Meeting in Public Session

NHS Foundation Trust

The Dudley Group NHS

Board of Directors Agenda
Thursday 2" May 2013 at 9.30am
Clinical Education Centre

All matters are for discussion/decision except where noted

Item Enc. No. By Action Time
1. Chairmans Welcome and Note of J Edwards To Note 9.30
Apologies — P Assinder, A Reeves
2. Declarations of Interest J Edwards To Note 9.30
3. Announcements J Edwards To Note 9.30
4. Minutes of the previous meeting
4.1 Thursday 4" April 2013 Enclosure 1 | J Edwards To Approve | 9.30
4.2 Action Sheet 4™ April 2013 Enclosure 2 J Edwards To Action | 9.30
5. Patient Story Enclosure 3 D Mcmahon To Note & | 9.40
Discuss
6. Chief Executives Overview Report Enclosure 4 P Clark To Discuss | 10.00
7. Patient Safety and Quality
7.1 Clinical Quality, Safety and Patient Enclosure 5 D Bland To Note 10.10
Experience Committee Exception
Report
7.2 Francis Report Enclosure 6 D Mcmahon To Note & | 10.20
Discuss
7.3 Infection Prevention and Control Enclosure 7 D Mcmahon To Note 10.30
Exception Report
7.4 Nursing Strategy Enclosure 8 D Mcmahon To Approve | 10.40
7.5 Quality Accounts Enclosure 9 D Mcmahon To Approve | 10.50
8. Finance
8.1 Finance and Performance Report Enclosure 10 | D Badger To Note & | 11.00
Discuss
9. Corporate and Strategic
9.1 Research and Development Report Enclosure 11 | P Harrison To Note 11.10
9.2 Non Executive Director Lead Enclosure 12 | J Edwards To Approve | 11.20
Responsibilities Report
9.3 Listening into Action Update Report Enclosure 13 | J Dietrich To Note 11.30
10. | Date of Next Board of Directors Meeting J Edwards 11.40

9.30am 6" June, 2013, Clinical Education
Centre




11.

Exclusion of the Press and Other Members
of the Public

To resolve that representatives of the press
and other members of the public be excluded
from the remainder of the 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).

J Edwards

11.40




|Enclosure 1

The Dudley Group NHS

NHS Foundation Trust

Minutes of the Public Board of Directors meeting held on Thursday 4™ April 2013 at
9:30am in the Clinical Education Centre.

Present:

John Edwards, Chairman

Paula Clark, Chief Executive

David Badger, Non Executive Director

David Bland, Non Executive Director

Ann Becke, Non Executive Director

Richard Miner, Non Executive Director
Jonathan Fellows, Non Executive Director

Paul Assinder, Director of Finance & Information
Richard Beeken, Director of Operations and Transformation
Denise McMahon, Nursing Director

In Attendance:

Helen Forrester, PA

Elena Peris-Cross, Apprentice

Tessa Norris, Associate Director for Community Services and Integrated Care
Liz Abbiss, Head of Customer Relations & Communications

Annette Reeves, Associate Director for Human Recourses.

Anaesthetic Registrars

Becky Edwards, Deputy General Manager

Rob Game, General Manager

Jeff Neilson, Clinical Director

13/001 Note of Apologies and Welcome

Apologies were received from the Medical Director and it was noted that David Perks was in
attendance in his role as Assistant Medical Director.

13/002 Declarations of Interest

There were no declarations of interest.

13/003 Announcements

The Nursing Director informed the Board that there will be a new nursing strategy called
‘How we Care’ The new strategy will launched on the 7" May 2013, by Jane Cummings,
Chief Nurse, Department of Health. The Nursing Director went on to announce Sara Davis,
Ward Manager had won Nursing Ward Sister of the Year, and Sara exemplifies the spirit of
the strategy.

The Chairman thanked Sara on behalf of the Board and presented her with a locally made

glass vase which had been purchased with personal contributions from all Trust Board
members.
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Sara Davis thanked the Board and said she could not have achieved the award without her
team and support from managers, she added that she was proud to work at The Dudley
Group.

13/004 Chief Executive’'s Overview Report (Enclosure 1)

The Chief Executive presented her overview report, given as Enclosure 1. Board members
noted the following items:

e Friends and Family Report: February was a difficult month for the organisation
however in March the report showed the Trust had moved back into the green. The
Trust took part in a national readiness review which showed we were in a good
position to implement the new friends and family test. The programme will be
commenced across the Trust including, for the first time, within A&E from April 1st.

e Capacity Pressures: The Trust had escalated to Level 4 on a number of occasions
over the last few weeks. The pressure on the system has not eased and we saw a
very busy Easter weekend along with the Launch of the 111 service having effect in
March. The recent capacity issues have been seen across the country.The Trust is
expected to miss the 95% A&E target for quarter 4, but is expected to achieve the
target for the year as a whole. The increasing age of patients and longer length of
stay are the main problems contributing to the capacity issues.

¢ Keogh and Mortality Review: More information was identified by Trust staff from
trawling the NHS Choices website. The NHS Foundation Trust Network is working on
our behalf to understand and help shape the review at a national level. An overall
time table of the review has been received but the actual dates when they will visit
the Trust are still unknown. There is an opportunity to make comments on the NHS
Choices website. Ann Becke, Non Executive Director asked how the staff morale had
been affected in terms of the Mortality review. The Chief Executive informed the
Board that staff are ready for the review because they are proud of what we do. Itis
important to keep the spirits up.

e CQC unannounced visit: The very positive report from the CQC’s unannounced
visit is on the CQC website and is being made available on the Trust’s website and
the Hub.

13/005 Quality
13/005.1 Clinical Quality, Safety and Patient Experience Committee (Enclosure 2)

David Bland, Committee Chair, presented the Exception Report given as Enclosure 2; the
Board noted the following key issues:

e Matters arising: The Head of Radiology attended the last meeting, his
presentation was very useful.

¢ Mortality Report: The Committee spent a lot of time assessing why the
indices had fallen, it was highlighted that a lot of work had been done in this
area by the Medical Director and his deputy. The Board noted the positive
direction of the 7 mortality indices.

e Emergency Department National Survey Results Update: The survey
showed positive results.

David Badger, Non Executive Director suggested that the Board reflects on the information
showing a consistent downwards trend.



The Chairman asked if the end of life care statistics were national.

David Bland confirmed they were national and that the Trust was fairly typical against the
figures.

The Chairman asked for clarification on the acronym MUST.

The Chief Executive informed the Board that MUST stood for the malnutrition universal
screening tool.

The Nursing Director added that this was an initial assessment of patient’s requirements and
is repeated periodically

The Board noted the report and the issues arising.

13/005.2 Report of the Mid Staffordshire NHS Foundation Trust Public Enquiry
(Enclosure 3)

The Nursing Director presented the report given as Enclosure 3 to note and discuss.

The Nursing Director informed the Board that five key changes had been highlighted from
the report. The Boards action to date is as follows:
¢ Board members referred to recommendations of the report in the February Board
meeting.
Statement of acceptance issued at the same meeting
Press comment on Mid Staffs report
Briefing paper issued to the Council of Governors
Key themes booklet prepared
Schedule of recommendations
Patients first and foremost government response to the Francis report brought to the
April Board meeting

The Nursing Director informed the Board that the “Patients First and Foremost” Government
response to the Francis report has a number of recommendations that the organisation
needs to consider. Standards and a code of conduct have also been published for care
assistants.

Richard Miner, Non Executive Director said the Government’s response to the findings of the
report represents a complete change of culture; it is unclear if this is a national or local
cultural shift.

The Nursing Director commented that there needs to be a national change in mechanisms of
how organisations work. However the Trust can do things locally within our own organisation
which will make a positive change to our culture. These changes will include ensuring that
our ward sisters and Matrons spend even more time on the wards looking at patients and
continuing work on embedding our vision and values.

The Chief Executive reminded the Board that the culture in the Trust is our responsibility and
we must continue the work started before the Francis report was published. Of the 290
recommendations in Francis 2, not many apply directly to acute providers however we are
picking up the ones that do and are acting on them.



David Badger, Non Executive Director felt he was encouraged by the report as it was
consistent with the Trust’s values. We must ensure we have strong leadership and involve
clinical staff into the leadership of the organisation.

The Chief Executive informed the Board that the Executive Team are working with the Hay
Group to develop and refine our leadership strategy. The engagement from right across the
Trust, including clinical colleagues is positive.

The Nursing Director mentioned the conversations in the media about untrained care
support workers, and confirmed that all of the Trusts care support workers had been trained.

13/005.3 Infection Prevention and Control Exception Report (Enclosure 4)

The Nursing Director presented the Infection Prevention and Control Report given as
Enclosure 4, including:

C.Diff: At the end of the financial year the Nursing Director was pleased to report there had
been a reduction to 55 C.Diff positive toxins cases against 113 cases last year, more than a
50% improvement. The ceiling for this year was 77 cases however for the new financial year
from the 1% April the ceiling will be down to 38.
MRSA: There were no cases of MRSA to report this month bringing the figure at the
end of the financial year to 1 case against the target of 2

Norovirus: There were no cases of Norovirus to report.

Ann Becke, Non Executive Director asked if the hydrogen peroxide fogging machine was
having a positive effect on infection control.

The Nursing Director confirmed that it did have a positive effect; the team use it a lot and test
before and after for spores and see significant improvements in the results. In addition the
infection Control team are now working 7 days a week instead of 5.

The Chairman noted there were no cases of C.Diff in February and queried if we understood
why and how are we dealing with Norovirus so well compared to other trusts.

The Nursing Director clarified that it is multifactoral; the team make sure they address all
contributions to the spread of infections, isolate patients and areas quickly and ensure good
simple procedures are followed.

The Chairman asked the Nursing Director to express the Board’s thanks to the care givers
for the continuing improvements. However we will need to increase the rate of improvement
to meet the, very challenging, new target

The Deputy Medical Director suggested we put these good results onto the Hub for staff to
see.

The Board noted the positive Report.

Express the Boards thanks to the care givers for the ongoing improvements being
made in infection control




13/006 Finance
13/006.1 Finance and Performance Report (Enclosure 5)

The Director of Finance and Information presented the summary of papers received by the
finance and performance committee given as Enclosure 5.

The positive green figures that were seen on Performance Reports across the Trust places
The Dudley Group amongst the strongest performers in Birmingham and the Black Country.

Monitor has rated the Trust ‘Good’ for Governance which is the top mark and 3 out of 4 for
Finance.

The Director of Finance informed the Board that the Trust was lying at 14" place out of 46"
in the SHA’s ‘League Table’ of NHS providers.

The Board noted that there was a dip in performance for the 4 hour wait target. This is a
reflection of pressures that the whole of the provider network have been experiencing
recently.

In Appendix 3 of the Report the Board were shown that the Trust met or exceeded the
Monitor standards targets for the period. It is expected the Trust will meet the targets for the
Year end.

At Appendix 4 the Board noted that the Trust's standardised hospital mortality indicator
(SHMI) score of 1.04 is within the acceptable range.

The Director of Finance and Information presented the income and expenditure position of
the trust shown at appendix 5. The Board noted the Following information:

¢ In February the Trust made a trading surplus of £361,000, the aggregated £2.4
million surplus is ahead of plan.

e NHS Dudley has given the Trust a ‘one off payment’ of £3 million, reflecting the
ongoing pressure the Trust is facing. The additional income is likely to result in the
Trust posting a forecast surplus of £3.7 million for this financial year.

The Director of Finance and information informed the Board that the Finance and
Performance Sub Committee’s main concern was carrying an underlying overspend of £2
million into the new financial year. The Director of Finance assured the Board that the Trust
remains in a good financial position but he is concerned over the financial position for the
new year with the underlying overspend.

David Badger, Chair of the Finance and Performance Committee, added, this year has been
difficult financially as the Trust continued to face the pressure, in particular in Emergency
Care. The positive financial position at the year end is due to the late support of NHS Dudley
making available winter pressures money. He expressed his concern that the Trust is
operating with a recurrent budget level that has a built in £2 million overspend.

Ann Becke, Non Executive Director asked how optimistic we were on working with our PFI
partners to make savings.



The Director of Finance and Information clarified that the Committee and the Contract
Efficiency Group (CEG)had been working on savings from the PFI agreement. However we
had still to see actual savings being achieved from within the PFI agreement.

13/ 007 Corporate and Strategic
13/007.1 Dementia Report (Enclosure 6)

The Clinical Director, General Manager and Deputy General Manager for Specialty Medicine
attended the meeting to present the Dementia Report given as enclosure 6.

The Director of Operations and Transformation reminded the Board that is was agreed a
thematic review of the Dementia Services that the Trust currently offers will be undertaken.

Becky Edwards, Deputy General Manager informed the Board that the Directorate had
implemented a 3 point plan to improve the Trust's Dementia Services.

e Strand 1: Improving identification and diagnosis of patients with Dementia
e Strand 2: Care and Treatment of Patients
e Strand 3: Environment

The Team found that in 6 months of running the three part screening process of Strand 1,
parts B and C are performing well however part A is still not achieving the 90% target. The
process is being reviewed with a view to simplifying it for staff.

Becky Edwards informed the Board that the CQUIN targets for the new operational year
included a questionnaire for patient’s family members to make sure we give them full
support.

The Chairman asked the Team to clarify what the acronym RAID stood for.
The Team clarified RAID stood for Rapid Assessment Interface and Diagnosis.
David Bland, Non Executive Director asked what barriers were occurring at strand 1.

Becky Edwards commented that strand 1 was moving in the right direction, a graduate
trainee is now in place to ensure there are not any data issues.

Rob Game, General Manager informed the Board the issue is around how the information is
recorded.

Jonathan Fellows, Non Executive Director asked the Team if they had received any
feedback on why the bid for a project lead to develop a capital proposal for the creation of a
dementia inpatient unit was unsuccessful.

Becky Edwards clarified that this was due it being a health economy wide bid and there were
issues with the geographical spread of the current inpatient Dementia Units.

The Chief Executive suggested we look at this through our estates strategy and possibly
using charitable funds to fund the unit. The Chief Executive pointed out that there are issues
at both ends of the care pathway in relation to care placements breaking down and
behaviour of patients causing delays. We need to be sure that a dementia unit would
address these issues.



The General Manager informed the Board that to address care placement issues and delays
in care from happening, the single assessment process must be used effectively and access
to a crisis bed out of hours must be made. A welfare nurse is now operating in ED which
should help to address delays.

The Deputy Medical Director pointed out that he had seen the City and Sandwell RAID
presentations and thought they were impressive, they reduce the length of stay and make
savings. He went on to ask if the Dudley Group are seeing a reduction in the length of stay.
The General Manager confirmed that they had seen small improvement in this area.

The Director of Operations and Transformation informed the Board that the RAID model is
resource heavy.

David Badger, Non Executive Director thanked the Deputy General Manager for the good
report and asked if CCG has a dementia strategy

The Director of Operations and Transformation confirmed the CCG does have a Dementia
Strategy however it does not pick up elements of the patients care in a care setting other
than primary care..

David Badger added that the Trust's Dementia Strategy must fit in with the strategy of other
partners in the Health Economy.

The Chairman noted the issues from the report including the issues with assessments of
patients, appropriate setting for care and the decline of the Trusts capital bid for £400,000.

13/007.2 Board Secretary's Report (Enclosure 7)

The Board Secretary presented his report given as Enclosure 7 including the following key
issues:

e Trust Constitution: The Board Secretary informed the Board that the Trust
Constitution had to be amended following the 2012 Health and Social Care Act, the
Board were asked to approve the amendments. The Board approved these changes.

e Licensing of NHS Foundation Trust: The Board noted the licensing of NHS
Foundation Trust runs from 1 April for 3 years. In Section 1 of the document there is
a ‘fit and proper ‘person test that Governors must complete. In the small print of the
document there is provision for Monitor to levy fees on Foundation Trusts. The Trust
Secretary pointed out that notification of the fees had not been received.

Jonathan Fellows, Non executive Director queried if the Annual Declaration mechanism will
be used for the Governor Fit and Proper Person Test.

The Board Secretary confirmed the Governors will undertake the fit and proper person test
as part of the annual declaration.

The Chairman noted the issues of the report and the Board approved changes to the Trust
Constitution.

13/008 Any Other Business



There were no other items of business to report and the meeting was closed.

13/09 Date of Next Meeting

The next Board meeting will be held on Thursday, 2nd May, 2013, at 9.30am in the Clinical
Education Centre.
Signed

PrivateBoardMinutes4thApril2013



Action Sheet

Minutes of the Board of Directors Public Session

Held on 4 April 2013

Enclosure 2

The Dudley Group NHS

NHS Foundation Trust

PRIVATE
Item No Subject Action Responsible | Due Date Comments
13/005.3 Infection Prevention and | Express the Board’s thanks to the care givers for the ND 2/5/13 Done
Control Exception ongoing improvements being made in infection control.
Report
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16th April 2013

Dear (D

Fwas recently an in- patient for 5 davs on N under the cave 01-
Consultant Rheumatologist. Following my in-patient stay |elt compelled to

write 1o you regarding my adinission.

N . i

day basis | see how hospitals work from the other side. Fsee my side of
medical and nursing care, | listen 1o complaints and praise from patients,
but I have niever expericnced the NHS from the other side - the side of the

patient.

have to say T was only pleasantly surprised. The stall on AT are probably
armongst some ol the best nursing stall' | have enconntered in my nedical
carcer, _\\zml ranager, took time personally to mtroduce
herself to all her patients and talk through any concerns that the patients
may have. She spoke to every patient on the ward daily, and was available
for any questions or concerns, It felt reassiring 1o sce that someone was co-
ordinating all the activity onthe ward and that | knew 1 could approach her

'l had any queries.

Falso had brilliant nurses looking after my daily nursing needs. In
particular I would like to monli()n-and-'l‘h(t} didn't treat
e like a patient or hike a sick person. They treated me like a human, like a
person who had fears and concerns. They took time doring their husy shifts
Lo talk to me, not just about my medical problems, but to get to know me as
a person. For some reason this surprised me. | was never a nnmber ora
condition to them. Al the nursing staff made me feel comfortable and at

case and | can assure vou I wasn't the casiest patient to look afier!

I walched those nurses run aronnd all day and mght. looking extremcly
busy, but always felt that patient care came first. Yon should be truls proud

of the omstanding N eani. and how they make their patients feel,
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Fwould abso ke to meniion the staff i AKE. My patient journey started
theee, Howas very difficutt for me to be on the other side - to be the sick
persottand not the doctor Eknow this didn tinake me an casy patient from
the start bt agam the A&E stall were excelient. \gamn they were extremehy
buss. but there was alwavs somceone on hand 1o help ine, reassure me and

provide me the assistance D needed. -and-in particnlar took

greal care of me.

My letter wouldn't be complete without mentioning the excellent medieal
care | received from Dr—and her medieal l,(‘;m'l,--um‘!
- l)i'-saw me very promptly i A&E with her r'vgisl,r:u‘-
They showed great patience with me. understood my concerns but at the
samne time never let my medical care be anything less than a priovity. They
worked as a team to provide the best care for their patient and this care has
continued even as an oul patient. | really can not thank them enough, Dr

-in particular, for the time they have taken to look afier me.

As asurgical registrar T only see too olten how patiers are quick to
complain aboul their care in hospital. tean honestly say I was pleasantly
surprised by the exeellem medical and nursing care 1 received in vour
hospital. I really felt vour omtstanding teams deserved @ mention, and that

vou should be aware of the truly dedicated stalt’ that you have.

Kind Regards

Surgeon, but patient this time!
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Paper for submission to the Board of Directors held in Public — 2"* May 2013

TITLE: Chief Executive’'s Report
AUTHOR: Paula Clark PRESENTER Paula Clark
CORPORATE OBJECTIVE:
SG1, SG2, SG3 SG4, SG5
SUMMARY OF KEY ISSUES:
e Friends and Family Report
e Keogh Review into Mortality Indicator Outliers - update
¢ NHS England Business Plan
e CQC Strategy for 2013-16
e Emergency Ambulatory Care Network
IMPLICATIONS OF PAPER:
RISK N Risk Description:
Risk Register: Risk Score:
N
cQcC N Details:
COMPLIANCE NHSLA N Details:
and/or
LEGAL Monitor N Details:
REQUIREMENTS
Equality N Details:
Assured
Other N Details:
ACTION REQUIRED OF COMMITTEE:
Decision Approval Discussion Other

X

RECOMMENDATIONS FOR THE BOARD OF DIRECTORS:

To note contents of the paper and discuss issues of importance to the Board
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The Dudley Group NHS

NHS Foundation Trust
Chief Executive Update — May 2013

Friends and Family Report:
The new Friends and Family Test commenced on the wards and in A&E at the end of March
in readiness for 1" April 2013.

As at April 23rd, wards were reaching 20% of footfall but A&E is still struggling at <1%.

Anecdotally a low A&E response appears to be the case in many Trusts. The Clinical
Quality, Safety and Patient Experience Committee has agreed that the Trust will look into a
text survey option to try to increase response rates.

Keogh Review into Mortality Indicator Outliers:

We have been notified that the Rapid Responsive Review will take place on three days
between 7" and 9" May. The team will be led by Ruth May, Director of Nursing for the
region. The agenda and details of the process are as yet unknown. The data pack from Sir
Bruce Keogh's office about the Trust, and which will be published on NHS Choices, will be
with the Trust early in the week commencing 29" April. We will have an opportunity to
comment on this prior to publication. The Key Lines of Enquiry that will be followed by the
Review team will not be with us until later in the same week, although we have been
promised receipt 48 hours prior to the visit itself to enable us to review them.

We are told that the Risk Summit from the first batch of reviews will take place once they are
all completed but the final report will not be published until mid July.

The Board and Council of Governors will be kept informed as we get more information.

NHS England Business Plan:

NHS England has published its business plan for the next three years, with the organisation
unequivocal about the challenges ahead for the service. It confirms that progress will be
measured against eleven areas on a 'Scorecard', which predominantly relate to Friends and
Family Test scores and the five domains contained in the Outcomes Framework, but also
covers: health inequalities; NHS Constitution rights and pledges; staff survey results; and
financial management. Moreover it highlights the "ambition...to enable an open, transparent,
participative and inclusive NHS that delivers high quality care to every patient, every time."
This goes alongside other objectives around organisational culture, patient-centred care,
knowledge sharing and partnership working.

A substantial proportion of the document is devoted to consideration of NHS England's
operating model, specifically its eight main activities. Key points from each are discussed
below:

= Supporting, developing and assuring the commissioning system — In the coming
year, NHS England commits to: determining clinical commissioning group (CCG)
development needs; creation of a CCG 'maturity model'; developing best practice
networks; creation of a collaborative commissioning programme; and offering CCG
support regarding local delivery. New outcomes and access measures for mental
health will be produced in 2013/14, aimed at alleviating variation and facilitating
physical and mental health integration. In relation to QIPP, there will among other
areas, be 'assumed liberty' for CCGs and activity, quality and cost data will be
triangulated. Other areas covered here include: the NHS Commissioning Assembly;
publication of a Choice & Competition Framework by July; NHS Standard Contract
design; and further refinement of the quality premium. It is hoped at least 80 per cent
of planned outcome improvements are delivered by CCGs in 2013/14.

= Direct commissioning — The £25.4bn of direct commissioning will be undertaken by
the NHS England area teams. Assurances are offered that patients will "experience a
seamless and integrated service" where there are overlaps in commissioning
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responsibilities. The document points to "the unique opportunity to redefine the role of

primary care" through areas such as contracts, transition, workforce planning and
revalidation. Furthermore a primary care patient safety strategy will be developed.
NHS England will focus upon ensuring "a consistent, robust and evidence-based
approach" to specialised service commissioning, with area teams expected to have
contracts in place no later than June. Plans for other areas such as dentistry and
offender health are covered here.

Emergency preparedness — NHS England will be introducing new arrangements for
such incidents in 2013/14, including establishment of Local Health Resilience
Partnerships (LHRPs).

Partnership for quality — The document touches on the Francis and Winterbourne
View reports, with a commitment that "every aspect of NHS England's work
programme is now being reviewed to identify what more needs to be done." 100% of
actions outlined in the Government response to Francis and the Winterbourne View
concordat should be delivered upon by June 2014. Among the issues covered here
are: quality surveillance groups and the national quality board; safeguarding; the
concordat with the Local Government Association; partnership agreements with
national bodies; and NICE Quality Standards. A Common Purpose Framework is due
to be published in May to outline how NHS England "will promote, enable and
encourage better integrated care and support across health and social care." Each
health and wellbeing board area should have implemented its proposals around
integrated care by April 2014.

Strategy, research and innovation — A ten year strategy for the NHS is to be
produced in the coming year, aligned with NHS Outcomes Framework domains and
covering such issues as inequalities, patient rights, commissioning and primary care. It
is confirmed that a framework for major service reconfiguration will be developed,
setting out roles and responsibilities. Review of allocations and design of the 2014/15
tariff will also be undertaken. The main elements of Innovation, Health and Wealth
need to be embedded across the commissioning system, with CCGs supported to
deliver innovative approaches and a Centre of Excellence established to "spread
innovation at pace and scale." NHS England will be working on a research and
development strategy, which is centred on two themes: coordination of priorities
across the service and research charities; and to enhance "the interface with both
primary and secondary care providers to ensure research is recognised and
facilitated." A Sustainable Development Strategy, produced with Public Health
England, will be published in January.

Clinical and professional leadership — Alongside a reiteration of the key points from
Compassion in Practice, the business plan discusses a number of areas in this
section, including: the publication of a report into seven day services in the autumn;
the production of high level principles this spring to inform the Urgent and Emergency
Care Review; ensuring both clinical networks and senates "are developing resilient
and effective arrangements”; the re-launch of the Equality Diversity Council to support
inequality alleviation, alongside a refresh of the Equality Diversity System; and the
aims of NHS Improving Quality.

World class customer service — NHS England are clear about how essential
information and transparency are to improving customer service across health and
care. Initiatives in this area include: outcomes data from national clinical audits to be
published for each consultant performing procedures across the ten previously
identified surgical specialties from this summer; the introduction of the friends and
family test for acute and A&E services from April and maternity services from October;
online primary care services available to all by March 2015; 100 per cent of CCGs
offering personal health budgets by April 2014; and NHS England will be launching a
Customer Services Platform for NHS, public health and social care services.
Developing commissioning support — A strategy "to develop affordable and
sustainable commissioning support services" is due to be published in June, which will
feature a quality regulation framework. It is intended that by March 2016,
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Commissioning Support Units will be "commercially viable and externalised" as part of

the "Creation of a diverse and responsive commissioning support market."

The document also includes more detail of how the £95.623bn of funding for NHS England
in 2013/14 will be distributed across the system.

CQC Strategy for 2013-16:

The CQC are making radical changes to the way they inspect and regulate services to make
sure they provide people with safe, effective, compassionate and high-quality care, and to
encourage them to make improvements.

They will make sure that above all else, they are always on the side of people who use care
services and always put their interests first.

The changes include:

e Appointing a Chief Inspector of Hospitals, a Chief Inspector of Social Care and
Support, and considering the appointment of a Chief Inspector of Primary and
Integrated Care.

o Developing new fundamental standards of care.

e Making sure inspectors specialise in particular areas of care and lead teams that
include clinical and other experts. Experts by experience (people with experience of
care).

e Introducing national teams in NHS hospitals that have specialist expertise to carry
out in-depth reviews of hospitals with significant or long-standing problems.

e Improving their understanding of how well different care services work together by
listening to people’s experiences of moving between different care services.

o Publishing better information for the public, including ratings of services.

e Strengthening the protection of people whose rights are restricted under the Mental
Health Act.

The changes will come into effect in NHS hospitals and mental health trusts first. This is
because they recognise there is an urgent need for more effective inspection and regulation
of these services. They will then extend and adapt their approach to other sectors between
2014 and 2016.

Emergency Ambulatory Care Network (EACN):

Following on from the successful engagement of the Emergency Care Intensive Support
Team earlier in the last financial year, the Trust has joined the EACN on their third cohort to
learn from the experience of other trusts and to explore how this learning can help us
improve our emergency service by increasing the number of patient pathways that can
enable patients to be managed out of hospital. A team from the Emergency Department and
the Emergency Admissions Unit attended for first workshop on 23" April.
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Paper for submission to the Board on 2" May 2013

TITLE: Summary of Key issues from the Clinical Quality, Safety & Patient
Experience Committee held on 12" March 2013.
Julie Cotterill David Bland (NED)
AUTHOR: Governance Manager PRESENTER CQSPE Committee Chair

CORPORATE OBJECTIVES: SGO1: Quality , Safety & Service Transformation, Reputation
SGO2: Patient Experience , SGO5: Staff Commitment

SUMMARY OF KEY ISSUES:

Quality Governance Framework Exception Report - this report made reference to a previous
submission in November 2012 and the actions arising .Of the remaining 13 items, five further
actions had been completed. The Committee approved the removal of a further 3 actions which
were being monitored in other forums, leaving five actions on the report. A further report would be
received in 3 months time.

Reporting Groups:

New Interventions Group - key issues from the Meeting held on 14" January 2013

e Sub-tenon Blocks for Cataract Surgery to be performed by Physician Assistants
(Anaesthesia) —The group agreed this was appropriate and in line with National
Guidelines and approved the application.

Renal Artery Denervation —. Several issues required clarification prior to approval.
Trans Haemorrhoidal Dearterisation —This NICE approved technique was discussed
and approved subject to the provision of a patient information leaflet.

e Resubmitted Joint Application — Clostridal Collagenase Injections for Treatment of
Dupuytrens Contracture - The application was approved, but required Drugs and
Therapeutics Committee approval and a business case prior to commencement.

e Review of Previous Applications: Endoscopic Therapy for Zenker’s Diverticulum (Dr
Ishaq) — Application approved 12 months ago. Full update to be provided after 12 months.

Patient Safety Group - summary of the key issues from the meeting held on 12" February 2013

e Falls — Falls Prevention Action Plan was progressing. Falls bundles trialled on B2.

e Thrombosis Group — Concerns had been raised about the delivery of the 95% target in
2013/14 due to difficulties capturing data.

e Hospital Transfusion Committee —concerns raised regarding Phase 2 of the Blood Track
Project (electronic bedside checking and monitoring of transfusions) which had not started.
The Committee discussed the implications of the delay and the need to progress the
situation or reach a final decision on the use of the equipment as soon as possible.

e Nutrition Group: The group discussed the possibility of re-introducing a plated meal
service, the need to amend Nursing Care Indicators and the possibility of changing the
protected meal time to 12.30pm (a change of % hour).

¢ Red Incident Assurance and Learning Group — Dr Harrison had assisted with the
engagement of medical staff completing RCA'’s.

o Patient Safety Leadership Walk rounds — There were 28 walk arounds from April 2012
to February 2103. Outstanding actions were being tracked and followed up.

e Increase in Pressure Ulcers —Concern raised about the increase in Pressure Ulcers on
Ward B2 over the last three months. Skin bundles required review.

Health Records Group - The Health Records Group report was circulated for ‘Information Only’.

Infection Control Forum - summary of the key issues from the meeting held on 13" Dec 12

Template Board /Committee Front Sheet V1/JCC/Gov/Nov11


hforrester
Text Box
Enclosure 5


The Dudley Group NHS

NHS Foundation Trust

No key issues or problems raised from the meeting.

New Terms of Reference had been circulated.

Mandatory Surveillance was on trajectory to meet the requirements for the year.

The Trust had one episode of Norovirus in November 2012 and nothing since.
Facilities Report Cleaning Scores were at good levels with no major concerns.
Pharmacy Report — Antimicrobial Prescribing Training — Recent data showed that no
registrars had undertaken the training. Availability of training was being explored.

Quality Dashboard Report for Month 10 - The overall performance position was very strong for
the current list of Quality indicators. 3 indicators were red in January: Maternity: Increase in breast
feeding, Maternity: Smoking in Pregnancy and TAL Appointment. “Stroke Patients Spending 90%
of Time on a Stroke Unit” had breached in December going down to 79.25%, against the 80%
target. The NHS Choices report showed an improvement, however the “Day case rate for Surgery
for Dupuytren’s contracture” procedure was shown as an outlier.

The Monitor Shadow Indicators highlighted a fall in the 6 week diagnostic KPI which had dropped
below the 99% target. There were 133 breaches resulting in performance of 96.8%, with 126
breaches in cardiology resulting from some booking issues where patients had been wrongly
categorised as planned attendances. It was anticipated that the new Monitor measures would
extend the indicators to be more outcome focused. 7 new measures would be introduced in
shadow form from quarter 3. The Trust had reported a Never Event in January 13.

Nursing Care Indicators - NClI's are undertaken in all areas, within the first 14 days of each
month and results are published monthly. Quarterly reports are produced for each ward
concentrating on the individual criteria areas of underperformance. The Quarter 4 Performance
Report showed good results. The Red, Amber, Green (RAG) rating system had been reviewed
and all wards were now returning their reports. Fluid balance charts were being audited weekly
and monitored throughout the day. Think Glucose criteria had improved across the Trust. Bowel
Assessment criteria was marked down if the initial assessment was not made following admission
to the Trust. Manual Handling results had fallen this quarter; failure to implement the high risk care
plan was the reason for the underperformance.

Paediatrics QA Re-visit - The Head of Medical Education attended the Committee to outline the
position with regard to a previous inspection undertaken by the Midland Deanery in November
2012 and the work required prior to a further visit scheduled for 19" April 2013. The Post-
Graduate Dean would be attending. The Trust was at risk of losing staff. The Deanery had
identified 14 areas of concern to which the Trust had identified and progressed mitigating actions.
A mock visit had also been undertaken and further actions identified. The Committee robustly
discussed the concerns raised by the Head of Medical Education in respect of the junior doctors
working environment and competency to undertake some procedures and focussed on the report
actions, issues to be addressed and reporting and monitoring arrangements. The Committee
expressed concern at the slow progress in mitigating actions and believed that appropriate
triggers should be agreed for future reports. They requested Board assurance prior to the visit in
April from the Clinical Director It was agreed that this would be escalated to the Board

Serious Incident (SI) Monitoring Report - 15 new incidents were reported — 12 general SI's and
3 pressure ulcers. There were 36 open general SI’s (23 under investigation, 6 awaiting assurance
that all actions identified from the RCA investigation had been completed, 1 extension granted
from the CCG due to police investigation, 3 awaiting additional assurance from the Committee
before closure and an additional 3 recommended for closure). Concerns highlighted from the
General SI's included falls resulting in a fracture. There was one breach in the 2 day reporting
from date of identification and no breaches on completion of RCAs within the agreed time scales.
1 Never Event was reported. All Sls are director led and closure is only recommended when they
are satisfied with the RCA.

The Committee discussed the Serious Incident related deaths and queried how these were linked
back to discussions at the regular Mortality and Morbidity Meetings. It was agreed that the
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reporting arrangements and the role of Mortality and Morbidity Meeting would be discussed with

the Trust Chair.

Friends and Family Survey Results - highlighted the following issues:

e The Net Promoter Score (NPS) was Amber for February. This would be monitored in
March and reviewed.

® There was a significant rise in feedback in February with 35% of inpatients participating in
the F&F test. Matrons were now using this information to challenge their staff.

* 51% of respondents gave comments on what could be improved , food slipped into
second place with the most requested items for improvement reducing from 13 % in
January to 7% with waiting times rising from 3 — 8%.

Two wards were showing as red and amber on C1 and C3.
2013/14 National Roll Out — this had been delayed by one week in ED because of capacity
issues.

Quality Strategy - The committee received the amended and updated strategy.

Pressure Ulcer Report — The Committee supported the receipt of a future quarterly Pressure
Ulcers report

Please Note: The full Committee minutes are available for Board members on the Directors drive.

IMPLICATIONS OF PAPER:

RISK Y Risk Description: Committee reports ref to the risk register.

CQcC Y | Details: Outcome 1 - Respecting & Involving people , 4 — Care &
COMPLIANCE welfare of people , 7 — Safeguarding, 16 — Assessing & monitoring
and/or quality of service
LEGAL

REQUIREMENTS | NHSLA | Y | Details: Risk management arrangements e.g. Safeguarding

Monitor | Y | Details: Ability to meet national targets and priorities

Equality | Y | Details: Better health outcomes for all
Assured Improved patient access and experience

Other Y | Details: Quality Report / Accounts
ACTION REQUIRED OF BOARD:

Decision Approval Discussion Other
Y

RECOMMENDATIONS FOR THE BOARD:

To note the key issues arising from the Clinical Quality, Safety & Patient Experience  Committee
held on 12" March 2013 and refer to the full minutes for further details.

The Clinical Quality, Safety & Patient Experience Committee was established to provide assurance to
the Board on Clinical Quality and Safety standards, (including Clinical Effectiveness, Patient Safety
and Patient Experience). It sets clear quality performance expectations and ensures the development
and delivery of high quality care and continuous improvements through innovation and the use of
levers such as CQUINS. It identifies and advises on quality improvement priorities and the
organisational learning from these and monitors compliance with Health Standards ensuring the Trust
fulfils its obligations with regard to the Health Act (2009) and Monitor in the production of an Annual
Quiality Account and Report.
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Paper for submission to the Board of Directors
to be held on 2" May 2013

TITLE: Recommendations arising from the Francis Inquiry
Julie Cotterill Denise Mcmahon
AUTHOR: Governance Manager PRESENTER Director of Nursing

CORPORATE OBJECTIVE: SGO1: Quality, safety & service transformation, reputation,
SGO2: Patient Experience, SGO5: Staff commitment

SUMMARY OF KEY ISSUES:

The final report of the Public Inquiry was published on Wednesday 6™ February 2013 and
made 290 recommendations. Each Chapter opens with a summary of the key themes
identified and concludes with a Summary of Recommendations. The Executive Summary of
the Report includes the lessons learned and related key recommendations and concludes with
a Table of all Recommendations and lead organisations.

The Board received a formal briefing paper at the last meeting concluding with proposed “Next
Steps”. This report has been prepared in response to this and focuses on the Board review of
recommendations arising from the Inquiry.

The attached table of recommendations focuses only on those areas where local action is
required or is desirable and can be progressed prior to action by any related third party
organisation. At this time, it omits those recommendations identified for specific external
organisations/ regulatory bodies. Any local action arising from these will be incorporated into
future action plans. Lead Directors have been assigned; progress is being collated and will be
reported to the Board of Directors in June 2013.

This will form the basis for all future updates against the recommendations.

IMPLICATIONS OF PAPER:

Y Risk Description:
RISK Risk Register: N Risk Score:
COMPLIANCE cQcC Y
and/or Many of the recommendations made in the
LEGAL NHSLA Y report relate directly to these regulatory bodies
REQUIREMENTS - and changes to their operational processes.
Monitor Y
Equality Y Better Health outcomes for all
Assured Improved patient access and experience
Other N

ACTION REQUIRED OF BOARD:

Decision Approval Discussion Other

v y

RECOMMENDATIONS FOR THE BOARD:

To receive the table of recommendations requiring local action, approve the Lead
Directors to take these forward and confirm the future Board reporting requirements

1. INTRODUCTION
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The Board received a Francis Inquiry briefing paper at the last meeting which
concluded with proposed “next steps”. This report has been prepared in response to
this and focuses on the Board review of recommendations and the identification of
action at a local level.

2. REPORT RECOMMENDATIONS

2.1 The final report of the Public Inquiry published on 6 ™ February 2013 made 290
recommendations. Each Chapter opens with a summary of the key themes identified
and concludes with a Summary of Recommendations.

Importantly the very first recommendation is for all commissioning, service provision
and regulatory organisations in healthcare to consider the findings and
recommendations and decide how to apply them in their own work. In addition, each
organisation is to announce at the earliest practicable time its decision on the extent
to which it accepts the recommendations and what it intends to do to implement
those accepted. Thereafter at least annually reports are to be published in respect of
organisations’ progress against action plans.

In response to this, the Chief Executive issued a statement of acceptance of the
recommendations in February 2013.

Many of the external organisations also provided initial statements confirming their
acceptance of the recommendations and have since issued formal statements. The
Governments response — Patients First and Foremost is available on their website.

2.2 Lessons Learned and related key recommendations

The report identified negative aspects of culture in the system which included:
A lack of openness to criticism

A lack of consideration for patients

Defensiveness

Looking inwards not outwards

Secrecy

Misplaced assumptions about the judgements and actions of others
An acceptance of poor standards

A failure to put the patient first in everything that is done.

It stressed the need for a “relentless focus on the patients interests and the obligation
to keep patients safe and protected from sub standard care. This means that the
patient must be first in everything that is done: there must be no tolerance of
substandard care: frontline staff must be empowered with responsibility and freedom
to act in this way under strong and stable leadership in stable organisations. “

“To achieve this does not require radical reorganisation but re-emphasis of what is
truly important
e Emphasis on commitment to common values throughout the system by all
within it
e Readily accessible fundamental standards and means of compliance
No tolerance of non compliance and the rigorous policing of fundamental
standards
Openness, transparency and candour in all systems business
Strong leadership in nursing and other professional values
Strong support for leadership roles
A level playing field for accountability
Information accessible and useable by allowing effective comparison of
performance by individuals, services and organisations.
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In the body of the report, the related recommendations to address the above  areas

are grouped according to themes and where possible the organisation responsible
for taking them forward.

The attached table of recommendations focuses only on those areas where local
action is required or is desirable and can be progressed prior to action by any related
third party organisation / regulator. It omits those recommendations for specific
external organisations. Any local action arising from these will be incorporated into
future action plans

Actions to date

Where action has commenced progress is shown on the attached table.

Conclusion

The Trust has many existing areas of good practice and implementation of the

recommendations will support and enhance the fram ework in place. Many of the
existing initiatives in place across the Trust commenced before the report was issued
and reflected the outcome of the first report. This work will build on existing initiatives.

The action plan currently focuses on those areas where local action can commence
but as external organisations confirm their responses to the recommendations, it will
be amended to incorporate the local actions required to deliver these.
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Report to Board May 13 - Francis Inquiry Table of Recommendations requiring Local Action

development of, and comply with, standard procedures in the areas in which
they work. Their managers need to ensure that their employees comply with
these requirements.

Rec. Theme Recommendation Chapter Lead Director
No.
Availability for implementation of the recommendations
These recommendations require every single person serving patients to contribute to a safer, committed and compassionate and caring service.
1 It is recommended that:
Implementing the
recommendations | ® All commissioning, service provision regulatory and ancillary Introduction Board
organisations in healthcare should consider the findings and
recommendations of this report and decide how to apply them to their
own work;
e Each such organisation should announce at the earliest practicable time
its decision on the extent to which it
accepts the recommendations and what it intends to do to implement
those accepted, and thereafter, on a regular basis but not less than once
a year, publish in a report information regarding its progress in relation to
its planned actions;
Putting the patient first
The patients must be the first priority in all of what the NHS does. Within available resources, they must receive effective services from caring,
compassionate and committed staff, working within a common culture, and they must be protected from avoidable harm and any deprivation of
their basic rights.
4 Clarity of values The core values expressed in the NHS Constitution should be given priority | 21 Board
and principles of place and the overriding value should be that patients are put first, and
everything done by the NHS and everyone associated with it should be
informed by this ethos.
Fundamental standards of behaviour
Enshrined in the NHS Constitution should be the commitment to fundamental standards which need to be applied by all those who work and serve
in the healthcare system. Behaviour at all levels needs to be in accordance with at least these fundamental standards.
11 Healthcare professionals should be prepared to contribute to the 20 All

Francis Inquiry Action April 13 Board May 13
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Rec.

No.

Theme

Recommendation

Chapter

Lead Director

12

Staff members affected by professional disagreements about procedures
must be required to take the necessary corrective action, working with their
medical or nursing director or line manager within the trust, with external
support where necessary.

Director of Nursing /
Medical Director

Reporting of incidents of concern relevant to patient safety, compliance with
fundamental standards or some higher requirement of the employer needs
to be not only encouraged but insisted upon.

Staff are entitled to receive feedback in relation to any report they make,
including information about any action taken or reasons for not acting.

Director of Nursing

A common culture made real throughout the system — an integrated hierarchy of standards of service

No provider should provide, and there must be zero tolerance of, any service that does not comply with fundamental standards of service.
Standards need to be formulated to promote the likelihood of the service being delivered safely and effectively, to be clear about what has to be
done to comply, to be informed by an evidence base and to be effectively measurable.

Responsibility for, and effectiveness of, healthcare standards

37

Use of

information about

compliance by

regulator from:

e Quality
accounts

Trust Boards should provide, through quality accounts, and in a nationally
consistent format, full and accurate information about their compliance with
each standard which applies to them.

To the extent that it is not practical in a written report to set out detail, this
should be made available via each trust’s website.

Reports should no longer be confined to reports on achievements as
opposed to a fair representation of areas where compliance has not been
achieved.

A full account should be given as to the methods used to produce the
information.

To make or be party to a wilfully or recklessly false statement as to
compliance with safety or essential standards in the required quality account
should be made a criminal offence.

11

Director of Nursing

Francis Inquiry Action April 13 Board May 13
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Rec.

No.

Theme

Recommendation

Chapter

Lead Director

Responsibility for,

and effectiveness of, regulating healthcare systems governance — Monitor’s healthcare systems regulatory functions

75

76

Enhancement of
role of Governors

The Council of Governors and the board of each foundation trust should
together consider how best to enhance the ability of the council to assist in
maintaining compliance with its obligations and to represent the public
interest. They should produce an agreed published description of the role of
the governors and how it is planned that they perform it. Monitor and the
Care Quality Commission should review these descriptions and promote
what they regard as best practice.

10

Council of Governors and
Chairman

Arrangements must be made to ensure that governors are accountable not
just to the immediate membership but to the public at large — it is important
that regular and constructive contact between governors and the public is
maintained.

10

Council of Governors and
Chairman

79

80

81

84

Accountability of
providers’
directors

There should be a requirement that all directors of all bodies registered by
the Care Quality Commission as well as Monitor for foundation trusts are,
and remain, fit and proper persons for the role. Such a test should include a
requirement to comply with a prescribed code of conduct for directors.

10

Chairman

A finding that a person is not a fit and proper person on the grounds of
serious misconduct or incompetence should be a circumstance added to the
list of disqualifications in the standard terms of a foundation trust’s
constitution.

11

Board Secretary

Consideration should be given to including in the criteria for fitness a
minimum level of experience and/or training, while giving appropriate
latitude for recognition of equivalence.

11

Board

Where the contract of employment or appointment of an executive or non-
executive director is terminated in circumstances in which there are
reasonable grounds for believing that he or she is not a fit and proper
person to hold such a post, licensed bodies should be obliged by the terms
of their licence to report the matter to Monitor, the Care Quality Commission
and the NHS Trust Development Authority.

10

Human Resources/
Board Secretary

86

Requirement of
training of
directors

A requirement should be imposed on foundation trusts to have in place an
adequate programme for the training and continued development of
directors.

10

Board/Human Resources
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Rec. Theme Recommendation Chapter Lead Director
No.
Responsibility for, and effectiveness of, regulating healthcare systems governance — Health and Safety Executive functions in
healthcare settings
88 Information The information contained in reports for the Reporting of Injuries, Diseases 13 Director of Transformation
sharing and Dangerous Occurrences Regulations should be made available to and Performance
healthcare regulators through the serious untoward incident system in order
to provide a check on the consistency of trusts’ practice in reporting fatalities
and other serious incidents.
89 Reports on serious untoward incidents involving death of or serious injuryto | 13 Director of Nursing
patients or employees should be shared with the Health and Safety
Executive.
Enhancement of the role of supportive agencies
97 National Patient | Reporting to the National Reporting and Learning System of all significant 17 Director of Nursing
Safety Agency adverse incidents not amounting to serious untoward incidents but involving
functions harm to patients should be mandatory on the part of trusts.
Effective complaints handling
Patients raising concerns about their care are entitled to: have the matter dealt with as a complaint unless they do not wish it; identification of their
expectations; prompt and thorough processing; sensitive, responsive and accurate communication; effective and implemented learning; and proper
and effective communication of the complaint to those responsible for providing the care.
109 Methods of registering a comment or complaint must be readily accessible 3 Director of Nursing
and easily understood. Multiple gateways need to be provided to patients,
both during their treatment and after its conclusion, although all such
methods should trigger a uniform process, generally led by the provider
trust.
110 Lowering barriers | Actual or intended litigation should not be a barrier to the processing or 3 Director of Nursing
investigation of a complaint at any level. It may be prudent for parties in
actual or potential litigation to agree to a stay of proceedings pending the
outcome of the complaint, but the duties of the system to respond to
complaints should be regarded as entirely separate from the considerations
of litigation.
111 Provider organisations must constantly promote to the public their desire to 3 Director of Nursing

receive and learn from comments and complaints; constant encouragement
should be given to patients and other service users, individually and
collectively, to share their comments and criticisms with the organisation.
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Rec.

No

Theme

Recommendation

Chapter

Lead Director

112

Patient feedback which is not in the form of a complaint but which suggests
cause for concern should be the subject of investigation and response of the
same quality as a formal complaint, whether or not the informant has
indicated a desire to have the matter dealt with as such.

Director of Nursing

113

114

Complaints
handling

The recommendations and standards suggested in the Patients
Association’s peer review into complaints at the Mid Staffordshire NHS
Foundation Trust should be reviewed and implemented in the NHS.

Director of Nursing

Comments or complaints which describe events amounting to an adverse or
serious untoward incident should trigger an investigation.

Director of Nursing

115

Investigations

Arms-length independent investigation of a complaint should be initiated by
the provider trust where any one of the following apply:

¢ A complaint amounts to an allegation of a serious untoward incident;

e Subject matter involving clinically related issues is not capable of
resolution without an expert clinical opinion;

¢ A complaint raises substantive issues of professional misconduct or the
performance of senior managers;

¢ A complaint involves issues about the nature and extent of the services
commissioned.

Director of Nursing

116

117

Support for
complainants

Where meetings are held between complainants and trust representatives
or investigators as part of the complaints process, advocates and advice
should be readily available to all complainants who want those forms of
support.

Director of Nursing

A facility should be available to Independent Complaints Advocacy Services
advocates and their clients for access to expert advice in complicated
cases.

Director of Nursing

118

Learning and
information from
complaints

Subject to anonymisation, a summary of each upheld complaint relating to
patient care, in terms agreed with the complainant, and the trust’s response
should be published on its website. In any case where the complainant or, if
different, the patient, refuses to agree, or for some other reason publication
of an upheld, clinically related complaint is not possible, the summary
should be shared confidentially with the Commissioner and the Care Quality
Commission.

Director of Nursing
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Rec. Theme Recommendation Chapter Lead Director
No.
119 Overview and scrutiny committees and Local Healthwatch should have 3 Director of Nursing
access to detailed information about complaints, although respect needs to
be paid in this instance to the requirement of patient confidentiality.
120 Commissioners should require access to all complaints information as and 3 Director of Nursing
when complaints are made, and should receive complaints and their
outcomes on as near a real-time basis as possible. This means
commissioners should be required by the NHS Commissioning Board to
undertake the support and oversight role of GPs in this area, and be given
the resources to do so.
Performance management and strategic oversight
142 Clear lines of For an organisation to be effective in performance management, there must | 8 Director of Finance and
responsibility exist unambiguous lines of referral and information flows, so that the Information
supported by performance manager is not in ignorance of the reality.
good information
flows
143 Clear metrics on Metrics need to be established which are relevant to the quality of care and | 8 Board
quality patient safety across the service, to allow norms to be established so that
outliers or progression to poor performance can be identified and accepted
as needing to be fixed.
Openness, transparency and candour
Openness — enabling concerns and complaints to be raised freely without fear and questions asked to be answered.
Transparency — allowing information about the truth about performance and outcomes to be shared with staff, patients, the public and regulators.
Candour — any patient harmed by the provision of a healthcare service is informed of the fact and an appropriate remedy offered, regardless of
whether a complaint has been made or a question asked about it.
173 Principles of Every healthcare organisation and everyone working for them must be 22 Board
openness, honest, open and truthful in all their dealings with patients and the public,
transparency and organisational and personal interests must never be allowed to
and candour outweigh the duty to be honest, open and truthful.
174 Candour about Where death or serious harm has been or may have been caused to a 22 Medical Director

harm

patient by an act or omission of the organisation or its staff, the patient (or
any lawfully entitled personal representative or other authorised person)
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Rec. Theme Recommendation Chapter Lead Director
No.
should be informed of the incident, given full disclosure of the surrounding
circumstances and be offered an appropriate level of support, whether or
not the patient or representative has asked for this information.
175 Full and truthful answers must be given to any question reasonably asked 22 Medical Director
about his or her past or intended treatment by a patient (or, if deceased, to
any lawfully entitled personal representative).

176 Openness with Any statement made to a regulator or a commissioner in the course of its 22 Board / Chief Executive
regulators statutory duties must be completely truthful and not misleading by omission.

177 Openness in Any public statement made by a healthcare organisation about its 22 Chief Executive
public statements | performance must be truthful and not misleading by omission.

179 Restrictive “Gagging clauses” or non disparagement clauses should be prohibited in the | 22 Associate Director of
contractual policies and contracts of all healthcare organisations, regulators and Human Resources
clauses commissioners; insofar as they seek, or appear, to limit bona fide disclosure

in relation to public interest issues of patient safety and care.
180 Candour about Guidance and policies should be reviewed to ensure that they will lead to 22 All Executives
incidents compliance with Being Open, the guidance published by the National
Patient Safety Agency.
Nursing
185 Focus on culture | There should be an increased focus in nurse training, education and 23 Director of Nursing and

of caring

professional development on the practical requirements of delivering
compassionate care in addition to the theory. A system which ensures the
delivery of proper standards of nursing requires:

e Selection of recruits to the profession who evidence the:
— Possession of the appropriate values, attitudes and behaviours;
— Ability and motivation to enable them to put the welfare of others
above their own interests;
— Drive to maintain, develop and improve their own standards and
abilities;
— Intellectual achievements to enable them to acquire through training
the necessary technical skills;
¢ Training and experience in delivery of compassionate care;
Leadership which constantly reinforces values and standards of
compassionate care;

Human Resources

Francis Inquiry Action April 13 Board May 13
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Rec.

No.

Theme

Recommendation

Chapter

Lead Director

¢ Involvement in, and responsibility for, the planning and delivery of
compassionate care;

e Constant support and incentivisation which values nurses and the work
they do through:
— Recognition of achievement;
— Regular, comprehensive feedback on performance and concerns;
— Encouraging them to report concerns and to give priority to patient

well-being.

191

Recruitment for
values and
commitment

Healthcare employers recruiting nursing staff, whether qualified or
unqualified, should assess candidates’ values, attitudes and behaviours
towards the well-being of patients and their basic care needs, and care
providers should be required to do so by commissioning and regulatory
requirements.

23

Associate Director of
Human Resources

194

As part of a mandatory annual performance appraisal, each Nurse,
regardless of workplace setting, should be required to demonstrate in their
annual learning portfolio an up-to-date knowledge of nursing practice and its
implementation. Alongside developmental requirements, this should contain
documented evidence of recognised training undertaken, including wider
relevant learning. It should also demonstrate commitment, compassion and
caring for patients, evidenced by feedback from patients and families on the
care provided by the nurse. This portfolio and each annual appraisal should
be made available to the Nursing and Midwifery Council, if requested, as
part of a nurse’s revalidation process.

At the end of each annual assessment, the appraisal and portfolio should be
signed by the nurse as being an accurate and true reflection and be
countersigned by their appraising manager as being such.

23

Director of Nursing

195

Nurse leadership

Ward nurse managers should operate in a supervisory capacity, and not be
office-bound or expected to double up, except in emergencies as part of the
nursing provision on the ward. They should know about the care plans
relating to every patient on his or her ward. They should make themselves
visible to patients and staff alike, and be available to discuss concerns with
all, including relatives. Critically, they should work alongside staff as a role
model and mentor, developing clinical competencies and leadership skills
within the team. As a corollary, they would monitor performance and deliver
training and/or feedback as appropriate, including a robust annual appraisal.

23

Director of Nursing
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Rec. Theme Recommendation Chapter Lead Director
No.
199 Key nurses Each patient should be allocated for each shift a named key nurse 23 Director of Nursing
responsible for coordinating the provision of the care needs for each
allocated patient. The named key nurse on duty should, whenever possible,
be present at every interaction between a doctor and an allocated patient
Caring for the elderly
Approaches applicable to all patients but requiring special attention for the elderly
236 Identification of Hospitals should review whether to reinstate the practice of identifying a 25 Medical Director
who is senior clinician who is in charge of a patient’s case, so that patients and
responsible for their supporters are clear who is in overall charge of a patient’s care.
the patient
237 Teamwork There needs to be effective teamwork between all the different disciplines 25 Director of Operations
and services that together provide the collective care often required by an
elderly patient; the contribution of cleaners, maintenance staff, and catering
staff also needs to be recognised and valued.
238 Communication Regular interaction and engagement between nurses and patients and 25 Director of Nursing

with and about
patients

those close to them should be systematised through regular ward rounds:

¢ All staff need to be enabled to interact constructively, in a helpful
and friendly fashion, with patients and visitors.

e Where possible, wards should have areas where more mobile
patients and their visitors can meet in relative privacy and comfort
without disturbing other patients.

e The NHS should develop a greater willingness to communicate by
email with relatives.

e The currently common practice of summary discharge letters
followed up some time later with more substantive ones should be
reconsidered.

¢ Information about an older patient’s condition, progress and care
and discharge plans should be available and shared with that
patient and, where appropriate, those close to them, who must be
included in the therapeutic partnership to which all patients are
entitled.

Francis Inquiry Action April 13 Board May 13

Page | 9



Rec. Theme Recommendation Chapter Lead Director
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239 Continuing The care offered by a hospital should not end merely because the patient 25 Director of Operations
responsibility for has surrendered a bed — it should never be acceptable for patients to be
care discharged in the middle of the night, still less so at any time without

absolute assurance that a patient in need of care will receive it on arrival at
the planned destination. Discharge areas in hospital need to be properly
staffed and provide continued care to the patient.

240 Hygiene All staff and visitors need to be reminded to comply with hygiene 25 Director of Nursing

requirements. Any member of staff, however junior, should be encouraged
to remind anyone, however senior, of these.

241 Provision of food | The arrangements and best practice for providing food and drink to elderly 25 Director of Operations
and drink patients require constant review, monitoring and implementation.

242 Medicines In the absence of automatic checking and prompting, the process of the 25 Director of Operations
administration administration of medication needs to be overseen by the nurse in charge of

the ward, or his/her nominated delegate. A frequent check needs to be done
to ensure that all patients have received what they have been prescribed
and what they need. This is particularly the case when patients are moved
from one ward to another, or they are returned to the ward after treatment.

243 Recording of The recording of routine observations on the ward should, where possible, 25 Director of Nursing
routine be done automatically as they are taken, with results being immediately & Medical Director
observations accessible to all staff electronically in a form enabling progress to be

monitored and interpreted. If this cannot be done, there needs to be a

system whereby ward leaders and named nurses are responsible for

ensuring that the observations are carried out and recorded.
Information

244 Common There is a need for all to accept common information practices, and to feed | 26 Director of Finance &
information performance information into shared databases for monitoring purposes. Information
practices, shared | The following principles should be applied in considering the introduction of
data and electronic patient information systems:

electronic records

o Patients need to be granted user friendly, real time and retrospective
access to read their records, and a facility to enter comments. They
should be enabled to have a copy of records in a form useable by them, if
they wish to have one. If possible, the summary care record should be
made accessible in this way.

¢ Systems should be designed to include prompts and defaults where
these will contribute to safe and effective care, and to accurate recording
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Page | 10



Rec.

No.
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of information on first entry

e Systems should include a facility to alert supervisors where actions which
might be expected have not occurred, or where likely inaccuracies have
been entered.

e Systems should, where practicable and proportionate, be capable of
collecting performance management and audit information automatically,
appropriately anonymised direct from entries, to avoid unnecessary
duplication of input.

e Systems must be designed by healthcare professionals in partnership
with patient groups to secure maximum professional and patient
engagement in ensuring accuracy, utility and relevance, both to the
needs of the individual patients and collective professional, managerial
and regulatory requirements.

Systems must be capable of reflecting changing needs and local
requirements over and above nationally required minimum standards.

245

Board
accountability

Each provider organisation should have a board level member with
responsibility for information.

26

Director of Finance &
Information

247

248

249

Accountability for
quality accounts

Healthcare providers should be required to lodge their quality accounts with
all organisations commissioning services from them, Local Healthwatch, and
all systems regulators.

26

Board secretary

Healthcare providers should be required to have their quality accounts
independently audited. Auditors should be given a wider remit enabling
them to use their professional judgement in examining the reliability of all
statements in the accounts.

26

Director of Finance &
Information

Each quality account should be accompanied by a declaration signed by all
directors in office at the date of the account certifying that they believe the
contents of the account to be true, or alternatively a statement of
explanation as to the reason any such director is unable or has refused to
sign such a declaration.

26

Board secretary

255

Using patient
feedback

Results and analysis of patient feedback including qualitative information
need to be made available to all stakeholders in as near “real time” as
possible, even if later adjustments have to be made.

26

Director of Nursing

256

Follow up of
patients

A proactive system for following up patients shortly after discharge would
not only be good “customer service”, it would probably provide a wider
range of responses and feedback on their care.

26

Director of Nursing
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262 Enhancing the All healthcare provider organisations, in conjunction with their healthcare 26 Director of Finance and

use, analysis and
dissemination of
healthcare
information

professionals, should develop and maintain systems which give them:

o Effective real-time information on the performance of each of their
services against patient safety and minimum quality standards;

o Effective real-time information of the performance of each of their
consultants and specialist teams in relation to mortality, morbidity,
outcome and patient satisfaction.

In doing so, they should have regard, in relation to each service, to best
practice for information management of that service as evidenced by
recommendations of the Information Centre, and recommendations of
specialist organisations such as the medical Royal Colleges.

The information derived from such systems should, to the extent practicable,
be published and in any event made available in full to commissioners and
regulators, on request, and with appropriate explanation, and to the extent

that is relevant to individual patients, to assist in choice of treatment.

Information
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[Enclosure 7

The Dudley Group NHS

NHS Foundation Trust

Paper for submission to the Board of Directors on 2" May 2013 - PUBLIC

TITLE: Infection Control Report

AUTHOR: | Denise McMahon — Director of PRESENTER: | Denise McMahon
Nursing Director of Nursing
Dr Liz Rees - Consultant
Microbiologist/ Infection Control
Doctor

CORPORATE OBJECTIVE: SGO01 — To become well known for the safety and quality of our
services through a systematic approach to service transformation, research and innovation

SUMMARY OF KEY ISSUES:
The Board of Directors are asked to note Trust Performance against C. Difficile and MRSA
targets and the other notable infections.

IMPLICATIONS OF PAPER:

RISK Risk Description: Infection Prevention and
Y Control
Risk Register: Y Risk Score: 1C010 12 score
MOO05 — 12 score
COMPLIANCE CcQcC Y Details: Outcome 8 — Cl