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Suffolk and Norfolk Joint Health Scrutiny Committee

16 October 2012
Item 5
James Paget University Hospitals NHS Foundation Trust


 Update on Care Quality Commission (CQC) Inspections and new governance and accountability structure
Suggested approach by the Business Manager, Democratic Services 

Background

1. James Paget University Hospitals NHS Foundation Trust Quality Account for 2011/12 acknowledges that 2011/12 was a challenging year for the Trust.   It failed to deliver compliance against Care Quality Commission (CQC) outcomes and received three warning notices.  In addition the Trust faced considerable pressure for beds as a result of both patient flow (largely a result of length of stay) and emergency admissions. 
2. The level of demand contributed to some patients having a poor experience in several clinical areas, which led to concerns being identified. Some wards had particularly high numbers of patients who required assisted feeding and/or increased supervision which wards with standard nursing ratios would find difficult to manage.   A programme of actions was put in place to ensure that high quality essential care could be maintained at all times. Part of this programme was to deliver enhanced staffing levels, particularly at meal times, utilising volunteers and mealtime assistants.

3. Over the year the Trust achieved its financial and quality targets with the exception of 18 week waits for 100% of cases and Accident and Emergency targets.   The exceptional winter demand unfortunately meant that the elective surgery programme was significantly affected, with some specialties not meeting this target.   The response of staff in all departments to deliver services against a difficult background has been recognised by the Board, Governors and patients.

4. The Trust has undergone a governance review in 2011/12 by KPMG LLP and an action plan was put in place to facilitate on-going improvements through 2012/13.    There have been significant changes at Board and Leadership level including changes of Chairman, Chief Executive, Medical Director and Director of Nursing.   
5. The Trust’s Quality Account 2011/12 identified the following areas as key priorities for 2012/13, which were decided in consultation with the Governors Council who represent the Trust’s members, patients and carers, and through detailed discussion at the Board of Directors meeting.  

a) Patient Safety: To achieve and maintain compliance with all CQC outcomes.

b) Clinical Outcomes and Effectiveness: Achievement of the CQUIN scheme and Reduce hospital acquired pressure ulcers across the Trust
c) Care and Staff Experience: To embed the recommendations from the Organisational Development Review related to patient experience and to  achieve year one objectives towards ensuring compliance with NHS Equality Delivery System
6. The attached report from the Chief Executive of James Paget University Hospitals NHS Foundation Trust provides the Committee with an update on progress, including:-
a) progress made to achieve and maintain compliance with all CQC outcomes; 
b) the new monitoring and assurance framework at the hospital;
c) changes to the management structure;
d) how the new team is building upon the recent improvements for the benefit of patients and the hospital?


Suggested approach
7. It is suggested that members of the Joint Committee:

a) Consider the information provided and raise any outstanding questions or concerns. 

b) Decide whether they would like to receive further progress reports and, if so, at what intervals. 
Glossary
AC – Audit Committee

AD – Assistant Director

BAF – Board Assurance Framework

CEO – Chief Executive Officer

CQUINs – Commissioning for Quality and Innovation Framework

FTN – Foundation Trust Network

GSC – Assistant Director of Governance, Safety & Compliance

KPIs – Key Performance Indicators

MD – Medical Director

NED – Non Executive Director

NHS – National Health Service

NHSLA – NHS Litigation Authority

PALS – Patient Advice and Liaison Service

PCA -  Provider Compliance Assessments

RR – Risk Register

SIRO – Senior Information Risk Owner (Information Governance role)

SQG – Safety and Quality Governance Committee

TOR – Terms of Reference

W&OD – Workforce and Organisational Development
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