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Northampton General Hospital NHS|

NHS Trust

AGENDA

TRUST BOARD MEETING HELD IN PUBLIC

Thursday 29 May 2014
09:30, Boardroom, NGH

Time | Action Lead | Enclosure
09.30 | INTRODUCTORY ITEMS
1 Introduction and Apologies Note Mr P Farenden Verbal
2 Declarations of Interest in the Proceedings Note Mr P Farenden Verbal
3 Minutes of the 24 April 2014 Board meeting Decision Mr P Farenden A.
4, Matters arising from the 24 April 2014 Note Mr P Farenden B.
5 Patient Story Receive Dr M Wilkinson Verbal
6 Chief Executive’s Report Note Mr C Abolins C.
09.50 | CLINICAL QUALITY AND SAFETY
7. CQC Action Plan Assurance | Mr C Abolins D.
8. Medical Director’s Quality Report Assurance | Dr M Wilkinson E.
9. Hard Truth Commitments regarding the Assurance | Mrs J Bradley F.
Publishing of Staffing Data
10. | Patient Experience Report Assurance | Mrs J Bradley G.
11. | Infection prevention Performance Report Assurance | Mrs J Bradley
12. | Same Sex Accommodation Audit and Update | Assurance | Mrs R Brown l.
10.20 | OPERATIONAL ASSURANCE
13. | Operational Performance Report Assurance | Mrs R Brown J.
14. | Urgent Care Report Assurance | Mrs R Brown K.
15. | Finance Report Assurance | Mr S Lazarus L.
16. | Workforce Report Assurance | Mrs J Brennan M.
17. | Improving Quality and Efficiency Report Assurance | Mrs J Brennan
11.30 | GOVERNANCE
18. | Approval of the 2013/14 Annual Report and Decision Mr S Lazarus 0.
Accounts and Quality Account
19. | TDA Accountability Framework Assurance | Mrs K Spellman
20. | Developing a 5-Year Plan Assurance | Mrs K Spellman Q.




Time Action Lead Enclosure
21. | Corporate Objectives — 2013/14 Report Assurance | Mrs K Spellman R.
22. | TDA Self-Certification Decision Mrs K Spellman S.
12.00 | 23. | ANY OTHER BUSINESS Mr P Farenden Verbal
24. | DATE OF NEXT MEETING Note Mr P Farenden Verbal

26 June 2014, 09:30 Boardroom, NGH

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 Trust Board Meeting held in public on <GE.>
p -
Thursday 24 April 2014 at 9.30 am at the Boardroom, NGH §
©
(e
Present: LLI
Mr P Farenden (Chair)  Chairman
Mrs J Bradley Interim Director of Nursing, Midwifery and Patient Services
Mrs J Brennan Director of Workforce and Transformation
Mr G Kershaw Non-Executive Director
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
Mr N Robertson Non-Executive Director
Mrs E Searle Non-Executive Director
Dr S Swart Chief Executive Officer
Dr M Wilkinson Acting Medical Director
Mr P Zeidler Non-Executive Director — Vice Chair

In Attendance:
Mr C Sharples Head of Corporate Affairs

Apologies:
Mr C Abolins Director of Facilities & Capital Development

Welcome and Introductions
Mr Farenden welcomed and introduced Mrs Bradley, Interim Director of
Nursing, Midwifery and Patient Services to the Board.

TB 13/14 194 | Declarations of Interest in the Proceedings

No further interests or additions to the Register of Interests were declared.

TB 13/14 195 | Minutes of the meeting held on 27 March 2014

The minutes of the meeting of the 27 March 2014 Board meeting were
presented for approval.

Subject a number of typographical amendments, the Board resolved to
APPROVE the minutes of the 27 March 2014 as a true and accurate record
of proceedings.

TB 13/14 196 | Action Log and matters arising from the 27 March 2014 Board Meeting

The Board considered the action log.

The Board NOTED the Action Log and Matters Arising from the 27 March
2014.

TB 13/14 197 | Patient Story

Dr Swart presented a letter to the Board from the wife of a patient that had
passed away. The patient had been looked after for several months at NGH
and had developed pressure ulcers. The outcome of a serious incident
investigation reported to the family generated the letter. SS had written a
thank you to all staff involved in treatment and this had been recorded
alongside the investigation report.
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TB 13/14 198

Chief Executive’s Report

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

The Board were informed that NGH management and staff side
representatives had signed a Partnership Agreement. Dr Swart emphasised
the importance of collaborative working as it had the potential to produce
some important benefits to all parties.

Dr Swart reported that NGH had submitted a planning application to
Northampton Borough Council for a proposed extension to the A&E
Department. The extension would house a ‘navigation nurse’ who would
assess patients and guide them to the appropriate place for treatment. The
extension would also increase resuscitation facilities and provide office
space within A&E. The redevelopment work should be expected to be
completed by March 2015.

Dr Swart reported that the Care Quality Commission published the results of
the 2013 survey of adult inpatients discharged during June 2013. NGH
achieved a rating of ‘about the same’ as all other NHS trusts in England in
58 scores and a ‘worse’ rating in just two. Importantly, eight of the scores
showed a statistically significant improvement on the last survey.

Dr Swart informed members that the Friends of NGH volunteers celebrated
25 years as a registered charity within Northampton General Hospital in
2014. To mark the occasion they were donating £25,000 to benefit patients
of the hospital.

Dr Swart informed members that NGH has passed stage two of the
prestigious UNICEF Baby Friendly Initiative accreditation. The initiative
works with the NHS to ensure a high standard of care for pregnant women
and breastfeeding mothers and babies.

Dr Swart advised the Board of the first ever Strictly NGH on Saturday 14th
June at The Deco Theatre in Northampton. Participants from NGH have
agreed to raise a minimum of £250 sponsorship for our Charitable Fund.
Funds which will be for the chemotherapy appeal, department funds or the
general charity.

The Board NOTED the Chief Executives Report.

TB 13/14 199

CQC Action Plan

Dr Swart presented the CQC Action Plan and provided a detailed overview
of the content.

The Care Quality Commission Report into services at Northampton General
Hospital NHS Trust was published on 27 March 2014 following the Chief
Inspector of Hospital visit in January this year.

The CQC report gave the hospital a rating of ‘requires improvement’
although the report recognised that staff at NGH are caring. The report
noted that services in the main were providing safe and effective care; it
also identified a number of areas where improvement was required. The
report highlighted significant strategic issues in relation to urgent care,
governance and leadership, as well identifying tactical issues in the form of
compliance actions.

This summary treatment plan presented significant recommendations made
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by the CQC, and the trusts immediate response to these. This plan
purposely focused on short term improvements on immediate issues. Once
those actions had been implemented, the trust would define a longer term
plan. This would be aligned with the outcomes of ongoing governance work
to ensure the impact from the actions is sustained and the Board, its
committees and management remain sighted on progress.

With regard to the three strategic issues articulated in the CQC report, the
trust has committed to a programme of improvement which accelerated and
augmented existing programmes of work that had been in place over recent
months covering urgent care, governance and organisational and leadership
development.

Dr Swart commented that End of life care and Stroke pathway would be
considered in the more detail at the Integrated Healthcare Governance
Committee. Additionally, the first meeting with the TDA will take place next
week with the first oversight meeting the following week.

Dr Swart reported that the CQC Action plan would be reported to the Trust
Board on a monthly basis.

The Board NOTED the CQC Action Plan

TB 13/14 200

Quality Report

Dr Wilkinson presented the Quality Report and provided a detailed overview
of the content.

Dr Wilkinson reported that there had been sustained improvement in HSMR
and SHMI and there had 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 was planned to start during
the next three months to enable improved local ownership of performance
data. Dr Swart informed the Board that that the latest SHMI was now within
expected limits at 110, and as such the trust would no longer be under
quality surveillance from the NHS TDA and the CQC for mortality.

Dr Wilkinson informed the members that 12 new serious incidents were
reported during March 2014 of which 11 were submitted to the CCG. He
advised that for each serious incident, there was an action plan developed,
the progress of which was reviewed and monitored at the Serious Incident
Group.

Dr Wilkinson presented the exception scorecard and advised that the
metrics on the dashboard were under review. Dr Wilkinson highlighted the
stroke pathway and advised that patients on the stroke unit should be 81%
for March. Mrs Needham confirmed that acute stroke beds had now been
ring-fenced.

Mr Farenden commented that the members should acknowledge significant
improvement in reducing mortality indicators and offered thanks to alll
involved.

The Board NOTED the Quality Report.
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TB 13/14 201

Patient Experience Report

Mrs Bradley presented the Patient Experience Report to the Board.

In summarising the report, Mrs Bradley reported that the National Inpatient
Survey was an annual national requirement set out by CQC and carried out
within every acute hospital in England and that overall the trust performed
as ‘about the same’ in every section of the survey. Two questions were
identified as being as within the ‘Worse’ category when the trusts results
were compared nationally. However, the Trust performed statistically and
significantly better in 8 questions.

Mrs Bradley reported that the two issues identified as within the ‘worse’
category were related to noise and night and discharge delays. It was noted
that there had been increased levels of engagement from wards in
addressing those issues and improvements were expected.

It was reported that the Friends and Family Test response rate in A&E was
the lowest it had been since the summer of 2013 at 7.02%. This was due in
the main to a technical issue. Mrs Bradley informed the members that the
main issue had been due to the availability of technology to enable the
patient to respond had not been resolved. It should be noted that the
feedback was higher than the national average.

Despite the low response rate in A&E, the trust met its CQUIN target for
2013/14. It was noted that the Net Promoter score in A&E had also
significantly reduced, a likely outcome of the pressures in the department.
Three ward areas had been highlighted as receiving low Net Promoter
scores; Allebone, Abington and Cedar.

Triangulation of the Friends and Families test with complaints, incidents and
PALs data had identified three consistent themes; clinical care, discharge
and communication. Mrs Bradley advised that patient experience would
now be approached corporately in a multi-facetted approach with
complaints, PALs and experience working closely together.

The Board NOTED the Patient Experience Report.

TB 13/14 202

Operational Performance Report

Mrs Needham presented the Operational Performance Report.

It was reported that the trust had achieved the 18 week RTT across all
specialities, with T&O achieving 97.8% for admitted patients against the
standard of 95%. The number of patients waiting over 26 weeks from
referral had reduced from 37 in March to seven as of today’s date. The
number of cancelled operations that had not been re-booked within the
required timeframe was one patient, which was due to the lack of HDU bed
capacity at that time. Mrs Needham advised that that patient had since
received undergone their operation.

With regard to performance against the A&E 4 hour transit time target, the
trust achieved 90.4% in March, which was an improvement on previous
performance.

Mrs Needham reported that performance with cancer targets was still below
that required. Two week wait performance was at 91% whilst 62 day waits
was at 80 %. Mr Farenden questioned when the Trust would achieve the
standards. Mr Pallot responded that the issue relate to diagnostics and staff
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constraints in oncology. However every effort will be made to achieve
compliance by the end of June.

The Board NOTED the Operational Performance Report.

TB 13/14 203

Urgent Care Report

Mrs Needham presented the Urgent Care Report to the Board.

It was noted that in March 2014, NGH commissioned McKinsey & Company
to provide acceleration and realignment of the internal Urgent Care
Programme. The cumulative work would lead to a ‘Breaking the Cycle’ week
starting on the 28 April, where all new processes and treatments would be
fully implemented, creating a ‘new and sustainable normal’ for the entire
Trust.

Over the past four weeks, the Trust and McKinsey had been building on the
existing Urgent Care structure, realigning and adding to what exists and
identifying the most urgent ‘treatments’ to be addressed within each work
stream. Performance metrics had also been reviewed following the
McKinsey recommendation of less but most relevant data.

The Urgent Care report detailed the work streams and subsequent
treatments as slides. The slides have been used at each Urgent Care
Board. In addition, a slide had been created to show the progress being
made within the 7 day services work stream which is ongoing and will be
fully incorporated into the Urgent Care Programme once McKinsey support
was complete.

Mrs Needham informed the members that weekly urgent care programme
meetings continued. Delayed transfers of care were still presenting
challenges although increased engagement from partners should start to
make a difference.

Dr Swart commented that there was still no agreement from social care
regarding the numbers of patients delayed, which was still a risk to the
Trust. Mr Farenden commented that he had increased confidence in internal
processes but not the same level of confidence in partner engagement and
commitment.

Mr Robertson commented that March increase in attendance was
unprecedented and welcomed the work to unblock and improve efficiency.
He asked how the trust could ensure that staff did not become disengaged
due to unimproved performance from partners. Mrs. Needham informed
that twice weekly briefings with staff to keep them informed were taking
place. The Trust has seen more engagement with partners in social care
and acceptance of the data at a local level.

The Board NOTED the Urgent Care Report.

TB 13/14 204

Finance Report

Mr Lazarus presented the Finance Report to the Board.

Mr Lazarus advised that report set out the financial position for year ended
March 2014.

The year-end I&E position was a normalised surplus of £197k. This position
included the £4.5m of non-recurrent support from the TDA and a range of
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expenditure control measures set out in the financial recovery plan. Mr
Lazarus reported that the position for 2014/15 presented an underlying
deficit of £7.9m.

The financial position had been prepared based on the latest information
available however it was noted that final agreement was subject to the
validation and finalisation of a range of expenditure estimates which would
be agreed during the next week.

Changes to the financial position were not expected to be material.

Mr Lazarus reported that the cash position for 2014/15 presented a risk to
the trust. Mr Lazarus had engaged with thee TDA to discuss potential
support mechanisms to mitigate the risk.

Mr Farenden requested that congratulations were passed on to Mr Foster
and his team.

The Board NOTED the Finance Report.

TB 13/14 205

Workforce Report

Mrs Brennan presented the Workforce Report to the Board.

Mrs Brennan reported that Mandatory Training compliance in March was
75.51% and achieved the Trust target of 75%. In view of the fact that the
Trust target set at IHGC in October 2013 had now been achieved it was
therefore proposed that a new target should be set of 80% to be achieved
by October 2014 and 85% in March 2015 which reflected the Quality
Schedule imposed by the CCG.

She confirmed that Role Specific Essential Training (RSET) had been
defined as training that was previously mandatory in the first instance. The
reporting, monitoring and assurance of RSET had been aligned to that of
Mandatory Training using the Mandatory Training and Role Specific
Essential Training Performance Wave. The current level of compliance for
that training was 64.54%. A target of 75% to be achieved was set for August
2014 and 85% was set for March 2015 in accordance with the Contract
Quiality Schedule.

Mrs Brennan reported that the appraisal process, linked to incremental pay
progression, commenced on January 1% 2014 was currently being
embedded within the Trust. A monthly audit on the quality of appraisals
undertaken would commence in May 2014. As a result of the CQC findings
regarding appraisal rates, an audit was underway to determine the level of
in-date appraisals there were across the Trust. Compliance to date stood at
40%/. Managers had been advised that an appraisal must take place in
April if staff do not have an up-to-date appraisal. If this date was not align to
their incremental date then a further review must take place at the point in
the year when their appraisal was due.

Mrs Brennan report that the Trust had received responses from 351 staff
members surveyed in the 2013 National NHS Staff Survey cycle, which
constituted a 42.4% response rate. Of the 28 key findings the Trust had
none in the top 20% when compared to other Acute Trusts. Staff responses
showed the Trust as better than average for 2 of the key findings and
average for a further 2. The Trust was worse than average for 4 of the key
findings and in the bottom 20% of Acute Trusts for 20 key findings. This is
an improvement on the 2012 survey whereby we had 24 key findings in the
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worst 20% of Acute Trusts. The Trust had two statistically significant
improvements since 2012. There were no statistically significant
deteriorations since 2012.

Mr Zeidler commented that he staff survey results were unacceptable and
should be acknowledged that the Trust was one of the worst in the country.
Dr Swart responded that the root cause of underlying concern would be
looked into and that it was important to recognise positives whilst
acknowledging poor results.
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The Board NOTED the Workforce Report.

TB 13/14 206 | Improving Quality and Efficiency Report

Mrs Brennan presented the Improving Quality and Efficiency Report to the
Board.

It was reported that the transformation programme delivered £11.45m
against the required plan of £13m in 2014/15. Medicine Care Group and
Corporate CIPs overachieved however the Surgical Care Group did not
achieve their plan. At the end of month 12 a £1.3m year on year reduction in
nursing bank and agency expenditure had been achieved. The agency
spend had increased during the past 2 months due to running at higher
staffing levels.

Mrs Brennan felt it important to note that the Trust had delivered CIP and
transformation savings of over £40m over that last three years.

The Trust submitted a deficit plan for 2014/15 of £7.8m to the TDA which left
the Trust with a CIP requirement of £12.7m for 2014/15. A number of high
priority next steps have been identified in order to rapidly progress the
programme to address the challenge, the details of which were being
presented to the Finance Committee.

The Board NOTED the Improving Quality and Efficiency Report.

TB 13/14 207 | TDA Self-Certification Report

Mr Pallot presented the self-certification report to the Board for approval.

In accordance with the Accountability Framework, the Trust was 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 March 2014 were discussed
and approved.

The Board APPROVED the TDA Self-Certifications

TB 13/14 208 | Register of Sealings 2013/14

Mr Sharples presented the Register of Sealings 2013/14 report

This paper was presented to inform the Board of the documents executed
under seal during the year in accordance with the Board’s annual cycle of
governance reporting.

Mr Sharples reported that in the period 1 April 2013 to 31 March 2014 the
Trust Seal was applied to four documents in the presence of the Head of
Corporate Affairs, who has custody of the Trust Seal.

The Board NOTED the Register of Sealings for 2013/4
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TB 13/14 209 | Any Other Business

Mr Pallot informed the Board that the potential partnership working with
Leicester regarding cancer services was progressing and now the trusts,
alongside Kettering General Hospital, were entering into early discussions
regarding potential partnership working with other specialist services. The
aim of the discussions was to ensure specialised services could be
delivered sustainably across Leicestershire, Northampton and Rutland,
however as discussions remained in their infancy it was still too early to
provide anything formal to the Board.

TB 13/14 210 | Mr Farenden called the meeting to a close.
Date of next meeting: 9.30am, Thursday 29 May 2014, Boardroom, NGH.
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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Northampton General Hospital NHS|

NHS Trust
REPORT TO: TRUST BOARD
29 MAY 2014
Title
Chief Executive’s Report
Agenda item

Sponsoring Director
Dr Sonia Swart, Chief Executive Officer

Author(s)
Dr Sonia Swart, Chief Executive Officer

Purpose
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
corporate objective N/A

Risk and assurance
N/A

Related Board Assurance
Framework entries N/A

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 No

Actions required by the Trust Board

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

NHS Trust

Trust Board
29 May 2014

Chief Executive’s Report

NGH safety education initiative shortlisted for national award

A training course designed to help the doctors of tomorrow become more safety aware has been
shortlisted for a national award. Developed by NGH consultant anaesthetist, intensivist and patient
safety lead, Dr Jonny Wilkinson, ‘Aspiring to Excellence’ has been designed as a modular course,
with a multidisciplinary learning format including DVD, safety events programme and simulation
scenarios. It guides final year medical students through a stimulating, interactive, consultant-led
programme which focuses on many patient safety issues.

The popular and successful programme enters its fifth year in 2014. It is very much in demand at
Leicester medical school and is over-subscribed each year. Feedback shows that students feel
empowered to bring about change, particularly when sharing their experiences and results with
senior clinicians and managers in the final week of the course. Many safety improvements have
been introduced as a result of the students’ involvement. Following their work on sepsis the
hospital’s septicaemia mortality rates fell markedly to half the previous levels. Care of pneumonia
patients has been greatly improved, as has intravenous fluid management, the surgery checklist
process, medical record keeping and documented medical planning of an inpatient stay. The
programme is a key component of our drive to put patient safety above all else and provide the
best possible care to our patients.

The NGH team have been invited to attend the awards ceremony in London on 15th July, when the
winners will be announced. Whether or not their entry picks up the award, the team are confident
the course can be readily developed as a teaching package for other trusts and medical schools,
bringing it to a wider population of our doctors of tomorrow.

This programme has been recognised by the University of Leicester who have funded a Senior
Lecturer post in Quality Improvement and Acute Medicine and an appointment to this role has now
been made. This post will link the various safety initiatives in education to the Trust quality
improvement programmes. We have successfully applied for senior medical trainee fellowship
posts to augment this work. In addition Health Education England have funded a range of
simulation equipment which has now arrived on site. This includes simulation equipment to teach
teams to improve their skills in advanced laparoscopic surgery and cardiac, abdominal and
gynaecologic ultrasound.

Friends of NGH £25,000 funding

Thanks must go to the Friends of NGH who invited NGH departments and services to bid for a
proportion of £25,000 funding made available to the Trust in celebration of the Friends’ 25th
anniversary. Following careful consideration of the bids submitted for the funding, the Friends of
NGH have confirmed that three departments will benefit. They are:

Cardiology investigations team £12,000
Surgical services £10,000
Child physiotherapy £ 3,000

The funds were presented to representatives from the departments at the Friends Annual General
Meeting on Thursday 22nd May.
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Willow Tree Garden

The regeneration of the Willow Tree Garden has now been completed. The garden was looked
after by volunteers, but since their retirement it had become rather neglected and the existing
planting was looking very ‘tired’.

Clare Topping our Energy and Sustainability Manager stepped in to manage this project and with
the help of a local landscape designer Mike Greaves, the Charity Committee who provided funding
for the plants and the Estates department, the area has been transformed.

The 750 new plants have been carefully selected to provide scent, year round interest, movement
and colour as well as being attractive to nature.

I's important to have good accessible outdoor spaces particularly in a healthcare setting to
enhance the healing environment for our patients and provide a relaxing area for staff.
A formal opening will be arranged in the next few weeks.

Accident and Emergency Improvements - Progress Report

Accident & Emergency

At the last Board meeting, | informed you of the planning application to improve the layout of the
Accident and Emergency Department. This work has progressed and has been split into two main
phases.

Phase 1 involves the construction of an extension housing the new GP Unit and consultants offices
and the conversion of current Fracture Clinic into a new Resuscitation Unit to create 8 additional
cubicles. This phase of work is currently out to tender, with works anticipated to commence in late
June lasting until Christmas.

Phase 2 involves creating an Emergency Observation Unit and a new Ambulatory Care Unit. This
work will follow on immediately from Phase 1. Careful planning will be essential to ensure
disruption to the normal delivery of clinical services in this very busy area is minimised.

Paediatric area A&E

Following the CQC inspection the work to improve facilities for children and their families in A&E
has been accelerated and been brought forward ahead of the main schemes of work. The work is
currently out to tender and will be completed at the end of June.

Governance and Organisational Development

In February 2014 the Trust undertook a programme of work to strengthen its governance
processes. Since then, we have been working on the organisational structures, committee
structures, reporting frameworks and dashboards with support from Deloitte. The aim of the work
was to have a clearer management and committee structure in place that reduced repetition across
meetings and better decision making frameworks and increased accountability. This would then
help us to provide assurance to the Board more effectively and will also help us manage and lead
the hospital more effectively. The scoping phase of this work has now concluded which has
delivered a formal report from Deloitte providing a list of findings and potential solutions which was
presented to the Board for consideration at its last development away day.

The report from Deloitte confirmed my view that there is much to do internally to improve corporate
management, leadership and governance and the Board has approved an outline approach to this.
This approach is now being developed in much more detail and an implementation plan will be
presented to the Board in the near future.
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Chemotherapy Suite Fundraising Appeal

The Oncology Centre treats around 450-500 patients as Chemotherapy Day Cases every month
(through 16 chairs). The Outpatient facility located in the same Centre treats around 800 patients
per week. This means that in any given week there are around 1300 patient visits to Oncology
Centre, which is the “Front door” for the service as a whole. Recent work with our patient
representatives has consistently shown that the Oncology Centre is one area of significant focus
for us with poor scores particularly on the environment and patient dignity.

To improve the experience for patients, the NGH Charity is about to launch the appeal with the
Northampton Chronicle & Echo to raise £350,000 for the Chemotherapy Suite Refurbishment. The
refurbishment will: improve treatment areas by providing a calming and welcoming environment;
provide space to give patients some privacy when speaking to their nurse or loved ones; expand
and update the clinical preparation areas.

The appeal is due to be launched imminently and there are a number of ways that people can
donate. For further details, contact the NGH Charity on 01604545091.
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Northampton General Hospital NHS'

NHS Trust
REPORT TO: TRUST BOARD
29 May 2014

Title
CQC Action Plan
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Agenda item

Sponsoring Director
Charles Abolins, Director of Facilities and Capital Development

Author(s) Dr Sonia Swart, Chief Executive

Craig Sharples, Head of Corporate Affairs

Purpose
Information and Assurance

Executive summary

The Care Quality Commission Report into services at Northampton General Hospital NHS Trust was
published on 27 March 2014 following the Chief Inspector of Hospital visit in January this year.

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.

This report is presented to the Board to summarise the findings of the report, 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.

Related strategic aim and
corporate objective All

Risk and assurance
Risk to the trusts registration with the CQC

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? (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 the CQC standards.
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Actions required by the Trust Board

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.
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Northampton General Hospital NHS

NHS Trust

Trust Board
29 May 2014

CQC Action Plan
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1. Introduction

The Care Quality Commission Report into services at Northampton General Hospital NHS
Trust was published on 27 March 2014 following the Chief Inspector of Hospital visit in
January this year.

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.

This report is presented to the Board to summarise the findings of the report, 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. Report Findings
The report highlighted significant strategic issues in relation to urgent care, governance and
leadership, as well identifying operational issues in the form of compliance actions.

The CQC reported that during their inspection, the trust appeared to be very clean
throughout. In a national survey the trust was noted to have been performing well in relation
to infection prevention and control.

The CQC reported that the Trust had a recent history of poor staffing levels on some wards.
During their inspection, the CQC noted that action had begun to address staffing issues and
that staff had commented that improvements in staffing levels were already having a positive
impact on services. The CQC inspection felt that there was also experiencing a shortfall in
consultant cover in the Accident and Emergency (A&E) department and the maternity labour
ward. This was known by the trust and action had been taken in A&E. The trust had also
responded to recent concerns around staffing and care on two medical wards and had taken
action by increasing the staffing establishment to address those concerns.

The CQC reported that at the time of the inspection, many of the executive post holders
were either new to post or in interim positions. This had an impact on the trust’s leadership
as staff reported that senior leaders, with the exception of the chief executive, were rarely
visible on wards. Staff were unaware of the positions and responsibilities of most executive
post holders. There have been significant changes at the executive level of the trust for
some time, and the chief executive was aware of the need for stability among this group in
order to address the leadership concerns across the trust. A substantive post of director of
finance and chief operating officer had since been appointed the medical director post is
being actively recruited to.

The report cited areas of poor governance, specifically in relation to the management and

maintenance of equipment, and to the dispensing of medications to patients on discharge,
were identified during our inspection. Both areas were taken up by the trust and addressed
immediately.

Finally, the CQC inspection revealed that leadership of end of life care was an area where
the trust required more focus and commitment to improve.
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The overall rating for the hospital was as follows:

Overall rating for this hospital Requires Improvement
Accident and emergency Requires Improvement
Medical care Requires Improvement
Surgery Requires Improvement
Intensive/critical care Good .
Maternity and family planning Requires Improvement
Services for children & young people Good .
End of life care Inadequate .
Outpatients Requires Improvement

3. Action Plan Development and Management
In response to the findings a comprehensive hierarchy of action plans were developed.
These can be found at appendix 1, 2 & 3 of this report.

With regard to the three strategic issues articulated in the CQC report; Urgent Care,
Governance and Leadership, the trust has committed to a programme of improvement which
accelerates and augments existing programmes of work that have been in place over recent
months. The summary treatment plan — Appendix 1 - 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.

To underpin the strategic plan, a more detailed action plan has been developed — Appendix
2. This plan 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.

The third action plan is the most detailed and presents the Board with a snapshot of the
detail management actions that are ongoing. This plan remains dynamic, changing on a
daily basis as actions progress, and is managed by the Governance Team. The plan can be
found at Appendix 3 of this report.

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.
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4. Exceptions

Of the 8 highly significant points issued by the CQC a total 30 individual actions have been
put in place to ensure compliance.

Of these 30 individual actions:

e 11 are green,
e 12 are amber,

(@)
(D)
P
S
)

o
O
c

L

e 7 arered.
Point Green Actions | Amber Actions | Red Actions Total
4 -TTO’s 3 3 0 6
5- Mandatory 4 4 0 8
training
6-Transfers at 2 1 2 5
night
7-Stroke 1 0 2 3
imaging pathway
8 —ITU Core 0 0 1 1
Standards
9- Emergency 0 2 0 2
Care (ECIST)
10-Action Plans | 1 2 1 4
11-Appraisals 0 0 1 1
TOTAL 11 12 7 30

In regards to the outstanding actions the collation of evidence is on-going with a number of
reports being submitted to IHGC in May 2014 which will address a number of the amber and
red actions.

In addition there are some specific actions where currently there are gaps :

e Implementation of the patient leaflet relating to patient “moves”

e Continued use of the risk assessment for patient “moves “and the monitoring,
tracking and reporting of these “moves”

e The trial of using patients own medication to expedite the availability of take home
medication ready for discharge

e Communication of stroke imaging pathway to all relevant staff and agreeing a
process for ongoing monitoring and reporting

e Completed action plans for sign off at Serious Incident Group. The first completed
Sl action plans are scheduled to be received at the SIG meeting on 27" May 2014,
with evidence that the actions have been implemented.

Good progress has been made towards addressing the points raised by the CQC however to
ensure that the evidence supports and reflects the actions that have been taken ,on 22™
May the Governance team are scrutinising the evidence which has been submitted to date.
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After this the Trust will have assurance that the actions that have been completed have
robust supporting evidence available and the gaps in evidence identified will be escalated
and addressed.

There will then need to be a comprehensive strategic approach to ensure that all of the
actions that have been taken, have been communicated throughout the Trust especially to
all ward and departmental staff.

5. Oversight Meeting

Following the Quality Summit, the CQC and the NHS Trust Development Authority (TDA)
agreed that an oversight forum should be established to oversee the trust’s response to the
CQC Report. The Oversight Group is made up of colleagues from the TDA, commissioners
and Healthwatch. Its first meeting took place on the 7 May where the trust’s overall response
to the CQC report and the hierarchy of action plans were scrutinised in detail. The outcome
of the meeting was that group felt the trust was demonstrating a good progress in
addressing the findings of the CQC report, although it was acknowledged there remained a
significant amount of work to do.

6. 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.
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Appendix 3.
1. Patient Flow

NGH Priority |Recommendations

Hyperlink to Safety Huddle
Folder - daily report

Page 78 of 310

information to cascade to weekend staff
Further email 22 April 2014 giving further feedback regarding
changes to form

Target Date
. . . . Governance ) " . . " .. » Accountable
Actions Required Executive Owner |Action Owner Assurance / Evidence end of Progress/Milestones Action Status |Hyperlink O g or .
Support committee
month
Patient Risk Assessment to be developed Patient risk assessment Mar-14  [Patient risk assessment being developed (and will need to 1. Patient Flow\W1.1\Risk assessment People who are moved at night are not put
(which includes national criteria / local be shown to be rolled out across the Trust) completed.pdf at risk
standards e.g. end of life patients / Andy Daly / Bill Evidence of roll out
Dementia patients not to be moved after Wood
an agreed time etc.
1. Patient Flow\W1.1\Risk assessment
completed.pdf
CQEG / IHGC
The CQC found that NGH had no Ward Transfer Records to include the time coo Simon Hawes | Transfer Records and Mar-14 1. Patient Flow\W1.1\W1.1.2 Nurse SAFE - Identify, monitor Decision making procedures and lines of
effective system to identify, assess of transfer - This is included in the Nurse Bill Wood monitoring Handover Safety Checklist for Ward and manage risks to accountability for patient moves are clear
! i 00
and manage the risks to the health Handover Safety Checklist Transfers sheet BW LB March 2014 v4.docx people who use, work in or
and welfare of patients who were visit the service. (outcome
moved at night System to be established to identify the Description of process Mar-14 Empty 16) Information about the quality and safety
number of patients moved / at night gathered and consistently monitored to
Andy Daly Evidence of roll out identify risks and areas for improvement
Report the number of patient transfers to Reports to IHGC and May-14 Empty Information about the quality and safety is
IHGC commencing May 2014 subsequent actions gathered and consistently monitored to
Andy Daly identify risks and areas for improvement
- n - - IHGC
Development of a patient leaflet Draft of Patient leaflet Jun-14  |Leaflet has been drafted and has been sent out for 1. Patient Flow\W1.1\W1.1.5 Patient Move
informing patients that they may on Natalie Green / o Consultation emails consultation. Comments received and leaflet updated. Leaflet Drafts and Consultation
occasion be moved at night DoN Chris Ainsworth Expected to be submitted to the Patient Information
Group - June 2014
Establish ‘one version of the truth’ 1. Patient Flow\C1.2\C1.2.1 Critical Care 2
by 1200.msg
Review patient flows to ensure: 1. Patient Flow\C1.2\C1.2.1 2 by 1200 v2 as
« Achieve 4 hour target at 31.3.2014.docx
* Optimise patient flow through 1. Patient Flow\C1.2\C1.2.1 Ward
A&E Handover Sheet BW LB March 2014 v4.docx
¢ Bed capacity is optimised
o Discharges are safe and timely Implement ‘Breaking the cycle’ coo
¢ Pre-empt and flex capacity based
on expected demand
* Direct admission to Benham and
EAU
Drive sustained performance through
transparent reporting
Cease the practice of sending take home € | stipulating taxi " TTOs are no longer transported via taxi's
medication to patients via taxi e]0) Paul Rowbotham -mall stipulating taxis no Jan-14 Risk removed -
to be used " Medicines
required.msg
- - - - - - Management
Compliance with request to cease practice Audit to be undertaken to R R o . 1. Patient Flow\W1.3\W1.3.2 Audit of Taxis 100% compliance .
L . . . . Audit provided however some transfer of medication by Taxi to Committee
of send take home medication to patients ee]0) Tim Mead gain assurance the practice Feb-14 ) .
. N other hospitals still continues
via taxi has ceased
E hing Medici 1. Patient Fl W1.3\W1.3.3 Med Revised Policy i d and uploaded
_sqdwnmquﬂw_ﬂ_ﬁ_‘ﬂzﬁm vom N_M_mwmmmm in date and co0 paul Rowbotham Policy available on the Feb-14 Medicines Management Policy is due for review November _,\_m“ _mm_‘”miou\m: PO-249 Nov NMHM_:MM evised Follcy [s ratified and uploade Procedural
8 i Simon Hawes  |intranet 2014 anser 2 Document Group
available on the intranet.
The CQC found that NGH had not Mmmnﬂ_wmn_u._ m;:“m:” H” mmwmh ﬂmwﬂ“&_m:m M\_:mm“mznwuw_‘:w””m_ﬁmw Medicines Management Committee to review Policy and Empty Staff have access to up to date policy and gu|
regularly assessed and monitored (' g ) a1 P h €00 Paul Rowbotham labl h May-14  |appendices to ensure all guidance relevant to discharge
the quality of the provision of w_:“c_‘smﬁm:nmm is available on the Trusts AAj.o& available on the medication is available on the intranet SAFE Medication will hot
discharge medication to service intranet . — intranet _ be sent home in Taxi’s and .
users or assessed and managed the Tri _“.m__._mrvm:m:.” ME: ENn_nMﬁ_”: to 0o Bill Wood / Use oﬁav.o_s _ﬂn_:ﬂmwn. in _— Empty this is underpinned by Outcome of Trial to be shared
risk of using taxis and its potential mxuw ;m@n e availa _J\ of take home Natalie Green Appendix 3 of Medicines ay- policy (outcome 9)
impact upon the health and welfare medication ready for discharge Management Policy
of the people using services Establish safety huddles to identify No delay of discharge due to medication Medicines
potential delays in the availability of take Emails Email from DoN 9 April 2014 to Ward Sisters, Modern Matrons, Management
home medication on discharge Site Managers announcing the commencement of Safety Committee
Minutes of Safety Huddle Huddles
Email with further update to Ward Sisters, Modern Matron 10 1. patient Flow\W1.3\W1.3.1 Safet
DoN Jane Bradley Chris Ainsworth [Template of Safety Huddle Apr-14  |April 2014 N *
X - Huddles information same as W1.1.1
Report Further email 12 April 2014 containing more update -
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Medication is being dispensed after nmmm.m ﬁ:.m practi m. of me m.ﬁmxm home Practice has been stopped Practice has been stopped Empty Medicines
) N ) medication to patients via taxi Outcome: SAFE Management
um,.:m:,nm have left :omu_n.m_‘ itis . Medication will not be Committee
being delivered by a taxi mJn no risk coo Paul Rowbotham [Simon Hawes Jan-14 sent home in Taxi’s and
assessment of the medication, the wards L .
delay and the impact and risk of this this is underpinned by
n is taking place Policy amendment policy (outcome 9)
Patient Risk Assessment to be developed Risk Assessment and 1. Patient Flow\CM1.5\Risk assessment CARING
monitoring tool for blank.pdf All patients who are moved around the
assessing the impact of hospital will have a robust risk assessment
Andy Daly / Bl HM%”MM%_MMMN:MM&E May-14 completed prior to move
Wood !
and experience
Minutes of meetings
Ward Transfer Records to include the time 1. Patient Flow\CM1.5\CM1.5.2 Ward
of transfer €00 Bill Wood Minutes of meetings May-14 Handover Sheet BW LB March 2014 v4.docx
System to be m..#mc__m:mn to identify the Andy Daly Minutes of meetings May-14 Empty
Patients are being regularly moved number of patients 30<mﬁ.h .
around the hospital and there is no Report the number of patient transfers to Evid . Empty CARING: Robust clinical |CARING Information about the number of
system in place to monitor this and IHGC commencing May 2014 A Dat . a<_ ence _n z.mton mo<m._‘:m:nm. process Qm:m.ﬁm_‘m safety _.m gathered and
the impact it is having on patients ndy Daly Simon Hawes mﬁ.m ng the impact on May-14 supporting patients moves consistently monitored CQEG
and their treatment, their length of patient m_‘o::ﬁm the :Mmmv_ﬁm_
stay and their experience Develop a method of capturing patient Process for capturing Empty (outcome 16)
. Andy Daly / Rachel . .
experience Lovesy patient experience Jun-14
following ward moves
Development of a patient leaflet informing
patients of why they may be moved. Leaflet has been drafted and has been sent out for
Leaflet to include details of how patient consultation
can report if they are unhappy about being
moved which will enable this data to be . Draft of Patient leaflet Patients asked to contact PALS if they have concerns . .
captured DoN Wm_ﬁﬂ,_\_m wqmm:\ May-14 |about being moved - PALS will then log this information as _H,\._vmn_msﬁh_n”sm nnﬂ_u.m %M\:.m.ﬂvwzma
0 Consultation emails a 'patient who has been moved' Ve eatiel Lralls and ~onsutiation
Expected to be submitted to the Patient Information
Group w/c 5th May 2014
Intensive Care Society Core Report to be presented to IHGC Consultant Rota May-14 | A summary report on the findings, actions and progress to 9. Workforce. Leadership\W9.5\C9.5.1 Gap_
Standards for intensive care 2014 be presented to the IHGC in May 2014. Analysis Core Standards for Intensive Care
units. CQC reviewed the analysis Gap analysis Units 1.docx
which identified gaps against the
standards including a medical Actions to address deficits 9. Workforce. Leadership\W9.5\C9.5.2
consultant not being identified and discussed Critical Care Buisness Case 24 10 13 Version| SAFE - Benefit t from safe
immediately available 24 hours a 7.pdf quality care, treatment
day and consultant work Business Case : and support, due to Strateic
patterns to deliver continuity of MD Chris L Caroline 9. Workforce. Leadership\W9.5\W9.53 ITU| 4ttoctive decision making M &
care not being in place. CQC did risLeng Corkerry Minutes of meetings Consultant cover Jan - Apr 2014.pdf and the management of anagement
not see evidence of what actions risks to their health, Board
had been identified to address welfare and safety.
the gaps and comply with the (outcome 16)
standards. The analysis was
therefore not robust as there
was not evidence as to how the
compliance would be achieved.
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2. Urgent Care

NGH Priority |Recommendations

Target Date

Governance Accountable
Actions Required Executive Owner |Action Owner Assurance / Evidence end of Progress/Milestones Action Status [Hyperlink Overarching outcome or |
Support committee
month
Strategic
Review October 2013 report and identif 2. Urgent Care\W2.1\W2.1.1 ECIST - CQC Management
X P 4 Gap analysis and action plan \ \ Q 8
any additional actions Update.docx Board
During mmEmScm_‘Msn On.novm“ N_MZw the Resultant action plan to be uploaded to Report to IHGC
:‘cm.WnQEM_mm_c;m a _‘m<_m,.\< ° .ﬁ _m ding th HealthAssure and evidence of completion 2. Urgent Care\W2.1\W2.1.2 report to
Mnn_ ent MBm_‘wmﬁ_._%\ mm_‘n_nnmr _;M uding the Board Urgent Care Report 31 Oct 2013.pdf
mergency Care Pathwa e Emergenc
8 <. VoY . gency SAFE - Benefit t from safe quality care,
Care Intensive Support Team which
. . treatment and support, due to effective
provided recommendations for the . .
N A coo Simon Hawes decision making and the management of
improvement of the A&E service. There was ) X
| ) | risks to their health, welfare and safety.
no evidence that conclusions from this local (outcome 16)
review of the A&E service had resulted in ’ U Care\W2.1\W2.1.2 U
changes to treatment or care provided to .\.ﬂm@: are\W2.1\W2.1. q.mwi care
. . Truist Board Approved Public Minutes
people using services at Northampton
K 28.11.13.docx
General Hospital .
Formal review of the NSF for children Formal review of the NSF for Jun-14 Issue will be taken forward at joint paediatric/A&E meeting. 2. Urgent Care\C2.2\minutes from meeting Strategic
required to ensure that there is a gap children to ensure that there Inaugural meeting 15/4/14. Group consists of Consultants, 15th April 2014.doc Management
analysis with clear articulation of the issues is a gap analysis with clear Service managers and Matrons from each area Board
ns that are planned to address articulation of the issues and SAFE
t that I d t
actions that are planned to Children are cared for in a safe and
Matt Tucker / address this. X K
) appropriate environment in accordance
Fiona Lennon .
. . with NSF for children
Minutes of the meeting and
resulting plans
DoN is Ail
RSCN to be rostered providing 24 hour Chris Ainsworth Copy of advert There are currently 5.06wte paediatric trained nurses available
access for children attending A & E for A&E (5.68wte being required to provide 1 nurse per shift) -
Copy of job description this leaves a vacancy of 0.62wte and the posts are currently 5 — Nursing &
advertised on NHS Jobs. We plan to over recruit to our nursing 2. Urgent Care\C2.2\Trust Job Description ) .m
- : band 5 child A&E.doc Midwifery
VCP confirmation posts SAFE Board
Matt Tucker / Juk1a Shortlisting for both adult and children’s nurses have taken 2. Urgent. Children are cared for by appropriately
Fiona Lennon Copy of roster place and interviews are planned for 9th and 13th May 2014. Care\C2.2120140430123355197.pdf ed staff
A separate roster for paediatric nurse cover has been added to
the main A&E roster template to be able to clearly identify this.
h i £the bl d diat bic b SAFE - planning and delivering care,
Children are being treated in an adult A&E € mw_uﬂmﬂ w_vo” ° ﬁ:m p mM m“m_m and paediatric cubicle will be treatment and support so that people are SAFE
department. There are very limited Plans for A & E rebuild completed before the end of June. safe, their welfare is protected and their Provisi ; " d suitabl Strategi
dedicated facilities or specialist staff to care |Identify a designated area within A & E for Matt Tucker / . programme . . . . . 2. Urgent Care\C2.2\A&E needs are met including making reasonable rovision ﬁ.u an m_uc_‘ou:.m € m:, ) sul m.w .m rategic
. X DOE&F ) Caroline Corkerry Jun-14 To ensure the environment is appropriate for children a meeting . B area for children and their families within | Management
for children sole use by children and their families Fiona Lennon . - notes.pdf adjustments to reflect children’s needs.
. . to sign off the design is planned between Matron A & E; Matron the A&E department Board
Revised timetable \ . . § (Outcome 4)
Children's and Estates. Appropriate decoration will also be
discussed
Full review & itinery of the
availability for toys for
) v v It was initially agreed that this point would be completed by the
various age groups. X ) .
play specialists. Given current vacancies within that team the SAFE
toys for various age groups. There should these should also have a . ) - . . .
. . ) Matron A & E has allocated time on Tuesday 6th May to review Provision of an appropriate and suitable Strategic
also be a plan for regular inspec . plan for regular inspection s . . L
) Fiona Lennon Jun-14 all toys within the play area and will discuss further empty area for children and their families within | Management
ensure fit for purpose, not damaged, to ensure fit for purpose, . .
requirements with the play specialist. Once this has been the A&E department Board
cleaned regularly and be EU marked for not damaged, cleaned and
completed the Matron A & E will develop the protocol for
safety must all be EU marked for .
. cleaning etc.
safety - protocol required as
o evidence
DoN Chris Ainsworth
This area has since been
closed as the department is
having a rebuild. There are SAFE Strategic
Review the requirement for a dedicated or . 8 R As part of the A&E plan is a separate A&E minor injury & waiting 2. Urgent Care\C2.2\A&E plan with . . &
T Fiona Lennon toys available in the main Jun-14 . ! Children are appropriately priorities and Management
decorated room for minor injuries area planned that can be decorated specifically for children? notes.pdf treated Board

A&E children's waiting area.

Minutes of meetings
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Minutes from meeting

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 will be as
fast track children and young persons through the triage process

MMM_MMMMMMWM mﬂwwnmm“mvwnwhw_““_“:__n_‘m: MD na Lennon / Dr Audit against "recognised Jun-14 as soon as they have registered their attendance. C&YP will then 2. Urgent Care\C2.2\minutes from meeting Children are mvgwwmmﬁm_,\ priorities and CQEG
Udi Shmuel be directed to paediatric area once works completed. 15th April 2014.doc
prioritised standards" treated
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.
Julia Weatherill is the consultant lead for children’s and Lisa
A&E Consultant for Children Barnes and Vicky Write are the Sisters responsible for children’s.
minutes of joint paediatric / Matron - A & E has sent a memo to all staff informing them of SAFE
There needs to be a consultant nominated . ) A& Emeeting to confirm above. All A&E staff are aware of who the Strategic
as the lead for children's care in A& E Fiona Lennon | Chris Ainsworth Jun-14 nominated consultant is for children’s care Management
Photo poster displayed in A A photo poster is being developed which will be displayed Board
&E jointly next to the safeguarding teams within the department
MD
The Matrons from A & E and Children's have reviewed the __,,_\_”_ﬁ“quM
QUEST audit that is completed in paediatrics. They have agreed SAFE Board
Use the same audit tools as the children’s Matt Tucker / . 5 which questions from the Paediatric QUEST audit should be Consistent process for monitoring the
) ) Chris Completed audits Jun-14 ) ) . empty
ward when auditing children’s care in A & E Fiona Lennon incorporated into the A & E monthly QUEST to provide children’s care throughout the Trust
consistency. The Matron A & E is meeting with the Apps team
on 6th May to review and update the monthly QUEST audit tool
Nursing &
Comment will be added to the Senior Nurse _S_mn_nH_HM_‘,\
Ensure resuscitation trolley is not blocked  [shift leader checklist in A&E to confirm that .
N R . ) coo Simon Hawes empty
by other trolleys or equipment access to resuscitation equipment is
maintained at all times
M_M:n_swm__uhqmw_mm_ﬂﬂmma mmMﬂ_M“MMM”mmqum The safeguarding children training for staff in A & E is currently
X Training records 30.4.14 80%, which is 5% above the Trust target of 75% 2. Urgent Care\C2.7\FW CQC actions.msg
previously identified]; in order to increase ) . L .
. Further work continues to increase and maintain compliance
Improve compliance with Level 3 g compliance. DoN Chris Ainsworth
Safeguarding children for staff in A&E
Review Training compliance level following
completion of planned sessions and 31.5.14 empty

develop further actions as needed.

Page 81 of 310




3. Responsiveness - Safety

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

Withdraw existing documentation

Redesign and implement revised
documentation

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

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.

3. Responsiveness to
Care\W3.1\Screensaver - DNACPR Interim
Forms CQC.pptx

3. Responsiveness to Care\W3.1\Report
DNACPR CQC January 2014 v3.doc

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 al
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 lllustration with
two forms produced which sat on one A3 backboard, thus
allowing for the TEP form to be used independently or in

3. Responsiveness to Care\W3.1\DNACPR
Jan 2014.pdf

001/IG_DocControl/HG ViewDoc.aspx?HG
DoclD=0655408e-1a5b-4189-b4de-
973764471778

Training programme
Audit results

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

Feb-14

All resuscitation sessions and courses include appropriate
training on DNACPR

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

Monthly audits continue

3. Responsiveness to
Care\W3.1\Resuscitation Trail
levles for Doctors.xlsx

3. Responsiveness to Care\W3.1\Report
DNACPR CQC January 2014 v3.doc

to discuss the new re-designed DNAR Form

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

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

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

Removal of documentation

Revised DNAR is available in all areas and
ng this appropriately

Information about the quality and safety is
gathered and consistently monitored

CQEG

n/a as NHFT site now

Whilst the risk posed to the health and
welfare of patients admitted with a stroke
had been identified and assessed they had
not been effectively managed (Concerns

Develop the pathway with agreed roles and
responsibilities

Page 82 of

Copy of pathway

Apr-14

Ratified protocol

SAFE (outcome 9)

n/a

patients.pdf

A robust pathway that does not delay

CQEG / IHGC
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were raised to the CQC inspection team
regarding understanding of the stroke
imaging pathway and confusion between
the radiology and medical departments.)

Ensure communication of pathway to all

Lyndsey Brawn /

Evidence required for:

3. Responsiveness to Care\C3.3\Protocol
Ratification Form.pdf

empty

empty

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)

Appropriate staff are aware and ut

patients scans

correct pathway

The Trust will achieve consistent
compliance against the SSNAP audit

3. Responsiveness to Care\C3.4\RE Stock Rof|

staff MD . Caroline Corkerry |dissemination of the
Richard Jones pathway. meeting minutes
) ) Apr-14
that record discussion
including Radiology to
confirm that the pathway is
Agree process for ongoing monitoring and Evidence required for:
reporting monitoring of pathway e.g.
how many specialist Nurse Apr-14
requested CT's have taken
place . Outcome of SSNAP
audits to ensure trust
The checking of expiry dates will take place through 2
Matrons must check the stock in their Matrons checklist € pIry P . €
L avenues once a month — the pharmacy technicians and on
areas to ensure it is in date Apr-14 X ) )
. the environment audit undertaken through Infection
Exception reports .
Prevention.
Ensure nurses responsible for
administering these are aware of the . . .
Evidence of discussions at
need to fully check the labelling meetings Apr-14
The CQC found food supplements and  |including the expiry date before €
nutritional drinks were not monitored i i . Bill Wood
i tm ! administering to patients, DoN . / Chris Ainsworth
to ensure consumption within expiry Natalie Green
dates. The principles of good practice will be cascaded through
the ward huddlesand a quick check will be performed
Audit of supplements to through 2 routes — a question through the walk round to
Ensure stock rotation and stock ensure that these are random staff regarding how they put stock away and on
management is appropriate stock rotated and as with Apr-14  |the ‘Beat the Bug, Stop the Clock’ again a verbal check
any medication/ product with staff plus a check of the stock in the cupboards/fridge
expiry date checked. etc of the front and back with any variance on dates ie
soonest at the front.
Weigh Day Wednesday
Implementation of the nationally
recognised MUST nutrition assessment Bill Wood / Audit as part of Matrons Mav-14
tool in nursing documentation Natalie Green Check Y
QUEST
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
The CQC found evidence that Body Mass practitioners were requested to speak to staff and raise
Index (BMI) calculations were being . . . DoN Chris Ainsworth any issues with the PD team — none received.
Provision of extensive training by the .
guessed K Training programme
practice development team for the .
- . Bill Wood / The PD team are keeping a log of staff who have been
whole Admissions & Discharge May-14 A A N
documentation Natalie Green Attendance at tr; spoken to in respect of the revised documentation.
records 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.
Monitoring of compliance via monthl
toring Pl v v Bill Wood /
QUEST audits May-14
Green
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A process for stock control is established

Nursing &
empty Midwifery
SAFE - Identify, monitor and manage risks to Board
people who use, work in or visit the service.
(outcome 16)
empty
3. Responsiveness to Care\C3.5\Evidence
regards new nursing documentation
3).docx
Nursing &
Midwifery
CARING - Patients Care and treatment is Board

empty

delivered in accordance with the care plan
to ensure healthy living choices (outcome 4)




The door leading in to the maternity

Audit results

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

Spot checks to be carried out to ensure i
labour ward could be left open and P R L . . Compliance with audit has been reported to Governance SAFE The environment is safe and Strategic
. . the door is closed DoN Anne Thomas | Chris Ainsworth |Minutes of meetings Mar-14 3 | ) K SAFE Management
posed a risk of unauthorised access to Group (awaiting minutes of meeting for evidence of purpose (outcome 10)
o where results are . Board
this high risk area . completion)
discussed
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 « Falls Nursing &
clinical areas are relevant to that area and . DoN Chris Ainsworth empty Midwifery
X  Nursing Assessment Form
are completed appropriately Board
This finding was associated with the
There are no formal arrangements in place N Information for provision of As part of the transformation of this service NHFT has been
X R assessment of care at Danetre Hospital. - . . Lo . .
to provide multi faith spiritual support, DoN Eileen Ingram | Chris Ainsworth |[multi faith spiritual support n/a copied into the CQC report and action plan relating to n/a n/a n/a

even in areas where end of life care is given

Formal arrangements are in place in the
Acute Care Trust

is available on the intranet

community wards. This action has been handed over to NHFT
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4. Medical Equipment

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

Progress Report

Minutes of meetings where
discussed

Maintenance Prior to the CQC visit:

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 vi

4. Medical
Equipment\W4.1\NORTHAMPTON

GENERAL HOSPITAL MEDICAL DEVICE

MAINTENANCE KEY PERFORMANCE

INDICATORS. pdf

SAFE People who use services and people
who work in or visit the premises are not at
risk of harm from unsafe or unsuitable
equipment (outcome 11)

Properly maintained and safe for use

Trust are aware of which equipment has not
been tested and plans are in place to rectify
and omit the risk

SAFE There are sufficient capnography to
meet the service needs within the Trust
(outcome 11)

Trust are aware that sufficient equipment is
in place to rectify and omit the risk

Hassan Aghourime Mar-14  |Immediately after the concerns raised by CQC, TBS engineers
were called in to inspect and action the maintenance of
equipment in the following areas: Main Theatres, Manfield
Theatres; Gynae Theatres; Day Surgery Unit; ITU and
mg:.u?m& was not being adequately tested DOE&F Caroline Corkerry Paediatrics.
or maintained Subsequently TBS were asked to go to all areas and carry out
planned maintenance 4. Medical Equipment\W4.1\Document 4 -
TBS produced the following KPIs on February 2014 as a progress Context of Medical Equipment
update: Maintenance.docx
 Planned Maintenance: 86% instead of 90%
* 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
Identify any medical equipment which has For inclusion in compliance The Risk register is currently being reviewed 4. Medical Equipment\W4.1\Document 6 -
not been tested and carry out risk report to CQEG Datix re equipment.pdf
assessment for inclusion on Risk Register
Minutes and report to Risk
Group Mar-14
4. Medical Equipment\W4.1\Document 7-
Datix re equipment.pdf
Review availability of capnography
machines and identify shortfall May-14
Ensure adequate supply and use of Where a shortfall is identified, carry out a DOE&F Hassan Aghourime Sue Cross
capnography machines in theatres risk assessment for inclusion on Risk
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 aesthetic
Trust (there were no emergency call alarms rooms and PAR in Main, Manfield and Gynae theatres have had
in the anaesthetic rooms or operating DOE&F Caroline Corkerry Jun-14 alarms installed and survey work is being undertaken in the

theatres in the main theatres suite which
does not comply with the NHS Estate Health
Building Note 26 (HBN 26)

remaining theatre areas to determine requirements.

SAFE - Improve the service by learning from
adverse events, incidents, errors and near
misses that happen. (outcome 10)

Gaps are known & addressed
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5. Governance

NGH Priority |Recommendations

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.

IHGC Report / Minutes

Care Group Governance
Minutes

Directorate Minutes

misses that happen. (outcome 16)

Target Date
Governance Accountable
Actions Required Executive Owner |Action Owner Assurance / Evidence end of Progress/Milestones Action Status [Hyperlink Overarching outcome or |
Support committee
month
Develop a robust process for the review and Revised pathway The Serious Incident Group has devised and implemented a 5. Governance\W5.1\Action Plan Assurance
follow up of action plans demonstrating process more robust process for the management of Serious Incident Process.docx
action plans. The process has been included in the revised
CQEG Report Serious Incident Policy and has been reported to CQEG, IHGC
Febo14 and the Trust Board. Action plans are evaluated to see if risks are
Trust Board Report €b- Reports on performance against the revised Serious Incident 5. Governance\W5.1\CQEG Feb 2014 (for addressed and improvements made.
process will continue to be presented to CQEG, IHGC and the Jan 2014.doc
Trust Board on a monthly basis to ensure effectiveness.
5. Governance\WS5.1\Trust Board Sl for
Feb2014.doc
Progress of all action plans monitored on Reports on compliance Reports on performance against the revised Serious Incident
HealthAssure process will be presented to CQEG, IHGC and the Trust Board
Review of Quarter 3 action on a monthly basis to ensure effectiveness.
plans with RAG rated The Governance Facilitators are reviewing all action plans from
progress Q3 to ensure evidence is available to demonstrate completion. . L
. . . Action plans are evaluated to see if risks are
May-14  |This will be presented to the SIAM meeting with the CCG on
. . . . addressed and improvements made.
Meeting minutes 16th May 2014. Q4 onwards action plans are being monitored
via HealthAssure and a quarterly compliance report will be
. . HealthAssure Reports submitted to SIG
The follow up of action plans was identified
as a concern in the minutes of the Trust
Board ting. H th - " " " .
oard meeting. However, there ,.zmm no Any meeting where concerns are raised in Email to minute takers of Outcome : SAFE - Improve the service by
record of how the Trust was going to . . R
relation to completion of actions the L . Groups / Committees where learning from adverse events, incidents,
address the issue and there was no . ) . . MD Chris Ainsworth | Caroline Corkerry R CQEG
) K ) minutes should include mitigating actions action plans are discussed to errors and near misses that happen.
evidence that the associated risks to the .
X and follow up by the group raise awareness of the need (outcome 16)
health, welfare and safety of people using . . May-14 empty
. K . for mitigating actions /
services at NGH had been identified, N
follow up actions to be
assessed and managed .
minuted
Ensure all action plans are signed off by the SIG Minutes As from Feb 2014 submitted Serious Incident reports and action
accountable committee in a timely manner plans are reviewed by SIG at the next meeting to ensure that
Directorate Governance contributory factors have been fully explored and that actions
Meetings are aligned with the root cause of the incidents to reduce the
ikelihood of recurrence.
CQEG Directorate
Governance Reports All action plans for Quarter 4 are now on HealthAssure and the
Care Group Governance Managers will complete quarterly Information about the quality and safety is
HealthAssure Reports May-14  [status updates - Status updates for Quarter 4 are in the process gathered and consistently monitored to
of being completed. identify risks and areas for improvement
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 action plans are expected to be
presented to SIG in May 2014
Ensure incidents which fulfil the criteria of a Process for identification of The Serious Incident Group now meet weekly to expedite the 5. Governance\C5.2\Incident Approval Sl process meets the National Guidance
serious incident are reported as per the incidents which fulfil the agreement & external notification of Serious Incidents (S). Process.docx
national framework timescales classification of an SI
A process flow chart has been developed to support
Quarterly report to IHGC identification, confirmation and external reporting of Serious
demonstrating compliance Apr-14 Incidents in a timely manner to meet external reporting -
with the National requirements 5. Governance\C5.2\IHGC S| April2014.doc
Framework for Reporting &
Investigating Serious Compliance with timescales is reported quarterly to CQEG and
Incidents IHGC
Provision of training for staff in root cause Training programme External training provider being sourced - planned for July 2014. Identified staff will receive RCA training
analysis Consultant Governance Leads and Band 8a and above identified training.msg
Attendance log to attend
Jul-14 Risk Manager and Senior Quality, Risk & Litigation Manager 5. Governance\C5.2\Trust Board Sl for
provide support for Sl leads and quality assure all serious March2014.doc
incident investigation reports prior to submission
Develop a clear pathway which Revised pathway A clear pathway has been developed to demonstrate the 5. Governance\C5.2\SI flowchart_lessons
demonstrates the dissemination of lessons demonstrating process dissemination of lessons learnt at individual; learnt.docx
learnt at individual directorate, department, Directorate/Department; Care Group; Trust wide and the wider
. . care group, trust wide and the wider health Trust Board Report / health economy levels (see attached). The pathway
The management of serious incidents econom! Minutes commenced roll out in February 2014,
within the trust is not robust; the process of v MD Chris Ainsworth | Caroline Corkerry v :
reporting is delayed, training in report . . .
E_”ﬂ_: _Wmvwm:%ao::o::m of mn”_os lans CQEG Report / Minutes SAFE - Improve the service by learning from
8 ’ 8 P Feb-14 adverse events, incidents, errors and near CQEG
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Serious Incident Group Liaise with Patient
Safety Academy to implement simulation

Simulation training plan

The Governance Team are working with the Patient Safety
Academy to implement Simulation Training Sessions based on

training based on learning from serious Attendance logs May-14 learning from Serious Incidents empty
incidents
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 incidents
May-14  [Photographs of team taken by Medical Illustrations to improve empty
profile of Governance Team
Medical lllustrations to publish first publication end of April /
first week in May
Development of a Standard Operating Copy of SOP This is included in the Nursing & Midwifery Quality Agenda and 5. Governance\C5.2\SOP - 10 Standing
Procedure to ensure lessons learnt are Bill Wood / Natalie the development of Standard Operating Procedures (SOP). A Agenda.doc
disseminated to ward level DoN Green / Anne Chris Ainsworth [Ward minutes to May-14  |standard template was developed by the Head Nursing &
Thomas demonstrate discussion Midwifery, Professional, Practice Development.
Upgrade Datix reporting system to ensure User guide Upgrade of Datix completed by Company March 2014. 5. Governance\C5.3\Screensaver - 14th
full feedback capability of system. Gap analysis and redesigning of incident report forms by April 2014.pdf
Development of a user guide to ensure staff Evidence of roll out / Governance team has taken place.
are aware of whose responsibility it is to dissemina
feedback to the reporter of the incident Chris Ainsworth May-14  [Discussed at Governance meeting on 25 April 2014 and
Ward Minutes redesigned form agreed - minutes of meetings awaited
5. Governance\C5.3\April 2014 Away Day
Directorate Governance User guide in process of development Agenda.docx
Group Minutes
A standard operating procedure for Standard Operating The Ward Meeting SOP was developed by a ward sister 5. Governance\C5.2\SOP - 10 Ward
ward meetings has been launched . Procedure and shared with their peers. It sets out a standard of each Meetings.doc
Staff reported that learning from incidents |which includes standing agenda items Bill Wood / Caroline Corkerry / ward holding monthly ward meetings with a set agenda SAFE - Improve the service by learning from Nursing &
and feedback when they reported incidents |these include the months incidents MD & DoN Natalie Green / Chris Ainsworth | Minutes of meetings May-14  |template that includes sharing of a patient story and adverse events, incidents, errors and near Midwifery
was not always given Anne Thomas learning from complaints and incidents. misses that happen. (outcome 16) Board
Minutes of the ward meeting will be Minutes of meetings The SOP also includes a standard template for the minutes 5. Governance\C5.2\Ward Meeting Sign_
generated and a sign off sheet to say and a sign off form providing evidence that staff have read sheet.docx
staff have read them if they were not Sign off sheet the minutes. It is monitored through the Nursing &
present at the meeting Evidence of Bill Wood / Midwifery Quality Dashboard and QUEST. We are
standard agenda's for ward/ dept Natalie Green / May-14  [reviewing the performance criteria of this SOP to reflect
meetings , minutes from meetings to Anne Thomas completion of the standard templates.
demonstrate discussions / feedback
&copy of the SOP required.
Develop a robust process for the review and HealthAssure process plan The Governance IT Facilitator and Complaints Manager have Learning and improvements in care have
follow up of action plans met to discuss the process. Agreed to adopt the same process occurred as a result of answering
N Dissemination to Care as Serious Incident Action plans complaints
and logged. However there are considerable Progress of all action plans monitored on Groups / Directorates . P,
delays in initiating actions; some action HealthAssure 1 Action Plan assurance pathway to be adapted and distributed CARING- Learning and improvements in care|Action plans are m<.m_:mﬂmn to see if risks are
from complaints remain outstanding after DoN Lisa Cooper Chris Ainsworth May-14 empty have occurred as a result of answering addressed and improvements made. CQEG

three months after the action shave been
agreed and the complaint has been
responded to.

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

CQEG reports

Directorate Governance
Reports

to care Groups/Directorates

All Complaints action plans from 1st April 2014 in the process of
being uploaded to HealthAssure
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6. End of Life Care

NGH Priori

TO HIDE
Questions for Sue to follow up
with Team

How else could we demonstrate
visba

Get copy of buisness case as
mentioned in workplan

Get copy of buisness case as
mentioned in workplan

Target Date
. . . . Governance ) . . . Accountable
Actions Required Executive Owner |Action Owner Assurance / Evidence end of Progress/Milestones Action Status Hyperlink or
Support committee
month
End of life opiate audit is being undertaken by Karin Start
To increase visibility on the wards enabling May-14
clinicians to provide high quality End of Life
Care incorporating the five key enablers
outlined in the National End of Life ) X .
. End of Life Care questions: Named Consultant / Senior Nurse
Transformation programme. Jun-14 .
Huddle is to be rolled out in May 2014 Ward Huddle EOL
To lead the implementation of the National . questions
o : Audit of records
Principles replacing the Liverpool Care
Pathway. Development of initial training compliance by ward
Four patient records reviewed with regard |
. . Liverpool Care Pathway or
to the care plan relating to end of life needs |Promote best practice and support to . -
N . X the National Principles
found that the completion of the records clinicians to enable them to identify
was not consistent and that there were patients approaching the End of Life
gaps in all four of the records that we ensuring a patient centred plan of care is
looked at. For example, there were gaps in [put in place and reviewed regularly.
the daily charts which recorded the DoS&P Lizs Sue C Jun-14 ‘_uw _..M:_Mm and End End of life Strategy Group
0! iz Summers ue Cross -
repositioning of patients at high risk of Provide ward based education in relation to M_m‘m«m / IHCG
pressure ulcers and their daily nutrition and [DNAR and TEP with respect to End of Life Additional training available to staff E
fl ntake for two of the patients and one [care planning. s Erospectus.
. 2014.doc
patient had not had a pain assessment 6. End of
completed. In addition to this, one patient |Support clinicians to identify patients with - —
. . Life\C6.1\6.1.3
id not have a care plan for their end of life [unmet needs, ensuring they are referred to T
care atall. the Specialist Palliative Care Team. raining.
compliance\EOL
Strat Groop 6th
May 2014.docx
End of Life Care Facilitator
role reviewed to include
daily visits to the ward End of Life Care Facilitator attending daily “huddle” meeting, in
Increased visil on the wards of the End
) ¥ where End of Life care June 2014 her absence a member if the SPCT.
of Life Care Facilitator N
patients have been huddles
u
identified to ensure an End
of Life care
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. 6. End of
Identify funding for a full time consultant in Life\C6.2\6.2.2
Palliative Medicine who act at the End L Dec-14 Dr Christine Elwell, Consultant Clinical Oncologist acts as the EOL Strat Groop
of Life Care Lead for the Trust. Job description and Job Plan Trust End of Life Care Lead and will be part of the Operational 6th May
The lack of a named consultant for palliative ! ust: G Y deli _ the CQC acti W | P peratl 2014
care within the trust meant that there was a . roup delivering the CQC action plan. £01%.docx End of life Strategy Group
L MD Liz Summers Caroline Corkerry
lack of overall co-ordination and . . . . / IHCG
. Business Case submitted to CCG for identification of funding
governance of this care pathway
Actions to address gap at present needs to
be added Annual Work programme has been shared
Taerry N pecmc anu_ o _:.c_<_mzmm<<:cum To produce a business case for funding for additional Band 7
_‘mmno:m_,_ ty _,ﬁ Is for e <m_.‘_:.m 0 o Busi WTE Specialist Palliative Care Nurses to comply with the
leadership. This could fall within existing usiness case National Standards relating to Specialist Palliative Care
senior nurse roles or be a dedicated team EOL Strat Groo
(which would require 3 additional WTE 6th May
Band 7 SPC Nurse Specialists) 2014.docx
To enable seven day a week face to face Job plan .m:u description for
contact in line with National Directives. Speculative Palliative Care
Nurse empty
To provide out of hours telephone advice to Appraisal documentation
Ensure provision n.% training for staff n_ds_nm._ teams in line with National DoS&P Liz Summers Sue Cross Jun-14 End of life Strategy Group
g end of life care Directives. / IHCG
Time table of audits built in
Respond to End of Life patients to the clinical audit empty
with unmet needs. programme across the Trust
Facilitate education and training related to
Palliative and End of Life care.
Minutes of meetings where
. empty
To lead the implementation of QELCA this has been discussed
across the Trust.
Ta develan a rohuist link nurse sustem
To redefine the End of Life Care Strategy
Gro suring TOR dated to reflect
up ensur m. update . e Terms of Reference Apr-14 TOR developed
core membership and clarification of roles
EOL Strategy TOR
and responsibi
Ensure the Trust has clear leadership with " End of life Strategy Grou
P Provide a formal report to Strategic DoS&P Wendy Smith Sue Cross Minutes of meetings where &Y i

regard to the provision of end of life care.

Management Board / CQEG
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6. End of Life Care

NGH Priorif

two hour ‘window’ as advised by National
guidance

management to be
incorporated into medicine administration
assessments

Review the possibility of incorporating
strong opioids on the critical medicine list in
the Medicines Management Policy and
recorded on the drug chart
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Programme across the Trust

or

Accountable
committee

End of life Strategy Group
/ HCG

End of life Strategy Group
/ IHCG

TO HIDE
Questions for Sue to follow up
with Team

Target Date
i i p a Governance . . . :
ity [Observal Actions Required Executive Owner |Action Owner T Assurance / Evidence end of Progress/Milestones Action Status Hyperlink
T month
6. End of
Annual Work plan developed and be monitored at End of T
Develop annual plan N . N Life\C6.4\C6.4.3
Work Programme Life Strategy group in line with the End of Life Strategy. Draft
. . . EOL Annual Work
end of Life Strategy been circulated for consultation April 2014
plan
Liaise with the Countywide group to
develop guidelines based on the National .
Principles for End of Life Care Increase in the use of the Jul-14 empt:
P LCP in May and June Py
C icate the End of Life C County wid f
0.33:3_8 € the End of Lite Lare ounty wide m. elines for Jul-14 reflection around the Trust empty
. principles across the Trust Care of the Dying
Ensure there is clear guidance for staff .
DoS&P Liz Summers Sue Cross . .
g the pathway for end of life care o . . Audit of End of Life care built
Embed the principles into Clinical Practice . L
R into the clinical audit Sep-14 empty
through the End of Life Care team.
programme across the Trust
Review Trust policy to ensure it reflects Six monthly real time audit
view I
.n v built into the Clinical Audit  [Sep-14 empty
current practice
Programme across the Trust
X Liaise with the Service Manager at CSH to Written Agreement Jun-14 empty
Discuss the provision of formalised . N
arrangement for out of hours telephone formalise an SLA to provide out of hours Process for communicatin,
. X telephone support until the full DoS&P Liz Summers Sue Cross X N m
support to clinical teams as per peer re: . advice back to the Specialist |Jun-14 empty
complement of the Pal ve Care Team is
requirement. Palliative Care Team at NGH
established.
6. End of
Register of end of fe\C6.7\C6.7 End
egister of end O e
m, May-14 A weekly register is now collated of Life Patient
patients by wards .
Register Deaths &
Incorporate the identification of End of Life Discharges
patients onto the "Ward Work Space"
Ensure there is a robust process whereby Audit of identification of End
staff on the wards and in the palliative care of Life patients built into the Jan-15 "
team are able to articulate how many DoS&P Liz Summers Sue Cross clinical audit programme an empty
patients there are who are receiving end of across the Trust
fe care.
Develop an electronic system to alert the
End of _y_“.m n”_” anM: “co:n patients Monitor the movement of empty
approaching the tnd 0 patients approaching End of |Jan-15
Life
Prevent the movement of patients at End of
. . . empty
Life unless in their best interest
6. End of
Life\C6.8\C6.8.1
D I t and ratifi f P ti Adult Acut
eve ouam:.m: .S ! _nm.w on of Palliative Guidance has been reviewed and minuted at NMB 29..1.2014 4 N cute
opioid administration guidance Chronic Surg and
Non Surg Pain Mgt
Guideline
Dissemination of initiation and prescription Karin Start (Pharmacy) is the key contact information still to be
Patients on the end of life pathway should guidance provided - WS is chasing Karin currently. A discussion has taken initiation and
. " . . " place at NMB -
have palliative opioids prescribed and all Six monthly real time audit prescription
doses should be administered within the DoS&P Liz Summers Sue Cross built into the Clinical Audit  [Jan-15 guidance

End of life Strategy Group
/ IHCG

End of life Strategy Group
/HCG



7. Mandatory Training & Appraisal

data (McKesson)
Reports to CQEG

progress
Directorates are asked to review their compliance information
and challenge any inaccuracies to help address the issues
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OLM Resolutions 16.4.2014 Data
Accuracy.msg

7. Mandatory Training &

Target Date
Actions Required Executive Owner |Action Owner [CEEHERS Assurance / Evidence end of Progress/Milestones Action Status |Hyperlink Overarching outcome outcome or anticipated outcome fEEiE
Support month committee
Mandatory Training. The Provide a variety of options to ensure that [DoW&T Sandra Wright Sue Cross Snapshot Intranet pages Apr-14 4 options for mandatory training currently available since 7. Mandatory Training & CQEG
actions taken to manage the staff are able to access mandatory training. Autumn 2013: Appraisal\7.1\Cluster-Day-Programme-April{
risks are inadequate and there Examples of emails sent to 1) Classroom to-Dec-FINAL2014.docx
remains a significant number of Managers advising dates of 2)E-Learning
staff who have not received the training 3) Workbook
relevant mandatory training 4) RoK (Review of Knowledge)
All options are available on the intranet.
7. Mandatory Training & Appraisal\7.1\RoK-
Updated TNA & Course outline (planned for May 2014) information-to-staff-v2.docx . .
Information to be available to all staff
information inc ROK email for weeks
7. Mandatory Training &
Appraisal\7.1\Mandatory Training NGH-PO-
306.pdf
7. Mandatory Training &
Apprasial\7.1\W?7.1 review of TNC on the
street.msg
Mandate that all A&C staff complete Emails to managers May-14 Email to Managers been circulated - various managers email CQEG
Mandatory Training as e-learning dated 8.4.2014, Discussed at CQEG April 2014 - awaiting
programmes. Minutes of IHGC / CQEG minutes
Papers April 2014
Improve numbers of A&C staff
Implement a “Mandatory Training wave Compliance Reports May-14 Report to CQEG / IHGC April 2014 states that a 'mandatory and CQEG
approach” to forecasting compliance and demonstrating improvement role specific essential training performance wave has been
performance management in compliance. produced and is being shared with Ward Sisters and Managers.
Email 8.4.2014 of the new Performance wave approach from
Email with roll out timetable T&D to all managers
WELL-LED People who use services are safe
9.4.2014 FW Overall % Report - March and their health and welfare needs are met
2014.msg by competent staff and ensure that staff are
properly trained, supervised and appraised.
7. Mandatory Training & (outcome 14)
Apprasial\7.1\W7.1.4 Performance wave
role out of info
Seek advice / support from other Trusts Contacted Derby Hospital; Apr-14 Example of contact with Nottingham inc email and letter and
that have robust systems in place and are Nottingham University link to the film for Nottingham
willing to share good practice. Hospital; Royal Berkshire https://www.nuh.nhs.uk/welcome-to-NUH. NGH have also
Hospitals sinitiated a countywide steering group and the next meeting is
25th June 2014. Horizon scanning is a regular activity of the CQEG
team and areas are adopted that are suitable
Agree & implement performance Workforce reports to IHGC  [May-14 Workforce discussed at IHGC & Trust Board monthly Managers and Trust are aware of CQEG
management dates when the trust target and Trust Board compliance levels against Trust target
will be met (DN/RB) - 01.05.14
Appraisal\7.1\Trust Board Papers
Ensure accuracy of data External review of OLM/ESR (May-14 Email & CQEG Paper March and April 2014 reflecting issues and 7. Mandatory Training & CQEG
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Clarification and roll out of role
training

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

DoW&T

Provide monthly reports of compliance

Sandra Wright

Sue Cross

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. Agree and implement performance
management dates when the trust target
will be met (DN/RB)

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

DoW&T

Sue Cross

analysis and follow up
Example of monthly report

Papers & Minutes IHGC

Papers of Trust Board &
Minutes Trust Board

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

Up to date information Jan-14 The Role specific course outline includes both Mandatory and
regarding role specific Role spet training and can be accessed from the intranet.
training requirements needs An update of the Training including outlining which is Role
to be available to all staff specific and which is Mandatory is being addressed by T&D in
May 2014
The T&D department are working on specific spocing 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 spe aspects
CQEG minutes / reports Apr-14 Trust Board minutes / reports inc Role specific information
IHGC minutes / reports
Trust Board minutes / IHCG minutes / reports inc Role specific information
reports
CQEG minutes / reports inc Role specific information appendix 1
for role specific
Results of audit and gap 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

performance management process

http://thestreet/Corporatelnformation/Dep CQEG
artments/TrainingandDevelopment/Downlo
Patients are protected from risk of harm

specific scoping with email 19.5.2014 eg
Copy of Oncology Positions Apr 2014.xIsx
7. Mandatory Training & CQEG
7. Mandatory Training &
Appraisal\7.1\IHGC Papers\9.1 Workforce
Report.pdf
7. Mandatory Training &

WELL-LED - Enable staff to acquire further | The organisation are aware of which staff CQEG

Board monthly from June 2014.
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Appraisal\7.3\IHGC Papers\1.0 DRAFT IHGC

Minutes - 20th March 2014.pdf

skills and qualifications 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




8. Record Keeping and Mgmt

NGH Priority |Recommendations

Target Date
Governance Governance Accountable
Actions Required Executive Owner Assurance / Evidence end of Progress/Milestones Action Status |Hyperlink Overarching or antici d outcome
Support Support committee
month
Gap analysis . SAFE
Tracey Harris P 4 Apr-14 Spreadsheet documenting number of records requested 8. Record Keeping and Mgmt\CS8.1\C58.1.1 Notes are available in a timely manner Health Records
i\ P for clinic and number available. Ongoing data collection Examples of Printed off Batch Lists v Committee
from within medical records using batch list and clinic lists.
Audit results 1.5.14 Meeting with IT to review what data fields needs to
. . . SAFE
be accessible through the patient document tracking R 4 Keepi d MEmi\Cs8.1\CS8.1.2 Acti | tored t Health R d
" . . . . . . M . . Recor eeping an m . L. ction plans are monitored to ensure ea ecoras
department / outpatient clinic Tracey Harris Minutes of meetings Apr-14  |universe to improve the data available for checking - m 8 P R X
) example of tracking report actions are implemented Com
where results are availability. Appendix 2
discussed
Ongoing data collection from w medical records using
print off batch list for all medical cmﬁn.: ist m:m_ n_:.:n lists. ,_.rm.mcm; is :ﬁ.us\ taking place and
the information is to be provided as evidence.
records sent to a ¢ Copy of audit results as D i ki | ith IT
2 day changes. Audit those records that .v< iscussions are ta _sm n ace with IT to get some smarter SAFE
. evidence reports to address this in a more roust manner. 1.5.14 ) L Health Records
were requested from other Tracey Harris May-14 X N 8 . N " Notes are available in a timely manner
' . Meeting with IT to review what data fields needs to be 2 day notice audit Com
departments / offices for availa L . X . )
the clinic Monitoring accessible through the patient document tracking universe
to improve the data available for checking availa
Appendix 2
Data/Graphs on number of records tracked out of medical
records and into a specified clinic. Appendix 2 & 4 provide
evidence of numbers tracked out of medical records, the
Book OPAs prior to the 2 day cut-off tracking in clinics and availability. Further evidence will be
ithin medical records. Revie ilisin captured through improvements in the patient document
with! ) ! view u J Tracey Harris Exception report Aug-14 P : ) ught _u. v ! patl Y empty Health anc_dm
Info view report tracking universe. (review booked 2 days; on day and after Committee
clinic information)
OPA booking will be discussed at the Health Records
Group (HRG) and data sent out to service managers to
action.
Ensure all departments email additions This process already takes place however a more robust
to the medical records clerks to enable process is being looked into currently. Provide a report on
. . . . . . . . Health Records
pulling to be completed in a timely Tracey Harris Exception report May-14 |a monthly basis to the Service Managers review the empty Com
manner reports and issues are discussed at Governance and or
Records were not available when required operational meetings SAFE - Store records in a secure, accessible
and were not always accurately completed DOS&P Sue C that all them to be located quickl
with information regarding patients specific o ue Lross Examples of training logs are provided. Discussions are to Wway that allows them to be located quickly.
needs take place with T&D & IT to review the training including ) (outcome 21)
looking at the possibility of making tracking notes a role 8 xmn.oa xwm.u_:m and _,\_WSanmmH/omm.Hm
o L . Tracking training log\CS8.1.6 Trackin;
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 all
relevant staff have tracking training
Email to T&D has been insitagated 8. Record Keeping and Mgmt\CS8.1\CS8.1.6
Training staff who require access to Tracking training log\CS 8.1.6 T&D training
medical records to ensure they . role specific 19.5.2014.ms;
K . Training records and
understand how to track records in and Tracey Harris Sep-14
attendance logs
out of areas
B - N Health Records
Tracking training log\CS8.1.6 Appendix 1 N
5 Committee
Training Log.tif
Reduced number of records awaiting collection in
Improve portering and filing services to departments. Proposal to be developed and submitted to
ensure more records are held within the the HRG for approval Health Record:
R . ) Tracey Harris Monitoring Evidence Jul-14 A pp . empty ea .mno_‘ s
library rather than in offices / storage Update intranet page to give help on how to track, other Committee
user information and how to access the training. PR
campaign on reminder for tracking notes.
Datix's are now monitored and a log is available for re
. The process is discussed at the Health records Group
Stronger monitoring of Datixs b Process for Medical ti d is also foll d ith th:
ger 8 il ) Records to monitor Datix meetings and Is also Tollowed up with the specilic 8. Record Keeping and Mgmt\CS8.1\CS8.1.8 Health Records
undertaking RCAs and reporting back to Tracey Harris Apr-14  |department at the time. Some further challenge is HR Datix trackin
HR Datix tracking

all concerned

Reports / Minutes

required where secretaries and other departments have
the notes where the tracking has not taken place

Committee
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Care record templates and audits were
based on an acute hospital setting and
not necessarily appropriate for a
community hospital service

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 Completed

n/a

n/a

n/a

n/a

n/a

Handed to NHFT
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n/a




Northampton General Hospital NHS

NHS Trust

REPORT TO: TRUST BOARD
29 May 2014

Title
Medical Director’s Quality Report

Agenda item

Sponsoring Director
Dr Mike Wilkinson, Interim Medical Director

Author(s) Natasha Robinson, Associate Medical Director
Christine Ainsworth, Senior Quality, Risk & Litigation Manager
Purpose This report updates the Committee on the Mortality & Serious

incidents reported, the current status of open investigations and
details of incidents closed during the reporting period

Executive summary:

Sustained improvement in HSMR at 88

SHMI no longer outwith the expected range

Recent review of 50 deaths completed and to be distributed to directorates and CCG.

Next review to commence in next few months

12 new Serious Incidents were reported & 10 Serious Incidents were submitted for closure

60% of Serious Incidents this month were reported on STEIS within 2 working days; compared

to 0% in October, November, December 2013

e There were no requests for extensions and all Serious Incident reports were submitted within
the 45 day timeframe

o NRLS Data published April 2014:

o NGH is just below the top quartile of reporters with a reporting rate of 8.27 per 100
admissions compared to the median reporting rate for medium acute organisations of
7.23 per 100 admissions.

o 0.5% of incidents reported by NGH resulted in severe harm or death compared to just
under 1% nationally.

o This represents a positive risk profile with a high number of patient safety incidents being
reported and a low number of severe harm incidents.
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e All action plans produced during the reporting period have been reviewed by the Serious
Incident Group and uploaded to HealthAssure. Actions are being monitored by the Care Group
Governance Managers

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 Sls.

Related Board Assurance

Framework entries BAF 1
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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? 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 contract.

Actions required by the Trust Board

The Board is asked to 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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Medical Director’s Quality Report

Review of current mortality and safety data provided by Dr Foster

1. Introduction

This paper provides a brief summary of mortality and safety information provided by Dr
Foster Intelligence to end February 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.

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 and to be attended by a representative from CCG.
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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 