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Time Agenda Item Action Presented by Enclosure

11.35 GOVERNANCE

19. Equality Delivery Stems 2 (EDS2) Assurance Mrs J Brennan P.
20. TDA Self-Certification Decision Mr C Pallot Q.
11:55 21. ANY OTHER BUSINESS Mr P Farenden Verbal

DATE OF NEXT MEETING

The next meeting will be held at 09:30 on Thursday 25 September 2014 in the Board Room at
Northampton General Hospital

RESOLUTION — CONFIDENTIAL ISSUES:
The Trust Board is invited to adopt the following:

“That representatives of the press and other members of the public be excluded from the remainder of this
meeting having regard to the confidential nature of the business to be transacted, publicity on which would be
prejudicial to the public interest” (Section 1(2) Public Bodies (Admission to Meetings) Act 1960).



Northampton General Hospital NHS

NHS Trust

Minutes of the Public Trust Board
Thursday 26 June 2014 at 09:30 in the Board Room at Northampton General Hospital

Present
Mr P Farenden Chairman (Chair)
Mrs J Bradley Interim Director of Nursing, Midwifery & Patient Services
Mrs J Brennan Director of Workforce and Transformation
Mr S Lazarus Director of Finance
Mrs D Needham Chief Operating Officer
Mr D Noble Non-Executive Director
Mr C Pallot Director of Strategy and Partnerships
Dr S Swart Chief Executive Officer
Dr M Wilkinson Interim Medical Director
Mr P Zeidler Non-Executive Director (Vice Chair)
In Attendance
Mrs S McKenzie Committee Secretary
Mrs W Smith Specialist Palliative Care Team (Agenda Item 11)
Apologies
Mr C Abolins Director of Facilities and Capital Development
Mr G Kershaw Non-Executive Director
Mr N Robertson Non-Executive Director
Mrs L Searle Non-Executive Director

TB 14/15 024 Introductions and Apologies
Mr Farenden welcomed those present to the meeting of the Trust Board.

Apologies for absence were recorded from Mr Abolins, Mr Kershaw, Mr Robertson
and Mrs Searle.

TB 14/15 025 Declarations of Interest in the Proceedings
No further interests or additions to the Register of Interests were declared.

TB 14/15026  Minutes of the meeting held on 29 May 2014
The minutes of the meeting of 29 May 2014 Board meeting were presented for
approval.

The Board resolved to APPROVE the minutes of the 29 May 2014 as a true and
accurate record of proceedings.

TB 14/15 027 Action Log and matters arising from the 29 May 2014 Board Meeting
The Board considered the action log.

Matters arising reference 30 Same Sex Accommodation Adult
Mrs Needham reported that on investigation there had been no same sex
accommodation breaches in other Trusts and that they had declared compliance.

The Board NOTED the Action Log and Matters Arising from the 29 May 2014.

TB 14/15 028 Patient Story
Mrs Bradley presented the Patient Story.

Mrs Bradley advised the Board of a high profile complaint which had been in the
Chronicle and Echo which detailed the experience of an 87 year old patient with
poor mobility who had been locked in a toilet for an hour and a half because the
emergency call bell in the toilet was not working. When the family arrived the
Ward staff had informed the family that the patient was having physiotherapy.
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Eventually the patient was found crawling out of the toilet. The patient’s family
commented on the fact that the patient had also not received any pain relief for
over 3 hours from prescription. However no physical harm was incurred following
the incident.

An investigation had shown that there had been no communication between the
HCA and Ward Sister and understandably the family were very angry.

The action put in place with immediate effect was that all call bells in the
bathrooms were checked and any faulty ones corrected within 36 hours. A further
measure put in place had been regarding nursing staff knowing where patients
were at all times. Porters, Physiotherapist and Occupational Therapists now
leave a card on the patient’s bed when a patient is taken off the ward for
treatment. All wards now have a matron and co-ordinator checklist.

Mrs Bradley reported that a multidisciplinary team had been set up to look at pain
relief and an evaluation report would be available to the Board in September. Mrs
Bradley informed the Board that this had been an unfortunate incident but lessons
had been learnt and that practices had been addressed and changed. She had

also met with all the team on the ward and advised that stronger communications
and handover had been put in place. Action: Mrs Bradley

The Board NOTED the Patient Story

Chief Executive’s Report
Dr Swart presented the Chief Executive’s Report.

Dr Swart informed the Board that today was the first day of industrial action by the
some members of staff from the Pathology Service with regard to on call
harmonisation. Dr Swart advised the Board that the Executive Team were
focussed on continuing to maintain an effective service and support staff within
the Pathology Services who were not participating in any action.

Following a rigorous appointment process the Trust had appointed Dr Michael
Cusack, a Consultant Cardiologist, to the post of Medical Director. He would join
the executive team at the end of September but would be visiting the Trust over
the summer and meeting with key individuals. Dr Cusack had been a Clinical
Director and more recently a Divisional Medical Director of a large surgical
division at Royal Wolverhampton Hospital. His responsibility there had included all
Surgical Specialities, Anaesthetics, Theatres, Support services and Maternity in a
medically led management model. Dr Swart thanked Dr Mike Wilkinson for his
support and acting as Interim Medical Director during this period.

Dr Swart advised that following the Board’s support of the recommendations from
Deloittes, who were commissioned to undertake a review of our governance
structures, work had started to implement a move away from our current structure
of two care groups to a structure which is more manageable with three or four
divisions which are clinically managed and led, with strong managerial support.

The Board were informed that the aim had been to increase the clinical voice and
clarify reporting structures. A Director of Corporate Development and Assurance
post would be recruited to and this would be a vital role which would also allow
our Medical Director and Director of Nursing and Midwifery to concentrate on key
guality issues. A work plan, communication documents, committee terms of
reference, operating frameworks, scorecards and other documents were being
developed and an outline paper would be presented to the Board in July. Key
members of staff would be consulted with in order to develop this work.
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Dr Swart had recently met with David Flory from the Trust Development Authority
when he confirmed that, because of the pressures on the ‘system’ the NHS as a
whole would receive additional help. The Trust had been struggling with all the
targets, particularly the 18 week, A&E and some cancer targets. Of these the
emergency were standards which continued to cause the most difficulty and also
had an impact on the other main elective targets. Since that meeting It has since
been reported that £250m had been allocated to help NHS providers to clear their
planned care waiting list backlogs. The Department of Health also said that in
2014-15 there would be a £400m fund for ‘winter pressures, £250m of which had
been announced last year by NHS England. This money had been aimed at
addressing pressures in accident and emergency departments. We have not
been informed of what amount of funding would be allocated to NGH, but the
overall aim had been to ensure we continued to provide safe, high quality care for
our patients.

A report recently published by Monitor, ‘Facing the Future: Smaller Acute
Providers’ found that small hospitals should continue to play an ‘important role’ in
the NHS. A new study found ‘no evidence’ of poorer quality in clinical
performance when compared with larger providers. The findings were based on
an analysis of data related to patient experience, clinical effectiveness and safety.
However, it was found that smaller providers may be more financially challenged.
Dr Swart had recently had two meetings which were about the future of smaller
hospitals and, along with seven CEOs of smaller hospitals across the UK, met
with Jeremy Hunt and provided a personal perspective and contributed to the
Foundation Trust Network view on what measures could be taken to support
smaller hospitals.

Dr Swart advised that she had attended the NHS Confederation annual
conference in early June and listened to some exceptional leaders and felt that,
for the most part, the Trust was on the right track with their plans to empower
more managers and clinicians to take forward quality improvement centred on the
needs of the patient. There were some other key themes from the conference
which included an emphasis on local leadership as the way in which we secured
the gains we needed.

The Board were informed that the first-ever Strictly NGH had been enthusiastically
supported by a lively audience. Dr Swart thanked all concerned and in particular
to Sally Watts who had organised the event and had been judged the very
deserving winner of the competition. Through sponsorship the dancers who took
part had already raised almost £10,000 for the charitable fund. Dr Swart said that
it had been a great exercise and was a reminder of the importance of teamwork
and working together.

The Board NOTED the Chief Executive’s Report.

CQC Action Plan
Dr Swart presented the CQC Action Plan.

Dr Swart reported that the Trust must be complaint in respect of the CQC Warning
Notice by the deadline of 30 June 2014. However there had been a small number
of minor gaps which included ensuring all patient moves had been risk assessed
and the time of patients’ moves were consistently recorded and logged;
mandatory and role specific training and appraisals. Dr Swart re-assured the
Board that these issues had sufficient evidence in place before the 30 June to
meet the requirements of the warning notice.
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A comprehensive live action plan had been put in place to address the
Compliance notice and that she had implemented a programme management
approach to oversee the day to day progress of the actions. She advised that she
chaired the Programme Management Board which met weekly to lead and
oversee the corporate response to the CQC Report; and held officers to account
to deliver the activities and milestones within it. This group also acted as the
guality assurance forum for the assurance and evidence received to demonstrate
success/outcomes.

Mr Noble reported that the Action Plan had been discussed in detail at the recent
Integrated and Healthcare Governance Committee.

The Board NOTED the CQC Action Plan

Medical Director’s Quality Report
Dr Wilkinson presented the Medical Director’s Quality Report.

Dr Wilkinson provided a detailed overview of the content of the report in that due
to public concerns regarding the use of ‘big data’ derived from healthcare sources,
HSCIC had delayed its transfer of SUS data to Dr Foster and there was therefore
no further update since the previous report. Two months data would therefore be
presented to the Board meeting in July.

He reported that 12 new serious incidents had been reported and 10 were
submitted for closure and there had been no requests for extensions and all
Serious Incident reports had been submitted within the 45 day timeframe. All
action plans produced during the reporting period had been reviewed by the
Serious Incident Group and uploaded to HealthAssure. He confirmed that actions
had been monitored by the Care Group Governance Managers.

Dr Wilkinson informed the Board were informed that for 2014/15, Morbidity and
Mortality Reviews would be the subject of a local CQUIN at Directorate and Trust
level. He gave an overview of the summary which looked at a Trust review of 50
consecutive adult deaths in July 2013 and compared the findings to previous
similar reviews carried out in 2011 and 2012. The team of reviewers were made
up of 12 Consultants from a variety of specialties and 2 Specialty Doctors. Each
reviewer had been asked to review up to 4 sets of notes and attended a minimum
of 2 meetings where they presented and discussed their cases. A standard
dataset had been completed and the data from all 50 completed proforma both
guantitative and qualitative had been collated to form the report.

He advised that a number of areas previously identified had been fed back to the
Patient Safety Academy. The next review, looking at December 2103, had now
commenced and the review group had been extended to include senior nurses
and doctors of all grades. Staff from Medicine and ED had volunteered to take
part in the next round.

Mr Zeidler commented that this had been a useful process but wondered whether
all clinical staff should be involved in a death review and Dr Wilkinson responded
that staff were involved in the directorate review and Dr Swart advised that the
hospital check was to ensure that the directorate review was correct. Mr Noble
raised concern about incomplete medical notes and Dr Swart commented that the
new governance process would help ensure documentation had been completed
correctly.

The Board NOTED the Medical Director’s Quality Report.
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Director of Nursing & Midwifery Care Report
Mrs Bradley presented the Director of Nursing & Midwifery Care Report.

Mrs Bradley informed the Board that this report provided a detailed update on a
number of clinical projects and improvement strategies that the nursing &
midwifery team had been working on.

She reported that the Nursing & Midwifery (N&M) Quality Dashboard (QUEST)
showed a slight reduction in overall achievement this month of 79% against 83%
last month. Due to the timeliness of the data further analysis was required to
understand the detail behind this reduction. The N&M Quality dashboard was not
available for the report this month due to the timeframe for submission, but would
be available next month.

Although extensive work continued there had been a slight increase in the number
of pressure ulcer incident reported. There were 28 pressure ulcers this month, 21
were validated as grade 2, and 7 were grade 3. The CQUIN for April had not
been achieved, 11 avoidable grade 2 pressure ulcers were reported against a
target of 7.25, grade 3 pressure ulcers reported equated to 6 avoidable against a
target of 3. There had been a decrease in the number of Grade 3 pressure ulcers
and a greater percentage of the pressure ulcers identified were ‘device related’.
The Lead Tissue Viability Nurse presented the recent thematic review and on-
going action plan to the Integrated Healthcare Governing Committee last week
and they considered and supported further initiatives planned.

Mrs Bradley advised that here had been 6 C.Difficile cases this year to date which
had been above the Trust’s monthly internal stretch target but within the Trust's
national annual target of 35. With regard to proactively managing patient’s pain
relief, meetings had taken place with the Pain Management and Palliative Care
Clinical Nurse Specialists to review the current position and how improvement can
be made of this area of care. The team had reviewed the current pain
assessment chart that had been used within the generic wards to ensure that was
standardised across the wards and has been evidence based. A baseline audit of
the pain assessment and prescribing of pain relief has been being developed and
undertaken on one of our Trauma & Orthopaedic wards during the next month.
Further updates would be presented to the Integrated Healthcare Governance
Committee throughout the coming months.

The Board were informed that a Patient Experience questionnaire had been
carried out with volunteers attending every inpatient ward and asked an average
of 5 patients for their views on key issue areas in the Trust. This included the
issues with noise at night. These were in the process of being analysed and
results would be reported at a later date. The survey would also act as a baseline
for post-implementation evaluation.

Solutions to Noise at Night had proved difficult but ‘Sleep Well' packs were being
piloted on 4 wards in the hospital (Allebone, Dryden, Finedon and Abington).
These contained an eye mask and a set of ear plugs and had been purchased
from a social enterprise in Leicester and if successful, the aim was to provide
these throughout the hospital. A questionnaire had been issued to night staff
asking them for their views on the disturbances on the wards at night time. These
were in the process of being analysed but early interpretations suggest staff were
concerned with the noise levels from patients that were suffering with dementia.
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Mrs Bradley reported that The Friends and Family Test in April achieved a
response rate of 33.27% in our in- patient areas against the national target of 25%
and the A&E department achieved a response rate of 16.6% against a national
target of 15%.

The Board NOTED the Director of Nursing & Midwifery Care Report

Hard Truth Commitments regard the publishing of staffing data
Mrs Bradley presented the Hard Truth Commitments regard the ‘Publishing of
Staffing Data’ Report.

Mrs Bradley reported that the Trust completed its inaugural May 2014 ward
staffing levels return for the Hard Truths commitment, which progressed on the
expectations outlined in the National Quality Board’s latest guidance on safe
staffing levels for patients. The impact of the right staff being in the right place with
the right skills was clear. However assurance from real time data collection on a
shift by shift by basis required refinement.

She gave an overview of the report and advised that the report identified the
current staffing levels on 26 inpatient wards and would not focus on ongoing
nurse recruitment and retention programmes, the dilution of skill mix at senior
nurse level and the impact of national recruitment programmes. The completed
safe staffing report confirmed staffing levels retrospectively for the previous month
confirming establishment versus actual staff numbers, in consolidated monthly
hours for day (amalgamated early and late shifts) and night shifts. Supernumerary
staffs were not included in these calculations. Wards in the maternity and
paediatric areas were consolidated into two groups as resources had been
merged to be reactive and reflected demand in their specialist ward areas.
Results of the data collection illustrated 88% of wards were operating at over
90% of their establishment during May 2014, with consistent use of additional
HCAs to fulfil a number of roles including specialising, escalation area resourcing
and patient acuity and dependency.

Further work had been required to standardise the completion and validation of
staff hours worked in “real time” and develop a process that could simplify the
collection and validation of staffing data. Accurate recording of the rationale for
shortfall and overfill of shifts also required time to develop and embed. An
electronic solution to enhance the current Healthroster system had been explored
however, the success of an electronic solution would be reliant upon ward
manager engagement and a changed management at system implementation.

Mrs Bradley informed the Board that the Safe Care solution would be presented to
nursing management in July, with the intention of running a pilot on one or two
wards to confirm the solution was effective and accurate, this would enhance and
support ward manager engagement. In the interim, the current manual process
would continue and had been refined to maximise its efficiency.

Mr Zeidler commented that agency and locum staff were still a big issue. Mrs
Bradley confirmed that she was leading the Bank and Agency group and that
agency staff could not be taken out until they had been replaced with Bank staff.
The recruitment process had returned back to the ward staff and all ward sisters
would be attending a back to basics course on managing a budget in July and
August.

Page 6 of 347



TB 14/15 034

Mr Farenden requested that an update on agency and locum staff be brought
back to the Board in September as much more robust assurance was needed.

Action: Mrs Bradley
The Board NOTED the Hard Truth Commitments regard the ‘Publishing of Staffing
Data’ Report.

Personalised Care Plan for the Dying
Mr Pallot presented the Personalised Care Plan for the Dying.

Mr Pallot provided an overview to the Board on the care plan that had been
designed to replace the Liverpool Care Pathway (LCP). He advised that no
national tool would be developed to replace the LCP. The End of Life Steering
Group had agreed to pilot the care plan on two wards which had been supported
by the Chief Executive and Medical Director. Those wards were the Emergency
Assessment Unit (EAU), and Talbot Butler. The pilot commenced on 23rd June
2014. This work had enabled ‘real-time’ testing and evaluation of the care-plan,
under close monitoring and support of the End of Life Care Facilitator and the
Specialist Palliative Care Team (SPCT). An action plan for implementing the
transition to the new care plans would be agreed at the next End of Life Care
Strategy Group in July. Revisions to the care plan which had resulted from the
pilot would be agreed at that meeting.

He confirmed that there were drop-in awareness sessions, and the Palliative/End
of Life Care link nurses in each ward would also receive ‘Train the Trainer’
education on June 27th 2014. This would increase local expertise and the Link
Nurses could help their own ward areas and influence sustainability. The Trust
had a new system for raising awareness of the needs of its dying patients which
started in May 2014, and used the daily ‘Patient Safety Huddle’ to create the ‘End
of Life Care Register’ which had been held by the SPCT. This enabled the whole
organisation to better recognised and focussed upon the needs of the dying and
focussed additional staffing and specialist support where it was needed in ‘real-
time’. The Huddle and the End of Life Register would enable the SPCT and the
End of Life Facilitator support and monitor the transition to the Personalised Care
Plan across the trust from 14 July 2014.

Mr Pallot advised that a detailed individual care plan was needed to support the
care of people in the last hours or days of life. The SPCT had been leading on the
development of the personalised end of life care plan to be used at NGH. A multi-
disciplinary steering group had been convened comprising of ward based nurses
(surgery, medical, oncology, emergency assessment and critical care wards), a
member of the hospital chaplaincy, PALS and the SPCT. Mrs Smith confirmed
that they had been careful to ensure that nurses and doctors who provided direct
care for dying people had been consulted and their feedback used in the care-
plan development.

The ‘Personalised Care for the Dying Person and their Family’ was a trust wide
tool and would replace the generic LCP. It used a more flexible and individualised

format whilst encompassing the key national priorities so that it supported good
end of life care.

Mr Farenden requested that on behalf of the Board all members of staff involved
were thanked.

The Board APPROVED the Personalised Care Plan for the Dying.
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Organisational Effectiveness Strategy
Mrs Brennan presented the Organisational Effectiveness Strategy.

Mrs Brennan provided an overview of the Organisational Effectiveness Strategy.
She advised that Board that the strategy set out the Trust’s approach called
‘Connecting for Quality, Committed to Excellence’, which is underpinned by seven
strategic workstreams. The aim of the strategy was to identify, design and build
the organisational capabilities that would enable the Trust to achieve this and
ensured lasting organisational health and viability. Mrs Brennan commented that
the strategy was ultimately about great alignment and that the people and
systems in the organisation need to work in a joined up and connected way so
that we continually innovate to improve our services and achieve best patient
outcomes and best patient experience at lowest possible cost. Mrs Brennan
confirmed that assurance reports would go to Integrated Healthcare Governance
Committee.

She reported that managers and leaders would receive training and development
in the change model as part of the Leading for Excellence development
programme and Managing for Quality development programme. The Making
Quiality Council programme would be working with teams over the next four
months and would conclude in the Autumn. It would then be rolled out to other
teams.

Mr Farenden commented that the strategy addressed where the Trust wanted to
go in an effective way.

The Board ENDORSED the Organisational Effectiveness Strategy.

Integrated Performance Report and Quality Scorecard
Mrs Needham presented the Integrated Performance Report and Quality
Scorecard.

Mrs Needham introduced the revised Integrated Performance Report and Quality
Scorecard which provided a holistic and integrated set of metrics closely aligned
between the TDA, Monitor and the CQC oversight measures used for
identification and intervention. The scorecard included exception reports provided
for all measures which were Red, Amber or seen to be deteriorating over this
period even if they were scored as green or grey (no target); identify possible
issues before they become problems. There were 22 areas that were Red rated, 3
Amber rated and 31 rated as Green.

Mrs Bradley commented on the Exception Report for ‘Complaints response rate’
and confirmed that this was due to a delay in recruitment response time however
would be back on track in three weeks’ time.

Dr Wilkinson commented that the data would be extracted to understand the
unexplained increase of elective caesarean sections this month. He advised that
it had not been clear if it was down to patient choice or a decision made by
medical staff.

Mrs Needham reported that in May 2014 the Trust achieved 18 week RTT across
all specialties, diagnostic procedures undertaken in less than 6 weeks, stroke
targets and cancelled operations.

She reported that the Trust had not achieved the urgent care 4 hour standard but
whilst this target had not been achieved the trust had demonstrated significant
improvement again this month. The 62 day cancer standard and 2 other cancer
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standards and 2ww referral and 31 day first treatment had also not been
achieved. A revised action plan has been developed and performance
management processes had been implemented led by Mrs Brown and Mr Pallot.

Mrs Needham informed the Board that the number of patients waiting over 26
weeks without initiation of treatment and not on a waiting list for a procedure has
reduced to 41; no patient had waited over 52 weeks.

Mrs Needham advised that ECIST had been invited into the Trust on the 24 June
for a review of the Emergency Care Pathway and to monitor progress and identify
new areas of opportunity. The outcome of their visit would be highlighted to the
Finance Committee next month.

A letter had been received from the TDA seeking assurance on the delivery of
national waiting time standards and in particular A&E, a copy of which was
included in the report. The TDA were seeking an Emergency Care Recovery plan
and weekly exception reports along with a fortnightly meeting with the Dr Swart to
discuss performance. The Trust had also been invited to a joint meeting with NHS
England, CCG and the TDA to discuss system wide challenges.

Mrs Needham informed the Board that work was on-going to improve the cancer
performance standards and a weekly cancer performance meeting had been re-
established to ensure everyone had ownership of the patients moving through the
cancer pathways. The Trust had been working closely with University Hospitals
Leicester to support the future delivery of the urology and upper gastrointestinal
(Gl) pathways. She reported that the Trust took 18.5 breaches in May on a
standard where only 10 breaches could be tolerated.

The Board NOTED the Integrated Performance Report and Quality Scorecard.

Finance Report Month 2
Mr Lazarus presented the Finance Report Month 2.

Mr Lazarus reported that the position for Month 2 showed a £3.9m deficit which
gave rise to early concern in relation to achievement of the TDA plan for 14-15.
The Month 2 position included the Trust estimated provisions for potential fines,
data challenges and penalties. The CCG had issued total challenges of £3m in
relation to the reconciliation process for April.

Mr Lazarus reported that non-elective activity was above plan again in May which
then gave rise to an increased provision for the associated MRET penalty. There
was slippage evident in the IQE programme delivery in month 2 and forward risk
in terms of the most likely forecast delivery. The cashflow position had remained
positive although action needed to be taken to ensure loan applications were
progressed in June.

The Board were informed that there had been three main issues driving the
deficit; fines and penalties of £1.1m-£1.8m above plan; expenditure off plan; and
CIP programme which could be heading for £4m off plan. Mr Lazarus advised that
the financial position continued to demonstrate that the current run rate may lead
to a significant financial deficit unless remedial action was taken to address the
contractual position, CIP delivery and budgetary performance. Mr Lazarus
confirmed that a report had been presented to the Finance Committee on agency
and locum staff and a much more direct management approach was being taken.

The Board NOTED the Finance Report Month 2
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Improving Quality and Efficiency Report
Mr Lazarus presented the Improving Quality and Efficiency Report.

Mr Lazarus reported that the likely delivery at Month 2 was £8.9m, against the
£12.668m required delivery, off plan by £3.7m prior to mitigation. The plan
submitted to the TDA required delivery of £1.049m in the first 2 months. Actual
delivery was £873k, off plan by £176k.

He informed the Board that action had been taken to mitigate the risk of under-
delivery by integrating an additional £2.237m worth of new schemes into the
existing work streams. Further mitigating actions had been planned in order to
address the under-delivery in month 1 and 2 ensuring that the overall target of
£12.668m could be delivered. Executive sponsors would be allocated and values
agreed at the planning phase during June-July 2014.

Mr Lazarus reported that a number of high priority steps had been identified in
order to rapidly progress the programme and ensure delivery, optimising the
delivery of all schemes and themes through increased governance arrangements.
The IQE Team had identified a number of ‘quick wins’ from the Deloitte Clinical
Strategy workshops which would be included in 2014/15 programme. Work was
progressing with all Directorates and Service areas to refine the scope of existing
Trust wide themes to deliver a greater contribution for example, centralised
procurement and improvements in patient flow.

Mr Farenden commented that there had been more confidence last month as
opposed to this month that an improvement would be reported. He asked what
process were put in place. Dr Swart responded that a lot of work had taken place
this week with the whole Executive Team taking ownership and had looked at
bank and agency staff, the way the IQE programme had been running and holding
staff to account. Dr Swart acknowledged that it was a significant risk but work had
been progressed.

The Board NOTED the Improving Quality and Efficiency Report

Workforce Report
Mrs Brennan presented the Workforce Report.

Mrs Brennan reported that the ongoing appraisal audit combined with the new
appraisal process had produced a compliance rate of 64.3% in May 2014. Whilst
the level of compliance had increased it was still considered to be lower than
acceptable at this stage and therefore the appraisal audit would continue until the
end of June. . Areas that were off target would be put on the risk register. The
planned audit on appraisal quality had been temporarily suspended until after this
point in time. The current audit appraisal documentation has been assessed for
completeness and challenged appropriately. Mrs Brennan commented that it has
been proposed that the Trust target appraisal compliance rate of 85% should be
achieved by March 2015 in accordance with the Contract Quality Schedule.

As at the end of May 2014 the current rate of Mandatory Training compliance was
78.06% and Role Specific Essential Training was 63.92%. The Mandatory &
Role Specific Essential Performance Wave had been refined and all Executive
Directors had now been provided with a monthly trajectory report to show
compliance against the targets within their directorates. This would then be used
to challenge managers and request action plans. A monthly report had been
developed to go out to all Ward Sisters to give them an overview of their
compliance rates with regard to Mandatory & Role Specific Essential Training and
Appraisals in their ward areas.
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Mrs Brennan reported that the financial year to date rate for sickness absence fell
slightly to 4.16%. In month sickness absence decreased by 0.21% to 4.06%
which remained above the Trust target.

In April, the Trust launched its first Friends and Family Test for Staff, with initial
focus on the non-clinical support areas. Staff were asked if they would
recommend the Trust for treatment; 69% said it was likely or extremely likely, 25%
were not sure and 6% said it was unlikely or extremely unlikely. As a place to
work, it had been a similar story with 67% likely or extremely likely, 18% unsure
and 15% unlikely or extremely unlikely. Following the free text comments, there
had been a strong focus on staff engagement across the Trust in the coming
months and there would be some workshops to help all staff.

In relation to the Quality Scorecard Exception Report ‘Staff Trust turnover rate Mr
Noble requested specific figures which excluded community beds.

Action: Mrs Brennan
The Board NOTED the Workforce Report

TDA Self-Certification Report
Mr Pallot presented the TDA Self-Certification Report.

Mr Pallot reported that in accordance with the Accountability Framework, the Trust
had been required to complete two self-certifications in relation to the Foundation
Trust application process. Draft copies of Monitor Licensing Requirements and
Trust Board Statements self-certifications for May 2014 were discussed and
approved.

The Board APPROVED the TDA Self-Certifications.

Any Other Business
There were no items of any other business.

Date of next meeting: Thursday 31 July 2014 at 09:30 in the Board Room at Northampton
General Hospital

Mr Farenden called the meeting to a close at 11:55

The Board of Directors RESOLVED to exclude press and public from the remainder of the meeting
as publicity would be prejudicial to the public interest by reason of the confidential nature of the
business to be conducted
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Actions from Trust Board

Last update

21/07/2014

Action Required

Ref Meeting date |Minute Number |Paper Responsible Due date |Status Review of Completion/Reason for Slippage
Mrs Bradley informed the members that National
Infection Guidance had been published on the management
Prevention of Carbapenemase-producing Enterobacteriaceae .
29/05/2014(TB 14/15 010 Performance (CPE). Mrs Searle commented that she would Mrs J Bradley Aug-14 On Track Presentation at IHGC 21 Aug 2014
Report welcome more detailed information on the
29 Trust’s approach on CPE at the IHGC in future.
Same Sex Mr Noble asked how the Trust compared against .
29/05/2014(TB 14/15 011 Accommodation other Trusts and Mrs Brown advised that a Mrs R Brown Jul-14 On Track 33 mvm:.Bm: has sent a request to the CCG for this
. . . information
30 Audit and Update |benchmarking exercise would be undertaken.
Mr Zeidler commented that it had been reported
that the temporary workforce expenditure had
increased however the temporary workforce
. Mr S Lazarus/ Mrs
29/05/2014(TB 14/15 015 Workforce Report |capacity had decreased. Mr Lazarus commented Jul-14 On Track
. . J Brennan
that this could be attributed to accrued pay
awards and that he would explore and share with
31 the Board.
Corporate After discussion it was agreed that the
29/05/2014(TB 14/15 020 Objectives 2013/14 [Stakeholder Engagement Strategy would be Mrs K Spellman Sep-14 On Track
33 Report reviewed.
Mrs Bradley reported that a multidisciplinary
26/06/2014|TB 14/15 028  |Patient Sto team had been set up to look at pain relief and an|\ g 1 Sep-14  |On Track
Y evaluation report would be available to the Board y P
34 in September
Mr Farenden requested that an update on agency
26/06/2014|TB 14/15 033 |Hard Truths and locum staff be brought back to the Board in 1) =) g 410 Sep-14  |On Track
September as much more robust assurance was
35 needed
Response circulate to Board members:The revised
In relation to the Quality Scorecard Exception turnover figure for the year ending April 2014 if
Report ‘Staff Trust turnover rate Mr Noble Community Beds are excluded would be 8.44%.
26/06/2014/TB 14/15 039 Workforce Report requested specific figures which excluded Mrs J Brennan Jul-14 The revised figure for year ending May 2014 would be
community beds. 8.57%.
36

KEY

Completed or on Agenda

On Track
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Northampton General Hospital NHS

NHS Trust

Report To Public Trust Board

Date of Meeting 31July 2014

Title of the Report Chief Executive’s Report
Agenda item 6

Sponsoring Director Dr Sonia Swart, Chief Executive
Author(s) of Report Dr Sonia Swart, Chief Executive
Purpose For information and assurance

Executive summary

The report highlights key business and service developments for Northampton General Hospital NHS
Trust in recent weeks.

Related strategic aim and N/A
corporate objective

Risk and assurance N/A
Related Board Assurance N/A

Framework entries

Equality Impact Assessment | Is there potential for, or evidence that, the proposed decision/
policy will not promote equality of opportunity for all or promote
good relations between different groups? (N)

Is there potential for or evidence that the proposed decision/policy
will affect different population groups differently (including possibly
discriminating against certain groups)?/N)

Legal implications / None
regulatory requirements

Actions required by the Trust Board

The Board is asked to note content of the report.
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Northampton General Hospital NHS|

NHS Trust

Public Trust Board
31 July 2014

Chief Executive’s Report

1. Pathology
Members of Unite were called out on strike from Monday 7th July 2014 and, at the time of
preparing this report, 55 members were on strike. The contingency plans developed within
the pathology department have ensured that the staff working in our laboratories have
processed all required tests within an acceptable timeframe, with almost all (more than
90%) being processed within one hour. The majority of our doctors and nurses requesting
blood tests say they have not noticed any change in the service provided.

Initial talks at ACAS, the Advisory, Conciliation and Arbitration Service, were not fruitful,
and were re-opened on Monday 21 July 2014.

On 16 July 2014 our lawyers received the details of an application by Unite for an injunction
preventing us from acting in breach of the Conduct of Employment Agencies and
Employment Businesses Regulations 2003.

Board members will be aware that, as a result of the action currently being taken by
members of Unite, the Trust has had to source alternative labour in order to maintain the
provision and quality of our pathology services.

The application for the injunction will be heard in the High Court on Thursday 24 July 2014.
The Trust will vigorously defend its right to continue to provide the pathology service via
lawful means.

It is important that we recognise the efforts and commitment of all staff who are working so
hard to make our hospital the best it can be and, just as importantly, supporting their
colleagues as they work through this challenge and continue to provide our patients with
the best possible care.

2. Care Quality Commission
It is almost 3 months since our CQC inspection report was published and we anticipate
receiving an unannounced inspection visit at some point during the coming month.

Our staff have been provided with updates of our progress against the recommendations in
the report and our own action plan so that they are aware of developments across the wider
organisation and not just within their own area of work.

3. Healthier Northamptonshire
Following the Challenged Health Economy work, we have agreed to work with colleagues
from KGH on how four specialties could be redesigned for mutual benefit and provided
across the county in a way that delivers both enhanced clinical quality as well as
efficiencies.

The specialties that will be considered are rheumatology, ophthalmology, orthopaedics and C
radiology. The aim is to understand if the concept is viable and the work must be complete
by the end of August 2014. A series of clinical meetings are being planned and the Board
will be kept informed of developments. Clinical meetings are being planned and further
updates will be provided in due course.
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4. Chemotherapy Appeal
The Northampton Chronicle & Echo have helped us formally launch our chemotherapy
appeal to raise £350,000 to refurbish the chemotherapy suite. We are grateful to the
Chronicle and their readers for their consistent and generous support of the hospital. | am
sure, that with their help, it will not be long before our appeal target is achieved.
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Northampton General Hospital NHS'|

NHS Trust

Report To PUBLICTRUST BOARD

Date of Meeting 31 July 2014

Title of the Report CQC Action Plan

Agendaitem 7

Sponsoring Director Dr Sonia Swart, Chief Executive

Author(s) of Report Simon Hawes, Quality Assurance Manager
Caroline Corkerry, Deputy Director Quality & Governance
Christine Ainsworth, Senior Quality Risk & Litigation manager

Purpose This report is presented following the CQCs inspection of NGH to
outline the findings of the inspection and detail the actions NGH
have and are continuing to take to make the improvements
required.

Executive summary

Following an inspection by the CQC in January 2014, the CQC sent a letter and quality report to the
Trust in March 2014. The letter served notice under Section 29 of the Health and Social Care Act 2008
whereby notice was given advising the Trust were failing to comply with Regulation 10(1)(a) and
10(2)(b) and 10(2)(c)(i). The quality report identified other areas the Trust was required to improve.

In response to the findings the Governance Team created a comprehensive hierarchy of action plans
were developed. These can be found at appendix 1, 2, 3 and 4 of this report.

The letter from the CQC gave a deadline of 30 June 2014 with which the Trust had to be compliant in
respect of the regulations. The Trust sent a letter to the CQC on 27 June 2014 giving a detailed
response to the CQC comments contained within the letter. This response contained an outline of the
evidence the Trust had from its High Level Action Plan and confirmed that the Trust has met the
requirements to become compliant with the regulations (Appendix 3).

At the time of writing (18 July 2014) there are some minor gaps in the collation of evidence for the
Compliance Action Plan in relation to the quality report as specified below:

o Ensuring there is a robust method of capturing patient experience of patient moves. A patient
leaflet has been produced advising patients of how to let the trust know of their experience if they
are moved. There is also a system in place to capture patient moves but at present there is
currently no system to capture the patient experience. This has been recognised and there has
been a request for monthly triangulation checks on PAL’s, complaints and FFT comments for any
adverse patient experiences if they were moved and the intention is to report this to each Care
Group on their scorecards
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e Ensuring there is a plan for the regular inspection and cleaning of toys for various age groups in
A&E. At present the play specialists attend every day and the matron for A&E is developing a
checklist for cleaning and checking toys.

Whilst all the actions relating to the letter and High Level Action Plan have been completed a number of
actions relating to the quality report Compliance Action Plan are on-going and the Governance
Department continue to support the executive team and action owners in collating the evidence and are
providing constructive challenge ensuring the availability of robust evidence.

It is important that corporately and through local team meetings and regular trust-wide
communications, the CQC action plan, actions taken and changes that have taken place as a result are
robustly disseminated to staff at all levels of the organisation regularly and consistently. In addition, the
Trust needs to ensure that the actions that have been taken are sustained and evidence is available on
an ongoing basis to demonstrate compliance.

The CQC will revisit the Trust unannounced shortly and they will be looking at the actions taken to
address the issues identified in their letter and quality report as well as other general observations. It is
vital that all actions have been embedded across the Trust and that all staff, where applicable, can
provide confirmation that practices, processes and procedures are in place to ensure the highest level
of patient care possible. Through continued communications, managers are continually being asked to
discuss the CQC action plan and its effect on their teams at team meetings.

Related strategic aim and All
corporate objective

Risk and assurance Failure to demonstrate compliance could result in the Trust being
placed into special measures by the CQC and this would have a
detrimental effect on the Trust

Related Board Assurance BAF 1
Framework entries

Equality Impact Assessment | Is there potential for, or evidence that, the proposed decision/
policy will not promote equality of opportunity for all or promote
good relations between different groups? (N)

Is there potential for or evidence that the proposed decision/policy
will affect different population groups differently (including possibly
discriminating against certain groups)? (N)

Legal implications / Are there any legal/regulatory implications of the paper

regulatory requirements
CQC registration

Actions required by the Trust Board

The Trust Board is asked to note the up to date position in relation to the action plan and have
assurance that action is continuing to address the recommendations and further be assured there will
be robust evidence to demonstrate compliance.
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Northampton General Hospital INHS |

NHS Trust

Public Trust Board
31 July 2014

CQC Action Plan

1. Introduction

In October 2013 the Care Quality Commission (CQC) released its Intelligent Monitoring report on

Northampton General Hospital NHS Trust (NGH) identifying NGH as having a number of Elevated
Risks and Risks. This placed NGH in Band 1 with an inspection taking place by the CQC January
2014.

During and following the visit a number of concerns were raised by the CQC with the Quality
Report published March 2014 giving the hospital rating in each of the five questions:

Question Rating

Are services safe? Requires improvement
Are services effective? Requires improvement
Are services caring? Good

Are services responsive to people’s needs? Requires improvement
Are services well-led? Requires improvement

The report gave the hospital a rating of ‘requires improvement’. Although the report recognised that
the staff at NGH, are caring and services in the main are providing safe and effective care, it also
identified a number of areas where improvement is required.

The Trust also received a letter from the CQC stating the Trust were failing to comply with CQC
Regulations and giving a deadline of 30 June 2014 to become compliant.

This report is presented to the Board to present the actions taken by the Trust at a strategic and
operational level and provide assurance that the actions implemented or in progress are sufficiently
robust and their impact can be evidenced to demonstrate that the trust has acted to address the
findings of the CQC.

2. Governance Arrangements
The Quality Report contained a summary of the CQCs findings including four good practice points.
It also included areas for improvement which were split into two categories:

e Action the Trust MUST take to improve (nine points); and
e Action the Trust SHOULD take to improve (nine points).

The Trust also received a letter from the CQC stating the Trust were failing to comply with CQC
Regulations and giving a deadline of 30 June 2014 to become compliant. There were eight points
contained within this letter that the Trust had to ensure compliance against. In response to the
findings a comprehensive hierarchy of action plans were developed. These can be found at
appendix 1, 2, 3 and 4 of this report where:

e Appendix 1 — Summary Treatment Plan.
It presents the significant recommendations made by the CQC, and the trusts immediate
response to these. This plan purposely focuses on short term improvements on immediate
issues.
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e Appendix 2 — Detailed Treatment Plan
This underpins the Summary Treatment Plan and includes compliance actions and more
detailed operational matters identified by the CQC as requiring improvement alongside the
agreed actions being taken by NGH to address the issues, the sources of evidence to
demonstrate their implementation and the intended outcomes to measure effectives

e Appendix 3 - High Level Action Plan.
It addresses the recommendations within the CQC letter. All the actions contained here
have been RAG rated green as completed and a response letter has been sent to the CQC
advising the Trust considers itself to be compliant with the regulations. Evidence is
continually added as required to further demonstrate compliance.

e Appendix 4 - Compliance Action Plan
This addresses the recommendations within the CQC Quality Report. This plan remains
dynamic and the Governance Department continue to support the executive team and
action owners in collating the evidence and are providing constructive challenge ensuring
the availability of robust evidence.

The Chief Executive has implemented a programme management approach to oversee the day to
day progress of the actions. There is a Programme Management Board in place, chaired by the
Chief Executive that meets weekly to lead and oversee the corporate response to the CQC Report;
and holds officers to account to deliver the activities and milestones within it. This group also acts
as the quality assurance forum for the assurance and evidence received to demonstrate
success/outcomes.

As part of the internal assurance process the governance team continues to collate and challenge
evidence, communications have been sent throughout the Trust stating what the CQC said, what
we agreed and what we have and/or will do.

CEAC have reviewed the action plan and the supporting evidence together with visiting wards to
review how the action plan and the actions have been embedded throughout the Trust.

An Oversight Group (made up of colleagues from the TDA, commissioners and Healthwatch) have
looked at the overall response to the CQC report and the action plans. The Oversight Group are
also monitoring the progress against the action plans and providing challenge on actions and
evidence.

It is vital that corporately and through local team meetings and regular trust-wide
communications, the CQC action plan, actions taken and changes that have taken place as a
result are robustly disseminated to staff at all levels of the organisation regularly and consistently.
In addition the Trust needs to ensure that the actions that have been taken as sustained and
evidence is available on an ongoing basis to demonstrate this

3. Exceptions

There remains a risk that the CQC action plans and evidence has not been systematically and
robustly disseminated throughout the trust. To mitigate this communications are taking place
through the Core Brief, CEO Blog and bulletin together with word of mouth and discussions at care
group, wards and team meetings. These communications need to continue to give a consistent
message to all staff across the organisation, to ensure staff are familiar with the issues raised and
the actions taken. Failure to demonstrate compliance could ultimately result in the Trust being
placed into special measures by the CQC.
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At the time of writing (18 July 2014) there are some minor gaps in the collation of evidence for the
Compliance Action Plan in relation to the quality report as specified below:

o Ensuring there is a robust method of capturing patient experience of patient moves. A patient
leaflet has been produced advising patients of how to let the trust know of their experience if
they are moved. There is also a system in place to capture patient moves but at present there
is currently no system to capture the patient experience. This has been recognised and there
has been a request for monthly triangulation checks on PALs, complaints and FFT comments
for any adverse patient experiences if they were moved and the aim is to report this to each
Care Group on their scorecards

e Ensuring there is a plan for the regular inspection and cleaning of toys for various age groups
in A&E. At present the play specialists attend every day and the matron for A&E is developing
a checklist for cleaning and checking toys.

4. Next Steps

The CQC will revisit the Trust unannounced shortly and they will be looking at the actions taken to
address the recommendations identified in their letter and quality report as well as other general
observations. It is vital that all actions have been embedded across the Trust and that all staff,
where applicable, can provide confirmation that practices, processes and procedures are in place
to ensure the highest level of patient care possible.

The next CQC Oversight meeting will take place with the TDA and health economy partners in
August 2014.

5. Recommendations

The Board is asked to scrutinise the action plans presented and be assured that the actions
implemented or in progress are sufficiently robust and their impact can be evidenced to
demonstrate that the trust has acted to address the findings of the CQC.

The Board is asked to scrutinise the actions plans presented and have assurance that actions

implemented or in progress are sufficiently robust and their impact can be evidenced to
demonstrate that the trust has acted to address the findings of the CQC.
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High Level Actions

1. HIGH LEVEL Patient Flow

Patient Risk Assessment to be developed
(which includes national criteria / local
standards e.g. end of life patients /
Dementia patients not to be moved after
an agreed time etc.

Patient risk assessment

Evidence of roll out

21/07/2014

Patient risk assessment being developed (and will need to be
shown to be rolled out across the Trust)

completed.pdf

1. Patient Flow\W1.1\Risk Assessment for
In-patient Movesv2.docx

People who are moved at night are not
put at risk

CQEG / IHGC
Decision making procedures and lines of
) ; accountability for patient moves are clear
Transfers sheet BW LB March 2014 v4.docy| SAFE - Identify, monitor
and manage risks to
- _ - people who use, work in 3 p— h Teatet
1. Patient Flow\W1.1\Patient Movement or visit the service. Information a o:ﬁ.ﬂ e quality m.: safety is
Log 2014 xlsx (outcome 16) gathered and consistently monitored to
identify risks and areas for improvement
1. Patient Flow\W1.1\1 0 DRAFT IHGC Information about the quality and safety is
Minutes 22 May 2014.docx gathered and consistently monitored to
identify risks and areas for improvement
1. Patient Flow\W1.1\W1.1.5 Patient IHGC
Move Leaflet Drafts and Consultation
TTOs are no longer transported via taxi's
Medicines
required.msg y "
anagemen
1. Patient Flow\W1.3\W1.3.2 Audit of 100% compliance € B
Committee
1. Patient Flow\W1.3\FW TTO's and
Revised Policy is ratified and uploaded
v P Procedural

1. Patient
Flow\W1.3\ClinicalSOPOutofHoursMeds(T

Andy Daly / Bi
Wood
Ward Transfer Records to include the time Transfer Records Completed checklist to be sent
. is is i i Ccoo Simon Hawes
CQC High Level of transfer. This is included in the Nurse
Compliance The CQC found that NGH had no |21 qover Safety Checklist Bill Wood Mar-14
. ) effective system to identify, assess
Notice Point 6 N
and and manage the risks to the health b blished to identifv th — :
and welfare of patients who were System to be m.m.s ished to i m:w_ y the Description of process
CQC Summary moved at night number of patients moved / at night
Point 15. including how this is monitored and Evidence of roll out
reported
Patient Movement Log
Andy Dal Mar-14
ndy baly er web ar
Report the number of patient transfers to Reports to IHGC and Draft minutes received - final approved awaited
IHGC commencing May 2014 subsequent actions
Andy Daly May-14
Use of 4Cs and development of a patient Draft of Patient leaflet Leaflet has been drafted and has been sent out for
leaflet informing patients that they may on Consultation emails consultation. Comments received and leaflet updated.
i i Natali i i
occasion be moved at night DoN/COO m.nm. e Green / Chris Ainsworth Jun-14  |Version 2 circulated
Bill Wood Expected to be submitted to the Patient Information Group -
June 2014 - Require copy and NGV no
Cease the practice of sending take home ioul taxis not Risk removed
medication to patients via taxi (ee]e] Paul Rowbotham o be :mwm_uc ating taxis no Jan-14
Compliance with request to cease practice Audits provided
of send take home medication to patients coo Audit to b dertak Feb-14
Jia taxi' ] u it to be undertaken .mo
Tim Mead gain assurance the practice
has ceased
Jun-14
Ensure overarching Medicines Policy available on the Medicines Management Policy is due for review November
anagement -PO- is in date an aul Rowbotham A eb-
Manag (NGH-PO-249) is in d d Ccoo Paul Rowboth: _:z‘mﬂmﬁ Feb-14 2014
available on the intranet. )
Ensure all guidance for staff regarding Simon Hawes Medicines Management Committee to review Policy and
The CQC found that NGH had not  |discharge medicine for exceptional appendices to ensure all guidance relevant to discharge
€QC High Level |regularly assessed and monitored m:‘ncamnm:nmm is available on the Trusts m:&mqnm for Obtaining medication is available on the intranet
Compliance intranet oo Paul Rowbotham Medicines Out of Hours May-14
Notice Point 4 |discharge medication to service .H._.._.o& available on the
and users or assessed and managed the intranet
CQC Summary |risk of using taxis and its potential
Point 1 impact upon the health and
welfare of the people using Trial using patient own medication to Trial being undertaken
services expedite the availability of take home Bill Wood / Use of POM included in
medication ready for discharge Ccoo Appendix 3 of Medicines May-14

1. Patient Flow

Natalie Green

Management Policy

and medicines.msg

1. Patient Flow\W1.3\RE CQC action plan
and medicinesl.ms
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SAFE Medication will not
be sent home in Taxi’s and
this is underpinned by
policy (outcome 9)

Document Group

Staff have access to up to date policy and g

Outcome of Trial to be shared

Medicines
Management

Cammittas

CQC High Level Updated action plan v5 as at 9.7.2014.xlIsx




High Level Actions 21/07/2014

1. HIGH LEVEL Patient Flow

Establish safety huddles to identify Email from DoN 9 April 2014 to Ward Sisters, Modern No delay of discharge due to medication
potential delays in the availability of take Emails Matrons, Site Managers announcing the commencement of

home medication on discharge Safety Huddles

Minutes of Safety Huddle Email with further update to Ward Sisters, Modern Matron 10

April 2014 .
DoN Jane Bradley Chris Ainsworth |Template of Safety Huddle Apr-14  |Further email 12 April 2014 containing more update 1. Patient Flow <<.H.w W1.3.1 Safet

. A Huddles information

Report information to cascade to weekend staff -
Further email 22 April 2014 giving further feedback regarding

Hyperlink to Safety Huddle changes to form

Folder - daily report

Consultant Rota

Intensive Care Society Core Report to be presented to IHGC in May A summary report on the findings, actions and progress to be

Standards for intensive care units. 2014 presented to the IHGC in May 2014. Core Standards for Intensive Care Units
CQC reviewed the analysis which Gap analysis 1.docx

identified gaps against the Minutes of meetings where this has been discussed

standards including a medical Actions to address deficits

consultant not being immediately identified and discussed

available 24 hours a day and

consultant work patterns to deliver Business Case

continuity of care not being in

place. CQC did not see evidence of Minutes of meetings

what actions had been identified to

address the gaps and comply with

CQC High Level |the standards. The analysis was
Compliance [therefore not robust as there was

SAFE - Benefit from safe
quality care, treatment
and support, due to

Notice Point 8 |no evidence as to how the ) effective decision making Strategic
N N MD Chris Leng Caroline Corkerry Jun-14
and compliance would be achieved. and the management of Management Board
CQC Summary risks to their health,
Point 5 welfare and safety.

(outcome 16)

1. Patient Flow\W1.6\CAIDG - Minutes 24
12014.doc

1. Patient Flow\W1.6\DMB mins 17 Apr
2014.doc

1. Patient
Flow\W1.6\SNG minutes

May 2014 -

1. Patient Flow CQC High Level Updated action plan v5 as at 9.7.2014.xIsx
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High Level Actions

2. HIGH LEVEL Urgent Care

CQC High Level
Compliance
Notice Point 9

During September and October 2013 the
trust commissioned a review of the
Accident & Emergency service, including
the Emergency Care Pathway by the
Emergency Care Intensive Support Team
which provided recommendations for the
improvement of the A&E service. There
was no evidence that conclusions from this|
local review of the A&E service had
resulted in changes to treatment or care
provided to people using services at
Northampton General Hospital .

Review October 2013 report and identify
any additional actions

Resultant action plan to be uploaded to
HealthAssure and evidence of completion
linked

coo

Richard Wheeler

Simon Hawes

Gap analysis and action
plan

Report to IHGC

May-14

21/07/2014

the Urgent Care Programme

Actions resulting from the review have been incorporated into

Emergency Care Intensive Support Team are revisiting the

Trust on 24 June 2014
Urgent care report to be presented to Board in June 2014

ECIS meeting info Autumn/ Dec 2013

2. Urgent Care

Page 89 of 347

2. Urgent Care\W2.1\W2.1.1 ECIST - CQC
Update.docx

2. Urgent Care\W2.1\W2.1.2 report to

2. Urgent Care\W2.1\20140512 IHGC
Urgent Care Programme.docx

SAFE - Benefit from safe quality care,
treatment and support, due to effective
decision making and the management of
risks to their health, welfare and safety.

(outcome 16)

Strategic
Management
Board

CQC High Level Updated action plan v5 as at 9.7.2014.xlsx




High Level Actions

3. HIGH LEVEL Responsiveness - Safety

Whilst the risk posed to the health and Develop the pathway with agreed roles
welfare of patients admitted with a stroke |and respons
ied and assessed they had
not been effectively managed (Concerns
were raised to the CQC inspection team

g understanding of the stroke
imaging pathway and confusion between
the radiology and medical departments.)

CQC High Level

Compliance
Notice Point 7
and CQC
Summary Point Ensure communication of pathway to all
4 staff

Agree process for ongoing monitoring and
reporting

MD

Lyndsey Brawn /
Richard Jones

Caroline Corkerry

Copy of pathway

21/07/2014

Ratified protocol

3. Responsiveness to Care\W3.3\Protocol
for Acute Stroke Nurses to request CT

Data

Head scans for suspected acute stroke

Add CQEG & IHCG minutes from May

patients.pdf
3. Responsiveness to Care\W3.3

3. Responsiveness to Care\W3.3\1 0
DRAFT IHGC Minutes 22 May 2014.docx

Evidence required for:
dissemination of the
pathway. meeting minutes
that record discussion
including Radiology to
confirm that the pathway is
now in place and working

Apr-14

Evidence from NH re radiology meeting minutes & Medicine
Care Group (spk to WW / LSW)

3. Responsiveness to Care\W3.3\DMB
Minutes 17th March 2014.doc

Outcome of SSNAP audits
to ensure trust maintain
above National average
compliance

Apr-14

Add SSNAP audits from LB / Liz Gill

3. Responsiveness - Safety

Page 90 of 347

Outcome: SAFE - planning and delivering
care, treatment and support so that people|
are safe, their welfare is protected and
their needs are met (Outcome 4)

CQEG / IHGC

A robust pathway that does not delay
patients scans

Appropriate staff are aware and utilised
the correct pathway

The Trust will achieve consistent
compliance against the SSNAP audit

CQC High Level Updated action plan v5 as at 9.7.2014.xlIsx



High Level Actions

5. HIGH LEVEL Governance

Develop a robust process for the review
and follow up of Sl action plans

Progress of all Sl action plans monitored
on HealthAssure

The follow up of action plans was
identified as a concern in the minutes of
the Trust Board meeting. However, there
CQC High Level | was no record of how the Trust was going

Compliance to address the issue and there was no
Notice Point 10| evidence that the associated risks to the
health, welfare and safety of people using

services at NGH had been identified,
assessed and managed

Ensure all Sl action plans are signed off by
the accountable committee in a timely
manner

MD

Chris Ainsworth

Caroline Corkerry

Revised pathway
demonstrating process

CQEG Report

Trust Board Report

21/07/2014

The Serious Incident Group has devised and implemented a
more robust process for the management of Serious Incident
action plans. The process has been included in the revised
Serious Incident Policy and has been reported to CQEG, IHGC
and the Trust Board.

Reports on performance against the revised Serious Incident
process will continue to be presented to CQEG, IHGC and the
Trust Board on a monthly basis to ensure effectiveness.

Feb-14

5. Governance\WS5.1\Action Plan

Assurance Process.docx

5. Governance\W5.1\CQEG Feb 2014 (for

Jan 2014.doc

Reports on compliance
Review of Quarter 3 S|
action plans with RAG rated
progress

Meeting minutes

HealthAssure Reports

Reports on performance against the revised Serious Incident
process will be presented to CQEG, IHGC and the Trust Board
on a monthly basis to ensure effectiveness.

The Governance Facilitators are reviewing all Sl action plans
from Q3 to ensure evidence is available to demonstrate
completion. This was presented to the SIAM meeting with the
CCG on 16th May 2014. Q4 onwards Sl action plans are being
monitored via HealthAssure and a monthly compliance report
is submitted to SIG

SIG have reviewed 5 Sl action plans for sign off

May-14

5. Governance\WS5.1\Trust Board S| for
Feb2014.doc

SIG Minutes

Directorate Governance
Meetings

CQEG Directorate
Governance Reports

HealthAssure Reports

5. Governance

Page 91 of 347

As from Feb 2014 submitted Serious Incident reports and SI
action plans are reviewed by SIG at the next meeting to
ensure that contributory factors have been fully explored and
that actions are aligned with the root cause of the incidents to
reduce the likelihood of recurrence.

All Sl action plans for Quarter 4 are now on HealthAssure and
the Care Group Governance Managers will complete quarterly
status updates - Status updates for Quarter 4 are in the

process of being completed.

Sl Action plans are then monitored by the Directorate/Care
Groups until completion. Completed action plans will be

presented to SIG with the evidence to ensure all actions have
been completed. The first Sl action plans are expected to be
presented to SIG in May 2014

Minutes of SIG from 27th May
SIG Forward Plan

Outcome : SAFE - Improve the service by
learning from adverse events, incidents,
errors and near misses that happen.
(outcome 16)

Action plans are evaluated to see if risks
are addressed and improvements made.

Action plans are evaluated to see if risks
are addressed and improvements made.

Information about the quality and safety is
gathered and consistently monitored to
identify risks and areas for improvement

CQEG

CQC High Level Updated action plan v5 as at 9.7.2014.xlsx




High Level Actions

7. HIGH LEVEL Mandatory Training & Appraisal

C€QC High Level
Compliance
Notice Point 5

CQC Must
point 9

7. Mandatory Trng&Appraisal

Mandatory Training. The
actions taken to manage the
risks are inadequate and there
remains a significant number
of staff who have not received
the relevant mandatory
training

Provide a variety of options to ensure that
staff are able to access mandatory
training.

Mandate that all A&C staff complete
Mandatory Training as e-learning
programmes.

Implement a “Mandatory Training wave
approach” to forecasting compliance and
performance management

Seek advice / support from other Trusts
that have robust systems in place and are
willing to share good practice.

DoW&T

Monitor performance management of
attendance takes place within CQEG;
IHCG.

Develop a process to monitor and review
accuracy of data
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Sandra Wright

Sue Cross

21/07/2014

Cluster-Day-Programme-Ap|
FINAL2014.docx

7. Mandatory Training & A
e-learning guidance-Jan-2014.doc

Apprasial\7.1\7.1.2 evidence FW re.msg;
Mandatory Tra

CQEG minutes 28th April 2014 V2.docx
7. Mandatory Training &

compliance email 9.4.2014 FW Overall %
7. Mandatory Training &
Apprasial\7.1\W?7.1.3 Performance wave
role out of info\7.1.3 Email Re Wave roll
out.msg

7. Mandatory Training &
Apprasial\7.1\W?7.1.3 Performance wave
role out of info\7.1.3 Performance Wave
report sent to Directorates email 8.4.2014
7. Mandatory Training &
Apprasial\7.1\W?7.1.3 Performance wave
role out of info\7.1.3 MT performance
wave flowchart RSETWave v2.pptx

7. Mandatory Training &
Apprasial\7.1\W?7.1.3 Performance wave
role out of info

7. Mandatory Training &
Apprasial\7.1\7.1.4 Communication with
other Trusts\7.1.4 email FW Meeting up!
NHFT KGH 19.2.2014 next mt

7. Mandatory Training &
Apprasial\7.1\7.1.4 Communication with
other Trusts

OLM/ESR data and provide
reports to CQEG/IHGC

Snapshot Intranet pages Apr-14 4 options for mandatory training currently available since
Autumn 2013:
Examples of emails sent to 1) Classroom
Managers advising dates of 2)E-Learning
training 3) Workbook
4) RoK (Review of Knowledge)
All options are available on the intranet.
Updated TNA and update of Rosle specific has been
completed and uploaded to Intranet
Emails to managers May-14 Email to Managers been circulated - various managers email
dated 8.4.2014, Discussed at CQEG April 2014
Minutes of IHGC / CQEG
Papers April 2014
Compliance Reports May-14 Report to CQEG / IHGC April 2014 states that a 'mandatory
demonstrating and role specific essential training performance wave has
improvement in been produced and is being shared with Ward Sisters and
compliance. Managers.
Email 8.4.2014 of the new Performance wave approach from
Email with roll out T&D to all managers
timetable
Further updates have been made and Summary Report
example April and Ward League Table presented at Core brief
6.6.2014
New approach to report compliance from Directors down
following a meeting with managers in May 2014
Communication will be sent requesting any amber or red
areas of compliance add this issue to their local risk registers.
email to be circulated w/c 9.6.2014
IHCG/CQEG reports for June 2014 refer to the "top down and
bottom up approach" and also highlight the trajectory work
Contacted Derby Hospital; Apr-14  |Example of contact with Nottingham inc email and letter and
Nottingham University link to the film for Nottingham
Hospital; Royal Berkshire https://www.nuh.nhs.uk/welcome-to-NUH. NGH have also
Hospitals initiated a countywide steering group and the next meeting is
25th June 2014. Horizon scanning is a regular activity of the
team and areas are adopted that are suitable
Workforce reports to IHGC [May-14 Workforce discussed at IHGC & Trust Board monthly latest
and Trust Board documents are June 2014
6. External review of May-14 Email & CQEG Paper March and April 2014 reflecting issues

and progress
Directorates are asked to review their compliance information
and challenge any inaccuracies to help address the issues.

Directorates are now (as of June 2014) being asked to update

Accuracy.msg

WELL-LED People who use services are
safe and their health and welfare needs
are met by competent staff and ensure
that staff are properly trained, supervised
and appraised. (outcome 14)

CQEG

Information to be available to all staff
CQEG

Improve numbers of A&C staff

CQEG
CQEG
Managers and Trust are aware of CQEG

compliance levels against Trust target
CQEG

CQC High Level Updated action plan v5 as at 9.7.2014.xlIsx




High Level Actions

7. HIGH LEVEL Mandatory Training & Appraisal

21/07/2014

the risk register to reflect the issues with compliance if
requried. This has been reported to IHCG and CQEG

€QC High Level
Compliance
Notice Point 5

ation and roll out of role
specific training (relevant)

Scope out what is deemed to be role
specific training in each area and staff
group

Ensure correct information regarding role
specific training is available on the intranet

Provide monthly reports of compliance

DoW&T

Sandra Wright

Sue Cross

Up to date information
regarding role specific
training requirements
needs to be available to all
staff

Jan-14

The Role specific course outline includes both Mandatory and
Role specific training and can be accessed from the intranet.
An update of the Training including outlining which is Role
specific and which is Mandatory is being addressed by T&D in
May 2014

The T&D department are working on specific training for
specific job roles which will take a while to address. Emails
have now been circulated and directorates are being asked to
review and define the role specific aspects.

Email of 5.6.2014 circulated to GMs. Once information
approved it will be transferred to templates provided by
McKesson and then forwarded to McKesson who will do the
mass upload. Timing of this is important as McKesson will
remove current competency requirements from our system
and put the new information in so this needs to be done
between reports etc.

Role Specific identification of Job roles has been completed by
T&D.

T&D are reviewing the risk register to highlight the data issues
which McKesson are working with currnetly. This is being
highlighted to IHGC & CQEG in June 2014

Internally this continue to be monitored

CQEG minutes / reports
IHGC minutes / reports
Trust Board minutes /
reports

Apr-14

Trust Board minutes / reports inc Role specific information
IHCG minutes / reports inc Role specific information

CQEG minutes / reports inc Role specific information appendix
1 for role specific

7. Mandatory Training &

9.4.2014 FW Overall % Report - March

7. Mandatory Training &
Apprasial\7.2\7.2.1 Email to GMs re

CQC High Level
Compliance
Notice Point 11

Suitable arrangements were
not in place for ensuring the
number of staff without a
performance development
plan were robustly managed

An audit will be undertaken on all areas
where there is no up-to-date information
on staff appraisals. This will require
managers to provide appropriate evidence
to the HR & L&D teams that staff have had
an appraisal via one of the processes.

2. Where appraisals have not been
undertaken within the last year, managers
will be required to provide a plan of how
this will be achieved within a given time
frame. If this is not aligned to staff
increments managers will be required to
do an appraisal; however a further review
will be required to provide assurance to
payroll and L&D that staff can
incrementally progress

3. Monitor performance management of
attendance

4. Continue to embed the new appraisal
process aligned to incremental progression

DoW&T

Sue Cross

Audits took place in April
and June. Results of audit
and gap analysis and follow
up has been reported.
Example of monthly
reports.

Papers & Minutes IHGC

Papers of Trust Board &
Minutes Trust Board

Review Trust target (May) -
85% - Report to IHGC in
May 2014

Apr-14

An increased level of appraisal compliance — aiming for 75%
by the end of April 2014; incrementally progressing to 85% by]|
March 2015.

An action plan has been developed for Appraisals and Training
and this is discussed at Trust Board.

Appraisal audit is continuing although there is little
improvement this month. All ward areas to receive monthly
update to say what their compliance levels, and the
requirement to provide an action plan and put on their Risk
Register will apply to appraisals.

Performance management process -75% by June; should be
80% by Oct and 85% March 2015

CQEG minutes Draft 19th May 2014 V2
7. Mandatory Training & A|

7. Mandatory Trng&Appraisal
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Apprasial\7.3\APPRAISAL Policy NGH-PO-

863.pdf
7. Mandatory Training & A

skills and qual

cations that are relevant to
the work they undertake. (outcome 14)

have had not had appraisals
There is robust monitoring in place for the
staff appraisals and Managers and Trust
are aware of compliance levels against
Trust target
At least 85% of staff will have had an
appraisal by March 2015

CQEG
Patients are protected from risk of harm
CQEG
rasial\7.3\7.3 | WELL-LED - Enable staff to acquire further| The organisation are aware of which staff CQEG

CQC High Level Updated action plan v5 as at 9.7.2014.xlIsx







COMPLIANCE 21/07/2014

Page 1 of 20

1. Patient Flow

Establish ‘one version of the truth’

Rob Bleasedale /

2by12

Ward handover

Handover informa

by 1200.msg

1. Patient Flow\C1.2\C1.2.1 2 by 1200 v2
as at 31.3.2014.docx

18.7.2014.ms,

Review patient flows to ensure: Jason King
¢ Achieve 4 hour target
¢ Optimise patient flow through
A&E T : 7 n Py— n
1s « Bed capacity is optimised Implement ‘Breaking the cycle 00 Simon Hawes m_‘mmr_:m.,%m cycle iia Introduction in the breaking the cycle
) * Discharges are safe and timely information
¢ Pre-empt and flex capacity based Andy Daly
on expected demand
e Direct admission to Benham and
EAU Drive sustained performance through Reports Urgent Care report is being presented
i Fi fl M 4.6; >
transparent reporting Richard Wheeler igures reflect May 94.6; ....f:m > 95%
A daily performance target is circulated
Cease the practice of sending take home Practice has been stopped Practice has been stopped
medication to patients via taxi
Documentation available on
wards
Medication is being dispensed after Policy amendment
CQC Must [patients have left hospital, it is
oint4  |being delivered by a taxi and no risk| i
P s v . [ee]0] Paul Rowbotham |  Simon Hawes MOC Minutes Jan-14
summary |assessment of the medication, the
action 12 |delay and the impact and risk of Audit

this action is taking place

SAFE - Benefit from safe
quality care, treatment
and support, due to
effective decision making
and the management of
risks to their health,
welfare and safety.
(outcome 16)

nt Flow\CM1.4\W1.1.2 TTO in
taxis audit 6.5.2014.docx

1. Patient Flow\CM1.4\Dischargin,
Patients home .msg

1. Patient Flow\CM1.4\MOC Minutes 2014

1. Patient Flow
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Outcome: SAFE
Medication will not be
sent home in Taxi’s and
this is underpinned by

policy (outcome 9)

Medicines
Management
Committee

CQC Compliance Updated action plan v6.xlsx




COMPLIANCE

1. Patient Flow

Patients are being regularly moved
CQC Must |around the hospital and there is no

point 7 [system in place to monitor this and
Summary |the impact it is having on patients
action 15 [and their treatment, their length of
stay and their experience

Patient Risk Assessment to be developed

Ward Transfer Records to include the time
of transfer

System to be established to identify the
number of patients moved

Report the number of patient transfers to
IHGC commencing May 2014

Develop a method of capturing patient
experience and once this and risk
assessments have been fully embedded
and number of moves is below 5
undertake RCA into moves to understand
impact and effect on patients

coo

Andy Daly / Bill
Wood

Bill Wood

Andy Daly

Andy Daly

Andy Daly

Development of a patient leaflet informing
patients of why they may be moved.
Leaflet to include details of how patient
can report if they are unhappy about being
moved which will enable this data to be
captured

DoN

Natalie Green /
Bill Wood

Simon Hawes

Risk Assessment and
monitoring tool for
assessing the impact of
moves on a patient's
treatment, length of stay

Minutes of meetings

21/07/2014

Risk Assement document has been developed

blank.pdf

1. Patient Flow\CM1.5\FW_Risk

1. Patient Flow\CM1.5\Risk Assessment
1. Patient Flow\CM1.5\CM1.5.2 Ward
Handover Sheet BW LB March 2014
v4.docx

1. Patient Flow\CM1.5\1 0 DRAFT IHGC
Minutes 22 May 2014.docx

May-14
Evidence of roll out
Minutes of meetings The information is being added to the transfer documents and
May-14 the importance of the documentation is being reiterated
Minutes of meetings A database has been developed together with a spider chart
Spider web
Database
May-14
Evidence in report detailing received draft minutes - awaiting final approved
the impact on patient
May-14
Process for capturing AD to provide a monthly check and report to Care Group
patient experience Board
following ward moves
Sep-14
Draft of Patient leaflet Leaflet has been drafted and has been sent out for
consultation
Consultation emails
Patients asked to contact PALS if they have concerns about
being moved - PALS will then log this information as a 'patient
Jun-14  |who has been moved'

1. Patient Flow\CM1.5\CM1.5.6 Patient
Move Leaflet Drafts and Consultation

CARING: Robust clinical
governance process
supporting patients moves

Page 2 of 20

CARING
All patients who are moved around the
hospital will have a robust risk assessment
completed prior to move

around the hospital
(outcome 16)

CARING Information about the number of
transfers safety is gathered and
consistently monitored

CQEG

1. Patient Flow
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COMPLIANCE

2. Urgent Care

21/07/2014

Page 3 of 20

CM2.2

2. Urgent Care

CQC Must
point 6,
summary
action 14

Children are being treated in an adult A&E
department. There are very limited
dedicated facilities or specialist staff to
care for children

Formal review of the NSF for children Formal review of the NSF Sep-14  |lIssue will be taken forward at joint paediatric/A&E meeting. 2. Urgent Care\C2.2\minutes from
required to ensure that there is a gap for children to ensure that Inaugural meeting 15/4/14. Group consists of Consultants,
analysis with clear articulation of the there is a gap analysis with Service managers and Matrons from each area
issues and actions that are planned to clear articulation of the
address this. issues and actions that are
Matt Tucker / planned to address tl
Fiona Lennon . .
Minutes of the meeting and
resulting plans
RSCN to be rostered providing 24 hour Copy of advert There are currently 5.06wte paediatric trained nurses
access for children attending A & E available for A&E (5.68wte being required to provide 1 nurse
Copy of job description per shift) - this leaves a vacancy of 0.62wte and the posts are
. currently advertised on NHS Jobs. We plan to over recruit to
DoN Ainsworth VCP confirmation our nursing posts
Interviews took place 9th and 13th May 2014 - Band 5 2. Urgent.
Copy of roster Paediatric nurses have now been appointed (start dates
August/September), however band 6 position remains out to - B
Copy of minutes of joint A advert — currently there have been no applicants. Paediatric meeting 3rd June 2014.doc
&E and Paediatrics Meeting nurses identified separately on the rota and the offer of
_<._mz Tucker / Sep-14 support from within Paediatrics has been made on a short
Fiona Lennon Email from DoN term basis for approximately 1 long day pre week during the
month of July.
A separate roster for paediatric nurse cover has been added to
the main A&E roster template to be able to clearly identify
this.
Email from DoN to Lead Nurse to draft up a plan to ensure
Paediatric nurse coverage in A & E with a timeline. For review
early June
Identify a designated area within A & E for Plans for A & E rebuild The separation of the play area and paediatric cubicle will be
sole use by children and their families programme completed before the end of June.
Revised timetable To ensure the environment is appropriate for children a
meeting to sign off the design is planned between Matron A & notes.pdf
Minutes E; Matron Children's and Estates. Appropriate decoration will
also be discussed. This Icoation is now in use as at July 2014
DoF&CD _<._mz Tucker / Caroline Corkerry Jun-14 2. Urgent Care\C2.2\minutes from
Fiona Lennon
CHILDRENS AREA - Minutes of Pre-
Contract_Meeting -30-05-14.pdf
Full review & itinery of the availability of It was ly agreed that this point would be completed by
toys for various age groups. There should availability for toys for the play specialists. Given current vacancies within that team
also be a plan for regular inspection to various age groups. the Matron A & E has allocated time on Tuesday 6th May to
ensure fit for purpose, not damaged, these should also have a review all toys within the play area and will discuss further
cleaned regularly and be EU marked for plan for regular inspection requirements with the play specialist. Once this has been
safety to ensure fit for purpose, completed the Matron A & E will develop the protocol for
Fiona Lennon not damaged, cleaned and Sep-14  [cleaning etc. A drfaft SOP is being developed currnetly by the
must all be EU marked for new Matron
safety - protocol required
as evidence
DoN Chris Ainsworth
Review the requirement for a dedicated or This area has since been As part of the A&E plan is a separate A&E minor injury &
decorated room for minor injuries closed as the department is waiting area planned that can be decorated specifically for 2. Urgent Care\C2.2\minutes from
having a rebuild. There are children? meeting 3rd June 2014.doc
toys available in the main This has now been completed
Fiona Lennon A&E children's waiting area. Jun-14

Minutes of meetings
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2. Urgent Care\C2.2\A&E
notes.pdf

SAFE - planning and delivering care,
treatment and support so that people are
safe, their welfare is protected and their

needs are met including making
reasonable adjustments to reflect
children’s needs. (Outcome 4)

Strategic
Management
Board
SAFE
Children are cared for in a safe and
appropriate environment in accordance
with NSF for children
Nursing &
Children are cared for by appropriately
trained staff
SAFE
Provision of an appropriate and suitable Strategic
area for children and their families within | Management
the A&E department Board
SAFE
Provision of an appropriate and suitable Strategic
area for children and their families within | Management
the A&E department Board
SAFE Strategic
Children are appropriately priorities and | Management
treated Board

20
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COMPLIANCE

2. Urgent Care

Review triage process to ensure children
attending A & E are appropriately
prioritised

Minutes from meeting

Audit against "recognised
standards"

21/07/2014

Issues discussed at joint paediatric/A&E meeting. Group
consists of Consultants, Service managers and Matrons from
each area.

Agreed - 2 nurses in triage — one of which
fast track children and young persons through the triage
process as soon as they have registered their attendance.
C&YP will then be directed to paediatric area once works
completed.

20
Page 4 of 20
2-Urgent Care\C2.2\minutes from Children are a «M»Mwﬁm_ riorities and CQEG
meeting 15th April 2014.doc pprop! Yy p
treated
SAFE .
Strategic

All A&E staff are aware of who the

senior nurse checklist and resus
trolley.msg

Management

People in A&E is Dr J. Weatherall nominated consultant is for children’s care momwa

Nursing &
2. Urgent Care\C2.5\Example A&E Quest Consistent process for monitoring the
2014-15 2014-06.xIsx children’s care throughout the Trust

Nursing &

Midwifery
2. Urgent Care\C2.6\RE_CQC evidence - Board

Care\C2.6\20140623183318041.pdf

g children for staff in A&E

current training compliance.

mp / Rob m_mmmmm_m / Chris Ainsworth Sep-14
DON Jason King A streaming process is to be introduced by a nurse to
determine appropriateness for A&E attendance. Matron A & E
to implement fast track and Consultant A & E to liaise with
working group to ascertain what provision will be introduced
for children and young people.
Comparison of Data from symphony pre and post
There needs to be a consultant nominated Dr Julia Weatherill is lead Julia Weatherill is the consultant lead for children’s and Lisa
as the lead for children's care in A& E A&E Consultant for Children Barnes and Vicky Write are the Sisters responsible for
- minutes of joint paediatric children’s. Matron - A & E has sent a memo to all staff
/ A & E meeting to confirm informing them of above.
MD Fiona Lennon Chris Ainsworth |Photo poster displayed in A Sep-14  [A photo poster is being developed which will be displayed
&E jointly next to the safeguarding teams within the department
Use the same audit tools (QUEST) as the Completed audits The Matrons from A & E and Children's have reviewed the
children’s ward when auditing children’s QUEST audit that is completed in paediatrics. They have
careinA&E agreed which questions from the Paediatric QUEST audit
should be incorporated into the A & E monthly QUEST to
Matt Tucker / o provide consistency. The Z.m@c: A & E is meeting with the
MD Fiona Lennon Chris Ainsworth Sep-14  |Apps team on 6th May to review and update the monthly
QUEST audit tool. The Quest Tool is currnetly under
development with the new Matron
Comment be added to the Se Senior nurse/shift leader t and confirmation of sign
Nurse shift leader checklist in A&E to checklist for A&E
confirm that access to resuscitation
Ensure resuscitation trolley is not blocked equipment is maintained at a Rob Bleasdale / .
. Ccoo ) Simon Hawes Jun-14
by other trolleys or equipment Jason King
Continue with planned sessions of bespokel Training records The safeguarding children training for staff in A & E is currently
training [low level training had been 80%, which is 5% above the Trust target of 75%
Improve compliance with Level 3 previously identified]; in order to increase DoN Ben Leach Chris Ainsworth Apr-14  |Further work continues to increase and maintain compliance

2. Urgent Care
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COMPLIANCE

3. Responsiveness - Safety

Withdraw existing documentation

Redesign and implement revised
documenta

The do not attempt cardio pulmonary
resuscitation (DNACPR) paperwork was
misleading and being incorrectly
completed and used

CQC Must
point 1

Support the implementation of the revised
documentation with a programme of
training, support and audit

Celia Warlow

Chris Ainsworth

Documentation withdrawn
from all areas

Emails

Screensavers

Jan-14

21/07/2014

Friday 17th January 2014 1900hrs onwards - All forms were
removed and replaced with copies of the DNACPR form only.
This was verbally handed over to the Nurse in charge in all in
patient areas, A&E, operating theatres and escalation areas.
An accompanying memo to explain the rationale for change
and completion process was also provided with mobile contact]
number for 24/7 advice or support if required during the
pending weekend.

Copy of revised DNACPR
form

Revised DNARCPR form
included in Resuscitation
Policy

Jan-14

Monday 20th — The Resuscitation team visited all in patient
areas with further hard copies of the carbonated versions of
the DNACPR to resume the required audit trail.

The resuscitation team followed up all patients who had a
DNACPR decision made since Friday evening and copies were
taken for audit purposes.

Monday 20th January 0830hrs — Consultation with Doctors of
all grades (including the 2222 emergency team) to capitalize
on gaining further feedback regarding refinement and
potential improvements for the form.

Ford redesigned to align the process. New artwork was
produced with the assistance of NGH Medical Illustration with
two forms produced which sat on one A3 backboard, thus
allowing for the TEP form to be used independently or in
conjunction with the DNACPR form if appropriate. The revised
form was then shown discussed with medical staff.

The final draft version was presented to Dr Swart at 1530hrs
on Monday 20th January 2014. Approval was agreed that the
form could go to print and launched as a development
document

Tra

g programme
Audit results

Evidence of distribution (i.e.
meeting minutes etc.)

Feb-14

All resuscitation sessions and courses include approp!
training on DNACPR

DNACPR compliance with correct completion of forms has
risen from 54% (Dec) to 87% (March)

Monthly audits continue

3. Responsiveness - Safety
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3. Responsiveness to Care\CM3.1\Report
DNACPR CQC January 2014 v3.doc

3. Responsiveness to Care\CM3.1\DNACPR
Jan 2014.pdf

3. Responsiveness to
Care\CM3.1\Screensaver - Launch of new

http://srv-wa
001/1G_DocControl/HG ViewDoc.aspx?HG
DoclD=0655408e-1a5b-4189-b4de-

973764471778

3. Responsiveness to Care\CM3.1\Report
DNACPR CQC January 2014 v3.doc

SAFE - planning and delivering care,
treatment and support so that people are
safe, their welfare is protected and their
needs are met (Outcome 4)

Page 5 of 20

Removal of documentation

Revised DNAR is available in all areas and
g this appropriately

Information about the quality and safety is
gathered and consistently monitored

CQEG
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COMPLIANCE

3. Responsiveness - Safety

CQC Must
point 5,
summary
action 13

Address the lack of pharmacists allocated
to the off NGH site ward to review and
advise on medication arrangements

Review the requirement for pharmacy
support for off-site ward areas

DoS&P

Rita Reeves

Sue Cross

n/a as NHFT site now

Mar-14

21/07/2014

For CCH and Isebrook the arrangements were that pharmacy
needs were to continue to be supported contractually by KGH
upon transfer of the clinical areas to NGH which ensured
supply of stock and non-stock medication as well as TTOs.

This also included a visit every 3 months to the ward to ensure
the checking of Controlled Drugs. This was changed to every 6
months by KGH.

The substantive pharmacy support from Provider services for
Corby and Hazelwood did not transfer when areas transferred
to management of NGH.

There was ad hoc support from the part time pharmacist at
Danetre to review the stock levels at Corby and Hazelwood
wards and to remove the controlled drugs when required.
Danetre was previously covered with locum support 2 days
per week, this transferred as well when service came under
NGH: This post was then re-evaluated and notice given to
enable a substantive post to be recruited across all 3
community hospital sites; how-ever recruitment was then put
on hold when decision made for NGH to de-invest into the
community hospital beds.

As part of the transformation of this service NHFT has been
copied into the CQC report and action plan relating to
community wards. This action has been handed over to NHFT
and is completed

n/a as NHFT site now

SAFE (outcome 9)

Page 6 of 20

n/a

CQC Should
point 5,
summary
action 21

The CQC found food supplements and
nutritional drinks were not monitored to
ensure consumption within expiry dates.

Cs3.4

Matrons must check the stock in their
areas to ensure it is in date

Ensure nurses responsible for
administering these are aware of the need
to fully check the labelling including the
expiry date before administering to
patients.

Ensure stock rotation and stock
management is appropriate

DoN

Chris Ainsworth

Matrons checklist

Exception reports

Apr-14

The checking of expiry dates will take place through 2 avenues
once a month — the pharmacy technicians and on the
environment audit undertaken through Infection Prevention. 3. Responsiveness to Care\C3.4\RE Stock

Rotation on Wards.ms;

Evidence of discussions at
meetings

Apr-14

Sample of meeting minutes received - needs checking to
ensure all areas are covered

Audit of supplements to
ensure that these are stock
rotated and as with any
medication/ product expiry
date checked.

Aug-14

The principles of good practice will be cascaded through the
ward huddles and a quick check will be performed through 2
routes — a question through the walk round to random staff
regarding how they put stock away and on the ‘Beat the Bug,
Stop the Clock’ again a verbal check with staff plus a check of
the stock in the cupboards/fridge etc of the front and back
with any variance on dates ie soonest at the front.

Following CEAC review and areas highlighted as concern
further actions are requried to demonstarte compliance:
discussed at Corporate Lead nurses meeting

issues raised in regards to storage facilities on some wards.
Risk assmessment to be completed

3. Responsiveness to Care\C3.4\Key
Information for Huddles - Nutritional
Supplements.docx

SAFE - Identify, monitor and manage risks
to people who use, work in or visit the
service. (outcome 16)

A process for stock control is established

Nursing &

Midwifery
Board

3. Responsiveness - Safety
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COMPLIANCE

3. Responsiveness - Safety

21/07/2014

Page 7 of 20

Implementation of the nationally
recognised MUST nutrition assessment
tool in nursing documentation

Provision of extensive training by the
practice development team for the whole
Admissions & Discharge documentation

€QC Should
CS3.5 point 5,
summary
action 22

The CQC found evidence that Body Mass
Index (BMI) calculations were being
guessed

Monitoring of compliance via monthly
QUEST audits

DoN

Bill Wood /
Natalie Green

Chris Ainsworth

Weigh Day Wednesday

Audit as part of Matrons
Check

QuEST

May-14

The Adult in-pt. admission / discharge assessment tool
includes the new MUST tool.

Alongside this is the Dieticians folder that contains the
relevant height/weight/ BMI chart on the wards.

A laminated chart on the ward (in new dietician folders) to
calculate the BMI that is used as part of the MUST assessment.

Weigh day Wednesdays

Training programme

Attendance at training
records

01/05/2014
revised date
01/08/2014

The Practice Development Team disseminated the reviewed
nursing documentation on 25th April to all the adult inpatient
wards. Prior to this the ward sisters were sent details of the
reviewed documents and copies to share with their staff
during daily huddles and ward meetings in preparation. The on|
call sisters and night practitioners were requested to speak to
staff and raise any issues with the PD team — none received.

The PD team are keeping a log of staff who have been spoken
to in respect of the revised documentation. Details of contact
numbers were left with the wards if they had any concerns of
questions

The PD Team went out again on the 30th April to all the wards
to speak with staff.

Evidence submitted to demonstrate compliance with above.
Following CEAC review and some concerns raised by nursing
staff further training required

Discussed at corporate leads meeting.

3. Responsiveness to Care\C3.5\Adult
Admission Discharge - ADL Mar 14
NGV1580.pdf

QuEST

Jun-14

Awaiting QUEST data

Spot checks to be carried out to ensure the
door is closed

CQC Must |The door leading in to the maternity
CM3.6 point 8  |labour ward could be left open and posed
Summary |a risk of unauthorised access to this high
action 16 |risk area

DoN

Anne Thomas

Chris Ainsworth

Audit results

Minutes of meetings where
results are discussed

Mar-14

Spot checks carried out 3 times a day to ensure door closed.
Raised staff awareness of need to keep door closed and
audited (3x daily spot checks documented). 100% compliance
mid April 2014 and 100% compliant end of April 2014

Compliance with audit has been reported to Governance
Group (awaiting minutes of meeting for evidence of
completion)

Note: the outer door of labour ward allows access to lobby
area only. Two further security doors are used to gain access
to the labour ward and MOW. The reception desk has barrier
glass to ensure safety of receptionist. No access to clinical
area by this single outside door.

Ensure all forms for pathways available in |e Falls
clinical areas are relevant to that area and |* Nursing Assessment Form

3.7 are completed appropriately

DoN

Lead Nurses

Chris Ainsworth

Revised nursing
documentation
Training logs

Jun-14

Revised nursing documentation implemented

Training sessions carried out by PD team

This finding was associated with the
There are no formal arrangements in place [assessment of care at Danetre Hos,
CQC Should [to provide multi faith spiritual support,

point9 |even in areas where end of life care is
given

Formal arrangements are in place in the
Acute Care Trust

DoN

Eileen Ingram

Chris Ainsworth

Information for provision of
multi faith spiritual support
is available on the intranet

n/a

As part of the transformation of this service NHFT has been
d into the CQC report and action plan relating to
community wards. This action has been handed over to NHFT

3. Responsiveness - Safety
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Dashboards\Dashboards 2014-

15\Quest\Monthly

CARING - Patients Care and treatment is
delivered in accordance with the care plan
to ensure healthy living choices (outcome

4)

Nursing &
Midwifery
Board

3. Responsiveness to Care\CM3.6\Checks

for status of front door to labour ward.pdf

SAFE The environment is safe and fit for
purpose (outcome 10)

SAFE

Strategic
Management
Board

n/a as NHFT site now

SAFE (outcome 9)

n/a
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COMPLIANCE

4. Medical Equipment

Review planned preventative maintenance
register of equipment ensuring all medical
equipment is listed

Progress Report

Minutes of meetings where
discussed

21/07/2014

Maintenance Prior to the CQC visi
A comprehensive review of both internal and external
maintenance carried out. Last KPIs reported in September
2013 shows: ¢ Planned Maintenance: 78.6% instead of 90% ¢
Performance Verification Testing: 54.5% instead of 60%

Gaps identified including backlog of planned maintenance and
potential non-compliance with CQC requirements. Risk
assessment carried out and risk register updated.
Maintenance centralisation and consolidation strategy
approved.

Maintenance of medical equipment tendered

TBS GB awarded the contract to provide comprehensive
equipment maintenance.

TBS started new service mid October 2013.

Agreed with TBS a plan of action to achieve compliance by end
of March 2104

After CQC visit:

Immediately after the concerns raised by CQC, TBS engineers
were called in to inspect and action the maintenance of

4. Medical
Equipment\CM4.1\NORTHAMPTON

GENERAL HOSPITAL MEDICAL DEVICE

MAINTENANCE KEY PERFORMANCE

INDICATORS.pdf

4. Medical Equipment\CM4.1\Document 4

- Context of Medical Equipment

Maintenance.docx

4. Medical Equipment\CM4.1\Document 6

- Datix re equipment.pdf

4. Medical Equipment\CM4.1\Document 7
Datix re equipment.pdf

SAFE People who use services and people

Page 8 of 20

Properly maintained and safe for use

Aug-14  |equipment in the following areas: Main Theatres, Manfield
Theatres; Gynae Theatres; Day Surgery Unit; ITU and
Paediatrics.
Subsequently TBS were asked to go to all areas and carry out
planned maintenance
€QC Must TBS produced the following KPIs on February 2014 as a
point2  |Equipment was not being adequately Hassan . progress update:
Summary |tested or maintained DoF&CD Aghourime Caroline Corkerry  Planned Maintenance: 86% instead of 90%
action 10. * Performance Verification Testing: 54% instead of 60%
TBS currently on track to meet Trust standards of planned
maintenance KPIs by end of March 2014
TBS to produce a Trust wide planned maintenance plan for the
next 12 months by end of March 2014. This has monitored
through internal KPI, and monitored through the medical
devices committee
Identify any medical equipment which has For inclusion in compliance Contained within the risk register
not been tested and carry out risk report to CQEG
assessment for inclusion on Risk Register
Minutes and report to Risk
Group
Mar-14
CQEG report
Review availability of capnography Confirmation Received confirmation that all areas specified have sufficient
machines and identify shortfall May-14 capnographs or would highlight if this was different.
ay-
CQC Must
point 3,  [Ensure adequate supply and use of Hassan
summary |capnography machines in theatres Where a shortfall is identified, carry out a DoF&CD Aghourime Caroline Corkerry Governance Meeting and Managed and monitored through the risk register
action 11. risk assessment for inclusion on Risk Risk Register
Register May-14
Undertake survey work to determine Action plan completed This has been recognised as an issue and work is currently
Access to equipment is an issue within the |requirements. underway within the capital programme. To date anaesthetic
CQC Should [Trust (there were no emergency cal rooms and PAR in Main, Manfield and Gynae theatres have
Cs4.3 point2, |alarms in the anaesthetic rooms or . . had alarms installed and survey work is being undertaken in
summary |operating theatres in the main theatres DoF&CD Charles Abolins | Caroline Corkerry Aug-14 the remaining theatre areas to determine requirements.
action 18 |suite which does not comply with the NHS

Estate Health Building Note 26 (HBN 26)

4. Medical Equipment\CM4.1 Medical who work in or visit the premises are not | Trust are aware of which equipment has Medical
Equipment Management Report- CQEG at risk of harm from unsafe or unsuitable | not been tested and plans are in place to Equipment
April2014.pdf equipment (outcome 11) rectify and omit the risk group
4. Medical Equipment\CM4.2\FW
Capnographs email MW 17.4.2014.ms
SAFE There are sufficient capnography to Medical
meet the service needs within the Trust | Trust are aware that sufficient equipment| Equipment
see Datix for information (outcome 11) is in place to rectify and omit the risk group
SAFE - Improve the service by learning Medical
from adverse events, incidents, errors and Equipment
4. Medical Equipment\CS4.3 near misses that happen. (outcome 10) Gaps are known & addressed group

4. Medical Equipment
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5. Governance

€QC should
point 1,
Summary
action 17

Cs5.2

The management of serious incidents
within the trust is not robust; the process
of reporting is delayed, training in report
writing is absent, monitoring of action
plans is not consistent or timely.
Organisational learning is limited if not
absent. However there was evidence of
learning in the area where the incident
occurred.

Ensure incidents which fulfil the criteria of
a serious incident are reported as per the
national framework timescales

Process for identification of
incidents which fulfil the
classification of an S|

Quarterly report to IHGC
demonstrating compliance
with the National

21/07/2014

The Serious Incident Group now meet weekly to expedite the
agreement & external notification of Serious Incidents (SI).

A process flow chart has been developed to support
identification, confirmation and external reporting of Serious
Incidents in a timely manner to meet external reporting
requirements

5.
Governance\C5.2\IHGC S| April2014.doc

training.msg

5. Governance\C5.2\Trust Board S for

March2014.doc

5. Governance\C5.2\S! flowchart lessons
learnt.docx

Apr-14
Framework for Reporting &
Investigating Serious Compliance with timescales is reported quarterly to CQEG and
IHGC
Provision of training for staff in root cause Training programme External training provider being sourced - planned for July
analysis 2014 and now being rescheduled due to sickness of identified
Attendance log external trainer. Consultant Governance Leads and Band 8a
and above identified to attend
Risk Manager and Senior Quality, Risk & Litigation Manager
provide support for SI leads and quality assure all serious
Sep-14 incident investigation reports prior to submission. In addition
an inhouse training package for RCA and incident investigation
is under development
Develop a clear pathway which Revised pathway A clear pathway has been developed to demonstrate the
demonstrates the dissemination of lessons demonstrating process dissemination of lessons learnt at individual;
learnt at individual directorate, Directorate/Department; Care Group; Trust wide and the wider
department, care group, trust wide and the MD Chris Ainsworth | Caroline Corkerry (Trust Board Report / health economy levels (see attached). The pathway
wider health economy Minutes commenced roll out in February 2014.
CQEG Report / Minutes
IHGC Report / Minutes Feb-14
Care Group Governance
Minutes
Directorate Minutes
Serious Incident Group Liaise with Patient Simulation training plan The Governance Team are working with the Patient Safety
Safety Academy to implement simulation Academy to implement Simulation Training Sessions based on
training based on learning from serious Attendance logs May-14  [learning from Serious Incidents
incidents Add simulation suite training info
Development of quarterly staff newsletter Copies of Quality Street All Trust Governance leads and managers have been emailed to
'Quality Street' to include lessons learnt request submission of articles
The Governance Team have written articles on Datix upgrade;
Duty of Candour; lessons learnt from incidents, serious
May-14 incidents ) . )
Photographs of team taken by Medical Illustrations to improve
profile of Governance Team
Medical Illustrations to publish first publication end Published
copy June 2014 for Quarterly publication
Development of a Standard Operating Copy of SOP This is included in the Nursing & Midwifery Quality Agenda and
Procedure to ensure lessons learnt are the development of Standard Operating Procedures (SOP). A
disseminated to ward level Ward minutes to standard template was developed by the Head Nursing &
demonstrate Midwifery, Professional, Practice Development.
Although evidence reflects compliance concerns were raised as
Bill Wood / 01/05/2014 part of the CEAC review and this has been Corporate Lead
DoN Natalie Green/ | Chris Ainsworth revised date |, rses meeting.
Anne Thomas 01/08/2014

Further discussion regarding the SOP and standing agenda will
take place at NMB and Matrons and Sisters meeting

5. Governance\C5.2
June 2014.pdf

5. Governance\C5.2\SOP - 10 Standing

Agenda.doc

SAFE - Improve the service by learning from
adverse events, incidents, errors and near
misses that happen. (outcome 16)

Page 9 of 20

Sl process meets the National Guidance

ed staff will receive RCA training

CQEG

5. Governance
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5. Governance

€QC Should
point 8,
summary
action 24

Staff reported that learning from incidents
and feedback when they reported incidents
was not always given

Upgrade Datix reporting system to ensure
full feedback capability of system.
Development of a user guide to ensure
staff are aware of whose responsibility it is
to feedback to the reporter of the incident

A standard operating procedure for ward
meetings has been launched which
includes standing agenda items these
include the months incidents

Minutes of the ward meeting will be
generated and a sign off sheet to say staff
have read them if they were not present at
the meeting Evidence of standard agenda's
for ward/ dept meetings , minutes from
meetings to demonstrate discussions /
feedback &copy of the SOP required.

MD & DoN

Chris Ainsworth

ill Wood /
Natalie Green /
Anne Thomas

Bill Wood /
Natalie Green /
Anne Thomas

Caroline Corkerry
/ Chris Ainsworth

User guide

Evidence of roll out /
dissemination

Ward Minutes

Directorate Governance
Group Minutes

May-14

21/07/2014

Upgrade of Datix completed by Company March 2014.
Gap analysis and redesigning of incident report forms by
Governance team has taken place.

Discussed at Governance meeting on 25 April 2014 and
redesigned form agreed - minutes of meetings awaited

User guide in process of development

5. Governance\C5.3\April 2014 Away Day

Agenda.docx

Standard Operating
Procedure

Minutes of meetings

May-14

The Ward Meeting SOP was developed by a ward sister and
shared with their peers. It sets out a standard of each ward
holding monthly ward meetings with a set agenda template
that includes sharing of a patient story and learning from
complaints and incidents.

5. Governance\C5.2\SOP - 10 Ward
Meetings.doc

Minutes of meetings

Sign off sheet

May-14

The SOP also includes a standard template for the minutes and
a sign off form providing evidence that staff have read the
minutes. It is monitored through the Nursing & Midwifery
Quality Dashboard and QUEST. We are reviewing the
performance criteria of this SOP to reflect completion of the
standard templates.

Cs5.4

CQC Should
point 3,
summary
action 19

Actions following a complaint are realised
and logged. However there are
considerable delays in initiating actions;
some action from complaints remain
outstanding after three months after the
action shave been agreed and the
complaint has been responded to.

Develop a robust process for the review
and follow up of action plans

Progress of all action plans monitored on
HealthAssure

Ensure all action plans are signed off by the
accountable committee in a timely manner

DoN

Lisa Cooper

Chris Ainsworth

HealthAssure process plan

Dissemination to Care
Groups / Directorates

CQEG reports

Directorate Governance
Reports

Sep-14

The Governance IT Facilitator and Complaints Manager have
met to discuss the process. Agreed to adopt the same process
as Serious Incident Action plans

Sl Action Plan assurance pathway to be adapted and
distributed to care Groups/Directorates

All Complaints action plans from 1st April 2014 in the process
of being uploaded to HealthAssure

Q1 data to be presented to CQEG / Care Groups / Directorates -
Sept 2014

SAFE - Improve the service by learning from
adverse events, incidents, errors and near

Page 10 of 20

Nursing & Midwifery

. Board
misses that happen. (outcome 16)
Learning and improvements in care have
occurred as a result of answering
complaints
Action plans are evaluated to see if risks
are addressed and improvements made.
CARING- Learning and improvements in

care have occurred as a result of answering CQEG

complaints - (outcome 17)

5. Governance
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6. End of Life Care

Four patient records reviewed with regard
to the care plan relating to end of life
needs found that the completion of the
records was not consistent and that there
were gaps in all four of the records that
we looked at. For example, there were
gaps in the daily charts which recorded
the repositioning of patients at high risk of
pressure ulcers and their daily nutrition
and fluid intake for two of the patients
and one patient had not had a pain
assessment completed. In addition to this,
one patient did not have a care plan for
their end of life care at all.

Ce.1

summary
outcome 27

To increase visibility on the wards enabling
clinicians to provide high quality End of
Life Care incorporating the five key
enablers outlined in the National End of
Life Transformation programme.

To lead the implementation of the
National Principles replacing the Liverpool
Care Pathway.

Promote best practice and support to
clinicians to enable them to identify
patients approaching the End of Life
ensuring a patient centred plan of care is
put in place and reviewed regularly.

Provide ward based education in relation
to DNAR and TEP with respect to End of
Life care planning.

Support clinicians to identify patients with
unmet needs, ensuring they are referred
to the Specialist Palliative Care Team.

6. End of Life

Page 104 of 347

DoS&P

Liz Summers

Sue Cross

Audit of records

Clarification around

Liverpool Care Pathway or
the National Principles

21/07/2014

May-14

End of life opiate audit is being undertaken by Karin Start

6. End of
Life\C6.1\6.1.1
Audit of records

Jun-14

End of Life Care questions: Named Consultant / Senior Nurse
Huddle is to be rolled out in May 2014

6. End of

Ward Huddle EOL
gquestions

Jun-14

Transforming End of Life Care Improving Quality info for all
Acute Trusts reviewed regularly

6. End of
Life\C6.1\Transfor
ming End of Life

Care Improving
Quality info

Rolling quarterly agenda item to the End Of Life Risk Strategy
Group to ensure compliance is monitored after quarterly
submission

6. End of
Life\C6.1\6.1.5

End of Life
Steering Group
agenda

Development of initial training compliance by ward
On going local database kept to show training

6. End of

TNA developed and being rolled out

Analysis for
gaining
competency in
end of life.doc

Sep-14

Work with L&D to establish the registration of Core
compliance of training can be evidenced on OLM/ESR.
Discussions have taken place with Maggie Coe w the
education and training strategy and further confirmation is
ed about moving this process forward

Jun-14

Additional training available to Clinical staff

of Life Care
Training
Prospectus
2014.doc

compliance\FW
Booking form and

Sep-14

An end of Life competency workbook has been developed
Progress on education and training compliance will be
monitored through the End of Life Steering Group

and then implement the process down to the lower bands.

The Team will work with Band 7s to complete their workbooks

6. End of
Life\C6.1\6.1.3

End of Life

Competencies

Page 11 of 20

End of life Strategy
Group / IHCG

CQC Compliance Updated action plan v6.xlIsx




COMPLIANCE 21/07/2014 Page 12 of 20

6. End of Life Care

ity on the wards of the End End of Life Care Facilitator End of Life Care Facilitator attending daily “huddle” meeting,
of Life Care Facilitator role reviewed to include in her absence a member if the SPCT.

daily visits to the ward
where End of Life care
patients have been
identified to ensure an End
of Life care

Screening tool post safety

huddles June 2014

huddles\Mac Spec
ve care end
of life post safety
huddle
assessment forms

(June 2014).pdf

Screening tool completed by EOL team post safety huddles
and ensure relevant information is updated on "work space"

New "work space" information to be used for end of life
"Amber" to identify patients in last 8 weeks of their life. IT
Sep-14  |have started the role out and the approach for EOL wad
discussed at July EOLSG. Awaiting confirmation from IT about
how quickly implementation could be

huddles\Mac Spec

Palliative care end

of life post safety
huddle

nent forms

6. End of Life CQC Compliance Updated action plan v6.xlsx
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6. End of Life Care

The lack of a named consultant for
palliative care within the trust meant that
there was a lack of overall co-ordination
and governance of this care pathway

Identify funding for a full time consultant
in Palliative Medicine who will act at the
End of Life Care Lead for the Trust.

Business Case

Job description and Job
Plan

Dr David Riley, Consultant in Palliative Medicine provides 3.5
clinical PAs to the Trust and acts as the named Consultant for
the Specialist Palliative Care Team.

Dr Christine Elwell, Consultant Clinical Oncologist acts as the
Trust End of Life Care Lead and will be part of the Operational
Group delivering the CQC action plan.

Business Case submitted to CCG for identification of funding.
CCG funding has been approve.

An application to the East Midlands is being made for a years
funding.

A job description has now been developed

6. End of
Life\C6.2\6.2.2
EOL Strat Group
6th May
2014.docx

End of life Strategy

owﬂmﬂwqu DoS&P Liz Summers Sue Cross Dec-14 Group / IHCG

6. End of
Life\C6.2\6.2.3
SPC business case
FINAL 06 11
13.doc

Actions to address gap at present needs to Annual Work Programme Annual Work programme has been shared 6. End of

be added Life\C6.2\6.2.1
EOL Annual Work.
Programme 2014-

Ensure provision of training for staff Identify a specific team of individual Business case To produce a business case for funding for additional Band 7 6. End of
regarding end of life care whose responsibility it is for delivering WTE Specialist Palliative Care Nurses to comply with the a 6.2.2

EoLC leadership. This could fall within National Standards relating to Specialist Palliative Care EOL Strat Grou

existing senior nurse roles or be a 6th Ma

dedicated team (which would require 3 2014.docx

additional WTE Band 7 SPC Nurse

Specialists) 6. End of

To enable seven day a week face to face

contact in line with National Directives.

To provide out of hours telephone advice =

to clinical teams in line with National case for SPC CNS

Directives. — - " - —

. . . Job plan and description for A job description has been developed and is waiting now on
Respond to End of Life patients identified . - .
N Speculative Palliative Care the outcome of the business case
with unmet needs. Nurse
Facilitate education and training related to . .
) ) Appraisal documentation

Palliative and End of Life care.

To lead the implementation of QELCA

across the Trust.

To develop a robust link nurse system

summar: across the Trust. . End of life Strate
outcome Mw To lead the development and support the Dos&p Liz Summers Sue Cross Time table of audits built in Jun-14 Care of the dying audit report Group / IHCG o

implementation and assessment of
competencies across the Trust.
Competencies in providing high quality
End of Life Care will be assessed during
the appraisal process.

To lead audits in relation to Palliative
Care.

to the clinical audit
programme across the
Trust

Minutes of meetings where
this has been discussed

6. End of
Life\C6.3\6.3.2
Northampton
General Hospital
NHS Trust report,
NCDAA4.pdf

Minutes of meetings CQEG reporting to be bi monthly from
July 2014 and will be escalated to IHGC
Newsletters circulated twice a year

6. End of
Life\C6.3\6.3 High
level meetings

6. End of
Life\C6.3\6.3
Newsletters

Presentation to Matrons and Sisters in June 2014 including
minutes

6. End of
Life\C6.3\6.3 High

Sisters & matron
mtgs

6. End of Life
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6. End of Life Care

Ensure the Trust has clear leadership
regard to the provision of end of life care.

summary

Co.4
6 outcome 27

To redefine the End of Life Care Strategy
Group ensuring TOR is updated to reflect
core membership and clarification of roles

Provide a formal report to CQEG/IHGC

Develop annual plan

DoS&P

Wendy Smith

Sue Cross

Terms of Reference

21/07/2014

TOR developed

Strategy Group meets monthly

Minutes of meetings where
this has been discussed

Work Programme

Ensure there is clear guidance for staff
regarding the pathway for end of life care

summary

(4 outcome 27

Communicate the End of Life Care
principles across the Trust

Liaise with the Countywide group to
develop guidelines based on the National
Principles for End of Life Care

6. End of Life
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DoS&P

Liz Summers

Sue Cross

Increase in the use of the
LCP in May and June

Jul-14

First CQEG paper will be presented at July meeting and any
concerns will be escalated to IHGC

Life\C6.4\C6.4.2

High level
meeting minutes

Annual Work plan developed and will be monitored at End of
Life Strategy group in line with the End of Life Strategy. Draft
end of Life Strategy been past to Procedural document group
for final approval

Review and follow information from Transforming End of Life
Care Improving Quality info

Page 14 of 20

End of life Strategy
Group / IHCG

Amber care pathway Heat Map and now will be introduced
through Teleogic and monitoring will then be through that
system

The improvements in communication of LCP is monitored
through EOLSG, NMB through the Quest audit results and also
audit of LCP taken by the specialist palliative care team

County wide guidelines for
Care of the Dying

Oct-14

reflection around the Trust of current process

Learning and development of Junior Doctors and Registrars
understanding of the End of Life process. Escalated to EOLSG
in July 2014. Email being sent to all CDs and consultants.
Linking in with Governance Managers to spread the
information through Care Group M&M, Governance and
M&M meetings. Attending Grand Round in Sept 2014.

6. End of

Life\C6.5\C6.5 FW

EOL Grand Round

for Docs.msg

Local EOL process
developed

Jul-14

Local tool developed for use after 14th July onwards - Risk
Assessment of withdrawal of national tool completed
Communication has now ben circulated and training sessions
on awareness of the new process have been set up

Task and finish group developed for new process and
information on that group was in the June EOLSG minutes

Monitoring of the personalised care plan for the dying pilot is
taking place through reviews of the register - this is monitored
at EOLSG

End of life Strategy

Femiin LUCE
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6. End of Life Care

C6.5 cont.

6. End of Life

Continued .... Ensure there is clear
guidance for staff regarding the pathway
for end of life care

Embed the principles into C
by End of Life Care team.

Audit of End of Life care
built into the clinical audit
programme across the
Trust

21/07/2014

End of life Advance care planning NHFT booklet

Monitoring the LCP pathway

Embed the new local pathway and launch including the ward
manager involvement in compliance and activity of their
teams

Action plan developed

6. End of
Life\C6.5\ACP
booket. App 7.pdf

6. End of
Life\C6.5\Copy of

LCPMonthlyRepor
t 2013-WS March

Page 15 of 20

Sep-14
The Audit is an on going monthly collection of information
and is on the Trusts Audit schedule for 2014.15 as an on going
summary dit
outcome 27 audi
Further Audit Information
information
Audit results are monitored through EOLSG
Life\C6.5\Copy of
Expected deaths -
Review Trust policy to ensure it reflects Six monthly real time audit New End of Life Strategy is with the Trust Procedural 6. End of
current practice built into the Clinical Audit Sep-14 Documents Group for ratification to incorporate the update Life\C6.5\End of
Programme across the P of current practice etc. Life Strategy
Trust Review
EOL Policy to be updated to reflect the new local care tool 6. End of
that is being developed. This is scheduled for Aug 2014 :
cots at is being develope is is scheduled for Aug Life\C6.5\6.5 End
P of Life operational
Sep-14 Trust Clinical audit review will take place in Sept 2014
Discuss the provision of formalised e with the Service Manager at CSH to Written Agreement cussions have taken place with Dr Riley however no formal
arrangement for out of hours telephone |formalise an SLA to provide out of hours SLA as no funding available. This is currently a courtesy
support to clinical teams as per peer telephone support until the full agreement. Correspondence is on going. Latest
W requirement. complement of the Palliative Care Team is Jul-14 correspondence confirmed the agreement for the out of
established. hours telephone support
telephone
summary DoS&P Liz Summers Sue Cross advice.msg
outcome 27

Process for communicating
advice back to the Specialist
Palliative Care Team at
NGH

Correspondence to Specialist Palliative Care Team at NGH is
an informal process but does continue. This takes place via
Jun-14 phone and is on specific patients with some information on
the Summerset system

Page 108 of 347

End of life Strategy
Group / IHCG
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6. End of Life Care

21/07/2014

Page 16 of 20

Ensure there is a robust process whereby |Incorporate the identification of End of Register of end of life A weekly register is now collated
staff on the wards and in the palliative Life patients onto the "Ward Work Space" patients by wards
om:w team are able to articulate Joi many May-14 End of Life Patient
patients there are who are receiving end X
) Register Deaths &
of life care.
Audit of identification of Bid for end of life register with CCG & Hospice. The EOL
End of Life patients built register is now in place. Audits are monitored daily
into the clinical audit Jan-15
programme across the
Trust
Develop an electronic system to alert the Monitor the movement of New "work space" information to be used for end of life
End of Life Care team about patients patients approaching End of] "Amber" to identify patients in last 8 weeks of their life. IT
approaching the End of Life using ICE Life have started the role out and the approach for EOL wad
summar discussed at July EOLSG. Awaiting confirmation from IT about 6. End of End of life Strate,
C6.7 outcome wu DoS&P Liz Summers Sue Cross how quickly implementation could be. Life\C6.7\Worksp Group / IHCG gy
Information is being shared through the CQEG report to the ace Telelogic P
directorates on the new process. system
Prevent the movement of patients at End Jan-15  [ward huddles information and movement - awaiting further 6. End of
of Life unless in their best interest assurance of info from Wendy Smith when meeting Life\C6.7\Ward
Huddles
Risk Assessments are now completed for all patient moved.
EOL team will request from the risk assessments be faxed for
them to review the assessments the next day to ensure the
patients daily to ensure transfers are kept to a minimum or
investigated if that is not the case
Patients on the end of life pathway should |Development and ratification of Palliative Six monthly real time audit Guidance has been reviewed and minuted at NMB 29..1.2014.
have palliative opioids prescribed and a opioid administration guidance built into the Clinical Audit This has now been approved by NMC and is now with MOC
doses should be administered within the Programme across the (meeting cancelled in June). Appendix 3 of the Trust Board
two hour ‘window’ dvised by National Trust flects the draft guid
ﬂmﬁ%“ window’ as advised by Nationa rus paper reflects the draft guidance Chronic Surg and
8 Non Surg Pain
Mgt Guideline
Dissemination of initiation and Karin Start (Pharmacy) is the key contact information still to
prescription guidance be provided. A discussion has taken place at NMB.
Discussions will now be taking place with Medicine
Management on how to support the Team to role out the initiation and
new guidance and other information. ) o
C6.8 summary DoS&P Liz Summers Sue Cross Jan-15 ) rescription End of life Strategy
: outcome 27 guidance Group / IHCG
Develop Opioid Leaflet for palliative Opioid Leaflet for palliative patients has been developed,
patients approved by Trust Board and approval has now been provided
by MOC and the final copy is being past to PIG & Med Care Plan for the
lllustrations. Dying Trust Board
report June
2014.pdf
Review the possibility of incorporating Medicines Management Policy is being updated by MOC and
strong opioids on the critical medicine list evidence of recorded on the drug chart is being investigated
in the Medicines Management Policy and including incorporating within the teaching
recorded on the drug chart
6. End of Life CQC Compliance Updated action plan v6.xlsx
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COMPLIANCE

7. Mandatory Training & Appraisal

Mandatory Training

Reach a target of 80% by October 2014 &
85% by March 2015

Sandra Wright

Sue Cross

Example of monthly
reports.

Papers & Minutes
Directorates; Wards and
Managers

Papers of IHGC; Trust Board
& Minutes

Provide data for individual
staff members.

Monitor the accuracy of the
data

Mar-15

21/07/2014

Examples shared with Managers in June 2014

WELL-LED People who use services are
safe and their health and welfare needs
are met by competent staff and ensure
that staff are properly trained, supervised
and appraised. (outcome 14)

Page 17 of 20

Information to be available to all staff

McKesson are currently looking into the data issues and
working with the L&D dept

Reach a target of 80% by October 2014 &
85% by March 2015

DoW&T

Sandra Wright

Sue Cross

Example of monthly
reports.

Papers & Minutes
Directorates; Wards and
Managers

Papers of IHGC; Trust Board
& Minutes

Provide data for individual
staff members.

Monitor the accuracy of the
data

Mar-15

Examples shared with Managers in June 2014.

Role Specific identification of Job roles has been completed by
T&D. McKesson who will do the mass upload. Timing of this is
important as McKesson will remove current competency
requirements from our system and put the new information in
so this needs to be done between reports etc.

k register to highlight the data issues
which McKesson are working with currently. This is being
highlighted to IHGC & CQEG in June 2014

Staff Appraisals

Reach a target of 80% by October 2014 &
85% by March 2015

Example of monthly
reports.

Papers & Minutes
irectorates; Wards and
Managers

Examples shared with Managers in June 2014

Sandra Wright

Sue Cross

Papers of IHGC; Trust Board
& Minutes

Mar-15

7. Mandatory Trng&Appraisal
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CQEG
WELL-LED People who use services are
safe and their health and welfare needs
are met by competent staff and ensure Patients are protected from
that staff are properly trained, supervised
and appraised. (outcome 14)
The organisation are aware of which staff CQEG

WELL-LED People who use services are
safe and their health and welfare needs
are met by competent staff and ensure
that staff are properly trained, supervised
and appraised. (outcome 14)

have had not had appraisals
There is robust monitoring in place for the
staff appraisals and Managers and Trust
are aware of compliance levels against
Trust target
At least 85% of staff will have had an
appraisal by March 2015

CQC Compliance Updated action plan v6.xIsx




COMPLIANCE

8. COMPLIANCE Record Keeping and Mgmt

Print off the batch lists for all records sent

department / outpatient cl

Print off batch list for all medical records
senttoa including the 7 & 2 day
changes. Audit those records that were
requested from other departments /
offices for availa

Book OPAs prior to the 2 day cut-off within
medical records. Review utilising Info view
report

Records were not available when required
CS8.1 and were not always accurately completed
with information regarding patients

specific needs
P Ensure all departments email additions to

the medical records clerks to enable
pulling to be completed in a timely manner

Training staff who require access to
medical records to ensure they understand

cQc Should how to track records in and out of areas

point 4,
summary
action 20

8. Record Keeping & Mgt

DoS&P
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Tracey Harris

Tracey Harris

Tracey Harris

Tracey Harris

Tracey Harris

Sue Cross

Gap analysis

Apr-14

Audit results

Minutes of meetings where
results are discussed

Apr-14

21/07/2014

Spreadsheet documenting number of records requested for
ic and number available. Ongoing data collection from
within medical records using batch list and clinic lists. 1.5.14
Meeting with IT to review what data fields needs to be
accessible through the patient document tracking universe to
improve the data available for checking availability. Appendix
2

Copy of audit results as

Monitoring

May-14

Ongoing data collection from within medical records using

s now taking place and the
information is to be provided as evidence.

Discussions are taking place with IT to get some smarter
reports to address this in a more roust manner. 1.5.14 Meeting
with IT to review what data fields needs to be accessible
through the patient document tracking universe to improve
the data available for checking availability. Appendix 2

Exception report

Aug-14

Data/Graphs on number of records tracked out of medical
records and into a specified clinic. Appendix 2 & 4 provide
ence of numbers tracked out of medical records, the
tracking in clinics and availability. Further evidence will be
captured through improvements in the patient document
tracking universe. (review booked 2 days; on day and after
clinic information)

OPA booking will be discussed at the Health Records Group
(HRG) and data sent out to service managers to action.

09 05 14 HRG Minutes.docx

Sep-14

This process already takes place however a more robust
process is being looked into currently. Provide a report on a
monthly basis to the Service Managers review the reports and
issues are discussed at Governance and or operational
meetings

Training records and
attendance logs

Sep-14

Examples of training logs are provided. Discussions are to
take place with T&D & IT to review the training including
looking at the possibility of making tracking notes a role
specific training requirement for A&C staff.

Increase profile of tracking etc. - Screensavers to be created to
remind people that training is provided.

Email has been sent to all admin managers to request al
relevant staff have tracking training

Email to T&D has been instigated

A Risk Assessment or audit of the clinics where records are
reported as missing against Med Records department info
should be looked

8. Record Keeping and

SAFE - Store records in a secure, accessible
way that allows them to be located
quickly. (outcome 21)

Page 18 of 20

SAFE

L Health Records
ble in a timely manner

Committee

SAFE
Action plans are monitored to ensure
actions are implemented

Health Records
Committee

SAFE

) . Health Records
ble in a timely manner

Committee

Health Records
Committee

Health Records
Committee

Health Records
Committee

CQC Compliance Updated action plan v6.xlsx



COMPLIANCE 21/07/2014

Page 19 of 20

8. COMPLIANCE Record Keeping and Mgmt

Improve portering and filing services to Monitoring Evidence Reduced number of records awaiting collection in
ensure more records are held wi the departments. Proposal to be developed and submitted to the
brary rather than in offices / storage HRG for approval.

areas in clinics An increase of the portering staffing has taken place in the
afternoons. Porters are working with all departments to track
records in on delivery. Changes in med rec processes to enable
a seamless service of records being returned to the
department and take out for delivery.

Health Records

Mgmt\CS8.1\Medical Record Group b Committee

annual report June 2014.doc

Tracey Harris

Update intranet page to give help on how to track, other user
information and how to access the training. PR campaign on
reminder for tracking notes.

Continued ..Records were not available
when required and were not always

accurately completed with information
regarding patients specific needs

8. Record Keeping and Mgmt\CS8.1\draft
09 05 14 HRG Minutes.docx

Stronger monitoring of Datixs by Process for Medical Records Datix's are now monitored and a log is available for review.
undertaking RCAs and reporting back to all to monitor Datix The process is discussed at the Health records Group meetings
concerned and is also followed up with the specific department at the
Reports / Minutes time. Some further challenge is required where secretaries

Health Records

Tracey Harris Sep-14 and other departments have the notes where the tracking has Committee
not taken place
As part of the transformation of this Handed to NHFT
service NHFT has been copied into the CQC
CQC Should |Care record templates and audits were report and action plan relating to
oint 7, [based on an acute hospital setting and not i f i
pol . . . P! 8 5 community wards. This action has been n/a n/a n/a n/a n/a Handed to NHFT Outcome: SAFE- (outcome 21) n/a
summary  |necessarily appropriate for a community handed over to NHFT Completed

action 23 [hospital service

8. Record Keeping & Mgt

CQC Compliance Updated action plan v6.xlsx
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COMPLIANCE

9. COMPLIANCE Workforce & Leadership

21/07/2014

Page 20 of 20

Benchmark against national data for
general wards and admission wards using
the safer nursing care tool

Hard Truths daily update
now in place, monthly
reporting process in place.
The Trust receive monthly

Hard Truths data submitted by DON

updated through the Trust Jun-14 9. Workforce. Leadership\C9.1\Hard Truths
Board Nursing Paper
Encourage use of the 'Enhanced The Safe and Supportive Policy is currnetly being rewritten and is out for consulation.
) Observation of Care' policy to assist with Fiona Barnes / Observation of Adult Use of currnet policy is encouraged
o1 m:wfﬂm safe levels of staffing to meet decision making about the requirement for DoN Wood / Natalie | Chris Ainsworth |Patients (Enhanced Monthly staffing incident report discussed at NMB which \HCG
patients needs and dependency additional staffing for those patients that Green Observation) includes incidents were safeguarding has been highlighted.
are vulnerable or 'at risk'. This includes a NGH-PO-415 is currently
risk assessment (attached in a separate being updated.
email) with every patient being individually
reviewed by the matron for the area. Sep-14
Ensure escalation of the requirement for
ad nal staff to the Site Team
Develop visibility plan for senior nursing Visibility Plans ty plan has been implemented by all nursing team
staff
Fiona Barnes / Ward Visit Board
DoN Wood / Natalie | Chris Ainsworth Sep-14
Senior management (particularly Execs and Green
Non Execs) need to increase their visibility Nursing & Midwifery
throughout the Trust to ensure that there Board
is a clear leadership focus
ity plan for Execs and Non The Board Completed Board to ward and also attend other
ward visits. Quality Street has been disemninated which
coo €oo Simon Hawes Sep-14  |outlines the Governance Arrangements within the Trust
boardvl.pptx
Critical Care establishment review NMB staffing Strategy NMB staffing Strategy Nursing & Midwifery Staffing Strategy
undertaken and is incorporated within NGH-SY-803
2014/15 Nursing & Midwifery staffing 9. Workforce. Leadership\C9.3\Nursing &
strategy which will minimise the number of DoN Chris Ainsworth Jul-14 Midwifery Staffing Strategy NGH-SY-
shifts without cover.
Review the provision of the Outreach Nursing & Midwifery
93 service A risk assessment to be undertaken by the Risk Assessment Risk assessment completed Board
Critical Care team when there has been a
last minute reduction in staffing numbers . .
to ensure all options are explored prior to . 9. Workforce. Leadership\C9.3\Risk
diminishing the outreach team coo Simon Hawes Aug-14 Assessment for CCOT staff moves June
2014.docx
Complete annual review Copy of the review with A review of the consultant cover has taken place by AT & CV
minutes Sep-14  [and wil be shared
Annual review of Consultant cover for mw_”_“””m MwM_M_"MmMm developed to meet any Anne Thomas / Sep-14
Labour Ward and benchmark against ™MD Clement Caroline Corkerry IHCG
Towards Safer Childbirth recommendations - VonWidekind,
Annual consultant job plan to ensure 24
hour on call Consultant cover Sep-14

9. Workforce & Leadership
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Northampton General Hospital m

NHS Trust

Report To PUBLIC TRUST BOARD
Date of Meeting 31 July 2014
Title of the Report Medical Director’s Report
Agenda item 8
Sponsoring Director Dr Mike Wilkinson, Interim Medical Director
Author(s) of Report Dr Natasha Robinson, Associate Medical Director

Christine Ainsworth, Senior Quality, Risk & Litigation Manager
Purpose Assurance

Executive Summary

HSMR data relates to March 2014

No new areas of concern have emerged

Crude mortality remains one of the lowest in the region

50 note death review recently completed and will be available at the end of September

6 new serious incidents were reports

2 of the 6 Serious Incidents reported in June 2014 were classified as causing severe harm or

death, this represents a reporting rate of 0.24%, which is below the national average of <1%

e 0% of Serious Incidents this month were reported on STEIS within 2 working days; compared to
66% in May 2014 and 60% in April 2014. The delays have predominantly been associated with the
validation and notification of Grade 3 pressure ulcers.

e 9 Serious Incidents were submitted for closure. 1 report was submitted in breach of the 45 day
timescale. The timescales for internal submission of Pressure Ulcer reports needs to be reviewed
and closely monitored to ensure that the report is received in advance of the external submission
date to allow for review and quality assurance checks by the Risk Management team and the
Executive Lead

e The Governance team are continuing to develop the HealthAssure system. The team are currently
working on producing an action plan dashboard which will be included in future reports. This will
provide the Committee with further assurance that recommendations from Serious Incidents are
acted upon and monitored until actions are complete.

Related strategic aim and Strategic Aim 1: Be a provider of quality care for all our patients
corporate objective Objective No 1 : Invest in enhanced quality including improvements
in the environment in which we deliver care

Risk and assurance Risks to patient safety if the Trust does not robustly investigate root
causes identify remedial actions required and ensure cross Trust
learning to prevent recurrence of Sl.

Related Board Assurance BAF 1

Framework entries
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Northampton General Hospital m

NHS Trust

Equality Impact Assessment

Is there potential for, or evidence that, the proposed decision/
policy will not promote equality of opportunity for all or promote
good relations between different groups? (N)

Is there potential for or evidence that the proposed decision/policy
will affect different population groups differently (including possibly
discriminating against certain groups)? (N)

Legal implications /
regulatory requirements

Compliance with CQC regulations (patient safety) and
commissioner requirements through mandatory contracts.

Actions required by the Trust Board

The Board is asked to:

e Note the content of the report, details of the serious incidents declared and identify any
areas for which further assurance is sought.
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Northampton General Hospital NHS|

NHS Trust

Public Trust Board
31 July 2014

Medical Director’s Report

1. Review of current mortality and safety data provided by Dr Foster

This paper provides a brief summary of mortality and safety information provided by Dr Foster
Intelligence to end March 2014 and SHMI (to September 2013). Overall improvement is
sustained and there have been no new areas of significant concern to investigate. A programme
to roll out specialty specific dashboards for use by clinicians and managers in each directorate
is underway to enable improved local ownership of performance data. However this is slower
than intended due to restrictions on the access to data by individual users within the
organisation following the recent changes in licence terms between HSCIC and Dr Foster. This
has also resulted in an additional month’s delay in release of data, which is now 3 months in
arrears [not two]. Lastly, due to perceived issues of patient confidentiality, the publication of
‘small numbers’ [<7] is no longer acceptable in the public domain, which means that certain
sections of this report have been redacted.

2. Current Position HSMR (Hospital Standardised Mortality Ratio, Dr Foster
Intelligence)

HSMR was developed as a tool to assist hospitals in monitoring mortality, and debate as to its
appropriate use continues. It is based on mortality in 56 CCS (Clinical Classification Software)
groups. These diagnosis groups account for 80% of hospital mortality and are recognised as
having reliable predictive mortality. A further 200 much smaller CCS groups account for the
remainder. They are not included in HSMR as predictive risk modelling for these small volume
diagnoses is not as reliable. Due to continuous review of changing disease patterns and
survival rates it is likely that there will be a revision of the tool in the near future.

At NGH there is a detailed monitoring process which tracks HSMR and investigates individual
diagnoses whose SMR (standardised mortality ratio) is persistently adverse. Where the term
HSMR is used this refers to the previously defined group. Where all groups are included, the
term HSMR 100 is used. The Trust systematically investigates all such areas of concern for
both clinical care and data quality (including clinical coding). Where adverse performance is
persistent detailed reviews of the information and individual cases are presented and discussed
at Mortality & Coding Review Group, a multidisciplinary group chaired by the MD. The Board
should note that the expected mortality for any given condition cannot take into account the
severity of that condition in an individual patient at presentation, but is based on the diagnosis,
age, presence of other conditions (comorbidities) and any surgical procedures carried out.
Hospital mortality rates are also known to reflect local community and primary care provision. A
high standard of care in the community may have a confounding effect on admissions, reducing
numbers such that only the highest risk cases are admitted to hospital. Equally, lack of access
to primary care may also mean that patients present late to hospital in a more serious condition.
This is of particular relevance when considering differential survival rates in those admitted
during the week and at weekends [see later] The model relies on accuracy of clinical coding,
and as it is comparative, local performance may also reflect variation in coding practice in other
organisations. Northampton General Hospital Trust has previously included 3 community sites
until March 2014. Current data reflects this position, and historical data will continue to do so.
However from August 2014 data will be released reflecting activity from April 2014 on NGH site
only.

Page 116 of 347




The following graph shows the sustained improvement in HSMR by quarter since 2011:

’ High relative risk {} Low relative risk x’:_} Expected Range - Undefinad = National benchmark [ Confidence Intervals
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SSEISOe
‘ I

1 T -+

3. HSMR Comparison

The purpose of the HSMR comparison report is to enable acute Trusts to monitor their HSMR
throughout the year and compare against the changing national picture. This is especially
important when death rates are falling nationally as is currently the case and the benchmark is
continuously falling, as is currently the case. Dr Foster currently re-benchmarks annually in
arrears, but will shortly change to real-time rebenchmarking. The light blue diamond reflects our
current position, the dark blue our projected end of year position once rebased to reflect overall
England performance in 2013-4. There has already been a substantial countrywide fall in
mortality of 9 points since 2012-3, following a winter of unexplained high mortality in 2012-3.
NGH HSMR for 2013-4 is 86 (96 when rebased).
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The funnel plot below shows the current position in the East Midlands.
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Crude mortality for 2013-4 remains 3.6%, showing sustained improvement as compared to
2012-3 (4.2%) and one of the 3 lowest in East Midlands. The current average for Trusts in East
Midlands is 3.9% (range 3.4% - 4.9%).

4. Standardised Hospital Mortality Indicator (SHMI)

There has been no further SHMI data release since the last report to Board. The most recent
data release (to end September 2013) shows SHMI for the rolling year to be at 110, a
noticeable fall from the previous 112.9 and no longer out with the ‘expected’ range. As
previously, this is expected to fall in each of the successive 2 quarters so that the final value for
2013-2014 is 95-105.

The graph below shows HSMR 100, which tracks SHMI but is not yet rebenchmarked.
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5. Patient Safety Indicators
Observed Expected Relative

Indicator Volume Observed Expected :
P Rate/K Rate/K Risk
Deaths in low-risk dlagn05|§ 38.398 24 30.3 06 0.8 79
groups ]
Decubitus Ulcer 9,631 299 326.3 31.0 33.9 92 o
Deaths after Surgery 368 46 49.2 125.0 133.6 94 o
Infections associated with celr_wtral 16,009 o . . o 93
ine (4]
Postoperative hip fracture* = 25,079 Fkkk rkkk Fkkk Fkkk 257 o
Postoperative Haemorrhage or 23.663 14 14.2 0.6 0.6 08
Haematoma (4]
Postoperative Physiologic and . . . .
Metabolic Derangement* 19,963 247 L4
Postoperative respiratory failure =~ 18,123 25 16.8 1.4 0.9 149 o
Postoperative pulmonary
embolism or deep vein | 23,844 29 454 1.2 1.9 64 @
thrombosis
Postoperative sepsis 561 rkkk okkk Fokkk rokkk 52 o
Postoperative wound dehiscence* 980 0 14 0.0 15 0 4
Accidental puncture or laceration = 66,907 52 76.8 0.8 1.1 68 &
Obstetric trauma - v_agl_nal delivery 442 36 36.5 814 827 99
with instrument* &
Obstetric trauma_- vagl_nal dellver): 2499 104 95.9 416 38.4 108
without instrument (]
Obstetric trauma - caesarean
delivery* 1,180 0 4.4 0.0 3.7 0 o

**xx* _ cell contains <7

6. Reports on key areas for action or of importance

Aggregate mortality resulting from the 5 high risk diagnosis groups (acute myocardial infarction,
stroke, fractured neck of femur, pneumonia and heart failure) is better than expected for 2013-4
at 75.

7. Possible areas for concern under investigation
There have been no further alerts requiring investigation.

8. Crude Mortality

Unadjusted data using the crude numbers of deaths occurring in the Trust provided from
internal information sources to the end of May 2014 continues to show that the crude number of
deaths occurring has fallen in 2014-2015 as compared to 2013-2014. This may be partially
attributable to the loss of the community hospital beds, but suggests that all composite mortality
measures should remain within the expected range for Q1 2014-2015.
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9. Areas of general relevance with respect to overall Trust performance

Mortality & Morbidity Reviews

A further 50 sets of deaths [December 2013] have now been reviewed by the multidisciplinary
group who met weekly during June & July. The report will be available by the end of September
to meet the local CQUIN requirements. A schedule of meetings for directorates to review their
own cases during 2014-2015 has now been set up in all specialties.

New Serious Incidents

Since the last report to the Committee, and within the reporting period 1 — 30 June 2014, 6
new Serious Incidents have been reported. Serious incidents are graded in accordance with
the National Patient Safety Agency (NPSA) Serious Incident Reporting and Learning
Framework.

All 6 incidents identified during this reporting period were graded as ‘Grade 1’ which stipulates
that these investigations must be completed and submitted to the Commissioners within a 45
working day timescale.

The following table illustrates the ‘Grade 1’ Serious Incidents by Datix category:

Category Number | Comments
Implementation of care 4 4 x Hospital acquired Pressure Ulcers (1
which occurred in May)

Accident which may result in 1 Fractured neck of femur following fall
personal injury (occurred in May)
Access, appointment, 1 Delay in transfer

admission, transfer, discharge

Closed Serious Incidents
During the reporting period 9 incidents were submitted to Nene and Corby Clinical
Commissioning Group (CCG) for closure as follows:
6 Grade 3 Pressure Ulcers deemed to be avoidable
1 Grade 3 Pressure Ulcer. The investigation found that the pressure ulcer was
incorrectly validated as a pressure ulcer and have therefore requested that the incident
be downgraded
1 #NOF
1 Staff injury (needlestick)

Active Serious Incidents
As at 30 June 2014 there were 26 on-going Serious Incidents investigations underway.

STEIS Extension Submission Requests
During the reporting period the Trust applied to the Commissioners for 1 extension to the 45
day timescale. The reasons for the requests were:

e 2014/13476 — Maternity, unplanned admission to ITU. Due to the fact that this patient
remains in hospital and has had a further admission to ITU, it has been difficult to obtain the
medical records for a complex investigation which involves 3 specialities. The Trust
requested the investigation be put ‘outwith’; however the CCG refused this request and a 20
working day extension was granted.

Page 120 of 347



e 2014/12684 — Grade 3 Pressure Ulcer was submitted in breach of the 45 day timescale.
This was due to the fact that the report required amendments to ensure that all learning had
been identified.

Serious Incident Reporting Rate

There were 823 patient safety incidents reported in June 2014, 6 of which were declared and
investigated as a Serious Incident. Only Serious Incidents which result in severe harm or death
are counted in the National Reporting & Learning Service national data. 2 of the 6 Serious
Incidents reported in June 2014 were classified as causing severe harm, this represents a
reporting rate of 0.24%, which is below the national average of <1%.
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Northampton General Hospital NHS

NHS Trust
Report To Public Trust Board
Date of Meeting 31 July 2014
Title of the Report Director of Nursing & Midwifery Care Report
Agenda item 9
Sponsoring Director Jane Bradley, Interim Director of Nursing, Midwifery & Patient
Services
Author(s) of Report Senior Nursing & Midwifery Team
Purpose Assurance & Information

Executive summary

This report provides a detailed update on a number of clinical projects and improvement strategies
within the Director of Nursing, Midwifery & Patient Services portfolio. A shortened version of this report,
providing an overview of the key quality standards, will be shared on the Trusts website as part of the
Open & Honest Care report. The report includes Trusts Safe Staffing, ‘Hard Truths’ commitment for
July.

Key points from this report:

e N&M Quality Dashboard (QUEST) shows a slight improvement of 79% compliance against last
month 77%.

¢ Hard Truths staffing data was prior to the national submission date, this is detailed in a separate
Trust Board paper and illustrates 54% of wards (14) were staffed at equal to or above 98% of their
funded establishment during June.

e Safety Thermometer — achieved 92.85 % this month against a ceiling of 93%. CRUTI are within the
national average.

e There has been a slight decrease in the number of new hospital acquired pressure ulcers in June
(24) against May (28)

e There have been seven C. Difficile cases this year; this is above our monthly internal stretch target
but within our national annual ceiling of 35.

e The number of moderate falls this month was 3 and the completion of paperwork associated with the
re-assessment and on-going care of patients at risk of falling improved this month to 74% from 47%.

e The Nutritional Update summarises the key work streams currently in place and acknowledges the
week on week improvement in compliance of Weigh Day Wednesday to 98%.

e The Trust has achieved the Friends & Family Test for June and for the first quarter of the year

e The Patient Safety Academy has launched its second campaign which will support the development
of a Flagship Ward.

e The Trust is fully prepared to discontinue the Liverpool Care Pathway and implement individualised
plan of care for patients who are is dying, in line with guidelines from the Leadership Alliance
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e During Q2 there is an improvement with “Making Every Contact Count” assessment of patients’
alcohol & smoking habits from 96% to 98% and the provision of brief opportunistic interventions for
those patients who require support from 50% to 83%.

e The Trust has achieved the Safeguarding Childrens Improvement Board and the Quality Schedule
target for Common Assessment Framework in quarter 1.

e Maternity Update includes a summary of the new Birth Centre and the positive FFT results that the
service has received (94-100%). There is also a summary of the Caesarean section rate which is
not being sustained at below 25%.

Related strategic aim and
corporate objective

To be able to provide a quality care to all our patients

Risk and assurance

The report aims to provide assurance to the Trust regarding the
quality of nursing and midwifery care being delivered

Related Board Assurance
Framework entries

BAF -1

Equality Impact Assessment

Is there potential for, or evidence that, the proposed decision/
policy will not promote equality of opportunity for all or promote
good relations between different groups? No

Is there potential for or evidence that the proposed decision/policy
will affect different population groups differently (including possibly
discriminating against certain groups)?No

Legal implications /
regulatory requirements

Are there any legal/regulatory implications of the paper - No

Actions required by the Trust Board

The Trust Board is asked to discuss and where appropriate challenge the content of this report and to

support the work moving forward.

The Trust Board is asked to support the on-going publication of the Open & Honest Care Report on to
the Trusts website which will include safety, staffing and improvement data.
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Public Trust Board Northampton General Hospital m
31 July 2014 NHS Trust

Director of Nursing and Midwifery Care Report

1. Introduction
The Report presents highlights from across the Nursing, Midwifery and Patient Services portfolio
during the month of June.

Key quality and safety standards will be drawn from this monthly report to share with the public
on our web site as part of a ‘Open & Honest’ Care report. This new report aims to support the
Trust to become more transparent and consistent in publishing safety, experience and
improvement data, with the overall aim of improving care, practice and culture. The ‘Open &
Honest Care’ report will also include the key monthly data from our Safe Staffing data ‘Hard
Truths’ update.

2. Body of Report

2.1 Nursing and Midwifery Quality Dashboard

The Nursing and Midwifery Quality Dashboard presents the findings from the monthly QUEST
audit. The QUEST data is ‘aggregated’ onto the Dashboard, which is triangulated with a wealth of
information from other data sets and audits. The corporate nursing team have reviewed the N&M
Quality Dashboard and the QUEST audit tool. The outcome of this review is that the N&M Quiality
dashboard has been refined to focus on key quality metrics. The QUEST audit tool will continue
to incorporate the 15 Steps and will continue to be undertaken on a monthly basis by the
Matrons. The revised QUEST audit tool will be in place in September. The Trust will continue to
undertake a quarterly review of the clinical standards of care which will be expanded to cover
more of the CQC standards and reflect the Trusts original Clinical Governance Review Scheme
and will complement QUEST.

2.2 Nursing & Midwifery QUEST — Summary
The QUEST summary demonstrates an overall score of 79% for the wards. This is slightly
improved compared to the previous month (77%).

e Currently Allebone ward are on improvement measures; a month on month improvement
since February is acknowledged.

e Cedar, Abington & Brampton have completed their Improvement Measures and will
continue to be monitored on a monthly basis.

e Dryden is being closely monitored and will be placed on Improvement Measures if
improvements are not seen next month. The Ward Sister is currently meeting on a
weekly basis with their Matron.

e Victoria Ward is on Improvement Measures and there are weekly meetings with Matron,
Lead Nurse with the Service Manager.

3. Nurse Staffing — Hard Truths Commitment

Earlier this year NHS England and the CQC launched ‘Hard Truths Commitment’. This work
complimented the National Quality Board guidance to optimise nursing, midwifery and care
staffing capacity and capability. The data submitted demonstrated the planned versus actual
number of staff on each shift for each day of the month across our in-patient areas.

Each month Hard Truths data will be available on the Trust website & NHS Choices for the public
to see. The data will be presented in a format that is user/public ‘friendly’ and be supported by a
narrative to enable understanding of the information provided. The narrative will include the
rationale for there being more or less staff on each shift in comparison to the planned staffing
numbers.
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As part of the Trusts on-going review of the nursing skill mix on the wards the Senior team have
undertaken a Staffing Review in accordance with the Nurse Staffing Strategy and, more recently,
the national guidance from NHS England as part of ‘Hard Truths’.

A full report of our ward staffing data and the findings of the Staffing review will be provided as
part of the ‘Hard Truths Commitment’ Trust Board paper.

4. Safety Thermometer

The Safety Thermometer looks at four harms: pressure ulcers, falls, blood clots and urine
infections for those patients who have a urinary catheter (CRUTI) in place. In June 92.85%
patients experienced harm free care in this Trust which is just below the national average of 93%.

5. Pressure Ulcer Prevention

In June 24 new hospital acquired pressure ulcers (HAPU) were validated (figure 1). Of these 17
were validated as Grade 2 and 7 Grade 3/Grade 3 unclassified. This is a slight down ward trend
from May’s data of 28 HAPU.

Figure 1
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Of the 24 pressure ulcer reported, 9 have been identified as Device Related Pressure ulcers
(DRPU), 2 of which occurred in critical care. In May one of the ulcers reported was attributed to
anti-embolism stockings and June’s data suggest they accounted for 3 DRUP’s. This is an area
the TV team will be addressing.

The Confirm & Challenge meeting with the Ward Sister, Lead Nurses and Lead Tissue Viability
Nurse now takes place twice a month. This will continue until the number of hospital acquired
pressure ulcers reduces. The Tissue Viability Team, in conjunction with the medical equipment
library has redeveloped mattress ordering request on ICE which includes a prompt for staff on
how to order out of hours which has been identified as a theme on some root cause analysis as
to why patient not placed on appropriate support surface.

6. Health Care Associated Infections (HCAISs)
The table below shows the number of infections we have had this month and the previous month,
plus the improvement target and results for the year to date.

C.Difficile MRSA
Number of infections this month 1 0
Number of infections last month 5 0
Improvement target for year to-date 35 0
Actual to-date 7 0

Page 125 of 347



There is a mandatory requirement for all NHS acute trusts to report Methicillin Sensitive
Staphylococcus aureus (MSSA) bacteraemia. There is no target set as this is for information only.
NGH have not had a post MSSA bacteraemia since December 2013.

Carbapenemase-producing Enterobacteriaceae (CPE) - The action plan produced for the early
detection, management and control of Carbapenemase-producing Enterobacteriaceae (CPE)
was submitted to the Trust Development Authority (TDA). This shows the progress and gives
assurance that the Trust has responded to the national guidance that asked for a plan in the
management of CPE. A presentation regarding CPE will be presented at the August Integrated
Healthcare Governance Committee meeting to update members.

7. Falls Prevention
During June we reported 3 falls that caused at least 'moderate’ harm. There is one additional fall
which is currently under investigation.

Severit Number of
y falls
Moderate 2
Severe 1
Death 0

8. Nutritional Update

8.1 Fasting guidelines
The pre-elective fasting guidelines have been revised and ratified by the Trust guideline group,
and are now available on the intranet.

8.2 Malnutrition Universal Scale Tool (MUST) Training

MUST Training has continued by the Dieticians & the Practice Development Team. Information
folders have now been distributed across all the wards. The roll-out of MUST on Vital Pac is
planned in the autumn.

8.3 Weigh Day Wednesday
All in-patients across the trust are now weighed on a Wednesday. This commenced in May 2014
and a week on week improvement of compliance can be seen, we are now 98% compliant.

8.4 Protected Mealtimes

An analysis of the QUEST data has revealed non-compliance in regard to drug rounds and
doctor’s rounds taking place during the mealtime period. A plan has been devised to work with 2
wards over a 2 week period, commencing 14 July to find ways to address these issues. The ward
team will be involved with identifying ward specific issues and finding ways to resolve them.
QUEST data can then be reviewed in August to see if improvement is sustained, and if so, the
programme continued on other wards.

9. Friends & Family Test

In June In-patient adult wards achieve a response rate of 34.4% against a target of 25%.
Maternity services achieved 36.9% against 20% target, and Paediatrics achieved 53.6% against
a target 25%. This month A&E has improved to achieve 18.5% against a 15% target. The only
areas not to achieve the target this month were the Day Case Units who scored 19.27% against a
target of 25%, the care group has been informed and implemented an improvement plan.

All areas achieved their internal Net Promoter Score the in patients adult wards have improved
from 57 last month to 65 this month. Over all for this quarter CQUIN was achieved.
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10. Patient Safety Academy - Flagship Ward
The second Patient Safety Academy campaign has now launched. This is an exciting opportunity
for a ward to be supported and developed to be a ‘Flagship ward’. The four focused treatments
will be around environment; communication; patient care and patient experience. The phases will
include:
o Expression of interest — time for wards to discuss the concept with the Academy Manager
and gain the necessary support from their team and named Consultant
e Application — wards that apply will be required to come and informally present why their
ward should be chosen
e Observation phase — this will involve the Academy leads observing the ward to see how it
works and reformulate the treatment plan as required
e Formulate a working group which will consist of the Academy leads & Manager & mem-
bers of the ward team. This group will meet regularly to review the treatments throughout
the campaign
o Make required ergonomic changes to the environment & commence the project

Regular updates will be provided through this report.

11. Update on Care for the Dying Patient

In March 2014 the Leadership Alliance published its interim statement confirming that there will
be no national replacement of the Liverpool Care Pathway (LCP). Since then the Trust has been
working on an extensive programme to ensure that the care that our dying patients receive reflect
the 5 key priorities that form the basis of support as recommended by the Alliance.

The Trust has set up a Care for the Dying Steering Group which is a multi-professional group that
have developed a detailed action plan to ensure the Trust is prepared for the removal of the LCP.

Part of the on-going work of the Group has been:

e The development of a multi-disciplinary individualised care plan for patients who are dying
(and families) which reflects the 5 key priorities, with a pilot on two of our wards. There
are two documents that include the assessment of the patients and the on-going daily
evaluation of care

e The provision of teaching session since June 2014 including individual, group & ‘drop-in’
sessions and ‘Train the Trainer’

e The updating of staff through presentations to many multi-professional forums across the
Trust over the last 6 weeks including the End of Life Steering group, Trust Board (Public),
Patient Safety Board.

e The implementation of a Communications Plan — including screen savers, Trust bullet-in
and email updates

e The development of an audit tool used for the national Care of the Dying Audit that re-
flects the recent changes which will be used for future audits.

By July, in accordance with national guidance, the LCP will no longer be used within the Trust.
The Steering group will continue to ensure that the implementations of the agreed actions are
completed.

12 Safeguarding Update

12.1 Serious Case Review (SCR) Action Plans

A number of serious case reviews have been contributed to over the past year, of those that are
published, there are minimal outstanding recommendations; of those that are awaiting
publication, actions are ongoing but within timescales. The recommendation with most significant
risk attached related to the apparent lack of seamless provision, and relative parity between
acute providers, of skeletal survey for children with suspected non-accidental injury out of hours.
This has generated significant professional, clinical and operational discussion and it was soon
identified that the proposed recommendation from the SCR required a more sophisticated
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solution than had originally been envisaged. This issue is being actively managed and taken
forward by senior clinicians, in partnership with the wider health economy.

13. Midwifery Update

13.1 Barratt Birth Centre

Since the opening of the birth centre on 2 December 2013, women who are assessed as having
low risk pregnancy have the choice of using the Birth Centre. The number of women using the
Birth Centre to birth their babies is 352. The births over the past 3 months are shown in Table 1.
The annual projection for 2014 is 700 births; the aim is for the Birth Centre to birth 1,000 women
annually. Following recruitment, the projection is for the midwifery establishment to be achieved
by September 2014. From a patient experience perspective, the Birth Centre has given women
more choice and women who have birthed are reported as having a positive birth experience and
this is captured in their feedback. The FFT net promoter scores for the Birth Centre are
consistently high at 94 -100%

13.2 Caesarean Sections

Work continues to monitor the caesarean sections performed at NGH. Initiatives such as Birth
after Caesarean (BAC) clinic and the development of the Birth Centre have supported a reduction
in the overall caesarean section rate; however, this is not being sustained month on month. The
emergency caesarean sections have shown a slight increase and the obstetric Team are auditing
the reasons and timings of decisions; the report is being presented at the Obstetric Governance
Group meeting in September. The target on the dash board is <25%, Red rated at >26%.

Table 1 - Caesarean Section rates

Total %
Emerg CS %
Elec. CS %

The Maternity Governance Group will continue to monitor progress on a monthly basis. Audit of
compliance to NICE guidelines will continue on a quarterly basis.

14. Recommendations

The Trust Board is asked to note the content of the report, support the mitigating actions required
to address the risks presented and continue to provide appropriate challenge.
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Northampton General Hospital NHS

NHS Trust
Report To Public Trust Board
: 31 July 2014

Date of Meeting y

Title of the Report Hard Truths Commitments and Nurse Staffing
Review Update

Agenda item 10

Sponsoring Director Jane Bradley, Interim Director of Nursing, Midwifery & Patient
Services

Author(s) of Report Fiona Barnes, Deputy Director of Nursing
Kate Terrell-Gray, Support Analyst

Purpose The purpose of this paper is to update the Trust Board on the
monthly Hard Truth Commitment data and recent skill review of the
general wards and specialist areas.

Executive summary

This report provides a summary of the Hard Truths data for the month of June that will be prepared for
publication on the Trusts website. The results of the monthly data collection exercise illustrated that
54% of wards (14) were staffed at equal or over 90% of their funded establishment across day and
night shifts for their registered and support staff groups during June 2014; this is against May ward
staffing data of 58% of wards (15) were staffed at equal or over 90%.

Latterly the report updates the Trust Board on the second year of the Nurse Staffing Strategy
investment, as agreed by Trust Board In April 2014. A total of 61.27wte registered nurses and 35.9wte
un registered staff have been approved.

As part of the agreed Nurse Staffing Strategy a bi-annual skill mix on the general wards and a staffing
review on the Specialist areas should be undertaken. This is part of the capacity & capability review
and is an expectation of NHS England & CQC ‘Hard Truths Commitment’ This report provides a
comparison between established staffing figures and recommended figures following the audit.

In summary when comparing the Trusts ward establishment against the Safer Nursing Care Tool
(SNCT) the findings suggest that the Trust has an under establishment in the registered workforce by
19.8 wte, and an over establishment of the unregistered workforce by 33.5 wte. Consideration is given
to the next stage of the review findings.

An overview of the recruitment plans is provided and the Director of Nursings’ approach to workforce
development.

The SNCT will be repeated in September and will be compared with professional judgement of the ward
sisters as part of the annual budget setting process with the Director of Finance and the Director of
Nursing.

Related strategic aim and Strategic Aim 1: Focus on Quality and Safety.
corporate objective To be an organisation focused on quality outcomes, effectiveness
and safety.
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Northampton General Hospital NHS

NHS Trust

Risk and assurance The report aims to provide assurance to the Trust regarding the

recent Nurse Staffing Review

Related Board Assurance BAF 4 and 6

Framework entries

Equality Impact Assessment | Is there potential for, or evidence that, the proposed decision/

policy will not promote equality of opportunity for all or promote
good relations between different groups? N

Is there potential for or evidence that the proposed decision/policy
will affect different population groups differently (including possibly
discriminating against certain groups)? N

Legal implications / Compliance with ‘Hard Truths Commitment’

regulatory requirements

Actions required by the Trust Board

The Board is asked to:

Support the continued reporting of the Hard Truths data on the Trust website & NHS Choices
website

Note that the Director of Nursing and senior team have reviewed the SNCT findings and will review
the use of ‘Specials’ as part of the overall “Temporary Staffing Review’

Note that a further SNCT audit in September is planned which will include the Confirm & Challenge
meeting with the Ward Sisters, Director of Nursing & Director of Finance ready for November
budget setting.

Support the on-going recruitment of the increased establishment that the Trust Board supported in
April 2014.

Support the Workforce Development work streams lead by the Director of Nursing.
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Northampton General Hospital
NHS Trust

Public Trust Board
31 July 2014

Hard Truths Commitments and Nurse Staffing Review Update

1. Introduction

On a monthly basis the Trust will submit the staffing levels for the ‘Hard Truths commitment’ as
part of the NHS England and CQC expectations. This report will provide a summary of the
data submitted for June and the data presented on the trust website (appendix 1). Latterly the
report provides a summary of the Nurse Staffing Review and the findings of the audit
undertaken appendix 2.

2. Body of the Report

The results of the monthly ‘Hard Truths’ data collection exercise illustrated that 54% of wards
(14) were staffed at equal or over 90% of their funded establishment across day and night
shifts for their registered and support staff groups during June 2014; this is against May ward
staffing data of 58% of wards (15) were staffed at equal or over 90%.

27% of wards (7) had one shift type under established for one grade type i.e. either registered
or support staff, not both. 15% of wards (4) had 2 shortfalls on 2 shifts for either registered or
support staff, with only 1 ward showing shortfalls on all shifts for its support workers (ITU is
discussed within section 2.2)

Two wards had a staffing shortfall for one shift type for both registered and support staff —
Maternity unit (late shift / registered midwife plus night shift shortfall for both midwives and
support workers) and Rowan (late shift shortfall / Registered Nurse (RN’s) plus night shift
shortfall / Healthcare Assistants (HCAS)).

Supernumerary nursing staff included EU and trainee nurses awaiting Professional
Identification Numbers (PINs). Many wards had supernumerary staff working between 1 and 3
days in June. Hawthorn, Abington and Willow employed supernumerary staff for 13 to 17 days
of the month. Supernumerary status is currently excluded from the Hard Truths staffing data.

2.1 Wards — over establishment in June

Across inpatient areas there was consistent use of additional HCAs to fulfil a number of roles
including specialling vulnerable patients, escalation area resourcing and supporting growth in
patient acuity and dependency.

Day shifts

Wards showing over 150% established HCA staffing included Althorp, Dryden, Spencer (all
escalation areas in addition to specialling requirements), Allebone, EAU, Finedon (primarily
specials to support complex patients with increased dependency) and Head & Neck (in-ward
Treatment Room staffing).

There was an average Trust wide rise in day shift HCA staffing of approximately 11% from
May to June 2014.

Night shifts

HCA establishment for night shifts increased to 150% and 263% for 7 medical wards; Allebone
(215%), Compton (170%), Dryden (237%), Finedon (167%), Holcot (162%), Talbot Butler
(158%), Victoria (263%), plus 2 surgical wards; Althorp (234%) and Spencer (190%). It should
be noted that Dryden, Althorp and Spencer wards were the requesting wards for escalation
areas and that 6 out of the 9 wards shown have a night shift establishment of just 1 HCA,
hence any staffing uplift elevates the figures substantially and disproportionally.
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There was an average Trust wide increase in night shift staffing (HCA) of approximately 12%
from May to June 2014.

6 wards employed RNs over establishment
at night.

2.2 Wards — Support Staffing: shortfalls in June

Staffing shortfalls recorded fewer than 90% affected RNs rather than HCAs. Total average RN
day shift staffing (early plus late shifts combined) remained virtually static from May to June
2014.

Generally, staffing shortfalls were a consequence of outstanding established vacancies and
short term sickness which were requested from bank / agency but which remained unfilled.

In these instances, Matrons and Ward Sisters collaborate to maintain safe staffing levels by
implementing internal staff re-assignments. Currently substantive staff re-assignment is not
captured on the Health roster system as staff are ‘borrowed’ for a shift.

A Risk Assessment for staff reassignment has been introduced and is planned to be reviewed
and refined in August.

Notably, for combined day shifts, 8 wards showed between 83% and 89% under establishment
for RN/RMs as opposed to 4 wards in May.

Midwifery staffing for both midwives and MSWs, illustrated slightly lower levels than in May
with a 6% decrease in midwives but 5.5% increase in support workers over day shifts.

The combined maternity workforce move flexibly accordingly to patient acuity and activity.
During June, Maternity staff had an unpredictable rise in short term sickness during June,
coupled with unfilled established vacancies — recruitment is in progress.

Talbot Butler showed a shortfall of RNs with staffing levels for day and night shifts showing at
83-4%. This resulted predominantly from unfilled bank/agency requests to cover established
vacancies and unpredictable short term and long term sick leave. Extensive recruitment is
underway.

ITU showed a decrease of 26% in its HCAs on combined day shifts with a 63% staffing level
for June. However, the ITU HCA establishment is 2, and a decrease to 1 HCA across 47% of
shifts may be balanced by fewer patient beds and RN levels.

2.3 Shift Staffing in June — Overview

EARLY | RN: Across the month, 81% of the funded established RN staff levels were either
achieved or above establishment on the early shift (21 out of 26 inpatient areas). 4
wards worked between 84% and 87%. One outlier, Talbot Butler worked on average at
75% establishment due to:
¢ 30 requests for staff to cover established vacancies, of which 13
remained unfilled.
e 5requests for long term sick leave cover, of which 3 were
unfilled.
e 11 requests for short term sick leave cover of which 6 were
unfilled.

HCA / SUPPORT: Across the month, 92% of support staff (HCA & MSW) established
levels were either achieved or above establishment on the early shift (24 out of 26
inpatient areas). There was one outlier; ITU achieved 65% staff established levels due
to 13 unfilled bank/agency requests including cover for established vacancies, internal
ward staff shift changes. HCA recruitment is now complete and staff start work in July.
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LATE RN: Across the month, 58% (15 out of 26 inpatient areas) of the funded established RN
staff levels were above 93% or over. The remaining 11 wards were staffed at an
average fill of 85%, with no wards falling below 80% staffing.

HCA / SUPPORT: Across the month, 92% of support staff (HCA & MSW) established
levels were either achieved or above establishment on the late shift (24 out of 26
inpatient areas). There was one outlier; ITU achieved 60% staff established levels due
in part to unfilled bank/agency requests including cover for established vacancies,
internal ward staff changes. HCA recruitment is now complete and staff start work in
July.

NIGHT | RN: Across the month, 92% of the funded established RN staff levels were over 90%
establishment on the night shift (24 out of 26 inpatient areas). Talbot Butler worked at
83% of establishment due to 22 unfilled bank/agency requests relating to escalation
area and long term sick leave cover. The combined maternity unit worked at 84% of
establishment due in part to short term sickness and internal staff shift changes.

HCA / SUPPORT: Across the month, 88% of support staff (HCA & MSW) established
levels were either achieved or above establishment on the late shift (23 out of 26
inpatient areas). 3 ward areas worked at between 83% and 88% of their establishment
— ITU, the combined maternity unit and Rowan, all due to unfilled bank/agency requests
short term sickness, internal staff shift changes plus HCA and MSW established
vacancies. Recruitment is in progress on Rowan and the maternity unit. ITU have
successfully recruited with new support staff planned to commence in July.

3. Assessment of Risk

Full engagement form the Ward Sisters to update Health-roster is fundamental to the accuracy
and process for the Hard Truths data collection, which continues to be a focus.

To reduce the risk of inaccuracy and to reduce the extensive ‘labour intensive’ nature of the
current process the Trust is reviewing a software staffing that links with the Health roster
system and will allow daily management of staffing levels based on acuity & dependency
needs across the Trust. The Trust is planning to pilot the tool with 3 wards to fully understand
the benefits and functionality.

3.1 Next Steps

Next Steps / July Status
1) Engage staff & encourage accurate, Workforce has been communicating with
timely data entry in Healthroster ward sisters although no significant
(Workforce) change in staff data entry behaviour has
been noted yet. Ongoing / work in
progress
2) Organise demonstration of Safe Care Demonstration held on Friday 11 July
staffing bolt-on to Healthroster and Pilot project development TBA

develop pilot project (Nursing
management team)

3) Bank and agency Confirm and Commence in July DoN and Finance
Challenge meetings with Ward
Managers

4) Commence Ward Sister leadership Cohort 1 & 2 in progress, cohort 3 & 4 due
programme in July to start in August

5) Bank and Agency workshops In progress DoN and HR

6) Review Workforce plans and broaden In progress with DoN and HR

current recruitment programme Ward
managers to recruit and manage ward

vacancies
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Next Steps / July Status

7) Review extra support for overseas In progress with DoN
nurses recently recruited to NGH

3.2 Next Steps for August

Reporting

Prepare ward staffing data for NHSE August return and continue to refine the interim data
collection, analysis and reporting tool to enable NGH to broaden the scope of the report to
include ward administrators and supernumerary staff.

Health roster / Staffing Systems
e Ward Sisters — engagement with monthly staff data entry — continue communication
and education, including adherence to standard Trust process.
e Safe Care Module —identify pilot project wards & shape pilot project.
e Health roster refinement / system development: Investigate whether the system can
accommodate internal staff re-assignments and long day shift recording. Discuss
potential for data cleansing exercise as a pre-cursor to Safe Care implementation.

3.3 Workforce Recruitment

To improve the staffing establishment the recruitment of staff, both registered and
unregistered, is fundamental to improving the quality of the patients experience, improve the
staffing morale on the wards and to reduce the financial expenditure on the temporary
workforce.

Working closely with the HR and Finance teams the Bank & Agency group are working on;

e A Marketing strategy: this incorporates the proactive planning of attendance at events,
conferences, Job fairs, to recruit relevant staff

¢ A Recruitment Campaign: radio campaigns and consideration for overseas recruitment.

¢ The Recruitment pipeline: provides the up-to-date information for the Lead Nurses &
matrons with the recruitment ‘process’

e Local recruitment ownership: Ward Sisters more involved and accountable for the staff
they recruit. This will involve developing shared working between HR and the Ward
Sister.

4. Nurse Staffing Review

4.1 Introduction

In 2012 the Trust agreed the Nurse Staffing Strategy, which is a four year strategy, to improve
the nurse staffing levels across the Trust. As part of that strategy, and in line with national
guidance, a bi-annual review of the nursing skill mix using an appropriate methodology and
tool a skill mix review should be undertaken.

In April & May of 2014 the Trust undertook a skill mix review across the general wards using
the Safer Nursing Care Tool (SNCT). The key findings of this audit are presented with
recommendations.

The report also updates the Board on staffing reviews undertaken within Specialty services
and the investment supported by the Trust in the second year of the Nurse Staffing Strategy.

4.2 Background

In line with the recommendations from the ‘Francis Report’ Independent Inquiry into the care
provided by Mid Staffordshire NHS FT the Trust has reviewed its nurse staffing capacity during
that past 3 years. More recently the NSH England & CQC paper ‘Hard Truths Commitment’
has clear expectations for organisations to undertake a six monthly review of staffing capacity.
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4.3 Nurse Staffing Strategy

In year two of the strategy additional funding was agreed to commence in April 2014. A total
of 61.27wte registered nurses and 35.9wte unregistered support staff was funded (see
appendix 2).

4.4 Nursing Review Methodology

The Royal College of Nursing (RCN) policy on evidence-based nurse staffing levels
(December 2010) recommends that any staffing review is systematic, has staff involvement
and is triangulated with benchmark data from other comparators and is led by professional
judgement.

The RCN also recommends adequate ‘up-lift’ within the establishment budget. The up-lift’
refers to the percentage of the budget that is required to cover annual, sickness, study leave.
Across the Trust the wards uplift is 22%, the RCN recommend an uplift of 25%.

The skill mix of a ward establishment refers to the number of registered nurses to unregistered
nurses. It is often presented as a percentage i.e. 70:30% this suggests that 70% of the
establishment are registered nurses and 30% are unregister. The RCN benchmark on general
hospital wards is 65:35%.

In April & May 2014 the Trust undertook an audit of the skill mix across the general wards.

The tool used for the review was the Safer Nursing care Tool (SNCT). This tool has been
modified over the last year as a number of national bodies (National Institute of Clinical
Excellence — NICE) have started to review the evidence based tools available in this country to
measure the skill mix within a ward, department and community services.

On a daily basis Ward Sisters were asked to review the acuity & dependency of their patients
and record their ‘level’ of care required. Validation by the Lead Nurses and Deputy Director of
Nursing took place, where possible, on a daily basis.

5. Presentation of Findings

The findings of the SNCT audit are presented in a summary table appendix 3. It should be
noted that our ‘Specialist wards’ have not undertaken an audit due to the limitations of the
SNCT but have undertaken a local review of their own staffing against speciality national
guidance/best practice, which is presented in section 6.

The summary table presents the funded establishment for 2014/15 (including the up-lift from
the second year of the Nurse Staffing review) the SNCT recommended establishment and the
difference between the two. Both data sets are presented as numbers of qualified and
unqualified staff. The Trusts current establishment supports the Ward Sister role working 2
days ‘clinically’ and 3 days ‘supervisory’ and a coordinator on the ‘early shift’, which has been
included in the SNCT data.

For some wards the funded establishment includes additional clinic, for example on Beckett
ward there are additional registered nurses & HCA'’s to support the Chest Clinic. Therefore
this has been added to the SNCT to ensure there is an equitable comparison.

5.1 Key / Analysis of Findings

For 14 of the 22 wards the Trust established registered workforce is below the SNCT
suggested establishment signifying a number of the wards are under established. However,
for unregistered staff (HCA) the SNCT is suggesting that the wards are above establishment
and therefore over established. Further comments on each ward are in appendix 3.

The SNCT findings suggest that the current budget establishment of Registered Nurses is
under established by 19.5 wte. This could be for a number of reasons. Over recent years the
Trust has undertaken a variety of skill mix reviews it has been noted that many of the wards
have a low skill mix, i.e. ratio of registered nurses to unregistered staff. The RCN
recommends 65RN:35HCA, however in some specialities it is recognised that a higher ratio of
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registered nurses is required, i.e. Becket Ward (respiratory Medicine), and in other areas,
Elderly Care a skill mix of 60:40 is acceptable if the numbers of staff to patients is 1:8.

Consideration needs to be given that the acuity & dependency of the wards has increased yet
staff, tend to increase their unregistered workforce as part of their budget setting process
rather than registered staff. Through the skill mix reviews there has been an increase in ratio
of registered nurses but on some wards this is still below guidelines.

The wards endeavour to identify a co-ordinator on the ward on the early shift to facilitate the
smooth running of the ward and this has historically been part of the budget. This role does
not take a patient workload due to the increased nature of the role which is covering the ward
rounds, breaks, supporting with acute patients, liaising with discharge teams, Bed
Management and ensuring patient care is optimised. However, this reduces the number of
registered staff available to provide and implement ‘hands-on care’, and proactively manage
the patients pathway. Therefore this may also affect the number of registered staff required.

The SNCT findings suggest that the current budget establishment for unregistered staff is over
established by 33.5wte. It is recognised that there continues to be a reliance on ‘Specials’
across the wards. (‘Specials / Specialling’ refers to the use of a HCA to provide additional
supervision and care to a patient who due to chronic or acute clinical condition is at risk of
falling or has increased confusion or dementia and is unsafe to be left unsupervised.) This is
potentially because the acuity and dependency has increased over the years, also the
availability of unregistered staff make it easier to recruit than registered nurses.

Previous skill mix models have identified that there is a national increase in the number of
unregistered staff used to ‘special’ a patient. However, within the SNCT there is currently no
identified provision, this should have been considered as part of the patients ‘dependency’
score on a daily basis. Having reviewed the individual ward ‘score sheets’ this was not
consistently monitored throughout the recording period. The use of ‘Specials’ is part of a
focused piece of work for the B&A group. The work will include understanding the
implementation of the recent national guidance on Deprivation of Liberty within an acute Trust
setting, review of the Trust Enhanced Observations of Care policy, risk assessment and the
Trusts current restraint and Ligature guidelines. This work is due to be completed within 4
months.

It should also be noted that the SNCT will be updated in the pending months as part of the
NICE guidance that is shortly due for publication, hopefully in time for the repeat skill mix
review planned for September.

As part of the national discussion regarding the SNCT it is also recognised that the SNCT is
not always appropriated for smaller wards (below 18 beds) due to the need for a minimum of
two staff on each shift. Of particular note is Eleanor, Spencer & Head & Neck.

General Medicine

Most of the medical wards are showing below the suggested SNCT establishment for
registered staff, in particular, Brampton, Compton and Victoria Ward. It is noted that the acuity
and nature of the patients on Compton & Victoria has changed over the year so this will be
reviewed as part of the next skill mix review. The SNCT suggests that Dryden is over
established which would not be supported by the senior nursing team as the ward has a varied
number of CCU beds, sometimes requiring increase ratio of registered staff to care for cardiac
patients in side rooms.

Benham as an assessment unit is particularly below the SNCT establishment for both
registered and unregistered staff.
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General Surgery

Rowan is currently establishment for 6 level 1 beds but only open to 3 level 1 beds and isn’t
fully recruited so there is a rationale for the difference between the trust and SNCT
establishments. Head & Neck is showing an over establishment which to some extent can be
due to the small ward (14 beds) but also during the period of monitoring there were less level 1
patient that the ward is currently budgeted for.

The SNCT is suggesting that number of the surgical wards are over established with
unregistered staff, however, on a daily basis most fo these wards have more than half their
patients requiring basic nursing care to wash, dress and feed which is provided by
unregistered staff.

Oncology Services
Talbot Butler is showing under establishment on unregistered staff which reflects the complex
dependency of the patient group.

6. Specialist Services

Accident & Emergency

As part of this year’s Nurse Staffing Strategy A&E have increased their budget to national
guidance and their recruitment will focus on paediatric training staff. No further review is
required until budget setting.

Finedon

In 2010 the Renal Association updated their guidelines for nurse to bed ratios. The
ward increased it establishment in accordance to the 1.4wte/bed ratio. Currently the
Unit is 1.6/bed with a skill mix of 74%:26%. Over the last year the dialysis
service/activity has changed and is now 7 days a week. Therefore staffing will be
reviewed to reflect the increase in activity. The proposal is to develop high
dependency beds on Finedon over the next 2-3 years and the guidelines will be used
as part of the business case

Critical Care Units (Intensive Care & High Dependency Unit)

ITU & HDU have increased their establishment in line with national guidance from the
Intensive Care Society as part of the Nursing Strategy. The recommendation is 1:1 ratio for
level 3 patients and 1:2 for level 2 patients, registered nurses. The increased establishment
will support the co-ordinator role which is recommended. The recruitment for these posts is
currently in progress.

Childrens’ Services

It is anticipated that a full nursing and skills review will be undertaken in 2015 following any
decision regarding the community tender and any design changes within the ward areas
regarding defined age group areas or pathway considerations.

Maternity Services

Birth-rate Plus (BR+) is a Midwifery Workforce Planning system based upon the principles of
providing one to one care during labour and delivery to all women with additional midwife
hours for women in the higher clinical needs categories. The 2008 NICE guidance for
antenatal care led to a change in midwifery workload and this had been reflected in the staffing
profile for BR+ nationally. As a result the national ratio of 28 births per wte midwife was
recommended and a ratio of 35 births per wte midwife for home births.

Currently within the midwifery Service we have the following ratios:

Midwife: Birth ratio 1:28
Midwife : Birth ratio (excluding specialist midwives) 1:30
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Supervisor of Midwives (SoM) ratio: 1:21 (target is 1:15 with an aim to reach 1:12)

The ratio has increased within the service due to midwives leaving the role due to retirement
or needing a break and choosing to cease their SoM role. Succession planning is in place
involving the training of new recruits, these are Midwives working for the Trust who are
nominated by their peers to become SoM. They undertake the training following a robust
interview and once qualified (6 month course) they apply to the LSA for appointment as a
SoM. The Trust is currently supporting 3 midwives to undertake training in 2014/15.

July 2014 — 2 midwives are awaiting appointment — 1:17
March 2015 - 2 midwives will qualify — 1:15
July 2015 — 1 midwife will qualify — 1:14

7. Summary of the Nurse Staffing Review

When undertaking a staffing review using the SNCT there are still some anomalies against our
current establishment. However, the professional judgement of the senior nursing team would
not, in general, want to alter the current establishment. For those areas where there appears
to be significant under/over establishment further review will be required.

It is proposed that another review will be undertaken in September of this year. As part of the
September review there will be a Confirm & Challenge meeting with the Director of Nursing,
Director of Finance, Ward Sister, Matron and Lead Nurse to review the findings from the
SNCT. Part of this meeting will also include the professional judgement of the Ward Sister
which collectively will form part of the Budget setting process for 2015/16.

8. Quality Standards & Staffing Skill Mix

It is clearly recognised that having the correct skill mix for a ward, department or unit is
fundamental to improving the patient’s safety, quality of experience and outcome for the
patient. As part of this skill mix review seven quality metrics have been compared with the
staffing levels from the month of May 2014 (appendix 3). The Quality standards are the
summative QUEST data and the Harm Free care is from the Safety Thermometer data. There
is some correlation between the under establishment of registered nurses and reduced
outcomes for patients (Benham, Brampton, Compton, Knightley and Victoria). However, the
senior nursing staff recognise that this is a ‘snap-shot’ and needs to be considered against
previous N&M Quality dashboard and professional judgement before changes to the
establishment are recommended.

9. Next Steps

To complement the Hard Truths Commitment, Nurse Staffing Review, and Recruitment
Campaign the Director of Nursing is leading a number of fundamental changes to workforce
development across the nursing & midwifery teams.

e Bank & Agency Group — this is now lead by the Director of Nursing with support from
Assistant Director of Finance and senior HR leads. The group will be concentrating on
the recruitment of staff and reducing the use of temporary staff, in partiuclar Agency
staff.

e Set up a ‘Specials’ bank of HCA’s who have the relevant training and skills to care for
those patients who require 1:1 care. Part of this initiative will include the consideration
of using mental health trained staff who may be able to ‘special’ more than one patient
at a time due to their skill set.

e Performance Meetings — the Director of Nursing is leading 1:1 meetings with the 15
ward Sisters/Charge nurses whose current ward expenditure is over budget. These
meetings will be supported by the Finance team. Each Sister/Charge Nurse will have a
financial trajectory to achieve in a given time frame with regular meetings to review
progress.

e Back to Basics — Band 7 Development programme. All band 7 (Ward Sisters/Charge
Nurses) have to attend a four day development programme focusing on the
fundamental aspects of their role. The programme is providing clear expectations,
roles, responsibilities and accountability of the Sister/Charge Nurse role.
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e Back to Basics Review Meetings— The Director of Nursing with the Deputy Director of
Nursing will be holding a weekly meeting to challenge the Sisters & Charge Nurses on
Quality Metrics. KPI will be set for the individuals to ahcieve in a planned time frame.

Updates on the progress of these work streams will be presented as part of future Board
papers but it is believed that a firm but fair approach to managing performance is required by
the senior nursing & midwifery team.

10. Recommendations
The Board is asked to:

e Support the continued reporting of the Hard Truths data on the Trust website & NHS
Choices website

¢ Note that the Director of Nursing and senior team have reviewed the SNCT findings and
will review the use of ‘Specials’ as part of the overall ‘Temporary Staffing Review’

e Note that a further SNCT audit in September is planned which will include the Confirm &
Challenge meeting with the Ward Sisters, Director of Nursing & Director of Finance ready
for November budget setting.

e Support the on-going recruitment of the increased establishment that the Trust Board
supported in April 2014.

e Support the Workforce Development work streams lead by the Director of Nursing.
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Northampton General Hospital Inpatient Areas - Ward Staffing Levels in June 2014

ABINGTON WARD: Trauma & Orthopaedics / Neck of Femur

« JUNE - STAFFING OVERVIEW:

EARLY LATE NIGHT

SHIFT SHIFT SHIFT |3
i RGN: Numbers slightly under establishment (90%+ for day and night). Supernumerary nurses worked approximately half the month in

BOH) - addition to staff recorded below - they await their professional PIN numbers. Other factors included assignment to escalation areas and
Planned 5 4 3 s RGN § O !

Staff. ug staff vacancies.
Support & HCA: Numbers over establishment especially at night due to additional specials deployed to care for complex patients with increased
Planned 4 4 3 < HCcA {+ {t dependency/ clinical needs / cognitive impairment.

Staff

ALLEBONE WARD: Acute Medicine

EARLY | LAte | NioHT ¢ o g JUNE-STAFFING OVERVIEW:
SHFT | sHFT [ shFr [ & o & . . o
o5 RGN: Numbers over establishment (104%+ for day and night). More nurses deployed to care for complex patients with increased
n_wm:ﬂn 5 4 3 m m RGN { dependency / clinical needs / cognitive impairment.
Staff wg HCA: Numbers considerably over establishment especially at night due to additional specials deployed to care for complex patients
Support ] with increased dependency / clinical needs / cognitive impairment.
Planned 8] 8 2 < HCA {+ 1
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ALTHORP WARD: Elective Trauma & Orthopaedics

EARLY | LATE NIGHT
SHIFT SHIFT SHIFT
RGN
Planned 3 2 2
Staff
FENWa 2 2 2 z uo%\ oﬁ &« JUNE - STAFFING OVERVIEW:
Su [ RGN + HCA: Althorp is used as the 'requesting ward' for an escalation area which opened in response to a growth in inpatients. This
pport o3 3 N
Planned 3 2 1 5 RGN f# {+ equatesto approximately 1additional RGN +1 HCA at night.
Staff ws HCA: Daytime numbers were down due to a mix of re-assignment to another ward on request. Additional specials were required to
G 3 care for complex patients with increased dependency / cognitive impairment at night.
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BECKET WARD: Respiratory + Level 1 (more acutely unwell patients)

EARLY LATE NIGHT
SHIFT SHIFT SHIFT
RGN 3 5 a @ S JUNE - STAFFING OVERVIEW:
Planned 2 &
3 N
= i s RGN: Numbers slightly down due to unpredictable sickness - if there are fewer Level 1 patients the nursing team can work below
e 5 4 4 m m RGN § O _mmw,.ww_w__wsami if they assess their patients' acuity plus the nursing team's skill mix then confirm that they are working at a greed safe
>s .
Support o HCA: Day and night numbers rose due to additional specials deployed to care for complex patients with increased dependency /
Planned 4 4 2 i cognitive impairment.
Staff

BENHAM WARD: Male Assessment Unit

EARLY | LATE | NiGHT ¢ 4 4 JUNE-STAFFING OVERVIEW:
SHFT | sHFT [ shFT [B & o &
— m.m RGN: Day numbers slightly down due to unpredictable sick/carer leave + uncovered vacancy. Night numbers up slightly due to
Pl 5 5 4 5E RGN § @ complex patients with increased dependency / clinical needs.
Staff us HCA: Additional specials were deployed to care for complex patients with increased dependency / cognitive impairment at night.
Support N
Planned 2 2 2 i
Staff
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Northampton General Hospital Inpatient Areas - Ward Staffing Levels in June 2014

BRAMPTON WARD: Elderly Short Stay

EARLY LATE NIGHT ¢ & & JUNE - STAFFING OVERVIEW:
SHIFT SHIFT SHFT [E & o &
o RGN: Day numbers just under establishment (97%) - slightly down due to unpredictable sick leave.
_u_mm_ﬂn_ 4 3 2 m m RGN & @ I.OP Additional specials were deployed to care for complex patients with increased dependency / cognitive impairment, particularly at
Staff us night.
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CEDAR WARD: Trauma & Orthopaedics - Trauma

EARLY | LATE | niGHT ¢ 4 .« JUNE-STAFFING OVERVIEW:
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o RGN: Day numbers down due to uncovered vacancies, maternity leave + unpredictable carer/sick leave and staff re -assignments to
_u__”mzﬂn_ 5 4 3 m 2 RGN g ¢ otherwards by agreement. Night numbers were just over establishment in response to workload. There were nurses awaiting their
Staff u w professional PINs - they are not counted in the planned staff numbers until they are fully registered.
Support Q HCA: Day numbers slightly down due to maternity leave / staff vacancy. Night numbers up due to additional specials required to care
n_M_zmmn 5 4 3 = for complex patients with increased dependency / cognitive impairment.
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CHILD HEALTH combined unit - Disney (Oncology), Gosset (Special Care Baby Unit) + Paddington (General Paediatrics)

EARLY | LATE | NiGhT ¢ 4 & JUNE-STAFFING OVERVIEW:
SHIFT SHIFT SHIFT w J% X @0& . . . : X . . .
o General note: Wards in the Child Health specialty work together as a combined unit to ensure safe staffing. The unit assesses its wards' re quirements on a continuous basis, and deploys its
RGN R} staff between Disney, Gosset and Paddington as patient numbers and acuity levels fluctuate.
Planned 19 18 13 5 RGN f# O
ws
Statf 3= RGN: Day numbers up slightly due to workload. RGN night numbers down slightly across the month due to some uncovered, unfilled vac ancies.
w_éunm 3 3 3 Z HCA: Day numbers down due to uncovered, unfilled vacancies and unpredictable sickness.
Sttt Recruitment is in progress and new staff are due to start in August 2014.
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COLLINGTREE WARD: Acute Medicine

EARLY LATE NIGHT
SHIFT SHIFT SHIFT
RGN « JUNE - STAFFING OVERVIEW:
Planned 7 6 4 z
Staff i RGN: Numbers down on some day shifts due to unpredictable sick + carer leave. Numbers on ht shifts were 98% of
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ug HCA: Day and night numbers up - some additional specials deployed across the month to care for complex patients with increased
Support ] dependency / cognitive impairment.
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COMPTON WARD: Medical Rehabilitation

EARLY LATE NIGHT JUNE - STAFFING OVERVIEW:

S
SHIFT SHIFT SHIFT |3 /y/c& . .
] 3 RGN: Day and night numbers around 2% under/over establishment.

n__”w_za 3 2 2 m ERON ¢ O HCA: DE.\ + :_.@:H numbers up due to additional specials deployed to care for complex patients with increased dependency /

Staff wg cognitive impairment.
Support W
Planned 2 2 1 < HCA @+ 1

Staff
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Northampton General Hospital Inpatient Areas - Ward Staffing Levels in June 2014

CREATON WARD: Acute Medicine

eary [ Late [ T | « JUNE - STAFFING OVERVIEW:
SHIFT SHIFT SHIFT |3
i RGN: Day numbers down slightly due to unpredictable sick leave + staff re -deployment to escalation areas. Night numbers just under
Rackh 5 4 e S Ron g g cstablishment.
Staff ug HCA: Day numbers around establishment, with nights up due to additional specials deployed to care for complex patients with
Support ] increased dependency / cognitive impairment in both the main ward + escalation area.
Planned 4 4 2 <
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DRYDEN WARD: Cardiac + Heart Centre (Escalation Area)

EARLY LATE NIGHT & « JUNE - STAFFING OVERVIEW:
SHIFT SHIFT SHFT |§ & o
= mm RGN: Day numbers down slightly due to unpredictable sick leave + staff re-deployment to escalation areas. Night numbers rose due
Planned 5 5 4 55 RGN § 1 toadditional staff requirements for escalation area.
Staff u = HCA: Day + night numbers up due to additional specials deployed to care for complex patients with increased dependency / cognitive
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EAU WARD: Female Assessment Unit

EARLY LATE NIGHT « JUNE - STAFFING OVERVIEW:
SHIFT SHIFT SHIFT |3 ) ) ) )
o 3 RGN: Day numbers down on a few shifts due to uncovered unpredictable sick leave, vacancy/mat leave + staff re -deployment. Night
_u_ww_ﬂa 6 6 5 m S RN § O numbers slightly under establishment (97%)).
Staff w |m HCA: Day + night numbers up due to additional specials deployed o care for complex patients with increased dependency / cognitive
Support ] impairment.
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ELEANOR WARD: Hyper Acute Stroke Unit

EARLY LATE NIGHT
SHIFT SHIFT SHIFT

RGN « JUNE - STAFFING OVERVIEW:
Planned 8 3 2 3 %A/& F <
K
Stelt m.u RGN: Day numbers up in response to patient acuity - night numbers at establishment.
RGN Wend 3 2 2 5 m RGN ff <« HCA: Day numbers slightly under establishment and night numbers up due to additional specials deployed to care for complex
Ys patients with increased dependency / cognitive impairment.
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FINEDON WARD: Renal

EARLY LATE NIGHT
SHIFT SHIFT SHIFT

RGN « JUNE - STAFFING OVERVIEW:
Planned 6 6 3 z

Staft o RGN: Day and night numbers down due to unfilled unpredictable sick leave + uncovered vacancies.
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HAWTHORN WARD: Surgical Assessment Unit

EARLY LATE NIGHT
SHIFT SHIFT SHIFT

RGN « JUNE - STAFFING OVERVIEW:
Planned 6 5 3 z

Staff i RGN: Day numbers down due to uncovered to unpredictable leave, vacancy + staff re-deployment as well as internal ward staff

" o2 changes. Supernumerary nursing staff worked with established staff over approximately 13 days of the month. Night numbers slightly
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ug under establishment. Recruitment is in progress.

Support & HCA: Day numbers slightly above establishment and night numbers at establishment.
Planned 3 B B < HCA ft &

Staff

&
&

-
=z
m
[
z
m
[
z

SHIFT E(L|N|E|L|N|E|L/N|E|L|N|/E|L|N|/E|L|N|E|LIN|E|L|N|/E|L|N E|L|N|E|L|N|[E|L|N|E|L|N/E|L|N|E|L|N|E|L|N|E|L|N/E|L|N|/E|L|N|E|L|N|E|L|N|E|L/N|E|L|N|E|L|N|E|L[N|E|L|N|E|L|N|E

HEAD & NECK WARD: Head + Neck / Treatment Room

EARLY | LATE NIGHT
SHIFT SHIFT SHIFT
RGN « JUNE - STAFFING OVERVIEW:
Planned 3 3 3 H ao%« F &
Staff o 5 s RGN: Day numbers just over establishment and night numbers down slightly due to uncovered vacancies.
e 3 2 2 m S RoN ¢ O HCA: Day + night numbers up due to additional HCAs deployed to staff the inward Treatment Room, as well as additional specials
[ |m required to care for complex patients with increased dependency / cognitive impairment
Support &
Planned 1 1 1 5
Staff
&
&

SHIFT | E| L/ N|E|L|N|E|L|N E|L|IN|E|[L| N/ E|L|N|/E|L|N E|[L|N|E|LINE|L|N|E|L|[N/E|L|N|/E|L|N/E|L|N|E|L|N|E|L|N|E|LIN|E|L|N|E|L|N/E|L|N|/E|L|N|E|L|N|E|L|N|E|L|N|E|L|IN|E|L|NJE|L|N|E

RN mHN@NthNwwwwwwwwwwwwmNwwwN»Nthm.hmwmmmwmwwwmbmNwNN#Nw»NNAwmNmeNNANwawbwwbwmemwimwwwwhmm

HCA i/8/1(0(2|1{2|2f212,2|1f(1|2(12|1|21|1/{0|2}12|21|1}22|1(3|1}22|1(1|2|1|12f2|2|1|2|1|2|21|1|2|1|1|1|8|1|1|2|1|2|2|2|2|2|2|1|2|2|2|2|2|1|2|2|2|1|2|2|2|2|2|2|2|2|3|2|1|1]1|1|1|2|2|1|2

HOLCOT WARD: Stroke Re

EARLY | LATE | niGHT « JUNE - STAFFING OVERVIEW:
SHIFT SHIFT SHIFT |3
i RGN: Day numbers down slightly due to uncovered unpredictable sick leave, professional leave and some internal ward staff
n_”mhn_ 5 3 3 m £ changes. Night numbers at establishment.
Staff u w HCA: Day and night numbers (significantly for nights) up due to additional specials deployed to care for complex patients with
Support e increased dependency / cognitive impairment.
Planned 3 3 2 < HCA 1t @
Staff
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ITU + HDU WARD: Critical Care

ARy | Late | ot © g JUNE-STAFFING OVERVIEW:
sHFT | sHFT | swFr [B & & o ) ) ) ) ) ) e ) ) A
o 3 Critical care staffing is assessed on a shift by shift basis, balanced with the number /acuity of patients. Activity in ITU particularly, fluctuates and is unpredictable, so although

n_wmzﬂn 13 13 12 m m RGN § ¢ staff are planned to work on a 1:1 basis, this is not always required as beds are not necessarily filled.

Staff L3
Support m RGN: Day + night numbers just below/above establishment. Supernumerary nursing staff worked with established staff over 22 days of the month.
Planned 2 2 2 < HCA § § HCA: Day + night numbers down due to unpredictable sick leave + uncovered vacancies. 2 HCAs have been recruited and should be starting in July.

Staff

&
&

SHIFT |E|L|N|E|L|N|E|L|N E|L|IN|E|[L|N|E|L|N|/E|L|N E|[L|N|E|LINIE|L|N|E|L|[N/E|L|N|/E|L|N/E|L|N|E|L|N|E|L|N|E|LIN|E|L|N|E|L|N/E|L|N|/E|L|N|E|L|N|E|L|N|E|L|[N|E|JL|IN|E|L|NJE|L|N|E

RN 12| 11|12 |13| 12| 13|13 (13| 14| 14| 13| 13|(14|13|13|11|12|13|13(12|13|15|12|12|14|13|12|16|13|11|14|13|13|13|13|12|14|13|(13|12|12|11|13|13| 11|11 11|12|14|13|13|15|13|13|14|13|13|10|10|16|14|14|14|15|13|11|12|11|14|15|13|13(15|12|13|12|11|14| 14| 11|13 “_.NT.N 12| 12| 12| 13| 13| 11| 13

HCA i/2/1|1(2|2(2,12|22|1|2|1|(212|2|1(2|2(2|2}11|1(21|0/02|1|2|21}2|12|1/0|0|2|2|1|2|2|0|1|2|2|1|0|0f2|1|1|3|2|2|2|0|1|4|3|2|3|2|2|4|2|2|4|2|2|2(2|21|2|0|21|0|1f2|0|2|2|1|2|2|2|2|2|1|0]|0]|1

KNIGHTLEY WARD: Acute Medicine

EARLY LATE NIGHT
SHIFT SHIFT SHIFT

RGN: Day numbers down slightly due to some uncovered unpredictable sick leave. Night numbers at establishment.
HCA: Day numbers up due to additional specials deployed to care for complex patients with increased dependency / cognitive

RGN
Planned 3 2 2
Staff
Support
Planned 3 2 1

Staff

ABOVE or BELOW
planned

SHIFT E|(L|IN|E|/L|/N|E|L/N|E|L|N|/E|L|N|/E|L|N|E|LIN/E|L|N|/E|JL|N E|/L|N|E|L|N|[E|L|N|E|L|N/E|L|N|E|L|N|E|L|N|/E|L|N/E|L|N|/E|JL|N|E|L|N|E|L|N|E|L/  N/E|L|N|E|[L|N|E|L[N|JE|L| N|E|L|N|E

RN 2|1(2|3|1|2|2|1|2(2|1|2|8|2|2|3|1(2|8|2|2|2|1|2|4|2|2|2|1|2|1|8|2|3|3|2|4|2|2|3|1|2|8|2|2|2|2|2|4|2|2|3|2|2|4|2|2|4|2|2|83|1|2|2|2|2|83|2|2|2|2|2|4|2|2|2|2|2|383|]1,2 >7N 2183|2|2|4|2]2

HCA 3/3(2|3|/3|2|4,3,2(4|3|/2|2|2|1|3|38|1|3|1|1,4|3|21|2|3|1|5|3|1|,5(3|1|4,3|1|4/3|,2|4|3|2|3|8|1|4/1|1|4|2|1|3|2|1|83|2|2,4|3|2|3|4|1|4|3|1|4|2|2|4|3|21|2|2|1|5|3|1]4|3|2|2|1|1|2]3|2|2|3]|1

MATERNITY SPECIALTY - Combined wards: Balmoral & Birth Centre, Maternity Observation Ward, Robert Watson, Sturtridge

EARLY LATE NIGHT
SHIFT SHIFT SHIFT
RM Planned
D 17 16 16
G G G « JUNE - STAFFING OVERVIEW:
RM Weend B3 . . N . . . . " "
<] This presents a combined picture of all maternity wards at NGH. At times, some wards are not at 100% capacity (beds free / fewer or less sick patients). Therefore staffing numbers fluctuate + can be below
— 23 the planned staffing levels shown here, while still maintaining safe care for all our mothers + babies.
Planned ) 8 8 m £ Midwives: Day + night numbers down due to some uncovered unpredictable sick leave + vacancies, in addition to varied and non-standard shift patterns which can result in the resource management system
B = showing some unfilled hours - this will be addressed when shifts are standardised.
e 8 8 8 29 A 32 g Maternity Support Workers: Day + night numbers down due to uncovered unpredictable sick leave + vacancies, in addition to non-standard shift patterns and resulting system anomalies, as above.
Recruitment is in progress.

>

SHIFT E|/L|N|E|L|N|E|L/N|E|L|N/E|L|N|E|L|N|E|LIN/E|L|N|/E|L|N E|/L|N|E|L|N|[E|L|N|E|L|N/E|L|N|E|L|N|E|L|N|/E|L|N(E|L|N/E|L|N|E|L|N|E|L|N|E|L|N|/E|L|N|E|L|N|E|L|[NJE|L|N|[E|JL|N mi_. N|E|L|N|E|L|N
RN 13| 13| 10| 14| 15| 10| 25| 21| 7 (14| 14|12|10|15(13|15|12|13|11(16|10|10|11|19|16|14|13|19|19(12|20|14| 8 (18| 13|10(10|13|12|15|11|13|16(12| 12|14 16|16(13| 7 [17|19|19|10|17|17|13|15| 8 |19|12| 8 (18| 11|10|17|15| 9 |17|15| 9 HmNOHmeNONHHHHmeNNHhi

HCA (10| 9|3 | 9|7 |9|4|1|16|7 | 7| 7|18|10(6|9|9|6|10(5|4,66|9(8|6|12/10{3|7|5|6|11|8|8|9(11,7|(5|10|8|5|5|9|4|13 5|7 (14|19 3 |100{7|9|4|21|7|7|10|{7]9|12|2|12|10/ 2| 9|11 3|8 |10/ 6|6|6|6|6|5|9|10 8|4|8|10/3|7|4|8|6|8|29

ROWAN WARD: Gastrointestinal + 3 x Level One beds

EARLY LATE NIGHT JUNE - STAFFING OVERVIEW:

SHIFT SHIFT SHIFT

&
&

2
IS
o 3 RGN: Day + night numbers down due to some uncovered unpredictable sick / maternity leave + vacancies as well as staff re -
RN o2 deployment. RGN staff are assessed daily and depending on the team's skill mix, Level 1 beds and patient acuity, the nursing team
Planned 6 5 4 SE RGN § O . N .
Staff ug may work below establishment, but at agreed safe staffing capacity.
Support ] HCA: Day numbers up due to additional specials deployed to care for complex patients with increased dependency / cog
Planned 3 3 3 < HCA @+ O
Staff
&
&

SHIFT | E| L/ N|E|L|N|E|L|N E|L|IN|E|[L| N/ E|L|N|/E|L|N E|[L|N|E|LINE|L|N|E|L|N/E|L|N|/E|L|N E|L|N|E|L|N|E|L|N|E|LIN|E|L|N|E|L|N/E|L|N|/E|L|N|E|L|/N|E|L|N|E|L|N|E|L|IN|E|L|NJE|L|N|E

RN | 6|4 (3| 6|6,4|5|4|4(6|4|3|7|4|3|8|4,4|5|3|4/5|4,3|8|5(/4|7|4|3|7|/5|3|3/5|4/6|4|4|6|3|4|4|3|4|4,4|3|6|4/ 4, 6|5|5|5|5|3|6|4|3|5|3|3|,6|6|3|8|4|4|6|4|4|6|4|4|7|5|4|6]6]|3

HCA (3| 2|2,6|(3|2|6|3|3|(4|,3|4(3|4|83|2|4|2|83|83|3|3|2|2(83|4|2|4|4|2|4|83|3|5(2|2|83|,4|(2/4|3|3|5(83|3|4|3|3|4|4|2|3|2|3|8|2|3|5|(3|3|3|4|3|4|2|3|4|(3|2|3|3|2|4|3|2|4|2|2|4]3|2

w
w
w
IS
w
N
o
I
N

o
BN
IS
o
w
IS
o
IN
IN

Page 144 of 347



Northampton General Hospital Inpatient Areas - Ward Staffing Levels in June 2014

SPENCER WARD: Gynaecology + Gynae Day Care Unit (Escalation Area)

EARLY LATE NIGHT ¢ a4 & JUNE- STAFFING OVERVIEW:
SHFT | sHiFT [ shFT [B § o &
= m ] RGN: Day numbers down slightly due to staff re-deployment, and night numbers up due to escalation area requirements.
Planned 3 2 2 55 RGN § © HCA: Day and night numbers up significantly due to escalation area deployment.
Staff ug
Support m
Planned 1 1 1 =
Staff
&
&

SHIFT |E|L|N|E|L|N|E|L|N E|L|IN|E|[L|N|E|L|N|/E|L|N E|[L|N|E|LINIE|L|N|E|L|[N/E|L|N|/E|L|N/E|L|N|E|L|N|E|L|N|E|LIN|E|L|N|E|L|N/E|L|N|/E|L|N|E|L|N|E|L|N|E|L|[N|E|JL|IN|E|L|NJE|L|N|E

RN 2|22 |3|2|2|38|2|2(3|2|2|383|2(3|2|2|3|38|2|2|2|2|2|3|2|3|3|2|3|8|2|3|3|2|2|3|2|2|3|3|2|2|2|2|3|2|2|83|2|3|3|2|3|8|2|1|3|2|2|2|2|2|2|2|2|3|3|2|3|2|2|3|2|383|3|2|2|38|]2|2 Nim 212122323

HCA i/1/1|1(1|1{212,2|83,2|3|2|2|2|3|2|1|3|83|3|]2|2|2(2|1,2|3|2|3|2|2|2|2|1|2|2|2|(83|2|2|2|2|8|2|2|1|2|3|2|2|3|1(3|3|2|2|1(2|2|1|2|1|21|1|21|1|2|1|2|1|2|2|1|2|2|21|1]|2|1|1|1|1]21)1|2|21|1]1|2

TALBOT BUTLER WARD: Haematology & Oncology

EARLY LATE NIGHT
SHIFT SHIFT SHIFT
RGN
Planned 8 6 3
Staff
< JUNE - STAFFING OVERVIEW:
RGN Weend 7 5 3 |z a%@ & &
i S RGN: Day + night numbers down due to uncovered unpredictable sickness, escalation deployment + uncovered vacancy.
Support oo . : P . . . .
planned 3 3 2 5EReN O O HCA: Day + 3_@3 numbers up due to additional HCAs deployed for escalation area and complex patients with increased dependency
Staff us ve impairment .
o
Support 2
Wend

SHIFT E(L|IN|E|/L|N|E|L/N|IE|L|N/E|L|N|/E|L|N|E|LIN/E|L|N/E|L|N E|/L|N|E|L|N|[E|L|N|E|L|N E|L|N|E|L|N|E|L|N|/E|L|N/E|L|N|/E|JL|N|E|L|N|E|L|N|E|L/  N/E|L|N|E|[L|N|E|L[N|E|L| N|E|L|N|E

RN 4|4/83/3|5|3|6|5|2|6|4|3|5|5|1/6|5|1|5(5|2|5|4|2|5|4|2|4|4|3|4|4,2|6|5|3|5|3|(3,4|4|2|4|4/3|5|5|2|6|5/3|5/4/3|5/5/3|6|5|3|5/5(3(5|4|2|5|5|2|5|5|3|5|5|3|5|5|3|6|6|2]|S5

HCA 4/3|2|5|3|2|4,3,3|(3|4|/4|5|(3|5|4|3|4|4|4|6|4|5|/3|3|4|4|6|5|2|5(4|4|3,3|2|4,5|,3|4|2|3,4|(2|3|3,2|3|2|83|3|2|2|3(8|3|3,2|3|3|3|1/8(3|2,3|83|3|3|3|(3|3|38|3|3|3|3|38|3|2|3|1|3|3|3|]3|3|3|3]|s3

VICTORIA WARD: General Medicine

EARLY | LATE NIGHT
SHIFT SHIFT SHIFT |3 . .
O htly due to some uncovered unpredictable sick leave and vacancy.
i 4 3 2 |£2 ren g g HCA: Day+ night numbers up (night significantly) due to additional specials deployed to care for complex patients with increased
Staff. ug dependency / cognitive impairment.
Support &
Planned 3 8] 1 < HCA {+ 1
Staff
&
&

SHIFT E(L|IN|E|/L|N|IE|L/N|IE|L|N|/E|L|N|/E|L|N|E|LIN/E|L|N|/E|L|N E|/L|N|E|L|N|[E|L|N|E|L|N/E|L|N|E|L|N|E|L|N|E|L|N/E|L|N|E|L|N|E|L|N|E|L|N|E|L/N|/E|L|N|E|[L|N|E|L[N|E|L|N|E|L|N|E

RN 3|3|2,4|4|2|4|3|2|4|/3|2|4|83|2|/4|3|2|83(3|2|3|3|2|4|83|2|4|3|2|4|83/2|4|3|2|4|83|2/3|2|2|83|83|2|4|3|1|4|83|2|4|3|2|5|83|2|4|3|2|83/3|2|3|3|2|3|3|1|4|3|2|4|3|2|4|3|2|4]3|2]3

HCA | 4| 4| 3| 4|4 |3|5|6|3|4 4| 2|4|4|2|4|4|3|4(4|2|4|,2|3|4|4|2|3|2|2|2|4|2|4|4|2|3|4|3|4|4|2|4|4|3|3|,4|2|4|4|2|,4|4|3|4|4|,2|4|4|3|5|4|3/5|5|/3|5|4/3|4|5|3|5|5[3|5|4|3|5|5|3|5|5|3|4|4|3|5]|4]3

WILLOW WARD: Vascular + 9 x Level One beds

EARLY LATE NIGHT JUNE - STAFFING OVERVIEW:

SHIFT SHIFT SHIFT

&
S /V/o&

RGN: Day numbers down due to uncovered unpredictable sick leave which affected a number of staff on a rolling basis, long term

RGN hed staff across 17 days of

ABOVE or BELOW
planned

G 7 6 5 RGN § <« sickness +vacancies. Night numbers at establishment. Supernumerary nursing staff worked with establ

Staff the month.
Support HCA: Day + night numbers up due to additional specials deployed to care for complex patients with increased dependency / cognitive
Planned 2 2 1 HCA ©+ @ impairment. Supernumerary HCAs worked with established staff over approximately 8 days of the month.

Staff
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Northampton General Hospital NHS'

NHS Trust

Appendix 2

Nurse Staffing Strategy — Year 2 investment, April 2014

Service Registered Nurse | Support Worker | Total/WTE
Medical care group - general wards 37.68 15.05 52.73
Surgical care group - general 10.49 8.65 19.14
wards
Critical Care 6.84 6.84
Midwifery Services 12.20 12.20
A&E 6.26 6.26
61.27 35.9 97.17
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Northampton General Hospital NHS

NHS Trust

Report To

PUBLIC TUST BOARD

Date of Meeting

31 July 2014

Title of the Report

Integrated Performance Report and Quality
Scorecard

Agendaitem

11

Sponsoring Director

Deborah Needham, Chief Operating Officer

Dr Mike Wilkinson, Medical Director (Interim)

Jane Bradley, Director of Nursing, Midwifery and Patient Services
(Interim)

Author(s) of Report

Deborah Needham, Chief Operating Officer

Purpose

The paper is presented for discussion and assurance

Executive summary

This revised Integrated Performance Report and Quality Scorecard provides a holistic and integrated
set of metrics closely aligned between the TDA, Monitor and the CQC oversight measures used for

identification and intervention.

The domains identified within are: Caring, Effective, Safe, Responsive and Well Led, many items within
each area were provided within the TDA documentation with a further number of in-house metrics
identified from our previous quality scorecard which were considered important to continue monitoring.

The scorecard includes exception reports provided for all measures which are Red, Amber or seen to
be deteriorating over this period even if they are scored as green or grey (no target); identify possible
issues before they become problems.

A detailed report on Urgent Care and Cancer Performance has been presented to Finance Committee

Related strategic aim and
corporate objective

Be a provider of quality care for all our patients

Risk and assurance

Risk of not delivering Urgent care and 62 day performance
standards

Related Board Assurance
Framework entries

BAF 11, 12 and 23
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Equality Impact Assessment | Is there potential for, or evidence that, the proposed decision/
policy will not promote equality of opportunity for all or promote
good relations between different groups? (Y/N)

Is there potential for or evidence that the proposed decision/policy
will affect different population groups differently (including possibly
discriminating against certain groups)?(Y/N)

Legal implications / Are there any legal/regulatory implications of the paper
regulatory requirements

Actions required by the Trust Board

The Trust Board is asked to review and scrutinise the exception report and note the positive
achievements presented in the report.
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Northampton General Hospital NHS

NHS Trust

Public Trust Board
31 July 2014

Trust Board Quality Scorecard

Revised quality scorecard for alignment with the Trust
Development Authority’s (TDA)

Delivering for patients:
the 2014/2015 Accountability Framework for NHS trust boards

This revised quality scorecard provides a holistic and integrated set of
metrics closely aligned between the TDA, Monitor and the CQC oversight
measures used for identification and intervention.

The domains identified within are: Caring, Effective, Safe, Responsive and
Well Led, many items within each area were provided within the TDA
documentation with a further number of in-house metrics identified from our
previous quality scorecard which were considered important to continue
monitoring.

A number of metrics are new, and as such will only contain one month’s
measure. It is important to understand that the performance presented is
based on the month of availability rather than the stated month, i.e.
Standardised Hospital Mortality Indicator (SHMI) which is a rolling year as
available via Dr Foster or complaints which has a 40 day response
timeframe.

The arrows within this report are used to identify the changes within the last
3 months reported, with exception reports provided for all measures which
are Red, Amber or seen to be deteriorating over this period even if they are
scored as green or grey (no target); identify possible issues before they
become problems.
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Indicator

Complaints rate per bed days

Complaints responded to within agreed timescales
Friends & Family Test: Inpatient score

Friends & Family Test: A&E score

Friends & Family Test: Maternity score

Mixed Sex Accommodation

Patients in last days of life with a care plan in place

Transfers: All patients moved / transferred out of hours

Transfers: Patients moved with a risk assessment
completed

A&E: Proportion of patients spending more than 4 hours in
A&E

A&E: 4hr SitRep reporting

A&E: 12 hour trolley waits

Diagnostics: Number of patients waiting more than 6
weeks for a diagnostic test

Discharge: Number of medically fit patients awaiting
discharge (at end of the month)

Cancer: Percentage of 2 week GP referral to 1st outpatient
appointment

Cancer: Percentage of 2 week GP referral to 1st outpatient -
breast symptoms

Cancer: Percentage of patients treated within 62 days of
referral from screening

Cancer: Percentage of patients treated within 62 days of
referral from hospital specialist

Cancer: Percentage of patients treated within 62 days
urgent referral to treatment of all cancers

Cancer: Percentage of patients treated within 31 days

Responsive

Cancer: Percentage of patients for second or subsequent
treatment treated within 31 days - surgery

Cancer: Percentage of Patients for second or subsequent
treatment treated within 31 days - drug

Cancer: Percentage of Patients for second or subsequent
treatment treated within 31 days - radiotherapy

Operations: Urgent Operations cancelled for a second time

Operations: Percentage of patients not treated within 28
days of last minute cancellations - non clinical reasons

RTT for admitted pathways: Percentage within 18 weeks

RTT for non- admitted pathways: Percentage within 18
weeks

RTT waiting times incomplete pathways

RTT over 52 weeks

None

90%

70

70

None

None

None

| Target |

95%

95%

None

93%

93%

85%

96%

94%

98%

94%

90%

95%

92%

(=]

ﬁwﬁﬁwﬁﬁﬁﬁ@c@@ﬁﬁﬁﬁﬁcc!

Northampton General Hospital NHS Trust Quality Scorecard 2014-15

~

0.23%

0.24% 0.21%

Tren Apr-14 Jun-14

N/Avail 61

N/Avail
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Indicator
Emergency re-admissions within 30 days (adult elective)
4 % ok ok ok ZO:D
Emergency re-admissions within 30 days (adult non -

) None
elective) *****
Length of stay - All None
Length of stay - Elective None
Length of stay - Non Elective None

Maternity: C Section Rates - Total
Maternity: C Section Rates - Emergency <14%

Maternity: C Section Rates - Elective

Mortality: SHMI*

[0} o
> 5
¥ Mortality: HSMR** <
o 2
o B
= Mortality: HSMR - Weekend** 2
(NN] x
LY
c
Mortality: HSMR - Week day** =
=
Mortality: Low risk conditions**
Mortality: Maternal Deaths 1]
NICE compliance 80%
Number of patients cared for in an escalation area None
# NOF - Fit patients operated on within 36 hours 100%
Percentage of patients cared for outside of specialty (General None
Medicine)
Stroke patients spending at least 90% of their time on the
stroke unit
Suspected stroke patients given a CT within 1 hour of arrival 50%

Friends & Family: NHS England Inpatient response rate 25%
Friends & Family: NHS England A&E response rate 15%
Friends & Family: NHS England Maternity response rate 20%
Friends & Family: Net Promoter Score of staff that would

None
recommend the trust as a place of work ****
Data quality of Trust returns to HSCIC (SUS) None
Staff: Trust turnover rate 8%
Staff: Trust level sickness rate 3.8%
Staff: Trust level vacancy rate - Doctors
Staff: Trust level vacancy rate - Nurses
Staff: Trust level vacancy rate - Other
Staff: Temporary costs & overtime as a % of total pay bill None
Staff: Percentage of staff with annual appraisal 85%
Staff: Percentage of all trust staff with mandatory training 85%
compliance
Staff: Percentage of all trust staff with role specific training a5%

compliance

| Target |

iy

~

~
AHv

=>:>:> IRRIA=E (A AR A= ===

3.78%

3.60%

4.84

2.78

3.72%

3.83%

4.57

2.97

= 5

16.4%

14.2%

Update
on Dr
Foster -
SUS data
withheld

3.48%

3.74%

4.66

2.78

N/Avail

8.7%

Indicator | Target | Trend | Apr-14 | May-14 | Jun-14 |
Max 2.9
C-Diff L4 H >
p/mth
Dementia: Initial diagnostic assessment 90% A”V III
Dementia: Referral for specialist diagnosis/Follow-up 90% A”V III
Falls per 1,000 occupied bed days 5.8 A”V III
Harm Free Care (Safety Thermometer) 93% A”V 90.4% I 92.9%
Medical Notes: Availability for clinics*** 99% A”V ll
Medical notes: Documentation - Doctors 95% 7..-
Medical notes: Documentation - Nurses 95% ﬂv 7..-
Medical notes: Documentation - Allied Health 95% 7..-
Medication errors (administration) None @ 26 31 32
- <« I
Never eventincidence ° A”V III
Pressure Ulcers: Total grade 3 & 4 hospital acquired (incidence) None _ _ 10 9 1
Pressure Ulcers: Avoidable grade 3 & 4 (incidence) - verification of current 3 w 5
month required prior to publishing ”m m
Pressure Ulcers: Avoidable grade 2 (incidence) - verification of current m =
. . - 7 A”v < o
month required prior to publishing >
Open Serious Incidents Requiring Investigation (SIRI) None _ _ 12 15 6
Open CAS alerts ° A”V III
UTI with Catheters (Safety Thermometer-Percentage new) 0.4% w I 0.48%
e = e | R
Section None Total
Caring 4 9
Effective 7 20
5] 21
Responsive 1 20
Well-Led 6 14
23 84

Improving performance over 3 month period

Reducing performance over 3 month period

Stable performance delivery over 3 month period

Static underperformance delivery over 3 month period

No target but improving performance over 3 month period

No target but reducing performance over 3 month period

i IR =

No target but stable performance delivery over 3 month period

* SHMI October 2012 to September 2013 (published April 2014)

** HSMR Rolling year April 2013 to March 2014

***Currently a manual audit until central reporting is in place - June 2014

**** Staff FFT is reported nationally for the 1st time for Q1 2014/15 and there is yet to be a
targetset. The net promoter score range is srom -100 to +100.

***** Readmissions - The figure provided is for the previous month to allow for the 30 day
time lapse.







Northampton General Hospital INHS |

NHS Trust

Trust Board Quality Scorecard
Exception Report

Target underperformed:

Driver for underperformance:

-A key member of staff left the Trust in early
November 2013. The person was replaced but
the new person has required training and has
understandably worked at a slower pace.

-The workload continues to grow due to the ever

increasing complexity of complaints, which we
report on yearly in the annual complaints report

October 2014

Lisa Cooper, Head of Complaints

Complaints response rate
— 67% (April 2014)

Forecast date (month) for meeting the standard

Report period: June 2014

Actions to address the underperformance:

-Temporary person was employed for 6 weeks
to clear the backlog, which was complete but
this has increased over time.

-The additional 20 hour band 5 Complaints
Officer commended in post on the 30" June
2014 — training ongoing at present

-Head of Complaints is also completing
responses to try to assist with the backlog. This
focus will be on ‘in time’ complaints whilst the
two officers continue to respond to ‘out of time’
complaints. It is hoped that this will gradually
bring the response rate up.

-Temporary person in post for 4-6 weeks as of
the 7 July 2014 to help to clear the backlog of
complaints

Forecast performance for next reporting period:

No Change

Lead for recovery: Lead Director:

Jane Bradley,
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Northampton General Hospital INHS |

NHS Trust

Historical Target

Performance
% Response rate - Year on Year
April May June ‘];I Aéu Sfp Oct '\:/0 Dec | Jan | Feb | Mar
2013-2014 58% 95% 92% 53/8 é‘?/Z 93% Z/f (3/? §/2 2/\3 Z/? Z/?
2014-2015 67%

Response rate

100 ﬁ ‘\/—'\

50
e 2013-2014

Volume

e 2014-2015

'\ X Q \S
PR TS

S

Month

NB: The table above only shows the response rate for 2013-14 as until May 2014’s data is
entered nothing will show on the graph.
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Northampton General Hospital INHS |

NHS Trust

Trust Board Quality Scorecard
Exception Report

Target underperformed:

Driver for underperformance:

The Trust have implemented an in-house
target Net Promoter Score (NPS) of 70 for
Inpatient areas. The NPS dropped in May to
57 and although this has increased to 65 in
June it is still 5 points below the target
expected in the Trust.

Forecast date (month) for meeting the

Friends and Family Test:
Inpatient score

Report period: June 2014

Actions to address the underperformance:

e Comments will be analysed to identify
any particular trends with regards to
negative feedback and any
improvements which can be made
from the comments will be
undertaken by the ward areas.

e The areas that have achieved low
NPS’s have been notified and
requests have been made for
feedback as to what improvements
will be made.

Forecast performance for next reporting

standard

October 2014

Rachel Lovesy, Patient Experience Lead

Lead for recovery: Lead Director:

period:

No change

Jane Bradley

Historical Target Performance

Friends & Family Test: Inpatient score

»
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Northampton General Hospital INHS |

NHS Trust

Trust Board Quality Scorecard
Exception Report

Neck of Femur — Fit

e inblelEelelgfolin(=o B patients operated on within IR eleliel=iilelek June 2014
36 hours

Driver for underperformance: Actions to address the underperformance:

Excessive amount of trauma patients, The situation is highlighted every month

particularly at weekends. (monthly Neck of Femur data report) to the

Clinical Director and Directorate Manager.
Some patients with fracture neck of femur
require Total Hip Replacement and may have | Additional Trauma list as required.
to wait longer to ensure the appropriate
surgeon is available to do the surgery.

Every Tuesday it is an upper limb surgeon
that does the trauma list. There are a number
of patients weekly who require upper limb
surgeon skills and this list is always pre
booked/over booked.

Forecast date (month) for meeting the Forecast performance for next reporting

standard period:

Lead for recovery: Lead Director:
Mr Jason Auld Rebecca Brown

Historical Target Performance

Apr-14 | May-14
# NoF - Fit patients operated on within 36 hours 100% <:> 92%
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Northampton General Hospital INHS |

NHS Trust

Trust Board Quality Scorecard
Exception Report

Target underperformed:

Driver for underperformance:

The audit findings are reported in the
Quarterly Patient Safety and Clinical Quality
& Governance Progress report and monthly
whilst they remain as part of the Medical
Directors exception report.

It has been acknowledged that positive
progress has been limited due to the
operational challenges of the audit criteria
and the meaningfulness and implications for
operational staff. A revised set of questions
were presented to the Medical Director as
part of an options appraisal and has been

Healthcare Records Audit

June 14

Report period:

Actions to address the underperformance:

Improvements noted each month since
inception of new data set.

e Lead sends data to review monthly.

e Lead has asked all Consultants and
clinical directors (May 2014) to
consider alternate ways of addressing
this audit within their specialities and
have requested that any discussions
within their teams and actions are fed
back to the Health Records Group.

e This has been discussed at the

healthcare records group meeting 11"

July.

discussed and approved at Strategic o

Continuous monitoring of all non-elective
Management Board.

admission proformas is ongoing.

e Discussion of the direct relevance of
some of the continuously red areas, are
many of these standards required?? This
mainly pertains to deletions in notes,
which do not often have any relevance to
patient safety or compromise care.

With effect from 1 April 2014 the revised
data set is used to audit Healthcare
Records.

Forecast performance for next reporting
period:

Forecast date (month) for meeting the
standard

Review at August’s HRG 75.7% - maintain / slight trend increase

Lead for recovery: Lead Director:

Dr Jonny Wilkinson Mike Wilkinson

Historical Target Performance

- o R
- 1 -
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Northampton General Hospital INHS |

NHS Trust

Trust Board Quality Scorecard
Exception Report

Target underperformed:

Driver for underperformance:

Increased attendances in Emergency Dept
Increased admissions
Lack of flow through the Trust

Number of clinically stable patients awaiting
discharge with other health care providers

Gaps in Staffing

Forecast date (month) for meeting the
standard

August 2014

Work stream leads

A&E 4 hour target

Actions to address the underperformance:

Report period: June 2014

Continued focus on the Urgent Care
Programme

Clinical Safety Huddles

Senior leadership at patient tracking
meetings and weekly meetings with
commissioners to review capacity barriers

Close working with the Urgent Care Working
Group South including one, system wide,
integrated action plan

Improved ways of working across the
Emergency Care Pathway.
Forecast performance for next reporting
period:

94.5%

Lead for recovery: Lead Director:

Deborah Needham

Historical Target Performance

A&E: Proportion of patients spending more than 4 hours in

A&E

A&E: 4hr SitRep reporting

-

Page 158 of 347



Northampton General Hospital INHS |

NHS Trust

Trust Board Quality Scorecard
Exception Report

Cancer Access Targets:-

symptomatic)
Target underperformed: &

31 days

Driver for underperformance:

Breast capacity; New Patient clinic
stopped and patients being booked at
14 days

e Reallocation policy not agreed with
KGH

e Recruitment to oncology positions
e Joint Clinic for prostate patients

e Head & Neck (H&N) posts based
solely at NGH for H&N cancer

e Offer MRI/CT within 7 days of referral

e Upper Gl patients with a suspected
cancer on OGD to have a CT within
2-3 days of OGD

e Urology surgical capacity

Forecast date (month) for meeting the

standard

We are aiming to deliver the 62 day standard
for Q3 but in order to do this the Trust will
only be able to tolerate 30 breaches on 201
treatments.

We are aiming to deliver the 31 day standard
for Q2 but this will not be achieved in Q1

The consultant upgrade is not a nationally set
target and each individual patient is
considered in line with our contract.

Lead for recovery:

2 week GP referral to
outpatient (breast

62 days of referral from
hospital specialist

- 62 days urgent referral to
treatment of all cancers

Report period: June 2014

Actions to address the underperformance:

2" locum breast consultant in post as
of 1 July to increase capacity

e CCG to assist NGH in gaining
agreement with KGH

e Locum and permanent positions
being advertised / recruited to.

¢ Review job plan of oncologist

e Rebecca Brown to lead on H&N
surgical review

e Review of radiology capacity

e Discussions between cancer services
and radiology, awaiting decision.

e Reviewing allocated slots for cancer
patients. Discussion with UHL 10 July

Services Managers/Tracey Harris

Forecast performance for next reporting
period:

Lead Director:

Chris Pallot
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NHS Trust

Historical Target Performance

Apr-14 | May-14
Cancer: Percentage of 2 week GP referral to 1st outpatient - 93%
breast symptoms >

Cancer: Percentage of patients treated within 62 days of 80%
referral from hospital specialist >
Cancer: Percentage of patients treated within 62 days 85%
urgent referral to treatment of all cancers >
Cancer: Percentage of patients treated within 31 days 96% & ---
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Northampton General Hospital INHS |

NHS Trust

Trust Board Quality Scorecard
Exception Report

Target underperformed:

Driver for underperformance:

The financial year to date rate for
sickness absence rose slightly to 4.25%.

In month Sickness Absence increased by
0.26% to 4.32% which is above the Trust
target.

e Short term sickness absence increased
from 2.06% to 2.43%.

e Long term sickness absence decreased
slightly by 0.11% to 1.89% which remains
below Trust Target.

e The total calendar days lost to sickness
absence increased by 290 to 6205 days
lost.

The number of days lost per employee
increased to 1.30 days.
Forecast date (month) for meeting the

standard

This is difficult to predict due to the current
industrial action situation within Pathology
which may have an impact upon future
month’s sickness rates.

Lead for recovery:

Andrea Chown

Staff Sickness Rates

Report period: Jun 2014

Actions to address the underperformance:

e Increases in long-term sickness rates
within areas are being actively managed
resulting in some recent and forthcoming
staff resignations.

e All short term sickness absences are also
actively managed with improvement
notices issued as necessary.

e HR Business Partners and Advisors work
closely with managers to provide
guidance & support in the management
of sickness.

e The current Industrial Action within
Pathology may have an impact upon
sickness rates in future months however
once resolved there will be a re-
integration programme to pro-actively
manage the potential of staff absences.

Forecast performance for next reporting
period:

It is anticipated that staff sickness rates may
increase next month due to the current
industrial action within Pathology.

Lead Director:

Janine Brennan

Historical Target Performance

Staff: Trust level sickness rate

3.8%

= [l o] e
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NHS Trust

The Overall Trust Board Quality Scorecard
Exception Report

Target underperiormed: WAJJEIEELS

Jun
2014

Report

period:

Target

Driver for underperformance:

Different appraisal processes in recent years
have led to limited information being provided
to the Learning & Development Department
on in-date appraisals.

Forecast date (month) for meeting the
standard

March 2015

Lead for recovery:

Performance: Trust compliance with exception of Medical Staff — 66.09%

Actions to address the underperformance:

All staff should have an in-date appraisal and
will need to have a further review aligned to
incremental dates as per the new appraisal
process.

Forecast performance for next reporting
period:

67% (66.09% in June)

Lead Director:

Sandra Wright

Janine Brennan

Historical Target Performance

| Torget Trend

Staff: Percentage of staff with annual appraisal

85%
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Northampton General Hospital INHS |

NHS Trust

Trust Board Quality Scorecard
Exception Report

Target underperformed:

Driver for underperformance:

Mandatory Training compliance rates have
incrementally progressed over the last 3
years, however CQC felt that assurance was
limited.

Mandatory Training Review in 2013 reduced
subjects and proposed target of compliance
to be 75% which was achieved in March
2014 therefore target was increased to 80%
to be achieved by October 2014 and 85% in
March 2015 as per the Quality Schedule

Forecast date (month) for meeting the

standard

March 2015

Sandra Wright

Mandatory & Role Specific
Training Compliance Rates

Lead for recovery: Lead Director:

Report period: June 2014

Actions to address the underperformance:

New Appraisal process will encourage
uptake of Mandatory training by requiring
staff to have in-date training in order to
incrementally progress.

All subjects to have workbook, e-learning,
face-to-face and Review of Knowledge
sessions, thereby providing sufficient
capacity.

Encourage Admin & Clerical roles to access
e-learning or workbook.

Performance Wave refined to produce
trajectories to Directors to enable challenge
back to Senior Managers on progress
against targets

Forecast performance for next reporting
period:

Mandatory Training 79.13%

Role Specific Essential Training 67.57%

Janine Brennan

Historical Target Performance

e et | Trend | Apr14 | May-34 | Junia |

Staff: Percentage of all trust staff with mandatory training

compliance

Staff: Percentage of all trust staff with role specific training

compliance

- 1
o 1 -
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Northampton General Hospital NHS

NHS Trust

Northampton General Hospital [1/i5)

NHS Trust
Report To PUBLIC TRUST BOARD
Date of Meeting 31 July 2014
Title of the Report Finance Report Month 3
Agenda item 12
Sponsoring Director Simon Lazarus, Director of Finance
Author(s) of Report Andrew Foster, Deputy Director of Finance
Purpose To report the financial position for the period ended June 2014/15.

Executive summary

* The I&E position for Q1 is a £5.8m deficit with the forecast a projected deficit of £14.2m.

* The Trust has been unable to secure any agreement with NENE CCG in relation to the
reinvestment of the excess MRET penalty above plan.

* NEL activity has performed above plan in June giving rise to a further increased provision for the
associated MRET penalty.

* CIP delivery has improved but there remains significant forward risk in the CIP plan.

+ A draft Financial Recovery Plan has been developed to address the projected deficit.

* The TDA have been informed of the increased projected deficit and have offered support in
dealing with the excess MRET penalty. However, the TDA will continue to performance manage
the Trust against the £7.8m plan submission.

* The forecast cashflow position gives rise to potential liquidity risk in H2 and a temporary
borrowing application for £3m has been submitted to DH to cover the period September to
November 2014.

Related strategic aim and Develop IBP which meets financial and operational targets.
corporate objective
Risk and assurance There are a range of financial risks which pose a direct risk to

delivery of the financial plan for 2014-15.

Related Board Assurance BAF 17, 18 and 19
Framework entries

Equality Impact Assessment | N/A

Legal implications / NHS Statutory Financial Duties

regulatory requirements
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Northampton General Hospital NHS

NHS Trust

Actions required by the Board:

The Trust Board is asked to:
e note the NTDA’s requirements in relation to the forecast I&E position.
e consider the recommendations of the report
e consider the approach and key elements required in developing a financial, recovery plan to
address the emerging financial position at an early stage of the year.
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Northampton General Hospital NHS|

NHS Trust

Report To

Public Trust Board

Date of Meeting

31 July 2014

Title of the Report

Improving Quality and Efficiency Report

Agenda item

13

Sponsoring Director

Janine Brennan, Director of Workforce & Transformation

Author(s) of Report

Paul Devlin — Assistant Director Improving Quality and Efficiency

Purpose

Update to the Committee on the Latest Thinking Financial forecast
of the Improving Quality and Efficiency Programme

Executive summary

The most likely delivery at M3 is £10.323m, which is up by £1.4m against month 2. This is off plan by
£2.345m against the £12.668m plan prior to mitigation. The plan submitted to the TDA required
delivery of £1.6m in the first 3 months. Actual deli