HEALTH SCRUTINY FORUM
AGENDA

HARTLEFOOL

BOROUGH COUMCIL

Tuesday 24 February 2009
at 3.00 pm
in Council Chamber

Civic Centre, Hartlepool

MEMBERS: HEALTH SCRUTINY FORUM:

Councillors: Barker, Brash, R W Cook, S Cook, A Lilley, Plant, Simmons, Sutheran
and Young

Resident Representatives: Jean Kennedy, Linda Shields and Mike Ward

1. APOLOGIES FORABSENCE

2. TORECHVEANY DECLARATIONS OF INTEREST BY MEMBERS

3. MINUT ES

3.1 Minutes of the meeting of the Health Scrutiny Forum held on 10 February
2009 (to follow)

4. RESPONSES FROM LOCAL NHS BODIES, THE COUNCIL, EXECUTIVE OR
COMMITTEES OF THE COUNCIL TO FINAL REPORTS OF THIS FORUM

None

5. CONSIDERATION OF REQUEST FOR SCRUTINY REVIEWS REFERRED VIA
SCRUTINY CO-ORDINATING COMMITTEE

None
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10.

CONSIDERATION OF PROGRESS REPORTS/ BUDGET AND POLICY
FRAMEWORK DOCUMENTS

None

ITEMS FOR DISCUSSION

7.1

7.2

7.3

7.4

Healthcare Commission Annual Health Checks for North Tees and Hartlepool
NHS Foundation Trust and Hartlepool Primary Care Trust:-

(a)
(b)

(c)

Covering Report — Scrutiny Support Officer;

Annual Health Check for North Tees and Hartlepool NHS Foundation Trust
— Director of Clinica Governance; and

Annual Health Check for Hartlepool Primary Care Trust (PCT) — Planning
Manager.

Consultation Feedback — Local Procurement of GP Practices and GP Led
Health Centres:-

(a)
(b)

Covering Report — Scrutiny Support Officer; and

Consultation Feedback Presentation - Practice Based Commissioning
Manager, Hartlepool Primary Care Trust (PCT).

Externalisation of Provider Services - Hartlepool Primary Care Trust (PCT) and
North Tees and Hartlepool NHS Foundation Trust - Update:-

(a)
(b)

(c)

Covering Report — Scrutiny Support Officer;

Presentation by the Assistant Chief Executive North Tees and Hartlepool
PCT; and

Presentation by Hartlepool NHS Foundation Trust Foundation Trust,
Director of Strategic Service Development.

Six Monthly Monitoring of Agreed Health Scrutiny Forum’s Recommendations —
Scrutiny Support Officer

ISSUES IDENTIFIED FROM FORWARD PLAN

FEEDBACK FROM RECENT MEETING OF TEES VALLEY HEALTH SCRUTINY
JOINT COMMITTEE

9.1

Tees Valley Health Scrutiny Joint Committee — Scrutiny Support Officer

ANY OTHERITEMS WHICH THE CHAIRMAN CONSIDERS ARE URGENT



ITEMS FOR INFORMATION
Date of Next Meeting

Tuesday, 7 April 2009 at 3.00 pm in the Council Chamber, Civic Centre,
Hartlepool
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How we rated North Tees and Hartlepool NHS Foundation
Trust

The Healthcare Commission is England's healthcare watchdog. Each year we give a rating to
every NHS trust in England to show how it has performed over the last year,

This summary shows how we rated your local NHS trust and explains what the rating means. Wa
hope that you find it helpful if you want to discuss healthcare choices with your doctor or another
healthcare professional. It should also help you to know how well your local health services are

performing. You can find more information abnut hnw we rated Hm'ﬂ'u Te&s and Hartlepool NHS
Foundation Trust on our website &

For the year from 1 April 2007 to 31 March 2008 we rated Morth Tees and Hartlepool NHS
Foundation Trust as:

This score covers a range of areas, including | This score Is based on how well a frust
the safety of patients, cleanliness, access to manages its finances.

services and ensuring people's individual
neads are met.
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Fired mee dietailed indamnation for Morth Tees and Hartlepool MHS Foundation Trust on sur websile 81 wew heslthesrecommission am ik



How we calculate a trust's rating

The overall rating is made up of a range of assessments we carry out throughout the yaar. We look
at how well the trust has performed against the targets and standards the Government has set for
the NHS5. We use a variety of methods including analysis of data and self-declaration from trusts,
which we cross-check against other sources, for example information from surveys of patients who
have recently used the trust. We also carry out targeted inspections.

We assess whether the trust has been getting the basics of healthcare right and whether it has
been taking steps to improve the heaithcare it provides. For example, we consider whether people
are treated as individuals, not as ‘just another patient’. We expect that patients or service users
can choose food that meets their personal dietary needs. We consider whether patients or service
users, their relatives and carers are treated with dignity and respect, and whether information
about each person is treated in confidence. We assess whether trusts are delivering accessible
senvices o all sections of the community and meeting their needs. We also expect that people
should know how to make a complaint if necessary.

Here is a summary of how many of our assessments were met by
North Tees and Hartlepool NHS Foundation Trust in key areas:

(1213 Safety and cleanliness

9/9 Standard of care

1012 Waiting to be seen

1010 Dignity and respect

5/5 Keeping the public healthy

1717 Good ma nagement

More about this rating

Information about what we considered in the key areas listed above is available an aur website,

Find mona datailed inforration for North Tees and Hartlepaol MHS Foundation Trusl en aur webshe 8t wwwe hegithcarpcomenission org uk



Areas we checked at North Tees and Hartlepool NHS Foundation
Trust that were not satisfactory included:

Arlvicn bt specilic areas we assesead thal warn nol salislactiony is awailable on our wekels

Safety and cleanliness
MRSA bacteraemia

The number of MRE3A blood infections reported by the trust was not in line with
the planned reductiens for 2007/2008.

Find mere detalied infarmation Tor Morth Tees and Hartlepool WHE Foundalion Trust on oue website at wwea baalhcaneoommissn oo uk



Waiting to be seen

Cancelled operations and those not admitted within 28 days

The proportion of patients whose operations were either cancelled for non-medical
reasons or who were not offered a new date that was within 28 days of the original
date was too high.

Referral to treatment time milestones

The proportion of patients who waited more than 18 weeks from GP referral to hospital
treatment was too high.

Find more detailed infarmation for Marth Tees and Harllapool NHS Fourdation Trust o our webists st waw healihcarscsmmizsion am uk



Other information about North Tees and Hartlepool NHS
Foundation Trust

As well as our assessments to determine a trust's overall rating, we lock at its perfoermance in
other areas, These include: the experience of paople who have recently used the trust; our reviews
of the services it provides for particular groups of patients or service users; how it is working to
ma:l-;.lg care Iags:::r and whether or not anything is going wrong to the point where we need to step in
and invest :

What patients say

We collect information about the experience of people who have used this trust's services through
a national survey of NHS patients. We have grouped questions together by theme and based on
people’s responses in this year's survey the trust scored as follows:

8.1

‘waiting lists and planned admissions, answered by those

referred to haspital . .
8.3 waiting to get to a bed on a ward ...
7.8 the hospital and ward . . o
g2 doctors ’ o e
8.1 ‘nurses o o @
(7.5 care and treatment o 0 e

e
—_— ——

8.2 operations and procedures, answered by patients who
had an operation or procedure e @

5.5

7.0 leaving hospital ' @ @ @: ;
5.8 overall views and experiences B @ @ ﬁ?' !
T
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Fmd moen: detaied imdormation for Horth Tess and Hartle pool MHE Foundation Trual on aur websibe af ywy heaithoarmonrrssion grg yk



Services we're focussing on

Our service reviews lock at whether trusts are striving to improve the care and treatment they
provide in areas that are a priority for the NHS. Our findings and recommendations heip trusts to
identify where and how they can perform better. Over recent years we have carried cut a number
of such reviews and information about how North Tees and Hartlepool NHS Foundation Trust
performed in each area is available on our website. The most recent reviews and ratings are given
in the table below:
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Published: 18 October 2008
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Making care safer

Any healthcare procedure can never be completely free of risk, although the level of risk will vary
depending on circumstances. We look at an organisation’s overall approach to safety and how well
it manages specific areas of risk to the safety of patients or service users. On our website you can
find details of our assessment of how North Tees and Hartlepool NHS Foundation Trust manages
risks in @ number of areas for example infection control, managing medicines, buildings and
equipment, staff training, viclence and protecting vulnerable people.

When we carmied out an inspection of infection control issues at North Tees and Hartlepool NHS
Foundation Trust on 8 June 2007, we found no problems.

Investigations and interventions
There has been no known cause for us to carry out an investigation of this trust.

Find mane detailed mformation far Morth Tees and Harlepeol NHS Foundaban Trst on our webshe at ww, haalthearecomymssion org, ulk.



Contact details

You can contact the Healthcare Commissicn in the following ways:
= Call 0845 601 3012
» E-mail feedback@healthcarecommission.org.uk

= Visit hitpdihwww healthcarecommission.org.ukf

Our information is available in all formats and if you want to speak to someone in a language other
than English, please call 0B45 601 3012 and we'll put you through.

We use RNID typetalk.

Fired more dietalied informatan for North Tees and Hardepoo! NHE Foundation Trust on aur websie a1 wew haplibegracammission org uk
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How we rated North Tees Teaching Primary Care Trust

The Healthcare Commission is England’s healthcare watchdog. Each year we give a rating to
every NHS trust in England to show how it has performed over the last year.

This summary shows how we rated your local NHS trust and explains what the rating means, We
hope that you find it helpful if you want fo discuss healthcare choices with your doctor or another
healthcare professional. it should also help you to know how well your local health services are
performing. You can find more H“Ifcl-l‘l'l'l-ﬂ'tlﬂl‘l nhnut how we rated North Tees Teaching Primary Care

For the year from 1 April 2007 to 31 March 2008 we rated North Tees Teaching Primary Care
Trust as:

This score covers a range of areas, including | This score is based on how well a trust
the safety of patients, cleanliness, access to manages its finances.

services and ensuring people’s individual
neads are met.
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Find more defaled information for Marth Teas Taaching Prircany Cane Trus! on our welsibe st woaoy hegllbvsrecommistion orguk



How we calculate a trust's rating

The overall rating is made up of a range of assessments we carry out throughout the year. We look
at how well the trust has performed against the targets and standards the Government has set for
the NHS. We use a variety of methods including analysis of data and self-declaration from trusts,
which we cross-check against other sources, for example information from surveys of patients who
have recently used the trust. We also carry out targeted inspections.

We assess whether the trust has been getting the basics of healthcare right and whether it has
been taking steps to improve the healthcare it provides. For example, we consider whether people
are treated as individuals, not as ‘just another patient’. We expect that patients or service users
can choose food that meets their personal dietary needs. We consider whether patients or service
users, their relatives and carers are treated with dignity and respect, and whether information
about each person is treated in confidence. We assess whether trusts are delivering accessible
senvices to all sections of the community and mesting their needs, We also expect that people
should know how to make a complaint if necessary.

Here is a summary of how many of our assessments were met by
North Tees Teaching Primary Care Trust in key areas:

| 1212 Safety and cleanliness

' 6/7 Standard of care

214 Waiting to be seen

0111 Dignity and respect

717 Keeping the public healthy

13116 Good management

14116 commissioning services

' | 1722 Planning for local improvement

More about this rating
Information about what we considered in the key areas listed above is available on our website,

Find mare detailed infermalian for Marth Tees Teaching Primary Gare Trust en aur websmite oty heslihcarscommission g



Areas we checked at North Tees Teaching Primary Care Trust that
were not satisfactory included:

Areice aboul gpecilic s wie assesced that werne nel facinn b o e

Standard of care
Older people's mental health needs and services

An up-to-date assessment of the needs of clder people has not been fully carried out
in order to Improve services for clder people with mental health problems.

Find reore detaled information for Morth Tees Teaching Prirary Cane Trust on our websile & weew heplihearecommisson.grg.ubk



Waiting to be seen

Access to a GP
The proportion of practices in the PCT that could not offer a GP appointment within
48 hours was too high.

Access to a primary care professional
The proportion of practices in the PCT that could net offer an appointment to see g
primary care professional within 24 hours was too high.

Find more detaled informrstion far Horth Tees Teaching Primary Care Trust on our webaile at ai heciibearagommasion grg k.



Dignity and respect

PCT facilities in place to support choice
The proportion of people not aware that they have a choice of hospital to go to for their
first hospital appointrent or not offered this choice was too high.

PCT booking
The proportion of patients added to the waiting list by GPs for their first hospital

appointment who were bocked through Choose and Book was not high enough. Choose
and Book iz a national referral service which gives patients a choice of place, date and
time for their first outpatient appointment in a hospital or clinic.

Find mare debaslad informnaton for Norh Tees Teaching Primmany Cane Trust on our websie at gevsy Deabhcareoom missicn omn. Uk



Good management

National child measurement programme data quality
The quality of information for recording children’s weights as part of the national
child measurement programme was not satisfactory.

Compliance with guidelines concerning obesity
This trust, in their role as an employer, did not have adequate plans in place which
followed existing guidance to prevent and manage cbesity.

Staff attended mandatory training
The crganisation could net be sure that they had been meeting the standard of
making sure that staff attended compulsory training.

Fnd more sietaied irfarmation for Movth Tees Teaching Primary Emtmmmm:nmmmmm
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Commissioning services

Thrombolysis - 60 minute call to needle time

The proportion of people suffering from a heart attack who received thrombolytic
{clot-busting) therapy within 60 minutes of calling for professional help did not improve
enough compared with previcus years or was not kept at a satisfactory level.

Refarral to treatment time milestones
The proportion of patients who waited more than 18 weeks from GP referral to hospital
treatment was too high.

Firl more detaled infiormaton for Merth Tees Teaching Frmary Care Tnust on sur sedelbe & ywoidy, heafthoarecom mission ang yk



Planning for local improvement

Cancer mortality rate
The number of deaths from cancer was not in line with agreed plans.

Smoking status of the population
The number of people aged over 16 who had their smoking status recorded was not in
line with agreed plans.

Teenage conception rates
The number of teenagers who got pregnant was not in line with agreed plans,

Access to reproductive health services

Adequate services and processes were either not in place to increase the use of sexual
health services, and/or the number of young people screened for chlamydia was not in
line with agreed plans.

Very high intensity users

The number of people with complex long term conditions and high intensity needs who
were under the case management of a community matron or case manager was not in
line with agreed plans.

Find mare detalied infarmation far Norlh Tees Teaching Primary Gane Trusl en our websie ol ey heglthorreoommisson ooyl



Other information about North Tees Teaching Primary Care
Trust

As well as our assessments to determine a frust’s overall rating, we look at its performance in
other areas. These include: the experience of people who have recently used the trust; our reviews
of the services it provides for particular groups of patients or service users; how it is working to
make care safer and whether or not anything is going wrong to the point where we need to step in
and investigate.

What patients say

We collect information about the experience of people who have used this trust's services through
a national survey of NHS patients. We have grouped questions together by theme and based on
people's responses in this year's survey the trust scored as follows:

g making an apntmant a
5.7 vigiting the GP praclice or health centre
8.2 seeing a doctor
8.5 medicines
5.3 being referred to a specialist
7.6 seeing another professional from a GP practice or
health centre
8.5 overall views and experiences
61 L health promotion o -

e — —_—
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Find more detaied informalion for North Tees Teaceng Primary Cars Trust on our websils at yyecbeatincaesammissien gro gk



Services we're focussing on

Our service reviews look at whether trusts are striving to improve the care and treatment they
provide in areas that are a priority for the NHS. Our findings and recommendations help trusts to
identify where and how they can perform better. Over recent years we have carried out a number
of such reviews and information about how North Tees Teaching Primary Care Trust performed in
each area is available on our website. The most recent reviews and ratings are given in the table
below:
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Making care safer

Any healthcare procedure can never be completely free of risk, although the level of risk will vary
depending on circumstances. We look at an organisation’s overall approach to safety and how well
it manages specific areas of risk to the safety of patients or service users. On our website you can
find details of our assessment of how Nerth Tees Teaching Primary Care Trust manages risks in a
number of areas for example infection control, managing medicines, buildings and equipment, staff
training, violence and protecting vulnerable people.

We have not carried out an inspection of infection control issues at this trust.

Investigations and interventions
There has been no known cause for us to carry out an investigation of this trust.

Find mare detail=d information for Norh Tees Teaching Primary Cara Trust on gur webale at ey heglihcaracommisgion cro.uk.



Contact details

You can contact the Healthcare Commission in the following ways:
« Call 0845 601 3012
s E-mail feedbacki@healthcarecommission.org.uk
» Visit htipu/iwww. healthcarecommission.org, uk/
Owur information is available in all formats and f you want to speak to someone in a language other
than English, please call 0845 601 3012 and we'll put you through.
We uze RMID typetalk,

Find mone detailed information for Ner? Tees Teaching Primary Gare Trust on cur websie st sy heglih Carecommission. org s
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How we rated North Tees Teaching Primary Care Trust

The Healthcare Commission is England’s healthcare watchdog. Each year we give a rating to
every NHS trust in England to show how it has performed over the last year,

This summary shows how we rated your local NHS trust and explains what the rating means. We
hope that you find it helpful if you want to discuss healthcare choices with your dector or ancther
healthcare professional. It should also help you to know how well your local health services are
perfarming. You can find more information about how we rated North Tees Teaching Primary Care
Trust on our website at hitp /fwww healthcarecommission.org.uk.

For the year from 1 April 2007 to 31 March 2008 we rated Morth Tees Teaching Primary Care
Trust as:

Quality of Services =e of Resources

This score covers a range of areas, including This score is based on how well a trust
the safety of patients, cleanliness, access to manages its finances.

gervices and ensuring people’s individual

needs are met.

Ratings for this trust given in previous years were:

200ER007 20062007
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Find more cefaled information for Mo Tees Teaching Prmary Cars Trust on our websbe at ey besthoyrecomnssian org, Lk






How we calculate a trust's rating

The owverall rating is made up of a range of assessments we carry out throughout the year. We look
at how well the trust has performed against the targets and standards the Government has set for
the NHS. We use a variety of methods including analysis of data and self-declaration from trusts,
which we cross-check against other sources, for example information from surveys of patients who
have recently used the trust. We also carry out targeted inspections.

Wie assess whether the trust has been getting the basics of healthcare right and whether it has
been taking steps to improve the healthcare it provides. For example, we consider whether people
are treated as individuals, not as ‘just another patient’. We expect that patients or service users
can choose food that meets their personal dietary nesds. \We consider whether patients or service
users, their relatives and carers are treated with dignity and respect, and whether information
about each person is treated in confidence. We assess whether trusts are delivering accessible
services to all sections of the community and meeting thair needs. We also expect that people
should know how to make a complaint if necessary.

Here is a summary of how many of our assessments were met by
North Tees Teaching Primary Care Trust in key areas:

12112 Safety and cleanliness
G/ standard of care

214 Waiting to be seen

9 Dignity and respect

71" Keeping the public healthy
13/1¢ Good management

144 Commissioning services

174 Planning for local improvement

More about this rating

Information aboul what we considered in the key arsas sted above 15 available on our website.

Find more detaled infarmaion Tor Morth Tees Tesching Primary Caee Trust on our welrabe 3 wesy hasithehrecornmisaion o s






Areas we checked at North Tees Teaching Primary Care Trust that
were not satisfactory included:

Adviin bou specilic aneas we assassed thid s ol salsfacon is kb o0 our websho

Standard of care
Older people's mental health needs and services

An up-to-date assessment of the needs of older people has not been fully carmed out
in order to improve services for older people with mental health problems.

Find more datalied indormatian for Horth Tees Teschng Primary Came Trust on o wabsie ab sy hegEcameormmission org gk






Waiting to be seen

Access to a GP
The proportion of practices in the PCT that could not offer a GP appointment within
48 hours was too high.

Access to a primary care professional
The proportion of practices in the PCT that could not offer an appointment to see a
primary care professional within 24 hours was too high.

Fird more detaled infommason for Morth Tees Teaching Primany Care Trust on g sebeibe o1 wes DealDCaneoomIussIon ong uk






Dignity and respect

PCT facilities in place to support choice
The proportion of people not aware that they have a choice of hospital to go to for their

first hospital appointment or not offered this choice was too high,

PCT booking
The proportion of patients added to the waiting list by GPs for their first hospital

appointment who were booked through Choose and Book was not high enough. Choose
and Book is a national referral service which gives patients a choice of place, date and
fime for their first outpatient appointment in a hospital or clinic.

Find more detaied wdamretion for Norh Tees Teaching Primary Caee Trust on oo wedisine & s DeaiNCaneCo MIESIn org Lk






Good management

Mational child measurement programme data quality
The quality of information for recording children's weights as part of the national
child measurement programme was nol satisfactory.

Compliance with guidelines concerning obesity
This trust. in their role as an employer, did not have adequate plans in place which
followed existing guidance to prevent and manage obesity.

Staff attended mandatory training
The organisation could not be sure that they had been meeting the standard of
making sure that staff attended compulsory training.

Fird more detaied inforralion for Morh Teess Teaching Primacy Cang Trusl on our wabsite a8y NaSIINCRMBCOMMGSI0N oo, bk






Commissioning services

Thrombelysis - 60 minute call to needle time

The proportion of pecple suffering from a heart attack who received thrombaolytic
{clot-busting) therapy within 60 minutes of calling for professicnal help did net improve
enough compared with previous years or was not kept at a satisfactory level.

Referral to treatment time milestones
The proportion of patients who waited more than 18 weeks from GP referral to hospital

treatment was too high.

Find mere detaled information for Morh Tess Tesching Primary Cara Trusk on our witsbe oy heaitbcarecommission crg i






Planning for local improvement

Cancer mortality rate
The number of deaths from cancer was not in line with agreed plans.

Smoking status of the population
The number of people aged over 16 who had thair smoking status recorded was not in
line with agreed plans.

Teenage conception rates
The number of teenagers whao gof pregnant was not in ling with agreed plans.

Access to reproductive health services

Adequate services and processes were either not in place to increase the use of sexual
health services, and/or the number of young people screened for chlamydia was not in
line with agreed plans.

Very high intensity users

The number of people with complex long term conditions and high intensity needs who
were under the case management of a community matron or case manager was nof in
line with agreed plans.

Find mafe detsilad information for Marth Tess Taaching Primary Care Trust on our websie oty heaiihcarscommisson org uk






Other information about North Tees Teaching Primary Care
Trust

As well as our assessments to determine a trust's overall rating, we look at its performance in
other areas. These inciude: the experience of peaple who have recently used the trust; our reviews
of the services it provides for particular groups of patients or service users, how it is working to
make care safer and whether or not anything is going wrong to the point where we need to step in
and investigate.

What patients say

We collect information about the experience of people who have usaed this trust's services through
a national survey of NHS patients. We have grouped questions together by theme and based on
people's responses in this year's survey the trust scored as follows:

Score (out of For questions abouf How this compares with other
10) frusts
7.4 making an appeintment with a doctor @
8.7 visiting the GF practice or heailth centre
92 seeing a doctor
85 medicines
5.3 being refemred to a specialist %
7.6 seeing another professional from a GP practice or
health centre
8.5 overall views and experiences
6.1 health promotion

For mors infemracs abowl 188 Sraiy SR09E5 Bl K1 18H N quaitions pabanty s mbed snd e scoe o e s geiriens vod s hophopeooriisin gy

Fird more detzled inforrsdon for Menn Tees Teaching Primary Care Trust on oo websle al wiww hesiiescommisaion g gk
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Services we're focussing on

Cwur service reviews look at whether trusts are striving fo improve the care and treatmeant they
provide in areas that are a priority for the NHS. Our findings and recommendations help trusts to
identify where and how they can perform better. Over recent years we have carried out a number
of such reviews and information about how Morth Tees Teaching Primary Care Trust performed in
each area is available on our website. The most recent reviews and ratings are given in the table

below:

Rating

Fubilishied 15 Qeclobesr Z00R
Urgent and emergency care

® -
Pubishact 1 May 2008
@) EXCELLENT

Pullighed 2 Juby 2007

Substance misuse service review 2006/2007

Diabetes

Pubiighad. 18 Oclober 2006

@ ExceLLEnT

Published 18 Ociober 2008

Tobacco control

Substance misuse services

. ; Fubiished 18 Ociober 2005
Adult community mental health services

Making care safer

Any healthcare procedure can never be completely free of risk, although the level of risk will vary
depending on circumstances. We look at an organisation's overall approach to safety and how well
it manages specific areas of risk to the safely of patients or service ugers, On our website you can
find details of our assessment of how North Tess Teaching Primary Care Trust manages risks in a
number of areas for example infection contrel, managing medicines, buildings and eguipment, staff
training, viclence and protecting vulnerable people,

We have not carried out an inspection of infection control issues at this trust.

Investigations and interventions

There has b2en no known cause for us to camy out an investigation of this trust.

Firsd migea delsilad information far Marth Teas Teaching Primary Cara Trusl on our welsibe &l wivew DeathoaBcomm s i org. i






Contact details

You can contact the Healthcare Commission in the following ways:
« Call 0845 601 3012
» E-mail feedback@healthcarecommission.org.uk
« Visit hitp hwww healthcarecommission. org ukl/
Our information is available in all formats and if you want to speak to someone in a language other
than English, please call 0845 601 3012 and we'll put you through.
Wi use RNID typetalk.

Find mone delaiked information far Mo Tees Teaching Pramary Cora Trusl o0 gur webaile 51 vy DaliNCOrgeorn sion, i i



Health Scrutiny Forum — 24 February 2009 7.1({b)

North Tees and Hartlepool NHS Foundation Trust

Healthcare Commission Annual Health Check
Trust Declarations Standards for Better Health

Health Scrutiny Forum 24" February 2009
1. Background

The Forumn will be familiar with the process as we are now in the 4% year of
using the method of self assessment. However there is a variation from last
year that | need to explain.

On the 1" November 2008 the Trust became the first in the country to vertically
integrate with both Harllepool and Stockton PCT provider community sarvices.
The FT are hosting these services until 31* March 2010 when a decision will be
made following a tendering process. As such the Healthcare Commission have
asked that we make an integrated declaration on behalf of the Acute Trust and
our newly acquired Community Provider colleagues in April 2009 to reflect 1*
April 2008 — 31* March 2009.

This integrated approach was only agreed by the Healthcare Commission on
26™ January and it has been an enormous task for Community colleagues to
assimilate evidence using the Healthcare Commission standards for Acute
Care.

2. History

The Forum will remember we attended the meeting on the 4% March 2008 and it
was the beginning of a lengthy process to receive all 3 party agency
contributions.

The process yvielded fior the Trust a positive outcome when in October we ware
rewarded with an improved score;

Excellent for use of Resources
Good for Quality of Service

It is important to recognise the number of components which confribute to the
guality aspect i.e. National Standards new and existing as well as the Core
Slandards.

3. Process

The Trust has electronically assimilated all evidence to support the declaration
process and has progressad through a lengthy review and careful consideration
of each piece of evidence. A list of this evidence linked to each of the
slandards and sub elemants iz attached at Appendix 1.

In addition to the Core Standards it is necessary to consider registration for
CQC (Care Quality Commission). The Trust has submitted the application
again on behalf of Acute and Primary Care Providers and Appendix 2 identifies
criteria. It is likely we will be advised of the confirmation as a registered health
organisation prior to Healthcare Commission Declaration.



Also the Trust is required to meel the National priority indicators for 08/09 as at
Appendix 3.

As the Healthcare Commission have agreed to use the findings of others, the
Trust is able to use possession of Level 2 NHSLA to reduce the burden of the
self assessment.

As is required the Trust has again worked with Durham and Tees Audit
Commission in order to ensure we receive appropriate assurance from them ta
assist us in our declaration.

The process also includes other elements, e

Patient Survey 2008
staff Survey 2008
Children's Review Follow-up 2008

The Trust has alse sought support from 3™ parties in accordance with: “Your
part in the Annual Health Check 08/09° j.e,

Local Authorities

‘Strategic Health Authority

Local involvement networks (LINKs)
Overview and Scrutiny Committees
Local Safeguarding Children’s Boards
FT Boards of Governors

As such the Trust will be pleased to receive your 3 party commentary
submission by 24™ March, forwarded to myself

Clearly supportive narratives are critical to the delivery of healthcare to meet the
needs of our local population.

The timetable for declaration is fixed hence the request for narrative by 24"
March. The narrative will be added to the Trust's declaration in verbatim
format. There are fips to ensure your comments make a difference in the
guidance "Your part in the Annual Health Check' (previously circulated to you).

4. Summary

The Trust will be represented by myself and Jan Atkinson, Head of Patient and
Public Involvement. As this paper is prepared as at the date of 5 February
200% the status of the Trust's compliance with the core standards is not yet
concluded. The Committee will be advised of status verbally on the day of the
reetng.

Carole Pearson

Deputy Director of Clinical Governance
Lead for Healthcare Commis=sion

5" February 2009



T-1(b) APPENDIX |

| Ha

| Incidents are reported locally, and
- nationally via the appropriate reporting
; reutels to the National Patient Safety

Agency (NPSA), Health and Safety
Executive, Madicines and Healthcane
products Regulatary Agency (MHRA),
Health Protection Agency, Healthcare
Commission, the Counter Fraud and
Security Management Sarvice and all
other national crganisations to which the
healthcare organisation is required to
report Incidents,

SUI Case reports to MHRA,

Exampile of RIDDOR report

H&S mandatory training presentations
Exampies of outbreak reports o HPA

Clip Report

NHSLA level 2 success |atter.

Health & safety incidents datix report

Policy RM12 which is the policy for investigation
incidents complains and claims

Rri4 SUl Palicy

NHSLA Level 2 assessment

RMS level 2 success lather

Minutes from needles stick injury and action plan
Examples of departmental IR1's

Individual incidents are analysed rapidly
after they cccur to identify aclions
required to reduce further immedizte
risks, and where appropriate individual
incidents are analysed to seek to identify
root causes, likelihood of repetition and
actions required to prevent the
repcourrence of incidents in the futire

Minutes and terms of ref of clinical governance
committes

HR45 risk management fraining policy

EM 12 investigation of incidents complaints and
claims

NRLS feedback report

Patient safety day presentation (band 5)

Risk management presentation band 5 and above
Clinical governance mandatory presentation for
managers.

Directorate CLIP repor.

Example communications pertaining to incidents
and action plans.

|




Element three = All provider sectors Reported
incidents are aggregated and analyses to seek to
dentify comman patterns, relevant trends,

| lkelinood of repetition and actions required to
prevent the reoccurrence of similar incidents In
the future, for the banefit of patients /service users
as a whala.

| Trust falls group minutes

Validation of results minutes

Datix group minutes

Being open policy C40

Review of Patient safety incident (NG fLbea)
€29 Falls prevention palicy

CEMACH action plans

Hyperkaleamia action plan

Clip report

Health and Safety administrator job description
Head of Health and safety non clinical risk job
description

Directorate clip report (medicine and AHP)
Hyperkaleamia management protocols

LIPS fracture neck of femur report

Root cause analysis presentation

Risk management for managers presentation
Trend analysis for consent cases

Trust Mandatory training for band 5

(patient safety)

Wrist band policy C38

Element four — ANl provider sectors Demonstrable
improvements in practice are made to prevent the
recccurmence of incidents based on information
arising from the analysis of local incidents and the
naticnal analysis of incidents by the organisations
stated in element one (above).

Patient safety committee terms of reference
NRLS feedback report

Chest drain alert rapid response report action plan
Clip report

Minutes and action plan neediestick meeting
SHA safety watch news letter

Training times

Trend analysis consent training

Copies of MDA returns

Example communications relating to NPSA alerts
AHF examples of improved practice through
impact analysis




Cib

All communications concerning patent safety
izsued from the National Patient Safety Agency
{NP5A) and the Medicines Healthcare products
Regulatory Agency (MHRA) via national
distribution systems, including the Safety Alert
EBroadcast System [SABS), the Central Alert
System (CAS) the UK Public Health Link System

(UKPHLS). are implemented within the reguired
timescales.

Anticoagulation action plan
Vinca alkalold minibags rapid response alert
action plan
Management of arterial catheter
Cantral line guide line
SABS lizison officer job description
Naso gastric tube guideline
Health and safety committee minutes
Head of Health and safety job description
Heaith and safety committee terms of ref
MPSA rapld response repors action plans -
Crral anti cancer medicines
Heparin flugh salution
Opioid medicines
Midazolam injections
MPSA alerts Action plans :-
Injectable medicines
| Oral medicines
| Epidurals
Pediatric infusions
Information an paraffin skin products
Pharmacy health and safety/risk audits
EF13 SABS palicy
38 wrist bands policy
Safely alert safety report
Deparimental MDA returns
Risky BITS news letter
| Exampie action notices




Element one — All provider sectors The healthcare
organisations have made arrangements to
safeguard children under Section 11 of the
Children Act 2004 having regard to statutory
guidance entitled Statutory Guidance on making
arrangements fo safeguard and promote the
welfare of children under section 11
of the Children Act 2004,

C50 Safeguarding Children policy
Safeguarding children steering group minutes
Children and young childrens group minutes
Childrens Trust board member job description
Child protection training presentation

Child protection steering group work programme
Clinical govemnance committee safeguarding
children briefing summary

Childhood abesity action plan

Childrens Trust fact sheet

Childrens Trust board minutes

Safeguarding children group terms of reference
Safeguarding children newsletter

Safeguarding children training palicy

Child protection up date presantation
Departmental child protection training records
AHP directorate child protection records

Element two = All provider sectors The healthcare
organisation works with partners to protect
children and participate in reviews as sat out in
Working together to safeguard children (HM
Government, 2008).

Children and you g person steering group minutes
C50 Safeguarding children policy

Referance request pro-forma

Alart letters circular

Vacancy successful candidate form

Pre employment check pro-forma




Short listing pack cover letter

Mew starters pack

CRB pro-forma

Professional registration procedure

Work permits scheme

Interview panel proforma

Reference letter pro-forma

Pre employment health screen example
HR26 recruitment and selection policy
HR2& Appointment of lbcum medical and dental
staff policy

HR39 Alert letters policy

HR40 Professional registration policy

HR 43 Pre- employment checks policy
HR5Z CRB check policy

Example common assessment framework
documents.

Element three = All provider sectors The
healihcare grganization has agreed systems,
standards and protocels about sharing information
about a child and their family both within the
organization and with outside agencies, having
regard to Statutory guidance on making
arrangements to safeguard and promote the
welfare of children under section 11 of the
Children Act 2004,

CRE operational procedures

CRE check spreadshest

Netice of suspension example letter (undisclosed
convictions)

Adverse CRE return example

HR40 Professional registration checks policy
HR48 Pre employment checks policy

HR52 Disclosure checks palicy

CREB compliance letter

Sharing information single assessment process
(e Durham & Teas Health and Sacial Cara
arganizations)

120 Sharing information policy

Information sharing news letter (AHP}




| Elemant one

Element cne — All provider sectors The healthcare
organisation follows NICE interventional
procedures? guidance in accordance with The
interventicnal procedures programme (Health
Service Circular 2002/011).

Arrangements for compliance are communicated
to all relevant staff.

The healthcare organisation has systems
to ensure the risk of healthcare
associated infection is reduced in
accordance with The Health Act 2006
Cade of Practice for tha Pravention and
Control of Healthcare Associated
Infections (Department of Health, 2008
revisad January 2008).

Clinical Governance Committes minutes

C15 New clinical procedures or lechniques

C45 Clinical Effectiveness Strategy

Evidence from database of patients attending post
surgery rehab,

Protocol for pulmonary rehab (NICE IPG 114)
Research evidence for pulmonary rehab

Clinical Governance Committee minutes
MRSA action plan

C56 Anti-biotic policy

Infection contro! audit programme

1C19 C-diff policy

MRSA patient leaflat

IC12 Disinfaction and Sterilisation policy
IC2 Hand Hygiene policy

Infection contral training database
Infection control committee minutes and terms of
raf

IC3 infection control palicy

Example of job description

MRSA palicy

HCC Inspection programme report (HCAI)
Health care acquired infection action group
minutes

IC1 Qutbreak plan policy

IC15 Patient isolation policy

Various job descriptions

HCC s=if assessmant taal (HCAI)

IC17 Standard precautions policy

HR18 Uniform policy

Washing patients clothing |leaflet




=

Departmental training records

ITU hand hygiens audit results

AHP directorate staff meeting minutes

Evidence of addressed problems re hand hygiens
(sink at Billingham forum, laundering facilities)
Directorate communications regarding infaction
control responsibilities

Cdb

The healthcare organisation has systems
in place to minimise the risks associated
with the acguisifion and use of medical
devices in accordance with guidance
issued by tha Medicines Healthcare
Products Regulatory Authority.

Medical devica PPQ

Induction process flowchart

Staff fraining database

Information cenfirming local specialty training
packs

Medical device inventory/PPQ

RM3 Medical device policy

Medical davice group minutes

Training needs group analysis (maternity)
Direciorate medical device portfolio (AHP)
Suction protacal

AHP On call work book

AHP suction training handout

Physio on call suction training feedback
Evidence of Audiology compliance with national
guidelines

{cleaning and calibration).




The healthcare erganisation has systems
in place fo meet the requirements of the
lonising Radiation (Medical Exposure)
Regulations 2000 [IR{ME)R] and any
subseguent amendment.

Radiology Directorate meeting action sheets x17
HCC IRMER report

Exposure to lonising radiation procedure

Morth Tees & Hartlepool IRMER procedures x8
IRMER SUI report

Radiclogy directorate minutes

Trust local rules for safe use of xrays

Radiation protection working group minutes

Reusable medical devices are properly
decontaminated in accardance with The
Health Act 2006 Code of Practice for the
Fravention and Control of Healthcare
Associated Infections (Department of
Health, 2006 revised January 2008).

| description

Decontamination group minutes
Decontamination audits x12

Schedule of decontamination audits
Facilities manager/medical engineering job

Medical device corrective action log events
Decontamination group terms of ref

IS0 134B5: 2003 certification (CS5D)

IS0 9001:2000 (CSSD)

Directive S3/42/EEC certificate (CSSD)
Sterilisation and decontamination manager Job
description

RM3 Medical device policy
Decontamination carlificate pro-forma
VWaste segregation presentation
Departmental risk and action plan

AHP training records

Audiolagy cleaning guidelines




Cdd

Element one

Medicines are safely and securely procured,
prescrbad, dispensad, preparad, administerad
and manitored, in accordance with the Madicines
Act 1958 (as amended, and subsequent
regulations, Including the Medicines for Human
Use (Prescribing) Order 2005), the Health and
Safety at Work Act 1874, as amended, and
subsegquent regulations including the Confrol of
Substances Hazardous to Health Regulations
2002; and the good practice identified In The
safe and secure handling of medicines: A team
approach (RPS, March 2005) should ba
considered and where

appropriate followed,

Controlled drugs guidance
Medicines Management policy
Fharmacy SOP's

RMS pharmacy training

| Register of prescribers

F1/F2 training

Drug and therapeutics committee mestings
HCC patient survey reports

MHRA aseptic unit inspections

Internal medicines management audits

Safer medication practices committes minuats
Medicines errors surveillance reports

MPSA safety alert action plans

North East chief pharmacist’s group medicines
management governance framewark
Medicines managemant governance assessment
matrix




| Element two

Centrolled drugs are handied safely and
sacuraly in accordance with the Misuse
of Drugs Act 1871 (and amendments),
Safer Management of Controlled Drugs:
Guidance on strengthened governance
arrangements {Dapartmant of Hazlth,
Jan 2007) and The Controlled Drugs
(Supervision of Management and Use)
Regulations 2006,

Drugs and therapeutics committee minutes
Pharmacy SOP's

Contrelled Drugs daily audits

3 monthly wards checks

Internal auditors review of systems

The prevention, segregation, handling,
transport and disposal of waste is
properly managed to minimise the risks
to patients/service users, staff, the public
and the environment in accordance with
all relevant legislative requirements
raferred to in Environment and
Sustainability: Health Technical
Memorandum 07-01: Safe management
of healthcare waste (Departrment of
Health, Movember 2006) and
Enviranment and sustainability: Health
Technical Memorandum 07-05; The
treatment, recovery, recycling and safe
disposal of waste electrical and
alectronic equipment (Departrmeant of
Health, June 2007).

PEAT inspection repons x4

Waste analysis reports

Environment agency audit reports x4
Waste management certificate of competency
Health & Safety committee terms of ref
Hospital TVC report

Waste registration certificate

Waste management license

Waste presentation for induction

EF1 Waste disposal palicy

| AHP departmental training records

10



The healthcare organisation ensures that
it conforms ta MICE technalogy
appraisals where relevant to its services.
Mechanisms are in place to: identify
relevant technology appraisals; tske
account of clinical views and current
practice in decision-making; and where
necessary assess costs, and devalop,
cammunicate, implemant and review an
action plan for relevant technology
appralsals.

Risk management standards presentation
| C45 Clinical Effectiveness policy
Completed NICE questionnaires
NICE traffic light report
| ACE committea minutes
MICE news letter
Clinical Effectiveness audit registration
Example of clinical audits against guidance
Physiotherapy NICE technology appraisal (falls
clinic)
Therapy business plan

The healthcare organisation can
demonstrate how it takes info account
natenally agreed guidance where itis
avallable as defined in National Service
Frameworks (NSFs), NICE guidelines,
national plans and nationally agreed
guidance, when delvering care and
treatment, The healthcare organisation
has mechanisms in place to: identify
relevant guidance; take account of
clinical views and current practice in
decision-making; and whera necessary
assess costs, and develop,
communicate, implement and review an
action plan for appropriate guidelines.

Risk management standards presantation
C45 Clinical Effectiveness policy
Completed NICE questionnaires

NICE traffic light report

ACE committee minutes

MICE nenws letter

Clinical Effectiveness audit registration
Example of clinical audits against guidance
Wheelchair services review (2008)

COPD { pulmonary rehab review 2008
Protocol for development of re-feeding syndrome
Development of whiplash protocal
Diabetes service review

Propased dietetics audit on pro-biotics
Audickagy & week target




Cib

The healthcare organisation ensures that
approprigte supervision and clinical
leadership is provided to staff when
delivaring clinical care and treatment.
Where appropriate, staff also have the
oppartunity to recemve "clinical
supervision'd; and whers appropriate, this
I3 in accordance with requirements fram
relevant professional bodies.
Arrangements for clinical leadership and
supervision (including ‘clinical
supervision'} are communicated to all
relevant staff. The effectiveness of these
arrangements is manitored and reviewed
&n & regular basis and action is taken
accordingly.

Ward acting-up rota

Management course programme evaluations
Businass planning group minutes

Radiology discrepancy meeting minutes
Blood gas training presentation

Senior staff meeting minutes (orthopasdics)
AHP Beoard of Governors election repart
AHP data improvement programme
Physiotherapy training presentations
Appralsal examples

NVQ assessment plans

Educational audit example

Clinical governance coordinator minutes
Ventilation competency booklets

Dieticians induction pack

Physiotherapy on-call training programmes and
documents

AHP GRASP report

KSF witness statement example

Paediatric ward sisters meeting minutes
Neure- physictherapy job description
Endoscopy nurse specialist meeting minutes
OT induction pack

Physiotherapist induction pack

Radiology medical device training records
Respiratory assessment training presentation
Standards and proficiency documeants x5
Student appraisals (OT)

Physictherapy job descriptions

Wheelchairs induction pack

AHP preceptorship guide

AHP induction workbook and check list

AHP graduate workbook (feampleted junior
rotation baoklet)

OT supervision and appraisal structure
Appraisal band 4 wheelchairs

12



Diatetics supervision recard
Examples of AHP appraizals
CN call course feedback
AHK KFS appraisal list

IPR KSF dates

The healthcare organisation ensures that
if provides oppartunities for clinicianss (o
develop their clinical leadership skills and
Experiance,

LDP Presentations programmes x5

LDP course action ptans

AHF leadership course attendance register
Coursa outline

Emails regarding appropriate candidates

13



Chc

Element one - All provider sectors The healthcare
organisation ensures that clinicians from all
disciplines participate in activities to update the
skills and fechnigues that are relevant to their
clinical work in accordance with relevant guidance
and curricula. This includes identifying and
reviewing skills needs

and skills gaps, providing and supporting on-the
Job training and other training opportunities; and
where appropriate working in partnership with
education and training providers o ensure
effective delivery of training.

Mentor preparation pragramme
Mandatory fraining programme spreadsheset
Post grad lecture programmes

. Divisional clinical case presentations

Preceptor ship programme

Divisional teaching programmes (medical staff)
Foundation programme self assessment
document examplas (various areas)

FI/F2 teaching programme

Associate practitioner programme proposal
Acute iliness management programme

Risk management training programmes (various)
Training times

Appraisal documentation

Medical staff study leave guidelines

AHP clinical reasoning forms, preceptorship
guides, supervision records

AHP internal in service fraining programmes
On call fraining programme avidence (AHP)
AHP evidence on external courses attended
AHP on internal courses attended

C5d

Elemant ane - All provider sectars The healthcare
crganisation ensures thal clinicianss are invalved
in prioritising, conducting, reporting and acting on
regular clinical audits?.

Ca3 Clinical Effectiveness stratagy

ACE committee membership and attendance
figures

CEU Information pack

Clinizal Audit training presentation

CEU audit project database

CEU survey project registration database
Various examples of AHP clinical audits service

14



reviews and research

Element two = All provider sectors The healthcare
organisation ensuras that clinicians participate in
regular reviews of the effectiveness of clinical
services through evaluation, audit or research.

C45 Clinical Effectiveness strategy

ACE committee membership and attendance
figures

CEU Information pack

Clinical Audt training presentation

CEU audit project database

CEU survey project registration database
Waricus examples of AHF clinical audits service
reviews and research

13



Element one - All provider sectars The healthcare
organisation works in partnership with other health
and social care crganisations to ensure that the
individual needs of patienis / service users are
properly managed and met. « Where respansibility
for the care of a patient is shared between the
organisation and one or mare other health and/or
social care organisations. andlor « Where the
major responsibility for a patient's care is maved
{due to admission, referral, discharge or transfer8)
across organisaticnal boundaries. Whera
appropriate, these arrangements are in
accordance with:

« Saction 75 partnership arrangements of the
National Health Service Act 2006 (previously
section 31 of the Health Act 1999).

* The Community Care (Delayed Discharges etc.)
Act 2003 and Discharge from hospital pathway,
process and practica (DH, 2003). Where
appropriate, these arrangements are in
accordance with the relevant aspects of the

| following guidance or equally effective
alternativas;

* Guidance on the Health Act Section 31
parinership agreements (DH, 1999).

* Guidance on partnership working contained
within relevant National Service Framewarks and
national strategies (for example, the National
Service Framework for Mental

Health (OH, 1599), the National Service
Framework for Older Peopla (DH, 2001) and the
Cancer Reform Strategy (OH, December 2007).

* The National Framewark for NHS Continuing
Healthcare and NHS-funded Nursing Care (DH,
2007).

Cancer network investment propasal

Cancer network commissioning procass maodel
NE cardio vascular network MINAP report
East Durham CHO LIT

Clinical quality review group minutes and TOR
Diabetes practice forum meeting minutes
Diabetes LIT meetings schedule

ARE winter plan discussion document

Joint health long term conditions strategy

Joint health long term conditiens strategy group
minutes

Qider peoples LIT

Tall ships strategy group minutes

Respiratory faculty group minutes

MNetworkigroup minutes/training group |

presentations

Thrombosis committee meeting minutes
GGeneral manager meetings list

Acute services review consuliation document
Discharge audit

FT business plan

Health inequalities in North East document
NE SHA vision for the NE-flowchart

SHA, vision for the NE document

WE vision agreed KPI's

Tees wide capacity planning group minutes,
methodology and scope

C1 Admission transfer discharge policy
Common assassment tool screening tool
Common assessment contact assessment
Respiratory steering group minutes
Admission transfer and discharge policy review
group mesfing minutes

NE single assessment steering group meeting
Minutes

Evidence of AHP mutti- disciplinary working .

16



Paediatric common assessment framework
Mews |etters

Multi disciplinary support groups

Inter arganisational referrals and liaison
Training sessions from community to highlight
services o patients

Guidance for stalf on ARE breach times
Tracheostomy discharge care proposal

Food health action plan {Durham and Darlington)
AHP service level agreements

Community physiotherapy bid

Therapy business plan

Mew documentation form referral to multi link
{AHP)

Minutes /email re MDT waorking in intermediate
cans.




Element two — All provider sectors Staff
concerned with all aspects of the provision of
healthcare work in partnership with colleagues in
other health and social care organisations to
ensure that the needs of the patient / service user
are properly managed and mat.

Admission transfer and discharge policy group
minutes

Cardiac rehab network meeting minutes
Optimizing discharge meeting minutes
Deliberate self harm ICP

Emergency care steering group minutes

Trust Falls group minutes

TIA services presentation

DOH continuing healthcare needs check fist
example

Q550G minutes

Paediatric common assessment framework
Mews latters

Multi disciglinary suppart groups

Inter arganisational referrals and liaison
Training sessions from community to highlight
sanvices to patients

Guidance for staff on ASE breach times
Tracheostomy discharge care proposal

Food health action ptan (Durham and Darlington)
AHP servica level agresments

Community physiotherapy bid

Therapy businass plan

New documentation form referral ta multi link
(AHP)

Minutes femail re MOT working in intermediate
cara.

18



Element one = All provider saclors The healthcare
arganisation has effective clinical governanced
arrangements in place to promote clinical
leadership and improve and assure the quality
and safety of clinical services for patients /service
USErs.

Clinical Governance committes terms of ref and
minutas

F;aftian'ts safety committee minutes and terms of
r

RMS level 2 confirmation report

Assurance framework

Clinical Governance Strategy

RM4 Compiaints policy

RM12 Incidents complaints and Claims Palicy
RM18 Patient safety sirategy

RM11 Risk managemant and strategy

RM14 SUI policy

AHP communications relating to governance
IssuRs

The healthcare organisation has effective
corporate governance 10 arrangements in
place that where appropriate are in
accordance with Governing the NHS: A
guide for NHS boards (Department of
Health and NHS Appointments
Commission, 2003), and the NHS trust
model standing orders, reservation and
delegation of powers and standing
financial instructions March 2006 (DH,
2008).

Audit and finance committee minutes and terms of
ref

Editions of Anthem

Board of Directors and COG meatings minutes
Chief Executive briefings

Directorate financial plans

LDP activity schedulas

Recent press releazas

Annual plan

Assurance framework

Chalrman's diary dates

I3 tool kit report

MTHFT accounts report

FT magazine (keeping in touch)

Copy of MHS confract

Monitoring template (from manitor)

19



08/09 financial commentary repart
Remuneralion committee terms aof raf
Scheme of delegation of powers
Standing crders

Standing financial instructions

Final (non foundation trust) annual report

Elemant three

The healthcare organisation
systematically assesses11 and
manageas12 its risks, both
corporatedclinical risks in order to ensure

probity, clinical quality and patient safety.

Example documents for red risk

Rigk mandatory fraining evidence (presentations

and attendance lists)

RMS lavel 2 confirmation

List of all corporate risks

List of all open red risks

Risk assessment training presentations
Datix Risk register overview

Example risk register repaort

RM8 Risk assessment policy

Route cause analysis presentation
Guidance on risk assessments

Risk management depariment annual report
Inter professional education day training
presentation

AHP Risk register

AHP email on risk awareness

RIDDOR guidance

20



CTb

The healthcare organisation actively
promotes openness, honesty, probity and
accountability to its stalf and ensures that
resources are protected from frawd and
coruplion in accordance with the Code
of conduct for NHS managers
(Cepartment of Health, 2002), NHS
Counter fraud & corruption manual third
edition (NHS Counter Fraud Service,
2006), and having regard to guidance or
advice issued by the CFSMS.

Policy security liaison group minutes

HR quarterly reports

Hr 27 Disclosure of concerns policy

Counter fraud annual report

Farsonal responsibility framework

FaTheft fraud and corrupticn policy

RMS Security policy

Personal responsibility framework training
presentations

Local counter fraud service annual plan
Trust annual report

Local security management specialist job
description

Audit and finance committee minutes

Trust disciplinary policy

AHP evidence of apologles In response to
camplaints

AHP review of staffing distribution {GRASP)
Use of physio monies to fund OT post to reduce
paeds waiting tmes (vacancy review form)

21
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T Element one - All provider sectors The healihcare
organisation challenges discrimination and
respects human rights in accordance with the: 00
Human Rights Act 1998 00 No Secrets:
Guidance on developing and
implementing multi-agency policies and
procedures to protect vulnerable adults from
abusa (Department of Health, 2000). 00 The
general and specific duties imposed on public
bedies in relation to race, disability and
gender {including, amengst other things, equality
schemes for race, disability and gender, along
with impact assessments) under the *public body
duties™, 00 "Employment and equalities
legislation™*

Including legisiation regarding age, disability,
gender, race, refigion and belief, sexual
arientation, part-time warkers, fixed term
employees, flaxible working and working time.

“Acting in accordance with ‘public body duties™
means: Acting in accordance with the general and
specific duties impesed on public bodies
{including, amangst other things, equality
schemes for race, disability and gender, along
with impact assessments) under the following
statutes:C37. OO Race Relations {Amendment)
Act 2000, OO Disability Discrimination Act 2005.
Equality Act 2006. and, where appropriate, having
due regard to the associated codes of practice,
"Acting in accordance with “employment and
equalities legislation™ means: Acting in
accordance with relevant leglstation including: 00
Equal Pay Act 1970 ( as amended). 00 Sex
Dischmination Act 1975 (as amended). Race
Relations Act 1976 (as amended). Disability

Discrimination Act 1995,

Equality and diversity strategy

HR 18 Equal opportunities palicy

HR 22 Bullying & harassment policy

Equality and diversity steering group minutes
Single equality scheme and action plan

HR reports {SES consultation with workforce)
The race equality scheme, action plan and annual
repors

Disability equality scheme, action plan and annual
raports

Gender equality scheme and action plan and
annual reports

Statement re DDA compliance of UHH physio and
OT services

Evidence of changes to working hours to facilitate
family commitments

AHP department training records

Success review of term time pay for pasdiatric
physio staff

Evidence of disable patient participation in
treatment programmes

22



| O Employment Equality (Religion or Belief)
Regulations 2003. 00 Emplayment Equality
(sexual Orientation)

Regulations 2003, Employment Equality (Age)
regulations 2008,. Part Time workers (Protection
from Less

Favourable Treatrment) Regulations 2000. OO
Fixed Term Employees (Protection from Less
Favourable Treatment Regulations 2002). OO
Employment Rights Act section 80F (relating to
the right to request flexible working). OO0 Warking
Time Regulations 1998 (as amended). and, where
appropnrate, having due regard o the associated
codes of practice,

Tha healthcare organisation promotes

aqguality, including by publizhing

| infermatien specified by statute, in
accordance with the general and specific

| duties imposad on public bodies
{including, among other things, equality
schemes for race, disability and gender,

| along with impact assessmeants) under:

* The Race Relgtions (Amendment)

Act 2000.

+ The Disability Discrimination Act

20085.

* The Equality Act 2005.

And where appropriate, having due

regard to the associated codes of

practice.

Equality anﬁverslly steernng group minutes
Single equality schame and action plan

Equality and diversity training programme and
rmaterial

Equality and diversity specific induction material
Equality impact assessment training material
Statement ra DDA compliance of UHH physio and
OT zervices

Evidence of changas to working hours to facilitate
famity commitments

AHP department training records

Success review of term time pay for paediatric
physio staff

Evidence of disable patient participation in
treatmeant programmes




CBa Element one - All provider sectors Staff are HR 21 Capability policy
supporied, and know how, to raise concerns Disciplinary operational pracedura
about services confidentially and without HR 27 Whistle blowing policy
| prejudicing their position including in accordance | HR 24 Disciplinary policy
with The Public Disclosure Act 1998: Whistle HR Inducticn programme
blewing in the NHS (HSC 1980/188). HR 3 Flexible working pelicy
HR 2 grievance policy
HR20 Organisational change policy
HR51 Stress policy
Director of HR board report
Personal responsibility framework training
C8b The healthcare organisation supports Management of change guidance

and involves staff in organisational and
personal developmant programmes as
defined by the relevant areas of the
Improving Warking Lives (IWL) standard
at Practice Plus level and in accordance
with “employment and equalities
legislation™ including legislation
regarding age, disability, gender, race,
religion and belief, sexual orientation,
part-time workers, fixed term employeas,
flexible working and working time; and in
accordance with its “public body duties™
in relation to employees, including, but
not restricted to, its monitoring duties in
relation to race, disability and gender,
and where appropriate, having due
regard to the associated codes of
practice.

Varying contracts of employment guidance
Organisational change check list, project plan
and poficy

WL meeting and agendas

Example 360 degree appraisal results

LDP evaluations

PDOR check list

LDP course sttendance spreadshest

Equality and diversity training course times
Division of medicine clinical case presentations
LCS self assessment stats

Warious divisional feaching programmes
HRZ0 Organisational change policy

[P report

IWL agenda

| Evidence of AHP participation in internal and

external training

Supervision schadules and records
(OT's and dietetics)

Therapy business plan

Leadarship development plan evidence
Clinical Governance Half day
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Elament twa

Staff from minority groups are offered
opportunities for personal development
to address under-representation in the
workforce compared to the local
population in accordance with
‘employment and equalities legislation™
including legislation regarding age,
disability, gender, race, religion and
Balief, sexuzl orientation, par-tima
wiarkers, fixed term employvees, flexibla
working and working time; and in
accordance with its "public body duties™
in relation to employees, including, but
not restricted to, its monitoring duties in
relation 1o race, disability and gendar.

* The phrases “public body duties” and
“employment and equalities legistafion”
are defined in CTe.

Race equality schema raport

Disability equality scheme repart

Gender equality scheme repart

Equality and diversity scheme repart

NE SHA widening participation in learning
strategy.
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ca

| The healthcare organisation has effective
systems for managing records in
accordance with Records management:
MNHS code of practice (Departmeant of
Health, April 2006}, Information security
management: NHS code of practica
{Department of Health, April 2007) and
NHS Information Governance
(Department of Health, September
2007).

The healthcare organisation complies
with the actions specified in the NHS
Chief Executive's letter of 20 May 2008
(Gateway reference 9912); and with
supplemental mandates and guidance if
they are intreduced during the
assessment period.

EDM Deployment framework

Healthcare records minutes

Heaith records training presentation

1G12 Health records policy

WMn policy committee minutes and terms

Health records committee terms of ref

UK scan legd times dacument

Information Governance Toolkit

Email regarding potential data breach,
documenting when patients not seen, change of
referral form o multi link

AHP notes audit

The information managemeant and
technology plan for the arganisation
demansirates how a correct NHS
Number will be assigned to every clinical
record, in accordance with The NHS in
England: the Operating Framewark for
2008/0% {Depariment of Health,

December 2007).

NHS Number action plan
AHP telephone triage form
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C10a 1 Element ene - All provider sectors The necessary | HR 49 Pre employment palicy

checks are undertaken in respect of all HR 26 Recruitment and selection policy
applications for NHS positions (prospactve Recruitment materizls
employees) and staff in ongoing MHS Work permits aperational pracadures
employment14 in accordance with the NHS Mew starter check list
Employment Check Standards (NHS Employers) | Conditional offer letter template
2008) Workforce planning manual

Occ health screening documant

Cice health cartificate of fiiness
HR40 Professional registrations
HR29 Alert letters policy

HRS52 Disclosure checks policy
| CRB documents

i and dental stalf

FASAPRONE national contract SLa,

| documentation

NHS professionals SLA documentation

C10b 1 The healthcare organisation explicitly Staff handbaok
requires all emploved healthcare HR induction material
professionals15 to abide by relevant Relevant job descriptions
codes of professional conduct, HRZ2S Disciplinary policy
Mechanizsms are in place to identify, HR 42 Procedure for dealing with candust or
report and take appropriate action when capability of medical or dental staff
codes of conduct are breached. Minutes of AHP staff meetings
Letter of support for staff attending HPC meeting
(AHP)

HR2E Policy for the appointment of locum medical |
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C11a

Element one

The healthcare organisation recruits staff
in accordance with "employment and
equalities legislation™ including
legislation regarding age, disability,
gendar, race, refigion and belief sexual
arientation, part time warkers, fixed tarm
employees, flexible warking and working
time; and in accondance with its *public
body duties™ in relation to employees,
including, but not restricted to, its
monitoring duties in relation to race,

HR26 Recruitment and selection policy

Appointing officer recruitment materials
Recruitment and selection training materials
Equality and diversity training material

Single equality scheme and action plan

Race disability and gender scheme annual reparts
and action plans

AHP examples of fiexible, term time and part time
confracts

The healthcare organisation aligns
workforca requirements to its service
neads by undertaking workforce
planning, and by ensuring that its staff
are appropriately trained and qualified for
the work they undertake.

HR Strategy

HR Business plan
Workforce plan

GRASP (physio and OT)
Therapy business plan
Audiglogy staff scheduls

C11b

| Staff participate in relevant mandatory
training programmes as defined by the
relevant sector-specific NHSLA Risk
Management Standards

Staff mandatory training programme evidence
Training times

Departmental training records

Trairing non attendance lists

Training needs analysis example

Staff and students participate in relevant
induction programmes.

Staff and students relevant training and induction
programme evidence
Departmental evidence of staff induction (AHP)
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The heslthcare crganisation verifies that
gtaff participate in thoza mandatory
training programmes nacessary to
ansure prabity, clinical quality and patient
safety (including that referred to in
element one). Whera the healthcare
organisation identify non-altendance,
action is taken to rectify this.

Evidence of action taken when staff have nat
attended induction

AHP dapartment evidence of action taken when
staff have not attended training
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[ C1lc

The healthcare crganisation ensures that
all staff concerned with all aspects of the
provision of healtheare have
oppartunities to participate in
professional and oceupational
development at all paints in thelr career
in accordance with “employment and
equalities lagislation™. This includes
legislation regarding age, disability,
gender, race, refigion and balief saxual
orientation, part time warkers, fixed term
employees, flexible working and working
time; and in accordance with its *public
bedy duties™ in relation to amployees,
Including, but not restricted to, its
manitoring duties in relation to racs,
disability and gender; and whera
appropriate, having due regard to the
associated codes of practice; and

in accordance with the relevant aspacts
of Warking tngether - leaming together;
a framework for lifelong learning for the
NHS {Department of Health 2001) or an
equally effective alternative.

* The phrases "public body duties” and
“employment and equalities legiskation”
are defined In C7e

NVC course programmes ]
Training attendance list

Trust training attendance list by staff group
Various AHP internallexternal training evidence
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C13a

The healthcars organisation hes effective
fesearch governance in place, which
complies with the principles and
requirements of tha Research
governance frameawark for health and
social care, second edition (DH 2005),

The healthcare organisation ensures that
staff treat patients / service users, carers
and relatives with dignity and respact at
avery stage of their care and treatmant,
and, where relevant, identify, and take
preventive and corrective actions whera
there are issues and risks with dignity

and respect.

Ressarch and development committee terms of
resf

HRG0 Research passports policy

136 Research governance palicy

Evidence of AHP research studies, botax study,
M3 active, falls pilot and acupuncture study

Essence of care scoring tools

HCC patient survey report (emergency dept)
Braille conzent form

7 End of life policy

A&E HOC survey action plan

C1 Admission and transfer discharge palicy
‘Coming into hospital’ patient leaflet
Warious patient leaflets

National report on dignity

Deprivation of ibarty standards

End of life pathway

Essance of care meeting minutes

Essence of car forward plan

Hesalth care for all briefing paper

Equality and diversity training material
Single equality scheme and action plan
Equality impact assessments guidance and
training materals

Cdd Interpreting and translation policy
Essence of care documentation {leaming

dizabilities)

| Essence co care comparisen group meeting
minutes

| Privacy and dignity action plan

il



Trust wide exit survey report
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Element two = All provider sectors The healthcare
organisation meets the needs and rights of
different patient groups with regard to dignity
including by acting in accordance with the Human
Rights Act 1998 and the general and specific
duties imposad on public badies in relation to
race, disability and gender {including, amongst
ofher things, equality schemes for race, disability
and gender, along with impact

assessmants) under the following “public bady

Essence of care benchmark

Consent form in Urdy

Communication acticn plans

Impact assessment guidance

Hospital chaplaincy leaflet

Single equality scheme and action plan

Race disability and gender annual reports
schemes and action plans

List of leafiets in other languages

Single assessment process contact assessment

duties™ stalutes the Race Relations (Amandment) | form

Act 2000

[Cthe Disability Discrimination Act 2005, and OO
the Equality Act 2006 and where appropriate,
having due regard to the associated codes of
practice The healthcare organisation shoukd act in
accordance with the requirements in the National
Service Framework for older people (Health
Service circular 2001/007), to ensure that older
people are not unfairly discriminated ageinst in
accessing NHS or social care servicas as a result
of their age. * The phrase "public body dutles” is
dafined in CTe.

Physical and sensory disability fact file

Guide to religions and cultures

Single sex wards document

Induction loop and infrared system hearing aid
project

Examples of leaflat translations

Comms. email on anti bullying and harassment
event

AHP evidence on DDA compliance
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C13b

Element one - Valid consent, including from those | Procedure specific consent forms (varigus)

who have communication or language support
heads, is obtained by suitably qualified
staff for all ireatments, procedures
{including post-martem) investigations
and decisicns in accordance with the
Human Rights Act 1998, the Reference
guide to consent for examination or
treatment (Department of Health 2001),
Human Tissue Authority: a code of
practice (July 2006), and having regard
to the Code of Practice to the Mental
Health Act 1983 and 2007 and the Code
of Practice to the Mental Capacity Act

| 2005

Coroners post mortem praforma

Foreign language consent forms

Braille consent forms

€25 Consent pelicy

Various post mortem consent forms

Equality and diversity steering group minutes
C44 Interpreting and translation palicy

C35 Palicy of the development of patient
information

Single assessment process admission pack layout
Mental capacity act steering group minutes

€53 Mental act capacity policy

AHP notes audit

Draft consent form for acupuncture

Example consent form to obtain information from
GP (whealchair services)

Element two - Patients/service users, including
those with language andlor communication
support needs, are provided with

appropriate and sufficient information

sultable to their needs, on the use and
disclosure of confidential infarmation hekd
ghout them in accordance with

Confidentiality: NHS code of practice
{Department of Health 2003).

12 key points on consent document

Patient information leaflets (hernia and upper
gastro)

Cad Interprating and translation policy

NE single assessment process sharing of
information leaflet and protocols

Element three - The healthcare organisation
monitors and reviews current practices to ensura
effective consent processes.

Consent working group minutes

Trust wide audit of elective consent Obs and
Gynae

Clinical audit report audit of consent (surgary and
angiography)

Consent audit report Nov 08.
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Pilot patient safety theatre check list
Consent warking party terms of ref

Clda

| Element one = All provider sectors Patients /

information staff act in eccordance with the Data
Protection Act 1988, the Human Rights Act 1998,
the Freedom of Information Act 2000 and
Confidentiality: NHS code of practice (Department
of Health 2003), Caldicott Guardian Manual 2006
{Department of Health 2008), The healthcare
organisation complies with tha

actions specified in the NHS Chiaf Executive's
latter of 20 May 2008 (Gateway reference 9912)
and with supplemental mandates and guidance if
they are introduced during the assessmeant pariod.

service users, relatives and carers are given
suitable and accessible information about, and
can easily access, a8 formal complaints system,
including infarmation abouwt how 1o escalate their
concems, and the healthcare arganisation acts in
accordance with the NHS

(Complaints) Regulations 2004 (as amended) in
&0 far as they are refevant to the healthcars
organisation.

AHP notes audit
Cidc Elerment one — All provider sectors When using Access to records poster
and disclosing patients/service users' parsonal I1G12 Heath records policy

Diata protection fraining presentation

NE single assessment process information leafiet
NE single assassment process proftocol

SHA Your health and social care record patient
leaflet

Paediatric common assessment framewark
CALDICOTT appraval form

Complaints annual report and business plan
Complaints training presentations

Essence of care documentation

RM4 Complaints policy

Trust leaflets {complaints)

Various example’s of complaints responses
HCC report ‘is anyane listening” GAP analysis
GAP analysis and action plan

HCC leaflet on complaints

ICAS leafiet and poster

Various complaint files

Complaints department ‘getting in touch’
document

NAD feading back GAP analysis and exception
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report

FALS patient information lezflet
FALS poster

PPl strategy and tool kit

Complaints pack

Complaints department induction pack
Complaints leafiet transiation paragraphs
PALS posters

AHP complaints departmental training records

Element two = All provider sectors Patients /
service users, relatives and carers are provided

with apporiunities to give feedback on the quality

of services,

CLIP report

Complaints compliments repart

Food and cleanliness action plan
Complaints leaflet

Compliments emails

Learning disabilities complaints questionnaire
iessence of care)

Maternity survey Parforma

National in patient survey action plans
Mational patient survey results

Netional maternity survey rasulls

PPI strategy

QSS5G minutes

Complaints evaluation survey letter

CLIP report

Action plan to encourage patient feedback

C14b

Elemant ana - All pravider sectors The healthcare
crgansation has systems in place to ensure that
patients / service users, carers and relatives are

not treated adversely as a result of having
complained.

Being open leaflst

Baing open policy

Baing open poster

Clinizal governance news letter
Cemplaints policy

Complaints training presentation
Equality and diversity sirategy
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HCC report GASP analysis

ICAS poster and leaflet

Complaints time line

National audit office action plan
Complaints survey request for feadback letter
Protocol for interface between PALS and
complaints

Compliments letters to department

RM fraining programma

Trust responsas fo complaints

AHP departmental complaints action plans
examplas

Cldc

" Element cne - The healthcare organisation acts

on, and responds to, complaints appropriately
and in a timely manner; and acts in
accordance with the NHS (Complaints)
Regulations 2004 {as amended) in so far

&s they are relevant to the healthcare
prganisation.

Communication sheet proforma
Complaint responses

CLIP report

Complaints praforma

Manthly directorate rapors
Information on HCC refarrals
Monthly directorate report
Perfarmance summary in times
Example of complaints reminders
Reminder re action planning
-"tl;FF' examples of complaints, responses , action
plans

Element two - Demonsirable improvements are
mada to sarvice delivery as a result of concerns
and complaints from patients / senvice

users, relalives and carers,

Various action plans and reviewed action plans
arising from complalnts

Agenda from clinical governance half day
{orthopaedics)

Example AHP changes made in response to
complaints or Issuas
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Cioa

| Elerment one - ﬁabanls.fseruiae users are offered 3

choice of food and drink in line with the
requirements of a balancad diet reflecting
the rights (inciuding the rights of diffarent
faith groups), needs {Including cultural
needs) and preferances of its service
user population.

Food and nutrition benchmark

Mutritional information (per portion)

Patient food menus

Coming into hospital patient leafiets
Exclusion listings data base (food free fram
various substances eg nuts eggs eic)

Food and nufrition questionnaire

Food patient survey report

Essence of care forward plan

C44 Interpreting poficy

Mutritional assessmant toal

Common assessment ool contact assessmant
National in patient survey repart

Patient leaflet translation paragraphs
Paediatric diabetic food chart

Menu review group

Enteral feeding policy

Diabetic information

C15b

Element two - The preparation, distribution,
defivery, handling and serving of food, storage,
and disposal of food is carried out in
accordance with food safety legislation
including the Food Safety Act 1990 and

the Food Hygiene (England) Regulations
2008,

Muftritional care operational definitions

Catering 5 star award criteria

Example of staff rota

Training poster on temparature checking meals
Hazard analysis critical control points guidelines
for catering

Tees Valley food hygiene award certificate
Catering staff training records

Element one - Patienfs/service users have access
o food and drink that meets the individual

needs of the patients / sarvice users 24

hours a day.

Catering staff food related training records
Directorate care core operational definitions |
nutrition)

Examples of out of hours food issues
Complimentary email an over night food provision
Staff rota example

Evidence of dieticians working with kitchens
(menu review group diabetic information)
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Element two - The nutritional, personal and
clinical distary requirements of individual
patientsiservice users are assessed and
met, including the right to hawve religious
digtary requirements met gt all stages of
their care and treatment

PEAT catering audits

Essence of care food and nutrition information
Patient menus

Coming into hospital patent leaflet

Trust internat-wabsite screen shat on ethnic
information

Food and nutrition patient guestionnaire
Food and cleanliness survey

Faood satisfaction survey

Ezsence of care forward plan

Inpatient admission pack

Muiritional assessment tool

Prescription of care definitions

Trust wide exit survey report

Evidence of dieticians working with kitchens
(menu review group diabetic information)

S

| Element three - Patients/sarvice users requiring

assistance with eating and drinking are
pravided with appropriate support
including provision of dedicated meal
times, adapted appliances and
appropriate consistency of food where
NECESSary.

Essence of care benchmarking tool

Patient menus

Food and nutrition bench marking summary
Coming into hospital patient leaflet

Essence of care meating minutes

Food and nuirition patient questionnaire
Directorate food and cleanliness action plans
Essence of care forward plan

Nutritional assessment tool

Prascriptions of care definitions
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c16

Element one -The healthcare craanisation has
identified the information needs of its
service population, and provides sultable
and accessible information on the
services it provides in response to these
needs. This includes the provision of
infarmation in relevant languages and
farmats in accordance with the genersl
and specific duties imposed an public
bedies (including, among other things,
equality schemes for race, disability and
gender, along with impact assessments)
under the follawing "public body duties™
statutes:

* the Race Relations (Amendment) Act
2000

* the Disability Discrimination Act 2005

* the Equality Act 2008.

And where appropriate, having due
regard to the associated codes of
pracice. :

* The phrase “public body duties® is
defined In CT7e,

Choose and book information

Consgent form in Braille

C44 Interpreting policy

Interpreting usage database

RES report and action plan

Trust services on DOH website

Patient information leafiet transiation paragraphs
AHF specific patient information leaflets




Element two - The healthcare organisation
provides patients ( service users and, where
appropriate, carers with sulficient and
accessible information on the patient’s
individual care, treatment and after cara,
inchuding those patients | service users
and carers with communicaticn or
language suppert needs. In doing so
healthcare organisations must have
regard, where appropriate, to the Code of
Practice o the Mental Capacity Act 2005
(Department of Constitutional Affairs
2007) and the Code of Practice to the
Mental Health Act {Department of
Constitutional Affairs 1983).

Extract from leaflef front cover

Cangsent form in braille

C25 consent policy

Deprivation of liberties standards Infarmation
dacument

C35 Information for patient policy

Ca4 Interpreting and information policy

C53 Mental capacity act policy
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a7

Element one - The healthcare crganisation seeks
and collects the views and experiences of
patients/service users, carars and the
local community, particularly those
pecple who are seldom listened to, on an
ongaing basis when designing, planning,
delivering and improving healthcare
SEMvices as required by Saction 242 of
the National Health Services Act 2006 in
accordance with Strengthening
Accountability, patient and public
involvement policy guidance - section 11
of the Health and Social Care Act 2001
(Department of Health 2003) and any
subsequent statutory guidance

introduced in the assessment year, In
doing so the healthcare organisation acts

| in accordance with the general and

specific duties imposed on public bodies
{including, amang other things, equality
schemes for race, disability and gender,
along with impact assessments) undar
the following “public body duties"
*statutes:

* the Race Relations (Amendment) Act
2000

» the Disability Discrimination Act 2005
s the Equality Act 2008,

And where appropriate, having due
ragard to the associated codes of
practice

* The phrase "public body duties” is
defined in C7e.

Communication patient questionnaire

National emergency survey Trust results

Food and cleanliness Trust survey report
Hospital user group terms of ref and wark plans
single equality scheme and action plan
Equality impact assessment guidance and training
materials

Leaming disabilities patient and family
guestionnaires

MNafional in patient survey reports

PPl strategy and tool kit

QRP scores

Trust wide exit survey report
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Element two - The healthcare organisation
demonstrates to patienta/service users,
carers and the local community,
particularly those people who are seldom
listened to, how it has taken their views
and expeariencas into account in the
designing, planning, delivering and
improving healthcare services, in
accordance with Strengthening
Accountability, patient and public
involvement policy guidance — saction 11
of the Health and Social Care Act 2001
(Department of Health 2003) and any
subsequent statutory guidance
introducad in the assesament year, In
daoing so the healthcare organisation
should act in accordancs with the
general and specific duties imposed on
public bodies (including, amang other
things, equalily schemes for race,
disability and gender, along with impact
assessments) under the fallowing “public
body duties™ statutes:

* the Race Relations (Amendment) Act
2000

* the Disablity Discrimination Act 2005

+« the Equality Ast 2008,

And where appropriate, having due
regard to the associated codes of
practice.

* The phrase “public body duties” is
defined in CTe.

Bench marking sconing information

Food and cleanliness action plans

Hospital user group minutes

Directorate nation in patient survey actions plans
QRP scores

Trust wide exit survey reports

Trust single aquality scheme and action plan
Completed impact equality assessment

Equality impact assessment guidance and training
malenals
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Element one — All provider sectors The healthcare
organisation ensures that all members of the
population it serves are able to access its services
equally, including acting in accordance with the
general and specific duties imposed on public
bodies (including, amongst other things, equality
schemes for race, disability and gender, along
with Impact assessments) under the following
"public bady duties™statutes:

O the Race Relations (Amendmant) Act 2000,
the Disability Discrimination Act 2005, and 011 the
Equality Act 2006 ; and where appropriate, having
due regard to the assoclated codes of practice. *
The phrases “public body duties® is defined in C7e

Single race disability and gender equality scheme
action plans and annual reports

Equality impact assessment training guidance and
fraining materizls

Community physio clinics accessible on evenings

and weekends

- Therapy business plan

Anthem articla (AHP) investments, waiting lists

Element two - The healthcare organisation offers
patients/sarvice users cholce in access
to services and treatment, and those
choices in access to services and
treatment are offered on a fair, just and
reasonable basis, including fo
disadvantaged groups and Including
acting in accordance with the general
and specific duties impesed on public
bodies as in element one and including,
where appropriate, having due regard to
the associated codes of practice.

Single race disability and gender equality scheme
action plans and annual reports

Equality impact assessment training guidance and
fraining matarials

Community physio bid

Therapy business plan

Wheelchair services review

Physio 7 day working ASE results
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C20a

Element one - The healthcare organisation
affectively manages the health, safety and
environmental risks to patients/service
users, staff and visitors, in accordance
with all relevant18 health and safety
legislation, fire safety legislation, the
Disabifity Discrimination Act 1995, and
the Disability Discrimination Act 2005;
and by having regard to The duty to
pramote disability equality: Statutory
Cade of practice (Disability Rights
Commission, 2005). It also acts in
accordance with the mandatory
requirements set oul in Firecode - fira
gafety in the NHS Health Technical
Memorandum (HTM) 05-01: Managing
healthcare fire safety (Department of
Health, 2008), in so far as the
requiremants are relevant to the
healthcare erganisation, and follows the
guidance contalned thersin, or equally
effective alternative means to achieve
the same objectives. It also considers,
and where appropriate follows, the good
praciice guidance referred to in The NHS
Healthy Warkplaces Handbook (NHS
Emplayers 2007) or equally effactive
alternative means to achieve the same
chjectives,

Health & safety committes minutes

Fire safety annual report

Estates capitol programme including disability
schemes

| RM1 Display screen equipment

EF1 Environmental management policy
EF13 Environmental purchasing palicy
Equality and diversity policy screening check list
RM 13 Fire policy

Fire safety group minutes

RME Risk assessment pelicy

Health and safety committee tarms of ref
Pharmacy health and safety inspection report
RM10 Health and safety policy

Single and disability equality schemes action
plans and annual reports

Example of internal safety action notice

RMT Violence and aggression policy

IC24 Minimal handling policy

RM & Strategy for policies

Whale service equality impact service
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| Element two - The healthcare arganisation
provides a secure environment which protects
patients/sarvice users, staff, visitors and
their property, and the physical assets of
the arganisation, incleding in accordance
with Secretary of State directions on
measures 1o tackle violence against staff
and professionals who wark in or provide
services to the NHS (Department of
Health 2003, as amended 2006) and
Secretary of State directions on MHS
security management measures
(Department of Health 2004, as

amended 2008)

Security car parking patrol points (internal and
extermal)

CCTV policy

Example MAPPA alert

|0 Badge policy

RM7 Violence and aggression policy

Palice security liaison meating minutes

F3 Theft fraud corruption policy

Directorate business continuity plans

C20b

Element one - The healthcare organisation
provides senvices in environments that are
supporiive of palient privacy and
confidentiality, including the provision of
gingle sex facilities and accommodation,
access to private areas for religious and

spiritual needs and for confidential
| consultations. This should happen at all
stages of care and during transfers17,

PEAT inspection report graphs

Dignity action plan

Emergency departiment HCC patient survey report
and action plan

Mukti faith contact numbers list

Religicus and culture requiraments information
Communication benchmark summary

Privacy and dignity benchmark summary

Care for dignity action plan

Coming inta hospital patient leaflet
Communication action plans

DO religion and balbef guide for the NHS

| Essence of care minutes

Ethnicity in the ME Trust intranet screen shot
Mation maternity survey results

Staternent from physio team leader on single
rooms
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Element one - The healthcare organisation has

Element two - Healthcare organisations have
systems in place to ensure that preventive and
corrective actions ara taken in situations
wheare there are risks andfor issues with
patient privacy and/or confidentiality.

systems in place and has taken steps to ensure
that care is provided in well designed and
well maintained environments, Including
in accordance with all relevant legislative
reguirements referred to in Health
Building Notes (HBN) and Health
Technical Memoranda (HTM), and by
fallowing the guidance contained therein,
or agually effective alternative means to
achleve the outcomes of the
HBNs/HTMs, The healthcare
crganisation should slso act in
accordance with the Disability
Diserimination Act 1995,

the Disability Discrimination Act 2005;
and have regard to The duty to promote
disability equality: Statutory Code of
practice (Disability Rights Commission,
2005).

. PEAT inspection reports

| PEAT inspection reports a

Mixed sex wards action plan
Communication benchmark and action plan
Mixed sex wards patient letter

Privacy and dignity action plan

FEAT annual graph

Estates work history reports

PPM Planned maintenance regime
Estates capitol programme
National in patient survey results
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Elamant twa — All provider sectors except
ambulance Care is provided in clean
enviranmants, in accordance with the relevant1g
ragquirements of duty four of The Health Act 2006
Code of Practice for the Prevention and Control of
Health Care Associated Infections (Department of
Health, revised 2008).

Hygiene monitoring results

Cleaning group minutes

Cleaning monitoring results

PEAT raports

C Diff action plan

MRSA action plan

Infaction control @annual programme

Cleaning group terms of ref

Example infection control report to HPA

IC 18 C diff policy

IC 12 Disinfection and sterilisation policy
DOH infection contral code of practice
Mational in patient survey

Matemity survey

Food survey

IC2 hand hygiene policy

Infection control training data base

IC3 Infection contrel Policy

IC6 MRSA policy

Trust health care associated infections report
MRSA screening leaflet example

Infection control monthly perfermance bulletin
HCC HCAI inspection programme reporting
femplates

IG5 patient izolation policy

DOH impraverment team pler review action plan
IC 17 standard precautions policy

HCC code of practica

HCAI self assessment ool
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C22ale

Element one - Tha healthcare organisation
gctivaly works with other healthcare
organisations, local government and
other local pariners to pramate, protect
and demonstrably improve the heaith of
the community served and narrow health
inequalities, such as by working to
improve care pathways for patiants /
service users across the health
community and between the haalth,
social care and the criminal justice
system, andfor participating in the JSNA
and health equity audits to identify
population health needs,

Patient survey press releases

Momentum press releases

C54 continence policy

Corporate contact review group minutes

LDP minutes

C7 end of life palicy

Guideline for stroke management

Cellulitis pathway

Clinical quality review group minutes

Acute services review consultation document
Foundation Trust integrated business plan
Tees capacity planning methodology

Tees capacity planning scope

PPl annual report

Trust annual plan

Sell harm integrated care pathway

AHP service level agreements with community
health arganisations

Flans to extend community physio services
Expansion of Audiclogy service

‘Element two - The healthcare organisation

contributes appropriately and effectively to
nationally recognised andfor statutory
partnerships, such as the Local Strategic
Partnership, children's partnership arrangements
and, where appropriate, the Crime and

Disorder Reduction Partnership.

Board of directors and COG meetings
Data quality contract review group minutes
Fafice security liaisan minuies

Reducing violance group minutes
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E S
manitors and reviews their contribution to public
health partnership arrangemeants and

takes action a3 reguired.

~Grrdedine for reatment of pregnant substance
AT

Cancer locality group meeting minutes

Sudden unexpected death in infancy guidelines
Perinatal mental health guideline

Alcohaol health improvement partnership document
Community midwifery smaoking cessation process
Developing safeguarding children's policy
guidance (local safeguarding children board)
Flow chart for patients with challenging
behaviours

Smoke free North East Local Alliance ool kit

Hartlapool public health smoking action plan
Childhood cbesity action plan memo,

North of England cancer netwark board meeting
minutes

Marth Of England cancer network devalopmant
proposals (bowel screening, breast screening)
PCT abesity digest document

FCT no smaking policy

Public health E bullatin

Sexual health digest

Health improvement parinership documant
EF12 smoke free policy

C22b

| Element one - The healthcare organisation's
policies and practice to improve health and
narrow health inequalities are informed

by the local director of public health's

{DPH) annual public heakth report.

Momentum diagnostic services project report
Mamenium end of life long term conditions,
planned care, step down, unplanned care, womean
and children reports and appendices.
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| C23

Element one - The healthcare organisation
collects, analyses and shares data about iis
patients/service users and services,
including where relevant data on

ethnicity, gender, age, disability and
socio-economic factors, including with its
commissionars, ta influence health needs
assessments and strategic planning to
improve the health of the community
senved.

Guideline for pregnant women using drugs
Sudden unexpected death in infancy guidelines
Perinatal mental health guidelines

Bed frame frial project up date

Community midwifery smaoking cessation progress
Fall training reports .
Falls audit action plan

Falis flowchart

Falls group minutas

Fall prevention presentation

Flow chart for patients with challenging
bahaviours

Fractured neck of femur information bookiet
Smoking cessation action plan (Hartlepoal public
heaith)

Bedrail training lesson plan

Smoke free North East local alliance tool kit
North England cancer network development
proposal ( bowel cancer, breast cancer)

Fublic health E bulletin

Business case for electric beds email

Register of falls key trainers

In patient falls audit form '
Dietetics Durham & Darlington food action plan
Health weight , healthy lives group

Therapy weight management programme
information

Smoking cessation training records

Element two - Patients/service users are provided

| with evidence-based care and advice along

their cara pathway in relation to public
heaith priority areas, including through
referral to spacialist advice/services.

Promoting health benchmark action plan
Various patient information leafiets

Bed frame trial project up date

Cardiac rehabilitation heart start protocol

PP forum minutes

Essence of care scoring sheet {stop smoking)




Dietetics Durham & Darlington food action plan
Health weight , healthy lives group
Therapy weight managament programme
infermation
Smoking cessation training records
Falls key trainers data base
Falls audit action plan
Falls flow chart Stockton
Falls prevention training presentation
Challenging behavicurs guidelines
Drink related survey follow up letters axample
Hip fracture information for patients
PPl annual report
Essence of care scoring sheets on prometing
health
Self harm ICP document
Smoking cessation documents
Substance misusa postar
Weight management diat sheat exampla

Elemnent three - The healthcare organisation
implements policies and practices to improve the
health and wellbeing of its workforce.

-

Great Morth run initiative

HR Promotion of good mental health policy
HR35 Work life balance policy

HR 18 Equal opportunities policy

HR 51 Stress policy

HR2 Bullying policy

HR4 Sickness absance policy

HR27 Disclosure of concerns policy
Improving working fives documents
Efm?rp«aliunai health direct access physiotherapy
sarvica
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| Element one — All provider sectors The healthcane

organisation protects the public by having a
plannad, prepared and, where possible, practised
response to incidents and emergency situations
{including control of communicable diseases),
which includes arrangements for business
continuity management, in accordance with Tha
NHS Emergency Planning Guidance 2005, and
associated supplaments (Departrment

of Health, 2005, 2007), NHS Resilience and
Business Continuity Management Guidance:
Interim Strategic National Guidance for NHS
Crganisations (Department of Health, 2008) and
Pandemic Influenza: A National Framework for
Responding to an Influenza Pandemic
(Department of Health November 2007),

RM17 Business continulty policy

Business continuity plan examples

Business continuity exercise presantation
Examples of incidents de-brief

Emergency preparedness training presantation
Emergency preparedness leaflet

Emergency preparedness training numbers
Major incident palicy

Trust heat wave plan

Pandemic flu plan

Suspect package training numbers

Trust evacuation plan

Trust induction plan on EMErgancy preparedness
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Element two = All provider sectors except Mental
Heaith & Learning Disability The healthcare
organisation protects the public by working with
key pariner organisations, including through Local
Resilience Forums, in the preparation of, training
for and annual testing of emergency

| praparedness plans, in accordance
with the Civil Contingencies Act 2004, The NHS
Emergency Planning Guidance 2005 and
associated annexes [Department of Health 2005,

| 2007} and Pandemic Influenza: A Mational
Framework for Responding to an Influenza
Eandamic iDepartment of Health Novembear

007).

Local resilience forum meeting minutes
Pandamic flu group minutes
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T-1(b) AflEADIX 2.

Care Quality
Commission

Application for registration with the Care Quality Commission in relation to
healthcare associated infection

Part 1: Details for registration.

Mamea of trust: North Tees And Hartlepool NHS Foundation Trust

Contacl address:  University Hospital of Hartlepool
Holdforth Read

Hartlepool
Cleveland

Email addrass: sue.smith1@nth.nhs.uk
(For all electronic communication with respect to this application)

Part 2: Statement of Compliance with the proposed requirement for the
regulation of regulated activities relating to health care assoclated
infections (HCAI) that will, subject to Parliamentary approval, come into
force on 1 April 2009.

Requirement: A service provider in respect of cammying on of a regulated activity must, so far
as reasonably practicable, ensure that patients, healthcare workers and others who may be at
risk of acquiring a healthcare associated infection, are protected against identifiable risks of
acquiring such an infection by the means specified in the regulations.

Statement: The trust conslders it is, and will continue 1o be, In compliance with this
requirement that will, subject to parilamentary approval, come into force on 1 April
2009,

¢ Compliant © Not Compliant




Care Quality
Commission

e —————

Part 3: Statement on whether the criteria set out in the Code of Practice
about compliance with the regulation on HCAls are being, and will
continue to be, met.

{The supporting guidance to the Code of Practice illustrates how each of these
criteria may be reliably met. Declaration of an improvement plan to strengthen
systems of compliance will not necessarily be reflected in conditions being
imposed on registration: this will be reserved for cases where it is considered there
is a need for action to address a significant risk of the registration requirement
being breached.)

Criterion 1: The trust has in place and operates effective management systems
for the prevention and control of HCAI that are informed by risk assessments
and analysis of infection Incldents

meels

Criterion 2: The trust provides. and maintains a clean and appropriate
anvironment that facilitates the prevention and control of HCAI

meats

Criterion 3: The trust provides suitable and sufficlent information on HCAI to
patients and the public and to other service providers when patients move to
the care of another healthcare or soclal care provider

meats

Criterlon 4: The trust ensures patients presenting with an infection or who
acquire an infection during care are identifled promptly and receive appropriate
management and treatment to reduce the risk of transmission

meets

Criterion 5: The trust gains the co-operation of staff, contractors and others
involved in the provision of healthcare in preventing and controlling infection

meels

Criterion 6: The trust provides or ¢an secure adequate isolation facilities
moats

Criterion 7: The trust secures adequate access to laboratory support
meaats

Criterion 8: The trust has, and adheres to, appropriate policies and protocols for
the prevention and control of HCAI

meats

Criterion 9: The trust ensures, so far as is reasonably practicable, that
heaithcare workers are free of and are protected from exposure to
communicable infections during the course of their work, and that all staff are
suitably educated in the prevention and control of HCAI :




Care Quality
Commission




Care Quality
Commission

Part 4: Supplementary Information to support this application.

Trusts may wish to record here significant information that provides additional evidence that
the requirement to protect patients, healthcare workers and others from identifiable risks of
acquiring an HCAI are, and will continue to be, met. This should include confirmation whether
any planned action to address non-compliance in the Core Standards Declaration for 2007/08
regarding Cda, Cdc and C21 has been completed, or will be by 31 March 2009. It may also
include a brief comment on how well targets on the reduction of HCAI, as appropriate, ara
being mel.

North Tees and Hartlepool NHS Foundation Trust is hosting the PCT provider services for a
17-month pariod from 1st November 2008. This application for registration is submitted in
relation to services across both the primary and secondary care provider services. Pleass
note that PCT premises are owned and maintained by the PCTs and cleaning services remain
largely the responsibility of the PCTs As the hosting organisation providing services from
those premises, wa accept a respansibility to monitor and provide assurance that the
premises are appropriately maintained and cleaned by the PCTs. Our Trust action plan shows
the process and assurances that we have sought from the PCT and that we will be continuing
to oversee during the hosting period.

Action plans are monitored monthly by the HCAI Action Group and quarterly by the Clinical
Governance Committee. The Trust Board recieve monthly updates on progress against HCAI
improvement and the executive team hear all RCA investigation reports and offar support
where required.

The unannounced visit by the Healthcare Commission in April 2008 found that the trust did
not achieve compliance with Core Duty 4 with no material breach of the Code. All
recommendations were carried out within two weeks, with the exception of a kilchen
refurbishment programme which is now underway.

The trust declared itself compliant with Core Standards C4a, C4c and C21 for 2007/8 and can
demonstrate a significant reduction in both MRSA bacterasmia and Clostridium difficile rates
andreamins within trajectory for both, i.e:

MRSA bacleraemia 2007/8 = 28 cases, 2008/9 to date = 11 cases (lrajectory to date = 13)
C difficile 2007/8 = 210 cases, 2008/9 to date 110 cases (trajectory to date = 150)

The trust is able to demonstrate consistent review and improvemeant in the overall level of
compliance. This will continue to be driven this as a top priority in line with trust corporate
objectives for servicas that we manage across both primary and secondary provider arms.

Part 5: Indication of willingness to receive notices by electronic
communication.

The trust is willing to recelve notices with respect to this application for registration by
electronic communication to the email address provided in Part 1.

(This will include any notice of proposals and the natice of decision provided by 55 26 & 28 of
the 2008 Act)




Care Quality
Commission

Part 6: Electronic sign off by the trust chief executive.

This application has been considered by the trust board and has been formally agreed by it
prior to my sign off.

Mame of chief execulive:

Mr Alan Foster

Signature of chief executive .7 %
Date of chief executive sign-off... p? Ee"s""‘h-'? Zeo o B
Mame of person complating the electronic form:

Mrs Sue Smith

It is an offence under section 37 of the 2008 Act to make a statement thal is false or
misleading in a material aspect in an application form

Please ensure that the form does not contain any confidential information about patients or
staff.
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Performance assessment 2008/2009

toattcofs )\
Mational priority indicators for acute and specialist trusts
As part of the Healthcare Commission's annual health check, we will be using 16
indicators to assess the performance of acute and spacialist irusts against the
national priorities (as described in Qperating Framework for the MHS in England
2008/2000).

Each indicator includes details of why it is included ({the ‘rationale’), the data SOurce,
and the period of time assessed by the Indicator (the 'data period').
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Rl
HEALTH SCRUTINY FORUM v O
24 February 2009 -...‘-“‘-_if-h
Mo cowsn
Report of: Scrutiny Support Officer
Subject: CONSULTATION FEEDBACK - LOCAL

PROCUREMENT OF GP PRACTICES AND A GP
LED HEALTH CENTRE IN HARTLEPOOL -
COVERING REPORT

11

2.1

2.2

2.3

PURPOSE OF REPORT

To inform Members that representative’s from Hartlepool Primary Care Trust
(PCT) will be in attendance at today's meeting to update the Forum to provide
feedback on the outcome of consultations in relation to proposals for the local
procurement of GP practices and a GP led Health Centre in Hartlepool.

BACKGROUND INFORMATION

The Darz Interim NHS Next Stage Review (NSR) emphasised the need to
develop care outside of hospitals, in particular the prioritisation of
improvements in access to GP led prmary care services, and gave a
commitment that the NHS would establish atleast 150 GP led health centres,
open 8am to 8pm, seven days a week. In addition to the new health centres,
the NSR also gave a commitment that the NHS would establish at least 100
new GP practices in areas of greatest need.

As part of this commitment, Hartlepool PCT is to be required to develop 1
health centre and 2 additional GP practices and proposals to facilitate this
have been drawn up. As part of the consultation process the Health Scrutiny
Forum, on the 17 June 2008, considered a detailed briefing report on the
proposals and formulated a view which was subsequently relayed back to the
PCT.

In accordance with the wishes of the Forum, it was agreed that
representatives from Hartlepool PCT would return to today's meeting to give a
further update on the outcome of the consultation. The Practice Based
Commissioning Account Manager will be in attendance at today's meeting to
provide a further brief presentation.

1 HARTLEPOOL BOROUGH COUNCIL
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3. RECOMMENDATION

3.1 ThatMembers note the content of the presentation.

Contact Officer:-  Joan Wilkins— Scrutiny Support Officer
Chief Executive’s Department - Corporate Strategy
Hartlepool Borough Council
Tel: 01429 284142
Email: joan.wilkins @hartlepool.gov.uk

BACKGROUND PAPERS

No background papers were used in the preparation of this report

2 HARTLEPOOL BOROUGH COUNCIL
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HEALTH SCRUTINY FORUM
24 February 2009

HARTLEMOHEL

IR HICH COmBerl]

Report of: Scrutiny Support Officer

Subject: EXTERNALISATION OF PROVIDER SERVICES

HARTLEPOOL PRIMARY CARE TRUST (PCT) AND
HARTLEPOOL NHS FOUNDATION TRUST UPDATE
- COVERING REPORT

11

21

2.2

3.1

PURPOSE OF THE REPORT

To advise Members that an update on the externalisation of provider services
will be delivered at today's meeting by the Assistant Chief Executive (North
Tees and Hartlepool PCT) and the Director of Strategic Service Development
(Hartlepool NHS Foundation Trust Foundation Trust).

BACKGROUND INFORMATION

Continuing the development of strong working / communication links between
the PCT, Foundation Trust and the Health Scrutiny Forum, it has been agreed
that the Forum will be receiving regular updates from the PCT and Foundation
Trust on the externalisation of provider services. The First of these updates
being given by the PCT at the meeting on the 14 October 2008.

Arrangements have subsequently been put in place for the Assistant Chief
Executive (North Tees and Hartlepool PCT) and the Director of Strategic
Service Development (Hartlepool NHS Foundation Trust Foundation Trust) to
be in attendance at today's meeting, to give brief presentations on progress in
relation to the externalisation of provider services.

RECOMMENDATION

That Members note the content of the presentation, seeking clarification on
any relevant issues from the Assistant Chief Executive (North Tees and
Hartlepool PCT) and the Director of Strategic Service Development
(Hartlepool NHS Foundation Trust Foundation Trust), where felt appropriate.

CONTACT OFFICER

Joan Wilkins — Scrutiny Support Officer

1 HARTLEPOOL BOROUGH COUNCIL
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Chief Executive’s Department - Corporate Strategy

Hartlepool Borough Council
Tel: 01429 284142

Email: joan.wilkins @hartlepool.gov.uk

BACKGROUND PAPERS

No background documentation was used in the preparation of this report.

2 HARTLEPOOL BOROUGH COUNCIL
7.3(a) 09.02.24 - HSF - Exter nalisati on of Provider Ser\vices
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HEALTH SCRUTINY FORUM
24 February 2009

HARTLEPMOL

BCOE DL H COL T RCTL

Report of: Scrutiny Support Officer

Subject: SIX MONTHLY MONITORING OF AGREED HEALTH
SCRUTINY FORUM'S RECOMMENDATIONS

1. PURPOSE OF REPORT

1.1 To provide Members with the six monthly progress made on the delivery of
the agreed scrutiny recommendations of this Forum since the 2005/06
Municipal Year.

2. BACKGROUND INFORMATION

2.1 In accordance with the agreed procedure, this report provides information of
the progress made against investigations undertaken by the Forum since the
2005/06 Municipal Year.

2.2 In doing so, attached as Appendix A is a Summary Report that breaks down
progress made by investigation and Appendix B, provides a detailed
explanation of each recommendation that is either ‘expected to achieve
target’ or ‘not expected to achieve target'.

2.3 In summary, Members may wish to note that since the 2005/06 Municipal
Year 96.9% of this Forum’s recommendations have been achieved, 1.5%
are expected to be achieved and 1.5% which are no longer deliverable due
circumstances beyond the Authority's control.

3. RECOMMENDATION
3.1 That progress against the Health Scrutiny Forum’s agreed

recommendations, since the 2005/06 Municipal Year, be noted and explored
further where appropriate.

7.4- 09.2.24 - HSF 6 Mthly Monitoring of Recs
1 HARTLEPOOL BOROUGH COUNCIL



Health Scrutiny Forum—-24 February 2009 7.4

Contact Officer:-  Joan Wilkins — Scrutiny Support Officer
Chief Executive’s Department - Corporate Strategy
Hartlepool Borough Council
Tel: 01429 284142

Email: joan.wilkins @hartlepool.gov.uk

BACKGROUND PAPERS

No background papers were used in the preparation of this report.

7.4- 09.2.24 - HSF 6 Mthly Monitoring of Recs
2 HARTLEPOOL BOROUGH COUNCIL



Scrutiny Enquiry Summary Report

Appendix A

Adult & Community Services & Health Scrutiny Forum

Pandemic Influenza - 'Contingency Planning'
Target achieved

Access to GP Services
Target achieved

Social Prescribing

N No longer deliverable

Target achieved

Withdrawal of Emergency Care Practitioners Service
at Wynyard Road

Target achieved

Expect to achieve target

48
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Scrutiny Recommendations (Not Completed) Monitoring

Department: * Scrutiny:
Division: * Scrutiny Enquiry: *

Report

January 2009

Adult & Community Services & Health Scrutiny Forum

Appendix B

N  No longer deliverable

Adult & Community Services & Health Scrutiny Forum

Expect to achieve target

Adult & Community Services & Health Scrutiny Forum

Target achieved

Adult & Community Services & Health Scrutiny Forum

Total No. of Actions

63

63

1.5%

1.5%

96.9%

65

Page 1



Scrutiny Recommendations (Not Completed) Monitoring Report January 2009

Progress Rec. No. Recommendation By When / Milestone  Update on progress Lead Officer

SCRUTINY INVESTIGATION INTO:

ACS/06-7/3 SOCIAL PRESCRIBING

Recommendation:

ACS/06-7/3c As part of this process, detailed consideration sho uld be given during the 2007/08 year to re-allocati  ng funds
to the MIND and other social prescribing services from existing activities that service users found | ess helpful
and acceptable.

N ACS/06-7/3c This recommendation is specifically linked to Unable to progress. HBC doesn'’t allocate NDC *

NDC funding and we do not allocate these funds. funding. However, the PCT has allocated significant

funding to be administered by HVDA to support
voluntary organisations (in the region of 250 -300k).
These resources cover core costs as well as specific
funding for projects such as social prescribing (as this
is specifically linked in to the Public Health Strategy as
a recommendation). MIND has received a significant
amount of this funding and has also been allocated
some voluntary sector core cost funding by the PCT.

Page 2



Scrutiny Recommendations (Not Completed) Monitoring Report January 2009

Progress Rec. No. Recommendation By When / Milestone  Update on progress Lead Officer

SCRUTINY INVESTIGATION INTO:
ACS/06-7/4 WITHDRAWAL OF EMERGENCY CARE PRACTITIONERS SERVICE AT WYNYARD ROAD

A ACS/06-7/4c Draft proposals have been shared. This is being Draft proposals have been shared. This is being Ali Wilson
progressed by the PCT and Scrutiny Chairs. progressed by the PCT and Scrutiny Chair.

Page 3
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HEALTH SCRUTINY FORUM

24 February 2009 ———

HARTLEMOOL

BRI CHIGH COL kT

Report of: Scrutiny Support Officer
Subject: TEES VALLEY HEALTH SCRUTINY JOINT
COMMITTEE

1. PURPOSE OF THE REPORT

1.1 Toinform Members of issues discussed at meetings of the Tees Valley Health
Scrutiny Joint Committee held since the last meeting of the Health Scrutiny
Forum on the 20 January 2009.

2. BACKGROUND INFORMATION

2.1 A summary is provided below of the issues discussed at recent Tees Valley
Health Scrutiny Joint Committee meetings. Further information on these
issues is available from the Scrutiny Support Officer and where appropriate
clarificaton can be sought from Hartlepools Tees Valley Health Joint
Committee representatives who are present at today's meeting.

2.2 Issues discussed at the Tees Valley Health Scrutiny Joint Committee on the
30 January 2009:-

(a) Cancer Screening Services — The Joint Committee is as part of its work
programme for 2008/09 looking at the issue of cancer screening services
across the Tees Valley. The joint committee received at its meeting on the
15 December 2008 a significant amount of information, and to further
expand on this additional evidence was provided at the meeting on the 30
January 2009.

(b) Community Based Arrhythmia Service (Briefing) — The Joint Committee
received a briefing on developments in the Community Based Arrhythmia
Service and was asked to highlight additional issues that they feel may
need addressing in informing and involving the local community and how
the itwished to be involved. An update on the Joint Committees response
will be provided at the meeting; however, a copy of the PCT briefing paper
is attached for Members information at Appendix A.

9.1- HSF - 09.02.24 - SSO Cowering Report - Tees ValleyJoint Health Scrutiny Issues
1 HARTLEPOOL BOROUGH COUNCIL
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(c) North East Ambulance Service — Foundation Trust Application — The Joint
Committee received notification of the upcoming public consultation
process pertaining to the NEAS move towards Foundation Trust status.
Public consultations are to begin in Spring 2009 and the Joint Committee
will be receiving a further presentation from NEAS to discuss the
consultation and the associated consultation plan.

3. RECOMMENDATION

3.1 That Members note the content of the report and outline any possible
comments which they would like the Chair to relay back to the Joint
Committee in the future on their behalf.

Contact Officer:- Joan Wilkins — Scrutiny Support Officer
Chief Executive’s Department - Corporate Strategy
Hartlepool Borough Council
Tel: 01429 284142
Email: joan.wilkins @hartlepool.gov.uk

BACKGROUND PAPERS

No background papers were used in the preparation of this report.

9.1- HSF - 09.02.24 - SSO Cowering Report - Tees ValleyJoint Health Scrutiny Issues
2 HARTLEPOOL BOROUGH COUNCIL
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NHS

Hartlepool Primary Care Trust

Middlesbrough Primary Care Trust

Redcar and Cleveland Primary Care Trust
Stockton on Tees Teaching Primary Care Trust

Community Based Arrhythmia Service:
Hartlepool Primary Care Trust (PCT), Middlesbrough PCT,
Redcar and Cleveland PCT, Stockton on Tees Teaching PCT

BRIEANG PAPER
INTRODUCTION

An arrhythmia is an abnomality of the heart’s rhythm, either caused by an
inherited problem or by an acquired condition that disturbs the electrical
impulses which regulate the heart.

In line with national and local drivers, and following a successful pilot south of
Tees, itis proposed to establish a community based arrhythmia service
offering equitable access for those residing within the four Tees PCTs. The
service would be delivered from community facilities in Middlesbrough
(already established), Redcar and Cleveland (already established), Hartlepool
and Stockton on Tees. The service will ensure that people presenting with
arrhythmias will receive timely assessment by an appropriate clinician to
ensure accurate diagnosis and effective treatment and rehabilitation. The
service will be essentially nurse led with robust links to a Consultant
Arrhythmia Specialist for any required advice or further management.

This development will ensure the delivery of an improved quality of initial and
early care for patients with arrhythmia and will lead to these cases being

managed more quickly, more cost effectively and in appropriate settings with
improved quality of life and survival outcomes. Arange of national, local and

clinical drivers exist for providing a Primary Care Arrhythmia Service — see
appendix 1.

PROCESS

In line with national guidance Hartlepool, Middlesbrough and Redcar and
Cleveland PCTs and Stockton on Tees Teaching PCT are proposing to
commission a Tees-wide community based arrhythmia service.

Itis proposed that this specification will be tabled for discussion and

negotiation with the community providers as part of the annual negotiations.
In the event that the development of this service in North of Tees is not

achieved through this route, procurement processes will be considered.

9.1 AppendixA - Briefing for OSC - Arrhythmia (final) 1 HARTLEPOOL BOROUGH COUNCIL
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PROPOSALS

The National Service Framework for Coronary Heart Disease (NSF CHD),
March 2000, set out a framework for improving the prevention, diagnosis and
treatment of coronary artery disease. In 2006, the Department of Health
added an additional chapter to this NSF framework which addresses diseases
of the heart’s electrical system. This chapter included specific
recommendations for the treatment of arrhythmia in the community.

In October 2007 Middlesbrough and Redcar and Cleveland PCTs and South
Tees Hospitals Trustsuccessfully piloted a community based nurse led
arrhythmia service. This service offers triage, assessment, diagnosis,
treatment plans and patient support with onward referral as required. Arecent
clinical and financial evaluation has resulted in the service now being
commissioned on a substantive basis. The service has achieved a reduction
in waiting times for consultant outpatient appointments with a high level of
patientsatisfaction — a summary of the results of the patientsurvey can be
found at appendix 2.

No primary care based arrhythmia services currently exist for the remainder of
the Tees population. Atthe momentin North of Tees, patients who are
suspected as having an arrhythmia problem are referred to a general
cardiologist at either North Tees or Hartlepool Hospitals and if an intervention
or an arrhythmia specialist opinion is required, they are then referred to the
tertiary centre at James Cook University Hospital.

It is proposed to commission a Tees-wide community based arrhythmia
service. Referral will be by GP within specified criteria via the Choose and
Book System for any patient in whom they suspect an arrhythmia. Patients
will have the choice of attending an initial appointment at one of four clinics
located in each of the PCT areas. For south of Tees, this means the
substantiation of the pilot scheme, which operates from the One Life Centre,
Middlesbrough and Guisborough Primary Care Hospital. For north of Tees,
providers will be asked to identify suitable sites in Hartlepool and Stockton on
Tees from which services will be delivered.

The service will:

* Adopt a one-stop shop model, providing nurse led primary care clinics to
triage, assess and diagnose arrhythmia, minimising waiting times

 Provide education, advice and reassurance for patients with benign
conditions

* Undertake and coordinate diagnostic interventions

* Fast-track any patient who requires more specialist opinion, tests or
procedures

» Manage appropriate patients within the arrhythmia service, or refer
patients back to the GP with recommendations for appropriate
management within primary care

* Provide access to an Arrhythmia Helpline
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The aims and objectives of the service are to:

* Provide rapid investigation and assessment to suspected arrhythmias to
confirm diagnosis and provide a treatment plan as appropriate

* Rapidly reassure patients who have clinically non-significant heart rhythm
irregularities

* Provide care as far as possible within a community primary care setting

* Provide equitable standards of care across all four Tees PCTs

* Fast-track patients with potentially life-threatening conditions

* Provide standardised patient pathways and referral criteria across all four
Tees PCTs

* Provide timely, high quality patient support and information, based on
assessment in accordance with Chapter 8 of the CHD NSF

» Contribute to a reduction in strokes

* Reduce arrhythmia related urgent admissions

* Reduce cardiology outpatient referrals and waiting times

* Achieve national quality standards around delivery and provision of
arrhythmia care

* Demonstrate value for money

* Play a key educative role, increasing the knowledge base of primary care
in diagnosing and managing arrhythmia

Predicated Activity Levels

South Tees Arrhythmia Service’s current demand is approximately 500 new
contacts per annum based on a GP registered population (January 2008) of
288,995 (Middlesbrough 152,792 / Redcar and Cleveland 136,203) which
equates to 0.17% of their current population.

North of Tees has a combined GP registered population of 285,158
(Hartlepool 94,590 and Stockton on Tees 190,588), similar to that of South of
Tees. Therefore based on the South of Tees contact rate of 0.17% of its total
population, itis anticipated that Hartlepool's activity will be approximately 163
new cases per annum and Stockton 329 new cases per annum.

South Tees Arrhythmia Service pilot study revealed that 17% of patients (52
individuals) required onward referral to secondary care for opinion or
procedure. Of these 52 patients, only 17 (5% of total patients seen) needed to
have a second opinion from a consultant — the rest were directly listed for a
surgical procedure (at James Cook University Hospital).

Impact
For patients South of Tees, the current service model of initial referral to a
community based arrhythmia service and onwards referral where appropriate

to James Cook University Hospital will continue.

For patients North of Tees, initial referral will be to the community based
arrhythmia service, located in a primary care setting (clinic) instead of
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attendance at North Tees or Hartlepool Hospitals. For the minority of patients
who require onwards referral (17% of patients) this may take place at North
Tees or Hartlepool Hospitals with onward referral to James Cook for any
intervention or by direct referral to James Cook Hospital. This will depend
upon the hospital’s ability to be able offer the necessary specialist consultant
expertise described in the service specification.

INVOLVING LOCAL PEOPLE

Building upon the results of the previous patient survey (see appendix 2), the
PCTs wish to engage with service users and identified stakeholders to ensure
that the arrhythmia service best meets the needs of local communities. Itis
proposed that this involvement activity take place during January 2009.

Information regarding the establishment of community based arrhythmia
facilities, including how patients can access the service and the care they can
expect to receive, will be made available and views will be sought on:

* How can we ensure that the community based arrhythmia service best
meets the needs of the local population?

* What steps can we take to ensure that the service is easyto access?

* Whatissues do we need to consider in establishing a community based
arrhythmia service?

In addition, patients from the Stockton area who have used the community-
based arhythmia service in Middlesbrough will be contacted to seek their
opinions on best practice and areas for improvement.

The engagement will include the following groups:

» Health Overview and Scrutiny Committees
* Local Involvement Networks
» Patients, Carers and Community

Action for Overview and Scrutiny
Overview and Scrutiny are asked to note the content of this briefing and

highlight any additional issues that they feel may need addressing in informing
and involving the local community and how they wish to be involved.
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Appendix 1
Drivers for Providing a Primary Care Arrhythmia Service

National and Local Drivers

* NICE Guidance Atrial Fibrillation June 2006 — clinical guidelines providing
guidance on the appropriate treatment and care of people with Atrial
Fibrillation (the most common arrhythmia)

* CHD NSF Chapter 8 Arrhythmia and Sudden Cardiac Death — blue print
for the provision of arrhythmia services covering patient support, diagnosis
and treatment and sudden cardiac death

* Our Health, Our Care, Our Say: a new direction for community service,
July 2005 — White Paper which sets out vision for NHS to become more
responsive to patient needs and posed a major challenge to deliver more
care out of hospital. This vision is reaffirmed in Our NHS, Our Future,
October 2007 (NHS Review — Interim Report).

* 18 Week Delivery Programme — the arrhythmia service will have a
maximum wait of two weeks

» 10 High Impact Changes: contributes to changes number 2 and 9 (improve
patient flows)

* Heart Improvement Programme (HIP) priority — Atrial Fibrillation is one of
the National HIP priorities

* Qualityand Outcomes Framework — Atrial Fibrillation

* North of Tees Joint Health and Social Care Long Term Conditions
Strategy 2008/13 — Deliver more services closer to home, reduce the
numb er of people suffering long term disability from strokes

* National Stroke Strategy, 2007

Clinical Drivers

* Arrhythmia affects 700,000 people in England

» Atrial Fibrillation (AF) is the most common arrhythmia

* NICE suggests the AF prevalence rate (General population) is 1.28%,
QOF data for Tees reveals a higher prevalence rate at 1.37%

» Prevalence increases as adults grow older, the SAFE study 4 suggests
prevalence of AF occurs in 7.2% of individuals older than 65 years

* NICE Guidance and CHD NSF Chapter 8 Arrhythmia and Sudden Cardiac
Death state that AF is under-diagnosed and treated

» Patients with AF are at an increased risk of Stroke. 5% per year of those
with AF have a stroke

» 1:3 patients admitted to hospital in the UK with a stroke was found to be in
AF

» Cardiac arrhythmia is regularly one of the top reasons for admission using
significant Accident and Emergencytime and bed days. The cost of
admissions across Tees for non-elective admissions (coded as Arrhythmia
or Conductive Disorders - less than 70 and without complications and
those over 69 and with complications 2007/08) was found to be over a
million pounds at £1126,715. This represents almost 20% of the total cost
of non-elective admissions for 2007/08.
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Appendix 2
Patient Survey Results

As part of the evaluation of the South of Tees pilot scheme, 215 surveys were
sent following the discharge of the patient from the arrhythmia service, 148
were completed and returned.

Waiting Times
99% of patients indicated that the time they waited for an appointment was
about right.

Location

96% of patients indicated that it was easier for them to attend the community
based dlinic than attending the tertiary centre (James Cook Hospital) for their
appointment, 4% said it made no difference.

Timeliness

86.4% of patients said they were seen on time when they visited the clinic,
3.6% were not.

Nurse led Services
89% of patients indicated that they were satisfied being seen by a nurse
rather than a doctor, 11% would have preferred to see a doctor at some point
in the proceedings.

Information
86% of patients found the information they were given very helpful, 12%
found it helpful, 2% found it not helpful.

Did you understand the information you were given?
84% said, yes all of it, 16% said, some ofit.

Were the various options of treatment for your condition discussed?
82% said, yes fully, 15% said yes mostly, 3% said no.

Were you able to ask questions?

81% said they asked all the questions they needed to, 16% said they asked
most of the questions they wanted to and 3% said they asked some of the
guestions they wanted to.

Were your guestions answered satisfactorily?
95% said yes fully, 5% said yes mostly.

Patients were asked what the worse thing was about the dinics. Comments
included:

* Nothing.

* Notenoughseats in waiting area.

» There wasn'ta worse thing.

e Small waiting room.

* Couldn'tfind any bad points.
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Patients were asked what the best thing about the clinics was. Comments

included:

Local, friendly, efficient.

Going to the hospital can be quite daunting so much prefer to come to the
One Life. The thorough information that | was given.

| wasn't rushed, the nurse spent a long time explaining everything to me.
Easyto getto and easyto park.

Not having to go to the hospital.

Staff very helpful and knowledgeable.

It was just like it normally should be.

Interpreter provided on time.

Location.

Nice staff and nice nurses.

Everyone was very helpful and friendly, made me feel at ease as | was
stressed. Everything.

Helpfulness and interest.

Very nice place.

No waiting.

Friendly and clean surroundings.

Friendly staff, well informed when tended to by staff of the clinic.

Whole thing was excellent.

Nice and clean.

Could not be improved.

All of it.

Size is small so this is more friendly.

| was seen really quickly and looked after really well, couldn’t fault my
treatment. Everyone was helpful.

All very good.

Made me feel safe.
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