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REPORT TO THE TRUST BOARD OF DIRECTORS’ MEETING 
(PART 1) ON 30 JANUARY 2018 

 

 
WARD ACCREDITATION 

 
 

Trust objectives supported by this paper  
 

The paper supports the achievement of all Trust Objectives through the underpinning strategy of  

 ensuring that the Trust  has an appropriately trained and supported workforce 

 ensuring that the facilities and equipment used by the Trust are of high quality 

 ensuring that robust arrangements are in place to ensure financial stability 

 ensuring that the Trust is well governed and works effectively in partnership 
 

 

Link to Board Assurance Framework  
 

 Failure to effectively deliver healthcare impacts on the safety and quality of patient experience, 
regulatory compliance and loss of confidence of the wider community 

 Failure to ensure that the Trust has a motivated, suitably trained and engaged workforce impacts on 
operational performance, transformational change and achievement of strategic objectives. 

 Failure to ensure that the Trust recruits staff in the right numbers and with the appropriate breadth of 
skills and competencies to deliver high quality services now and in the future. 

 Risk that insufficient leadership capacity and capability prevents necessary transformational change 

 Risk to clinical service viability due to failure to meet nationally defined standards or unfavourable 
changes to the commissioning of services 

 Failure to engage with our clinicians prevents the development / implementation of an effective 
clinical strategy that responds to the needs of patients and other health and social care partners 

 Capacity constraints impact on our ability to deliver planned activity and manage demand impacting 
on operational efficiency, service quality and financial performance. 

 
 

Purpose of the paper 
 

To present to the Trust Board of Directors the concept of a Ward Accreditation system and how this may 
enhance quality of care. 
 

Summary of key points 

 Ward accreditation offer many benefits to patient care, ward to Board reporting and preparation for 
regulatory visits 

 The proposed process for implementation at SCNHSFT is outlined in the paper 

 Leadership and professional training in addition to a digital data collection tool will be required 

Board Action required 

Following presentation to the Quality Committee and the Trust Executive Group, the Trust Board is asked to 
note the report and agree any action required. 
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Improving Nursing Care Quality Through Ward Accreditation and a Nursing Assurance 
Framework 
 

1. INTRODUCTION  
 
Ward Accreditation systems are tools used by NHS Trusts to objectively score individual 
wards and departments against previously agreed standards for a range of nurse sensitive 
indicators or metrics. Used on a regular basis, the tools enable nursing team members, ward 
leaders, senior nurse leaders, managers and board members to track, target and celebrate 
improvements in patient safety and quality of care in a systematic way.  
 
Ward Accreditation Systems are usually supported by a Nursing Assurance governance 
framework that enables quality standards to be tracked from the point of collection at the 
bedside, to the Trust Board, giving robust ward to board assurance.  
 
Over the last 3-5 years an increasing number of NHS providers have introduced Ward 
Accreditation systems in order to objectively define and track the quality of care delivered by 
nursing staff . It also provides useful methodology for evidence collection and storage of data, 
in anticipation of regulatory and peer review visits.   
 
Trusts who have implemented Ward Accreditation systems have reported improvements in 
care quality and patient experience, with many using this as a foundation for their journey to 
a CQC ‘Outstanding’ rating. As the Trust aspires to be a local, regional and national leader in 
the provision of safe, high quality care to children and young people, the development of a 
quality improvement system that reflects contemporary best practice, is of paramount 
importance.  
 
 
2. PROPOSED MODEL 
 
The outline proposed model has been drawn up following a review of the literature and the 
models used by several NHS Trusts. The outline proposed model is illustrated in Table 1, 
although this may be subject to change following visits to other recommended providers who 
have developed their model and tested this over time.  The system is made up of the 
following component parts: 
 

i. Themed ward based audits reflecting the CQC fundamental standards (2015).  
ii. A desktop review of data held about the ward or department  
iii. Matching of the findings of (1) and (2) against predefined standards. The standards 

will form the criteria against which ward ratings will be awarded.   
iv. Action planning by the Ward Manager and Matron to enable the ward or department to 

improve and achieve the next highest rating.  
v. A Nursing Quality Board to monitor progress against the action plans that are 

presented by Heads of Nursing.   
 

It is proposed that the Nursing Quality Board reports to the Quality Committee for escalation 
as required to the Trust Board.  
 
The model also requires IT support, for example Trusts using a system cite greatest benefit is 
derived from having an electronic data collection model. Datix will be used for storage of 
evidence (audits, action plans, care experience data). This will sit within the CQC Datix 
module which is almost ready for use.  



3 

 

 
 
Enabling works  
 
There will also need to be some leadership development for band 8 and band 7 senior 
nursing staff. 
 
Following individual and group sessions with Ward Managers, Matrons and Heads of Nursing 
it is clear that at present the band 6 role is ill defined and lacks clarity in respect of 
expectations when the Ward Manager is not present. It is therefore proposed that the band 6 
role is rebranded with clear expectations, competencies, job title and uniform. This will 
ensure that senior nursing standards are maintained 24 hours a day, seven days a week.  
 
The work with the Ward Managers over the autumn period has also revealed that it would be 
useful to undertake a mandatory programme regarding the Registered Nurse’s professional 
accountability to the NMC Code (2015).  
 

3.DESKTOP REVIEW AND THEMED WARD BASED AUDITS 

Ward based audits will be led by the Director of Nursing, Deputy Director of Nursing, Heads 
of Nursing and Matrons, and include patient and parent volunteers, Non Executive Directors, 
Governors and ward staff from other areas. Baseline data collection will be undertaken during 
an announced visit. A decision will need to be taken as to whether unannounced visits are 
subsequently used. The frequency of re audit will relate to the ward rating, for example, silver 
and gold rated wards will be audited less frequently than bronze or white wards.  

In advance of the ward based audits, a desktop review of data held about the ward or 
department will be undertaken. This will include incident reporting, complaints, dashboard 
data, safety thermometer data, action plans following patient feedback and student feedback.  

The themes to be audited are yet to be finalised. However, for purposes of this paper, 
potential options would be : 

 Skin integrity 

 Nutrition and hydration 

 Continence 

 Pain 

 Patient experience 

 Workforce (safe staffing, sickness, e roster, vacancies) 

 Deteriorating patient 

 Infection prevention and control 

 Medicines safety 

 Safeguarding 

 Risk management  



4 

 

 Child centred care, dignity and respect 

 Documentation  

 

4 MATCHING AND WARD RATING  

A set of pre defined criteria will be developed for each theme. This is likely but not confirmed 
as: 

 Gold ~ Consistently evidences best practice standards and is deemed excellent 

 Silver ~ Has evidenced the minimum threshold of best practice standards 

 Bronze ~Not yet meeting best practice standards but has a robust action plan and is 
making progress towards this  

 White ~ Failure to meet standards. Requires targeted support and guidance to meet 
bronze standard 

 

Following validation of the data collected, a matching process will be undertaken to ascertain 
the predefined level that most closely aligns with the data collected. A ward rating will be 
given and displayed on the ward quality board.  

It is anticipated that baseline audits of wards will unveil ratings of white to silver initially. 
Consideration will need to be given to how improved ratings and the achievement of gold 
status will be celebrated across the Trust.  

 

5 ACTION PLANNING  

Once the ward rating is established the Ward Manager and her team should write an action 
plan, supported by the Matron. The purpose of this approach is to encourage connection with 
front line staff in the improvement and quest for excellence within their area. The aim of this 
process is to set realistic yet ambitious targets that will enable the ward to improve their 
rating to the next level.  

Consistent templates will be developed for ward action plans, audit documentation, Ward 
Manager and Matron monthly meetings and Matron : Head of Nursing divisional nursing 
reviews.  

The roles and responsibilities of the Head of Nursing, Matron and Ward Manager for ward 
improvement will be made explicit.  

 

6 NURSING ASSURANCE FRAMEWORK 

A monthly Nursing Quality Board will be chaired by the Director of Nursing and Quality. 
Heads of Nursing will present ward ratings and action plans for their areas on a rotational 
basis. They will be supported by the Matrons and relevant Ward Managers.  
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The Terms of Reference will include an overview of ward ratings with recommendations for 
specific targeted support agreed for areas requiring focus. The Board will also enable 
learning and best practice to be shared across the Trust.  

Escalation to Quality Committee will include an overview of Trust ratings, areas requiring 
specific support and high achieving areas for commendation.  

 

7 BENEFITS OF WARD ACCREDITATION 

 Best practice evidence based care is spread across the Trust, improving patient safety 
and quality of care 

 System utilises data collected in the newly developed Care Experience Strategy and 
clearly demonstrates patient involvement in the development of services and how they 
act on feedback to improve care.  

 Evidence suggests that Trusts using Ward Accreditation are enabled to progress on a 
journey to CQC outstanding  

 Staff are proud of the areas where they work, assisting retention and attracting recruits 
to the Trust 

 Leaders are able to objectively define and track improvement in care  

 The system enables ward to Board reporting 

 Evidence collection and storage assists in the preparation for CQC and peer review 
based inspections 

 

8 RESOURCES 

Large Trusts such as Manchester University NHS Foundation Trust employ a whole team 
to constantly audit and improve services over 150 + wards and departments. Smaller 
Trusts such as United Lincolnshire Hospitals NHS Trust have started their work with the 
appointment of a band 8a Quality Matron.  

Initial start up and piloting of three ward areas could be achieved by using the existing 
resource within the nursing team. This will need to be reviewed at that time as additional 
resource may be required to administer the programme once all areas go live.  

 

9 IMPLEMENTATION 

A full project plan will be prepared to detail timescales for preparation of audit and 
supporting documents, staff training plans, digital system development and the 
establishment of the Nursing Quality Board. It is envisaged that the system would 
commence in full in April 2019, providing the pilot is successful and the resource for full 
roll out  understood.  
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10 NEXT STEPS  

 Visit Trusts with a tried and tested model 

 Discuss options for digital collection of data  

 Prepare implementation plan  

 Define the tool, templates and scoring criteria  

 Develop SOP with timescales for action planning and reporting  

 Pilot system in 3 areas  
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Ward Accreditation Proposed Model  
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 DESKTOP REVIEW PRE VISIT 
 
Dashboard 
Complaints 
Feedback action plans 
Student experience 
E roster compliance 
Safeguarding data  

WARD ACCREDITATION  
Quality Audit by team of staff, NED, 
COG, parent / patient. Led by 
Corporate Nursing team  
 
12-14 pre agreed themes 
consistent with CQC standards 
Electronically collected  
 

       

Data from the desktop event and the ward 
accreditation visit will be matched against a set of 
predefined criteria for each theme.  
 
Rating of Bronze, Silver or Gold awarded 
Celebrate success and progress 
 
White rating for areas working towards bronze  
 
All data and action plan to be stored on CQC 
Datix module in readiness for CQC PIR.  

Action plan developed by ward 
manager and team 
Monthly monitoring template for 
Matron:Ward Manager 1:1 
Oversight by HoN 

NURSING QUALITY BOARD 

Chair Director of Nursing 

Review action plans, target improvement 

QUALITY COMMITTEE 

Receive quarterly report on 

improvements and areas of concern  

TRUST BOARD 

Escalation of issues from Quality 

Committee  
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