or did lead to 
harm, loss or damage to people, property, environment or reputationò. 
 
The increase is partly due to Independent Sector incidents not previously reported through the 
Trust reporting system Datix and COVID related incidents which would not have been reported 
previously.  
 
Increased reporting can reflect a positive reporting culture where there is a willingness to 
reflect when things go wrong and learn in an open inclusive manner. Where incidents increase 
due to particular issues / concerns these are highlighted in trend reports to managers and 
through more detailed reviews of specific incidents to identify learning and prevent / reduce 
recurrence. 
 
The Trust actively encourages the reporting of incidents and the open review of incidents by 
the staff involved.  Incident training continued to be provided for staff during COVID through 
virtual online methods. Incidents are reviewed and learning is identified and shared at a 
number of forums including ï Weekly Rapid Review Group (RRG); weekly ward meetings; 
Directorate Governance meetings; Ward Managers Governance meetings, Monthly Theatre 
meetings; Audit days. 
 
The Trust shares learning through a staff newsletter called ñShare to Learnò and a weekly 
safety message to staff, óLesson of the Weekô, accessible through a prominent icon on the 
Trustôs intranet site. The Trust Rapid Review Group (RRG) meets weekly and identifies any 
urgent learning from serious incidents for sharing across the Trust and/or regionally. During 
the year and as a response to need for enhanced oversight and responsiveness to COVID 
related incidents, a Corporate Safety Huddle was also established to consider and escalate 
where necessary any incidents not covered at RRG but requiring urgent follow up.  
 
The Risk Management Department continues to work to make reporting incidents easier for 
staff. A shorter incident report form was developed during March 2020 for the hospital sites to 
facilitate faster reporting for staff during the COVID-19 period and this was used throughout 
2020/21 successfully to report incidents.   
 

Top 5 Reported Categories  
The top five categories of incidents affecting patients and service users are set out in the 
graph below: 
 

Facts & Figures 
In the year 2020/21, 14,500 incidents were reported, an increase of 18% over the 

previous year. 
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Patient Accidents / Falls (38%)  
The percentage share of Incidents relating to patient falls rose by 9% on the previous year. 
This increase relates partly to new incidents being reported from the Independent Sector since 
September 2020 which gives the Trust greater assurance on the management of falls within 
Independent Nursing and Residential homes.  During the year learning from 20 post falls 
reviews were identified and shared regionally to the Public Health Agency as well as within the 
Trust. The Trust encourages the reporting of all falls to determine if anything could have been 
done to prevent what can be a distressing experience for the victim regardless of the level of 
physical harm. Actions taken to reduce patient falls during 2020/21 are included in the Falls 
section of this report on pages 69-71.  
 
Behaviour (33%)  
The majority (58%) of all behaviour incidents related to patients/clients took place in two 
services; Adult Learning Disability and Adult Mental Health services. Subsequent to a RQIA 
review, the managers and professionals working in these areas have revised the governance 
systems for reviewing incidents to improve learning and sharing of the learning to reduce 
recurrence.  
 
The Trust has been involved during the year in drafting a regional Management of Violence 
and Aggression Policy (previously the Zero Tolerance Policy) to take a focussed approach in 
helping reduce incidents of violence and abuse with support from all the service areas, 
professional nursing and staff representatives. This policy is expected to be issued in 2021/22 
with deadline for final comments of 30/06/21. 
 
The Trust Management of Actual & Potential Aggression training team (MAPA) continued to 
provide education and training on the management of challenging behaviour and potential and 
actual violence to all staff groups within the Trust throughout the COVID pandemic. Face to 
face training was delivered on a risk assessed basis with reduced numbers allowed. Since the 
commencement of this training in December 2018 to March 2021, a total of 2,505 staff have 
now been trained with annual refresher training ongoing. 
 
The Trust Security Working Group was renamed in 2020 to the Management of Violence and 
Aggression Steering Group.  The group will support the implementation of the new Regional 
Guidance when issued on the Management of Violence and Aggression, including developing 
and implementing supporting procedures and guidelines. The Working Group will provide a 
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focal point for the discussion of all relevant matters and will work to review/produce procedures 
for use throughout the Trust. It will also monitor all security related incidents and ensure any 
issues with meeting standards are escalated as required. 
 
Pressure Ulcers (12%)  
There has been a 16.5% decrease in pressure ulcer related incidents reported in 2020/21 than 
the previous year. The Trustôs Tissue Viability Department is spearheading a óZero pressure 
ulcer in WHSCT planô. Actions taken to reduce pressure ulcers during 2020/21 are included in 
the Pressure Ulcers section of this report on pages 74-75.  
 
Medication / Biologics / Fluids (11%)  
Medication incidents are reviewed by the Medicines Governance Pharmacist as well as the 
relevant ward/department and are not closed until appropriate review is completed. The Trust 
Medicines Governance working group oversee this process. A Medicines Safety Pharmacist 
reviews all medication incidents and provides a report to the multi-disciplinary group where all 
incidents of concern along with trends are considered to ensure any issues are addressed and 
learning maximised. The group oversees the sharing of medication related learning from a 
number of sources. Learning has been shared on a monthly basis through the newsletter óMed 
Safety Westô and a number of articles have been shared through Safety Lesson of the Week, 
including: - The COVID Drug check; Think Purple for Oral/Enteral medicines; Adverse Drug 
Reactions; and Vaccine Governance. 
 
Maternity Care (6%) 
Reporting of Maternity care incidents increased by 3% in 2020/21. The review of incidents in 
Maternity services is a standing item on the monthly Maternity Risk Management meeting 
where all open incidents are reviewed and discussed to closure or escalation as appropriate. 
Attendees at this meeting include Medical and Midwife staff which facilitates multidisciplinary 
input into the review of incidents as well as the regular review of developing trends. Maternity 
dashboards and the Maternity risk register are also reviewed at this forum to ensure risks are 
being captured and managed appropriately. 
 

Examples of learning  
The Trustôs Rapid Review Group (RRG) continued to meet weekly throughout 2020/21 to 
improve the identification and sharing of learning. During that period RRG reviewed and 
authorised the sharing of learning from Serious Adverse Incidents (SAIs), Complaints, Claims, 
Coronerôs Inquests and other sources of learning. Regional learning was identified and shared 
through regional learning alerts to the Health & Social Care Board (HSCB) on 7 occasions. 
 
The Trust continues to progress a Safety and Quality Management System Improvement Plan 
monitored by the Trust Governance Committee and Trust Board.  The plan aims to enhance 
the cultures of Safety & Quality and Openness at all levels to support appropriate identification, 
dissemination and application of learning with robust systems for assuring that this is the case. 
Actions include the approval in year of a temporary resource to support staff in the review of 
SAIs so that learning can be identified and shared as quickly as possible. 
 

Local Learning from incidents reported  
The following is an example of learning from an incident shared locally:- 
 
Synopsis ï Patient had feeding tube inserted as an inpatient which was self-removed by 
patient. 
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As per protocol, a catheter was inserted to maintain feeding tube tract as a new replacement 
tube insertion was awaited. 
Patient A was then fed via the previously inserted Foley's catheter, which is unlicensed for 
enteral feeding use. Staff realized the error and feeding was stopped immediately. No ill 
effects noted. 
New rig tube was reinserted and feeding commenced as instructed via same. 
 
Learning ï A lack of awareness of the difference in tubes and licensing  
 
Action taken following incident review ï  
This incident has been discussed widely at team brief and learning action plan derived. 

¶ Practical demonstration given on ward to all staff to clearly identify the difference 
between catheter and rig gastrostomy feeding tube. 

¶ Incident used as a topic for clinical supervision among staff. 

¶ Incident discussed jointly between nursing and medical staff. 
 
Areas for improvement noted as follows:- 

o clear communication between disciplines 
o nursing staff educated regarding difference between both tubes 

 

Regional Learning from incidents reported  
The following is an example of learning from an incident shared regionally:- 
 
Synopsis ï Staff member had used hand sanitiser on their PPE gloves prior to use of an 
ignition source. Their glove was set alight. Minor burns resulted. 
 
Learning ï Hand sanitiser is highly flammable. It is designed for skin application only and to 
evaporate approx. 30 seconds after application. It will stay much longer on non-porous 
materials such as gloves. 
 
Action taken following incident review ï  

¶ First aid carried out and small burn to little finger did not require any further medical 
intervention. Staff member did not leave work or report sick. 

¶ Business case being completed for safer ignition source alternatives. 

¶ Incident reviewed by fire officer. 

¶ Learning shared locally by Assistant Director and Trust-wide through Safety Lesson of the 
Week. 

 
Regional leaning ï A Northern Ireland Adverse Incident Centre (NIAIC) issued an alert 
regarding risks associated with the use of Alcohol Based Hand Sanitisers. 
 
It should be noted that the benefits of using alcohol hand rubs far outweigh the risks 
mentioned in this notice when adequate control measures are put in place. 
 

 
The Trust is required to report incidents that meet the criteria of a ñserious adverse incidentò 
(SAI) to the Health & Social Care Board (HSCB). A SAI is an incident which meets one or 
more of a list of specific criteria e.g. unexpected / unexplained death or serious injury or an 
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unexpected serious risk. They may also relate to risks to maintain business continuity or 
serious incidents of public interest or concern. 
 
Each SAI is investigated and a report submitted to the HSCB and, where appropriate, the 
Regulation & Quality Improvement Authority (RQIA), for them to consider whether there are 
any issues that need to be addressed on a regional basis. 
 
Patients/service users and/or their families are advised when an incident relevant to them is to 
be reviewed as a SAI to ensure they are involved in the review as appropriate. The Trust also 
has systems in place to ensure that learning from SAIs is taken forward. 
 

SAI deaths by Directorate  
The Trust places the management of all incidents as a high priority. When an incident results 
in a death it is acknowledged that this is a particularly difficult process for everyone involved, 
not least the families and the staff directly involved in the incident, and therefore must be 
prioritised for completion in a sensitive but effective way. The Trust will continue to work with 
all stakeholders to identify and embed the learning from these reviews to ensure the risk of 
them happening to someone else is reduced as much as possible. 
 
The following table illustrates the number of SAIs that involved a death in the year 2020/21 for 
the Trust. 
 

SAI Criteria Acute Hospital 
Services 

Adult Mental 
Health & 
Disability 
Services 

Primary Care and 
Older People 

Services 

Women & 
Children's 
Services 

Total 

4.2.1. Serious injury or 
unexpected / 
unexplained death 

5 5 3 1 14 

4.2.2. Unexpected 
serious risk. 

0 0 0 1 1 

4.2.5. Serious self-
harm or assault, in the 
community. 

0 2 0 0 2 

4.2.6. Suspected 
suicide of a service 
user. 

0 20 1 1 22 

Total 5 27 4 3 39 

 

Some examples of  Serious Adverse Incident (SAI ) reviews completed 

during 2020/21  and improvements made include :- 
 

SAI case 1 ï Communication with patient following refusal of treatment    
Synopsis ï Patient required an urgent Ophthalmology procedure but had deferred on multiple 
occasions despite the risks of serious harm.  
During subsequent review of the patient, the consultant discussed the patientôs previous 
refusal of the procedure. The patient was unaware that treatment had been refused or 
deferred and thought that they were óunder observationô. According to the Consultantôs 
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documentation, they had offered the necessary procedure five times in total, with patient 
deferral four times despite the risks of foregoing the treatment. 
 
Findings from the review of this incident identified that there were shortcomings in relation to 
informed decision making and the correct process to follow in relation to refusal of treatment. 
 
Learning included ï  
The review provided for a regional learning alert which included the following information:- 

¶ According to the General Medical Council (GMC) óAll patients/or carer(s) have the right 
to be involved in decisions about their treatment and care and to be supported to make 
informed decisions if they are able.ô Additionally óall patients/or carer(s) have the right to 
be listened to, and to be given the information they need to make a decision and the 
time and support they need to understand itô. 

¶ In line with óGood Medical Practiceô clinical records should be clear; if a patient refuses 
treatment, this should be clearly recorded and include who the decision was made by 
and the information given to the patient to assist with the decision. 

¶ In addition, the consequences of their choice, and any alternatives should be discussed 
and documented. 

 
Improvements made: 

¶ All Consultants will seek a second opinion if they would like confirmation of diagnosis 
and the correct treatment plan. 

¶ If a patient refuses treatment they must sign in notes to say that they do not want 
treatment and this will be retained, along with a note by the consultant regarding 
their refusal of treatment and the implications of this action. 

 
SAI Case 2 ï Delay in recognising deteriorating patient  
Synopsis ï There was a delay in recognising a deteriorating child through initial phone call with 
GP (during COVID), attendance at Urgent Care & Treatment Centre (UCTC), Omagh and 
during subsequent transfer to Emergency Department (ED), South West Acute Hospital 
(SWAH) by ambulance where upon arrival prompt diagnosis of Diabetic ketoacidosis (DKA) 
was made and treatment successfully given. It required significant parental input to progress 
the transfer to ED, SWAH. 
 
Learning included ï  
This SAI afforded the opportunity for multi-agency co-operation between GPs, Northern Ireland 
Ambulance Service (NIAS) and the Trust and with valuable information provided by the family 
to identify and share the following learning:- 

¶ Based on the facts presented it was felt that a face to face consultation with the GP may 
have resulted in timelier diagnosis or a referral made to the paediatric team for 
assessment.  

¶ There was a lost opportunity at the UCTC and subsequently in the ambulance to 
measure the childôs blood glucose based on their presentation.  

¶ The childôs presentation should also have required senior paramedic attendance 
throughout the journey to hospital and a blood pressure measurement should have 
been performed by the ambulance crew.  

¶ A pre alert call should have been placed by the ambulance crew to the SWAH 
emergency department.  

¶ Staff in both UCTC and NIAS need to be more compassionate and sympathetic of 
patient or relative concerns and expectations in all of their interactions. 
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Actions taken includes ï 

¶ A reminder regarding DKA presentations has been sent to all clinicians in Western 
Urgent Care. 

¶ NIAS has issued a SAI learning letter to all operational staff on medical emergencies in 
children - an overview which includes recognition, assessment and management. 

¶ Emergency Nurse Practitioner (ENP) staff began a rotation to the South West Acute 
Hospital in March 2021 to increase exposure to cases not normally seen in Omagh 
Hospital & Primary Care Complex (OHPCC) and this includes exposure to sick children. 

¶ Teaching on sick children is now included in the regular teaching program for the ENPs. 

¶ The GP from Out of Hours involved in the case has been informed and has learned 
from this particular incident. They have reflected upon the early, medium and late 
presentations of DKA. 

¶ This SAI has been shared with all agencies involved for learning. 
 

How the Or ganisation Learns  
The Trust utilises the following systems for sharing learning from SAIs:- 

¶ Learning is shared with the relevant local area where the incident occurred and with staff 
involved following completion of SAI through their local governance arrangements.  

¶ Learning is shared directorate wide through a Governance report tabled at each Directorate 
Governance meeting quarterly. 

¶ Learning is shared Trust wide (if appropriate) through Rapid Review Group (RRG). RRG is 
attended by representatives from all the service Directorates including the Directors who 
decide how best to share the learning which may include through specific forums/groups. 

¶ It is the responsibility of the HSCB to share any regional learning from the final report 
across the region. RRG also decide if regional learning is required to be urgently shared 
during the SAI review and share it with HSCB using a Regional Learning Alert prior to SAI 
being completed. During the year to March 2021 the Trust issued 7 learning letters to the 
HSCB.  

¶ Learning is also shared generally through a number of mediums including Safety Lesson of 
the Week (in Staff-west website); Share to Learn newsletter; Trust SAI Learning 
workshops. 

 
Monitoring of shared learning is done through SAI Action Plans. Action plans are required to 
evidence how the learning has been shared and they are held open until evidence of 
completion is received. 
 

 
There was no SAI Learning event during the year due to COVID restrictions. During the year 
the Risk Management department developed virtual training packages to ensure continued 
delivery of incident awareness and management training for all staff.  
 
A SAI workshop was held in December 2020 for multi-disciplinary staff across the Trust to 
provide refresher training on the SAI process; review the learning from a deep dive SAI pilot on 
timeframes and our ability to meet them; and gave an opportunity for staff to share their 
experiences with particular emphasis on gauging the support available for: - SAI review teams; 
the staff involved in the incidents; and the patients and families involved. The workshop 
provided a clear way forward in terms of an action plan to enhance the successful 
management of SAIs into 2021 and beyond. 
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The Trust continues to publish a quality and safety newsletter, óShare to Learnô, to highlight 
Trust wide learning. Recognising that there is a limit to the immediacy of written 
communication and to the volume of content, the Trust continues to publish a óLesson of the 
weekô. This sits on the Trust Intranet server and opens as a default on all desktop computers 
within the Trust.  
 
The Trust Rapid Review Group meets weekly to review serious Incidents, Complaints and 
Inquests to improve the identification and sharing of learning and within this remit, will identify 
a safety lesson of the week. The following is a sample of topics shared from RRG as safety 
messages of the week: - Timely reporting of incidents; Safety during show and ice; Safe 
Transfusion practice; Oxygen Safety; Management of Cardiac Arrest; Falls and Bedrails; 
Accessing Information. 
 
During 2020/21 the Quality and Safety Team continued to provide a quarterly report for 
Directorate Governance Groups. This includes information on SAIs, incidents, complaints, 
litigation, health and safety, National Institute of Clinical Excellence (NICE) guidance, details 
on Regulation & Quality Improvement Agency (RQIA) reviews and other quality and safety 
indicators. This allows discussion and associated learning by the groups.  
 

COVID-19 and Incident Management  
The COVID-19 pandemic required escalation of the reporting and monitoring of not only 
COVID related incidents but other non-COVID incidents to ensure all aspects of quality and 
safety were continuing to be managed. With this need for increased vigilance in incident 
management the Trust initiated a weekly Corporate Safety Huddle to monitor incident reporting 
levels, review COVID related incidents, and provide overview of all incidents graded with the 
second highest grading (amber) to ensure any urgent actions and/or learning is completed 
quickly. The group complements the work of RRG and provides a rapid escalation route 
through that forum to give greater assurance on incident management. COVID and Vaccine 
Incidents can be raised daily where necessary through the COVID Command and Control 
structures to ensure rapid identification of risk and appropriate communication of issues to 
enable effective, fast decision making.  
 
Learning from incidents contributed to a number of COVID ósafety messages of the weekô 
shared with all staff including:- How to report incidents during COVID; Stay safe ï Social 
Distancing; Hand Sanitiser ï flammable risk; Stay Safe ï wear PPE; Fitting FPS masks; Face 
masks and communication; How to report work acquired infections;  and Skin protection when 
wearing PPE. 
 

 
Making care safer for patients/clients is a top priority for the Trust and leadership walkrounds 
are held in facilities who have contact with patients, clients and service users. The Trust is 
committed to promoting a culture of safety where all staff can talk freely about safety or quality 
concerns and also how we might solve and learn from them.  Directors and Non-Executive 
Directors conduct leadership walkrounds for the purposes of making care safer and gathering 
information for learning on how we can improve. A total of 290 leadership walkrounds have been 
carried out since they were introduced in April 2008.   
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Due to COVID-19 Leadership Walkrounds were stood down from Mid-March 2020. As part of 
the reset of Leadership Walkrounds it was agreed that they would: 

¶ recommence in September / October 2020 

¶ include Wards / Teams involved in COVID-19 

¶ be carried out virtually via video link 
 
There were 5 virtual Leadership Walkrounds held between October and December 2020 to 
wards / teams involved in COVID-19. Due to the roll out of the COVID vaccine and the potential 
third wave in January / February 2021 time, the Corporate Management Team took the decision 
to pause virtual Leadership Walkrounds until March 2021.   
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INDUCTION 
 
In 2020/2021 the Trustôs Employee Induction Programme moved from a half day face to face 
session to an online programme in order to adhere to COVID Safety requirements.  The online 
Induction Programme was developed at pace and during 2020/21 approximately 800 new 
staff have undertaken this training.  
 
Induction, training and the provision of 77 Physician Associates clinical placements were 
provided for years 1&2 throughout a number of specialities across the Trust. 
 

LEADERSHIP PROGRAMMES 
 
Post-Graduate Diploma in Health and Social Care Management 

The Post-Graduate Diploma in Health and Social Care Management is an 
Ulster University validated programme facilitated by the Trusts 
Organisational Workforce Development team in collaboration with the HSC 
Leadership Centre.  In August 2020, 13 Trust managers successfully 
completed the two year programme; 6 students achieving Pass with 
Distinction and 7 students achieving Pass with Commendation; 
congratulations to students who will graduate in June 2021.  
 
In September 2020, due to unprecedented expression of interest; 20 

managers 
commenced the programme 
which is being delivered using remote 
teaching methods. The program uses a 
blend of academic teaching and 
industry expertise provided by 
senior leaders in the Western Trust. 
The ethos of the programme is to 
support staff in the development of 
their leadership roles to enable delivery 
of high quality, sustainable 
services and implementation 
of change in line with regional transformation in Health and Social Care. 
 
Learning and Development 
During the past year the Trustôs Organisation & Workforce Development Team focused on the 
delivery of a supporting safety toolkit, which was designed with the challenges of the pandemic 
in mind and provided our staff with the skills and knowledge to support their teams during 
COVID-19. 

 
 
 
 
 

Supporting Safety Toolkit 20 sessions covering 7 topics with 521 participants 

Learning & Development Courses 25 Sessions covering 7 topics with 477 participants 
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Working Safely Together ECHO Network - To support the Trustôs 
commitment to working safely together through COVID-19 Safety Leads 
were identified in most of Trust facilities.  The role of a Safety Lead was 
critical in supporting and educating staff in each facility about working 
safely together through COVID-19.  The Trust worked closely with HSCB 

and Hospice NI to develop a programme over 10 weeks from December 2020 to March 2021 
to support our Safety Leads under Project ECHO NI.  The programme has been co-developed 
by our Safety Leads to explore key topics for education and discussion.  It provided our Safety 
Leads with a network to engage and learn from each other with the objective of increasing 
safety throughout our Trust. 
 
The programme has been extremely successful as an engagement forum and has produced 
tangible outcomes such as; 

¶ Formation of localised safety teams within large facilities 

¶ Identification of unused clinic areas to allow staff to social distance 

¶ Shared learning detailing ways in which teams throughout the Trust are increasing 
psychological safety and focusing on health and well-being at a team level. 

¶ Installation of screens in shared office environments 

¶ Installation of increased signage in vaccination centres 

¶ Bespoke well-being session created for specific departments 
 

COACHING AND MENTORING 

Collective Leadership and Team Based Working  
 
The Trust is committed to improving how we coach and support staff to ensure we have 
competent and capable teams and individuals who are empowered and enabled to provide 
first class patient care. We have evolved our coaching model this year by introducing two new 
methodologies that go beyond the standard practices of coaching within an organisation. 
 
Collective Leadership focuses on the theme that all of us are leaders, and empowers staff at 
all levels by teaching and showing how collective leadership exists in reality. The model is part 
of the HSC Leadership strategy, and is built around 4 quadrants of behaviours that link to each 

Staff Wellbeing & 
Psychological 

Safety

Introduction to 
Difficult 

Conversations 

Shaping 
Successful Teams

Attendance 
Management

The Challenge of 
Change & 

Transformation
Supporting 

Safety 
521 

Attendees 
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of our values. The approach has been embedded in our learning content as well as self-paced 
learning being made available on-line. 
Team-based working is a subset of Collective Leadership, and is used as a diagnostic tool to 
both identify challenges within a team and also provide a framework that empowers teams to 
design solutions based on the Collective Leadership principles.  This is currently being used 
within Team Facilitation sessions delivered by the Organisation and Workforce Development 
team. 
 
Vocational Training  
 
Personal Social Services (PSS) Funding - Registrations for Qualifications 

 OCN NI Level 3 

Diploma in HSC 

C&Gôs Level 

4 Diploma in 

Adult Care 

OCN NI Level 5 

Diploma in 

Leadership & 

Management in H&SC 

(Adult Residential 

Management) 

OCN NI Level 5 

Diploma in Leadership 

& Management in 

H&SC (Adult 

Management) 

AMH&LD 6 10 1 5 

PCOP 18 3 3 1 

 
Support Workers Fund ï Registrations for Qualifications 

 Level 3 Award in 

Healthcare & Social 

Care Support 

Level 3 Certificate in 

Healthcare & Social 

Care Support 

Level 3 Diploma in 

Healthcare & Social 

Care Support 

ACUTE 4 4 8 

PCOP 5 - 1 

 
The support workers fund also annually funds three places on the Open University module 
K102 Introducing Health and Social Care (Level 4) offered in conjunction with UNISON. 
 
The WHSCT Vocational Training Centre was approved to deliver OCNNI Heath and Social 
Care Qualifications and this commenced in January 2021 with the new Level 3 Diploma in 
H&SC and the Level 5 Diploma in Leadership and Management. It is intended that all our 
Qualifications will move to OCNNI, a local awarding organisation, in the next 12 to 18 months. 
  
The Vocational Assessor Team continue to deliver weekly classes with staff and learners from 
a variety of health and social care backgrounds within the WHSCT.  This includes acute, 
community, residential, supported living, day-care and across all programs of care including 
primary care and older people, mental health, learning disability, and re-ablement.  These staff 
/learners hold various support and leadership roles within the organisation. As a result of 
COVID-19 restrictions an adapted approach was adopted to ensure accessibility for all 
learners through a óclassroomô setting and a digital platform to smaller learning groups.  
 
HPMA HR AWARDS 
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Joanne Adair, HR Project Manager, was awarded the HR Rising Star Award 
by Healthcare People Management Association (HPMA). This is a UK-wide 
award which recognised Joanne as a leading light in the profession. Joanne 
has delivered organisational improvement on a range of work streams within 
the Transformation and Working Together, Delivering Value programmes. 
 

CIPD NI Award for Best Change Management Initiative ï Delivering Value Workforce 
Efficiency Programme 
The HR Directorate was awarded the CIPD NI Award for Best Change Management Initiative. 
This recognises the value of the HR contribution to the first phase of the Trustôs financial 
recovery programme, óWorking Together, Delivering Valueô. HR is centrally involved with the 
Trust service areas in planning and delivery of their system change programmes, and have led 
on a range of focussed work streams to overcome workforce issues and find new ways of 
working. This award recognised a range of improvements including, efficiencies in relation to 
use of agency staff and on-call rotas; reduction in ótime to fillô vacant posts; reduction in 
sickness absence across many teams and reduction in waiting times for Occupational Health 
Services. Year one of the programme was pre-COVID-19 and the HR Team continue to build 
on these achievements, and support managers and staff through the challenges that lie ahead.  
 
Teaching Fellows  
Founded in 2014, the MedEdWest teaching fellowship is now in its sixth year.  The programme 
started with a single fellow and the scheme has grown steadily recruiting at least 16 
participants every academic year, which are representative of doctors from a variety of medical 
and surgical specialities.  The teaching programmes which include simulation; are well 
embedded in the delivery of undergraduate and postgraduate education.     This initiative is 
very much valued by the medical students and the junior trainees.   By providing extra 
curriculum initiatives and embedding programmes of near/peer assisted learning (PAL) and 
teaching fellow roles within the clinical education programmes in MedEdWest we can attract 
and retain doctors to the WHSCT as a ógreat place to work by empowering medical students 
and junior doctors to lead on these roles and become our future leaders in the digital age.    
These innovative cultures reportedly enhance the creation and implementation of new ideas 
and working methods in organisations.   We need to harness that enthusiasm for education 
and learning by being slightly different to other education providers by offering additional 
opportunities and providing a truly positive experience here in the WHSCT at an early stage in 
their career. 
 
Undergraduate  
In preparation for the final year medical exams a dedicated study week was organised, the first 
of its kind in the region, revision, Mock OSCEs and simulation sessions have been arranged 
across a range of specialties.  Feedback from the medical students has overwhelmingly been 
excellent for the training and education delivered.  45 Final year students finished the 
assistantship programme. Unfortunately, due to Covid19 the assistantship programme did not 
last for the full 9 weeks.  The Quality Improvement project initiative did not take place which is 
unfortunate as this programme increases both their confidence and competence before 
commencing work as FY1 doctors.  

 
QUB C25 
The QUB new C25 curriculum was introduced with the impact to the Trust in 2022.  The new 
curriculum involves the delivery of the new 3rd year Longitudinal Integrated Clerkship (LIC).  
This framework for medical student clinical placements focuses on continuity across learning 
environments and experiences focusing on integration, combining traditionally discipline-
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specific learning across the period of the 14-week LIC placements.  It offers continuity of 
clinical experience in the same clinical setting, increasing studentsô long-term learning, 
focusing on patient-centeredness and clinical independence, thereby developing meaningful 
roles in the care of patients.  The 14 week placement split into 7 weeks medicine and 7 weeks 
surgery.  The old specialty specific placements were replaced with a ñpepperingò into these 
two placements. 
This change was a huge challenge for MedEdWest during the pandemic, as this new format 
was implemented two years early during Covid plus the additional challenge of a catch up 
period over the summer months for the 3rd & 4th year medical students to enable them to 
complete the 14 week placement in the Trust to complete the year had to be met.  This would 
not have been possible without the assistance of the FY1ôs who have been amazing and 
assisted MedEdWest in the delivery of some of the education and training throughout this 
difficult time. 
 
Year on year, MedEdWest are delivering better and more focused training within the WHSCT.  
We are currently adapting to the new normal and delivering medical education in a different 
way which is much more challenging.   Everything that will be done in the year ahead will 
incorporate the learning from the changes which have occurred and utilise the unique 
opportunities that are emerging from the COVID 19 pandemic.  In medical education, the new 
ways of educating must be embraced and we will lead the way in training and assessing our 
medical students and doctors for the NHS of the future not of the past.  
 
Widening Participation  
MedEdWest facilitated the opportunity to 80 Year 13 students from schools in the Western 
Area who are considering a career as a doctor to avail of ñThe Access to Healthcare Virtual 
Clinical Work Experience Programmeò.  This programme provided an introduction to a number 
of fields of medicine and teach some key skills that are essential in the daily lives of every 
doctor, such as navigating complex ethical situations.   The programme was an invaluable 
opportunity for all students interested in medicine as an alternative to face-to-face work 
experience that provided a strong grounding for their medical applications.   The students 
participated in all three days in February & March 2021 with great feedback. 
 

SUPERVISION  
 

Medical Supervision  
 

GMC Recognition of Trainers  
As part of medical educatorôs role, the GMC, in the Promoting Excellence document requires 
the role in education to be appraised.  Continuing development as an Educator is required to 
maintain Recognition Status as a GMC Recognised Trainer.  20 hours of CPD related to 
developing as an Educator are required over 5 years. 10 hours should be obtained through 
NIMDTA or Trust courses, workshops or events. The other 10 hours are available through a 
variety of sources.  MedEdWest facilitates a variety of online learning, workshops, events and 
courses for our educators to fulfil their CPD requirements for their development as an 
Educator. 
 

Named Clinical Supervisor:  For every placement, the doctor in training must have a Named 
Clinical Supervisor. In some instances, this will be the same person as the educational 
supervisor. A Clinical Supervisor (CS) is a Trainer who is responsible for overseeing a 
specified traineeôs clinical work throughout their placement in a clinical environment. Their role 
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is to lead on providing day-to-day supervision of trainees, reviewing a traineeôs progress and 
providing constructive feedback. 
 
Named Educational Supervisor: For every placement, the doctor in training must have a 
Named Educational Supervisor. In some instances, this will be the same person as the Clinical 
Supervisor. An Educational Supervisor is a Trainer who is responsible for the overall 
supervision and management of a traineeôs trajectory of learning and educational progress 
during a placement or series of placements. He or she is responsible for the educational 
agreement and for bringing together all the relevant evidence to form a summative judgement 
at the end of the placement or series of placements. An Educational Supervisor may be based 
in a different department and occasionally in a different organisation to the trainee. 
 
All educational lead roles are now funded and are integrated within the Trust E-job planning 
process.  The foundation programme has extended with additional Foundation Education 
Supervisors to support the FY1 & FY2s on both sites.    In addition, the Department of Health 
provided funding to support Recognised Trainers for 0.125 PAs per trainee per week in each 
Named Supervisor role, allowing trainees to receive 30 minutes per supervisor per week (1 
hour or 0.25 PA of educational time per trainee per week). 
 

Nursing Supervision  
The Trustôs Nursing Clinical Supervision Policy requires registrants to have two formal clinical 
supervision sessions annually, which is in line with the Regional Clinical Supervision Policy. 
This can be provided on a one to one basis or in group format.   Training is facilitated through 
CEC for Clinical Supervisors and Supervisees. 
 
Significant work goes on throughout the year by wards and teams to try to ensure all staff have 
two sessions with a number of wards and teams achieving 100% compliance. With Industrial 
Action and COVID-19 figures this year reflect pressures on releasing staff to attend these 
sessions. 
 
During 2020/2021, only 51% of staff participated in clinical supervision. Feedback during this 
challenging time reflects staff may have informally availed of supervision, however did not 
record as a formal session. Debrief, huddles and WHSCT Psychological support sessions are 
examples of where staff had the opportunity to reflect on practice in a safe environment. 
 
A review of the regional Supervision policy is still awaited by NIPEC and once completed the 
policy will incorporate Nursing, Midwifery and Safeguarding. 
 

Social Work Supervision   
Individual Personal Development Plans, Monthly Supervision and Annual Staff Appraisal are 
key elements of an integrated process that is designed to help the development of our social 
work and social care staff, enabling them to perform to their fullest potential as professional 
workers. 
 
Supervisors of social care staff attend the Introduction to Supervision training course. 
However this was postponed in response to the Covid-19 pandemic. Effort is being made to 
transfer the delivery to a blended training format using virtual technology. In the meantime 
mandatory training programmes are prioritised and additional training support are offered on 
request.  
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Supervisors of social workers attend a three day Intermediate Supervision Training 
Programme.  In response to the Covid-19 pandemic, the training was transferred to a blended 
learning model with frontloaded self-directed learning followed by live online interactive 
sessions and follow up drop-in support sessions. Feedback from participants have been 
positive, sharing of strengths in the blended format and opportunity to re-visit training content 
through pre-recorded teaching. 
Getting the most from supervision training supports the supervisee to understand the 
supervision process, promoting active and accountable engagement. Similar to the 
Introduction to supervision training this is transferring to using a virtual delivery format. 
 
For Managers there is a focus on developing the skills of Coaching and Mentoring that will 
enable them to facilitate staff as they progress through their career.  
 
Throughout the year staff had opportunities for training in supervision, coaching and 
mentoring, commensurate with their role within the organisation. This has been facilitated in 
the context of challenges created by restrictions in place to manage and minimise spread of 
infection. Model of providing specific mentoring support was developed by the Learning 
Development and Governance team to support cohort of newly qualified social work staff. This 
group were commencing their first Assessed year in Employment and had experienced a 
shortened final placement as the pandemic took hold. Regular development days are offered 
to social workers in their Assessed Year in Employment (AYE) year, to support them during 
their first year as employed social workers. 
 
The Trust is also represented on a regional working group tasked with the development of a 
new regional social work supervision policy. This work is nearing completion and 
representatives are contributing to the final write up of the new regional social work 
supervision policy and intended implementation in autumn 2021. 
 

Allied Health Professionals  (AHP) Supervision  
Supervision is well embedded in AHP services with all staff receiving a minimum of 4 sessions 
per year, in line with the Regional AHP Supervision Policy. WHSCT AHP Senior Team have 
reaudited in 2021 with initial results showing Supervision is well embedded in AHP Services 
Regionally the Department of Health are currently reviewing the 2014 Regional AHP Supervision 
Policy with WHSCT professional staff engaged in this process. 

 

APPRAISAL AND DEVELOPMENT REVIEW (ADR) 
 
In 2020/2021 there was a downturn in recorded appraisals and this is most likely due to a 
number of reasons linked to the Trustôs response to the COVID-19 pandemic:- 
 

¶ Managers working in business continuity arrangements 

¶ Reduced time and capacity 

¶ Level of absence 

¶ Many staff were temporarily redeployed into areas of need  

¶ Areas/services stood down as a result of social distancing requirements.  
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Importantly this year the appraisal process will include a well-being 
discussion section to encourage staff to reflect over the past year and 
discuss their needs going forward into the year 
ahead.  An Appraisal April Campaign will be 
launched in April 2021 and promoted widely 
across the Trust and additionally weekly 
webinars will be available to support manager in 
completing appraisals.  The Trust is also now 
reporting on 2 figures for the incoming year ï 
completion % from 1st April 2021 (normal 

reporting figure in line with the financial year) and completion % within 
the past 12 months (new figure that is a rolling % month on month). 
This will allow us to highlight and focus on areas of low coverage to offer support and improve 
completion rates. 
 

STAFF ACHIEVEMENTS  
 
Professional Awards 
Trust staff were successful in obtaining a number of awards over the year such as: 
 

Student Midwife of the Year  
Eimir Martin was named Student Midwife of the Year 2020 at the first virtual Queenôs 

University Belfast Midwifery Society Mentor Awards.  Eimir received her workplace learning 

with the Midwifery Team at the South West Acute Hospital and the Community Midwifery 

Team at Omagh Hospital and Primary Care Complex.  

 

BMJ Award for Antenatal Gestational Diabetes Team  
The Antenatal Diabetes Team won a prestigious national healthcare award for their innovation 
in caring for women with gestational diabetes. The Team is multi-disciplinary in nature and is 
made up of Consultants in Obstetrics and Diabetes, Midwives, Diabetes Specialist Nurses, 
Diabetes Specialist Dietitians, Administrative Staff, Health Care Assistants and Service 
Managers. 
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Staff Honoured in the Queenõs Birthday Honours List for their Contribution to 

the COVID -19 Pandemic  
Congratulations to Leona Burns, Head of Contracting Services for the Western Trust and 

Marie Therese McDermott, Endoscopy Unit Manager at the South West Acute Hospital, 

Enniskillen and Omagh Hospital and Primary Care Complex on their much deserved 

recognition in the Queenôs Birthday Honours list.   

 

Leone Burns was appointed a Member of the Order of the British 

Empire (MBE) in recognition of her contribution to the Coronavirus 

response as an exemplar of the wide range and exceptional 

community and front-line service given across the country in 

recent months.   

 

 

 

 

 

Mary Therese McDermott became a Medallist of the Order of the 

British Empire (BEM) for services to nursing in response to the 

COVID-19 Pandemic.  Marie Therese was redeployed to manage 

the Covid-19 Swab Team for the Southern Sector of the Trust in 

April 2020. 
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Queen Elizabeth The Queen Mother Award for Outstanding Service to 
Nursing in the Western Trust 
Janice Vance has been awarded the Queen Elizabeth The 
Queen Mother Award for Outstanding Service to Nursing.  
Janice is one of four nurses across the UK who received the 
award during an online ceremony on the 30th September 2020.   
 
The Award is awarded to nurses who provide exceptional care 
to their patients and demonstrate a continuing passion and 
enthusiasm for nursing and the advancement of community 
nursing.  

  
Social Worker wins prestigious UK Award 
Congratulations to Social Worker Nicola Young who 

received the Fostering Excellence Award for Outstanding 

Contribution by a Social Worker at a virtual awards 

ceremony organised by the Fostering Network.  Nicola is 

the first Social Worker in Northern Ireland to have ever 

won this award ï what an incredible achievement.   

 
Friends of the Cancer Centre Scholarship 
awarded for 2020  

Congratulation to Laura Okell, Practice Educator for Radiotherapy at the North West Cancer 
Centre, who has been jointly awarded the Pamela Lutton 
scholarship for 2020 by the Friends of the Cancer Centre.   
 
Lauraôs scholarship award will enable her to complete a 
postgraduate diploma in Education for Health Care 
Professionals.  This will not only allow Laura to consolidate 
her knowledge and experience, but will help her with 
developing the delivery of training and education within the 
radiotherapy service at the North West Cancer Centre.  This 
will have a positive impact on her fellow team members, 
students, patients and their families.   

 
Western Trust Strategic Capital Development Director recognised in New 
Year Honours List 
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Congratulations to Alan Moore on his much deserved 
recognition in the Queen's New Year Honours List.  Alan, 
is a Director of Strategic Capital Development for the 
Western Trust and received the Officer of the Order of the 
British Empire (OBE) for his services to Mass Incident 
Emergency Planning in Northern Ireland.  Alan has for 
many years worked through the CAWT (Co-operation and 
Working Together) partnership to enable sharing of 
expertise and experience in responding to health 
emergencies. This has brought benefit for many in terms 
of the quality of training thatôs been made available 
including most recently an update on early lessons from 
the COVID experience. His award is richly deserved. 
 
MBE Award for Enniskillen Nurse 

A recently retired Western Health and Social Care 

Trust (Western Trust) Nurse has been awarded an 

MBE for her services to cardiology nursing throughout 

her long and successful career. Sr Marion Duggan 

worked as a nurse in the Cardiology Department at the 

Erne Hospital, now known as the South West Acute 

Hospital (SWAH), for over 40 years. In a remarkable 

career Marian was the first cardiac nurse to administer 

life-saving clot drugs in the UK while working on a 

nurse led mobile cardiac unit where there were no 

doctors present.  Before retiring in March 2021, Marion 

had worked as a nurse at the Erne Hospital for 43 

years, and in total she has been in nursing for a 

remarkable 48 years, having trained and qualified at 

the Dick Whittington Hospital in London. 

Trust Staff Recognition Awards 

Western Health and Social Care Trust (Western Trust) staff were recognised at the Trustôs 
special recognition awards ceremony in December 2020. The ceremony, held in Fermanagh, 
celebrated the huge contribution staff make to the delivery of health and care services in the 
Western Trust area. 
 
The Western Trust Staff Recognition Awards were hosted by the Chair of the Western Trust, 
Sam Pollock and Chief Executive, Dr Anne Kilgallen.   Special guest at the ceremony, Health 
Minister Robin Swann, presented the awards and paid tribute to the vital role played by health 
and social care staff in the West. 
 
There were eight award categories in total, alongside the coveted overall Chairôs award.  
Categories included; A Great Place to Grow Old, Unsung Hero, Leadership and Support 
Services Award. The long-term commitment and dedication of our staff was also recognised in 
the Lifetime Achievement awards. Individuals and teams were nominated by their colleagues 
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and were recognised for being innovative and for their exceptional contribution to improving 
services across health and social care services in the West. 
 

    

 

    
 
 
 

   
 
 

Chairôs Award 
The Chairôs Prize was presented to 

The Industrial Action Team 

A Great Place to Live Well  
Winner: Dolores McFadden, Advanced Practitioner Neuro 

Occupational Therapist, Spruce House, Altnagelvin Hospital 

A Great Place to Grow Old  

Winner(s): Omagh Integrated Services Team 

A Great Place to Work  

Winner(s): Eglinton District Nursing Team, Derry 

A Great Place to Start Life Winner(s)  
Neonatal Intensive Care Unit, Altnagelvin Hospital 



   

Page 46 of 112 

 

 

           
 
 

 
 
 
 

 
Lifetime Achievement Awards 

Leadership 
Winner: Antoinette Doherty, Social Work 

Manager, Derry/Londonderry. 

Support Worker 
Winner: Amanda Scanlon, Sperrin Unit, North West 

Cancer Centre, Altnagelvin Hospital. 

Unsung Hero 

Winner: Eddie Curry, Transport Department, Derry/Londonderry. 
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LOOKING AFTER YOUR STAFF 

 
Occupational Health (OH) activity in 2020/21 was dominated by COVID-19 related activity 
across multiple areas.  OH supported significant programmes of work including face fit testing, 
flu vaccination, setting up of COVID-19 vaccination centres, contact tracing and high volumes 
of risk assessment support in accordance with evolving guidance.  

 

OH also delivered a very successful annual staff flu campaign which saw a significant increase 
in uptake across all staff group.  

Staff Group 2019/20 
uptake 

2020/21 
uptake 

Increase 

Frontline Health Care Workers 28.2% 46.2% 18% 

Frontline Social Care Workers 10.6% 38.8% 28.2% 

Doctors 52.7% 60.1% 7.4% 

Nurses/Midwives 23.7% 43.5% 19.8% 

AHPs 29.1% 47% 17.9% 

Pharmacists 50.5% 86.9% 36.4% 

Support to Clinical Staff 24.5% 42.2% 17.7% 

Social Workers 12.3% 38.2% 25.9% 

Social Care Workers 9.4% 39.3% 29.9% 

 

COVID-19 Vaccination Programme ï in the latter part of 2020/21 the HR Directorate led the 

roll out of the COVID-19 Vaccination Programme within the Western Trust, bringing together 

experts from all parts of the organisation to design, develop and implement a complex and 

multi-faceted programme.  What commenced as a staff vaccination exercise evolved into large 

scale population immunisation, which has been operating since 14 December 2020.  

 

 

Face Fit 
Testing

Å12,671 tests carried out across 11 masks on 5,145 Trust staff

Å4,736 tests carried out on 2,988 staff from the Independent Sector

Manager 
& Staff 
Support

ÅCompletion and advice on 385 Staff COVID-19 Risk Assessments

Å2,685 calls received and responded to on the OH COVID Helpline

Testing & 
Contact 
Tracing

ÅTeam established to respond to large volume of staff COVID-19 test results

ÅAdvice & guidance provided to approximately 750 staff who had tested positive

96000 vaccines delivered in Western Trust Area as at 31 March 2021  
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Staff Counselling Services   
The Trust has in place an independent, confidential staff counselling service which is provided 
by Inspire.  Inspire is an external organisation that provides confidential advice and support to 
staff for a number of reasons including work/career, emotional/personal, family issues, 
personal trauma, health related and financial matters.   
 
During 2020/21, Inspire has provided 563 counselling sessions to staff through face to face, 
structured telephone counselling and/or video counselling.  Also during this period 129 staff 
made their first contact to use Inspire services.   
 

TWIST West  
 
Trust Staff Health and Wellbeing - Tackling Wellbeing in Staff Together 
  
One of the ambitions of the WHSCT is ñA Great Place to Workò which focuses on staff 
wellbeing. During 2020-21 the Trust continued to promote and enhance provision of staff 
health and wellbeing through investment in TWIST West, health improvement and staff 
information on services and initiatives to provide a safe, supportive and health promoting 
workplace.  
 
TWIST West Website 
The TWIST West Website is a Wellhub providing a single portal through which Western Trust 
staff can access information on health and wellbeing activities, policy updates, latest 
resources, staff articles and register for upcoming wellbeing sessions.   
 
The website was adapted so that staff could access from their mobiles without passwords, 
ensuring ease of access for staff when at work and at home. As the COVID-19 pandemic 
unfolded the #WeAreWithYou programme of work was developed and promoted widely to 
staff. This includes resources and information for staff and managers to support themselves 
and manage their emotional health and wellbeing at this time. In addition a range of creative 
well-being training and programmes to support physical and mental health has been offered to 
staff via zoom at a range of times. Further information can be found on this via the TWIST 
West Wellhub.   
 
We use Google Analytics to measure site usage and from April 2020 to March 2021, we have 
had: 

- 6,599 returning users to our website 
- 27,845 website sessions 
- 101,009 page views 
- Tranquil Tuesdays Newsletter is our most visited page followed by the Cycle to Work 

Scheme Information Page. 
 
Communication with Staff 
Communications on staff health and wellbeing are coordinated via regular upload of 
information on TWIST West, weekly circulation of the Tranquil Tuesday Newsletter via trust 
email and regular updates circulated to management. 
 
Tranquil Tuesdays Newsletter 
In 2020, we changed from our Friday Focus weekly email to staff to the Tranquil Tuesday 
Newsletter circulated to staff weekly via Trust email. This email is sent to staff directly from the 

https://twistwest.org/
https://twistwest.org/news/western-trust-staff-we-are-you
https://twistwest.org/welcome
https://twistwest.org/welcome
https://twistwest.org/sites/default/files/news/files/25th%20of%20May%20%20-%20TRANQUIL%20TUESDAYS%20NEWSLETTER.pdf
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TWIST West Western Trust email address so that staff automatically know this is an email 
containing health and wellbeing information. The Newsletter is bright in colour, usually 
contains a motivational poem and imagery alongside a host of images and links to relevant 
health information that has been promoted via the website for that particular week. Feedback 
on our Newsletter has been immensely positive, we receive weekly compliments from staff to 
say as much. 
 
There is a direct correlation between the sending out of this weekly Newsletter and the hits we 
receive on the website. Within a year of our website launch, we have reached over 75% of our 
staff via this Website. We are working on developing better ways of reaching all WHSCT Staff. 
 
During 2020-21, a range of staff health and wellbeing programmes and resources were 
developed: 
 
Staff Wellbeing Programmes 

¶ Monthly Public Health Agency (PHA) stress control - 6 session online programme 
from May 2020 to March 2021 was made available to staff. 

¶ ñReflect and Rechargeò - 3 x 4 week programmes targeting 41 staff. 

¶ ñUsing aromatherapy to manage your emotionsò 3 x 2 hour sessions. Participants 
all received a gifted introductory essential oils kit worth £33 = 47 staff. These were so 
popular that an additional 3 x 2 hours session was set up for the staff working within 
older peoples homes with a further 62 staff from nursing and residential care attending: 
109 Staff  

¶ ñRainbow roomsò - grants of £100 were sent to 22 older people homes. Grants were 
used to purchase items to enhance staff wellbeing areas - called rainbow rooms - to aid 
relaxation and access nutritious meals.  

¶ Unpaid carers ï 2 x 6 week Pilates courses ran with 13 participants. 

¶ Pilates Programme - 6 week programme was organised by Condition Management 
Programme in WHSCT and attended by 60 staff.   

¶ Self-care for practitioners and first responders: 
- Resilience ï 12 attended 
- Relaxation ï 17 attended  

¶ Sleep awareness training - 2 x 1 hour sessions delivered to 20 staff.   

¶ Innovation Recovery College courses shared on a monthly basis.  

¶ Nutrition Regional ZOOM webinars on a range of topics promoted monthly.  

¶ Weight management 12 week messaging programme delivered. 

¶ Breast Awareness Online Session - Delivered by Pink Ladies. 

¶ Male Cancer Awareness and Health Online Session - Cancelled due to low uptake 
but those registered were contacted by co-ordinator and Pink Panthers to provide menôs 
health information. 

¶ Financial Wellbeing Sessions  
- 3 sessions delivered online for staff in November 2021. 
- 2 sessions delivered by the Consumer Council NI. 
- 1 session delivered by Advice NI. 
- Promotion of the Money Advice and Pensions Service ï Talk Money Week.  

¶ Western Trust Creative Writing Project - We had 70 submissions from staff for our 
Creative Writing Competition with our Judging Panel selecting 6 winners. 

 
Staff Wellbeing Resources  
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¶ Page Tiger Staff Wellbeing Resource focusing on four key areas, Wellbeing matters, 
COVID and Flu advice, Mental and Emotional Wellbeing, Support for Families and 
Others produced during the COVID -19 Pandemic.  

¶ Managing Anxiety Around Coronavirus Leaflet  

¶ Going Home Poster for Managers has been developed to link in with their team and 
provide support through checking in before they leave work to return home after their 
shift.  

¶ An Infection Control Uniform Poster based on the evidence has been developed for 
staff.  

¶ Resilience 12 Tips Poster designed and printed/ laminated and distributed via wards. 

¶ Sleep Well Resource - Available via Health Improvement, Equality & Improvement 
Department, 028 7186 5127.  

¶ Young Personôs Guide to Mental Health ï Mental Health support for young people 
and their parent or carer. The resource is available to download from the WHSCT 
website at:  https://westerntrust.hscni.net/wpfd_file/young-persons-mental-health-guide/ 
and hard copies are also available from the Health Improvement Equality and 
Involvement Department, Gransha Park, Derry/Londonderry by emailing 
health.improvement@westerntrust.hscni.net 

¶ Looking After Yourself at Home - New resource developed for people spending more 
time at home during COVID including working from home.  

¶ Poster to Promote INSPIRE Well Hub 
 

Campaigns promoted widely with all staff through various channels 

¶ Staff flu campaign 

¶ COVID -19 vaccination programme  
 
The TWIST (Tackling Wellbeing in Staff Together) West Forum meets quarterly and 
includes representation from senior management across all directorates, Unions, staff óHealth 
Championsô and input from the Staff Health & Wellbeing Co-ordinator.  This forum provides 
strategic direction while emphasising a shared leadership approach for staff health and 
wellbeing.  
 
At the height of the pandemic we managed staff donations from local businesses and the 
public. We disseminated donations to staff across the nine directorates.  
 
Work to support staff wellbeing with the chaplains is ongoing, the chaplaincy work includes all 
faiths and none. This includes resource and programme development on spiritual inspiration 
and support across the lifespan. We worked with the acute directorate to provide 68 
chaplaincy packs for staff and patients on covid wards.   
 
A chaplaincy tile has been created on Twist West to collate all prayers and contact details of 
our chaplains. Visit: Chaplaincy Information Page to view. 
 

The Trustôs Cycle to Work scheme has recently been relaunched and walking routes are 
promoted throughout our sites.    
 
A long COVID working group has been established to explore ways to support staff who are 
experiencing symptoms of long COVID, this includes a pilot Managing the Pain Long-COVID 
Trust staff.  
 

https://view.pagetiger.com/staff-hwb/autumn2020
https://view.pagetiger.com/dppkoim/1
https://twistwest.org/sites/default/files/news/files/Going%20Home%20Checklist%20-%20Western%20Trust%20Version.pdf
https://twistwest.org/news/cleaning-staff-uniforms-clothes-infection-control
https://twistwest.org/sites/default/files/news/files/RESILIENCE%20SELF%20CARE%20FOR%20STAFF%20POSTER.pdf
https://twistwest.org/news/sleep-well-guide-you-and-your-family
https://westerntrust.hscni.net/wpfd_file/young-persons-mental-health-guide/
https://westerntrust.hscni.net/wpfd_file/young-persons-mental-health-guide/
mailto:health.improvement@westerntrust.hscni.net
https://twistwest.org/sites/default/files/news/files/looking%20after%20yourself.pdf
https://twistwest.org/policies-and-support-services/inspire-workplaces-free-confidential-immediate-support-staff
https://twistwest.org/policies-and-support-services/chaplaincy-support
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Consulting with staff through staff ideas has helped to shape the type of programmes and 
menu of activities that are provided in the area of staff health and wellbeing. Several staff 
contacted us through the staff ideas email address to share their ideas and suggestions to 
promote wellbeing and improve services.  
 
Investment and development into supporting staff well-being throughout the COVID pandemic 
and into reset continues to be a priority for WHSCT.  
 

Covid -19 Response  
In order to plan and respond to COVID-19 workforce demands HR has supported Trust 
Directorates and Surge Planning Groups to upscale and downturn services as necessary.  
This has meant that some HR procedures and process have had to be streamlined and new 
guidance introduced.  Examples of the work involved included: 
 

¶ Maintaining adequate staffing levels 
o Fast tracking of application process and pre-employment checks in relation to the 

Workforce Appeal using modified processes.  From the Workforce Appeal 
campaigns up to March 2021 ï 1070 new employees were recruited. 

o Engagement of Final year medical students 
o Collaboration across the region on recruitment initiatives, for example, a pilot 

Regional Student Streamlining Project for both nursing and social work 
students.  

o Returning retirees and delaying retirement dates of existing staff. 
o Redeployment of staff within and across Directorates. 

 

¶ New Procedures/processes 
o WHSCT COVID-19 Frequently Asked Questions ï Flowchart for managers on 

Self Isolation, Staff who have underlying health conditions, extremely vulnerable, 
over 70 years old, shielding. 

o WHSCT Specific Contractual Frequently Asked Questions for Medics 
o Supporting Staff through COVID-19 Information for Managers and Team Leaders 
ï Occupational Health and Wellbeing Service 

o Managing COVID-19 Anxiety:  Psychological Guidance for Staff - Occupational 
Health and Wellbeing Service 

o Social Distancing Guidance 
o Homeworking Guidance 
o Managers Framework for Staff Shielding 
o Risk Assessment for all staff including Black, Asian and Minority Ethnic and 

pregnant staff 
o Risk Assessment for homeworking 

 

¶ Health and Wellbeing of Staff 
o Overarching Helpline which provides options for managers and staff regarding 

their specific issues i.e. Occupational Health, Psychological Support, Directorate 
Support Team, etc. 

o Ethnically Diverse Staff Network established 
o Arrangements for Staff COVID-19 Testing and Face Fit Testing 
o Family Liaison Service established. 
o óLetôs talk it throughô coaching service. 
o Supports for staff when diagnosed with COVID.  
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REVALIDATION 
 

Medical Staff  
During 2020/2021 Appraisal & Revalidation activities were temporarily suspended so that 
doctors could focus on patient care during the extraordinary time of pandemic.  This measure 
was supported by: 

¶ The Chief Medical Officer who, on the 10 April 2020, communicated with all relevant 
organisations that annual appraisal process for doctors should be temporarily 
suspended. 

¶ The General Medical Council who postponed all revalidation dates, occurring during the 
period 17 March 2020 until 16 March 2021, by 12 months. 

 
Provision was made for exceptional submission of recommendations where all relevant 
supporting information was available and where submission was requested by the doctor.  In 
total the Trust submitted 9 recommendations during 2020/2021 (9 recommendations for 
óRevalidationô and no recommendations for óDeferralô).  All recommendations have been 
upheld by the General Medical Council (GMC).  
 

Nursing Staff  
From April 2016 Revalidation became a mandatory requirement of the Nursing and Midwifery 
Council (NMC). It required registrants to complete a revalidation portfolio every three years to 
maintain their registration. Revalidation is a demonstration of a registrants continued ability to 
practice safely and effectively, with an emphasis on reflective practice. It is a process that 
registrants will engage with throughout their career.  
 
Revalidation is not a confirmation of Fitness to Practice nor is it an assessment of the quality of 
their work. It is confirmation that a nurse or midwife has complied with the requirements of the 
revalidation process.  
 
HR processes are initiated if staff do not revalidate as per Trust policy. If this does happen 
then the Assistant Director of the service and the Assistant Director of Nursing Services, 
Governance/Safe and Effective Care is informed who will advise of appropriate action to be 
taken. 
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MAXIMISING ATTENDANCE 
 
  Maximising Attendance 

Across both HR Directorate Support Teams (DST) 
approximately 393 cases have been managed to 
a conclusion in 2020/21, with a total of 199 cases 
ongoing. The teams worked to achieve a return to 
work for 278 employees, successfully redeployed 
18 employees and terminated or supported ill 
health retirement for 97 employees.   
 
COVID-19 impacted on the ability to carry out 
face-to-face training which created a pause in the 
delivery of Attendance at Work workshops.  This 
training recommenced in December 2020 with 
training carried out virtually.  Plans are in place to 
continue to deliver this training on a virtual basis 
for 2021/22.  Targeted workshops have been held 
with departments who have been identified as 
absence óhot spotsô.  These workshops take a 

holistic approach to attendance management through the use of HR analytics to identify issues 
contributing to absence and develop a bespoke plan to improve attendance.  DST held 8 of 
these workshops in 2020/21 with tailored action plans developed for each area.   
 

 

 

MANDATORY TRAINING 
 
We have continued our efforts to improve Mandatory Training compliance in both core and 
non-core (role required) training across the Trust. The Mandatory Training matrix is available 
on the electronic HR Hub, where all staff can check a list of mandatory/statutory training for 
their area of work. 
 
Despite the challenges posed by the response to COVID-19 pandemic Table 1 (below) shows 
increases in uptake in 5 of 6 core mandatory training requirements. 
 

 April 2020  April 2021  

Induction  85 89 

83 managers trained 
over 4 virtual 

sessions in 20/21

Total of 1,252 
Managers now 

trained in Attendance 
Management

Targeted Workshops

8

393 cases 
managed

278 staff 
returned to 

work

18 staff 
redeployed

97 staff left 
the Trust

1,252 
managers 
trained
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Q2020 42 58 

Fire Safety 55 61 

Information Governance  63 58 

Equality  42 51 

Moving & Handling  43 60 

 

STAFF TRAINING 
 

Medical Education & Training  
 
The role of medical education is to develop competent and caring healthcare practitioners who 
are capable of providing the highest level of care to their patients.   MedEdWest is a dynamic 
innovative medical education department with a seamless undergraduate and postgraduate 
structure.  MedEdWest delivers undergraduate (UG) medical education to Queenôs University 
Belfast (QUB) and Royal College of Surgeons Ireland (RCSI) 3-5 year medical students and 
postgraduate (PG) medical education for Doctors in Training for the Northern Ireland Medical 
and Dental Training Agency (NIMDTA).  The Western Trust continues its long-standing 
tradition of providing excellent education and training for medical students, doctors in training 
and continuing professional development for consultants and continues to cultivate the strong 
on-going relationships with Queenôs University Belfast, (QUB) and the Royal college of 
Surgeons Ireland (RSCI), the Northern Ireland Medical and Dental Training Agency (NIMDTA) 
and the General Medical Council (GMC).  
 
Never has the environment been as changing as 2020, with education and training being 
delivered in a rapidly evolving environment with decisions and training needs being met in an 
almost constant state of flux.  The impact of COVID 19 pandemic has brought unprecedented 
and unexpected challenges to medical education.   Medical students were removed from Trust 
placements in March 2020 with virtual teaching and catch up placements ensuring their 
training was maintained until they returned to placement in the summer.  There were massive 
changes for our doctors in training with redeployment to Covid facing areas.  Those remaining 
in specialty had to cover for redeployed colleagues with rota changes and merges.  All of these 
required focused quality training packages to ensure patients and trainees were protected.   
MedEdWest worked closely with and within The Doctors Hub to ensure doctors were 
supported, cared for and skilled up throughout that period.  MedEdWest led the Covid training 
and lecture series that kept all medical staff informed and updated re all aspects of Covid 
related care.  All aspects of training were recorded and archived within the MedEdWest Covid 
PageTiger resource.  This has since morphed into the MedEdWest Medics PageTiger 
resource for all training.  This ensured availability of training to all on a 24/7 basis.      
 
Serious Adverse Incidents (SAI) 
Simulation and Virtual Reality  
 
Healthcare simulation improves the safety, effectiveness and efficiency of healthcare services.  
These emerging training opportunities provide a pathway to digital transformation in 
healthcare.  ñSee one, do one, teach oneò is no longer the standard technique of learning new 
skills and competence in medicine.   The move away from didactic or lecture based teaching to 
healthcare simulation is a bridge between classroom learning and real life clinical experience.  
The use of simulation and virtual reality provides a safe learning environment were mistakes 
can be made without any risk to patients. It provides a means to ñpracticeò critical thinking, 
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clinical decision making, and psychomotor skills in a safe, controlled environment.   Errors can 
be allowed and corrected without concern for patient safety.  A number of Trust SAIs were re-
enacted via Simulation i.e. tracheostomy, chest drains etc. This training was facilitated and 
delivered by MedEdWest. 
 
 
FirstSteps/StepWest Leadership and Quality Improvement Programme  
The MedEdWest FirstSteps and STEPWEST Leadership and QI training programme have gone 

from strength to strength since initial conception.  This programme commenced again in October 

2020 for 9 months.  The training consists of interactive presentations and combines action 

learning sets with the delivery of a QI project.   Despite the challenges and demands of the 

Pandemic 30 out of the 44 participants completed the programme with 16 projects presented at 

the virtual Cohort 5 Graduation Day on 11th June 2021.   

 
Training Initiatives  
MedEdWest continues to support trainees and medical students with a number of planned 
events in relation to their Health and wellbeing including career events.    
 

¶ Bleep/Prioritisation  
MedEdWest with Teaching Fellows have introduced a Bleep/Prioritisation initiative to 
prepare/equip final year medical students and new F1 level trainees with the skills 
required for their first year in practice.    This initiative was simulated in wards so 
students/trainees could benefit not only from gaining the practical skills of being an F1, 
but also as a way of introducing them to locations they may not previously have had 
experience in. 

¶ Clinical Learning and Simulated Skills (CLASS) programme for Foundation year 1 (9 
month programme) 

¶ Teach the Teacher programmes for Doctors in Training  

¶ The MedEdWest continues to develop and deliver the E-Induction for Doctors in 
Training on the Pagetiger platform 

¶ Provision of training events for medical staff to include Leadership, coaching and 
mentoring, Human Factors, debriefing etc. 

 

Reducing the Risk of Hyponatraemia  
 
The Regional (and Trust approved) Policy for the Administration of intravenous fluids to 
children aged from birth (term) until their 16th birthday: Reducing the risk of harm due to 
hyponatraemia, was approved in September 2020. This policy has been developed by a cross 
Trust multidisciplinary group. Existing Trust policies have been adapted to provide a single 
core document for use across organisations. This provides clarity and a link for staff on their 
roles and responsibilities regarding training and competency assessment.  
 
For medical staff this will be recorded as part of their appraisal if they are prescribing fluids and 
there is ongoing training provided on fluid management in children. 
  
In accordance with the Hyponatraemia Competency Framework, Trust staff are required to 
complete the BMJ e-learning hyponatraemia module. 
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The Trustôs Medicines Governance Group reviews all Fluid Management incidents to identify 
any gaps in understanding of the Regional Guidance. 
 
The Trust has established an IV Fluid Safety Oversight Group to provide leadership and 
oversight of Trust-wide improvement work associated with IV Fluid Management and Fluid 
Balance Monitoring via audits, Quality Improvement, education and training. Membership 
consists of senior clinical and professional staff across all service Directorates.  
 
The Trust held an internal hyponatraemia stocktake workshop involving staff representing the 
Trust on the regional IHRD groups, clinical leads, ward and service managers, in October 2020. 
This workshop presented an opportunity to bring together staff from a range of disciplines and 
roles within the Trust in order to: 
 

¶ Consider progress on implementation at a practice level, within Directorates and across 
the organisation; 

¶ Reach a shared understanding of the changes required to implement the IHRD 
recommendations and how these impact on our day to day working/practice; 

¶ Identify and understand any obstacles to progress; 

¶ Agree actions to address obstacles and enable changes to practice. 
 

The Trust Hyponatraemia Project Board continue to meet to review and update the IHRD 
(Inquiry into Hyponatraemia Related Deaths) action plan. 
 

Infection Prevention and Control (IP&C) Training  
 

The Regional IP&C E-Learning and Aseptic Non Touch Technique training was launched in 
June 2020. This training is hosted on the HSC Learning platform.  
 
The attendance target for each year is 50% of the total number of staff who require training 
(i.e. 5,477 out of 10,953 applicable staff). 
 
As attendance at IP&C Training is required on a biennial basis, the attendance rate over a 24 
month period has also been calculated. As of the end of December 2020 it was 71.85%. That 
is the highest attendance rate since this figure began to be monitored in January 2018. 
 
Covid-19 Response  
The Infection Prevention and Control (IP&C) Team continues to be significantly involved with 
the management of any suspected or confirmed cases of Covid-19, the continued 
development of Covid pathways, reset and rebuild of services, contact tracing and processes 
and outbreak management.  
 
The IP&C Team also continue to support Independent Sector care homes in the event of any 
declared outbreaks.  
 
Covid-19 Training 
The IP&C Team launched a programme of Zoom Covid-19 training sessions commencing in 
mid-September 2020. Previously the training was delivered through a combination of face-to-
face and virtual sessions. The face-to-face sessions were restricted to small groups in order to 
comply with social distancing requirements. The training is now fully virtual. 
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Personal Protective Equipment (PPE) Safety Officers  
The IP&C team initiated a new development with the training of 254 PPE Safety Officers 
across the Trust. These staff received bespoke training and support to enable a local 
ward/department approach to providing key information and education on the safe and 
effective use of PPE.  
 
 
Compliance with IPC standards of practice  
The IP&C Team continue to monitor staff compliance with hand hygiene, the use of PPE and 
other High Impact Intervention audits during the Covid response. Support and education is 
provided to staff at the time of auditing and results are communicated to the ward/department 
managers and senior managers for action. The audit results are also reported through the 
normal directorate governance arrangements. 
 

Haemovigilance Training  
 
 ñRight Patient, Right Bloodò requirements 
The Trust promotes requirements of Better Blood Transfusion 3 - BBT3 - HSS (MD) 17/2011 
and Blood Safety and Quality Regulations (BSQR, 2005). These standards require all staff 
involved in the blood transfusion process to have valid Haemovigilance training every 3 years 
(2 years if involved in blood collection) and valid competency assessment every 3 years 
(competency assessments are not required for staff who are only involved in authorising - i.e. 
prescribing - blood components). The Haemovigilance Practitioners regularly ascertain 
compliance with this requirement (e.g. when reviewing Haemovigilance incidents). 
 
Staff can update their knowledge in transfusion practice by completion of e-learning modules 
(www.learnbloodtransfusion.org.uk) or attendance at a face to face Haemovigilance training 
session delivered by a Haemovigilance Practitioner (face to face if a room that permits social-
distancing is available or via Zoom). 
  
The Haemovigilance Practitioners also provide training sessions for óNew Assessorsô and 
óCurrent Assessorsô.  The óAssessorsô then undertake assessments in the clinical areas with 
staff who require competency assessments to be completed.   
 
Other Training 
The Haemovigilance Practitioners deliver ward-based training sessions as requested by the 
Clinical Area (face to face if a room is available that permits social-distancing or via Zoom) e.g. 
WHSCT Major Haemorrhage Protocol, Transfusion Associated Circulatory Overload (TACO) 
or Blood Collection and any other topics identified in response to learning from 
Haemovigilance incidents.   
 
Learning from the Covid-19 pandemic 
During the COVID-19 pandemic, the Haemovigilance Practitioners realised that despite the 
challenging times it was still important to deliver training to promote safe transfusion practice 
and ensure appropriate use of Blood Components.  Therefore, alternative training options 
were required.  Haemovigilance training sessions are now available virtually (via Zoom) as well 
as face to face if a room is available that permits social-distancing.  To create engagement 
from the attendees at the virtual training sessions, reading materials are shared in advance of 
the training session.  The Haemovigilance Practitioners have also produced Blood Transfusion 

http://www.learnbloodtransfusion.org.uk/
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training videos that offers visual demonstration of key points of the blood transfusion process 
to strengthen learning.     
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REDUCING HEALTHCARE ASSOCIATED INFECTIONS (HCAIs) 
 
When HCAIs occur they may have a significant impact on the wellbeing of patients. The Trust 
has a zero tolerance for preventable infection. 
 

Met hicillin -Resistant Staphylococcus aureus  (MRSA) Bacteraemia:  
MRSA is an antibiotic resistant organism which can be carried on the skin and not cause 
illness. However, when a person becomes ill for other reasons they become more vulnerable 
to infections caused by MRSA. The organism can cause serious illness, particularly for frail or 
immune-compromised patients in hospital who have a wound, or require a central line or 
urinary catheter. MRSA bacteraemia risk factors are related to the ongoing level of 
colonisation and vascular line care. 
 

 

Clostridium difficile (C. difficile) Associated Disease  
C. difficile is a spore-forming organism that can survive in the environment for long periods and 
colonisation is usually acquired by ingestion after contact with an affected person or 
contaminated environment / equipment. C. difficile is carried in the bowel. It is normally kept 
under control by other bacteria and patients may be colonised without displaying symptoms. 
The development of C. difficile associated disease is nearly always related to, and triggered 
by, the use of antibiotics prescribed either to treat another condition or given prophylactically. 
This is because antibiotics can change the natural balance of bacteria in the bowel, enabling 
C. difficile to multiply and produce toxins which can cause illness, including diarrhoea. 
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Facts & Figures 
Due to the COVID-19 pandemic the Department of Health NI did not set a reduction 
target for MRSA bacteraemia in 2020-21. The Western Trust reported a total of 
seven cases for the year. This was an increase of 75% compared to the previous 
year (four cases). Six of the seven patients came to hospital with MRSA already in 
their blood stream. 
 
The infection rate for 2020-21 was 0.04 infections per 1000 occupied bed days. 
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Within the Trust predisposing factors for C. difficile continue to be antimicrobial prescribing in 
primary and secondary care and the use of proton pump inhibitors (PPIs). In addition, 
independent audit of compliance with the C. difficile care bundle remains a challenge, in 
particular prudent antimicrobial prescribing and environmental decontamination. A number of 
improvement measures have been implemented to reduce the increased burden of both 
hospital and community-associated C. difficile. 
 

 
 
 
 

 

 

 

Gram -Negative Bacteraemia (GNB)  
There are many different types of gram-negative 
bacteria. Some live in the intestine harmlessly, while 
others may cause infections with differing levels of 
severity and mortality. One of the most serious 
infections that gram-negatives can cause is a 
bloodstream infection or bacteraemia. Gram-negative 
bacteria are the leading cause of healthcare-associated 
bacteraemias. Gram-negative bacteria can be resistant 
to antibiotics and in some cases will be multi-resistant 
rendering many available antibiotics unusable. 
 
In April 2018 a new mandatory enhanced surveillance 
programme for GNBs was introduced. This included a 
reduction target for healthcare-associated GNBs. The 
specific bacteria to be monitored were Escherichia coli, 
Klebsiella species and Pseudomonas species. The 
surveillance programme is part of the Department of 
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Facts & Figures 
Due to the COVID-19 pandemic 
the Department of Health NI did 
not set a reduction target for 
healthcare-associated GNB in 
2020-21. The Western Trust 
reported a total of 40 cases for 
the year. This was a reduction of 
32% compared to the previous 
year (59 cases). 
 
The infection rate for 2020-21 
was 0.21 infections per 1000 
occupied bed days.  

Facts & Figures 
Due to the COVID-19 pandemic the Department of Health NI did not set a 
reduction target for C. difficile in 2020-21. The Western Trust identified 66 cases for 
the year. This was an increase of 5% compared to the previous yearôs performance 
(63 cases). 35 of the 66 cases were community-associated. 
 
The infection rate for 2020-21 was 0.35 infections per 1000 occupied bed days. 
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Health NIôs response to the OôNeill Reviewôs two ambitions for human health; namely reduction 
of healthcare-associated GNBs and reduction of inappropriate antimicrobial prescribing. 
 

 
 

Hand Hygiene  
Hand hygiene is one of the easiest and most effective ways of reducing the spread of HCAIs. 
While many factors can influence the risk of acquiring an infection within the healthcare 
setting, hands are considered a key route by which pathogens are transmitted between 
patients, and inadequate hand decontamination is recognised as a significant factor in 
transmitting HCAIs. 
 
The Trust has improved and sustained correct hand hygiene practice since the introduction of 
regular and monitored hand hygiene audits in 2008. The overarching purpose of the audit is to 
provide performance information, to highlight good practice and to indicate precisely where 
improvements are required. Direct observation using a recognised hand hygiene audit tool is 
an effective way of assessing adherence to the evidence base. 
 
Self-reported hand hygiene audits are carried out by core ward / department staff on a regular 
basis and this is validated by peer / professional lead independent audits. The Infection 
Prevention Control Nurses (IPCNs) also carry out ad hoc validation audits with the aim to 
achieve at least 95% compliance and, if necessary, to educate and improve staff practice, with 
the wards / departments leading on improvement strategies. An important feature of both peer 
/ professional lead and IPCN validation audit figures is that they are normally lower than the 
self-reported figures. 
 
During 2020-21 average self-reported compliance was 100% and average IPCN validation 
compliance was 87%. The graph below outlines only the IPCN validation average compliance 
rating for hand hygiene and does not include peer / professional lead independent audit 
figures. 
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* No IPCN validation audits were conducted during April or the first half of May 2020 due to the COVID-19 pandemic. 

 

Orthopaedic Post -Operative Surgical Site Infection (SSI) Surveillance  
Regional surveillance of orthopaedic post-operative infection has been continuous since July 
2002. The Western Trustôs SSI rate in orthopaedic surgery has routinely been below 1% since 
surveillance commenced. The IPCNs continue to work collaboratively with the multidisciplinary 
team in developing further improvement strategies regarding SSI prevention.  
 

 
 

Caesarean Section Post -Operative SSI Surveillance  
The Western Trust began contributing to the regional post-operative Caesarean section SSI 
surveillance programme in February 2008. The Trust performs well compared with the NI 
average and has seen a significant reduction in the SSI rate from 18% to approximately 1%. 
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Critical Care Device -Associated Infection Surveillance  
Critical care device-associated infection surveillance commenced in June 2011. The 
surveillance looks at ventilator-associated pneumonia (VAP), catheter-associated urinary tract 
infection (CAUTI) and central line-associated blood stream infection (CLABSI). The last 
recorded case of each occurred as follows: 
 

¶ VAP ï October 2018 

¶ CAUTI ï July 2011 

¶ CLABSI ï March 2012 
 

Breast SSI Surveillance  
A pilot surveillance programme for breast SSI commenced in the Western Trust in July 2016. 
At the end of March 2021, the SSI rate was 2.08%. Work continues with the multidisciplinary 
team regarding surveillance of SSIs and the implementation of improvement measures. 
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SAFER SURGERY  
 

World Health Organisation ( WHO) Surgical Safety Checklist  
Evidence from around the world shows that patient safety is improved during surgery if a 
checklist is used to ensure that the operating team adhere to key safety checks before 
anaesthesia is administered, before the operation begins and after the operation is complete. 
The World Health Organisation (WHO) surgical checklist has been adopted in all Trusts in 
Northern Ireland and is an important tool for improving quality and safety. 
 
Monthly data is collected from a random selection of 20 patient case notes within each theatre 
speciality. Compliance measurement is based on the percentage of surgical safety checklists 
filed in patientsô notes and the percentage of surgical safety checklists signed at each stage of 
the process. The compliance rate for 2020/21 was 99% and monthly compliance is displayed 
in the graph below. 
 

 

 
 
MATERNITY QUALITY IMPROVEMENT  
 

Early Pregnancy Clinics WHSCT  
Early Pregnancy Clinic at Altnagelvin Hospital - This service is being reconfigured from a 
Medical Led Model to that of a Nurse Led Service. Two nurses are signed off in scanning 
competencies. Guidelines are being finalised and nurses will have medical support ñas and 
whenò required. This will be similar to the Early Pregnancy Clinic in South West Acute Hospital 
which is also Nurse Led and additional midwifery staff are being trained.  
 

Maternity and Diabetic Service  
The Flow Coaching Academy Gestation Diabetes Big Room Team won the BMJ Award in 
October 2020. 
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The Virtual video clinics are continuing supported by Cloud-based glucose monitoring 
technology which offers effective consultations with a Diabetic Nurse and Dietician through 
their smart devices.  Virtual contacts have reduced face to face appointments by 25% also. 
Outcomes for Insulin Diabetic women within the Western Trust are the best in the Region. 
 

Booking appointments and pregnancy advice by telephone ð Alternative 

Ways of Working  
Booking pregnancy appointments by midwives are now carried out by telephone with a 15 
minute face to face appointment to take bloods and complete routine enquiry questions. This is 
popular with women and their families. 
 

Further Development of Maternity Support Workers  
A number of maternity support workers have now completed their training and are carrying out 
the role of scrub nurse for elective caesarean sections, which frees up a midwife. It is the aim 
that all Maternity Support Workers are competent in this role.  
 

Growth Asses sment Protocol ( GAP) 
The Western Trust is one of the top ten hospitals within the UK again in 2021 for the detection 

of small for gestational age babies in-utero.   

 
 



   

Page 67 of 112 

 

 

 

 

 
 

Tongue tie service for Breastfeeding Babies  
The Trust has a Midwife Led Tongue Tie service for Breastfeeding babies at Altnagelvin 
Hospital.  This is only the second such clinic within the region.  This ensures that babies are 
assessed prior to Frenotomy and is increasing breastfeeding sustainability.  This service will 


