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Report to the Essex Health OSC meeting - 6 January 2010
Executive Summary

This report is to ensure that the OSC members have available to them information on:

· The Trust’s annual health check rating issues by the Care Quality Commission (CQC) in October 2009;

· The issues raised by Monitor leading to their actions to intervene in the Trust at their Board Meeting on 25 November 2009

· Details of the Trust’s performance in 2009/10 year to date against the main issues raised by Monitor;
· Progress on patient safety issues in general within the Trust.
The focus for the Trust now is on ensuring systematic sustainable recovery in performance and to ensure consistent delivery of high quality accessible acute hospital care.

The Trust recognises that the shortcomings leading to the deterioration in the CQC rating and the failures in compliance with the regulatory terms of authorisation are not acceptable, and have established a performance regime and board assurance processes to ensure appropriate governance is in place.

1 CQC Annual Healthcheck Assessment 2008/9

The results of the Annual Healthcheck for 2008/9 were published on 15 October 2009.

The Trust was rated as ‘Excellent’ for the quality of financial management but ‘Fair’ for quality of services, compared to ‘Good’ for finance and ‘Excellent’ for services in 2007/8.

Attached at Appendix 1 is a report produced by CQC which summarises the Trust’s performance on the individual indicators.  This includes a historical perspective on performance in each of the measures. 

Whilst the Board are pleased that financial management is seen to be excellent, the deterioration in Quality of Service rating is a significant disappointment.  

Quality of Service in made up of three sub sets of indicators:

	Core standards
	Fully met - 44 out of 44 indicators achieved


	Existing Commitments
	Fully met - 7 out of 9 achieved two under achieved
 

	National Priorities 
	Weak – 6 out of 13 indicators achieved, 3 under achieved, 2 failed/poor and 2 classified as ‘Data Not Returned’


Taken together this has resulted in the overall ‘fair’ assessment.  The remainder of this briefing is focussed on the areas of sub optimal performance and the action being taken to address these. 

1.1 CQC assessment - areas of concern

Detailed below are the nine indicators where the Trust failed to meet the achieved status, and a brief explanation of the issues and the action being taken to improve compliance.

1.1.1 Total time in Accident & Emergency Department (A&E): four hours or less – Under achieved

The target level to secure ‘achieved’ is 98% for the health economy.  Because of the poor performance across the NHS North East Essex emergency system in Q4 (Jan - Mar) 2009, the health economy only achieved 97.91% compliance for the whole year.

A robust A&E Recovery Plan has been implemented and the year to date performance for 2009/10 at the end of November 2009 was 98.8%.  The plan focussed on changes to the emergency processes within the Trust and building greater resilience into community services designed to prevent hospital attendances.  The Trust has specifically increased staffing in the emergency department and improved the medical cover arrangements.  Greater emphasis has also been placed on predicting when pressures will arise and planning resources to respond to this.
The Trust’s additional bed capacity - 50 beds - is in place to support additional demands over the coming winter.  The Trust has pressed the PCT hard to ensure that other emergency care provision in community and primary care and social care is also in place to support pressure on the overall system.

1.1.2 Cancelled Operations – Under achieved

Performance is classified as ‘under achieved’ if a Trust has ‘between 0.8% to 1.5% cancelled operations and/or 5% to 15% breaches of the 28 day cancelled operations standard’.  

The Trust had 1.05% cancelled operations but no breaches of the 28 day guarantee.  Cancelled operations in the Trust peaked in q4 2008/9 and were largely a consequence of the need to cancel elective patients at short notice to provide beds for the emergency admissions.  

Action in 2009/10 to provide the additional beds should obviate the pressure on elective work. 

1.1.3 Infant Health: Smoking and Breastfeeding – Under achieved

This is a composite indicator looking at smoking cessation in pregnancy and breastfeeding uptake rates.  Both elements of the indicator require an improvement in performance year on year.  To be considered to have achieved trusts must show improvements in both indicators.  The Trust failed to show improvement on these indicators.  The Trust’s rates for Smoking in Pregnancy in 2007/8 were 18.9% and 19.8% in 2008/9.  Breastfeeding rates were 74.7% and 72.5% respectively

Concerted action and work with midwives and obstetricians to encourage healthy lifestyle choices for mothers and babies is being intensified in 2009/10.  The Director of Operations is working with the Head of Midwifery and Service Manager for women’s services to take such action as is required to improve performance. 

1.1.4 Experience of patients – Poor 

This is a complex indicator drawn from the assessment of the 2008 National Patient Survey results.  The Trust fell into the poorest performing cohort in the country.

The Board had already recognised that the results of the Patient Survey published in May 2009 were very disappointing but are contradictory to the evidence received from the Dr Foster Patient Experience Trackers (PET), the patient surveys undertaken by the Primary Care Trust and the numbers of plaudits and complimentary communications received. 

1.1.5 Stroke care – Under achieved

This is a composite indicator reflecting the percentage of patients spending time on a designated stroke unit and the Trust’s compliance with eight audit standards for stroke care.

The Trust’s performance fell in the category of ‘under achieved’ assessed as ‘40% to 60% of patients on a stroke unit spending more than 90% of their hospital stay on the unit and 45% to 65% performance overall for eight key fields in the stroke sentinel audit.’  
The Trust had only 44.9% of stroke patients spending 90% of their time in a designated stroke unit.  Investment in 2009/10 to extend the stroke unit with an additional 11 beds will ensure that a higher proportion of patients are cared for in the specialist unit.  In August 71% of stroke patients were accommodated in the stroke unit, we would expect this to improve further as a consequence of the new beds opening in November. 

The quality of the Trust’s stroke service has recently (Sept 2009) been praised following a review by the British Association of Stroke Physicians, the Royal College of Physicians and The Stroke Association, which also gave accreditation to 24/7 thrombolysis for clinically appropriate stroke patients.

1.1.6 18 week Referral to Treatment (RTT) – Under achieved

The Trust’s performance in q4 2008/9 was assessed as ‘Under achieved’, the criteria for which was ‘Good data quality and no failure of the 18 week standard in any month and no more than one failure for direct access audiology (failure of the standard is defined as more than 10% points below the standard e.g. less than 80% of admitted patients starting treatment within 18 weeks)’.  The Trust performance in the worst months in the quarter was 86.1%.

The monthly performance in q3 and q4 last year is shown:

	October 2008
	80.1%
	January 2009
	90.2%

	November 2008
	90.2%
	February 2009
	86.1%

	December 2008
	90.1%
	March 2009
	86.1%


The underlying cause for the dip in performance in Q4 was as a consequence of the emergency pressures and the resultant cancellation of elective work, thereby compromising the 18-week standard.  This also resulted in a backlog of patients who had breached their 18-week standard, who needed to be treated as soon as practicable, with consequent knock-on effects to the next cohort of patients.

The Trust sought assistance from an expert Intensive Support Team from the Department of Health who have thoroughly scrutinised the trust’s systems and data processes.  Their recommendations for improvements have been incorporated into a detailed Recovery Plan which has been implemented.  The IST signed off the Trust’s progress with implementing all appropriate systems in November 2009. 
DATA RELATED ISSUES

Three of the indicators where the Trust has performed sub-optimally largely relate to data capture and handling issues.  The responsibility for leading on data and data integrity under the management changes recently introduced is now with Nick Elliott, Chief Information Officer, who is putting in place a number of new systems and controls around this area of work.  Our lack of these controls has been reflected in the many problems we identified earlier in the year under the previous leadership arrangements.

1.1.7 Maternity HES: data quality – Failed

This is a technical data quality indicator that assesses the completeness of data sets of information submitted by the Trust to the national Hospital Episode Data System (HES).  The indicator identifies the proportion of incomplete data sets.  For the Trust this was 40.86%.  A trust is deemed to have failed if the rate is greater than 30%

Significant work needs to be undertaken to improve the quality of data capture on maternity admissions to comply with the HES requirements.  This involves improved systems for data capture and improved involvement of clinical staff in entering the requisite information into data systems.  

1.1.8 All cancers: one month wait – Data not returned

The issue here was two-fold:
· the volume of cases the Trust submitted for the 9 months April to December 2008.  Based on previous annual volumes the CQC would have expected the Trust to have submitted 933 cases in this category, in the event it only submitted 792.  Because this is greater than 10% variance from expected the CQC believe the data to be incomplete.

· The Trust’s failure to submit q4 data to the agreed timescale (although the q4 data is not used in the assessment process)

These issues were challenged during the verification process and the CQC.  The Cancer Service Manager and the Information team are sure that the 792 cases submitted represented the actual volume of activity falling into this category.  Indeed for the 792 patients concerned the Trust achieved 100% compliance with the target of treating the patients within 31 days of the decision to treat. 

1.1.9 All cancers: two months wait - Data not returned

The issue is the same as for the one month patients in relation to the submission on q4 data.

The Chief Information Officer has led a rapid piece of work to review these issues in relation to cancer data and to:

1. Give assurance that the 792 figure reported represents all the patients who should have been included in the 31-day cohort


2. Understand the reasons for the failure to meet data submission deadlines


3. Ensure that the data for 2009/10 is comprehensive and that administrative processes are in place to ensure compliance with all submission deadlines

2 Monitor Intervention
Monitor is the independent regulator of NHS Foundation Trusts.

Monitor’s initial concerns with the Trust performance and compliance were regarding compliance with the A&E 4 hour wait standard and the 18-week RTT standard, both of which the Trust failed to achieve in the last quarter of 2008/09.  
The Trust engaged in a series of meetings with Monitor over the spring and summer of 2009.  Monitor took the decision at their board meeting in September 2009 to identify that the Trust was in breach of its terms of authorisation.  They deferred a decision on the nature of their intervention to their meeting on 25 November 2009.
2.1 Regulatory action

The concerns of Monitor with the Trust were summarised in their board minutes as:

On the basis of information made available to Monitor by the Trust and others and having taken into account representations made by the Trust and its advisers to Monitor the Board was satisfied that: 

The Trust had contravened, and was failing to comply with, the terms of its Authorisation, in particular: 

i. condition 2, which required the Trust to exercise its functions effectively, efficiently and economically; 

ii. condition 5(1), which required the Trust to ensure the existence of appropriate arrangements to provide representative and comprehensive governance and to maintain the organisational capacity necessary to deliver mandatory goods and services set out in Schedule 2 to its terms of Authorisation; 

iii. condition 6(1), which required the Trust to put and keep in place and comply with arrangements for the purpose of monitoring and improving the quality of health care provided by and for the Foundation trust; 

iv. condition 6(2), which required the Trust to comply with the statements of standards in relation to the provision of health care published by the Secretary of State under section 46 of the Health and Social Care (Community Health and Standards) Act 2003, as set out in the Department of Health publication Health and Social Care Standards and Planning Framework (July 2004) as may be amended from time to time, and 

the contravention and failure were significant under section 52(1) of the 2006 Act.
Consequently Monitor Board agreed to exercise its statutory powers under section 52(3) and (4) of the 2006 Act to: 

i. remove with immediate effect Mr Richard Bourne as Chairman of the Trust, and 

ii. appoint, with effect from 30 November 2009, Sir Peter Dixon as Interim Chairman of the Trust for such period or periods and on such terms with respect to remuneration and allowances as Monitor may direct. 

2.2 Monitor’s detailed service concerns

During the latter stages of their investigations into their concerns with the Trust Monitor met with a number of Governors and identified the detail of their concerns as:

· A&E breach in q4 2008/9 and concern about sustainability
· 18 weeks breach in q4 2008/9 and q1 and q2 in 2009/10
· Cancer Waits, breach in q2 2009/10 and potential breach in q3
· Children’s Services - a Healthcare Commission (HCC) report showing limited progress with improving the training of staff involved in the care of children
· Mortality – HMSR of 112 for 2008/9
· Staff & Patient survey results – poor survey results
· Information and data inadequacies
· Poor Relationship with PCT

· CQC ratings 
· Poor PR – a number of adverse media stories
· Over reliance on Interim management in senior roles
· MRSA screening for elective places not meeting required performance standards
The following section of the report identifies the actions taken so far to address these issues.
3 2009/10 performance
3.1 A&E

As noted above, the Health Economy (Trust A&E plus the PCT-managed minor injuries units and walk in centre) posted performance at 95.4% for the January/March quarter of 2008/9 and consequently 97.8% for the full year 2008/9.  

The economy has met the 98% target every month April – November.  The comparable monthly performance during the 8 months this year is shown:

	April 2009
	98.1%
	August 2009
	99.2%

	May 2009
	98.7%
	September 2009
	98.5%

	June 2009
	98.6%
	October 2009
	98.9%

	July 2009
	99.2%
	November 2009 
	98.9%


At the time of writing it is anticipated that the health economy will also achieve greater than 98% in December.

The Trust’s performance in the seven months to October (latest period for which comparable data is readily available) was 5th out of 17 in East of England (and second best of the five departments in Essex).  

3.2 18 weeks

By agreement with NHS North East Essex, the Trust’s main commissioner, the Trust cleared the 18 week backlog queue by treating more of these long waiting patients in June and July.  The result of this was that whilst CHUFT did the right thing to get the patients treated, by doing so this increased the proportion of patients treated who had waited over 18 weeks thereby affecting the % performance.  
Monthly performance for the year to date is as follows:
	April 2009
	90.1%
	August 2009
	92.9%

	May 2009
	90.2%
	September 2009
	92.0%

	June 2009
	89.7%
	October 2009
	91.4%

	July 2009
	88.0%
	November 2009
	90.7%


At the time of writing it is anticipated that the Trust will also achieve greater than 90% in December.

Monitor’s assessment looks at each month in a quarter, if a trust fails in one month it fails the whole quarter.  The Trust met the target in April, May, August, September, October and November and has capacity plans in place to ensure it meets it for each month the third quarter and thereafter.

3.2.1 Capacity Increases

The Trust’s plans for additional beds have been delivered to time and budget.  A commensurate increase in nursing medical and allied staff has also been made.

The new Infection Control ward (11 beds) opened on 8 November, releasing 20 beds previously only used for infectious patients on Easthorpe ward for general use.  

The Stroke Unit extension (12 beds) opened on 15 November.  

The new Elective Care Centre opened on 28 November, releasing the former Great Bentley ward for alterative use.

Great Bentley has undergone some minor alterations to be completed so that it is available as 18 contingency beds from 14 December.  

The cumulative increase in beds is:
20 from 8.11.09







32 from 15.11.09







50 from 14.12.09

3.2.2 Staffing to support additional beds
At the end of November 2009 there were an extra 175 wte staff in post over the position in April 2009.  In addition to this a further staff are due to commence in December and January, and up to 50 nurses are due to start from overseas recruitment from December onwards, the latter ensuring growth is sustained right through to 2010/11.  
The Trust is on track with plans to move to a ‘full employment’ model reducing the need for overtime and temporary staffing during 2009/10.

3.3 Cancer Waits

With hindsight, the Trust was not prepared fully to meet the new tighter cancer standards for access to treatment that were implemented from July 2009.  
The board acknowledges that there was a lack of sufficient preparation to meet the new standards from their introduction.  Consequently, an intensive programme of work has been undertaken to establish capacity and review pathways and processes, in order to ensure that the Trust is in a position to meet these standards sustainably throughout the q4 2009/10 and beyond.
3.4 Children’s services (HCC report)

Following receipt of the report in February 2009 the Medical Director and Nursing Director took steps to improve the training of staff that work with children.  This involved staff working in day surgery outpatients and A&E, and was focussed on appropriate levels of training in safeguarding practice, pain management in children, and life support and resuscitation of children.  An action plan to identify staff needing training and to implement this was prepared and executed.  The Board of Directors will be considering a progress report on compliance with these issues at its meeting in January 2010.
3.5 Hospital Standardised Mortality Rate (HSMR)

Dr Foster is seen as the key reference for consideration of HSMR.  In November 2008 the Trust’s annual HSMR was 112.7, since then considerable activity has taken place to improve data recording and coding, but more fundamentally to review deaths and address clinical processes to improve outcomes.  

The final published 2008/9 HSMR was recorded at 112; underlying this is a significant effort that went into cleaning up this data, but unfortunately due to failure to submit the data on time this refreshed data was not used by Dr Foster to revise the Trust’s performance.

The monthly HSMR has been consistently below 100 every month since March, as shown in the chart below.  All deaths are investigated at case note level by a Consultant giving a high standard of coding.  We make use of real time tracking, other mortality measures and clinical audit rather than just HSMR. 
[image: image2.emf]
3.6 Staff and Patient Survey results

3.6.1 Staff Surveys

Monitor criticised the Trust for what it considered to be poor staff survey results.  It has been the Trust’s contention that from a relatively low position the main indicators in the staff survey have progressively improved over the three years.  In summary:

Bottom 20% cohort performance

Responses to the 2006 survey resulted in 39% of key scores in the worst 20% of all acute trusts; this figure for 2007 was 27%, whereas in 2008 this has reduced to 8% (3 of the 36 measures).

Top 20% cohort performance

The 2008 survey shows 4 areas where the Trust findings are in the top 20% of Trusts nationally 
Comparison to National Average

The 2008 survey shows 18 areas where findings are better than average for acute trusts.

Improvement over 2007 results

Out of 36 Key Findings in 2008 11 showed an improvement over the previous year 

Deterioration on 2007

During the same period only one indicator showed a decline from 2007.
In summary the Trust has progressively improved its staff survey results over the last two surveys, as evidenced above.  This has been achieved thorough a programme of workforce development, staff engagement and attention to managing employee relations.  There is still much to do, as is acknowledged by our workforce and staff development plans going forward, but the trajectory of improvement is in place.  
3.6.2 Patient Surveys
The Trust has performed poorly in recent National Patient Surveys.

Julie Firth, the new Director of Nursing and Patient Experience, is implementing and monitoring a number of actions targeted at improving the patient experience including:

· An initial focus on gaining greater understanding of the key messages from the 2008 patient survey, and to look at why there is an apparent misalignment with the Patient Experience Tracker (PET) system currently used in the Trust.

· The PET ward target for the year is 90% positive feedback and our information on Patient Experience is reported to the PCT monthly.

· PET results are reported on the Patient Experience and Safety scorecard monthly and recent results with this and the Listening exercise with the PCT have been good. For the month of August our responses remain good with scores sitting between 80 and 90%. The Trust is currently waiting for the results of the 2009 “Listening” exercise.

· Other practical initiatives have been introduced such as:

· An appointments book for relatives; 
· Ward managers now renamed as ward sister with clear name badges; 
· A night code introduced to control the noise at night; 
· Ward sisters to meet each patient within 24 hours of admission; 
· Matrons to be visible at all times especially during visiting; 
· Matrons reviewing 5 sets of notes every 3 months to evidence experience; 
· All patient information standardised; 
· All staff to undertake dignity training; 
· Customer care training on induction.

The Trust has recently appointed a Deputy Director of Nursing to lead on patient experience who will lead on initiatives and monitoring of patient experience.

In 2009/10 the Trust will be undertaking more extensive local surveys of patients every three months in advance of the publication of the national 2009 survey, these start in January 2010.

The Trust is continuing to implement the national ‘Productive Ward’ programme with the emphasis on “releasing time to care”, and on improvements in communication and customer care delivered through our customer care training programme

The Director of Nursing has established a ward based Patient Experience/Patient Safety scorecard, highlighting and triangulating information from experience measures, patient harm instances and staffing resources.  The Director of Nursing uses this as part of her routine visits to each ward area and in meetings with the nursing leaders in the Trust.

In addition the Director of Nursing and the senior nurses have reviewed nursing staffing levels and this, together with the commitment from the board to ‘full employment’ as the preferred staffing position, is being implemented to ensure appropriate staffing at all times. 

3.7 Information and data inadequacies

The Trust has identified a number of system problems in producing reliable data to assist managers in operational performance and the Board in its assurance and performance management functions.

As a consequence the Trust has appointed a board level post of Chief Information Officer to work with the IT and information management teams to review systems, hardware and software applications and data integrity.  The implementation plans arising from this review will shape the Trust’s IT capital programme going forward and will deliver a sustainable solution to the Trusts information needs.
3.8 Poor Relationship with PCT
The failings of the overall health and social care system in NE Essex in winter 2008/9 and the capacity strains in the health economy have put a great deal of pressure on the relationship with the PCT.  
The PCT and Trust Boards of Directors met in September 2009 to try to re-establish an improved open relationship.  Further work between the organisations to put the contractual relationships onto a firmer footing has been implemented for contract monitoring and for developing the 010/11 contract.

The arrival of a new Chairman at the Trust and a new Chief Executive at the PCT also presents an opportunity to redefine aspects of the relationship between the organisations.

3.9 CQC ratings 

See above.
3.10 Poor PR 

Whilst there have been many positive stories in the local media, there have also been a number of negative ones and the Trust is working hard to ensure that a balanced view of the Trust is presented and that the messages around improving performance are conveyed positively.
The Chair and CEO will continue to meet with and brief the local media after each board meeting.

3.11 Interim management on senior roles

During 2008/9 and 2009/10 a number of directors have left the Trust either for promotion, to take on new challenges or on retirement.  As part of the development of the board it has been recognised that some restructuring of executive portfolios has been appropriate to respond to the changing environment.  In order to support the management of change, and to ensure that the executive team is strengthened with the right high calibre leaders in the longer term, the Board has adopted a strategy of using highly experienced and competent interim leaders to help it through this period of change, whilst substantive appointments are made.  
3.12 MRSA elective screening 
The Trust has now established rigorous systems to ensure that all elective inpatients and day cases are MRSA screened and, because of the way the denominator and numerator are collected, will be performing in excess of 100% compliance going forward.
The Trust has not been declaring these higher rates of compliance previously because of the issue of Regular Day Attenders (RDAs) – patients coming in daily for parts of a course of treatment e.g. chemotherapy and dialysis.  There have been a number of issues nationally with establishing the most appropriate practice for the frequency of screening these patients.  The data submitted previously included in the denominator all RDAs – who were not being screened at every attendance - hence the lower rates of compliance.  
The Trust has established agreed protocols for screening for each patient group (e.g. dialysis patients are screened once a month) and is currently using manual data collection to demonstrate compliance.

4 Patient Safety and Experience

The Trust has been operating the Global Trigger Tool (GTT) assessment of patient harm since autumn 2008.  The GTT is a standard methodology used across the NHS, supported by the National Patient Safety Agency, to help trusts identify patient safety issues.

The latest assessment on Rate of Harm for the 11 months to November 2009 was 6.4%, against a national benchmark of 10%.

In 2009 the Trust was awarded ‘exemplar’ status in the management of Venous thrombo-embolism (by the Chief Medical Officer in January 2009) and in the management of Slips Trips and Falls (by Patient Safety First in October 2009); both assessment processes were independent of the Trust and recognise the excellence in practice. 

During the annual national Patient Safety First week the Trust was 1 of only 23 nationally to be awarded a certificate of recognition for our work undertaken to date.

The World Health Organisation surgical safety checklist was introduced prior to the deadline of March 2010.

Within critical care, compliance with the Ventilator Associated pneumonia care bundle has increased from 88% to 97% in the last 6 months.  The strategic health authority, NHS East of England, is considering recognising the Trust as an exemplar site.

Monthly audit compliance with the early warning scoring tool (Patient At Risk - PAR) has increased to 89% in the last 6 months and this with outreach referral rates, and cardiac arrest rates are now triangulated by ward and reported within a new Patient Safety and Experience Scorecard.

Executive led Patient Safety workarounds have now commenced with a patient safety bulletin recently launched.
4.1 Infection Control - MRSA and Clostridium Difficile

Our infection control record remains strong with both MRSA and CDiff below target as shown in the graphs below.  The Trust anticipates meeting meet the target for the third quarter and for the remainder of the year.  
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