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1. EXECUTIVE SUMMARY 

This Quality Handover document provides an overview of healthcare services in Berkshire and sets 

out for successor organisations the key risks, challenges, achievements and ambitions for quality and 

patient safety in Berkshire, in preparation for handover from the Berkshire PCT Cluster on 3 1  March 
2013. 

The contents cover: 

0 The context o f  transition 

The organisation o f  the local health care system 

Key personnel 

* Governance 

Quality profile 

* Patient Experience 

0 Risk register 

Communication o f  plan 

f rom stakeholders and receiving org 

the transition in response to comme 

information. 

The document has fety needs o f  the receiving 
organisations. I t  als safety that is needed by other 

ments and actions as a consequence o f  the 

ns. Receiving organisations include Clinical 

or t  Units, Local Area Teams, Local Authorities, Health 

inghamshire and Oxfordshire have been working together for 

i lton Keynes, Oxfordshire, Berkshire East and West and 
Buckinghamshire) Quali as established which standardised the core quality schedules in 
contracts and reduced duplication of work. This group also shared good practice and tackled 

concerns from providers. With the transfer o f  Milton Keynes t o  the East Midlands SHA this work 

continued through the South Central Commissioning for Quality Group currently chaired by the 

Assistant Director of Quality from the Berkshire cluster. Clustering into a Buckinghamshire and 

Oxfordshire cluster and a single Berkshire cluster made these arrangements even more resilient and 
used the strengths o f  the individuals in these small teams t o  the maximum benefit of the whole 

health economy. 
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These systems and processes will be built on in the development o f  the Commissioning Support Unit. 

The Quality Team in NHS Berkshire has actively contributed to the development o f  the Central 

Southern Commissioning Support Unit and responded t o  the consultation on structures. 

This document is designed to complement the quality handover documents o f  neighbouring PCT 
Clusters, and the SHA South of England Quality Handover document. Benchmarking data from 

Oxfordshire and Buckinghamshire Cluster PCT is included where available. This reflects the 

collaborative approach t o  the production of the Quality Handover document and the joint working 

that has taken place over a number of years. 

The data and information will continue to be reviewed, added and amended up until the final - 
version is approved by the PCT Cluster Board on 26 March 2013. The yellow highlighting tool has - 
been used t o  help distinguish where data and information is still being finalised. 
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2. CONTEXT 

The Health and Social Care Act 2012 describes the new structures and processes which will be in 

place by I* April 2013 to commission healthcare in England. This reorganisation differs from 
previous reorganisations in that there is no one successor body, functions and individuals will move 
t o  a variety of different organisations. I t  is therefore important that robust arrangements are in 

place for the maintenance of quality both during transition and into the future. Evidence shows that 

t o  maintain a safe system o f  health and social care it is important t o  have clarity o f  role and 

responsibility at all times. This document describes how NHS Berkshire, as the 'sending' organisation 

and the various 'receiving' organisations will ensure that the quality of care is maintained during 
transition and how organisational memory will be assured into 

The National Quality Board report, Maintaining and lm 
dations for Boards aimed at 

report was the potential 

risks to quality posed by the loss of organisati 

has also been raised during the inquiry into t h  Foundation Trust. 

There is an expectation that a formal handove 

same discipline and rigour that occu 

The National Quality Board report, 
ss that took place in  2011. 

The Berkshire Cluste 

functions t o  receivi 

ues of all staff working in the NHS. These 

rganisations. In Berkshire we wish t o  not only 

o f  Candour by sharing our handover documents with 

Cluster Board meeting. The handover documents will be based 
nesty and probity. 

To ensure that during transition the needs o f  the patient remain the key focus for the health 

and social care economy. 

To maintain clear lines of accountability at all times to ensure early warning o f  any concerns 

about the quality of care. 
To maintain clear communication channels with staff and patients and t o  make time t o  listen 

t o  what they are saying. 

To set up systems whereby hard and soft intelligence on quality is shared with the receiving 

organisations. 
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This quality handover document provides an overview of the quality of services in Berltshire and 

incorporates key issues for Clinical Commissioning Groups in Berkshire. 

A Central Southern Commissioning Support Unit is  being established to support Clinical 

Commissioning Groups; this will serve Bath, Berkshire, Buckingharnshire, Oxfordshire, 

Gloucestershire, Swindon and Wiltshire. 

Commissioning of primary care services will be undertaken by the NHS Commissioning Board, 

Thames Valley Local Area Team. 

Thames Valley and Wessex (commissioned by Wessex Lo 
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3. TUNSITION LEAD 

The Transition Lead responsible for the Quality Handover document is the PCT's Director of Nursing, 
Marion Andrews-Evans. Sara Whittaker, Assistant Director of Quality is the author of the Quality 

Handover document. Dr David Buckle, Medical Director is the PCT's Lead for Quality. 

Marion Andrews-Evans Sara Whittaker 
~arion.Andrews-Evans@berkshire.nhs.uk sara.whittaker@berkshire.nhs.uk 

07833 058996 07500097169 
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4. THE ORGANISATION / SYSTEM 

4.1 Berkshire West 
Berkshire West Primary Care Trust i s  a statutory body which came into existence on 1st October 

2006. The principal place of business of the Primary Care Trust is 57-59 Bath Road, Reading, 
Berkshire. 

Currently there are four Clinical Commissioning Groups covering the populations in Newbury & 
District, North and West Reading, South Reading, and Wokingham. These form the West Federation 

of CCGs in Berkshire. Traditionally the practices have demonstrated low levels of referrals and 

prescribing compared t o  the rest of the country. The general n t  and healthy population with 

for the health system. Despite 
this the health economy has remained in balance with 

rld Class Commissioning. 

About the area 
The estimated population in Berkshire West in 

about 507,500. 

West Berkshire makes up over half o 

very affluent communities 
rming urban area and its 

economy is expecte it top of the UK growth list. 
Wokingham boroug 

CT boundaries (although not co-terminous): 

Ps Robert Wilson (Conservative) & Alok Sharma 

Berkshire East Primary care- rust (PCT) was established in October 2006. Its principal place of 
business is King Edward VII Hospital in Windsor. 

There are 3 Clinical Commissioning Groups within the PCT covering the populations in Windsor & 
Maidenhead, Slough, and Bracknell &Ascot. These form the East Federation of CCGs in Berkshire. 

Berkshire East comprises both rural and urban areas within three unitary authority areas and five 

main towns; Slough, Windsor, Maidenhead, Bracknell and Sandhurst. 

There are three unitary authorities covering the area: 
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* Bracknell Forest Council - local MP Philip Lee (Conservative) 
a Royal Borough of Windsor & Maidenhead Council - local MPs Windsor Adam Afriyie MP 

(Conservative) Maidenhead -Theresa May (Conservative) 

Slough Borough Council - local MP Fiona MacTaggart (Labour) 

The Office of National Statistics ONS 2010 estimated resident population o f  NHS Berkshire East at 

July 2011 was 406,700 (202,800 males and 203,900 females). This is considerably larger than the 

sum o f  all three local authority areas which was 393,800 (based on ONS mid-year estimates for 

2010). This i s  because the resident GP population includes the two Englefield wards . No ONS mid- 

year estimates have been released for 2011 as the census results will reshape local estimates 

substantively in July 2012. The registered population in 2010 

In Berkshire health care is provided t o  the community by primary health care services comprising:. 

4.3 General Practice 
Across Berkshire there are 107 GP practices S contract; this is a 

nationally negotiated but  locally sensitive and PMS contract; 

this is a locally agreed and managed contract. 2 p are also locally 

agreed and locally managed contrac 

I patients in Berkshire West 

during the times t h  s two Primary Care Centres, 

one in Reading an ned from Berkshire Healthcare 

Foundation Trust. 

e organisation that provides urgent NHS GP 

times that normal GP surgeries are closed. It 

he1 Medical Centre and St  

The PCT commissions NHS services from 129 dental practices, of which 4 provide orthodontic 

services only. 

4.6 Community Pharmacies 
There are 147 community pharmacies in Berkshire, some o f  which are commissioned to provide 

enhanced services as follows: EHC, Sexual Health, Chlamydia, NRT, Needle Exchange and Supervised 

Consumption. 

4.7 Opticians 
There 'are 104 optician premises in the Berkshire area, ranging from individual or partnership 

practices to the large body corporates. 
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4.8 Acute providers 

Table of Main Acute Providers to Berkshire 12/13 

Provider I Services I Lead Commissioner 
Roval Berkshire NHS Foundaton T ~ J s ~  I General acute & maternitv I Berkshire West - ~ ~ ~~~~~ ~ ~. ~ ~ --. 

I Heatherwood & Wexham Park NHS I General acute & maternitv I Berkshire East 

4.9 Tertiary & Specialist Services 
Management of contracts with providers in Lo 

stem cell transplantation, renal servi 

the South of England Specialist C 

established as a joint subcommittee o are party to the arrangement. 

4.10 Mental He 
Berkshire Healthcar 

residents. A small 

'ty and specialist nursing are mainly provided by Berkshire 

eseservices were transferred to theTrust from the PCT itself in 
April 2011 as part of the rming Community Services work programme. As part of the same 
programme, provision of end of life care for the West of Berkshire was transferred to Sue Ryder 

from the PCT in April 2011. 

Emergency and non-emergency patient transport services are commissioned from South Central 

Ambulance Service. 
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Table of main community providers to Berkshire 12/13 

i Provider ( Services ( Lead Commissioner I 
I Berksh're Healthcare NHS Foundation Trust I Community services 1 Berkshire East 
I Sue Rvaer Care I End of i fe care I Berksh're West 

4.12 Other Independent & Voluntary Sector 

TVlC Dermatology 
SCAS - Non emergency Patient Transport 
SCAS -emergency Patient Transport 
Surrey Community Health Services 
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Dermatology 
Non-emergency transport 
Emergency transport 
Community services 

Berkshire 
As required 
As required 
Surrey 



5. KEY PERSONNEL 

In May 2011 Berkshire East and West Boards adopted a Memorandum of Understanding and 

Scheme of Delegation for the new Cluster Board. At its June 2011 meeting a revised Standing Orders 
and Standing Financial Orders were approved. 

The Cluster Board i s  constituted as follows: 

Experience - Central 
Southern Commissioning 

Designated Doctor, Child Protection - Louise Watson 
Designated Nurse, Child Protection -Jenny Selim 
Head of Commissioning, Children & Young People - Sally 
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Support Unit 

Central Southern 
Murray 

Head of Commissioning, Mental Health & Learning Disability - 

Commissioning Support 
Unit 
Central Southern 



Role and Name ( Future destination 
Nick Buchanan I Commissioning Support 

Assistant Director Primary Care East - Jacky Walters 
Assistant Director Primaw Care West - Maureen McCartnev 

I I Information and Analytics, / 

Unit 

O~erational Director. North 

Deputy Director of Finance and Performance - Nigel Foster 

Associate Director of Informatics - Catherine Mustill 

PCT) - Dr ~ack ie  McGlynn Federation Quality 

People/organisations proposed to be i Handover document: 

CQC 

and West Reading CCG 
Chief Finance Officer, CS 
csu 
Associate Director of 

* Monitor 

CCG Chairs 

CCGAccoun 

iding, Wokingham, Slough, Bracknell Forest, RBWM 
L 

e Heatherwood 8 
Royal Berkshire at :ion Trust 

e Independent Providers 
e Health and Well Being Boards 

NHS Trust Development Authority 

Local Education Training Board (part of Health Education England) 

6. GOVERNANCE 

The Quality Handover document will be approved in public by the PCT Cluster Board before final 

handover to the receiving organisations. During the development phase the Board will receive 

assurance from the Transition Committee that appropriate information is being assembled in a 
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timely way and is shared and discussed face t o  face with key individuals in the receiving 

organisations. 

7. TIMEFMME 

PCT Cluster Board Meeting Date - 26 March 2013. 
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8. QUALITY PROFILE 

8.1 Triangulation 
The information contained in this Quality Handover document has been triangulated with the Care 

Quality Commission Quality Risk Profiles; external reports and reviews by regulating bodies, Royal 

Colleges, and peer review teams. 

The first draft will be shared with the provider organisations and future drafts will be shared with 

LlNks and other patient groups to ensure the information reflects the perception o f  patients and 

carers. The table below details the current programme for sharing the Quality Handover with 
partners and key stakeholders: 

Section 5, will be developed further during 

At the start of 

putting quality and safety at the centre of what the PCT and 
clinical commissione throughout 2012-13. One of the key objectives o f  this has been 
t o  continuously improve t y of services and therefore the experience o f  patients. 

High Quolity Core for All, the final report of the NHS Next Stage Review (2008) set out ambitious 

commitments for making quality improvement the organising principle of the NHS. I t  defined quality 

as having three dimensions: ensuring that care is safe, effective and provides patients with the most 
positive experience possible. 

The strategic approach had four objectives that were addressed at every stage of the commissioning 
cycle. These objectives were: 

1. To ensure that services being commissioned are safe, personal and effective 
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2. To ensure the right quality mechanisms are in place so that standards of patient safety and 

quality are understood, met, and effectively demonstrated 

3. To provide assurance that patient safety and quality outcomes and benefits are being 

realised, and recommend take action if the safety and quality o f  commissioned services is 

compromised 

4. To promise the continuous improvement and innovation in the safety and quality of 

commissioned services 

8.3 Specific Challenges in Primary Care Cllustersl 

Challenges for all Primary Care Trust clusters in maintaining qu ring the transition include: 

improved patient safety, clinical 

times, single sex 

accommodation and healthcare-associ 

* supporting Clinical Commi 

relationships with local Healt 

trategic Needs Assessments 

ensuring the s 

luster are detailed below: 

ice configuration, quality, performance and financial 

Nationally mandated 

i. VTE Risk Assessment - 90% achievement on a month by month basis. 

ii. Responsiveness t o  personal needs of patients which requires improvement on an 

aggregate score on the CQC national inpatient survey. 

iii. Improving diagnosis of dementia i n  hospitals - requires 90% o f  patients over 75 to be 

screened dementia, risk assessed and referred if appropriate. 

As identified by the SHA South of England Maintaining andimproving quality during transition: handover 
document. Version 1 -draft 13 September 2012 
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iv. Use o f  the NHS Safety Thermometer -The NHS Safety Thermometer is an improvement 

tool that allows NHS organisations to measure harm in four key areas (pressure ulcers, urine 

infection in patients with catheters, fails and VTE) and the proportion o f  patients who are 

"harm free". The CQUlN will reward submission o f  data generated from the use of the tool. 

Local CQuIN priorities 

Acute (RBFT) 

vii. 

viii. 

ix. 

X. 

xi. 

Acute 

xii. 

xiii. 

xiv. 

xvi. 

High Impact Innovations - four areas of development in line with Innovation Health and 

Wealth (Young People's Digital Diabetes Clinic, lntraoperative Fluid Management 

Technologies, Digital by Default and Child in a Chair in 

tivise the appropriate diversion 

and Clinical Decision Unit, with 

Reduction in  elective admissions - enc 

colleagues in their gatekeeping role, a to an agreed level 
o f  activity, t o  move from current activi ds national me 
Sepsis-increase the percentage adult e 

and Clinical Decision Unit (E ive intravenous 

antibiotics within l h r  of med 

Maternity -for the Trust to d 100% of the time 

r diseases, in 2013/14. 

pment in line with lnnovotion Health and 

ologies, and Digital by Default) 

d Care - incentivise the appropriate diversion 

t of preferred place o f  death. 

improving the #NoF pathway by improving the time t o  surgery 

recovery experience postoperatively. 

tivises the development o f  appropriate protocols in secondary 

care, specifically in relation t o  Gastroenterology 

Mental Health and Community (BHFT) 

xvii. High Impact Innovations - three areas of development in line with Innovation Health and 

Wealth (Assistive Technologies, Carers of People with Dementia and Digital by Default) 

xviii. Long Term Conditions - Recognising the increase in unplanned admissions to acute settings 

across the country for patients with chronic conditions, and BHFT's role in reducing this. 

xix. Physical Health Screening for those wi th  a Mental Health Diagnosis - increase the 

percentage o f  service users on the Care Programme Approach (CPA) and all adult psychiatric 

inpatients to be offered a physical health check 
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xx. Practice t o  Support Recovery - increase the percentage of people on CPA to have been 

offered t o  use o f  the tools, the Mental Health Recovery Star or WRAP (Wellness Recovery 
Action Plan). 

xxi. End o f  Life - improving achievement o f  preferred place o f  death 

xxii. Improving Carer Experience of Mental Health Services - increasing awareness o f  carers of 

people who use mental health services, t o  build relationships with them and t o  offer 

information and support. 
xxiii. Improving Access t o  Psychological Therapies for People for have problems with Psychosis - 

each locality t o  establish a psychosis forum for clinicians led by an experienced practitioner 

in the psychological treatment o f  psychosis. 

xxv. Primary Care Engagement - increasing GP sati 

8.5 Care Quality Commission Reg 

August 2012 

themed review and looked at 

are wards and were looking 
at the following outc 

Outcome 1- 

Outcome 5 -  

were treated kindly and with respect. Most said the 

Patients said the me ' or "very good." They said they had different options t o  choose 

Most patients thought there were enough staff but said they were always busy. 

The CQC reported that all the standards reviewed were being met by the Trust. 

March 2012 

The CQC visited the termination of pregnancy service t o  review: 

Outcome 21: People's personal records, including medical records, should be accurate and 

kept safe and confidential. 
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They did not speak to people who used this service as part o f  this review. The visit was t o  check that 

current practice ensured that no treatment for the termination of pregnancy was commenced unless 

two certificated opinions from doctors had been obtained. 

The Trust was compliant with the regulation which was the subject o f  this review in relation t o  the 

maintenance o f  HSAl forms. 

November 2011 
The Care Quality Commission undertook an inspection at the Royal Berkshire Hospital on Castle 

ward (acute medicine - respiratory) Burghfield (care o f  the elderly) and the Clinical Decision Unit. 

The following outcomes were reviewed: 

- Outcome 7 (Safeguarding people who use servic 

* Outcome 14 (Supporting workers) 

Patients told the CQC that they were gener 
hospital. They said staff maintained their dig ers o f  staff were 

patient, kind and helpful and quick to respond to 

sufficient information about their c lation t o  their 

treatment. 

ed and no formal follow-up 

use services. They talked t o  staff, reviewed 
people who use services. They reviewed the following 

Outcome 0 involving people who use services 

Outcome 06 -Cooperating with other providers 

Outcome 11 -Safety, availability and suitability of equipment - Outcome 16 -Assessing and monitoring the quality o f  service provision 

The inspection concluded that the Trust was compliant in all six outcomes. 
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November 2011 

A review o f  the Maternity Unit at Wexham Park Hospital was undertaken t o  review the following 

outcomes: 

Outcome 1 (Respecting and involving people who use services) 

Outcome 4 (Care and welfare o f  people who use services) 

Outcome 13 (Staffing) 

e Outcome 14 (Supporting Staffing) 

Outcome 16 (Assessing and monitoring the quality o f  service provision) 

The CQC were told that people had made a choice t o  attend the Wexham Park Hospital as the 

service was thought t o  be good, and was close t o  home w i  

They found that the information that was provided wa 

about birth arrangements. Service users told t h  s treated them with dignity 

and respect, and that they were caring and sup 

The overall impression expressed t o  the CQC at there was a h ard of service and 

declared that the Trust was meeting all the essen 

June 2011 

Wexham Park Hospit 

Outcome 

itude of some staff toward patients and appearing as 

Some patients in were not kept informed sufficiently about the changes in 

Moderate concerns were identified for all 3 outcomes and action place was put in place. 
HWPFT sent action plans and further evidence t o  CQC and following a further visit the Trust was 

found t o  be compliant. 

June 2011 

Heatherwood Hospital 
CQC also carried out a review at Heatherwood Hospital to review the following outcomes: 
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* Outcome 04: Care and welfare o f  people who use services 

Outcome 08: Cleanliness and infection control 

Outcome 20: Notification of other incidents 

During the visit the CQC spoke to patients on ward 8, rehabilitation and ward 4, orthopaedics. 

Patients provided mainly positive feedback about their experiences at the hospital, including 

complementary comments about staff. They were told by a patient that, "Nothing is too much 
trouble." Another patient said, "Staff are prepared to give good care to all the patients." 

There were variations in the level of delivery o f  care that reflected individual preferences and 

choices expressed by patients. One patient indicated that he imes felt rushed and that there 
was a degree of nursing impatience. However, overall, ts were happy about the care 

Moderate concerns were identified for 2 outco 

further visit the Trust was found t o  be complia 

June 2011 - Dignity and Nutrit ion for Older Peo 

The CQC inspected 100 NHS hospital 

based on what they already know 

inspections were unannounced. 

Outcome 1: 

The Care Qua ertook an inspection in the Obstetrics and Gynaecology 
exham Park NHS Foundation Trust on 25 April 2011 and the 

following outcomes w 

Outcome 0 1  - Res and involving people who use services 
Outcome 04 -Care and welfare of people who use services 

Outcome 14 -Supporting staff 
* Outcome 16 -Assessing and monitoring the quality o f  service provision 

The inspection identified that the Trust was meeting all the standards and found t o  be compliant 

with the four outcomes inspected. 

Page 24 of 155 



Berkshire Healthcare NHS Foundation Trust 

Berkshire Health Care Trust (Campion Unit) 

January 2012 
The Care Quality Commission (CQC) undertook an inspection at Prospect Park Hospital's Campion 

unit (short term placements for people with learning disabilities for assessment and treatment who 

present with additional difficulties around their mental health/ or challenging behaviour/complex 

needs) as part o f  a targeted inspection programme of services that care for people with learning 
disabilities. The following outcomes were reviewed: 

Outcome 4 (People should get safe and appropri that meets their needs and 

supports their rights). 

Outcome 7 (People should be protected from 

rights) were reviewed. 

The CQCfound that Campion Unit were meeti uality and safety they 

reviewed but, to maintain this, suggestions for i 

Outcome 4: 

The CQC found that assessment and 
s about the care delivered were 

positive. Minor concer ans. The CQC define minor 

experiencing the outcomes 

relating t o  this esse 
s found that care plans were 

d in an easy read format". Concerns were 

e able t o  understand their care plans." Not 

come 7. The CQC concluded people were being protected by 

dual behavioural support guidelines. 

October 2011 
The CQC visited and reviewed the four outcomes that BHFT were not previously compliant with. 

These were: 

Outcome 07 -Safeguarding people who use services from abuse 

Outcome 12 -Requirements relating t o  workers 
m Outcome 16 -Assessing and monitoring the quality o f  service provision 

0 Outcome 20 -Notification o f  other incidents 
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The CQC found that BHFT were compliant in all these areas in the services visited. 

Little House in Bracknell has also been visited by CQC as part of their review of services for people 

with learning disabilities. The following outcomes were reviewed: 

Outcome 04 - People should get safe and appropriate care that meets their needs and 

supports their rights - Outcome 07 -Safeguarding people who use services from abuse 

The CQC found that Little House was meeting all essential standards of quality and safety that were 

reviewed. 

Berkshire Health Care Trust 

April 2011 4 
The Care Quality Commission (CQC) undertook ansli&ztion o f  

Trust was not  compliant with the following 

8 Outcome 07 -Safeguarding people who 

Outcome 12 -Requirements - Outcome 16 -Assessing and 

Outcome 7: 

The Trust has not m nts are safeguarded against the 

and prevent it before 

s or incidents of abuse. 

eir job. The Trust 

does not have d t o  carry on the 

regulated activity, cter and the Trust does not ensure that all information specified 

Social Care Act 2008 (Regulated Activities) Regulations 2010 is 

Overall the CQC found that improvements were needed for this essential standard. 

Outcome 16: 
The service should have quality checking systems t o  manage risks and assure the health, welfare and 

safety o f  people who receive care. 

The CQC found that the Trust has not developed and put i n  place effective systems that enable the 

registered person t o  regularly assess and monitor the quality o f  the services provided in carrying on 

of the regulated activities against the requirements of the Health and Social Care Act 2008 
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(Regulated Activities) Regulations 2010, or t o  identify, assess and manage risks related to the health, 

welfare and safety of patients and others who may be at risk. 

The CQC found that there is no effective system in place, at trust or location level, that enables the 

trust t o  identify, monitor and analyse individual incidents of patient t o  patient abuse for trends or 
for risks to patients from incidents o f  patient to patient abuse that result in, or have the potential to 

result in, harm to another patient. 

Overall the CQC found that improvements were needed for this essential standard. 

Outcome 20: 

The service should notify the Care Quality Commission, elay, o f  important events that 
affect patients' welfare, health and safety. The Trust has ify the Commission (or National 

Patient Safety Agency), without delay, o f  incident tion 18 (1) and (2)(b)(e) o f  the 
Care Quality Commission (Registration) Regulation 

The CQC are taking further action t o  protect t h  

The CQC asked the provider t o  send&r,eport, 

action thev will take t o  improve. 

The Trust was declared compliant wit 

the 

a r l m  ard in S t  Mark's Hospital, Maidenhead in 4 . 4  
31 standards they were not satisfied that Charles Ward at St 

*. o f  part~cular concern where Charles Ward was not 

g the quality o f  service provision 
other incidents 

As a result of concerns review, CQC also then carried out a review o f  BHFT as a whole 

same four essential standards. I t  was found that the Trust had 

considerable delays in notifying the authorities about incidents. 

The Trust received a warning from the CQC regarding their registration status. After submitting the 

above information warning was lifted and the Trust has maintained full compliance since March 

2011. 

Following a further review in April 2011, the CQC found that the Trust had made the improvements 

required. All actions are now completed and significant improvements have been made resulting in 

the CQC declaring that the trust is now compliant. 
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8.6 Monitor Ratings 

Monitor ratings 

as found in significant breach of a term 

ed monitoring until 

Governance risk rating 

Red - Likely or actual signif 

Amber-red - Material concerns s ing terms of authorisation 

Amber-green -Limited concerns surrounding terms of authorisation 

Green -No material concerns 

Financial risk rating 

1. Highest risk - high probability of significant breach of authorisation in short-term, e.g. <I2 months, unless remedial 

action is taken 

2. Riskof significant breach in medium-term, e.g. 12 t o  18 months, in absence of remedial action 

3. Regulatory concerns in one or more components. Significant breach unlikely 

4. No regulatory concerns 

5. Lowest risk - no regulatory concerns 

RBFT 
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Risk 
Rating 

3 2012l13 
Q2 

Governance 
Risk Rating 

Amber Green 

Detail: 

The governance risk rating for this foundation trust 
was amended from AMBER-RED to AMBER- 
GREEN in November 2012 due to the trust 
returning to compliance with healthcare target(s) 
in quarter 2 2012113 



8.7 Quality Impact Assessment of Provider Cost Improvement 
Programmes 

Following the submission of the Annual Operating Plans and cost improvement programmes for 

2012/2013 a risk based review was undertaken by the South o f  England clinical teams under the 

leadership of the Director of Nursing and Medical Director t o  gain assurance that there would be no 

adverse impact on the quality of services. 

For those plans with total savings o f  more than 5.5% of total trust income additional assurance was 

sought. No providers in Berkshire were required t o  provide this additional assurance. 

8.8 Providers 

8.8.1 Royal Berkshire NHS Foundation Trust 
Royal Berkshire NHS Foundation Trust is a large general hospital providing acute medical and surgical - 

services t o  Reading, Wokingham and West Berkshire and specialist services to a wider population 

across Berkshire and its borders. I t  employs nearly 5000 staff and has been a Foundation Trust since 

June 2006. 

The Trust provides services from the 

Royal Berkshire Hospital, Rea and capacity for over 200 day 

The Prince C e patients of East Berkshire 

West Berksh outpatients department. 

d outpatient services. 

n for the programme since 

Care Programme, specifically in the Productive Ward and the 

Productive Operating Th 

The Trust has a comprehensive system of Clinical Governance, which has quality Improvement at its 

heart. The Commissioner attends the Trust's Clinical Governance Committee, allowing an extra level 

o f  assurance t o  be attained. 

The Trust participated in an early pilot of the national NHS Safety Thermometer. 
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Achievements 
In 2011/12 the Trust won the Health Service Journal's (HSJ) National Patient Safety Award. This was 

awarded for an initiative t o  prevent hospital acquired pneumonia in patients which led to a 60 per 

cent reduction in cases. 

In 2012/13: 
e for the third year in a row they have been named as one of the fastest hospitals in the 

country for treating heart attack patients. This is for the number o f  patients who receive a 
primary angioplasty within 150 minutes o f  calling 999. . the regulator for health and social care, the Care Quality Commission registered the Trust to 

practice 'without conditions' at each of its sites. ! . they have remained MRSAfree since March 2010. 

The trust was named as one o f  CHKS 40 Top Hospitals. 

a member of staff was named Gastroenterology Nurse of the Year and also won the Pride of 
Reading Healthcare Worker category. 

the team working with diabetic patients won three silver Quality in Care (QiC) awards. 

in December 2011 the first dialysis patient completed treatment in his own home. This 

scheme is currently running as a pilot and means that some patients no longer need t o  come 

into hosoital three or four times a week. - 
Key issues 

associated morbidity and high cost to 

lthcare staff and other people who come into 
vironmental surfaces (e.g. floors, bedpans, toilets) 

Spores are produced when C Diff bacteria encounter 

clothes and enviro 

Authority on incidence o f  CDiff in Berkshire. New testing methods for 2012113 (only 'excretors' not 

'carriers' have to be mandatory reported) mean that all organisations are testing in the same way, 

and RBFT's figures have benefited from this. The Trust is reporting 17 cases at the end of 4 3  
2012113 against a target of 77 cases for the year. This is as a result o f  a robust zero tolerance 

approach in addition to changes in the reporting mechanism. However, the joint focus on infection 

control will be maintained t o  ensure that changes in practice are effective in controlling the spread 

of infection. 
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Current Actions: 

RBFT participated fully in the jointly run Symposium on lnfection Control in February 2012 facilitated 

by the Director o f  Public Health for Berkshire East. 

RBFT now hold a Joint lnfection Control Meeting which the Director of Public Health for Berkshire 

East attends. This meeting is chaired by the Trust's Chief Executive. 

Joint Senior Governance (senior meeting between the Trust, CCGs and PCT) has antibiotic 

prescribing and the CDlff recovery action plan as standing items on the agenda. 

A Public Health Consultant (West) attends the Trust's internal Infection 

A CDiffzero tolerance campaign has been initiated in B 

w An lnfection Control Nurse post for the ~ommunityh$&been apy 

A detailed analysis is underway t o  i 

Proton Pump Inhibitors across pri 
epidemiological analysis is to inves 

including, prescribing of the four Cs acin, Clindamycin and 
Co-amoxiclav) and Proton Pump inhib 

UPDATE AGAIN BEFORE MARCH 2013 

appointments wjth the T- 

BO 

tier 

The issue was raised with the Trust in August 2012. RBFT responded that the issue was down t o  the 

implementation o f  the new Electronic Patient Record (EPR) system. Significant change to 

infrastructure, systems, processes and daily operational activities have been made. The Trust 
anticipated a number o f  "bedding in" challenges and as a result a small number of patients have 

experienced issues relating to appointments. The Trust has written to apologise to all patients who 

have experienced issues. 

As an organisation the Trust has stated that they are acutely aware of the impact both on patients 

and GP colleagues. Additional clinics have been set up with extra administrative support to t ry to 
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resolve this. Ghost clinics appearing on the system has been resolved. PALS are dealing with 

patients on an individual basis. 

Current Actions: 

The Trust has produced a comprehensive overview of what happened, what actions they have taken 

to resolve the issue and detailed who within the Trust individual GPs can call for assistance if they 

are still being faced with patients who have had unacceptable cancelled appointments.This was 

disseminated t o  all Berkshire GPs at the end o f  2012. 

At the end o f  2012 there had been a reduction in the number of patients reporting cancelled 

operations (resulting from issues with the EPR system) t o  their owever this issue will continue 

to be monitored closely. 

UPDATE AGAIN BEFORE MARCH 2013 

June 2012. The process for recording VTE ris 

performance fell below the national 

2012 Data: April - 90.196, May - 91.0%, 

91.1%. 

UPDATE AGAIN BEFO 

Remedial Action Plan (RAP) setting out the 

t o  ensure performance was rectified. The 

ical Officer and Care Group Boards. The Care 

AP and will be held accountable through the Trust's 

meeting schedule. 

on 5 September 2012. 

As at October 2012 the Trust recovered its position and is achieving the threshold o f  90%. 

UPDATE AGAIN BEFORE MARCH 2013 

(=week waits 
-- 

The percentage of patients who have been seen within 2 weeks of GP referral for suspected cancer 

at RBFT has been below the 93% standard during the first 5 months o f  the year: 
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2012 Data: April 91.4%, May 94.7%, June 88.7%, July 90.4%, August 87.9%, September 91.0%, 

October 94.8% (YTD 91.4%) 

The poor performance is as a result o f  increased two week wait referrals as a result o f  the bowel 

cancer campaigns earlier this year. The performance has also been affected by patient choice, 

especially during holiday periods, and the implementation of the new patient administration system 

resulting in the booking process being more complicated at RBFT and also clinic times have taken 

longer as a result of the changed system so less patients have been booked per clinic. 

A meeting took place with RBFT and Thames Valley Cancer Network on 14 December 2012. A 

detailed action plan is in place at RBFT which ad areas of sub-speciality 
underperformance. Some work is required around Ion nd and capacity modelling and 
the Cancer Network are going to support the Trust in Ja lete some capacity modelling. 
October saw an improvement in performance that we 

A&E Performance 

The percentage of patients who have spent 4 -"̂rP, 
less in A&E at RBFT a been below the 95% 

standard for Quarter Two of 2012113 at 94.6 ly marg~nally achieved the 
indicator at 95.1%. The poor perfor s u e s m g h  the hospital 
and also through the whole system. edically fit patients in the 
hospital who do not need t o  be there need t o  be admitted to hospital 
from A&E. The Quart so is on track t o  achieve the 
quarterly target assu 

A number of short upport improved patient flow. 

patients who do not meet the CHC criteria 

Service t o  support discharges from the 

ergency Nurse Practitioners and Consultants within the A&E 

hemes are being developed 

for 2013114 to further improve the patient flow for Berkshire West patients. 

The Emergency Care Intensive Support Team (ECIST) are being brought into do a review of RBFT 

processes in relation t o  urgent care and this will also pick up system wide issues to support 

discharges from RBFT. Fortnightly System Resilience meetings are also in place t o  ensure all 

initiatives are being implemented and delivered appropriately. 
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8.8.2 Hea therwood  a n d  Wexham P a r k  NHS Foundat ion T r u s t  - Overview 
Heatherwood and Wexham Park Hospitals NHS Foundation Trust is a district general hospital that 

serves a population o f  more than 450,000 people from the areas of Ascot, Bracknell, Maidenhead, 
Slough, Windsor and south Buckinghamshire. 

The Trust employs approximately 3625 full and part-time permanent staff who deliver a wide range 

of quality healthcare services from two main sites; Heatherwood Hospital in Ascot opened in 1923, 

and Wexham Park Hospital in Slough opened in 1968. The Trust also provides outpatient clinics, a 

breast screening and diagnostic service, a chest clinic and other diagnostic tests at King Edward VII 
Hospital in Windsor, outpatient services and diagnostic tests at S t  Mark's Hospital in Maidenhead, 

Fitzwilliam House in Bracknell. 

Heatherwood and Wexham Park Hospitals NHS Trust be ation Trust in June 2007. 

Quality initiatives 
HWPFT participates in  the Patient Safety Feder 

HWPFT participates in the Productive Care Pr Ward and the 
Productive Operating Theatre. 

Enhanced Recovery is an innovative 

ery, the Trust now offers the 

p or knee replacement 

rectomy are discharged within 3 

colectomy will be discharged within 7 days 

- Heatherwood and Wexham Park Hospitals NHS Foundation Trust was rated one o f  the CHKS 40 

Top Hospitals (2011/12). The CHKS Top Hospitals Programme, now in its eleventh year, is the 

only data-driven set of awards in the UK using analysis of nationally available data sets to 

determine winners in each category. Performance is judged across a range of patient safety 

indicators including mortality rates, emergency readmissions and length of stay. 

Wexham Park Hospital attracted a worldwide audience o f  thousands in March 2012 by hosting 

the UK's first live webcast o f  robotic prostate surgery as part of National Prostate Cancer 
Awareness Month. The webcast was streamed around the world to GPs, surgeons and members 

of the public and is the first of i t s  kind in the UK. The aim o f  the webcast was t o  showcase the 

latest advances in prostate cancer surgery and t o  highlight the latest techniques available to 

patients on the NHS. 
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Maternity 

Concerns have been raised about the quality of care within HWPFT's maternity service. Caesarean 

Section rates were high throughout 2011/12 with an average o f  27.9%, against a limit of 23.5%. 

Current performance for 2012113: April 26.1%, May 28.2%, June 28.3%, July 27.1%. August 24.60% 

September 25.70% October 28.2% November 23.2%. 

An external review was carried out in 2010 following concerns raised by the Commissioners 

(Berkshire East PCT). As these concerns still existed in 2012, and there were 6 maternity serious 

incidents requiring investigation (SIRls) reported between 

lntrapartum deaths and 2 Unexpected Neonatal deaths) I external review was carried 
out in 2012. 

Current Actions: 

The Berkshire East CCG Federation Clinical Quai Obstetrics and 
Gynaecology Steering Group, which 

In addition a PCTITrust meeting was uss the PCT Cluster Board and 

al review. After reviewing 

the robust and transparent 
approach the Trust important for the long-term aim 

ted that culture change will take 

provements in the quality of care provided 

the Trust updated the PCT on the progress o f  

ions following the external report. This includes the 

nior General Manager has been appointed. 

All staff have b nd assessed as competent in the use of CTG monitoring. 

The Consultant s now commenced in post and will be focusing on high risk births, 

Labour Ward and associated pathways. 

The Department currently has two  Consultants involved in the delivery of PROMPTtraining 

(practical obstetric multi-professional training) with the Practice Development Team. 

STAN monitoring has ceased t o  be used in the Unit. 

A review of job plans has been undertaken and the Department now provides 98 hrs 

Consultants cover on the Labour ward. 

At the end of November performance on c-section rates had significantly improved with the Trust 

achieving 23.2% which is below the limit o f  23.5%. 

UPDATE AGAIN BEFORE MARCH 2013 
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Between April 2011 and March 2012 there were 8 SIRIS involving the Accident and Emergency 

department and Acute Medical Unit (AMU) at HWPFT. These have been categorised as: 4 x 

Unexpected deaths, Other- increase in demand of the unit causing the unit becoming unsafe, and 3 

x Sub optimal care of the deteriorating patient. 

Current Actions: 

There have been continued conversations and correspondence between the Trust and the PCTICCG 

commissioners. A HWPFT consultant attended the October East Federation CCG Quality Committee 

to discuss measures that the Trust is taking to better manage the care of the deteriorating patient. 

Assurance was provided on a range o f  actions that have been i ented or are planned including: 

- Allocating consultants to each ward ratherthan being underthe care o f  the 

admitting consultant. 

Improvements t o  weekend handovers. 
* A&E consultants now have a team j 

consistent cover for ward rounds. 

it which avoids 

a backlog o f  patients formin 

to stay on the AMU longer. 

cases and look at whether 

ns were made and why. Junior 

spital which will further improve handover. 

ng clinically led and felt that the Trust was very 

UPDATE AGAIN BEFORE MARCH 2013 
-vJ& m ', .\\ /i I 

Stroke 

HWPFT operates an acute'aq,d~ehabilitation service for stroke. For the national target of percentage 

o f  patients who spend 90% of time on stroke unit (target 80%), the Trust missed this target during 

2011/12 for 8 months of the year. 2012113 performance has been much more positive: April 84%, 

May 81%, June 96.7%, July 80%, August 8196, September 75%, October 78%, November 81%. 

~ d d i t i o n a l l ~  the Trust did not meet the national target o f  percentage of patients admitted to a 

stroke unit within 4 hours (target 95%), during 2011/12 and is still not meeting this for 2012113: 

April 68.4%, May 62.5%, June 83.3%, July 72.5%, August 74% September 53%, October 67%, 

November 81%. 
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Current Actions: 

The Trust has identified the following issues affecting direct admittance t o  the stroke unit: delay 

awaiting medical clerking; waiting on a bed in the stroke unit; late ieferral; and late diagnosis. 

A new stroke consultant is meeting with the A&E consultants to discuss the stroke pathway. He has 

started training sessions with the junior doctors on stroke diagnosis all aiming to get admitted to 

stroke bed within 4 hours. He is also meeting with the Consultant in Stroke at Frimley Park Hospital 

t o  discuss Early Supported Discharge (ESD). 

The Stroke Team is preparing Pathway Training for ward staff to include: the referral process and out 
o f  hours Stroke Consultant cover. 

UPDATE AGAIN BEFORE MARCH 2013 

with trusts of a similar type. This was a decreas 

The following were the bottom fou 

other acute trusts in England: 

* Staff recomme 

ior management and staff 

in last 12 months 

eant that they hold the worst performance 

irector o f  HR attended the July East Federation CCG 

development/career progression, organisational change/decision making, targets and finances, 

management, communication, bullying/blame, staff engagement, and car parking. Positive areas 

included: Heatherwood, New CEO, training and development and working togetherlteam work. 

Key Outcomes: workshop session - executive team and key staff representatives, facilitated staff 

focus groups, CEO-led E&D Steering group, development o f  health and wellbeing strategy, supported 
development including action learning sets, re-establishment of recognition programmes, support 

from the South o f  England Quality Improvement Initiative. 

UPDATE AGAIN BEFORE MARCH 2013 
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8.8.3 Berksh i re  Heal thcare NHS Founda t ion  T r u s t  - Overview 
Berkshire Healthcare NHS Foundation Trust provides mental health and community health services 
for the people o f  Berkshire. They provide this care in the patient's home or as close to home as 

possible. Where necessary, inpatient mental health care is available through wards at Prospect Park 

Hospital, Wexham Park Hospital, Heatherwood Hospital and St Marks ~ o s ~ i t a l ' .  

For people with physical health problems which cannot be managed at home there are community 

hospital beds at St Marks Hospital, Upton Hospital, Wokingham Hospital and West Berkshire 
Community Hospital. Some services are also based at King Edward VII Hospital. The Trust started 

providing community health services in April 2011 taking over this service from the Primary Care 

ices. As such the Trust doubled 
services including, community 

nursing (for helping people at home with physical healt ealth visitors (specialist nurses 

out o f  hours GP service for West Berkshire, se 

specialist diabetes services and end o f  life care. 

The Trust has engaged in programmes involving 
the services they provide in mental lable resources 
better. These service improvement 

was implemented at the end o f  2011 aft 

Quality initiatives 
Productive Ward ac 

essings by working out acceptable stock 
o f  all dressings are also displayed on 

m £453 in September 2011 t o  £71 in 

ontinence products by identifying which products 

of the patient's journey from admission t o  discharge and 

reduced dramatically. 

West Berkshire Community Hospital's Highclere ward reduced expenditure through work on 
distribution and use o f  disposables by £450 in January compared t o  previous months. . . .. Highclere occupational therapists have completely re-organised their office which has 

resulted in better management o f  space for equipment and stationery and easier 

communication between staff. 

lniatient beds in the East are currently subject totransfer to Prospect Park Hospital. 
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e Impro\/ements have been made to ward handovers, so they take less time and staff are 

getting off duty promptly. Audits at Wokingham have shown it's possible to save 74 shifts a 
year by decreasing handover time. 

WRAP (Wellness Recovery Action Planning) - Mental Health 

WRAP is a self-management and recovery system. People are supported t o  create their own 

wellness recovery action plan, setting out their goals, what help they need t o  get there, what helps 

lteep them well and what puts their mental health at risk. WRAP aims t o  increase the person's sense 

o f  control over their mental health problems, increase personal empowerment, improve quality of 

life and assist people in achieving their own life goals and dreams 

t o  participate in the recovery 

e year with 29.5% accepting and 

taking place. The Trust is now working on increasin 

Performance of Talking Therapies (IAPT) 
In 2011/12 BHFT were required to achieve a ted within Talking 

(IAPT) service model. BHFT achieve 

Star Wards 

ser led initiative, based on 

individual experienc 

in 4 4  2011/12 t o  demonstrate satisfaction 

stions). The Trust achieved 81%. 

Prospect Park Hospital (PPH), Reading and S t  Mark's 

n o f  the high standards o f  organisation and patient care, was 

awarded t o  Jasmi ) for the second time, t o  Daisy Ward (PPH) and t o  Charles Ward 

(St Mark's). Jasmine m h a r l e s  Wards are two  o f  only 15 older adults' wards which were 

awarded an excellent score in  England and Wales, and Daisy Ward is one of only 4 1  acute mental 

health wards t o  achieve an excellent rating. 

A pan-Berkshire team from Community Health services won £50,000 to set up a befriending 

service for learning disabled people. The service will be based on a secure, staff managed 

database which matches up users with friends o f  similar interests and suitable events they can 

attend, as well as provide information about accessing clubs and other activities, quiet times at 

pools and cheap cinema tickets. It aims to improve mental health and confidence for service 

users. 

In 2011 the West Berkshire Community Hospital and the Oakwood Unit at Prospect Park scored 

top marks in the National Patient Safety Agency's (NPSA) annual PEAT (Patient Environment 
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Action Teams) assessments o f  food, cleanliness, infection control and patient environment. The 

Trust's other six facilities scored 'excellent' and 'good' -the top two scores - in all cases and the 

food received top marks in seven units. 

Key issues 

Suicides 

Suicide i s  the main cause of premature death in people with mental illness. Nationally there are 

three main areas o f  concern: 

Inpatients dying by suicide whilst being off the ward without permission; 

The transition from inpatient t o  communitycare; 

The management of risk and risk assessment. 

rious Incidents Requiring 
Investigation), between 1 January and 3 1  Dece 

15 suicides (2 inpatient) ( 1  whilst on Se 
4 attempted suicides (all inpatients) 

e 1 suspected suicide 
12 unexpected deaths (2 inp 

Current Actions: 

On initial review of data for 11/12 BH icides/unexpected deaths in 

South Central compar idents and the trust with the 

highest number had 

A commissioner meeti 012 with CCG mental health representatives 

the serious incidents to ascertain whether 

eferrals from GPs 

omplex individuals ( social care/ mental health) 

Work is underway to loo ys to address the above concerns including potential CQUINs for 

2013114 t o  incentivise improvements. 

A regional suicide benchmarking project is also planned for 2013. Hosted by Oxford Health, the 

project aims t o  enable regional bench marking o f  suicides o f  patients in contact with secondary 

mental health services, with a view t o  establishing and sharing best practice particularly in relation 

t o  risk management, standardised assessment, and interventions. 

UPDATE AGAIN BEFORE MARCH 2013 
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As part of the Trust 2010/11 CQUIN scheme, a survey of GPs undertaken to establish awareness, 

understanding and satisfaction with mental health services offered in Berkshire. In 2011/12 there 

was a CQUIN with a requirement for improvement on the 2011/12 results. 

The survey was undertaken via Survey Monkey and all GP practices were informed of the survey and 
a reminder sent out. The percentages for the "very satisfied" and "quite satisfied" have been added 

together. This has also been done for the "not very satisfied" and "very unsatisfied" to gain some 

understanding on whether there has been improvement since the last survey. The chart below 

shows the results from 87 GPs in 2012 and 93 in 2011. 

that are not 

reduction in those 
satisfied and an 
increase in those who 
are not satisfied with 

ith the service and an 
improvement in those 

Psychiatric 
intensive 
care 

6.5% 7.5% 14.2% 12.9% 

that are not satisfied 
with the service. 
There has been an 
improvement in those 
that are satisfied but an 
increase in those that 
are not satisfied with the 
service. 



1 Service / 2010111 1 2010111 1 2011112 12011112 I Conclusion I 

improvement in those 
that are satisfied and in 
those that are not 
satisfied with the 

Satisfied 

improvement in those 
that are satisfied and in 
those that are not 
satisfied with the 

reduction in those 
satisfied with the service 
but an improvement in 

not I 

IAPT 1 85% 1 15.4% / 86% / 8.8% I There has been an 
Not Satisifed 

that are staisfied and an 
improvement in those 
that that are not satisfied 

shows that when compared to the previous 

ose satisfied and improvement in those not 

Fnt in one of the measures but not the other 

$1 of satisfaction and improvement on those not satisfied 

ion in those satisfied and those not satisfied. (Adult CMHT) 

Satisfied 

The Trust has stated in the czical quality review meetings with the PCT that they are committed to 
improving GP perceptions of their services. A meeting was held in September 2012 with mental 

health and community health CCG leads and the following actions were agreed: 

Not Satisifed 

1. Audit of urgent referrals to CPE be conducted. 

2. Letters back to GPs will state waiting times for treatment. 

3. Afollow up survey later in the financial year at a CCG level will be conducted with further 

improvement expected. 

4. Clinical interface group between GPs and BHFT Clinicians will be held. 

UPDATE AGAIN BEFORE MARCH 2013 
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8.8.4 Independent  Hospi ta ls 
The PCT holds NHS contracts with a number of independent hospitals which have been approved by 

the Department o f  Health to provide treatment t o  NHS patients. All contracts will expire in June 

2014, where they will have t o  be renegotiated with the providers. Deed o f  variations will be required 

in April 2013 in line with the national NHS contract. 

The independent hospitals in the Berkshire West area are Spire Healthcare, Ramsay and Circle and in 

the Berkshire East area, Spire Healthcare and BMI. 

  he^ are registered with the CQC without conditions. A 
Spire Healthcare has a fully trained and equipped m e d i d  

any medical emergencies. Below gives a summary&e t 

1 
I Total number o f  beds 1 50 -4 

GPs can refer NHS p a t  

be sent via a secure fa; 

urgent request then referrals can 

In-Patient treatment t o  NHS patients in the 

rocedures o f  limited clinical value policy: 

- 
Urology 

They have clear criteria o f  which NHS patients can be seen as well as specifying those who are 

excluded. The exclusion list includes: 
0 Anyone under the age o f  18 years old. 

Anyone with a Body Mass Index greater than 40. 

e Anyone with an acute psychiatric disorder. 

A patient that is deemed t o  be a high anaesthetic risk. 
0 A patient where a potential cancer diagnosis may be made. 
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Quality of services 

The provider is monitored on the quality of services through the contract quality schedule and 

through national and local Commissioning for Quality and Innovation schemes (CQUINs). These are 

discussed at quarterly performance management meetings between the provider and the 

commissioner. 

Achievements for 2011/12 

100% of all inpatients were assessed for VTE and received appropriate prophylaxis. 

97% of all patients would recommend the provider as a place for treatment. 

No Serious Incidents Requiring Investigation were reported. 

No falls were reported. 

The provider achieved 100% bookable appoint hoose and Book system. 

CQUINs for  2012/13 

The provider has agreed to the following CQUI 

National CQUINS 

using the clinical criteria o f t  

Patient Experience - The indic lated from 5 survey questions. 

erience theme. 

National Saf e patients (as defined in the 

. ~ w o u t c o m e s  (pressure ulcers, falls, 

I1 NHS in patients who smoke are identified 

nd referral t o  the Stop Smoking Service. 

the Visual Infusion Phlebitis Score. 

y 70% o f  staff are trained in safeguarding for vulnerable adults, 
they have an action plan in x e  and aim t o  have all staff trained by October. This will be monitored 
in the quality meetings. 

UPDATE AGAIN BEFORE MARCH 2013 

Ramsay Berkshire Independent Reading 

Ramsay provides services from the Berkshire lndependent hospital base in Wensley Road, Reading. 

They are registered with the CQC without conditions. 

Ramsay has a fully trained and equipped medical team working 24 hours a day t o  deal with any 

medical emergencies. Below gives a summary of the hospital facilities. 
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GPs can refer NHS patients using Choose and Book, o r  if there is an urgent request then referrals can 

be sent via a secure fax. 

Total number of beds 

Single rooms 

Endoscopy suite 

Day surgery 

Radiology services 

Operating theatres 

High dependency unit 

Ramsay provides Out-Patient consultations, diagnostic 

the following specialities working within the limits o f t  

Ear, Nose and Throat 

Gastroenterology 

General Surgery 

Gynaecology 

Pain management 

* Trauma and Orthopaedics 

Urology 

70 

52 

Yes 

Yes 

Yes 

3 

Yes 

They have clear criter,i; 
excluded. The exclus 

9 
Anvone under t 

E t i e n t  treatment to NHS patients in 

-..--w- ---- 

s specifying those who are 

. . . . gnosis may be made. 

meetings between the p 

quality of services through the contract quality schedule and 

. These are discussed at quarterly performance management 
nd the commissioner. 

Achievements for 2011/12 

100% o f  all inpatients were assessed for VTE and received appropriate prophylaxis. 
* No reported cases o f  MRSA bacteremia. 
* 100% of all in-patients have a pain management plan and reviewed regularly following 

surgery. 

100% o f  patients who have had a Modified Early Warning Score (MEWS) risk assessment on 

admission to hospital. 

No grade 2,3, or 4 pressure ulcers developed during in-patient stays. 
* The provider achieved 100% bookable appointmentsvia the Choose and Book system. 
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CQUINs for 2012/13 

The provider has agreed t o  the following CQUINs for 2012113: 

National CQUINS 

VTE - % of all adult inpatients who have had a VTE risk assessment on admission t o  hospital 

using the clinical criteria of the national tool. 

Patient Experience -The indicator will be a composite, calculated from 5 survey questions. 

Each describes a different element o f  the overarching patient experience theme. 

National Safety Thermometer - monthly surveying all appropriate patients (as defined in the 

NHS Safety Thermometer guidance) t o  collect data on four outcomes (pressure ulcers, falls, 

Local CQUINS 

and provided with advice on quitting and 

WHO checklist - Percentage of NHS 

procedure who have the WHO Checklis 

Phlebitis Score - Percentage of adult N 

peripheral cannula are asses 

Any Issues identified 

investigation and the wing the investigation. 

ical team working 24 hours a day to deal with any 

o f  the hospital facilities. 

Day Surgery 1 20 pods 

Radioloav services 1 yes 

Operating theatres 1 5  

High deoendencv unit 1 Yes 

GPs can refer NHS patients using Choose and Book, or if there is an urgent request then referrals can 

be sent via a secure fax. 
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Circle provides Out-Patient consultations, diagnostics and In-Patient treatment t o  NHS patients in 

the following specialities working within the limits of the procedures of limited clinical value policy: 

e Ear, Nose and Throat 

General Surgety 

e Trauma and Orthopaedics 

Urology 

They have clear criteria of which NHS patients can be seen as well as specifying those who are 

excluded. The exclusion list includes: 
e Anyone under the age o f  18 years old. 

Anyone with a Body Mass Index greater than 40. 
e Anyone with an acute psychiatric disorder. 

A patient that is deemed t o  be a high anaesthet' 

Quality of services 

No quality data is available as the contract on1 

UPDATE AGAIN BEFORE MARCH 2013 

The provider has agreed t o  the follo 

National CQUINS 
0 VTE - % o f  al ent on admission t o  hospital 

ga l l  appropriate patients (as defined in the 

data on four outcomes (pressure ulcers, falls, 

nt falls t o  be below 3% and a proactive prevention group 

Phlebitis Score - 
peripheral cannula are assessed using the Visual Infusion Phlebitis Score. 

Osborne Road, Windsor. They are registered with the CQC without conditions. 

BMI PM has a fully trained and equipped medical team working 24 hours a day t o  deal with any 

medical emergencies. Below gives a summary o f  the hospital facilities: 
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I Total numberof beds 1 78 

I Single rooms 1 78 I 
/ Endoscoov suite I yes 

I Radiology services I Yes I - ~ 

I Ooeratine theatres 1 4  

I High dependency unit I Yes - 2 beds I 

GPs can refer NHS patients using Choose and Book, or if there is an urgent request then referrals can 

be sent via a secure fax. 

BMI PM provides Out-Patient consultations, diagnostics and I n t  treatment t o  NHS patients in 

o f  limited clinical value policy: 

* Breast Surgery 

Dermatology 

* Gastroenterology 

General Surgery 

* Pain management 

Plastics 

Trauma and Orthopaedics 

Urology 

s specifying those who are 
excluded. The exclus' 

Children und 

dure is to be undertaken with general 

esthetics, the NHS patient has a Body Mass 

Quality of services 

The provider is monitored on the quality o f  services through the contract quality schedule and 

through national and local CQUINs. These are discussed at quarterly performance management 

meetings between the provider and the commissioner. 

Achievements for 2011/12 
100% o f  all inpatients were assessed for VTE and received appropriate prophylaxis 

No Serious Incidents Requiring Investigation were reported 

No grade 2, 3, or 4 pressure ulcers developed during in-patient stays 
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CQUINs for 2012/13 

The provider has agreed t o  the following CQUINS for 2012/13: 

National CQUINS 
e VTE - % o f  all adult inpatients who have had a VTE risk assessment on admission t o  hospital 

using the clinical criteria o f  the national tool 
e Patient Experience -The indicator will be a composite, calculated from 5 survey questions. 

Each describes a different element o f  the overarching patient experience theme. 
0 National Safety Thermometer - monthly surveying all appropriate patients (as defined in the 

NHS Safety Thermometer guidance) to collect data on four outcomes (pressure ulcers, falls, 
urinary tract infection in patients with catheters and 

Local CQUINS 
* Smoking - To improve health by ensuring 

and provided with advice on quitting a 

Pain - Pain scores are documented in p 

Discharge letters - Electronic submissi n t  t o  GP within 5 

days 

Any Issues identified 

None Identified. 

Street Wexham and 

ical team working 24 hours a day to deal with 

ary of the hospital facilities: 

- 
High dependency unit I Yes 

GPs can refer NHS patients using Choose and Book, o r  if there is an urgent request then referrals can 

be sent via a secure fax. 

Spire provides Out-Patient consultations, diagnostics and In-Patient treatment t o  NHS patients in the 

following specialities working within the limits of the procedures of limited clinical value policy: 

* Ear, Nose and Throat 

Gastroenterology 
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General Surgery 

o Gynaecology 

e Oral surgery 

Pain management - Trauma and Orthopaedics 

Urology 

They have clear criteria of which NHS patients can be seen as well as specifying those who are 

excluded. The exclusion list this includes: 

Children under the age o f  18 

unstable ASA3 and above; where the proced be undertaken with general 

anaesthetic; or 

Where the NHS patient will require gene 

individual basis 

patients requiring treatment for ca 
appropriate cancer pathway 

Quality of services 
The provider is monitored on the qu ontract quality schedule and 

performance management 

Achievements for 2 

received appropriate prophylaxis. 

t o  theatre within 48 hours. 

CQUINs for 2012/13 

National CQUINS 

VTE - % of all adult inpatients who have had a VTE risk assessment on admission t o  hospital 

using the clinical criteria of the national tool 

Patient Experience -The indicator will be a composite, calculated from 5 survey questions. 

Each describes a different element of the overarching patient experience theme. 
e National Safety Thermometer - monthly surveying all appropriate patients (as defined in the 

NHS Safety Thermometer guidance) t o  collect data on four outcomes (pressure ulcers, falls, 

urinary tract infection in patients with catheters and VTE). 
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Local CQUINS 
* Discharge letters - Electronic submission of discharge letter from consultant t o  GP within 5 

days 
0 Phlebitis Score - Percentage o f  adult NHS inpatients who have undergone surgery and have a 

peripheral cannula are assessed using the Visual Infusion Phlebitis Score. 

Any Issues identified 

The provider has reported a Serious Incident Requiring Investigation which involved a confidential 

information leak. The investigation is taking place and has already highlighted a few issues around 

transportation o f  notes between two sites. 
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8.8.5 P r i m a r y  Care 
Primary Care Commissioning will form part o f  the Local Area Team (LAT), structure in the new NHS 
Commissioning Board arrangements. This involves a period of transition between now and lSt April 

2013, where there is significant focus on ensuring that all 510 existing contracts are stable and up to 

date in order for transfer. This work is progressing well and is expected t o  meet its milestones. A 
specific group meets monthly to ensure that risks are identified and the work is on track. 

As well as this preparatory work there is business as usual with the important responsibility o f  

ensuring that services delivered to patients are safe and o f  a high quality. This involves meeting with 

individual contractors, dealing with issues of underperformance and sharing areas of good practice. 

Regular newsletters are produced across Berkshire to keep in t 

All Primary Medical contract providers will have t o  be r 

for the first time by 31" March 2013. In addition, Pri 

CCGs and practices are currently working t o  ts for the 2012-13 

Quality Outcomes Framework (QOF) Quality an West these are 

aligned with CCG priorities to redu 

practices are currently working to 12-23 QOF QP 

indicators. In the East the QP indicat IPP targets on elective referrals 
ets with practices. 

The PCT's Program is currently a focus on East 

practices found t o  cuments. Documents are now 

012 (and 43 since the programme began), 

ctual requirements, the visits look t o  agree actions for 

ce is below expected levels. Completion o f  actions is 

ance is then assessed. 31 practices currently have follow-up 

Key aspects of the contra 

lmprovement in QOF achievement 

lmprovement in Childhood lmmunisation 

More practices providing Enhanced Services 

lmprovement in practice websites t o  included more information for patients on 

performance of the practice 

Other areas o f 'deve~o~ment  include: 
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o Electronic Mapping of practice boundaries - for the first time all practice boundaries are 

being mapped electronically t o  create an electronic database. This will allow all NHS bodies 

t o  identify which practices are responsible for geographical area and ensure that patients 

can access GP services. 

Bringing contracts up to date - all practices have been issued with revised contract 
documentation t o  ensure that contracts are up t o  date before the transfer t o  NHS 

Commissioning Board 

Work has also been undertaken t o  facilitate the transfer o f  Local Enhanced Services t o  the 
CCGs and the Local Authorities in advance of April 2013. 

practices following concerns identified at their Contract 

NHS Dental services in the 2 years up t o  the 

o f  the new patients attending NHS D 

Further t o  Social Marketing is now pursuing schemes to 

more deprived part S check-ups for nearly 500 
patients, identifying local practices. I t  has received 

ties t o  pilot the provision of Dental Services 

care home providers to support residents t o  improve 

i th the other two PCTs in the Thames Valley Local Area Team to 
develop a new Ortho t t o  take effect from 1'' April 2013. The proposed contract will 
combine service and quali ents. The KPls for the quality payments will incentivise contractors 

t o  optimise resources for patient treatments, to complete treatments, use best practice treatments, 
achieve effective clinical outcomes and achieve patient satisfaction with their treatment. Contract 

offers were made t o  contractors across the Thames Valley at the end of November 2012. 

The Thames Valley PCTs have introduced criteria in relation to specialist referrals fo r  Restorative 

Treatments (Endodontic, Periodontal and Prosthodontic) with common criteria, prior approval and 

the use of Any Qualified Providers for these services. The criteria were approved by the PCT in 

September with implementation on 1'' October. The 4 PCTs in the Thames Valley are now working 

together on commissioning services from Any Qualified Providers so that if an application is 

approved, the referring practices can refer to one of the providers on the list of Qualified Providers. 
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Current contracts for the commissioning of Oral Surgery services cease on 31" March 2013. The 

Berkshire PCTs are pursuing a procurement to align the service to be commissioned across the 

county to take effect from in April 2013. The PCTs are also working with the Oxfordshire PCT and 

the Oxford Health Foundation Trust to pilot the commissioning of a triage service that can support 
access to the service across the Thames Valley. 

The 4 PCTs in the Thames Valley have introduced common approaches to the commissioning of 

Community Dental Services with establishment of PDS contracts and are aiming to move to Cost and 

Volume contracts in 2013/14. Alongside this, the PCTs are working with the CDS providers to 

applications for Restorative 

treatments. 

There have been two Significant Untoward Ev r, which have been 

followed up with the practices concerned wi 

Dental community via the PCT's 'De 

for the development of Local 

n appointed, engagement 

events held and w 

pursued up to 31'' M 

Pharmacy contract and services provided as part of the 

s are as follows:- 

All future appli ew Pharmacies will be based on the PCTs Pharmaceutical Needs 

Assessment which published in 2010. This details services currently provided and 

identifies any needs within the area. 

The new regulations remove a number of exemption categories that currently exist in the 

2005 Pharmaceutical Regulations. These were: 

o Pharmacies wanting to provide 100 hours of opening 

o Pharmacies wanting to open in "out of town complexes" 

o Pharmacies wanting to provide a "one stop shop" 

Previously it was almost impossible to refuse such requests even if they seemed completely 

inappropriate. 

The new regulations have also introduced a new performance management system for 

monitoring of the pharmacy contract. This allows the PCT to issue remedial and breach 
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notices where compliance has been a problem including withholding of financial payments 

proportionate to the issue. 

The annual Contract Compliance visits tor  Pharmacies for 2012113 is underway. All 153 Pharmacies 

have completed the self-assessment questionnaire and Pharmacies with outstanding actions have 

been issued with an action plan t o  carry out the remaining actions with a specific deadline. They are 

being followed up rigorously t o  ensure they are fully compliant with all aspects o f  Clinical 

Governance and the contact. A number of Pharmacies have been selected for a contract compliance 
visit following assessment using a risk matrix and as part of the PCT rolling programme. Seventeen 

visits have been carried out under this process. In addition there have 7 Clinical Governance visits 

orily been completed. 

A new pilotflu vaccination service started on the l* 7 Pharmacies in the Berkshire 

West area. This will be for those patients under 

has been extended from 1" December t 

unvaccinated. The service is t o  complement tices and will give 

patients further choice and accessibility t o  flu va 

p (PCPPG) respectively and 

through the robust e GP Appraisal scheme. 

. Reports benchmark performance by area 

identification of potential risk. Clinical 

d, either via the work o f  the Group o r  as 

ical governance visits have been completed or 
ce Group also oversees the review o f  primary care 

from safeguarding teams. 17 such cases have been 

performer concerns. As at December 2012, there are 1,545 performers on the performer's lists 

across East and West Berkshire. The breakdown is as follows: 
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West 
455 

206 

119 

780 

Performer Group 
Medical (incl GP Registrars) 
Dental - 
Ophthalmic 

Total - 

East 

410 

249 

106 

765 



In 2012113, the PCPPG has considered 25 cases and agreed actions delivering a range o f  outcomes 

which support quality and safety for our patients. 60% o f  these cases related t o  medical performers, 

20% t o  dental, 12% t o  pharmacy and 8% to ophthalmic. 

The PCT has currently one Pharmacy Contractor that is undergoing an NCAS assessment and the PCT 

is awaiting the formal report from NCAS on this Contractor. 

The Group also considers applications t o  the various performer's lists which have been referred by 
the Thames Valley Primary Care Agency (WPCA), who manage the list process on behalf of the PCT 

Cluster, as queries have been identified and performer list monitoring and cleaning. In 2012113 it 

8.8.6 Offender Hea l th  - H e r  Majesty's Pr iso  r s  Ins t i t u te  Reading 

and range of health care services as the gene 

health and public health components. 

Equitable access for young o 

* Equitable access for young ervices liaising with external 

ending behaviours 

Collaborativ 

( provided by an external Consultant and specialist nurses) 

Directions where required 

Five times daily medication administration for prescribed / regular medications 
e Support early morning prisoners attending court - Pharmacy Clinic held t o  offer help and support with any medicine queries supported by 

Medicines Management advice and support 

* Chlamydia screening 
e lmmunisation Clinics offering MMR, Hepatitis B, Hepatitis A and Men C to all offenders. 

Hepatitis C screening 

Sexual Health provision and education 
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o Smoking cessation 

Physiotherapy 

Routine treatments including 

o Dressings 

o Ear syringing 

o Removal o f  sutures 

o Healthcare advice 
e Additional healthcare support t o  isolated and vulnerable offenders 

Discharge packs 

* Suturing 

Minor ailment triage - Support t o  the Mental Health services based on c d policies and procedures 

e General health responses and support to all pri 

care allowing focus on the specialist skills 

enabling a more consistent approach t o  transiti into the communi 

Mental Health services include: 

Crisis inte~ention/resoIutio 

ssessment, Care in Custody, 

t other specialist services 

illness using the Care Programme Approach 

d those most vulnerable and needy. 

Medication re t of general practitioner i.e. treatment resistance depression 

Mental health ass 

Responsible medical officer for transfers 

Mul t i  disciplinary reviews of high risk individuals 

Court reports/other report for clients receiving service from the team 

e Medical management o f  ADHD 
0 Group work t o  include: (relevant to the client group) 

o Sleep therapy 
o Anger management 

o Anxiety 

o Coping skills 
e Teaching - i.e. mental health awareness for 
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o Healthcare staff 

o Prison officers 

Public Health services include: 
Overall responsibility for co-ordinating public health data and statistical information 

Smoking Cessation awareness and education to support primary care 

Sexual health awareness and education 

Immunization and vaccination awareness and education 

Education on Blood Borne Viruses (BBV'sJ 

Healthy lifestyle and coping skills workshops 

Oral hygiene education and dental triage 

Health promotion days run alongside Department Health Promotion Calendar i.e. 
o World AIDS day 

o Healthy eating week 

o Diversity 

Developing Infection control awarenes 

* Liaise with communicable disease ag ensure educatlo wareness including 

Tuberculosis 

Staff training and awareness 

* Established links with extern 

Mental Health team where 

Health Prom 

ire Healthcare NHS Foundation Trust who sub contract 

out  (e.g. GP and dental care). Substance misuse service is also 

re-tendering (not e ommissioned until 2013/14). 

Page 58 of 155 



Prison Health Performance and Quality Indicators 
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TOTAL GREEN 
TOTAL AMBER 
TOTAL RED 

26 
4 
0 

Data Source: PHPQI Submission - 26 June 2012 



8.8.7 South Central Ambulance Service NHS Foundat ion T r u s t  
South Central Ambulance service are contracted to provide both a 999 emergency service and Non 

Emergency Patient Transport Service t o  the residents o f  Berkshire. Compliance with national 

standards is monitored both via the lead Commissioner (Hampshire) and within the Cluster. In 

Berkshire West performance is monitored at monthly review meetings and at the CCG Federation 
Urgent Care Programme Board. SCAS face challenges in meeting national response time targets for 

the Berkshire Cluster. SCAS are a key partner in the Urgent Care Programme Board which looks at 

their role in the wider urgent care system. Berkshire West works continually with SCAS on clinical 

effectiveness and access and the Berkshire Division has one o f  the highest non conveyance rates in 

the country at around 40%. The conveyance of GP urgent cases is currently being reviewed with 

SCAS establishing a control desk t o  improve this flow. Berkshi t continually work with SCAS in 

 ice and are always looking at 
the potential for SCAS t o  access alternatives pathways 

service. 

Berkshire West and the Royal Berkshire NHS F tion Trust have with SCAS on this 

guidance on  zero tolerance t o  long h 

8.8.8 NHS ill imp lementa t ion  
111 for the Berkshire Cluster 

n o f  this service and the DH 

will undertake robu efore the service goes live. 

Once the service is 

e of the CCG led Urgent Care Programme 

re QIPP programme and a driver for improved 

their experience o f  care as much as clinical effectiveness and 

, supported and listened to so that they can make meaningful 

decisions and choices ab care. They want t o  be treated as a person not a number and they 

value efficient processes. 

The Government has made it clear that patient experience is a crucial part of quality healthcare 
provision. The NHS Constitution, the Outcomes Framework 2011/12 and the NICE Quality Standards 

for patient experience and service user experience in adult mental health all reinforce the need for 

patient centred care. 

NHS Berkshire Cluster has consistently concentrated on patient experience of commissioned services 

as part o f  its overall approach to quality. 
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Quantitative and qualitative data on patient experience is gathered via contracts with providers, and 

this is triangulated with a range of other quality data and information. The PCT has a history o f  LINKS 
representatives sitting on PCT Quality Committees, and both East and West CCG Federation Quality 

Committees now have equivalent representation. 

Most o f  the data gathered via contracts with providers is reflected in the sections below. Bespoke 

patient experience surveys are sometimes requested from providers if quality issues are identified 

through triangulation o f  other quantitative data. 

8.9.1 Nat iona l  Pa t ien t  Survey Results 
The Care Quality Commission's most recent Inpatient Survey ertaken between October 2011 
and January 2012. 

HWPFT had a response rate of 51% compared to .a4 
related to care that was provided by the ~ r u s d  

'4 month and capacity was stretched with a major I 

The results o f  the survey showed mumber  of a 2  

performing including: 4 
=!# - The general care that was provid 

'S * The wait t o  be transferred to a be, had been made 

ing on five key improvement areas: 

taff, patients and family as well as other departments 

and involving the patient. Improving the flow o f  information t o  
other agencies o m  

% 
Ensuring the ward environment is clean and quiet and improving the admission process to 

reduce waits for beds. 
* Joint working between all staff to improve the overall quality of care delivered. 

The Trust has already started work to address these issues by introducing CQC walkabouts, 

protected mealtimes, recruitment to nursing vacancies and an agency ban in general areas. They 

have introduced the enhancing your experience programme and started a "real time" project to look 

at discharge. 
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The Trust has acknowledged that there is a lot of work needed t o  improve the results, and attended 

the East CCGs Federation Quality Committee in July 2012 to talk in detail about the challenges and 

issues faced. 

Royal Berkshire NHS Foundation Trust 1 
RBFT had a response rate of 54% compared to a national average of 53%. The surveys sent out 

related to care that was provided by the Trust during July and August 2011. 

The results o f  the survey showed a number of areas where the Trust was about the same in 

performance t o  the majority of trusts including: 

and treatment 
e Privacy when being examined and treated 

The length of time being on the waiting list prio for elective care 

Availability of hand gels on the ward 

Choice of admission dates 
e Noise from other patients o 

Quality of food 

ing staff attitude and communication 

ce Executive Walk-arounds in outpatient areas as well 

rea time monitoring and the opportunity for instant resolution 

During 2012, the Trust e re-instating quarterly outpatient meetings where clinical leads - 
and other staff share ideas to develop new and innovative solutions for outpatients. 

patient survey in August 2012. BHFT has historically scored poorly on this survey and the 

Commissioners have worked closely with the Trust on actions and improvements. 

In 2012 the Trust achieved a response rate of 32%, which was in line with the national response rate 

for the survey. This is a significant improvement upon the 2011 survey, when the Trust achieved a 

response rate of 25%. The demographic characteristics were in  line with the responses received 
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nationally, and there were no significant respondent percentages within the categories of gender, 

age, ethnicity, religion or sexuality to note. 

The CQC survey consists of 38 questions, categorized within nine Sections. A score for each question 

is calculated out of 10. There were some questions that were not included within the 2012 survey 

that were in the 2011 survey, and as part of the CQC methodology, questions with less than 30 

responses are omitted from the results. The survey uses a Red /Amber/ Green rating of: 

Red - Lower than the majority of Trusts i.e. within lowest 20% nationally 

Amber- About the same as the majority of Trusts i.e. within the average 60% nationally 

Green - With the best performing Trusts i.e. within top 20% nationally 

Ilv the sz In the 2012 survey the Trust scored genera , rusts in the following 6 areas; 
health and social care workers; medication; talking the plans; crisis care and day to day 
living. The Trust scored worse than other tr ere: care co-ordinator; care 
review; and overall. The results from the 2 low covering the above 
categories in more detail. 

Health and Social Care Workers 

The Trust's overall score for this s e c t p s  8. 

an improvement in the score this i 

comparison to otherTrusts in the 20 

Specific scores for each queslion in this sec 

l o t m t i c a l l y  different. The Trust scores in 

bhout the same. 

--a&. 
Did this person listen c a z a k t o  

, 

Medications 

The Trust's overall sco ction was 6.6 out of 10 in 2012 and 7.0 in 2011. Although 
there is a decrease in the it is not statistically different. The Trust scores in comparison to 
other Trusts in the 2012 survey are also generally about the same. 

Specific scores for each question in this section are listed below: 

Question 

views were taken into account in deciding which meds 

Were the purposes of the medication explained to you? 
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2012 Result 

6 I 

2011 Result 

6.9 

8.2 

Were you told about possible side effects of the medication? 

6.9 

8.3 

5.0 5.9 



I Were you given information about the medication in a way that 1 6.7 1 7.4 
was easy to understand 
In the last 12 months, has a mental health or social care worker 1 6.3 1 6.6 
checked with you how you are getting on with your medication 1 
Talking Therapies 

The Trust's overall score for this section was 7.0 out of 10 in 2012 and 6.6 in 2011. Although there is 

an improvement in the score this increase is not statistically different. The Trust scores in 

comparison to otherTrusts in the 2012 survey are also generally about the same. 

Specific scores for each question in this section are listed below: 

Care co-ordinator 
1. The Trust score 

on this section remain the same. Th 

are also generally worse. 

.6 out of 10 in 2012 and 6.5 in 2011. Although there is 

12 survey are also generally the same. 

Result 1 2011 Result I 

1. The Trust score 

.6 out of 10 in 2012 and 6.5 in 2011. Although there is 

increase is not statistically different. The Trust scores in 

2 survey are also generally the same. 

section are listed below: 
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2011 Result 

7.0 

7.5 

5.4 

6.5 

6.4 

Question 

Do you understand what is in your NHS care plan 

Do you think your views were taken into account when deciding 
what was in your NHS care plan? 
Does your NHS care plan set out your goals? 

Have NHS mental health services helped you start achieving 
these goals? 
Does your NHS care plan cover what you should do if you have 
a Crisis? 

2012 Result 

6.2 

6.5 

5.8 

7.0 

6.8 



Care Review 
The Trust's overall score for this section was 6.9 out of 10 in 2012 and 7.3 in 2011. There is a 

decrease in the score and this decrease is statistically different. The Trust scores in comparison to 
other Trusts in the 2012 survey are generally worse. 

Have you been given (or offered) a written or printed copy of 
vour NHS care ~ l a n ?  

Specific scores for each question in this section are listed below: 

Crisis Care 

The Trust's overall s d 4.4 in 2011. There is an 

increase in  the sco 

7.3 

Day to Day Living 
The Trust's overall score for this section was 5.2 out o f  10 in 2012 and 5.3 in 2011. There is an 

decrease in  the score and this decrease is not statistically different. The Trust scores in comparison 

to otherTrusts in the 2012 survey are generally the same. 

6.2 

Specific scores for each question in  this section are listed below: 
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Question 

Has anyone in NHS mental health services ever asked you 
about your alcohol intake? 

2012 Result 

6.1 

2011 Result 

6.0 



I Has anyone in NHS mental health services ever asked you 14.0 1 4.6 
about your use of non-prescription drugs? 
In the last 12 months, did anyone in NHS mental health services 1 4.6 I - 
ask you about any physical health needs you might have? 
In the last 12 months, have you received support in getting help 1 4.4 1 4.0 
with your physical health needs? 
In the last 12 months, have you received support in getting help 1 4.0 / 3.7 

I with vour care res~onsibilities? I I I 

Overall 
The Trust's overall score for this section was in 2011. There is  an 

increase in the score and this increase is not s t  es in comparison to 

otherTrusts in the 2012 survey are generally wo 

Specific scores for each question in t 

enting the following actions: 

r which includes all the ltey information and a copy of 

Continuing th 

Introduce supewi eer review of care plans 

In the last 12 months, have you received support in getting help 
with finding or keeping work? 
In the last 12 months, have you received support in getting help 

As many service users only come into contact with services through out-patients the Trust 

will consider how they can influence patient experience in this single session 

6.0 

6.1 

- Communicate regularly with patients and staff about the choice and medication website 

5.9 

6.7 

A detailed action plan has been requested from the Trust, and discussions will be on-going between 

the Trust, CCG colleagues and PCT commissioners and quality leads. 
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8.9.2 CQC Staff Survey resul ts 
In the  results o f  the 2011 CQC National NHS Staff survey each trust was given a summary score. This 

score is calculated by converting staff responses to particular questions into number. The minimum 

score is always 1 and the maximum score is 5. For the 2011 survey the national average for all trusts 

was 3.62. 

The results for the Berkshire Cluster providers are below. 

highest (best) 20% when compared with trusts o f  a similar type. A 

The following were the top four ranking areas from t here the Trust compares most 

favourably with other acute trusts in England: 

e Percentage o f  staff experiencing hara from patients, relatives or 

the public in last 12 months 

Percentage o f  staff receiving job-re1 

months 

Percentage o f  staff suffering o related stres P- - Percentage o f  staff agreeing t f  

1 
The following were the bottom four ran1 

other acute trusts in ~ n d  

in last 12 

pared least favourably with 

lopment plans in last 12 months 

ths t o  attend work when feeling unwell 

staff experiences have improved the most at 

I :  

~ercen? -a  with personal development plans in last 12 months 

in last 12 months 

~ u a l i t y  of job: 

* Percentage of s t a R  

r o b  content, feedback and staff involvement) 

Heatherwood and Wexham Park NHS Foundation Trust 

The Trust's score of 3.46 was in the lowest (worst) 20% when compared with trusts of a similar type. 

This was a decrease on the last year's score o f  3.49. 

The following were the top four ranking areas from the survey where the Trust compares most 

favourably with other acute trusts in England: 

Percentage o f  staff experiencing physical violence from patients, relatives or the public in 

last 12 months 
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Percentage o f  staff witnessing potentially harmful errors, near misses or incidents in last 

month 
6 Percentage o f  staff appraised with personal development plans in last 12 months 
* Percentage o f  staff appraised in last 12 months 

The following were the bottom four ranking areas that the Trust compared least favourably with 
other acute trusts in England: 

Staff intention t o  leave jobs 
* Staff recommendation of the trust as a place to work or receive treatment 
* Percentage o f  staff reporting good communication between senior management and staff 

n last 12 months 

This list below highlights the four key findings where ces have improved the most at 

Heatherwood and Wexham Park Hospitals NHS 

- Perceptions o f  effective action from e 

ared with trusts of a similar 

The following were t 

y trusts in England: 

n the last 12 months 

The following were r ranking areas that the Trust compared least favourably with 

Percentage o f  staff appraised with personal development plans in the last 12 months 
* Percentage o f  staff appraised in the last 12 months 

Percentage o f  staff working extra hours 

Percentage o f  staff receiving job-relevant training, learning or development in the last 12 

months 

The list below highlights the three key findings where staff experiences have improved the most at 

Berkshire Healthcare NHS Foundation Trust since the 2010 survey: 
* Percentage o f  staff experiencing discrimination at work in last 12 months 
o Fairness and effectiveness of incident reporting procedures 
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0 Percentage o f  staff having equality and diversity training in last 12 months 

8.9.3 I n t e r n a l  survey resul ts 

Berkshire Healthcare NHS Foundation Trust 

Berkshire Healthcare NHS Foundation Trust undertook a Bespoke Mental Health Service User Survey 

between November 2011 and January 2012. This was in response t o  the Trust's poor results in the 

Care Quality Commission (CQC) patient survey, in August 2011. The Trust took steps t o  put in place 

an action plan t o  improve results. The bespoke survey used a number o f  questions from the 
National Service User Survey undertaken in 2011. 

those not on CPA but still receiving specialist care and all services and teams in the 

co-ordinators, care plans, care reviews & crisis 

Care and Treatment 

56% of those surveyed said their la 

23% in the 2011 CQC survey. Betw hanged its contact regime so that 

The Trust is committ gular contact with the service are 

ce in health professionals in comparison t o  2011 have 

BHFT are committed that service users' views are taken into account and they are 
engaged with when discu eir condition and care with health or social care workers. BHFT are 
implementing advanced communications training for key staff, as a means o f  addressing issues of 

trust and confidence voiced by service users. 

In the CPA register, and also 

all services and teams in the 
s from the survey are 

al care workers; care 

hanged its contact regime so that 

gular contact with the service are 

ce in health professionals in comparison t o  2011 have 

Is are also generally about the same. 

at service users' views are taken into account and they are 

~d i t i on  and care with health or social care workers. BHFT are 

Care Co-ordinators, Care Plans, Care Reviews &Crisis Care 

In the Trust's 2012 bespoke survey of patients, progress has been made in improving the 

organisational scores. The following key points arose: 

The proportion o f  service users knowing who their care co-ordinatorllead professional 

was rose from 40% in 2011 t o  72% in 2012; 
o The proportion saying they were given or offered a copy o f  their care plan in the last year 
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rose from 18% to 42%; 
r The proportion of service users who had a care plan setting out their goals rose from 

36% to 45%; 
0 The proportion of service users with a care plan who said the plan covered what they 

should do in a crisis rose from 43% to 52%; 

The proportion of service users who knew they had had a t  least one care review rose 

from 29% to 65%; and, 

The proportion of service users who knew the out-of-hours number rose from 41% to 

56%. 

are having a positive effect on 
awareness. 

improve performance: 

Ensure that all service users are told d how to contact 
them when necessary. 

appropriate, and are regula 

compliance with Trust polici 

ing of the contents of care 

* Ensure that rinted copy of their Care 

en the proportion of service users who 

ice to contact if they needed to. 

re has improved when compared with CQC national 

II care ratings between 2011 and 2012: the proportion 

at care was "Fair", "Poor" or "Very Poor" dropped from 33% to 

with trusts of a similar type. This was a decrease on the 2010 year's score of 3.49. 

In the CQC Inpatient Survey for 2011, the Trust results meant that they hold the worst performance 

across South Central with an aggregate score of 63. 

Subsequent to these results, the Trust is conducting a quarterly in-house survey to actively monitor 

staff perception of working and receiving care in the Trust. Results from June 2012, with a 33% 
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response rate indicated that key areas for action included: work pressures/resources, procurement 

processes, staff development/career progression, organisational changeldecision making, targets 

and finances, management, communication, bullying/blame, staff engagement, and car parking. 

Positive areas included: Heatherwood, New CEO, training and development and working 

together/team work. 

8.9.4 N e t  promoter scores / NHS Choices 
NHS Choices provides patients and the public wi th snapshot information about the full range of 
healthcare providers. Alongside indicators such as "number of weeks MRSAfree" and "quality of the 

environment", members of the public are invited t o  leave comments on their experience of care 

wi th the provider. Healthcare providers are additionally . the option t o  respond t o  the 

comments as they are made in a public forum. 

t o  enhance the range and depth of  patient experi nsidered within the  PCT. 

environment, dignity and respect, and whethe bout their care, and 
are also able t o  leave their own comments. 

The information below covers the 

unless otherwise stated. 

provided me wi th first rate care and attention, not just on the 

o appointments leading t o  my operation were alsofirst class. 

Staff were polite and helpful 

Liked the staff and doctors on DorreN Ward. They were very caring and professional. The 

nurses explained everything they were doing for me. I could not have had a better experience 

on Dorrell Ward. I would like t o  thank a11 the staff who cared for me. 

I was so happy with the doctor who served us. My  mum had injured her foot and he was so 

supportive and brilliant. He told us all of the needed information along with additional 

information. I was so pleased with the service! 

Medical staff - Doctors and Nurses as always brilliant - excellent - caring etc. Let down by 

receptionists see below. 
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Negative comments (since June 2012): 

Disastrous 
* Worst possible experience. Never again. - I would not ever recommend this hospital. In fact I 

would refuse to  be treated here again. 

Why do the receptionists think i t  is acceptable to  talk amongst themselves when dealing with 

patients - even though I was the other side of the counter I might as well have been on Mars! 

I am not really interested in listening to  the receptionists gossiping about each other - I leornt 

that "...is pregnant ..." I:.. it's been a bad week. ..." One of the receptionists told another thot 

she had been trained to undertake a computer functi could not remember how to  do 

same. 

Spoken t o  by a consultant pediatrician in an a ude manner. He shouted a t  me 

We appreciate the fact that i t  isn't y Drs but there were 
many, many nurses on shift and nobo had been waiting 

The new booking system is 

ailment was assessed accurately and I was given pain 

was a t  all times professional, approachable, cheerful, 

y made a traumatic experience for me manageable. I couldn't 

Unit at ~ e a t h e r w o o r l  was treated with dignity at all times and especially when I needed 

assistance dressing for my discharge the next day. 

No areas highlighted negatively (since June 2012). 

Wexham Park Hospital 

Total number of patients posted on N H S  choices- 107 

Total number of patients that would recommend the Trust - 32 out of 45 = 71% 
Patient survey score for cleanliness of wards - 8.5 out of 10 

Patient survey score for overall care - 8 out of 10 
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Positive comments (since June 2012): 
* I must comment on the efficient and pleasant manner of all staff - from the receptionists and 

the triage nurses in both hospitals andfinally the nurse who removed the item. I know that 

both hospitals were not very busy at that time but I have say that the level of service was 

exceptional. Well done NHS. 

0 I liked how kind and caring everyone was, they made me feel relaxed and offered me drinks 

the whole way through. The medical care was excellent; you can tell they knew theirstuff! 

The most wonderful nurse collected Dad from A&E and put her arm around him in the most 

assuring way i t  bought a tear to my eye. He was then admitted aver night to  reduce a 
buildup of fluid. When Mum and I collected Dod the g afternoon he was happy and 

couldn't stop telling us about the staff that worked off all night without a single 

m2012/13 in r e m n  to  BHFT they 

L 

Rtion Taken I 

Negative comments (since June 2012): 
0 Waiting times and lack of explanation. 

are asfollows: 

Locality Director and Clinical 
ctor. The patient was 

~cerns r e a a p e t  couraged to contact the Trust to 
bh discuss their experience in more 

detail but assured that the issues 
they raised would be investigated. 

I 
ino Aoril 2012 and I contact the Trust to enable their I 

8ff and the supply of information that was available was 
Kedication. shared with the locality 

management and reinforces the 
Trust's commitment to review 
customer service training and look 
more closely at issues around staff 
attitude. 

The Trust has a rating of 5 out 14 who rated the Trust under this measure 'would recommend the 

Trust to  a friend' (35%). 
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8.9.5 Friends and Family State of Readiness 
Improving patient experience is a key priority in the Government's vision and is set out in the White 

Paper 'Equity and Excellence'. The 2012113 Operating Framework made clear the priority for the 

NHS to put the patient centre-stage and to have a focus on improving patient experience: 

"NHS organisations must actively seek out, respond positively and improve services in line 

with patient feedback. This includes acting on complaints, patient comments, local and 

national surveys and results from "real time" data techniques. 

The national patient experience surveys should continue to be monitored and acted upon. In 

addition, as part of the National Standard Contract we shall expect each loco1 organisation to 

publish the results - including dato on complaints 

improvements need to be made." 

Within this policy context, there will be a 

Commissioning Groups will be expected to c s that improve the 

quality of patient experience through bette 

Organisations providing NHS care 

publishing and quickly responding to 

test to  improve pati 

of the test was base uality Forum who also made 

a number of other p 

are, we're moving ahead quickly on one of 

in recommendations: the friends and family 

treated there in their hour of need. By making those 

raise their game." 

All healthcare providers ioned in Berkshire were asked in September 2012 to complete a 

'State of Readiness Survey' to indicate whether they were already using a 'Friends and Family test' 
and to identify gaps in their systems and processes that will need to be closed before the 

introduction of the test on 1 April 2013. 

All providers ask questions in their internal patient experience surveys about whether they would 

recommend the hospital as a place to receive care. This is asked of all patients who have been in- 

patients. This is in line which what the national test will be, although the final wording of the 

question has not yet been agreed so providers are understandably reluctant to change wording until 

final guidance is published. 
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The providers give out their internal patient experience questionnaires on discharge using either an 

electronic device or a paper form. Providers vary from on the day o f  discharge t o  up to 6 weeks post- 

discharge as to when they ask the patient to complete and return the survey. All providers are able 

t o  track individual response down t o  ward level and all providers give feedback on the results. 

All providers are currently able t o  provide the information in a variety of languages but work needs 

t o  be done to ensure the opportunity to answer the questions is offered t o  people with learning 

disabilities or people with visual impairment. 

RBFT offer patients in the emergency department the opportunity t o  answer the question via paper 

do not currently offer this t o  

patients in their emergency departments, and will need systems t o  do so should the 
national test require this. 

8.9.6 QuaIityAccounts 

2012/13 Quality Account priorities3 

RBFT 

0 Providing a posi urtesy and communication, 

laints received relating t o  

h as desired in decisions about 

ng patient participation in the online NHS 

ar) by March 2013. 

reducing the numbers of patients who are 
e in hospital to less than 77 patients by March 2013. 

ing that at least 70% of patients (in the Emergency 

HWPFT 
* Objective 1 -To ensure the early assessment o f  patients with cognitive impairment 

Objective 2 -To ensure that patients receive the appropriate VTE prophylaxis 

Objective 3 - To develop and launch the enhanced recovery programme for fractured neck o f  

femur. 

Objective 4 - T o  increase the percentage of mothers attempting vaginal birth after caesarean 

section. 

Objective 5 -To improve the patient referrals and outpatient appointments booking system 

3 Taken from Provider Quality Accounts which are published on individual Trust websites 

7 6 
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e Objective 6 -To improve the patient pathway (to reduce the number of operations cancelled 

on the day) 
e Objective 7 -To improve the documentation of preferred place of death 

BHFT 
e Patient experience - Patient and staff recommendation to a friend or relative of the 

standard of the service / overall rating 
* Recovery and Wellbeing - Recovery or Wellbeing Star (or equivalent) implementation and 

outcomes for people with mental health problems and long term conditions. 
e Physical and mental health - Psychiatric liaison and health psychology contacts. 
* Clinical effectiveness - NICE implementation across the 

Health Inequalities- Health visitor numbers and de 

8.9.7 Complaints data and information 
The total number of formal complaints received 

for HWPFT and 58 for BHFT. Both acute tr 

compared to the same period of last year. BH low their interna old for the expected 

number of complaintsfor this period. 

communication (incl 

ssons learned. These reports are passed to 
t the Clinical Governance Board. Greater detail 

The consistent themes across the divisions are: . Treatment and Diagnosis - not happy with treatment 2096, delay in treatment, 8% results not 

available 3% and delay in diagnosis 4% 

Communication - communication with family 14%, potient/family unable to speak to 

someone 5%, lack of communication with patient 296, incorrect/inaccurate information 

comrnunicoted 4% - Professional Conduct - attitude/behaviour of staf 17%, staffing issues 2%, requests/needs 

not responded to 1% 

e Discharge - discharge inappropriate 2%, discharge not co-ordinated with 

patient/family/carer/third party 3% 
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Q Appointment issues - change in booking process 2%, long wait to receive an appointment 2% 

Examples o f  learning f rom feedback: 

The Trust has provided and continues t o  provide training on discharge planning. 

Any patient who returns t o  the Emergency Department(ED) with the same clinical complaint, 

within one week of initial attendance will be seen and assessed by a senior Doctor. 
* Recommendations for the use of ultrasound scans in the ED to identify underlying organ 

injury in patients with low level rib fractures are being introduced by the Lead Consultant. 

Ensure patients are able t o  discuss their concerns outside o f  the procedure room and that 

staff explain as per protocol the effects that may be experienced following any procedure 

and that the patient understands. 

Staff t o  ensure patients understand reasons why a 

Staff t o  ensure patients are given information o 
e The Coronary Care Unit (CCU) informatio 

angiogram so that they 

are aware of the treatment pathway a 

0 Named consultant and medical secr ntact numbers to to all parents o f  

children with on-going care needs. 

Introduction of the Learnin ard staff with 

looking after patients with 

and advice sought from the 

it is possible for patients to see 

or t  staff looking after patients with disabilities 

been implemented t o  ensure that all clinic lists are 

ine follow up o r  further review/recall patients. 

h challenging behaviour as a result of mental health problems 

The training from the 'Enhancing Your Experience' programme has been drafted and is currently 

being reviewed as to how best it can be delivered across the Trust. This will help t o  skill staff t o  

communicate better and understand the impact certain behaviours, both positive and negative, can 

have. I t  is hoped that along with the launch of the Trust's values, which have been compiled based 

on feedback from both staff and patients, improvements over t ime will be seen in relation to poor 

attitude and communication. 

Posters for confidentiality and consent have been drafted and sent t o  the legal department and also 

the Child Protection lead for approval. Once approved, these will then be displayed in paediatric 
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areas. This is a major part of 'You're welcome' and will be useful in educating the adult doctors in 

what teenagers expect. 

complaints that are being led by RBFT and the PCT, which involve services managed by the Trust. The 

three services with the highest number of direct formal complaints received by the Trust during 

quarter one (and the themes of their complaints) were: 

Child and Adolescent Mental Health Services (CAMHS) -WAM (four) and Bracknell (two) received 

the highest number of complaints 

Accessibility of service 

Inaccuracies of information contained within re 

CHS - District Nursing (Bracknell one, Woking 

highest number of complaints - Care and Treatment -this generic the atient experience 

Quality of dressings 

West Call - five direct 

ys in waiting for Doctors. 

8.9.8 PALS data 

Total Number 

PALS Enquiries 
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The table below shows the top 5 themes for 2010111. Almost half (44%) o f  PALS enquiries related t o  

administration, typically these were about appointments or the need for information. 

Communication and clinical treatment enquiries made up the majority o f  the rest. Half o f  the PALS 

enquiries were made by telephone, with visits t o  the office and emails equally making up most o f  

the rest. 

Subject Areas/Thernesfor PALS Enquiries 

During 2011112 the Patient Advice and Liaiso 

currently being reviewed. 

i th PALS during quarter one, 2012/13. 

Data for quarter one 2012113 is broken down by location of PALS service not the service locality the 
enquiry related to. This led t o  the spike in Reading on the chart above. Future data will be broken 
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down into location o f  service the enquiry relates to and this will be reflected in the final Quality 

Handover document. 

Action being taken: 

A Business Case is under review t o  introduce the web based Datix module for PALS which 

will enable greater reporting functionality for the service. This will include being able t o  

report on informal complaints resolved within 24 hours and those which take greater than 

20 days to resolve, in line with the Complaint Regulations 2009. 

There have been concerns raised at the Trust's Patient Experience and Engagement Group 

he Patient Advice and Liaison 
Officer and Head o f  Service Engagement and Experi ctively reviewing the service t o  

ensure that it is equitable across the Trust. 

ion t o  recruitment, work 
o review the information 

ce t o  ensure that a consistent level o f  information is available 

area. This will also be fed 
back t o  the Cam ons Team as PALS are being seen as a point o f  contact for such a 
wide spectrum o f  issues, 

- PALS t o  ensure that contacts of this type are used as an opportunity t o  inform the enquirer 

o f  the benefits of becoming a member o f  the Trust. 

8.9.9 PCT Cluster Complaints and PALS information (2011/12) 
Under the Complaints Regulations 2009, patients are able t o  choose whether t o  complain directly t o  

the NHS provider (e.g. an acute trust, dentist or GP) or t o  the commissioning PCT. The data below is 

for PALS queries and complaints received and handled by the PCT Cluster as a commissioning body. 
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PALS 

The most frequent enquiry method has been via the telephone, with 89% in the East and 81% in the 

West. Email use is increasing with 8% enquiries received by this method in the East and 14% in the 

West. The remaining contacts are via personal callers or letters. 

Total 

East1642 
West 1784 
East 106 
West 82 

Number o f  PALS 
Enquiries 
Number o f  formal 
complaints 

The most common subject o f  the enquiry is: 

Information request 

0 Access t o  services 

0 Care and treatment 

0 Financial issues/policy 

their individual 

issues and has also been able to sup 

rents who had enquired about 

As a result of this feedback, 

a number o f  catch- cute provider, t o  produce a 

positive outcome. 

700 (40% o f  the activity level). In addition 

gery, the team determined a problem that 

ssing an emergency appointment. Following 

rted the initiative launched by Public Health team in raising 

er 70 age group. This resulted in just over 170 enquiries and the 

team were able to reas as t o  the rationale behind the mail out and assist them in making 

a screening appointment. 

Complaints 

A total of 188 formal compla:nts were received by the PCT. All were acknowledged within the 

Q1 
East 
395 

29 

required three day period. 

The breakdown o f  complaints received by the PCT in the East relate t o  GP surgeries (47%), acute 

providers (lo%), dentistry (9%), commissioning (8%) and Continuing Care (7%). 
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Q1 
West 
395 

18 

Q2 
West 
403 

22 

Q2 
East 
388 

33 

Q3 
East 
393 

15 

Q3 
West 
417 

9 

Q4 
East 
466 

29 

Q4 
West 
569 

33 



For the West the breakdown is GP surgeries (41%), acute providers (16%), dentistry (11%), and 

commissioning (9%). 

8.9.10 GP Pat ient  Survey resu l ts  
Results from national GP Patient S u ~ e y  data (July 2011-March 2012) have been analysed and shared 
with the PCT Cluster Board and Clinical Commissioning Boards. Overall patients express a high level 

of satisfaction in their experience of GP surgeries across Berkshire, with five o f  the seven CCGs 

exceeding the England average. Bracknell and NorthJWest Reading CCGs achieved above the English 

average to all questions. 

Slough CCG results are below England average across ail questions and continue t o  present the 

highest area o f  challenge. There are some areas of specific concern when comparing Slough CCG 
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and the England average: telephone access (57% vs. 78%), overall experience of GP surgery (75% vs. 

88%), and recommending GP practice (64% vs. 82%). Slough CCG has recently reviewed and 

assessed its offer o f  appointments and collectively it does meet the national average of 5 

consultations per registered patient per year. However, the CCG is committed t o  improving the 

patient experience and is now looking at variance and has commissioned a productive general 
practice programme aimed to assist practices t o  review their appointments systems. I t  will also 

work with patient groups t o  improve appointment systems and enable patients to access them 

appropriately. 

s state that they would recommend their 

n CCGs and the PCT is working with individual 

clinical governance visits t o  address areas where 

Page 83 of 155 



Responsibility for the commissioning of GP Out of Hours service's across Berkshire will transfer from 

Primary Care to CCGs from 1 April 2013. Discussions are currently underway to ensure that this is a 

smooth transfer and that patients receive a seamless service. This is running concurrently with the 

establishment of the '111' service which will be closely linked to the Out of Hours. 
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8.9.11 Real  t i m e  p a t i e n t  experience data 

and changed its PET 11/12 so only data from the 

first three quarters a 

Ensuring that patients accessing mental health services feel they are treated with respect and dignity 
and that patients on the mental health wards feel as safe as possible have been key objectives for 

the Trust during the past 2 years. 

Patient Experience tracker results from community health services across Berkshire suggest high 

levels of overall satisfaction. 

Page 85 of 155 



As part o f  the Trust's commitment t o  capturing patient experience, new electronic patient feedback 

devices are being rolled out across the Trust in 2012/13. Community lnpatient and Mental Health 

lnpatient areas have been receiving devices as part of a roll out during quarter one, with remaining 

areas across the Trust to follow. Some services continue to capture patient experience information 

through electronic devices that have previously been used, kiosks and paper surveys. 

These devices contain five core questions which are asked across the organisation t o  enable 

comparison, in addition to service specific questions and demographic information. The five 
corporate questions are: 

0 How do you rate the overall care with us? 

If required, how likely are you to recommend this servi friend or family member? 
0 Do you feel that you have been treated with dignity 

Do you feel you were given all the information y 
* Staff were polite and approachable? 

The PCT does not have current data on HWPFT's us 

sought. 

final version of the Quality 

handover in March 2 

NHS Services 
ded that new patient experience measures 

across whole journeys o f  care. 

of patient experience o f  integration in or across the 

organisations asses egrated care locally. 

The Department has identified seven core questions that relate t o  integration of care that are 

already asked in existing surveys. NHS organisations can use the answers t o  these questions to 
develop a sense of how patients feel about integration between services locally at present. The 

seven core questions are: 
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Question 
How well does your care co-ordinator (or lead 
professional) organise the care and services you need? 
Did hospital staff tell you who to contact if you were 
worried about your condition or treatment after you left 
hospital? 

Source 
Community Mental Health Survey 2011 

Adult Inpatients 2011 



Did you receive copies of letters sent between hospital Adult Inpatients 2011 
doctors and your family doctor (GP)? (Or the equivalent 
outoatient ouestion - deoendino on resoonse rate). ... 
Did the doctor seem aware of your medical history? I Adult Outpatients 201 1 
In the last 6 months, have you had enough support from I GP survey 201 1-12 . . I local services or organisations to help you to manage I 1 
your long-term health condition(s)? 
Did the different people treating and caring for you (such I Cancer survey 2010 ~. 

as GP, hospital doctors, hospital nurses, specialist 
nurses, community nurses) work well together to give you 
the best possible care? 
Care at Home. When slhe was at home in the last three I National Bereavement (VOICES) Survev 
months of life, did all these services work well together? I 
When looking at specific results to questions, the results hat is already known from overall 

results to national surveys. Berkshire Healthcare T standardised national figure 

on whether the care co-ordinator organised the 

for BHFT; 83.6 national). 

RBFT scored above the standardised national f i  

them except for whether the docto 
(86.9 for RBFT; 89.5 national). H 

questions that related t o  care they d 

accountability for safeguarding sits with the 

oint Commissioning remains the statutory 

ction and Unexpected Deaths in Childhood. 

or of Joint Commissioning (or Representative) and this 

Local arrangements ide network approach to recruitment, retention and support of 

A Designated Doctor and Nurse working across Berkshire supported by: 

o Four Consultant Paediatricians (two East and two West) providing one session each 

for specified responsibilities. 

o An identified Community Paediatrician in each Council/LSCB area to provide support 

and advice t o  the relevant Council and LSCB, with the support of the Designated 

Doctor as required. 

o Named Doctors in Berkshire Healthcare NHS Foundation Trust, the Royal Berkshire 

NHS Foundation Trust and Heatherwood & Wexham Park Hospital NHS Foundation 

Trust and a Named GP for each Council/LSCB area. 
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o Named Nurses in Berkshire Healthcare NHS Foundation Trust, the Royal Berkshire 

NHS Foundation Trust and Heatherwood & Wexham Park Hospital NHS Foundation 

Trust., which each also have a Named Midwife. 

o Designated Doctor and Designated Nurse for Looked After Children 

The diagram below illustrates the Pan Berkshire Designated Clinical Professional Network for the 

Safeguarding o f  Children. 

I BCrkIhireSafeguardinlChildren Clinical NeNIork 

Ocrixnrted Doctor & Delianatcd Nurse Child Protection I 
pJ 0 

Named 
Donor 

NamEd 

Donor A 

ements Post April 2013 
t o  safeguard and promote the welfare of 

Act 2004. They are statutory members of Local 
he Children Act 2004 and have a statutory 

duty t o  coopera of the Act. These statutory duties will transfer from PCTs and 

SHAs t o  CCGs an oning Board in  April 2013. CCGs will be required t o  demonstrate 

how they address their ities in fulfilling their legal duties under the Children Act (2004). 

The statutory responsibilit HS providers for safeguarding children will not change as a result 

o f  the Health and Social Care Act. 

In September 2012, The NHS Commissioning Board published "Arrangements t o  secure children's 

and adult safeguarding in the future NHS. The new accountability and assurance framework - 
interim ad~ice''~. 

This states that CCGs will need t o  demonstrate as part of their authorisation process, that they have 

appropriate systems in place for discharging their responsibilities in respect o f  safeguarding from 

April 2013. This includes securing the expertise o f  a designated doctor and nurse for safeguarding 

4 htt~://www.commissioninaboard.nhs.uk/files/2012/09/interim-safeauardina.~df 
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children and for looked after children and a designated paediatrician for unexpected deaths in 

childhood. 

The guidance also confirms that where the designated professionals are currently employed within 

PCTs, it is expected that their employment will transfer t o  a CCG. Where the designated 

professionals (most likely the designated doctor) are employed within a provider organisation, the 

CCG will need t o  have a service level agreement (SLA) with the provider organisation that sets out 

the practitioner's responsibilities and the support they should expect i n  fulfilling their designated 

role. This will be in place by 31" March 2013. 

In addition, the NHS Commissioning Board will have a Director o f  Nursing in each Local Area Team 
(locally, this will be at Thames Valley level - Berkshire, Bu amshire and Oxfordshire). The 
Director of Nursing will have the lead responsibility for s g for both adults and children. 

They will convene Local Safeguarding Networks bringin e safeguarding leads and other 

key stakeholders. 

CCG Governing Body Roles and Responsibllitie 

The NHS Commissioning Board (NHSCB) and C 
e members of 

LSCBs. The revised version of Work w these duties 

should be fulfilled together with the 

Commissioning Board. 

ies o f  CCG boards - Clinical 

Commissioning Gro e statutorily responsible for 

ensuring that the o 

ve appropriate systems in place for discharging their 

CCG Governing Body 

be completed by the en 

Management Team. 

GPs in Berkshire West have received Child Protection Training and Newbury & District CCG and 

Wokingham CCG have recently received an update in Safeguarding by the Designated Doctor and 
Designated Nurse. 

CCG Governing Body Lead for Safeguarding 

I t  has been agreed that the CCG Governing Body Executive lead for Safeguarding is the Nurse 

Director. In November 2012, the CCGs recruited t o  the position o f  Nurse Director. The Nurse 

Director is a member of all the CCG Boards in Berkshire West. The role sits in the Federation and will 

Page 89 o f  155 



be the lead Executive for Safeguarding. The following provides details o f  activities and how the role 
will discharge the safeguarding responsibilities of the CCG Governing Bodies: 

Proposed Activities 

Member o f  CCG Boards as lead for Safeguarding 

Member o f  Local Children's Safeguarding Boards as CCG Representative 

Member o f  the Federation Quality Committee t o  ensure safeguarding issues are reported 
and understood 

Member of the NHS Berkshire Wide Safeguarding Group 

Member o f  any Improvement Boards (where necessary) 

Nurse Director Responsibilities relating t o  Safeguarding 

Line management responsibility for Designated 

o Any Serious Case Reviews incl 
o all Berkshire West Ofsted/C 

Inspections 

* SIR1 reporting and investigation 

Provide the lead for Quality h all Providers. 
Provision o f  Quality and Safe 

urne Assurance, Health Self- 

Current arrangemen 
post, the Director of 

i th local authorities to fulfil their safeguarding 

It is suggested that urse Director will be informed by the designated nurse as soon 
as the LSCB determine ious case review is t o  be commissioned. The CCG lead will also 

represent the CCG a t  the serious case review panel and continue the currently determined process 
for undertaking the SCR. This process is defined in the document Working Together t o  Safeguard 

Children (2010) 

The Nurse Director will provide a monthly update report on safeguarding adults and children 

safeguarding t o  the CCG Boards. The Board will also receive notification of safeguarding alerts, 

Serious Case Reviews (SCRs) and partnership reviews affecting local patients from the Nurse 

Director. The CCGs Federation Quality Committee has responsibility for oversight of safeguarding 

adults and children. 
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8.10.3 A d u l t  Safeguarding A ler ts  
The number o f  adult safeguarding alerts has been increasing over recent years. It is thought that 

four key contributory factors t o  this increase are: 

The work of local NHS Trusts in raising awareness of adult safeguarding issues, and 

development of referral pathways. 

The new referral hub for Thames Valley Police and the increase in Police Officers' awareness 
of adult safeguarding issues. 

e An increase in media coverage o f  adult safeguarding issues, which has led to increased 

awareness of the general public. 

ices, resulting in a proportional 

increase in safeguarding referrals. 

The next largest group of alerts relate to peopl 

PCT from Local 

the Care Quality Commission. Check 

whom the PCT commissions treatmen 

necessary t o  move t h  t y  cannot be assured, or if it 

has been decided t o  

rocess is effectively transferred into CCG and 

ge their responsibility for patients who are 

omic ide Reviews (Adults) 

a Serious Cas 

this case) and one 0th lace in Berkshire in the last year. 

When a SCR is required, investigating officers are identified in each NHS organisation from which a 
patient has received services, who then undertake an IMR. In the case of Primary Care, a review 

(including medical notes review and compilation o f  a chronology) is undertaken by one o f  the NHS 
Berkshire GP Quality leads and reviewed by the Medical Director prior to inclusion in the IMR. The 

IMR is then signed off by the Director Lead for Safeguarding and submitted t o  the Safeguarding 

Adults Board. 

One Domestic Homicide Review has been required this year. These reviews are commissioned by 

Community Safety Partnerships and conducted in accordance with Home Office guidance. 

Recommendations o f  this review will be reported following the completion of formal processes. 
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Recommendations and actions for commissioners from Serious Case Reviews will be handed over in 

face-to-face meetings with relevant receiving organisations. The location o f  action plans at point of 

handover will be detailed in Section 11. 

8.10.5 Serious Case Reviews (Children) 
A key function of Local Safeguarding Children Boards' (LSCBs) is t o  undertake reviews of cases where 

abuse or neglect of a child is known or suspected, a child has died or been seriously harmed, and 

there is cause for concern about the way in which agencies worked together t o  safeguard the child. 

Three serious case reviews were undertaken in Berkshire during 2011. Each case is subject to 

criminal proceedings and therefore details are not included. tic learning from the cases has 
been shared with GPsvia a newsletter and presentations at t 

The quality o f  IMRs, recently submitted on behalf Berkshire, was evaluated by 

quality. 

I f  cases do not meet the criteria for 
case i f  it considers that there is 

partnership reviews in progress alth 

and reported via the LSCBs and I 's disseminated within provider 
organisations. 

Recommendations a 

bject to a child protection plan than any o f  the other 

tegory o f  abuse continues t o  be that of neglect. This is reflected 
in national statistics 
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Number of Children Subject to a Protection Plan 
Berkshlre East localities 

ApriMune 2012 

Slough 

e 

'6 
Bracknell 

RBWM 
Z 

Number of Children Sublect to a Protection Plan 
Berkshire West localities 

April - June 2012 

. Woklngharn 

2W 

After Children and Safeguarding) 
, inspections of local arrangements for 

ebsites. The table 

e health economy, 

C 
2 150 
2 
E 

in safeguarding chi1 fied by inspectors. Action plans are in place to address areas for 

improvement in service n plans are monitored at the PCT safeguarding children & adults 

- 
Reading 

meetings, chaired by the ~ c m e c t o r  of Joint Commissioning. 
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Joint OFSTEDICQC Reviews into Safeguarding 

I I I I Contribution of Health I 
Agencies to Keeping 

Last Inspection Date Overall Rating 
Children & Young People 

I I I aare narlng 

Readina 1 Februarv 2012 1 Adeauate 1 Adeauate - I , I 

Wokingham I July 2010 I Adequate I Not Assessed 

West Berkshire I July 2012 I Adequate 1 Good 
/ Bracknell Forest 1 October 201 1 I Good I Good 

Data Source: PCT Monitoring and OFSTED Inspection Reports 

A joint action plan is in place between the Loc 

for both safeguarding and Looked After Childr d service review of 
health services for Looked After Children across 

Although the health c o d  

Slough, the overall r 
V 

Improvement Board v 
w progress reports are s u b q  

9Ag c h m  safe was rated as "good" in 

chaired Safeguarding 

K a b l e  to the Department of Education. Regular . 

progress. The PCT is represented on this 

013. It is proposed that these inspections 

d and will include inspectors from Ofsted, 
e revised inspection framework will focus specifically 

. Inspectors may request to accompany practitioners on visits to 

s or at other places where services are provided for children. 

These inspections at a minimum interval of three years. The revised inspection 

framework will not spec de services for looked after children as these services will now be 

inspected separately a t  a minimum interval of four years. 

Preparation will be required to ensure adequate performance within the new performance 

framework - which will be led by the CCG and NHS Provider Trust Board leads, Designated and 

Named Professionals. 

8.10.8 Providers with formal CQC warnings in place 
No providers have current CQC warnings in place. 
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8.11 Learning Disabilities 

8.11.1 Winterbourne Assurance 
The BBC transmitted a Panorama programme in May 2011 that uncovered the mistreatment and 

assault of adults with a learning disability and autism at the hands of unmanaged staff at 

Winterbourne View. Following this programme South Gloucestershire's Adult Safeguarding Board 
commissioned a Serious Case Review. 

From this review, NHS South of England produced 115 recommendations that have been collated 

from the following reports of which 45 relate to the NHS and the local authorities:- 

* Winterbourne View Hospital: A Serious Case Revi 

Report of the NHS Review of Commissioning of atment a t  Winterbourne View 

Care Quality Commission, Internal Mana Regulations of Winterbourne 

View 

Care Quality Commission, Learning 

Overview 

Out of Sight, Mencap and Challenging 

The main focus in these recommen~ Bcontractual agreements with a firm 

process for reviewing and tracking in8 rity funded placements. In 

safeguard the well-being of 

vulnerable adults wi 

hrough forming a Learning 

from the six unitary authorities, Berkshire 

ommissioners. 

of letter issued on 2sth November 2012 by the 

a t  requires immediate actionfor Primary Care Trusts 

, who also have a mental 

e. After completing this 

exercise PCTs will b e specific handover arrangements to ensure that every Clinical 
whose care they are responsible for, and what they will need to 

do to review their care. w 

The steering group will look to complete this work before formal handover to CCGs in April 2013 and 

the primary aim for this group will be to provide assurance on key deliverables that are listed 

overleaf: 
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untoward incident. 
learning disability. Contra 

governance arrangements t o  

er 2012 to 31" March 

Develop a cohesive and 

develop an overarching 

health and social care review 

process t o  achieve 

consistency across all health 

t o  all NHS, Partnership 

Boards, CCGs and social care 

organisations 

Lead - Quality 

team 



Risk 

providers ramework to agree wit 
nclude key performan 

is agreed through 

ange series o f  meetings with the 6 unitary 

es t o  the Head o f  Mental Health Commissioning and 

Mitigating action I Responsible officer 

Lack of compliance and 
commitment of the steering 
group to support the PCT to 
complete the above tasks 

Identification of people in NHS 
funded placements' 
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Continue to operate the LD steering group 
meetings to address the 
recommendations of the serious case 
review and develop a clear process for 
communicating key actions with all the 
stakeholders 

This exercise has already been rolled out 

and information is being collated by the 

LD Commissioning Manager 

LD Commissioning Manager and Head of LD for 
BHFT 



8.11.2 Learn ing  Disab i l i t y  Heal th  Self-Assessment F r a m e w o r k  
The Learning Disability Health Self-Assessment Framework (LDSAF) is being implemented nationally 

by the DH as part of 'Valuing People Now' (2009) and the 'Six Lives ~ e ~ o r t ' ? .  The framework is 

designed t o  enable PCTs to have a better understanding of the needs, experiences and services 

provided for people with learning disabilities in their area, through data collection and consulting 

with people with learning disabilities and family carers. 

Each year Primary Care Trusts across the country have to complete an Annual Learning Disability 

Health Self-Assessment Framework. This is an important report that explores how well 

Commissioners and providers are meeting the health needs of people with learning disabilities and 

ion of people's real experience, 
with learning disabilities and 

nce. The 2012-13 assessment 

0) Death by Indifference- MENCAP 
(ii) Six Lives Report 

(iv) Winterbourne View Hos 

Methodology 

The PCT formed a 

representatives fro 

Healthcare NHS Fou 

xperiences o f  LD services. These meetings 

mainstream an 
about their experiences. 

NHS South of England ha issioned the Health and Social Care Partnership (HSCP) t o  arrange 

and support the validation process for the LD HSAF 2012-13 submissions. This will be a two-part 
process and will differ t o  previous years t o  reflect the changing nature of the health system 

architecture and t o  provide an opportunity for greater involvement from Learning Disability 

Partnership Boards. 

Six lives: the provision of public services to people with learning disabilities. Parliarnentaly and Health Service 
Ombudsman 2009. 
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Stage 1 

In previous years the SHA ran face to face validation meetings between commissioners, people with 

learning disabilities and family carers. In its place, HSCP will provide a written summary o f  

Berkshire's submission, including any issues it identifies. A final version will be agreed between PCT 
commissioners and HSCP including recommendations and timescales for use in the second stage o f  
the validation process. 

Stage 2 

This will be run through scheduled Learning Disability Partnership Board meetings where possible. 

At a future Partnership Board meeting, CCG leads and PCT leads will be invited t o  share the final 

validation report with their local Par 

learning disabilities and family care 

local health commissioners as CCGs take on local resp Therefore, this meeting will also 
serve as a 'handover' from PCTs t o  CCGs. 

The HSCP will advise the PCT and the Partnersh 

A copy o f  the full HSAF is available, please refer t 

8.12 Health Visiting 
A growing body o f  evidence - including recent reviews by Tickell (2011), Field (2010) and Marmot 

(2010) - indicate that the first few years of life play a significant and formative role in shaping 

people's health, wealth and future happiness. 

Health visitors have an invaluable part to play during this period -they are experts in public health, 

and are responsible for ensuring that children get all the usual health and development checks to 

make sure they are well, and progressing properly. They pick up any physical problems with the child 

that might need further care, such as sight, language or hearing problems, and can intervene early to 

address any issues before they become serious. They also deal with the needs of parents at that 

time, providing advice about relationship issues, breastfeeding, bonding, isolation or postnatal 

depression. 

The new service vision for health visiting, which the taskforce will help to develop, sets out  a 'service 

offer t o  families', which provides four levels of help and support - f rom a universal service for all, 
through t o  specific help forthose who need it 

The investment in the health visiting profession, and the plan t o  increase the workforce by over 50% 

by 2015, emphasises the importance of their role. The importance of good health and development 

in the early years is being recognised across the board, and reaches across both the health and 
education sectors. 

Page 99 of 155 



8.12.1 H e a l t h  V is i t i ng  t ra jector ies 

RTP - Return to Practice Health Visitors Flexible Sta 

Berkshire East achieved an actual 

November 2012. This was due in 

est. Berkshire Healthcare NHS 

Foundation Trust is January 2013 which should 

reduce the gap from 
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Berkshire West achieved an actual figure of 63.1 wte against the 71.0 wte plan requirement in 

November 2012. The baseline number of Health Visitors required in Berkshire West changed in 2012 

resulting in an additional 4.9 wte being required than originally planned for. The West CCG 

Federation has authorised a revised growth trajectory in response. In October 2012, 0.6 wte HV 

embarked on a career break. In November 2012,0.6 wte HV retired. Some of the existing band 6 HVs 

have moved into the Family Nurse Partnership (FNP) roles within the area as these are 
s in neighbouring areas. I t  was 

hoped that external HVs might be attracted into the FNP rkshire West. 2.8 wte of the new 

V return t o  practice course 

which, when completed will boost HV number NHS Foundation Trust 

is working on recruiting further trainees to po educe the gap from 

planned position considerably. 

Increase in  training places and othe 

Berkshire Healthcare NHS Foundation 

3. In January BHFT will re- 

September 2013. There is a 

requirement for 9 ad 

i th a further 19 due to start the course in 

missioned from Oxford Brookes University 

ive. 4 HVs are due to qualify in January 2013. 

er cohort o f  students is due t o  graduate in September 

Commissioners rout BHFT t o  review their recruitment plans and progress against 

this. Additionally it is 

ensure Health Visiting staff are incentivised to work in Berkshire. 

Where HVs wil l  be allocated 

A Berkshire wide service specification i s  in place for BHFT within which there are teams which 

operate across the localities o f  Slough, Bracknell, Windsor & Maidenhead, Reading, Wokingham and 

West Berkshire. Allocation o f  additional health visitors t o  date has been proposed on the level of 

greatest need and deprivation as outlined within the JSNA, discussion with CCGs, and also 

understanding the present allocation of staff within BHFT. 
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The table below outlines the changes in caseload and nature of work that will occur to 2015 as a 

result of the investment in health visitors. 

I universal antenatal assessment to al l  first time mothers. Reduced / 1 

EAST 

caseload, increased packages of care and fewer midwifery discharges 

Core HCP will be fully delivered once all mothers receive antenatal / January 2014 

Increased number on targeted caseload within universal partnership 

plus post working with vulnerable families together with increase in 

visit. Increase focus on uptake of the 9 month and 2 year reviews with 

enhanced packages of care for targeted families 

Risks to continued a 

April 2012 

rust fail to recruit staff to  submit recruitment and retention plan to 

upport the planned growth SHA as part of current monitoring 

BHFT have provided recruitment and 

retention plan to the SHA and have 

committed to long term HV training 

places to provide necessarygraduates for 
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I Provider recruitment of Health I growth plan,& 

initiatives will help to address 

increased trajectow withou 

additional commissioner 

4 Aside from the main Hc 

provision such as ~ a m i l y m a p ,  

Healthcare NR 
will have an i n t 8  

numbers will coun tmards  thd 
further by commissione%& 

FNP 

inte 

The 

ed After Children's team. In the case of the 

ational Commissioning Board (NCB), their 

contract. Therefore 2 different sets of commissioners 

rget managed by NCB in the future. This issue will be raised 

meeting on 23 January 2013. 

8.12.2 Family Nurse Partnerships 
The Family Nurse Partnership Programme has been in operation in Berkshire East since 2007 after 

being chosen as a Wave 1 pilot site, offering a highly intensive early intervention programme for first 

time teenage mothers. Continued investment is allowing the project to continue as previously 
operated across Berkshire East, with the Family Nurse Advisory Board providing an additional level 

of governance and chaired by a FCT commissioner. The Board will have key stakeholder input from 

the DH, Local Authorities, FNP practitioners as well as client representation. Quarterly data (by 

locality where possible) was provided from first Board meeting onwards together with the existing 

FNP Annual Report. It is hoped that the expertise of the 'East' team will help the newly established 

Berkshire West team quickly deliver better outcomes for young first-time mothers. 
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The most recent FNP Board had DH attendance which commended the Berkshire East site and stated 
the site was one of the best commissioned services in the country. 

The Family Nurse Partnership Programme became operational in operation in Berkshire West from 

Q3 2012/13. 

The Family Nurse Advisory Board provides an additional level of governance and is chaired by a PCT 

commissioner. The Board has key stakeholder input from the DH, Local Authorities, FNP 

practitioners as well as client representation. 

The FNP programmes are interdependent with the overal itor growth programme as the 
team is made up of HVs counted within the overa HVs employed in Berkshire. 
Additionally the commissioning responsibility of t e will transfer to National 

Commissioning Boards from 1'' April 2013. Com e with the SHA to ensure 
smooth transition of this programme. 
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9. BENCHMARKING DATA 

9.1 Domain 1 - Preventing people from dying prematurely 

9.1.1 Acute Hospital Mortality 

Acute Hospital mortality 

I 
Organisation: Year: Summary Hospital-level 

Mortality Indicator (SHMI): 

Data Source: NHS Information Centre webrite 

SHMI is a mortality indicator that re 

on information coded within patient 

an algorithm calculate pect to see of patients that 

however, as this is a 
having a higher than 

ave a SHMI mortality rate which is "as expected". 
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9.1.2 Waiting times - cancer patients 
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I Cancer Waits - 31 day I 

BW PCT 

I wait I wait 

I Cancer Waits - 62 day I 

RBFT 1 BE PCT I HWPFT 
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Waiting times for cancer are an indicator of whether early detection and treatment o f  cancer is 
being achieved. The national cancer waiting time standards are: 

8 NHS Cancer Plan two week standard from urgent referral t o  first hospital assessment -93%; 
0 Cancer Reform Strategy two week standard from referral for breast symptoms whether 

cancer is suspected or not to first hospital assessment - 93%; 

NHS Cancer Plan 3 1  day standard from decision t o  treat to first treatment - 96%; 
e NHS Cancer Plan 62 day standard from urgent referral to first treatment standard - 85%; 

* Cancer Reform Strategy 62 day standard from urgent referral from NHS Cancer Screening 
r cancer - 90%. 

graphs above are two o f  these standards. The 

patients who have received their cancer treat 

day standard relates t o  the percentage of pati cer treatment within 

62 days o f  the initial referral. So within t h  eceive their initial 

outpatient appointment and also any diagnostic ents as well as 

the first definitive treatment. 
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9.2 Domain 2 - Enhancing the quality of life for people with long term 
conditions 

9.2.1 Data f rom the Quality Observatory 
Data from the East Midlands Quality Observatory Acute Dashboards is in the process of being 

analysed and reviewed. This will be included in the final version of the Quality Handover document. 

Key messages from Quality Observatory data: 
Acute Trust Quality Dashboard - Indicators listed under "Enhancing Quality of Life for People 

% of emergency admissions for 
>65 years old with dementia 

issions for c 

,Summer 2012. 

9.2.2 The numbe o f  psychosis served by early intervention teams 

Data Source: PCT Monitoring 
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Psychosis is a debilitating illness with far-reaching implications for the individual and his/her family. 

I t  can affect all aspects of life - education and employment, relationships and social functioning, 

physical and mental wellbeing. Without support and adequate care, psychosis can place a heavy 

burden on carers, family and society at large. The mean age o f  onset of psychotic symptoms is 22 

with the vast majority of first episodes occurring between the ages of 14 and 35. The onset o f  this 

disease is therefore often during a critical period in a person's development. 

Early treatment is crucial because the first few years of psychosis carry the highest risk of serious 

physical, social and legal harm. One in ten people with psychosis commits suicide - two thirds of 

can prevent initial problems and improve long-term outc reatment is given early in the 

course of the illness and services are in place t o  ensur concordance (co-operation with 

treatment), the prospect for recovery is improved. at early intervention can be 

helpful in reducing suicidal behaviour. 

Early intervention in psychosis services provi k diagnosis o f  t h  

disorder and appropriate treatment including int 

year period. (The service covers a 

expected t o  be 150 new cases per y 

d share o f  the 7,500 people 

t o  be taken on as ne 

The data presented a e with the overall target set as 48 cases in 

r this financial year. 

ave b e e n  gate-kept  by Crisis Resolut ion/Home 

Data Source: PCT Monitoring 
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A crisis resolution team (sometimes called a crisis resolution home treatment team) provides 

intensive support for people in mental health crises in their own home: they stay involved until the 

problem is resolved. I t  is designed to provide prompt and effective home treatment, including 

medication, in order t o  prevent hospital admissions and give support t o  informal carers. The NHS 

Plan target for crisis resolution teams was 335 teams by December 2004, but  teams were not 

required t o  meet all o f  the criteria. Meeting all of the criteria, including being available to respond 

24 hours a day, 7 days a week, was required by December 2005. In 2009/10, trusts are required to 

continue providing these services t o  the required level while also demonstrating that the teams in 

place are functioning properly as a gateway t o  inpatient care and also facilitating early discharge of 

service users. 

met in quarter one. 

Approach (CPA) w h o  w e r e  fo l lowed harge  f r o m  psychiatr ic  

i npa t ien t  care 

icide will be supported by arrangements for securing 

improve care pathways, it includes action t o  follow up quickly all 

those on the care pr roach (CPA) ('enhanced CPA' prior to October 2008) who are 

discharged from a spell o n t  care. Guidance t o  support best practice, including the mental 

health national service framework and NHS plan is available to support local planning and service 

delivery. Measures by mental health services to achieve a reduced risk of suicide are also set out in 

the 'National suicide prevention strategy for England' and 'Preventing suicide: A toolkit for mental 

health services'. 

The standard forthis indicator is 95% and BHFTachieved this in quarter one of 2012/13. 
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Dementia 

9.2.5 Reported numbers o f  people with dementia o n  GP registers as a percentage of  
estimated prevalence 

Berkshire West 37.85 38.47% 

Berkshire East 36.57 44.13% 

Buckinghamshire 34.09 38.70% 

Oxfordshire 

2011 and NEPHO estimates for 
2010 [May 2008) 

numbers of dementia on general pr 

Primary Care Trust cluster for 20091 

have not been diagnosed. 

Within NHS South of of dementia in comparison 
to estimated prevale he lowest prevalence. 

ta. This compares prevalence to national 

t currently considered). Practices with low 

cted for a pre-payment QOF visit. Such visits 

re this is the case, actions are set for the practice to 
conduct furthe 

sits. Practices receive these visits as part of a rolling 

ramme began in 2009,40 practices have been visited. - 
Learning Disabilities 

9.2.6 % of  p r imary  school chi ldren in state-funded schools w i t h  a statement o f  SEN 
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West Berkshire 1 2011 1 1.80 

Bracknell Forest / 2011 1 1.72 

RBWM 1 2011 1 1.91 

Slouah 1 2011 / 1.86 - I I 

Buckinghamshire 1 2011 1 2.18 

Oxfordshire 1 2011 1 0.87 

Data Source: DfE, SFR14/2011 

Statements o f  Special Educational Need (SEN) are awarded by Local Authorities t o  individual 

There are no targets for the number of childr t, although it is generally 

curriculum. 

The Department for Education and 

education, health and care plan 

9.2.7 %of peopl 

Data Source: NHS Atlas of Variation (November 2011). NDA PCT/LCB Analysis Profiles 2010/11 

The Berkshire West CCG Federation Chair Rod Smith, supported by CCG leads, has personally 

communicated the importance of improving the NDA Rating with all GPs. Following this show o f  

clinical leadership 100% participation is expected in  the next NDA audit process. 

Additional targeted action, listed below, has also occurred and it is hoped that this will result in 

improvements in the reported position in future NDA reports. 
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0 Public Health investigated and communicated t o  leads why a good QOF performance has not 

resulted in a similar NDA rating. One example o f  how this has helped using micro albumin as 

an example, a change in a clinical process has occurred which will ensure we NDA 

compliance. 

Public Health has produced a GP practice briefing pack which aims to support practices to 
review their specific NDA rating, with suggested actions as to how they could improve their 

position. It is hoped that more patients will be reported as having received all nine care 

processes in the future. This has been incentivised through QOF QP6 & QP7. 

The comprehensive programme o f  work being undertaken t o  improve the whole Diabetes care 

pathway in Berkshire West should also support improvements 

outcomes for people wi th diabetes are improve 

Working with Diabetes UK and the ment o f  Health, project t o  improve 

awareness o f  diabetes in BME comm 

diabetes). To date 10 com areness in the 

communities. 

es) provided in GP practices by 

poorest diabetes outcomes and 

sultant dialectologist, consultant vascular 

d dieticians) diabetic foot clinic (feet are 

icspecialist Nurses and Dietetic clinics in Bracknell and 

c patients are offered screening and work is underway t o  look at 

the screening through a number o f  initiatives including sending 

Implementation o f  urgent slots to accommodate urgent GP referrals to the specialist 

diabetes service within two weeks. 
e Diabetes health care professionals' helpline introduced t o  support healthcare professionals 

to manage diabetes better. 
e The effective management o f  diabetes involves good quality advice and clinical treatments 

as well as patients who are supported and motivated t o  make the desired lifestyle changes. 

For this, we currently have a number o f  programmes such as the Diabetes Education and 

Awareness for Life (DEAL) and the Expert Patient Programme; that are available t o  help 

patients with diabetes to learn how t o  live with and better manage their conditions. 
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9.2.8 % o f  d iabet ic popu la t i on  (Type 1) rece iv ing screening f o r  d iabet ic eye screening 

% of diabetic population (Type 1) receiving screening 
for diabetic eye screening 

Q3 2009110 1 61 8% 

There is a single Diabetic Eye S 

commissioned in  Berkshire West with -v bas1 

maculopathy they a t t e n a  

itai. The annual screening is 

nient for patients to attend. 

[re which are used for catch up 

bi-monthly and is chaired by the Lead 

BHFT, the RBFT Ophthalmology Manager, a GP and the 
re in place to govern all aspects of the screening service and 

the community and the hospital t o  track all patients. The Board 

ike data from the BDES software is now sent to all GP practices on 

Faiisafe Officer 

an annual basis t o  indicate t o  them if they are falling below the minimum standard o f  70%. These 

practices are contacted prior t o  their screening visit t o  discuss ways o f  improving their uptake. A 

small group, which has 2 Practice Managers on it, meets on a monthly basis t o  discuss how t o  

improve the uptake o f  the service. The 41 KPI for uptake o f  the service was 70.4%, and we are 

working t o  improve this t o  80%. Additional funding has been made available to BDES t o  increase the 

number of screening staff t o  deal with additional numbers o f  people with diabetes requiring annual 

screening. 

The BDES Service complies with all aspects of the National Screening Programme and undertakes 

regular Internal Quality Assurance. All of the staff employed in the screening service are trained and 
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becoming accredited as required by the English National Diabetic Eye Screening Board (ENDESB). 

Quarterly monitoring of national KPls is completed. 

Work is are currently underway t o  plan and achieve the implementation o f  the Common Pathway, 

whereby surveillance (including Ophthalmic Photographic Diabetic Review and Sl i t  Lamp 

Biomicroscopy Clinics) will move from the HES into the Screening Service. The aim is for these 
changes t o  take place by 31March 2013. 

9.2.9 Ant i -dement ia  drug i t e m s  prescr ibed p e r  we igh ted  popu la t ion in p r i m a r y  care 

- 
Oxfordshire 1 2009/10 ( 0.857 WL 

Data Source: NHS Atlas of Variation (Novem 

9.2.10 Repor ted  numbers  o f  peopi  
es t imated prevalence 

prevalence estimates 

The PCT carries out an annual review of prevalence based on QMAS QOF data. This compares 
prevalence to national rates and local comparators (expected prevalence is not currently 

considered). Practices with low prevalence on a number o f  clinical areas may be selected for a pre- 

payment QOF visit. Such visits include a GP lead who spends time interrogating the practice's clinical 

system t o  identify if there are patients missing from disease registers. Where this is the case, actions 

are set for the practice t o  conduct further reviews. In addition, prevalence on a number o f  clinical 

conditions is discussed with practices at Contract Review Visits. Practices receive these visits as part 

o f  a rolling programme. Since the current programme began in 2009,40 practices have been visited. 
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9.2.11 Repor ted  n u m b e r s  o f  peop le  with CHD o n  GP registers as a percentage o f  
est imated prevalence 

I Berkshire West 1 68.7 1 76.8 

Data source: 2009/10 - NHS Atlas of Variation (November 2011 

prevalence estimates 

The PCT carries out an annual review o f  pr  data. This compares 

prevalence t o  national rates and local co ors (expected p 

payment QOF visit. Such visits inclu 

system t o  identify if there are patien 

are set for the practice t o  conduct aience on a number of clinical 

practices have been visited. 

9.2.12 % o f  p e o p  

Data Source: PCT Primary Care Commissioning 

(Target = 51% for West and 55% for East) 

This is part o f  the national programme to improve NHS dentistry which the PCTs in the Thames 

Valley Local Area Team area have been pursuing since April 2009. These figures show the growth in 

the number o f  patients who have attended an NHS dentist within the previous two years. 
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9.3 Domain 3 - Helping people to recover from episodes of ill health or 
following injury 

9.3.1 Stroke 

Data Source: PCT Monitoring 
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Stroke and TIA (by PCT) 

I BW PCT I BE PCT 

9.4 Domain 4 ve a positive experience of care 

6) for commentary and actions. 

I hours 

THE CQC Adult inpatient survey is conducted annually between October and January for patients 

who had an inpatient episode between July and August. 

hours 
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The CQC lnpatient Survey CQUlN aggregate score is an index-based score reflecting positive 
responses t o  the 5 questions within the composite indicator. The indicator incorporates questions 

which are known t o  be important to patients and where past data indicates significant room for 

improvement across England. 

Each question describes a different element o f  the overarching patient experience theme: 

"responsiveness to personal needs of patients". 

The elements are: 

Involved in decisions about treatmentlcare 

Hospital staff available t o  talk about worriesfconcer 

Privacy when discussing condition/treatment 

Being informed who t o  contact if worrie 

CQC Inpatient Survey CQUlN 
aggregate score 

I I 

Data to be added once available - not yet implemented. 
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9.4.3 Waiting times - referral to treatment and diagnostics 

A 

N 
A 

Referral to Treatment waiting times 
Admitted is the %of  completed path reatment that were treated within 18 weeks. For this measure 90% of 

patients should be treated within form of a day case or elective procedure. 

Non-Admitted is the % of compl 
red a t  this point in time. The target for this measure is 95% of patients 

should have their pathways comple complex from a data perspective but the key message is that patients should be 

treated within 18 weeks of referral from 

Diagnostics 

one per cent of patients should wait six weeks or longer. 

Waiting times -Referral to treatment and diagnostics 
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9.4.4 Waiting t imes  - A&E 

Data Source: 

Waiting times - A &E 
(% seen within 4hrs) 

The national standard is that at least 95% o f  patients spend 4 hours or less in  Accident and 

Emergency. This means that the patient is either treated and discharged within 4 hours or admitted 

t o  a hospital ward for further treatment or investigations within 4 hours of arriving at the A&E 

department. Performance for this standard is measured on a quarterly basis at a provider level. The 
two local providers have performed above the 95% target consistently for most quarters o f  the last 

few years. 
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9.4.5 Waiting times - Cancer 2 week waits 
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9.4.6 Mixed sex sleeping accommodation breaches 

* S t  Georges Healthcare NHSTrust 

.5*-m#- .-. -.-*,w2&.&& Yr*""51S ~*,.; , ,.-.*a -+<,- :w4;r2?,y-e# w*~*-*>-*,***~*:--a~fl,L~,~-~ 
* yGe,&-+, , '~~*&~~s~~~*g*~~a~~.~"&*v~*s~**~a7~-v#*>;# *p***e* *-*&* &* w*~*7*&?;c&F&$*i$"~&.&5pe~w4 <A- 5r*- 3, '">c:-, ,+ "Mw?> em-,.. '.,' ,*L-," 

9Mixed'sex-s~eeprngaccommodation-breaches. .~~ --&+*-* "t's+~;~@~p&g4@g;$g$g&~ _&&a.U, _.w~-~,a~z. 

Data Source: 

The national target is that there should be no bre 

There has been a significant improvement in a in the last two mprehensive action 
plans were worked through by all providers a 

Every patient affected is counted as 

9.4.7 Complaint 

Period: 

May-12 

Apr-12 

2011/12 

D e c 1 0 - M a r l 1  
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BW PCT 

0 

0 

10 

34 

RBFT 

0 

0 

5 

0 

BE PCT 

I* 

0 

4 

14 

HWPFT 

0 

0 

3 

0 

BHFT 

0 

0 

0 

0 



9.5 Domain 5 -Treating and caring for people in a safe environment and 
protecting them from avoidable harm 

9.5.1 Heal thcare Acqu i red Infect ions 

Data Source: 

and clostridium difficile should dec 

Y 
Data Source: htto://www.h~ 

Berkshire as inci 

people and in the genera 

Difficile (CDiff) infection is a national priority and a priority for 
een increasing. Recent national and local epidemiological 

ming more common than was previously observed in younger 

non-hospitalised) population. 

The purpose o f  this document is t o  present a summary of actions (not i n  chronological order) that 

have been put in place over the past 3 years in Berkshire West to reduce the incidence of Health 

Care Associated Infections, particularly Clostridium Difficile and MRSA. 

5 Please note limits shown are for full year. 
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Actions: Berkshire West 

General and  clinical leadership 

A CDI zero tolerance campaign was initiated in Berkshire led by the Director of Public Health and 

with some funding from the Cluster. I t  was launched in February 2012 with a high profile 
conference/seminar t o  which key stakeholders across the local economy, national HPA and selected 

provider Trusts attended. The key expected outcome which was t o  raise awareness o f  the issue, 

adopt best practice, enhance leadership and secure Board-level ownership of the HCAI/CDI 
challenge across the health economy was met. This was followed in September 2012 by a similar 

symposium targeted at staff from Nursing/residential homes in Berkshire and this achieved similar 

lic Health for HCAls engaged in  

r transformational change. The 

standing item. This group meets in the RBH. Public H o a standing attendee at the 
Trust Infection Control Group meetings that hold Als are discussed in detail 
and actions agreed and taken forward. 

Root Cause Analysis of MRSA bacteraemia cas 

We have a system o f  RCAs for eve 

death certificate. This system is 

auses for these HCAls and make 
recommendations for 

RBH which now provides 
valuable informatio 

hospital care. 

occurring more often in community than in 

use analyses for every CDI case occurring in  

prepared a simple RCA template for primary care and 
clinicians t o  demonstrate the practicality and value o f  

anges in prescribing culture in primary care. More crucially, the 

Antibiotic stewardship in primary care 

A significant amount of work has taken place over the last three years t o  promote antibiotic 
stewardship in primary care. This has involved iterative reviews and updates t o  the Berkshire West 

Antibiotic Prescribing Guidance for Primary Care as well as practice visits by Public Health in liaison 

with the Medical Director and Medicines Management. This visits targeted practices performing 

relatively poorly on antibiotic prescribing. Public Health also attended CCG meetings to discuss 

improved antibiotic stewardship on various occasions. Finally, receiving feedback from GPs as part o f  

practice visits and giving relevant advice on antibiotic prescribing was a key element of our antibiotic 
stewardship programme. 
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Antibiotic stewardship in primary care 

We have also worked with secondary care clinicians t o  improve antibiotic stewardship. As part o f  

this, the Trust lead for this strand of work initiated and completed a review of drug charts which now 

requires all IV antibiotics commenced empirically t o  be reviewed within 72 hours o f  commencement. 

Epidemiolagical analyses 

Public Health has continued ongoing local data collection, collation and epidemiological analysis t o  

refine existing local knowledge about CDiff, particularly in respect o f  specific medications with the 

greatest causal or associative links to the incidence of CDiff. 

Improving Community infection control practices 

during root cause analyses for 

e Cluster. An Infection Control 

Nurse post for the community has been approved e CCGs. This person will be 

In addition, a Specialist Registrar in Public He urrently doing a s erkshire's nursing 

work will throw light on gaps and se ccrue from the 

wider zero tolerance campaign in Be 

ioned by the Trust and was 

completed by Profes icrobiology) and Jan Stevens 

(former Director o f  sted the Trust was doing all that 

cleaning. Monthly audits are reported to the lnfection 

tient experience feedback. Since 2012113, the Trust 

Cyclical ward deep cl 

Full decant and early de fa l l  high risk wards: 
0 "Deep Clean Plus" programme, supported by f750K capital expenditure, to enable 10 wards 

t o  be decanted for one week and for estates and maintenance work t o  be completed 

associated with the deep clean. This ensured radiators etc. are removed and cleaning was 

more effective. 

General deep clean o f  all other clinical areas with a programme completed by the Autumn o f  

- Repeat deep clean at the end o f  autumn 2011 o f  high risk areas cleaned early on in the 

programme. 

Hydrogen peroxide fogging of all side rooms which had had patients with confirmed C. diff. 
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Renewed focus on PPI use in primary care 

We are presently increasing our monitoring o f  PPI prescription in primary care in relation t o  practice 

level CDI incidence. Our epidemiological and prescribing analyses are the mechanisms through which 

we have done and are continuing t o  do this. 

Actions: Berkshire East 

Broad spectrum antibiotics, specifically the four C's (3rd generation Cephalosporins, Ciprofloxacin, 
Clindamycin and Co-amoxiclav) and Proton Pump Inhibitor usage remain important risk factors and 

recent evidence suggests a synergistic effect of both classes o f  drugs in those simultaneously 
exposed to them. 

Progress t o  date 

the exact exposures that may 

Berkshire "Zero Tolerance t o  CDiff' Camp rates o f  CDiff both in 
the Community and Acute Trust. 

h national and 
international speakers and t h  held at Ascot 

Racecourse, targeted at the 

e of CDiff, e.g. RCA across 

e Leading Large Sc e of Innovations supporting CDiff 

prevention and treatment o f  CDiff. Team 

n Agency, Community and Care homes and 

reduce elevated rates of prescribing. 

Risks in  the project 

1. Timeliness of a data for CDiff cases from the Acute Trusts. 

Risk Mitigation 

1. Direct conversation with Acute Trust and Medical Directors 
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9.5.2 VTE 

VTE Risk Assessment Compliance 

I RBFT 1 HWPFT 1 ORH 1 BHT 1 

VTE Risk Assessment Compliance 
100.0% 
90.0% 
80.0% 
70.0% 
60.0% 
50.0% 

RBFT 

40.0% 
30.0% 

Data Source: PCT Quality Monitoring 

Hospital acquired Venous Thromboembolism (WE) is an important patient safety issue resulting in 

significant mortality, morbidity and healthcare resource expenditure. Venous thromboembolism 

manifests as either deep vein thrombosis or pulmonary embolism and can be difficult to diagnose. In 

the United Kingdom it is estimated that without appropriate prophylaxis around 25,000 people a 

year will die from hospital-acquired venous thromboembolism. 
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The NHS has set a national target that at least 90% of patients within the acute care setting receive a 

documented venous thromboembolism risk assessment on admission. 

HWPFT struggled t o  achieve this target throughout the first half of 2011/12, but brought 

performance into line with the national target from November 2011 onwards. 

RBFT since the introduction o f  this indicator have performed highly against this national target. 

However, performance in 12/13 has fallen, following the introduction of a new patient management 

system / electronic patient record (EPR) on 18 June 2012. Change in internal Trust processes means 

that VTE risk assessments are now undertaken on the electronic system whilst previously they were 

ensure performance is rectified. 
UPDATE AGAIN BEFORE MARCH 2013 

9.5.3 Serious inc idents  - Grade 1 a n d  Gr  

ts extend beyond those that directly impact on patients and 

include those that ma e ability o f  an organisation t o  deliver on-going health services. 

Serious incidents are reported t o  the Strategic Executive Information System (STEIS). This is a web 

based system that allows the logging and tracking o f  Serious Incidents. 

Serious incidents are monitored by commissioners t o  ensure that patients are being kept safe and 

that Trusts learn from incidents and make improvements t o  prevent recurrence whenever possible. 

I t  is difficult t o  make comparisons between the reported levels of Serious Incidents in Trusts because 

o f  case mix and differences in reporting cultures. 
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Action plans are reviewed in Clinical Quality Review Groups or Serious Incident Review Groups with 

the Trusts. 

9.5.4 Never Events 

Never Events 

1 (wrong site 1 (wrong site 1 (wrong site I surnerv) I surgeri) I surgery) I 0  I 
Organisation: 

Data Source: PCT Monitoring 

Never Events are serious, largely pr ot occur if the 
available preventative measures hav 

In 2011/12 across th land, 84% of the reported never 

events occurred wit 

the Trusts. 
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9.5.5 Central Alert ing System 

Central Alerting System 
I 

- 
I Organisation: I Outstanding Alerts @ 5 September 2012: I 

EFN2012/001 - Integral side-stay mechanism window 
restrictors fitted with plastic spacers and used in many 
window applications 

NPSN2011/RRR003 - Minimising risks of mismatching 
spinal, epidural and regional devices with incompatible 
connectors 

RBFT 

Medicines a n m l t h c ;  

I 

rgent patient safety specific guidance to be 

, drug alerts, 'Dear Doctor' letters and Medical 

website. They are issued on behalf of the 

ire Pro e National Patient Safety Agency, and the 

Department of 

Commissioners review o !fmpliance with alerts and ensure action plans are developed. NHS 

South of England also inclu?$%ompliance with National Patient Safety Agency Central Alerts within 

the performance management system. 

RBFT 

The Trust remains non-complaint with NPSA/2011/RRR003 (Minimising risks of mismatching spinal, 

epidural and regional devices with incompatible connectors) and NPSA/2011/PSA001 (Safer spinal 

(intrathecal), epidural and regional devices). Due to a lack of suitable products on the market the 

potential for increasing the risk to patients is too high to implement these alerts in their current 

form at present time. Queries have been raised by the NPSA and SHA about their failure to close 

these alerts. 
MORE NARRATIVETO BE INCLUDED ONCE RECEIVED. UPDATE AGAIN BEFORE MARCH 2013 
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9.5.6 NPSA Reporting and Learning System data - Reporting rate 

National Patient Safety Agency Reporting and Learning System data 
, 

Reporting rate per 1 -  .. 100 admissionslbed - Keportlng tions~srency 
Organisation: days (also include 

period: reporting: 
upper, middle 50% Or 1 

I I I I I or lower quartile): 

HWPFT A p r i l  - S e p l l  
(Middle 50%) 

19.1 
BHFT Apr 11 -Sep 11 

(Middle 5 0 % ) m  

RBFT 

I 

Data Source: NPSA Web 

patient safety incident reports with the 

ency on a six monthly basis. These data cover 

ational Patient Safety Agency aims to provide tools to 

(Lowest 25%) AP- 
Apr 11 -Sep 11 

support NHS o 

future. 

It is a requirement o f t  and Social Care Act 2008 (Regulated activities) Regulations 2010 

I 

4.7 

together with the Care ~ u a z y  Commission Regulations 2009 that organisations report all patient 
incidents to the National Reporting and Learning System. 

The most recent report in March 2012 covers the reporting period April to September 2011. A higher 

number of reported incidents from an organisation, specialty or location, does not necessarily mean 

that the organisation has a higher number of incidents; it may instead reflect an open reporting 
culture, something the NHS is striving to achieve across all organisations. 
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The rate of reporting is one measure of the safety culture of an organisation. The more an 

organisation understands the incidents occurring within it the more that can be undertaken to put 

systems in place to reduce the likelihood of reoccurrence. 

9.5.7 NPSA Reporting and Learning System data - Severity of harm rat io  

National Patient Safety Agency Reporting and Learning 
System data 

I I I 
I I 1 Ratio of severe harm I 

and death to total 
number of reported 

This indicator meas It in severe harm or death, as a 

CNST - Maternity 

and death to total 
number of reported 

It in severe harm or death, as a 

erkshire providers rates are all equal to or 

I CNST - Maternity I 
I Level 2 (2009110) 

HWPFT 
Level 1 (2011/12), due 
for renewal Jan 13 

Level I (201 1112) 

Level 1 pending re- 
assessment following nla 

I 

Oxford Health I Level 1 (2011M2) 1 n/a 

OUH 
BHT 

Oata source: http://www.nhsla.comlRiskManaqement~ 
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The NHS Litigation Authority handles negligence claims on behalf o f  NHS bodies in England. The core 

of their risk management programme is provided by a range o f  NHS Litigation Authority standards 

and assessments. Most healthcare organisations are regularly assessed against these risk 

management standards which have been specifically developed to reflect issues which arise in  the 

negligence claims reported t o  the NHS Litigation Authority. 

A set of risk management standards exists for each type o f  healthcare organisation incorporating 

organisational, clinical and health and safety risks. These are the NHS Litigation Authority Acute, 

Community, Mental Health and Learning Disability and Independent Sector Standards, NHS Litigation 

NHS organisations which provide labour ward services to assessment against both the 

Trusts Maternity Standards. 

The NHS Litigation Authority standards are 

discount on  their contributions, wit ilable t o  those 
passing the higher levels. 

The Clinical Negligence Scheme for Tru divided into three levels and 

t, 20 per cent o r  30 per cent 
from the materni policy development and ensures 

reas that are mostly reflected in 

ntation of the policies to ensure that they 

rity standards are one measure of quality across a 

South o f  England. 
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9.5.9 Inpa t ien t  Fal ls  (acute) 

Number of falls in the acute setting per 
1,000 bed days 

8 ,  

The data above reflects monitoring for 2011112 when both acute providers established a baseline. 

For 2012113 contractual limits were set for RBFT at no more than 5 falls per 1,000 bed days, and 

HWPFT agreed a limit of 4.8 falls per 1,000 bed days. 

Data for 2012113 t o  be added. 
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9.5.10 Inpatient Falls (community and mental  health) 

9.5.11 Pressure Ulcers b 

Data Source: PCT Serious 

Pressure ulcers are across South Central. They are associated 
resources and a proportion is avoidable. 

b A w s s u r e  ulcers to a low level, and this was measured by the 

s. RBFT breached the limit of 1.42 in the first four 

Ian detailing how they would improve performance 

essment; communication between primary, secondary care and 
care homes; obtaining in a timely fashion; and documentation. The actions taken by the 
Trust had appeared to be having a positive effect as performance was below the limit for the 

subsequent 5 months, but unfortunately January saw incidence rise again to 1.83. This reduced back 
down to 1.14 in February and further to 0.90 in March. 
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RBFT Pressure Ulcer Incidence per 1000 bed days 

-Total number of patients 
who have developed one 
or more new pressure 
ulcer(s) after 72 hours of 
admission per 1000 bed 
days 

HWPFT has a strong track record in the treat re tissue damage; a 
campaign entitled No needless skin damage wa 

3 and 4 pressure ulcers have be plan covers the areas of 

communication, doc naging workload and triage 

The pressure ulcer ca 

to the Local Authority safeguarding teams 

\ '\ / I 
Homicidelunlawful killings by people with mental health problems 

I. I 

Number of  
Category: 

Independent Investigation 
Incidents: Commissioned: 
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Data Source: PCT Monitoring 

2011112 1 
Homicide 
community 

by 

patient 

Pending independent 
investigation decision at 
multi-disciplinary meeting in 
September 2012 



9.5.13 Materni ty Services - LSMA repor t  

Maternity services, Local Supervisory Midwifery Authority reports and audits 

0 r g a n i s a 0  C 
ence the programme in October 

2012. The LSAMO will 
and their objectives fort 

are able to take their 
e able to car role efficiently and 

are 4 midwives 

er of 201 1. If the SoMs return to the role and 

programme and 5 midwives were found to 

that a fifth place can be funded. 

Data Source: South C 

Midwifery Council. 
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9.5.14 M a t e r n i t y  Services - Caesarean Section Rates 

Caesarean Section Rates (%) r 
I I RRFT I HWPFT I 

Caesarean Section rates 

The Caesarean section rate reported by Trusts in NHS South Central ranged from 19% to 28.6% in 

2009/10. The national average is 24.6% and the NHS Institute has concluded that on the basis o f  

evidence and best practice it is possible for most units t o  achieve and sustain 20%. 

The chart shows a reasonably similar position for the PCT Cluster's two main providers. RBFT had 

made significant progress on this quality indicator and towards the end o f  2011/12, for the first time 

in over 3 years, performance had decreased below the 24% limit. February saw the Trust achieve 
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23% but this went up to 25% during March (11% elective and 14% for emergency caesarean 

sections). For 2012113 performance has increased back up t o  27% in July. The PCT has had CQUINS 
with RBFT on reduction o f  caesarean section rates for the financial years o f  2009110, 2010/11 and 

2011/12. As the CQUIN in 2011112 was partially achieved for c-sections, a different maternity 

CQUIN was introduced in 2012113, focusing on the delivery o f  1:l care in labour. This was felt to 
give a more rounded picture of the quality o f  care in the maternity unit. The Trust has also been 

incentivised t o  measure and improve the mother's experience o f  care within the maternity unit. 

In the financial year 2010/11 RBFT reported a serious o f  serious incidents relating t o  maternity care. 

An external review was commissioned which additionally considered issues such as ensuring a local 

about the quality and safety of care, as well as considering lo erns about staffing capacity and 

reported in July 2010. 

Actions from the review are monitored in a 

detailed programme of improvement with the 're West attend 
this meeting. 

Berkshire East has also worked close 

by this provider. There is a history 

the Trust. C-section rates at 

pping below 25% once in the 

past two years. 

ity, external reviews were commissioned in 

he CCG's Clinical Quality Lead attends the 

ich oversees actions identified from the 
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9.5.15 Par t ic ipat ion in South o f  England safety i m p r o v e m e n t  programmes 

Data Source: SHA Quality Handover Docum 

programme aims t o  e vement by giving staff the 

information, skills an the care they provide. 

The South Central Pr 

ement. The steering group is chaired by the 

is one o f  12 national Quality, Innovation, 

Organisation 

Roya Berkshire NHS Foundation T r ~ s t  
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9.5.16 NHS Safety Thermometer 

Safety Thermometer I 
Organisation: 

( Royal Berkshire NHS Foundation Trust 1 651 ( 93.10% 1 1 

Patients 
surveyed 
for Jun-12 

and venous thromboembolism. 
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9.5.17 Clinical Audit 

RBFT 

43 national clinical audits and 2 national confidential enquiries covered NHS services that Royal 

Berkshire NHS Foundation Trust provides. The Trust participated in 83.72% of applicable national 

clinical audits and 100% o f  national confidential enquiries. 

Exceptions: 

Non invasive Ventilation - adults (British Thoracic Society), Pleural Procedures (British 

Thoracic Society), Adult Asthma (British Thoracic Society), National Audit of Bronchiectasis 
(British Thoracic Society) - Instead focussed on robust ' entation of the National audit 

recommendations. 

e national benchmark. 
* Risk factors (National Health Promotio d data were collated and 

reviewed as part of PCT contract. 

Diabetes (Adult) ND(A) - Focussed 

improvement initiative 

Heatherwood and Wex es. The Trust participated in 

85% of applicable na 

horacic Society), CABG and valvular surgery 

se (UK IBD Audit), Bronchiectasis (British Thoracic 

) - not  participating in 2011/12 

Berkshire Healthcare NHS Foundation Trust provides. The Trust participated in 100% of applicable 

national clinical audits and 100% national confidential enquiries: 

8 National Parkinson's Audit 

National comparative audit o f  blood transfusions 

Prescribing in  mental health services (POMH) (Various topics) 

National Audit o f  Schizophrenia 

National Confidential Inquiry into Suicide and Homicide by People with Mental Illness 

Data Source: Trust Quality Accounts 
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The strategy embodied in  the Next Stage Review, 'High Quality Care For All', in 2008, stressed more 

broadly that quality and quality improvement, including clinical audit, was the at the centre for 

improving the NHS and launched a stream o f  activity t o  drive quality, including work to improve 

clinical audit. 

Participation in National Clinical Audits is additionally published as a statutory requirement in 

Provider Quality Accounts. 

9.5.18 Nat iona l  Staff Survey resu l ts  - Overa l l  s taf f  engagement score 

Data Source: National Staff Survey 2010,2011 Resuits 
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9.5.20 Nurse t o  bed and doctor t o  patient ratios 

quality during transition: hondover document. Version 1 -draft 13 Septe 

Data Source: SHASouth of England Mointoi nsition: hondover document. Version 1 
-draft 13 September 2012 

Full data t o  be obtai 

lculated in  NHS South of England using the 

ata in the tables below will be confirmed in 

e*.,.,syq%,.# % ..-- * w e e r -  " .sa,-*q,-'"-- *v#-r*.. " 
~ & & f f & & k n ~ ~ ~ i ( g ~ m ~ z ~ & & ~ - ~ ~ & y ~ & 3 ~ ~ ~ & ~  

Organisation: I ~ e d i c a - l w i n ~  I Midwifery I Other 

RBFT 1 0.94% 1950% 14.40% 1 3.70% 

I HWPFT 1 0.35% / 3.90% 1 8.80% 1 3.90% / 
1 I I I 

BHFT 1 3.8% (Q3 201 1/12) 

National 1 1.19% 1 4.70% 1 5.10% 1 4.50% 

Data Source: Acute Trust Quality Dashboard, Release 3, Spring 2012 and Trust Board papers. 

S ta f f  sickness rates provide an insight into staff health and well-being, which in turn has an effect on 

quality of care. 
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Data provided by the Health and Social Care Information Centre shows that sickness rates in the 

South o f  England are lower than in the rest o f  the country, with the exception o f  London. Sickness 
absence rates in the South o f  England in March 2012 were between 3.6% and 4.1%. 

Overall sickness rates in the NHS fell from 4.4% in 2009/10 to 4.1% in 2011/12. 

9.5.22 GP Appra isa l  a n d  Reval idat ion 

GP Appraisal 2011/12 Year End Audit 

Doctors whose appraisal was 
deferred 

sure that GPs are undertaking appraisal and 

benchmarked taking action t o  improve 

is the normal pattern experienced for appraisals in 

I Doctors who did not A 

me into effect in December 2012 meanine that everv lirensed Revalidation regulatioJ ~ - ~~~ -.-- ~ ~~ ~ ~ ~ - ~ -  , 
doctor is now legally r o regularly revalidate and all designated bodies (organisations 
employing doctors as defined in the legislation7). The Berkshire PCT's Cluster Responsible Officer is 

currently responsible for the revalidation recommendations for the doctors on the performers list 
though GP Registrars will be revalidated through their Deanery. We have been preparing for the 

implementation and reporting and monitoring via the Organisational Readiness Self-Assessment tool 

which is submitted via the SHA. Berkshire is rag rated green on its implementation status. 

All level 1 Responsible Officers (ROs) are expected t o  be revalidated by the SHA Responsible Officers 

during the first quarter o f  2013. ROs have been provided with guidance and the collection of data 

7 Medical Profession (Responsible Officer) Regulations, 2010 
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will commence shortly. A dashboard will be used to monitor the performance of ROs and enable a 

decision t o  be made by the SHA ROs regarding recommendation for revalidation. 

To deliver revalidation, the PCT1s clinical governance and appraisal processes need to be robust and 

both of these have been strengthened over the last 18 months. 

An Appraisal Policy has been implemented which includes provision for deferment in cases o f  ill 
health, maternity etc which encourages doctors to plan for any absences. All the appraisers in 

Berkshire have attended top up training and all appraisals completed after 1/09/12 are revalidation 

ready. Quality Assurance o f  the appraisal process and the appraisers has been strengthened with 

being supplied. 

contracts and performers. The group underta 

complaints, incidents, prescribing, practice pro ta from regulatory 

ords which will 

support the RO in making a revalidat 
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10. RISK REGISTER 
Include a copy of the risk register at the paint of compiling the handover. 

To be inserted for March 2013. 
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OJ~ Al!lenO pue l2e.quo3 



Alistair Nixon / Trevor 
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I Subject area I Document Name/Description I Current Location I Current owner/contact I 
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12. ADDITIONAL DOCUMENTS 
Links to  other relevant material including names of outhors/sources of addition01 information. 

List t o  be developed by March 2013. To include: 

CQC Quality Risk Profiles 

8 JSNA 

e Proctice Profiles 

e Quality Accounts 

0 Provider Annual reports 

LlNks reports 
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13. FACE TO FACE COMMUNICATION 
Confirmation details of the verbal handover/discussions between key staff. This is to  include dates, outline notes of issues discussed etc. In the event of 
confidential/sensitive material being shared with the receiving accountoble officer a note sh&&j be made of the topic area without detail. 

A programme of Face t o  Face Handover meetings will be devised between October and December 2012, as individuals representing Receiving Organisations 
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14. DOCUMENT SIGN-OFF 

Signed by Transition Lead 

Marion Andrews-Evans 

PCT Cluster Director of Nursing 

Approved by Medical and Nurse Directors 

Dr David Buckle 

PCT Cluster Medical Director 

Marion Andrews-Evans A 

PCT Cluster Director of Nursing 
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