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KEOGH REVIEW REPORT
	PURPOSE/ACTION REQUIRED:
	The Governing Body are asked to note the report and enclosed documentation. 


	CONSULTATION AND/OR INVOLVEMENT PROCESS:
	

	FREEDOM OF INFORMATION: 
	Public



	1. PURPOSE OF THE REPORT:



	The CCG Governing Body are asked to note the progress made by North Lincolnshire and Goole Foundation Trust [NLAG] against the recommendations and issues raised within the Keogh report of July 2013. 
It is noted that the Governing Body had sight of the relevant Keogh report documents at the August meeting. 

This report provides a position statement 

Enclosed are the relevant  documents:
1. NLAG published action plan [NHS CHOICES]
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http://www.nhs.uk/NHSEngland/bruce-keogh-review/Pages/published-reports.aspx
NLAG have further detailed operational action plans that underpin the above schemes.
The following areas are the key areas of focus: 

1. Clinical Leadership - An Acting Medical Director is in post and interviews for the substantive post take place first week in October. 

An external review and consultation exercise of Clinical Leadership is currently being undertaken by KPNG who will report their findings and provide recommendations in due course. 

2. Mortality Review

A number of work streams are in place and these are prioritised to the main areas for concerns from the SHMI data. NLAG have obtained data from Birmingham which provides real time and accurate information. Figures reported by NLAG in August show that the Trust’s SHIMI data for the year April 2013 is 111; SGH has a reduced mortality figure to 105, DPOW remains at 117 however, the Acting Medical Director is confident that the more recent data is showing a reduction in the mortality figures. 

The Community Mortality Action Group is monitoring progress against a number of actions and in particular, is looking at areas where interdependencies between organisations can provide developments and further improvements in the provision of services. These include areas such as delayed transfers of care, discharge processes, palliative care and intermediate care pathways. 
3. Staffing 

NLAG have been undertaking a significant recruitment drive including recruitment from overseas. They are also realigning their staffing using workforce modelling tools to ensure that they are compliant with safe staffing levels. 

4. Early warning signs of the deteriorating patient 

This area was highlighted as a key area of concern in the Keogh report and NLAG have invested in a number of remedial action and developments. One example is the development of a software system on each ward that prioritises and applies warning signs to patient’s records that are of a high priority for closer observation and denotes when timeframes have passed for assessment alerting staff quickly. This together with investment in further staff training in the National Early Warning Signs [NEWS] process is contributing to the anticipated improvement of mortality figures. 
The CCG is working closely with NLAG and all relevant stakeholders to ensure assurance that improvements, quality and patient safety are obtained and sustained.  Support from the Area Team is being sought in relation to the patient experience agenda and the Friends and Family Test. 

	2. STRATEGIC OBJECTIVES SUPPORTED BY THIS REPORT:


	Continue to improve the quality of services
x
Reduce unwarranted variations in services
x
Deliver the best outcomes for every patient
x
Improve patient experience
x
Reduce the inequalities gap in North Lincolnshire

X


	3. IMPACT ON RISK ASSURANCE FRAMEWORK:
Yes

x
No



	Noted within the Board Assurance Framework.

	4. IMPACT ON THE ENVIRONMENT – SUSTAINABILITY:
Yes

No



	N/A


	5. LEGAL IMPLICATIONS:
Yes

x
No



	Links to organisations statutory duty of Quality and Foundation Trust licence with Monitor.


	6. RESOURCE IMPLICATIONS:
Yes

x
No



	Northern Lincolnshire & Goole Hospitals NHS Foundation Trust have indicated the potential for financial implications.


	7. EQUALITY IMPACT ASSESSMENT:
Yes

No

x


	

	8. PROPOSED PUBLIC & PATIENT INVOLVEMENT AND COMMUNICATIONS:
Yes

x
No



	Public feedback obtained during review process.


	9. RECOMMENDATIONS:


	The  CCG Governing Body is asked to: -

· Discuss and note the report and enclosed documentation. 


FT Keogh Plans

Northern Lincolnshire & Goole Hospitals NHS Foundation Trust

19 September 2013
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Northern Lincs and Goole Hospitals - Our improvement plan & our progress

		What are we doing?

		The Trust was one of 14 Trusts included in the Keogh review process because of higher than expected mortality rates.  The Keogh review made a number of recommendations.  The actions agreed by the Trust in response to those recommendations are captured within the Trust’s Keogh Action Plan.   The delivery of those actions and in turn ensuring  ongoing improvement to quality of care is the Trust’s foremost priority.
Specifically, Keogh said that we need to:
Undertake a review of clinical leadership and ensure the greater involvement of clinical leaders in the implementation of clinical strategies and improving the quality of care.
Review the provision of stroke services.
Improve patient flow, including earlier triage, ensuring that prompt handover can be made by ambulance staff, reductions in bed moves / patient transfers and the more efficient management of medical outliers.
Improve the patient experience, with a focus on single sex accommodation, hydration and feeding support.
Continue to review staffing levels and skill mix and address areas with inadequate staffing and closely monitor acuity / dependence in all areas.
This ‘plan & progress’ document shows our plan for making these improvements and demonstrates how we’re progressing against the plan. This document builds on the ‘Key findings and action plan following risk summit’ document which we agreed immediately after the review was published http://www.nhs.uk/NHSEngland/bruce-keogh-review/Pages/published-reports.aspx.
It should be stressed that these actions are short-term improvements on immediate issues and that we envisage the Trust improvement plans going beyond Keogh deadline dates to ensure that when the Chief Inspector of Hospitals, Professor Sir Mike Richards inspects, that the Trust is ready.  Once the actions identified have been completed, the Trust will set out a longer-term plan to maintain progress and ensure that the actions lead to measureable improvements in the quality and safety of care for patients.  To this end, Key Performance Indicators, each with a clear trajectory and timescale for demonstrating sustained improvements, are being agreed. 
Oversight and improvement arrangements have been put in place to support the changes required.  Strengthened assurance and performance management arrangements will ensure the  earlier escalation of risks to delivery.
 The Trust has also sought external assurance on the sufficiency and deliverability of the Trust’s  action plan.  The Trust has commissioned KPMG to undertake this work.
While we take forward our plans to address the Keogh recommendations, the Trust is in ‘special measures’. More information about special measures can be found at http://www.nhs.uk/NHSEngland/bruce-keogh-review/Documents/Special-measures-FAQs.pdf.
There will be regular updates on the NHS Choices website and subsequent longer-term actions may be included as part of a continuous process of improvement.








Northern Lincs and Goole Hospitals - Our improvement plan & our progress

Dr James Whittingham, Chairman

(on behalf of the Trust Board)

 

		Who is responsible?

		Our actions to address the Keogh recommendations have been agreed by the Trust Board.  The Trust Board and Monitor will receive a monthly update report on progress against the plan including evidence of impact.  The report submitted to the Trust Board and Monitor will be shared internally and with other relevant external stakeholders.
Our Chief Executive [Karen Jackson] is ultimately responsible for implementing actions in this document, although all members of the Executive Team have a key role in ensuring delivery of the agreed actions.  Progress against the action plan is reviewed weekly by all of the Executive Team and, as at the date of preparing this report, actions have been completed and / or are on target for completion by the deadline.
The Trust Board will have ultimate oversight of the plan and will monitor and scrutinise progress against the plan on a monthly basis.
Eric Morton has been appointed by Monitor as an Improvement Director and is helping us to implement our actions by offering challenge and undertaking regulatory responsibilities.
Ultimately, our success in implementing the recommendations of the Keogh plan will be assessed by the Chief  Inspector of Hospitals who will re-inspect our Trust by July 2014.
If you have any questions about how we’re doing, contact Wendy Booth, Director of Clinical and Quality Assurance w.booth@nhs.net , 01472 875449. Or if you want to contact Eric Morton as an external expert, you can reach Eric by email at enquiries@monitor.gov.uk. 



		How we will communicate our progress to you  

		We will update this progress report on the first day of every month while we are in special measures
We will continue to update internal and external stakeholders – including patients and the public – on our delivery of the actions within the plan.  In respect of patients and the public, information and updates will be shared via the following mechanisms:  Council of Governor meetings including the Annual Members Meeting, Governor / Member Clinics, Chief Executive Briefings to Governors, Trust Board meetings held in public,  newly convened Patient Forums, monthly meetings between the Chief Executive and MPs, updates from the Chief Executive to OSCs and Health and Wellbeing Boards.



Karen Jackson, Chief Executive

(on behalf of the Trust Board)











Northern Lincs and Goole - Our improvement plan

		Summary of Keogh Concerns		Summary of Urgent Actions Required		Agreed
Timescale		External Support/ Assurance		Progress

		Board need a clearer focus on quality and to improve it at a greater pace.		The Board needs to prioritise actions to improve quality, urgently addressing key areas of mortality (including the treatment of stroke, respiratory diseases and septicaemia) and other concerns.
Develop SMART impact measures in relation to the implementation of action plans.
Assign responsibilities to named individuals and make them accountable for delivery.
The Trust must continue to embed the learning from stroke care improvements in Scunthorpe across the Trust, and facilitate thrombolysis for all stroke patients.
The Trust needs to work with the Clinical Commissioning Group to urgently address the provision of stroke services out of hours.		July 2013

July 2013
July 2013
July 2013

July 2013
		National Clinical Director for Stroke (NHS England).
Clinical Commissioning Groups.
KPMG.
Hull & East Yorkshire NHS Trust.		

		Poor patient flow management.		Urgently implement adequate triaging at A&E.
Ensure that prompt hand-over can be made by ambulance staff.
Minimise patient transfers. Discuss proposed moves with clinicians to agree the impact that it would have on clinical care. Best practice would indicate that no more than one additional internal move takes place.
Robust performance management processes should be introduced to ensure that key pathways are implemented and used consistently at all sites. Clinicians must be held to account for the implementation of these pathways.
Improve handover communications and procedures. Set standards for these.
Develop a clinically led approach to managing the acute medical pathway in conjunction with stakeholders.		July 2013
Aug 2013
Sept 2013


Sept 2013


Sept 2013
Sept 2013
		Emergency Care Intensive Support Team.
East Midlands Ambulance Service NHS Trust / Yorkshire Ambulance Services.		

		Nursing and medical staffing levels and skill mix.		Review medical cover out of hours and provide more senior cover to ensure safe standards.
Close monitoring of acuity / dependence in all areas, with prompt escalation when appropriate, needs to be put in place urgently until a longer term solution is  made by the Board.
Continue to review nursing staffing levels and skill mix and address areas with inadequate staffing. Ensure staffing and skill mix are appropriate to provide safe patient care in all areas 24/7.
Fast track discussions with commissioners, and the wider health economy regarding plans to implement a seven day service.		July 2013
July 2013


Aug 2013


Sept 2013
		Medical Director NHS North of England and Deputy Medical Director.
Clinical Commissioning Groups.		

		Evidence of poor care and patient experience in some areas.		Ensure that patients with special dietary needs, for medical and other reasons, are adequately catered for and that the correct meals are received.
Perform a Trust wide review of the application of the national definitions and reporting of mixed sex accommodation breaches.
Review hydration and feeding practices across the Trust. Identify best practice, share information and implement necessary reforms.
Review processes governing the completion of clinical documentation and establish safe standards of practice.		Aug 2013

Sept 2013

Nov 2013

Dec 2013
		External Peer Review commissioned.
Health Watch.		







Northern Lincs and Goole - How our progress is being monitored and supported

		Oversight and improvement action		Timescale		Action owner		Progress

		Monitor requires the Trust to implement the recommendations from the Keogh review and commission external reviews of quality governance and clinical leadership.

Monitor requires the Trust to ensure is has in place an effectively functioning board and board committees and sufficient and effective board, management and clinical leadership capacity and capability.		External reviews commissioned and underway. Review of quality governance complete – draft report received (will be finalised following observation of Trust Board and Sub-committee meetings).		Trust/Monitor		

		Acting Medical Director appointed. Advert placed for substantive replacement – closing date 6 September 2013.		Implemented		Trust CE		

		Monthly accountability meeting with Monitor to track delivery of action plan.		Aug 2013 to July 2014		Trust C.E/Monitor		

		Work with the National Clinical Services Director for Stroke Services to make necessary improvements		Aug 2013		Trust CE		

		Appointment of Improvement Director 		September 2013		Monitor		

		Meetings of the Trust Board sub-committee on turnaround which will review evidence about how the trust action plan is  improving our services in line with the Keogh recommendations.		Sept 2013 to July 2014		Trust Chair		

		Trust reporting to the public about how our trust is improving via monthly briefings to local media. 		Monthly		Trust CEO		

		Local economy level consideration of whether the trust is delivering  its action plan and improvements in quality of services by a Quality Surveillance Group (QSG) composed of NHS England Area Team, Clinical Commissioning Groups, Monitor, Trust Development Authority, Care Quality Commission, Local Authority and Healthwatch.		Sept 2013 to July 2014
		Quality Surveillance Group

		

		Re-inspection		TBC by July 2014		CQC		
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