
CITY HOSPITALS SUNDERLAND NHS FOUNDATION TRUST

There will be a meeting of the Board of Directors in Public on
Thursday, 30th March 2017 at 3:30 pm

in the Board Room, Sunderland Eye Infirmary

AGENDA

Apologies: Alan Wright, Mike Davison

1. Declaration of Interest

2. Minutes

Item 1. To approve the minutes of the Board of Directors
meeting held ‘In Public’ on Thursday, 26th January
2017

Enc 1

Matters Arising

Item 4 – Joint Scrutiny Meeting

Item 4 – Vascular Consultation

KWB

KWB

3. Standard Reports

Item 2. Chief Executive’s Update KWB

Item 3. Quality Risk and Assurance Report BB/MJ Enc 3

Item 4. Finance Report JP Enc 4

Item 5. Performance Report AK Enc 5

4. Strategy / Policy

Item 6. 2016 NHS Staff Survey Results KG Enc 6

Item 7. Information Governance Toolkit – CHS and Church
View

AJH Enc 7

Date and Time of Next Meeting

Board of Directors ‘In Public’, Thursday, 25th May 2017, 3.30pm, The
Board Room, Sunderland Eye Infirmary.
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CITY HOSPITALS SUNDERLAND NHS FOUNDATION TRUST

BOARD OF DIRECTORS

Minutes of the Meeting of the Board of Directors held In Public on 26 January
2017 in The Board Room, Sunderland Eye Infirmary

Present: John Anderson (JNA) - Chair
Ken Bremner (KWB)
Mike Davison (MD)
David Barnes (DB)
Stewart Hindmarsh (SH)
Alan Wright (AW)
Peter Sutton (PS)
Julia Pattison (JP)
Melanie Johnson (MJ)

Apologies: Ian Martin (ICM)
Sean Fenwick (SF)

In attendance: Bob Brown (BB)
Mike Laker (ML)
Carol Harries (CH)
Alison King (AK)

ITEM 1 DECLARATION OF INTEREST

None.

ITEM 2 MINUTES OF THE MEETING HELD 24 NOVEMBER 2016

The minutes of the meeting held in public on 24 November 2016 were accepted as a
correct record, except page 2 – 6th paragraph, 1st line should read “MD commented
that it was important that the system worked, but the success of many government
led IT projects are not very good”.

ITEM 3 MATTERS ARISING

Specialised Commissioning - KWB advised that we had received notification that
the contract would remain with us for a two year period which whilst positive, the
issue had not gone away.

ITEM 4 CHIEF EXECUTIVE’S UPDATE

North Durham – KWB informed Directors that North Durham had been aligned to
Sunderland / South Tyneside as part of the STP process. There was also some
pressure on the future of Durham Hopsitals and a meeting was to be held the
following week between ourselves, Gateshead, South Tees and North Tees. KWB
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stated that we did not wish however, to be deflected from our work with South
Tyneside. KWB advised that he would keep Directors informed about developments.

In terms of the STP, the centre had confirmed that each area was to receive £250k
to support delivery of the STP. NHSE and NHSI were also looking to second staff to
support the process but it had to be the right person with the right skills.

Winter Pressures – KWB stated that the Trust had been extremely busy and indeed
there had been no abatement since just after Christmas. KWB advised that we were
beginning to see a number of cases being admitted with flu and as a consequence,
some beds were closed to admissions in certain wards. Staff were continuing to
manage safely although a number of ward areas were under strain. There had been
an increase in the number of letters from staff and we were starting to see an
increase in the number of issues/incidents relating to staffing. Unfortunately, there
was no easy solution to resolve the 80/90 registered nurse vacancies that we were
currently experiencing. . KWB stated that for a limited time, overtime rates had been
opened up for nursing staff which had been well received. KWB advised that this did
give a dilemma as there was clearly a cost difference between overtime rates and
NHSP payments.

MJ commented that this had been well received and whilst we were still not covering
all the shifts, there were significantly more of them covered which made the situation
more manageable. KWB stated that this would be reviewed at the end of March.

Hospital Handover Delays – KWB stated that the NHS was now getting much more
involved in the issue. For some patients, their only contact was by a 111 call handler
and nationally a suggestion had been made that for anyone waiting over an hour for
an ambulance, then the issue should be escalated to an Executive Director to see if
the situation was more urgent. KWB commented that this was not a practical
solution, even though we did have a Director on call at any time.

ML stated that the NHS seemed to have forgotten the lessons of recent history as
this approach seemed reminiscent of Stafford.

AW commented that there had been some issue in the media about the possible
relaxation of the four hour target. KWB replied that as yet, we had to see the detail
but had been advised that the four hour target would remain. KWB also stated that
on the previous day, only six Trusts had hit 95% and they tended to be specialist
Trusts.

MD commented that if the Government introduce more targets, then this would
undoubtedly increase bureaucracy. KWB stated that it would be much better if it was
based on outcome measures.

The Chairman queried the benefit of keeping minor accidents. KWB stated that it
was important to ensure that you got sufficient numbers to cross the line – if the
focus was on type 1, then if there needed to be a different target – it was a
numerator and denominator issue.
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Joint Scrutiny Meeting – KWB informed Directors that the first formal JOSC was to
be held on 30 January 2017. The agenda would cover the plan for the engagement
and consultation process and also give some indication of the public and patient
perception of the services. The first elements of the transport impact assessment
would also be shared although at this stage, it did not come to a conclusion.

Staff Briefings – KWB informed Directors that a number of staff briefing sessions
were be to be held both in Sunderland and South Tyneside. The briefings would be
repeated on a regular basis for staff.

Vascular Consultation – KWB advised that specialist commissioners were now
planning how to undertake public consultation. PS commented that it had been
hoped that it would have moved forward in a more collaborative way.

DB queried whether Durham were still undertaking vascular surgery. KWB replied
that they were and linked with Gateshead who were now more aligned with
Newcastle – if Durham went that way, it would cause us some concern. DB also
queried the numbers of patients undertaken in Durham. PS replied that the numbers
were very similar to ours.

ITEM 5 QUALITY, RISK AND ASSURANCE REPORT

BB presented the report which provided assurance to the Board on the key
regulatory, quality and safety standards that the Trust was expected to maintain
compliance with and/or improve. BB highlighted the patient story which was a
positive story about organ donation.

BB highlighted pressure ulcers and in particular, community acquired which had
seen a significant increase. MJ stated that at some point, we would hope to identify
the source. AW commented that patients were more susceptible in the community
and often come into hospital with a pressure ulcer. The most important issue
however, was how we treated that pressure ulcer whilst they were an inpatient.

BB also highlighted incidents and advised that there had been an increase of 55
reported incidents in November, compared to the previous month.

BB advised that 5 incidents were reported in October as having caused major or
extreme harm, but all of these were subsequently downgraded following
consideration by RRG. MD queried what the process was to consider this. BB
replied that Directorates overestimated the level of harm in around 80% of cases,
which, following investigation at RRG, were then downgraded.

MD queried the incident in relation to a spinal cord infarction and whether there was
any serious future harm. BB replied that this had not been confirmed as yet.

BB informed Directors that RRG had identified some proposals to remove up to 50
RCAs from the current backlog. The proposals had been approved by Governance
Committee and agreed by the CCG. The new process would be more efficient and
would also allow more focus on the learning. MD commented that RCAs were an
important issue that needed to be done properly and address any issues – it was
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important that it was not just about manipulating the figures. MJ replied that it was
hoped that the process would be concluded shortly and done thoroughly.

MJ highlighted safeguarding children and advised that there had been an increase in
the number of referrals relating to domestic and substance misuse.

Sunderland Children’s Services had had a second review visit by OFSTED which
was positive with comments that they were “making steady progress”. A further
planned visit by OFSTED was expected in February 2017. MJ also advised that the
move to “All Together Children” was expected to go live in April and a date had been
agreed when the new CEO would come and share detail of the new arrangements.

MJ informed Directors that from November 2016, a new electronic process for the
application of MCA DoLS was implemented. The new process eliminated the
requirement of faxing applications as they were now sent to an MCA DoLS dedicated
email address after which, a quality check was conducted and the application then
sent securely to the relevant Local Authority.

MJ stated that during November, 45 formal complaints had been received and the
total number of open complaints was 76, compared to 100 the previous month. ML
queried the definition of a “resurrected complaint”. MJ replied that this referred to a
complaint which had been responded to, closed, and then resurrected.

ML queried whether it was closed at the point when the response letter was sent.
MJ confirmed that this was correct. KWB stated that in reality, we were quite
pragmatic about it. MJ commented that some individuals did not come back for
months after receiving the initial response letter.

ML queried whether this was a recent categorisation i.e a mechanism to improve the
figures of handling complaints. MJ replied that this had been in place everywhere
that she had worked.

MD commented that “re-opened” may be a better word than resurrected.

MJ informed Directors that a workshop to review the complaints process was
planned for early February 2017.

MJ also highlighted nursing workforce issues and advised that during November,
there were three wards with RN fill rates of less than 80% - F61, D43 and E52. MJ
stated that at the end of November, there were 84 wte approved RN vacancies and
this did not include 32wte who were currently undergoing pre-employment checks.

MD queried the value of CHPPD. MJ advised that it was the ratio of staff hours to
patient count at midnight and was a recent change since the Lord Carter Report.
CHPPD was a national initiative and we were expecting more information in relation
to it. KWB queried whether we had ever used it. MJ replied that it needed further
national direction.

The e-rostering system which was being introduced in the Trust would support the
dependency of the patient.
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MJ informed Directors that NHSP continued to provide support to wards to mitigate
shortfalls and the Trust, despite the number of vacancies, had never used a nursing
and midwifery agency.

SH queried whether the introduction of nursing staff being paid overtime was for a
period of time. MJ replied that currently it was for a fixed period of time and was a
response to a situation, although we had not been specific about the end point and it
was under constant review.

SH queried how the re-introduction of overtime was communicated to staff. MJ
replied that this had been communicated in an email from KWB as sometimes we
want staff to work elsewhere and not just on their own ward. SH commented that he
had concerns sometimes when the exception becomes the acceptance. KWB
replied that given the current gaps and pressure in the system, it was a really difficult
issue to resolve.

The Chairman queried whether the working time directive had an impact. KWB
confirmed that it did, but that staff could opt out.

Resolved: To accept the report.

ITEM 6 FINANCE REPORT

JP presented the report and stated that the overall financial position was a net deficit
of £2,222k against a planned deficit of £1,923k, and therefore £299k behind plan.
JP advised that the current position assumed non delivery of key performance
targets, namely, 4 hours A&E in October and December, plus cancer targets in
October and December. As a consequence, £310k of STP funding had been
removed from the financial projection to date. If performance targets had been met,
then the actual financial position would be a small value ahead of plan of £11k.

In terms of clinical income, JP advised that whilst there were ongoing discussions
with our lead commissioner Sunderland CCG and in particular around additional
funding support within 2016/17, as yet, there was no certainty for the end of the year
as the focus was on the 2017/18 contracts.

JP stated that despite the risks in the last 3 months and throughout winter, the Trust
anticipated A&E performance to be in line with year to date trajectory by the end of
Q4 and duly included ‘back payment’ of STP funding i.e. assumed full STP funding
with the 2016/17 annual forecast. JP stated that there was a recognition however,
that A&E was a significant risk.

JP stated that pay was currently showing an underspend of £1,621k against plan
reflecting the number of vacant nursing posts across the Trust. The CIP target as
declared to NHSI for 2016/17 was £15m, however, Divisional plans to date totalled
£13,425k, therefore still £1,575k of CIP plans to identify this financial year.

JP informed Directors that the cash balance at the beginning of December 2016 was
£4.21m against a planned £9.76m – the adverse variance of £5.5m predominantly
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attributable to NHS debtors being significantly higher than plan (£6.91m), the capital
cash profile being slightly ahead of plan (90k), and offset by favourable variances
within other areas of working capital (£1.45m). JP stated that the position was also
compounded by the slow release of STP funding from the centre. JP advised that all
debtors continued to be vigorously pursued. MD queried how many days the level of
cash represented. JP replied that it was 14/15 days. JP stated that the Trust had
assumed the STF money would all be received by the end of March although there
was some noise in the system that this would not now be until April. KWB
commented that nationally for other organisations, their cash position reflected the
following: Teaching Trusts – 21 days, Large Acute – 9 days, Specialist Trusts – 59
days, Ambulance Trusts – 41 days and Community Trusts – 28 days.

The Chairman queried whether in normal accountancy did we express the number of
days for a cash position. DB replied that this was not normally done. JP stated that
it was factored into the calculation of the risk rating. MD asked JP whether the
liquidity position was causing her concern. JP replied that it was not this year. SH
queried the position going forward. JP replied that cash would be tighter and a
reliance on STP funding. SH queried whether JP felt the situation was reasonable at
the moment. JP replied that a number of Trusts had access to working capital loans
but in effect this was robbing “Peter to pay Paul” and we wanted a more sustainable
financial footing and the building up of reserves.

MD queried whether a revolving credit facility could be negotiated as they could be
quite cheap if they were not used. JP replied that the Trust did previously have one
which cost £98k per year and therefore it was stopped.

JP informed Directors that the financial plan and the actual position included a
number of risks – the key risk being the shortfall in CIP delivery. A number of one-off
financial benefits meant that the required CIP in year would be £13.9m and therefore
the Trust needed to identify a further £0.50m of CIPs to achieve control totals.

In addition, the Trust had assumed a ‘catch-up’ in STP funding linked to A&E
trajectories and if the necessary A&E target is not achieved, then this funding would
be unlikely to be gained.

The Trust was still forecasting to reach the control total and that statement had been
submitted to NHSI earlier in the week, although it was still a significant challenge
going forward.

DB commented that the payment of overtime was still an unquantified risk going
forward and whilst he was sympathetic to the reasons for its introduction the amount
could not be quantified and could have implications for the control total targets. DB
stated that the Board should note that this was a risk.

KWB commented that if we were able to get all part-time staff to increase their hours,
it would be cheaper as overtime rates do not start until an individual had reached a
37 hour week. Overtime was also paid one month in arrears whereas NHSP was
paid weekly and for many staff, this was a better option. KWB stated it was
extremely important to realise the impact on staff and potentially was more of an
issue of reputational damage to us. The Chairman commented that presumably we
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were not expecting millions of pounds. DB reminded Directors that £500k could take
us below our target. KWB suggested that it may be £300k but it was still an
unknown target.

JP informed Directors that NHSI now no longer required quarterly declarations to be
made going forward as part of the new oversight framework.

Resolved: To note the financial position to date.

ITEM 7 PERFORMANCE REPORT

AK presented the report which updated Directors on performance against key
national targets and local contractual indicators for December 2016.

AK advised that RTT performance remained above target at 93%. At speciality level,
T&O, Oral Surgery, Thoracic Medicine, ENT and Rheumatology remained under
target. AK advised that plans were in place for the majority of specialities but further
work was required around Oral Surgery’s plan given increasing referrals.

A&E performance for December was below the 95% target and STF trajectory at
91.34% which was about the same as last year with a 9% increase in attendances
(actual growth was 2%, the remainder due to a counting change).

AK explained that the national performance was 88.4% with a 4.5% increase in
attendances compared to the previous year. The Trust remained however, in the top
25% of Trusts nationally with only North and South Tees in the North East.

ML queried in terms of ambulance handover delays, whether there was any
evidence of harm to patients. SF confirmed that there was no evidence of harm.
KWB commented that the Ambulance Trust needed to look at its own performance
as to why they continued to bring patients when there were for example, nine
ambulances waiting at the front door when other Trusts in the region were
performing much better.

AK highlighted diagnostics which for December was above the 1% target at 4.53% of
patients waiting over 6 weeks for their diagnostic test. AK explained that this was
mainly due to a significant number of breaches in cardiology (echo) due to a number
of pressures in the service. The lab at Gateshead had changed their
process/threshold without informing anyone and as a consequence, there was an
increase in GP referrals. ML commented that the graph on page 6 was interesting
and queried whether the dip was linked to the increase. AK stated that it was in line
with previous seasonal dips and not outwith what we expected. SH queried whether
PCI was affected. PS stated that it was not as this was planned work from a GP
referral. KWB stated this was totally unrelated to PCI and merely because of a
change in referral practice. Dr McClure had written out to GPs advising them of the
thresholds.

AK commented that the performance team were also to do a deep dive and look
more closely at capacity and demand.
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AK also advised that as a consequence of the failure of the target, we will have
tripped the two month in a row failure. SH queried whether there was merit in
looking at patients who had come through because of the adjustment in the lab and
to determine whether they needed any intervention. PS suggested that this was
more of a research project and probably not a large enough volume to have
meaningful data.

AK informed Directed that 62 day cancer for December was below the 62 day
standard although as of today, it was just over 85% for Q3 which would mean that
the Trust should receive the cancer STF.

Resolved: To accept the report.

JOHN N ANDERSON
Chairman



CITY HOSPITALS SUNDERLAND NHS FOUNDATION TRUST

NURSING & QUALITY DIRECTORATES

BOARD OF DIRECTORS

QUALITY, RISK AND ASSURANCE REPORT

MARCH 2017

EXECUTIVE SUMMARY

The Quality, Risk and Assurance Report is a summary report to provide assurance
to the Board on the key regulatory, quality and safety standards that the Trust is
expected to maintain compliance with and/or improve. The summary of key risk
activity documented in this report is as follows:

 The continuing increase in Community Acquired Pressure Ulcers and focus on
understanding the reasons behind this and any resulting actions that could be
taken.

 Reductions in nursing fill rates in a number of areas and the work to further
understand the impact on this on safety, quality and experience.

 Importance of further improving responsiveness to the timeline requirements for
serious incident reviews.

RECOMMENDATION

Directors are asked to note the report.

Ian Martin
Medical Director

Melanie Johnson
Director of Nursing &
Patient Experience

Bob Brown
Director of Quality &
Transformation



Q
ua
lit
y,
R
is
k
an

d
A
ss
ur
an
ce

R
ep

or
t

fo
rJ

an
ua
ry

20
17

Pr
es
en
te
d
to

B
oa
rd

of
D
ire

ct
or
s

M
ar
ch

20
17



2

PA
TI
EN

T
ST

O
R
Y

LE
A
D
:D

IR
EC

TO
R
O
F
N
U
R
SI
N
G
&
PA

TI
EN

T
EX

PE
R
IE
N
C
E

Th
e
Tr
us
tr
ec
ei
ve
d
a
le
tte
ro

ft
ha
nk
s
fro
m
th
e
m
ot
he
ro

fa
pa
tie
nt
re
la
tin
g
to
th
ei
re

xp
er
ie
nc
e

du
rin
g
a
co
ns
ul
ta
tio
n
w
ith

D
rL
aw

so
n
in
th
e
P
ae
di
at
ric
s
D
ep
ar
tm
en
t.
Th
e
le
tte
rs
ta
te
d:

“O
n
be
ha
lf
of

m
y
hu
sb
an
d,

m
ys
el
f
an
d
m
y
so
n
I
w
is
h
to

ta
ke

th
is
op
po
rtu
ni
ty
to

th
an
k
yo
u

an
d
yo
ur

co
lle
ag
ue
s
fo
r
th
e
w
on
de
rfu

l
ca
re

an
d
at
te
nt
io
n
sh
ow

n
to

m
y
so
n
du
rin
g
hi
s

ap
po
in
tm
en
tw

ith
yo
u
ye
st
er
da
y.

Yo
u
de
m
on
st
ra
te
d
to

us
al
lt
ha
t
is
go
od

w
ith

th
e
N
at
io
na
lH

ea
lth

S
er
vi
ce
.
Yo

u
ob
vi
ou
sl
y

w
en
to

ut
of

yo
ur

w
ay

in
or
de
rt
o
ar
ra
ng
e
no
to

nl
y
an

E
E
G
fo
r
m
y
so
n
bu
ta

ls
o,

fo
llo
w
in
g
th
e

E
E
G
,f
or

us
to
be

se
en

by
an
ot
he
rv
is
iti
ng

co
ns
ul
ta
nt
an
d
ag
ai
n
by

yo
ur
se
lf.

Yo
u
ki
nd
ly
co
ns
id
er
ed

th
at
w
e
liv
e
in
C
he
st
er
-le
-S
tre
et
an
d
m
ad
e
su
re

th
at
yo
u
go
ta
s
m
uc
h

do
ne

in
on
e
vi
si
t
ra
th
er

th
an

m
ak
in
g
a
re
tu
rn

jo
ur
ne
y,

yo
u
qu
ic
kl
y
or
ga
ni
se
d
th
e
sp
ec
ia
lis
t

nu
rs
e
to

co
m
e
an
d
m
ee
t
us

an
d
ar
ra
ng
e
a
ho
m
e
vi
si
t
an
d
so
rte

d
ou
t
hi
s
m
ed
ic
at
io
n.

W
e

re
al
ly
ap
pr
ec
ia
te

th
e
th
ou
gh
tfu
ln
es
s
th
at

is
ve
ry

ra
re
ly
sh
ow

n
at

su
ch

le
ng
th
s
th
at

yo
u
an
d

yo
ur

te
am

de
m
on
st
ra
te
d.

Th
e
sk
ill,

ca
re

an
d
pr
of
es
si
on
al
is
m
sh
ow

n
to
us

al
lb
y
w
ho
m
w
e
ca
m
e
in
to
co
nt
ac
tw

ith
w
er
e

se
co
nd

to
no
ne
.
Th
an
k
yo
u
ag
ai
n
fo
rs
uc
h
ex
ce
lle
nt
tre
at
m
en
ta
nd

co
ns
id
er
at
io
n.

S
un
de
rla
nd

R
oy
al
H
os
pi
ta
ls
ho
ul
d
be

ve
ry
gr
at
ef
ul
an
d
pr
ou
d
to
ha
ve

yo
u
on

bo
ar
d.
”



3

C
ity

H
os
pi
ta
ls
Su

nd
er
la
nd

N
H
S
Fo

un
da
tio

n
Tr
us
t

G
ov
er
na
nc
e
C
om

m
itt
ee

Q
ua
lit
y,
R
is
k
an
d
A
ss
ur
an
ce

R
ep
or
t(
Ja
nu

ar
y
20
17
)

M
ar
ch

20
17

Th
e
Q
ua
lit
y,

R
is
k
an
d
A
ss
ur
an
ce

R
ep
or
t
is
a
su
m
m
ar
y
re
po
rt
to

pr
ov
id
e
as
su
ra
nc
e
to

th
e

B
oa
rd

on
th
e
ke
y
re
gu
la
to
ry
,
qu
al
ity

an
d
sa
fe
ty

st
an
da
rd
s
th
at

th
e
Tr
us
t
is

ex
pe
ct
ed

to
m
ai
nt
ai
n
co
m
pl
ia
nc
e
w
ith

an
d/
or

im
pr
ov
e.

Th
e
su
m
m
ar
y
of

ke
y
ris
k
ac
tiv
ity

do
cu
m
en
te
d
in

th
is
re
po
rt
is
as

fo
llo
w
s:


Th
e

co
nt
in
ui
ng

in
cr
ea
se

in
C
om

m
un
ity

A
cq
ui
re
d

P
re
ss
ur
e

U
lc
er
s

an
d

fo
cu
s

on
un
de
rs
ta
nd
in
g
th
e
re
as
on
s
be
hi
nd

th
is
an
d
an
y
re
su
lti
ng

ac
tio
ns

th
at
co
ul
d
be

ta
ke
n.


R
ed
uc
tio
ns

in
nu
rs
in
g
fil
lr
at
es

in
a
nu
m
be
ro
fa
re
as

an
d
th
e
w
or
k
to
fu
rth
er
un
de
rs
ta
nd

th
e

im
pa
ct
on

th
is
on

sa
fe
ty
,q
ua
lit
y
an
d
ex
pe
rie
nc
e.


Im
po
rta
nc
e
of

fu
rth
er

im
pr
ov
in
g
re
sp
on
si
ve
ne
ss

to
th
e
tim

el
in
e
re
qu
ire
m
en
ts

fo
r
se
rio
us

in
ci
de
nt
re
vi
ew

s.

IA
N
M
A
R
TI
N

M
EL

A
N
IE

JO
H
N
SO

N
B
O
B
B
R
O
W
N

Ex
ec
ut
iv
e
M
ed
ic
al

Ex
ec
ut
iv
e
D
ire

ct
or

of
N
ur
si
ng

D
ire

ct
or

of
Q
ua
lit
y
&

D
ire

ct
or

&
Pa

tie
nt

Ex
pe
rie

nc
e

Tr
an
sf
or
m
at
io
n



4

H
O
SP

IT
A
L
A
C
Q
U
IR
ED

PR
ES

SU
R
E
U
LC

ER
S

LE
A
D
:D

IR
EC

TO
R
O
F
N
U
R
SI
N
G
&
PA

TI
EN

T
EX

PE
R
IE
N
C
E

1.
1

H
O
SP

IT
A
L
A
C
Q
U
IR
ED

PR
ES

SU
R
E
U
LC

ER
S
(H
A
PU

s)

C
H
S

ha
s

an
ag
re
ed

P
re
ss
ur
e

U
lc
er

Im
pr
ov
em

en
t
Pl
an

in
pl
ac
e.

Th
e

go
al

of
th
is

im
pr
ov
em

en
t
pl
an

is
to

re
du
ce

th
e
in
ci
de
nc
e
of

av
oi
da
bl
e
ca
te
go
ry

2-
4
ho
sp
ita
l
ac
qu
ire
d

pr
es
su
re

ul
ce
rs

(H
A
P
U
s)
by

25
%

ea
ch

ye
ar
,o
ve
r
th
e
ne
xt
3
ye
ar
s
(i.
e.
by

A
pr
il
20
19
).

Th
e

da
ta

is
ob
ta
in
ed

fro
m

th
e
Tr
us
t’s

in
ci
de
nt

re
po
rti
ng

sy
st
em

(“
U
ly
ss
es
”)
,
va
lid
at
ed

by
th
e

Ti
ss
ue

V
ia
bi
lit
y
N
ur
se

te
am

an
d
in
co
rp
or
at
ed

in
th
e
W
ar
d
D
as
hb
oa
rd
s.
Th
e
da
ta
in
cl
ud
es

th
e

'ra
te

pe
r
1,
00
0
oc
cu
pi
ed

be
d
da
ys
',
to

co
m
pa
re

im
pr
ov
em

en
t
ov
er

tim
e.

A
cc
or
di
ng

to
th
e

lit
er
at
ur
e,
95
%
of
P
U
s
ar
e
av
oi
da
bl
e
(D
H
20
11
).

W
ar
d
D
as
hb

oa
rd

da
ta

fo
rJ

an
ua
ry

20
17

In
Ja
nu
ar
y
w
e
re
po
rte

d
33

H
AP

U
s,
w
hi
ch

is
a
de
cr
ea
se

fro
m
th
e
35

re
po
rte

d
in
D
ec
em

be
r.

N
um

be
rs

of
H
A
PU

s
by

ca
te
go

ry
fo
rJ

an
ua

ry
(s
ee

fig
ur
e
1)
:

Se
ve
rit
y

N
um

be
ro

fH
A
PU

s
C
at
eg
or
y
2

32
C
at
eg
or
y
3

1
C
at
eg
or
y
4

0
To

ta
l

33

N
um

be
rs

of
H
A
PU

s
by

di
re
ct
or
at
e
fo
rJ

an
ua

ry
(s
ee

fig
ur
e
2
fo
ry

ea
rt
o
da

te
nu

m
be
rs
):

D
ire

ct
or
at
e

C
at
eg

or
y
2

C
at
eg

or
y
3

C
at
eg

or
y
4

To
ta
l

YT
D
Tr
en
d

R
E
M

8
8

Tr
au
m
a
&
O
rth
op
ae
di
cs

2
2

G
en
er
al
In
te
rn
al
M
ed
ic
in
e

6
6

Th
ea
tre
s

3
3

M
ed
ic
al
Sp

ec
ia
lti
es

5
5

G
en
er
al
Su

rg
er
y

2
1

3

E
m
er
ge
nc
y
M
ed
ic
in
e

2
2

U
ro
lo
gy

4
4

H
ea
d
&
N
ec
k

0

Fa
m
ily

C
ar
e

0

O
bs

&
G
yn
ae

0

O
ph
th
al
m
ol
og
y

0

G
ra
nd

To
ta
l

32
1

0
33

010203040506070

NumberofHAPUs

Fi
gu

re
1:

Ho
sp
ita

lA
cq
ui
re
d
Pr
es
su
re

U
lc
er
s
(H
AP

U
s)
by

ca
te
go

ry
an

d
tr
en

d
fr
om

Fe
br
ua

ry
20

16
to

Ja
nu

ar
y
20

17

Ca
te
go

ry
2

Ca
te
go

ry
3

Ca
te
go

ry
4

To
ta
l

43
5

17
9

76
54

40
30

29
14

7
3

3
0

0
05010
0

15
0

20
0

25
0

30
0

35
0

40
0

45
0

50
0

Numberofpressureulcers

Fi
gu

re
2:

To
ta
ln

um
be

ro
fP

re
ss
ur
e
U
lc
er
s
(c
at
eg

or
y
2
an

d
ab

ov
e)

Ap
ril

20
16

to
Ja
nu

ar
y
20

17



5

H
O
SP

IT
A
L
A
C
Q
U
IR
ED

PR
ES

SU
R
E
U
LC

ER
S

LE
A
D
:D

IR
EC

TO
R
O
F
N
U
R
SI
N
G
&
PA

TI
EN

T
EX

PE
R
IE
N
C
E

1.
2

TR
U
ST

PE
R
FO

R
M
A
N
C
E
A
G
A
IN
ST

IM
PR

O
VE

M
EN

T
TR

A
JE

C
TO

R
Y

Th
e
nu
m
be
r
of

P
U
s
pe
r
1,
00
0
be
d
da
ys

ha
s
de
cr
ea
se
d
fro
m

1.
97

in
D
ec
em

be
r
to

1.
75

in
Ja
nu
ar
y.

Fi
gu
re

3
sh
ow

s
th
e
nu
m
be
r
of

H
A
P
U
s
pe
r
1,
00
0
be
d
da
ys
,
to
ge
th
er

w
ith

th
e

im
pr
ov
em

en
tt
ra
je
ct
or
y
w
hi
ch
,a

s
th
e
gr
ap
h
sh
ow

s,
is
cu
rr
en
tly

on
tra
ck

w
ith
in
Ja
nu
ar
y
an
d

ac
tu
al
ly
ex
ce
ed
in
g
th
e
ta
rg
et
.
C
or
re
ct
iv
e
ac
tio
n
by

M
at
ro
ns

an
d
W
ar
d
M
an
ag
er
s
is
be
in
g

m
on
ito
re
d
by

th
e
N
ur
si
ng

&
P
at
ie
nt

E
xp
er
ie
nc
e
te
am

as
pe
r
th
e
Tr
us
t
P
re
ss
ur
e
U
lc
er

Im
pr
ov
em

en
tP

la
n.

1.
3

C
O
M
M
U
N
IT
Y
A
C
Q
U
IR
ED

PR
ES

SU
R
E
U
LC

ER
S
(C
A
PU

s)

Th
e
Ti
ss
ue

V
ia
bi
lit
y
Te
am

al
so

re
vi
ew

da
ta
re
ga
rd
in
g
th
e
nu
m
be
ro

fp
at
ie
nt
s
be
in
g
ad
m
itt
ed

to
C
H
S
w
ith

a
pr
es
su
re

ul
ce
ri
.e
.a

C
om

m
un
ity

A
cq
ui
re
d
P
re
ss
ur
e
U
lc
er

(C
A
P
U
).

Th
e
ta
bl
e
be
lo
w
an
d
fig
ur
e
5
di
sp
la
ys

th
is

da
ta

ov
er

th
e
la
st

12
m
on
th
s.

Th
es
e
fig
ur
es

in
cl
ud
e
al
lc
at
eg
or
ie
s
of

C
A
P
U
s
(c
at
eg
or
y
1
to

4)
an
d
D
ee
p
Ti
ss
ue

In
ju
rie
s
(D
TI
s)
.
It
is

ev
id
en
tt
ha
tt
he

nu
m
be
r
of

C
A
P
U
s
ha
s
in
cr
ea
se
d
si
gn
ifi
ca
nt
ly
du
rin
g
th
e
la
st
th
re
e
m
on
th
s,

an
d
is
a
su
bj
ec
to
fc
on
si
de
ra
tio
n
by

th
e
te
am

,t
o
un
de
rs
ta
nd

th
e
im
pa
ct
of
th
is
de
m
an
d
an
d

an
y
ac
tio
ns

th
at
m
ig
ht
be

ta
ke
n.

A
D
TI

is
“a

pr
es
su
re
-r
el
at
ed

in
ju
ry

to
su
bc
ut
an
eo
us

tis
su
es

un
de
r
in
ta
ct
sk
in
.I
ni
tia
lly
,t
he
se

le
si
on
s
ha
ve

th
e
ap
pe
ar
an
ce

of
a
de
ep

br
ui
se
.
Th

es
e
le
si
on
s
m
ay

he
ra
ld

th
e
su
bs
eq
ue
nt

de
ve
lo
pm

en
t
of

a
ca
te
go
ry

3-
4

pr
es
su
re

ul
ce
r
ev
en

w
ith

op
tim

al
tre
at
m
en
t”

(N
at
io
na
l

P
re
ss
ur
e
U
lc
er

A
dv
is
or
y
P
an
el
,2
00
2)
.

Th
e
pr
e-
ex
is
te
nc
e
of

a
P
U
re
nd
er
s
th
es
e
pa
tie
nt
s
as

hi
gh

ris
k
of

de
ve
lo
pi
ng

fu
rth

er
P
U
s
or

su
ffe
rin
g
de
te
rio
ra
tio
n
of

th
ei
r
ex
is
tin
g
so
re

w
hi
ls
ti
n
ho
sp
ita
l,
he
nc
e
pr
oa
ct
iv
e
pr
ev
en
ta
tiv
e

st
ra
te
gi
es

ar
e
re
qu
ire
d
fo
rt
he
se

pa
tie
nt
s
to
pr
ev
en
tt
hi
s.

To
ta
ln

um
be
ro

fC
A
PU

s
pe

rm
on

th
Ja
nu

ar
y
to

D
ec
em

be
r2

01
6
(s
ee

fig
ur
e
4)
:

Fe
b

16
M
ar 16

A
pr 16

M
ay 16

Ju
n

16
Ju
l

16
A
ug 16

Se
pt 16

O
ct 16

N
ov 16

D
ec 16

Ja
n

17

16
0

11
6

17
7

15
4

19
2

17
0

20
9

13
2

16
1

24
0

22
5

27
1

0
0.
51

1.
52

2.
53

3.
54

TotalHAPUsagainstimprovementtrajectory
(rateper1,000beddays)

Fi
gu

re
3:

Ho
sp
ita

lA
cq
ui
re
d
Pr
es
su
re

U
lc
er
s
(H
AP

U
s)
by

ca
te
go

ry
an

d
tr
en

d
fr
om

Fe
br
ua

ry
20

16
to

Ja
nu

ar
y
20

17
w
ith

im
pr
ov

em
en

tt
ra
je
ct
or
y
up

to
M
ar
ch

20
17

To
ta
lP
U
pe

r1
,0
00

be
d
da

ys
Ta
rg
et

-P
U
ra
te

pe
r1

,0
00

be
d
da

ys

05010
0

15
0

20
0

25
0

30
0

NumberofCAPUs

Fi
gu

re
4:

Co
m
m
un

ity
Ac

qu
ire

d
Pr
es
su
re

U
lc
er
s(
CA

PU
s)
by

ca
te
go

ry
an

d
tr
en

d
fr
om

Fe
br
ua

ry
20

16
to

Ja
nu

ar
y
20

17

To
ta
ln

um
be

ro
fC

AP
U
s

Li
ne

ar
(T
ot
al
nu

m
be

ro
fC

AP
U
s)



6

SA
FE

G
U
A
R
D
IN
G
C
H
IL
D
R
EN

LE
A
D
:D

IR
EC

TO
R
O
F
N
U
R
SI
N
G
&
PA

TI
EN

T
EX

PE
R
IE
N
C
E

1.
4

SA
FE

G
U
A
R
D
IN
G
C
H
IL
D
R
EN

C
ur
re
nt

po
si
tio

n

A
s
sh
ow

n
in

fig
ur
e
5,

th
e
nu
m
be
rs

of
re
fe
rr
al
s
fro
m

M
at
er
ni
ty

ha
ve

de
cr
ea
se
d.

Th
e
fig
ur
es

ac
ro
ss

th
e
re
st
of
th
e
or
ga
ni
sa
tio
n
ha
ve

re
m
ai
ne
d
st
ea
dy
,d
es
pi
te
th
e
in
cr
ea
se
d
ac
tiv
ity

w
ith
in

E
m
er
ge
nc
y
C
ar
e

de
pa
rtm

en
ts
.

Th
e

nu
m
be
rs

of
re
fe
rr
al
s
fro

m
th
e

P
ae
di
at
ric

E
D

ha
s

in
cr
ea
se
d
an
d
th
em

es
ar
e
va
rie
d,

ho
w
ev
er
,
th
er
e
ha
s
be
en

a
no
tic
ea
bl
e
in
cr
ea
se

in
se
xu
al

ab
us
e
re
fe
rr
al
s
in
yo
un
g
pe
op
le
al
on
g
w
ith

as
sa
ul
ts
fro
m
pe
er
s.

A
n
E
D
Ta
sk

an
d
Fi
ni
sh

G
ro
up

ha
s
be
en

se
t
up

to
re
vi
ew

th
e
sa
fe
gu
ar
di
ng

ris
k
as
se
ss
m
en
t

qu
es
tio
ns

an
d
su
bs
eq
ue
nt

do
cu
m
en
ta
tio
n
of

sa
fe
gu
ar
di
ng

co
nc
er
ns

in
re
la
tio
n
to

ad
ul
ts

an
d

ch
ild
re
n.

Th
is
is
a
re
vi
ew

op
po
rtu

ni
ty
th
at

fo
llo
w
s
on

fro
m

th
e
20
16

C
Q
C
in
sp
ec
tio
n
re
po
rt
in

S
ou
th

Ty
ne
si
de

N
H
S

Fo
un
da
tio
n

Tr
us
t,

w
he
re
by

E
D

do
cu
m
en
ta
tio
n

w
as

re
co
gn
is
ed

as
in
ad
eq
ua
te
,i
n
pa
rti
cu
la
rt
o
en
qu
iri
es

re
ga
rd
in
g
do
m
es
tic

ab
us
e
an
d
th
e
‘h
id
de
n
ch
ild
’.

Th
e
nu
m
be
ro

fc
hi
ld
re
n
in
th
e
lo
ok
ed

af
te
rs
ys
te
m
ha
s
re
du
ce
d
fro
m
56
4
to
53
0,
ho
w
ev
er
,t
hi
s

is
a
flu
ct
ua
tin
g
fig
ur
e
an
d
do
es

no
td

em
on
st
ra
te

an
y
sp
ec
ifi
c
th
em

es
.
In

Fe
br
ua
ry

O
FS

TE
D

w
ill
be

re
vi
ew

in
g
th
e
Lo
ok
ed

af
te
rC

hi
ld
re
n
se
rv
ic
es

as
pa
rt
of
th
e
im
pr
ov
em

en
tp
la
n.

W
or
k
is

al
re
ad
y
un
de
rw
ay

in
en
su
rin
g
st
at
ut
or
y
he
al
th

pe
rfo

rm
an
ce

is
on

ta
rg
et

w
ith

th
e
de
ve
lo
pm

en
t

of
an

im
pr
ov
ed

da
ta
ca
pt
ur
e
pr
oc
es
s
vi
a
M
ed
ite
ch
.

Th
er
e
ha
ve

be
en

no
fu
rth

er
S
er
io
us

C
as
e
R
ev
ie
w
s
(S
C
R
)
an
d
on
go
in
g
au
di
ts

ha
ve

be
en

co
m
pl
et
ed

in
re
sp
ec
to
ft
he

cu
rr
en
tS

C
R
ac
tio
n
pl
an
s.

Th
er
e
is
a
‘T
hi
nk

Fa
m
ily
’s
ym

po
si
um

on
27

M
ar
ch

20
17

w
ith

so
m
e
ex
ce
lle
nt
sp
ea
ke
rs
,o
ne

of
w
hi
ch

w
ill
be

th
e
fa
m
ily

of
Je
nn
y
C
lo
ug
h,
a
nu
rs
e
w
ho

w
as

m
ur
de
re
d
by

he
ra

bu
si
ve

pa
rtn

er
in

th
e
ca
rp
ar
k
of
he
rw

or
k
pl
ac
e,
af
te
rs
he

le
ft
hi
m
du
e
to
do
m
es
tic

ab
us
e.

12
6

5
12

11
13

6
6

5
6

4
11

30
31

38
27

28
38

24
28

24
21

34
27

23
24

38
34

27

31

20
27

34
51

49
34

14
9

4
17

17
8

6

15
11

4

13

9

02040608010
0

12
0

Numberofreferrals

Fi
gu

re
5:

Sa
fe
gu

ar
di
ng

ch
ild

re
n
re
fe
rr
al
sF

eb
ru
ar
y
20

16
to

Ja
nu

ar
y
20

17

Pa
ed

ia
tr
ic
ED

Ad
ul
tE

D
M
at
er
ni
ty

O
th
er



7

SA
FE

G
U
A
R
D
IN
G
A
D
U
LT

S
LE

A
D
:D

IR
EC

TO
R
O
F
N
U
R
SI
N
G
&
PA

TI
EN

T
EX

PE
R
IE
N
C
E

1.
5

SA
FE

G
U
A
R
D
IN
G
A
D
U
LT

S

Sa
fe
gu

ar
di
ng

A
du

lts
R
ev
ie
w
s
(S
A
R
s)

Th
e
Se

rio
us

A
du
lt
R
ev
ie
w
(S
A
R
),
w
hi
ch

in
vo
lv
ed

a
do
m
es
tic

vi
ol
en
ce

in
ci
de
nt

is
du
e
to

be
pu
bl
is
he
d
on

13
Fe
br
ua
ry
20
17
.
Th
er
e
ar
e
ac
tio
ns

fo
rC

H
S
an
d
th
e
ac
tio
ns

w
ill
be

m
on
ito
re
d

by
th
e
S
af
eg
ua
rd
in
g
C
hi
ld
re
n
an
d
A
du
lts

G
ro
up

(S
C
A
G
)a

nd
by

th
e
C
C
G
.
Th
e
ac
tio
ns

in
cl
ud
e

ap
pr
op
ria
te

di
sc
ha
rg
e
ar
ra
ng
em

en
ts

of
vu
ln
er
ab
le

pa
tie
nt
s
w
ho

ar
e
ho
m
el
es
s,

fla
gg
in
g
of

pa
tie
nt
s
kn
ow

n
to
th
e
M
ul
ti
A
ge
nc
y
R
is
k
A
ss
es
sm

en
tC

on
fe
re
nc
e
(M
AR

AC
)a

nd
re
vi
ew

of
ne
xt

of
ki
n
on

ea
ch

ho
sp
ita
l’s

en
ga
ge
m
en
tt
o
en
su
re
pa
tie
nt
sa
fe
ty
ag
ai
ns
tp
er
pe
tra
to
rs
.

A
H
ea
lth

O
nl
y
R
ev
ie
w

id
en
tif
ie
d
an

ac
tio
n
fo
r
he
al
th

(C
H
S

an
d
C
C
G
).

Th
is

in
vo
lv
es

th
e

de
ve
lo
pi
ng

an
d
em

be
dd
in
g
of

a
sa
fe

pr
oc
es
s
fo
r
sh
ar
in
g
in
fo
rm
at
io
n
be
tw
ee
n
pr
im
ar
y
ca
re

an
d
se
co
nd
ar
y
ca
re
.

R
ef
er
ra
ls

Fi
gu
re

6
sh
ow

s
th
at

a
to
ta
lo

fe
ig
ht

S
af
eg
ua
rd
in
g
A
du
lt
R
ef
er
ra
ls
w
er
e
m
ad
e
by

C
H
S
to

th
e

S
un
de
rla
nd

C
ity

C
ou
nc
il
S
af
eg
ua
rd
in
g
Ad

ul
ts

Te
am

in
Ja
nu
ar
y
20
17
.
Th
e
re
fe
rr
al
s
de
ta
ile
d

fo
ur

al
le
ga
tio
ns

of
do
m
es
tic

ab
us
e
ag
ai
ns
tv
ul
ne
ra
bl
e
pa
tie
nt
s
by

pa
rtn

er
s,
tw
o
ca
se
s
of

se
lf-

ne
gl
ec
t,
on
e
ca
se

of
ne
gl
ec
t
an
d
ac
ts

of
om

is
si
on

fro
m

a
ca
re

ho
m
e
an
d
on
e
al
le
ga
tio
n
of

se
xu
al
ab
us
e.

R
ef
er
ra
l
fo
rm
s
w
er
e
re
ce
iv
ed

fro
m

th
re
e
w
ar
d
ar
ea
s
an
d
IC
C
U
,
S
pe
ec
h
an
d
La
ng
ua
ge

Th
er
ap
y,
O
ut
pa
tie
nt
s
de
pa
rtm

en
ta
nd

IIC
U
.

M
en

ta
lC

ap
ac
ity

A
ct
:
D
ep

riv
at
io
n
of

Li
be

rt
y
Sa

fe
gu

ar
d
(D
oL

S)

O
n
th
e
26

Ja
nu
ar
y
20
17

Th
e
C
ou
rt
of

Ap
pe
al

ha
nd
ed

do
w
n
ju
dg
em

en
t
in

R
V
ve
rs
us

H
M

C
or
on
er

fo
r

In
ne
r
S
ou
th

Lo
nd
on

th
at

pa
tie
nt
s
in

IC
C
U

w
ill
no
t
no
rm
al
ly

be
de
em

ed
to

be
de
pr
iv
ed

of
th
ei
rl
ib
er
ty
(u
nl
es
s
th
er
e
ar
e
ex
ce
pt
io
na
lc
irc
um

st
an
ce
s)
.T

he
re

st
ay

w
ill
th
er
ef
or
e

no
tr
eq
ui
re

au
th
or
is
at
io
n
un
de
rt
he

M
en
ta
lC

ap
ac
ity

A
ct
.T

he
ca
se

w
ill
go

to
th
e
su
pr
em

e
co
ur
t

fo
rf
ur
th
er
co
ns
ul
ta
tio
n.
Th
e
ou
tc
om

e
an
d
w
ha
tt
hi
s
m
ea
ns

fo
rI
C
C
U
pa
tie
nt
s

is
un
de
rd
is
cu
ss
io
n
in
th
e
Tr
us
t.

C
ur
re
nt

Po
si
tio

n

Ja
nu
ar
y
20
17

sa
w
16
3
ne
w
D
oL
S
ap
pl
ic
at
io
ns

su
bm

itt
ed

fro
m
C
H
S
to
th
e
Lo
ca
lA

ut
ho
rit
y.

A
s

sh
ow

n
in
fig
ur
e
7,
th
is
is
an

in
cr
ea
se

fro
m
th
e
pr
ev
io
us

m
on
th
.

0246810121416 Numberofadultsafeguardingreferrals

Fi
gu

re
6:

Ad
ul
ts

af
eg

ua
rd
in
g
re
fe
rr
al
sr
ec
ei
ve

d
Fe
br
ua

ry
20

16
to

Ja
nu

ar
y
20

17

Re
fe
rr
al
sb

y
ot
he

ra
ge
nc
ie
s

CH
S
re
fe
rr
al
s

02040608010
0

12
0

14
0

16
0

18
0

NumberofDoLSapplications

Fi
gu

re
7:

N
um

be
ro

fD
oL
S
ap

pl
ic
at
io
ns

m
ad

e
Fe
br
ua

ry
20

16
to

Ja
nu

ar
y
20

17

To
ta
ln

um
be

ro
fD

oL
S
no

tif
ic
at
io
ns

Li
ne

ar
(T
ot
al
nu

m
be

ro
fD

oL
S
no

tif
ic
at
io
ns
)



8

C
O
M
PL

A
IN
TS

LE
A
D
:D

IR
EC

TO
R
O
F
N
U
R
SI
N
G
&
PA

TI
EN

T
EX

PE
R
IE
N
C
E

1.
6

C
O
M
PL

A
IN
TS

In
Ja
nu
ar
y
20
17

th
er
e
w
er
e
40

fo
rm
al
co
m
pl
ai
nt
s.

Th
e
Tr
us
t’s

C
om

pl
ai
nt
s
P
ol
ic
y
ex
pe
ct
s
fo
rm
al

co
m
pl
ai
nt
s
to

be
ac
kn
ow

le
dg
ed

w
ith
in

th
re
e

w
or
ki
ng

da
ys

of
th
e
re
ce
ip
t
of

th
e
co
m
pl
ai
nt
.

Fi
gu
re

8
de
m
on
st
ra
te
s
10
0%

co
m
pl
ia
nc
e
in

Ja
nu
ar
y.

Fi
gu
re

9
de
ta
ils

38
fo
rm
al

co
m
pl
ai
nt
s
aw

ai
tin
g
a
fir
st

w
rit
te
n
re
sp
on
se

(b
y
w
or
ki
ng

da
ys
)
in

Ja
nu
ar
y.

Th
e
tw
o
co
m
pl
ai
nt
s
>6
1
da
ys

ar
e
64

da
ys

an
d
71

da
ys

an
d
pl
an
s
ar
e
in

pl
ac
e
to

ex
pe
di
te
th
es
e
re
sp
on
se
s.

Fi
gu
re

10
sh
ow

s
th
e
st
at
us

of
al
lf
or
m
al

co
m
pl
ai
nt
s
as

at
th
e
en
d
of

Ja
nu
ar
y,

w
ith

62
op
en

co
m
pl
ai
nt
s
(n
ew

an
d
re
op
en
ed
)
co
m
pa
re
d
to

76
la
st

m
on
th
.

45
w
er
e
aw

ai
tin
g
a
w
rit
te
n

re
sp
on
se

(o
ng
oi
ng
)a

nd
17

a
m
ee
tin
g,
co
m
pa
re
d
to
19

la
st
m
on
th
.
O
ft
he
se
,s
ix
ar
e
re
op
en
ed

co
m
pl
ai
nt
s
(o
ne

aw
ai
tin
g
a
se
co
nd

m
ee
tin
g)

an
d
11

ar
e
ne
w
co
m
pl
ai
nt
s.

W
or
k
is
on
go
in
g
to

pr
es
en
tt
im
es
ca
le
s
to
m
ee
tin
gs
.

8
7

9
1

5
5

4
2

5
0102030405060

NumberofFormalComplaints

Fi
gu

re
8:

Ac
kn

ow
le
dg

em
en

to
ff
or
m
al
co
m
pl
ai
nt
s
Fe
br
ua

ry
20

16
to

Ja
nu

ar
y

20
17

Br
ea

ch
ed

th
e
3
da

y
ta
rg
et

Ac
kn

ow
le
dg

ed
w
ith

in
3
da

ys

23

10

5

0
0

28

10

1
2

0

25

11

2
0

0
051015202530

0
to

25
da

ys
26

to
60

da
ys

61
to

90
da

ys
91

to
36

4
da

ys
36

5
da

ys
+

Numberofformalcomplaints

Fi
gu

re
9:

Cu
rr
en

tF
or
m
al
Co

m
pl
ai
nt
s
Aw

ai
tin

g
Fi
rs
tW

rit
te
n
Re

sp
on

se
-

W
or
ki
ng

Da
ys

-J
an

ua
ry

20
17

N
ov

em
be

r
De

ce
m
be

r
Ja
nu

ar
y

M
ee

tin
g,
17

,2
4%

O
m
bu

ds
m
an

In
ve
st
ig
at
io
n,

10
,

14
%

O
ng

oi
ng

,4
5,

62
%

Fi
gu

re
10

:
Cu

rr
en

tS
ta
ge

so
fF

or
m
al
Co

m
pl
ai
nt
s
-J
an

ua
ry

20
17



9

C
O
M
PL

A
IN
TS

(c
on

tin
ue

d)
LE

A
D
:D

IR
EC

TO
R
O
F
N
U
R
SI
N
G
&
PA

TI
EN

T
EX

PE
R
IE
N
C
E

1.
6

C
O
M
PL

A
IN
TS

(c
on

tin
ue

d)

Fi
gu
re

11
pr
ov
id
es

vi
si
bi
lit
y
of

th
e
nu
m
be
r
of

co
m
pl
ai
nt
s
aw

ai
tin
g
a
fir
st

w
rit
te
n
re
sp
on
se
,

in
di
ca
tin
g
fiv
e
of
th
e
45

ar
e
ou
tw
ith

ex
pe
ct
ed

tim
ef
ra
m
es
,c
om

pa
re
d
to
si
x
th
e
pr
ev
io
us

m
on
th
.

Th
is
de
m
on
st
ra
te
s
co
nt
in
uo
us

im
pr
ov
em

en
ts
in
m
an
ag
in
g
th
e
ba
ck
lo
g
of
co
m
pl
ai
nt
s.

Fi
gu
re
12

de
m
on
st
ra
te
s
41

co
m
pl
ai
nt
s
w
er
e
re
sp
on
de
d
to
in
Ja
nu
ar
y.

Fi
gu
re

13
pr
ov
id
es

a
br
ea
kd
ow

n
of

th
e
da
ta

pr
es
en
te
d
in

fig
ur
e
11

by
di
re
ct
or
at
e
an
d

de
m
on
st
ra
te
s
th
at

Tr
au
m
a
&
O
rth
op
ae
di
cs

ha
ve

th
e
hi
gh
es
tn

um
be
r
of

co
m
pl
ai
nt
s
aw

ai
tin
g
a

re
sp
on
se
,a
nd

th
e
hi
gh
es
tn
um

be
ro
ut
w
ith

tim
ef
ra
m
e.

Pl
an
s
ar
e
in
pl
ac
e
to
ad
dr
es
s
th
is
.

In
su
m
m
ar
y,
th
e
Ja
nu
ar
y
re
po
rt
de
m
on
st
ra
te
s
fu
rth

er
im
pr
ov
em

en
ts
in
m
an
ag
in
g
th
e
nu
m
be
r

of
co
m
pl
ai
nt
s
aw

ai
tin
g
a
fir
st

re
sp
on
se
.

W
or
k
is

on
go
in
g
to

fu
rth

er
re
fin
e
th
is

re
po
rt
an
d

pr
ov
id
e
vi
si
bi
lit
y
of

re
op
en
ed

co
m
pl
ai
nt
s
an
d
m
ee
tin
gs

w
hi
ch

co
nt
in
ue

to
in
fo
rm

im
pr
ov
em

en
t

w
or
k.

A
w
or
ks
ho
p
w
as

he
ld

in
Fe

br
ua
ry

20
17

w
he
re

a
nu
m
be
r
of

ac
tio
ns

w
er
e
id
en
tif
ie
d
to

im
pr
ov
e
th
e
co
m
pl
ai
nt
s
ha
nd
lin
g
pr
oc
es
s.

A
n
ac
tio
n
pl
an

is
cu
rr
en
tly

be
in
g
de
ve
lo
pe
d.

1

39

0
1

4

0
051015202530354045

Fo
rm

al
Gr

ee
n

Fo
rm

al
Am

be
r

Fo
rm

al
Re

d

Numberofformalcomplaints

Fi
gu

re
11

:
Al
lo

ng
oi
ng

co
m
pl
ai
nt
s
w
ith

in
an

d
ou

tw
ith

tim
ef
ra
m
es

in
ac
co
rd
an

ce
w
ith

po
lic
y
-J
an

ua
ry

20
17

W
ith

in
tim

ef
ra
m
e

O
ut
w
ith

tim
ef
ra
m
e

31
32

43

30

40

66

49
46

83

58

45
41

0102030405060708090 Numberofformalcomplaints

Fi
gu

re
12

:N
um

be
ro

ff
or
m
al
co
m
pl
ai
nt
s
re
sp
on

de
d
to

by
m
on

th
-F

eb
ru
ar
y

20
16

to
Ja
nu

ar
y
20

17

2

6
5

5

2

5

7

1
1

1
1

1
1

1
1

1
1

4

012345678 Numberofformalcomplaints

Fi
gu

re
13

:
Al
lc
om

pl
ai
nt
s
w
ith

in
an

d
ou

tw
ith

tim
ef
ra
m
es

by
di
re
ct
or
at
e
-

Ja
nu

ar
y
20

17

W
ith

in
tim

ef
ra
m
e

O
ut
w
ith

tim
ef
ra
m
e



10

N
U
R
SI
N
G
W
O
R
K
FO

R
C
E

LE
A
D
:D

IR
EC

TO
R
O
F
N
U
R
SI
N
G
&
PA

TI
EN

T
EX

PE
R
IE
N
C
E

1.
7

N
U
R
SI
N
G
W
O
R
K
FO

R
C
E

1.
7.
1

N
at
io
na

lI
nd

ic
at
or
s/
M
on

ito
rG

ov
er
na
nc
e
In
di
ca
to
rs


Fi
ll
ra
te
is
th
e
pe
rc
en
ta
ge

of
ac
tu
al
ho
ur
s
ou
to
fp
la
nn
ed

ho
ur
s
fo
rR

eg
is
te
re
d
N
ur
se
s
(R
N
),

M
id
w
ife
s
(R
M
)a

nd
C
ar
e
S
ta
ff
on

da
y
sh
ift
s
an
d
ni
gh
ts
hi
fts


C
ar
e
H
ou
rs
P
er

P
at
ie
nt
D
ay

(C
H
PP

D
)i
s
a
ra
tio

of
st
af
fh
ou
rs
to
pa
tie
nt
co
un
ta
tm

id
ni
gh
t


N
um

be
r
of

in
ci
de
nt
s
re
la
tin
g

to
nu
rs
in
g

&
m
id
w
ife
ry

st
af
fin
g

re
co
rd
ed

on
S
af
eg
ua
rd

In
ci
de
nt
R
ep
or
tin
g
sy
st
em


Tu
rn
ov
er

is
th
e
pe
rc
en
ta
ge

of
le
av
er
s
ou
to

fa
ll
nu
rs
in
g
an
d
m
id
w
ife
ry

st
af
fe

m
pl
oy
ed
,a

s
re
co
rd
ed

on
E
S
R


S
ic
kn
es
s
ab
se
nc
e
is
th
e
pe
rc
en
ta
ge

of
fu
ll
tim

e
eq
ui
va
le
nt

da
ys

lo
st
ou
to

fa
ll
co
nt
ra
ct
ed

fu
ll
tim

e
eq
ui
va
le
nt
da
ys

av
ai
la
bl
e,
as

re
co
rd
ed

in
E
S
R

C
on

se
qu

en
ce

of
fa
ilu
re
:
P
at
ie
nt
sa
fe
ty
,p
at
ie
nt
ex
pe
rie
nc
e,
qu
al
ity
/o
ut
co
m
es

&
re
pu
ta
tio
n

N
um

be
ro

fi
nc
id
en
ts

co
m
pa
re
d
to

fil
lr
at
es

fo
rS

R
H
an

d
SE

I(
se
e
fig

ur
e
14
):

In
di
ca
to
r

Fe
b

16
M
ar 16

A
pr 16

M
ay 16

Ju
n

16
Ju
l

16
A
ug 16

Se
p

16
O
ct 16

N
ov 16

D
ec 16

Ja
n

17
N
o.

of
in
ci
de

nt
s

50
69

26
30

29
39

45
83

67
85

11
8

12
8

Fi
ll

ra
te

SR
H

92
.5
7

92
.0
0

94
.0
0

93
.0
0

93
.0
0

93
.0
0

92
.0
0

92
.0
0

93
.0
0

93
.0
0

92
.0
0

90
.0
0

SE
I

94
.0
4

95
.0
0

94
.0
0

96
.0
0

95
.0
0

94
.0
0

94
.0
0

93
.0
0

96
.0
0

97
.0
0

94
.0
0

97
.0
0

Fa
ilu
re

to
ac
hi
ev
e
10
0%

fil
l
ra
te
s
ca
n
be

ex
pl
ai
ne
d
by

R
N
/R
M

va
ca
nc
ie
s,

m
at
er
ni
ty

le
av
e,

si
ck
ne
ss
,
an
d
ad
di
tio
na
lb

ed
s
op
en
.
D
ur
in
g
th
e
m
on
th

of
Ja
nu
ar
y
th
er
e
w
er
e
36

ad
di
tio
na
l

be
ds

op
en

on
D
42
,
D
44
,
D
47

an
d
E5

4
fo
r
th
e
w
ho
le

m
on
th
,
to

su
pp
or
t
w
in
te
r
pr
es
su
re
s.

Th
er
e
w
er
e
13

w
ar
ds

in
Ja
nu
ar
y
w
ith

R
N
fil
lr
at
es

of
le
ss

th
an

80
%
.
Th
e
m
aj
or
ity

of
th
es
e

w
er
e
in
D
iv
is
io
n
of

M
ed
ic
in
e,
w
hi
ch

ha
s
th
e
hi
gh
es
tn
um

be
ro

fv
ac
an
ci
es
.

W
hi
ls
tt
he

ov
er
al
l

nu
m
be
ro

ff
al
ls
re
po
rte

d
in
Ja
nu
ar
y
(1
52
)w

as
sl
ig
ht
ly
lo
w
er

th
an

D
ec
em

be
r(
15
7)
,t
he

nu
m
be
r

of
pa
tie
nt
s
su
st
ai
ni
ng

ha
rm

ha
s
in
cr
ea
se
d,

fro
m

57
in
D
ec
em

be
r
to

67
in
Ja
nu
ar
y.

It
sh
ou
ld

be
no
te
d
th
at

th
es
e
fa
lls

w
er
e
no
ti
de
nt
ifi
ed

th
ro
ug
h
th
e
st
af
fin
g
in
ci
de
nt

fo
rm
s
su
bm

itt
ed

bu
t

th
ro
ug
h
cl
in
ic
al
in
ci
de
nt

re
la
te
d
di
sc
us
si
on

at
R
R
G
.
A
tte
m
pt
s
ha
ve

be
en

m
ad
e
to

tri
an
gu
la
te

th
is
da
ta
w
ith

st
af
fin
g
in
ci
de
nt
s
bu
ti
ti
s
no
ta
lw
ay
s
po
ss
ib
le
an
d
is
fo
r
fu
rth

er
co
ns
id
er
at
io
n
by

th
e
te
am

.

N
H
S
P
co
nt
in
ue
s
to

pr
ov
id
e
su
pp
or
tt
o
w
ar
ds

to
m
iti
ga
te

sh
or
tfa
lls
.
Th
er
e
w
er
e
15
,0
85

ho
ur
s

su
pp
lie
d

in
Ja
nu
ar
y
co
m
pa
re
d

to
13
,4
88

in
D
ec
em

be
r.

49
.7
%

of
re
qu
es
ts

w
er
e

fil
le
d

co
m
pa
re
d
to
44
.4
%

in
D
ec
em

be
r.

A
t
th
e
en
d
of

Ja
nu
ar
y
th
er
e
w
er
e
82
.0
9w

te
ap
pr
ov
ed

R
N

va
ca
nc
ie
s,

th
is

do
es

no
t
in
cl
ud
e

33
.1
2w

te
w
ho

ar
e
cu
rr
en
tly

un
de
rg
oi
ng

pr
e-
em

pl
oy
m
en
tc
he
ck
s.

Th
e
an
nu
al
ce
ili
ng

to
ta
ln
ur
si
ng

ag
en
cy

sp
en
d
fo
rC

H
S
ha
s
be
en

se
ta
t3
%
of
ou
rt
ot
al
nu
rs
in
g

st
af
fs
pe
nd
.
H
is
to
ric
al
ly
nu
rs
in
g
an
d
m
id
w
ife
ry
ag
en
cy

sp
en
d
w
ith
in
th
e
Tr
us
th
as

be
en

m
in
im
al
.
Ag

en
cy

sp
en
d
ye
ar

to
da
te
is
0.
02
%

du
e
to
th
e
ne
ed

fo
rs
pe
ci
al
is
tm

en
ta
lh
ea
lth

nu
rs
e
su
pp
or
tf
or

a
pa
tie
nt
in
C
ar
e
of
th
e
E
ld
er
ly
.

Fi
ll
ra
te
s
–

Ja
nu

ar
y
20
17

D
ay

N
ig
ht

R
N
/R
M

C
ar
e
st
af
f

R
N
/R
M

C
ar
e
st
af
f

Fa
m
ily

C
ar
e

88
.0
0%

91
.0
0%

94
.0
0%

72
.0
0%

M
ed
ic
in
e

78
.0
0%

10
9.
00
%

81
.0
0%

95
.0
0%

S
ur
ge
ry

83
.0
0%

98
.0
0%

84
.0
0%

11
7.
00
%

Th
ea
tre

s
10
0.
00
%

83
.0
0%

10
0.
00
%

88
.0
0%

SR
H
To

ta
l

90
.0
0%

SE
IT

ot
al

97
.0
0%

C
ar
e
H
ou

rs
Pe

rP
at
ie
nt

D
ay

(C
H
PP

D
)

Ja
nu

ar
y
20
17

SR
H

SE
I

7.
0

14
.9

86
%

88
%

90
%

92
%

94
%

96
%

98
%

02040608010
0

12
0

14
0

% fill rate

Numberofincidents

Fi
gu

re
14

:
Tr
us
tN

ur
si
ng

Fi
ll
Ra

te
an

d
In
ci
de

nt
s
Tr
en

d
Fe
br
ua

ry
20

16
to

Ja
nu

ar
y
20

17

N
o.

of
In
ci
de

nt
s

Fi
ll
ra
te

SR
H

Fi
ll
ra
te

SE
I



11

N
U
R
SI
N
G
W
O
R
K
FO

R
C
E
(c
on

tin
ue

d)
LE

A
D
:D

IR
EC

TO
R
O
F
N
U
R
SI
N
G
&
PA

TI
EN

T
EX

PE
R
IE
N
C
E

1.
7

N
U
R
SI
N
G
W
O
R
K
FO

R
C
E
(c
on

tin
ue

d)

1.
7.
2

In
ci
de

nt
s
re
la
tin

g
to

N
ur
si
ng

an
d
M
id
w
ife

ry
St
af
fin

g

In
Ja
nu
ar
y
th
er
e
w
er
e
12
8
in
ci
de
nt

fo
rm
s
re
la
tin
g
to

N
ur
si
ng

an
d
M
id
w
ife
ry

st
af
fin
g,

an
in
cr
ea
se

fro
m

D
ec
em

be
r
(1
18
).

Th
es
e
w
er
e
no
ti
so
la
te
d
to

w
ar
d
ar
ea
s.

Fi
gu
re

15
sh
ow

s
a

br
ea
kd
ow

n
of
th
es
e
in
ci
de
nt
s.

Th
er
e
w
er
e
43

in
ci
de
nt

fo
rm
s
su
bm

itt
ed

by
ni
ne

w
ar
ds

w
he
n
R
N
st
af
fin
g
w
as

be
lo
w
“tr
ig
ge
r”

nu
m
be
rs
,
th
is

is
a
sl
ig
ht

in
cr
ea
se

fro
m

D
ec
em

be
r
(3
9)
.

O
n
al
l
oc
ca
si
on
s
th
e
du
ty

m
at
ro
n

im
pl
em

en
te
d
th
e
nu
rs
e
st
af
fin
g
es
ca
la
tio
n
pl
an
,w

hi
ch

m
ea
nt
th
at

in
so
m
e
ar
ea
s
sk
ill
m
ix
w
as

no
t
as

pl
an
ne
d
bu
t
ar
ea

ha
d
th
e
rig
ht

nu
m
be
r
of

st
af
f.

O
n
so
m
e
oc
ca
si
on
s
th
is

w
as

no
t

po
ss
ib
le

an
d
th
e
du
ty

m
at
ro
n
ris
k
as
se
ss
ed

ar
ea
s
an
d
m
ov
ed

st
af
f
ac
co
rd
in
g
to

ris
k.

D
ut
y

m
at
ro
n
su
bm

itt
ed

11
in
ci
de
nt
fo
rm
s
th
is
m
on
th
w
he
n
st
af
fin
g
ac
ro
ss

th
e
Tr
us
tw

as
di
ffi
cu
lt
w
ith

se
ve
ra
lw

ar
ds

be
lo
w
m
in
im
um

nu
m
be
rs
,e
ith
er

du
e
to
si
ck
ne
ss
,a
cu
ity

of
pa
tie
nt
s
or

to
su
pp
or
t

th
e
ad
di
tio
na
l
be
ds

op
en

fo
r
w
in
te
r
pr
es
su
re
s.

O
n
al
l
oc
ca
si
on
s
du
ty

m
at
ro
n
m
ov
ed

st
af
f

ar
ou
nd

to
en
su
re

al
la
re
as

w
er
e
sa
fe
.

G
en
er
al
In
te
rn
al
M
ed
ic
in
e
an
d
M
ed
ic
al
S
pe
ci
al
iti
es

co
nt
in
ue

to
su
bm

it
th
e
hi
gh
es
tn

um
be
r
of

in
ci
de
nt

fo
rm
s
th
is
m
on
th

(6
1)
.
Th
is
is
in
pa
rt
du
e
to

th
e
hi
gh

nu
m
be
r
of

va
ca
nc
ie
s
an
d
lo
ng

te
rm

si
ck
ne
ss
,a

nd
th
e
m
ov
in
g
of

R
eg
is
te
re
d
N
ur
se
s
to

su
pp
or
tt
he

ad
di
tio
na
lb
ed
s
op
en

fo
r

w
in
te
r
pr
es
su
re
s.

S
up
po
rt
is
pr
ov
id
ed

fo
rm

N
H
S
P
an
d
du
ty
m
at
ro
n,

an
d
st
af
fh

av
e
no
w
be
en

id
en
tif
ie
d
fo
re
sc
al
at
io
n.

1.
7.
3

W
or
kf
or
ce

U
pd

at
e

M
on
th
ly
ge
ne
ric

ba
nd

5
re
cr
ui
tm
en
tc
on
tin
ue
s.

18
H
ea
lth
ca
re

A
ss
is
ta
nt
s
re
ce
iv
ed

jo
b
of
fe
rs

fo
llo
w
in
g
in
te
rv
ie
w
s
on

30
Ja
nu
ar
y
20
17
.
Th
is
w
ill
fu
rth

er
su
pp
or
tw

in
te
rp

re
ss
ur
es

as
w
el
la
s

fil
lr
em

ai
ni
ng

H
C
A
va
ca
nc
ie
s,
an
d
pl
ac
e
H
C
A
s
in
ar
ea
s
th
at
ha
ve

si
gn
ifi
ca
nt
R
N
va
ca
nc
ie
s.

O
ve
rs
ea
s
nu
rs
es

co
nt
in
ue

to
ar
riv
e,

to
da
te

23
ar
e
in

po
st
.
Th
er
e
ar
e
no
w
11

nu
rs
es

w
ho

ha
ve

pa
ss
ed

O
bj
ec
tiv
e
S
tru
ct
ur
ed

C
lin
ic
al
Ex
am

(O
SC

E
).
Th

er
e
ar
e
th
re
e
bo
ok
ed

fo
rF

eb
ru
ar
y

an
d
tw
o
bo
ok
ed

fo
r
M
ar
ch
,w

ith
da
te
s
be
in
g
pl
an
ne
d
fo
r
M
ar
ch

fo
r
a
fu
rth

er
tw
o,

w
ith

tw
o
st
ill

aw
ai
tin
g
a
de
ci
si
on

le
tte
rf
ro
m
th
e
N
ur
si
ng

an
d
M
id
w
ife
ry
C
ou
nc
il.

To
su
pp
or
tw

in
te
rp

re
ss
ur
es
,t
he

pa
y
ra
te
fo
rN

H
S
P
st
af
fw

as
in
cr
ea
se
d
on
e
pa
y
po
in
tt
o
sp
in
e

po
in
t3
.
S
ig
ni
fic
an
tly
,o
ve
rti
m
e
ha
s
al
so

be
en

of
fe
re
d
to
al
ls
ta
ff
w
or
ki
ng

ad
di
tio
na
lh
ou
rs
w
ith

ef
fe
ct
fro
m

18
Ja
nu
ar
y
20
17
.
It
is
di
ffi
cu
lt
to

qu
an
tif
y
th
e
im
pa
ct
of

th
is
,h

ow
ev
er
,a

ne
cd
ot
al
ly

st
af
f
m
or
al
e
ha
s
im
pr
ov
ed
;
th
er
e
ar
e
oc
ca
si
on
s
w
he
n
so
m
e
w
ar
ds

ar
e
st
ill
w
or
ki
ng

be
lo
w

pr
ed
et
er
m
in
ed

m
in
im
um

nu
m
be
rs
.

A
bs
en
ce

tu
rn
ov
er

fo
rJ

an
ua

ry
20
17
:

A
bs
en
ce
/

Tu
rn
ov
er

Ja
nu

ar
y
20
17

A
bs

en
ce

Tu
rn
ov
er

A
bs

en
ce

FT
E

A
va
ila
bl
e

FT
E

A
bs

en
ce

R
at
e

Sh
or
tT

er
m

A
bs

en
ce

Lo
ng

Te
rm

A
bs

en
ce

H
ea
dc

ou
nt

W
TE

H
C
A
s

14
16
.2
2

19
74
4.
14

7.
17
%

2.
96
%

4.
21
%

-
-

R
N
s

21
81
.0
7

42
03
2.
53

5.
19
%

2.
28
%

2.
98
%

-
-

R
M
s

33
3.
29

36
23
.7
5

9.
20
%

1.
72
%

7.
48
%

-
-

O
ve
ra
ll

39
30
.5
8

65
40
0.
42

6.
01
%

2.
45
%

3.
56
%

1.
30
%

1.
35
%

0510152025303540

Obs&Gynae

Urology

EmergencyMedicine

REM

Paediatrics

Trustwide/Matron

Facilities

GIM

GeneralSurgery

MedicalSpecialties

Theatres

T&O

Ophthalmology

Numberofincidents

Fi
gu

re
15

:
In
ci
de

nt
s
Re

la
tin

g
to

N
ur
si
ng

&
M
id
w
ife

ry
St
af
fin

g
-J
an

ua
ry

20
17

M
iss

ed
un

pa
id
br
ea

ks
De

la
y/
M
iss

ed
m
ed

s
De

la
ye
d
ca
re

Pa
tie

nt
ha

rm
St
af
fin

g
co
nc
er
ns

Be
lo
w
tr
ig
ge
rn

um
be

rs



12

H
O
SP

IT
A
L
A
C
Q
U
IR
ED

IN
FE

C
TI
O
N
S

LE
A
D
:M

ED
IC
A
L
D
IR
EC

TO
R

2.
1

H
O
SP

IT
A
L
A
C
Q
U
IR
ED

IN
FE

C
TI
O
N
S

2.
1.
1

M
R
SA

ba
ct
er
ae
m
ia

Th
er
e
w
er
e
no

ne
w
ca
se
s
of
M
R
SA

ba
ct
er
ae
m
ia
in
Ja
nu
ar
y
20
17
.
To
ta
lc
as
es

fo
r2

01
6/
17

ar
e

fiv
e
ag
ai
ns
ta
n
an
nu
al
lim

it
of
ze
ro

av
oi
da
bl
e
ca
se
s.

Fe
br
ua
ry

20
17

up
da
te
:
Th
er
e
w
er
e
no

ne
w
ca
se
s
of

M
R
S
A
ba
ct
er
ae
m
ia

in
Fe
br
ua
ry

20
17
.

To
ta
lc
as
es

fo
r2
01
6/
17

ar
e
fiv
e
ag
ai
ns
ta
n
an
nu
al
lim

it
of
ze
ro
av
oi
da
bl
e
ca
se
s.

2.
1.
2

C
.d

iff
ic
ile

in
fe
ct
io
n
(C
D
I)

Th
re
e
ca
se
s
w
er
e
re
po
rte

d
as

Tr
us
ta
pp
or
tio
ne
d
in
Ja
nu
ar
y
20
17
,w

hi
ch

is
in
lin
e
w
ith

m
on
th
ly

tra
je
ct
or
y.

Th
e
ye
ar

to
da
te
po
si
tio
n
at
th
e
en
d
of
Ja
nu
ar
y
is
22

si
nc
e
si
x
ca
se
s
w
er
e
up
he
ld
at

ap
pe
al
(A
pr
il
to

S
ep
te
m
be
r)
ag
ai
ns
ta

tra
je
ct
or
y
of

28
.
O
ne

fu
rth

er
ca
se

re
m
ai
ns

ou
ts
ta
nd
in
g

at
ap
pe
al
fro
m
D
ec
em

be
r2
01
6.

Th
e
C
.d
iff
ra
te
pe
r1

00
,0
00

be
d
da
ys

fo
rt
he

pr
ev
io
us

12
m
on
th
s
up

to
Ja
nu
ar
y
20
17

is
ab
ov
e

th
e
ta
rg
et
,a

t1
5.
5.

B
y
co
m
pa
ris
on
,t
he

na
tio
na
lr
at
e
fo
r
th
e
la
te
st
12

m
on
th

pe
rio
d
av
ai
la
bl
e

(M
ay

20
15

to
Ju
ne

20
16
)w

as
13
.4
pe
r1

00
,0
00

be
d
da
ys
.

C
as
es

of
C
.d

iff
ic
ile

in
fe
ct
io
n
pe

rm
on

th
Fe

br
ua

ry
20
16

to
Ja
nu

ar
y
20
17
:

Fe
b

16
M
ar 16

A
pr 16

M
ay 16

Ju
n

16
Ju
l1
6

A
ug 16

Se
pt 16

O
ct 16

N
ov 16

D
ec 16

Ja
n

17

6
8

1
8

2
1

2
2

3
4

2
3

Fe
br
ua
ry

20
17

up
da
te
:
O
ne

ca
se

w
as

re
po
rte

d
as

Tr
us
ta

pp
or
tio
ne
d
in
Fe
br
ua
ry

20
17

w
hi
ch

is
tw
o
be
lo
w
m
on
th
ly
tra
je
ct
or
y.

Th
e
ye
ar

to
da
te

po
si
tio
n
at

th
e
en
d
of

Fe
br
ua
ry

is
23

si
nc
e

si
x
ca
se
s
w
er
e
up
he
ld
at
ap
pe
al
(A
pr
il
to
S
ep
te
m
be
r)
ag
ai
ns
ta

tra
je
ct
or
y
of
31
.
Th
re
e
fu
rth
er

ca
se
s
re
m
ai
n
ou
ts
ta
nd
in
g
at

ap
pe
al
,
on
e
fro

m
O
ct
ob
er

20
16
,
on
e
fro
m

D
ec
em

be
r
20
16

an
d

on
e
fro

m
Ja
nu
ar
y
20
17
.

2.
2

H
A
N
D
H
YG

IE
N
E

M
on
th
ly

ha
nd

hy
gi
en
e
co
m
pl
ia
nc
e
au
di
t
da
ta

is
pr
es
en
te
d
on

w
ar
d/
de
pa
rtm

en
t
da
sh
bo
ar
ds

Tr
us
tw
id
e.

A
re
as

w
hi
ch

fa
il
to

at
ta
in

98
%

co
m
pl
ia
nc
e
w
ill

be
es
ca
la
te
d
to

ac
tio
n
pl
an

in
ac
co
rd
an
ce

w
ith

th
e
Tr
us
th
an
d
hy
gi
en
e
pr
oc
ed
ur
e.

H
an
d
H
yg
ie
ne

re
su
lts

sh
ow

ed
98
.9
%

co
m
pl
ia
nc
e
w
ith

ha
nd

de
co
nt
am

in
at
io
n
fo
r
Ja
nu
ar
y

(1
22
9
ob
se
rv
at
io
ns
).

Fu
rth

er
an
al
ys
is

of
co
m
pl
ia
nc
e
is

pr
es
en
te
d
as

98
.0
%

m
ed
ic
al

st
af
f,

99
.6
%

nu
rs
in
g
st
af
fa
nd

99
.1
%

fo
ro

th
er

st
af
f.
Fi
gu
re

16
sh
ow

s
co
m
pl
ia
nc
e
ac
ro
ss

th
e
la
st
12

m
on
th
s.

95
.0
%

95
.5
%

96
.0
%

96
.5
%

97
.0
%

97
.5
%

98
.0
%

98
.5
%

99
.0
%

99
.5
%

10
0.
0%

Percentagecompliance

Fi
gu

re
16

:
Ha

nd
hy

gi
en

e
re
su
lts

Fe
br
ua

ry
20

16
to

Ja
nu

ar
y
20

17

M
ed

ic
al
st
af
f

N
ur
sin

g
st
af
f

O
th
er

st
af
f



13

C
LI
N
IC
A
L
G
O
VE

R
N
A
N
C
E
U
PD

A
TE

LE
A
D
:M

ED
IC
A
L
D
IR
EC

TO
R

2.
3

SE
PS

IS
A
SS

ES
SM

EN
T
A
N
D
M
A
N
A
G
EM

EN
T
U
PD

A
TE

D
rA

lis
ta
ir
R
oy

(C
on
su
lta
nt
A
na
es
th
et
is
t)
at
te
nd
ed

C
lin
ic
al
G
ov
er
na
nc
e
S
te
er
in
g
G
ro
up

on
th
e

31
st
Ja
nu
ar
y
in

hi
s
ro
le

as
Tr
us
t
S
ep
si
s
Le
ad

an
d
C
ha
ir
of

th
e
Tr
us
t
S
ep
si
s
G
ro
up
.
Th
e

pu
rp
os
e
w
as

to
pr
ov
id
e
an

up
da
te

on
th
e
na
tio
na
l
dr
iv
e
fo
r
im
pr
ov
in
g
se
ps
is

pr
ac
tic
e
in

ho
sp
ita
ls
an
d
ho
w
th
is
w
as

be
in
g
re
sp
on
de
d
to
lo
ca
lly
.

Th
e
pr
es
en
ta
tio
n
w
as

do
m
in
at
ed

by
Tr
us
t
pe
rfo

rm
an
ce

in
C
Q
U
IN

w
he
re

na
tio
na
l
in
di
ca
to
rs

ha
ve

be
en

se
t
to

im
pr
ov
e
se
ps
is

sc
re
en
in
g,

ra
pi
d
an
tib
io
tic

ad
m
in
is
tra
tio
n
an
d
ap
pr
op
ria
te

em
pi
ric

re
vi
ew

.T
he
se

ap
pl
ie
d
to

E
m
er
ge
nc
y
D
ep
ar
tm
en
ts
la
st
ye
ar

bu
tf
or

20
16
/1
7
th
ey

no
w

ex
te
nd

in
to

al
l‘
ba
ck

of
ho
us
e’

ar
ea
s.

Th
is
ad
ds

si
gn
ifi
ca
nt
ly
to

th
e
ch
al
le
ng
e
of

in
tro
du
ci
ng

ch
an
ge

at
sc
al
e
an
d
us
in
g
el
ec
tro

ni
c
so
lu
tio
ns

as
pa
rt
of

ro
ut
in
e
pr
ac
tic
e.

To
da
te
,
ou
r

pe
rfo

rm
an
ce

sh
ow

s
th
at

w
e

ar
e

ac
hi
ev
in
g

on
ly

pa
rti
al

pa
ym

en
ts

ag
ai
ns
t
th
e

C
Q
U
IN

re
co
nc
ilia

tio
n
cr
ite
ria

bu
t
th
er
e
ar
e
m
an
y
ex
am

pl
es

of
cl
in
ic
al

en
ga
ge
m
en
t
w
ith

th
e
ne
w

pr
oc
es
s.

S
ig
ni
fic
an
tt
ra
in
in
g
an
d
ed
uc
at
io
n
of

st
af
fh

as
be
en

un
de
rta
ke
n
by

th
e
C
rit
ic
al
C
ar
e
O
ut
re
ac
h

Te
am

.R
ou
tin
e
re
po
rts

se
nt
to
w
ar
ds

sh
ow

th
ei
ri
nd
iv
id
ua
lp
er
fo
rm
an
ce

an
d
tra
je
ct
or
y
w
hi
ch

is
al
so

co
m
pl
im
en
te
d
by

fa
ce

to
fa
ce

vi
si
ts
an
d
te
ac
hi
ng

‘o
n
th
e
sp
ot
’.

In
ot
he
rd

ev
el
op
m
en
ts
w
ith
in
se
ps
is
:


Th
e
Tr
us
ti
s
in
co
rp
or
at
in
g
ne
w
N
IC
E
gu
id
an
ce

in
to

its
se
ps
is
w
or
k
m
ea
ni
ng

th
at

th
er
e
ar
e

ne
w
se
ps
is
gr
ad
in
g
de
fin
iti
on
s
to
gu
id
e
pr
ac
tic
e,


W
e

co
nt
in
ue

to
ta
ke

an
ac
tiv
e

pa
rt

in
th
e

R
eg
io
na
l
G
ro
up

lo
ok
in
g

at
ha
rm
on
is
in
g

as
se
ss
m
en
ta
nd

m
an
ag
em

en
tp
ra
ct
ic
e
ac
ro
ss

pe
er

Tr
us
ts
,


W
e
co
nt
in
ue

to
ta
ke

pa
rt
in
th
e
R
eg
io
na
lS

er
io
us

In
fe
ct
io
n
P
ro
je
ct
(A
H
S
N
/N
E
Q
O
S
)
w
hi
ch

in
cl
ud
es

m
on
th
ly
re
vi
ew

of
se
ps
is
pa
tie
nt
s
an
d
up
lo
ad

to
a
C
la
rit
y
w
eb

po
rta

l,


Id
en
tif
ic
at
io
n
of
se
ps
is
ch
am

pi
on
s
on

w
ar
ds
,


A
de
di
ca
te
d
pa
ge

fo
rs
ep
si
s
on

th
e
Tr
us
tI
nt
ra
ne
tp
ag
e.

G
ui
da
nc
e
fro
m

N
H
S
E
ng
la
nd

sh
ow

s
th
at

se
ps
is

w
ill
be

pa
rt
of

Tr
us
t
C
Q
U
IN

sc
he
m
es

un
til

20
19

w
hi
ch

se
ts
ou
tv
er
y
cl
ea
rly

th
e
ch
al
le
ng
es

ah
ea
d
fo
rt
he

O
rg
an
is
at
io
n.

2.
4

PA
TI
EN

T
SA

FE
TY

A
LE

R
TS

(N
H
S
IM
PR

O
VE

M
EN

T)

P
at
ie
nt

sa
fe
ty

al
er
ts

ar
e
is
su
ed

vi
a
th
e
C
en
tra
l
A
le
rti
ng

S
ys
te
m
,
a
w
eb
-b
as
ed

ca
sc
ad
in
g

sy
st
em

fo
r
is
su
in
g
sa
fe
ty

cr
iti
ca
l
in
fo
rm
at
io
n
qu
ic
kl
y
in
to

th
e
N
H
S
an
d
ot
he
r
or
ga
ni
sa
tio
ns
.

Th
ey

ra
pi
dl
y
w
ar
n
th
e
he
al
th
ca
re

sy
st
em

of
ris
ks

to
pa
tie
nt
s
an
d
pr
ov
id
e
gu
id
an
ce

on
ac
tio
ns

to
ta
ke

to
pr
ev
en
tp
ot
en
tia
li
nc
id
en
ts
ha
pp
en
in
g
th
at
m
ay

le
ad

to
ha
rm

or
de
at
h.

Fo
llo
w
in
g
a
re
vi
ew

of
th
e
P
at
ie
nt
S
af
et
y
A
le
rt
S
ys
te
m
in
th
e
Tr
us
tb
y
A
ud
itO

ne
(n
ew

na
m
e
fo
r

In
te
rn
al

A
ud
it)

it
w
as

re
co
m
m
en
de
d
th
at

th
e
ar
ra
ng
em

en
ts

fo
r
m
on
ito
rin
g
co
m
pl
ia
nc
e
w
ith

th
es
e
al
er
ts

sh
ou
ld

be
fu
rth

er
st
re
ng
th
en
ed
.
Th
e
re
vi
se
d
pr
oc
es
s
no
w
in
vo
lv
es

ov
er
si
gh
t
by

th
e
C
lin
ic
al
G
ov
er
na
nc
e
S
te
er
in
g
G
ro
up
.

Th
e
fo
llo
w
in
g
al
er
t
ha
s
be
en

ap
pr
ov
ed

fo
r
‘s
ig
n-
of
f’
th
at

th
e
Tr
us
t
is
no
w
co
m
pl
ai
nt

w
ith

th
e

re
co
m
m
en
da
tio
ns
:


N
H
S
/P
S
A
/R
E
/2
01
6/
00
5
–
R
es
ou
rc
es

to
su
pp
or
t
sa
fe
r
ca
re

of
th
e
de
te
rio
ra
tin
g
pa
tie
nt

(a
du
lt
an
d
ch
ild
re
n

A
ll
th
e
ot
he
rc
ur
re
nt
‘li
ve
’a
le
rts

ar
e
on

tra
ck

to
m
ee
tt
he

co
m
pl
et
io
n
de
ad
lin
es
.

2.
5

EN
D
O
F
LI
FE

R
EV

IE
W
S

In
Ju
ly
20
16

a
ne
w
pr
oc
es
s
fo
r
re
vi
ew

in
g
in
-p
at
ie
nt

de
at
hs

w
as

in
tro

du
ce
d
to

en
ab
le

be
tte
r

an
al
ys
is
of

th
e
qu
al
ity

of
ca
re

pa
tie
nt
s
re
ce
iv
ed

pr
io
r
to

th
ei
r
de
at
h.

Al
ld

ea
th
s
co
de
d
Z5
15

(S
pe
ci
al
is
t
P
al
lia
tiv
e
C
ar
e)

or
Z5

18
(E
nd

of
Li
fe

ca
re
)
no
w
re
ce
iv
e
a
st
ru
ct
ur
ed

an
d
de
ta
ile
d

E
nd

of
Li
fe

(E
O
L)

re
vi
ew

un
de
rta

ke
n
by

th
e
Tr
us
tE

nd
of
Li
fe

Fa
ci
lit
at
or
.T

he
re
vi
ew

is
ba
se
d

on
th
e
na
tio
na
l5

do
m
ai
ns

/
pr
io
rit
ie
s
of

ca
re

fo
r
th
os
e
in

th
e
la
st

fe
w
da
ys

or
ho
ur
s
of

lif
e

(L
ea
de
rs
hi
p
A
lli
an
ce

fo
rt
he

C
ar
e
of
D
yi
ng

P
eo
pl
e
R
ep
or
t).

In
A
ug
us
t2
01
6
th
e
re
vi
ew

pr
oc
es
s
w
en
tl
iv
e
on

M
ed
ite
ch

w
ith

a
ro
ll-
ou
tp
la
n
fo
rt
ra
in
in
g
w
ar
ds

w
ith

th
e
ca
re

of
th
e
dy
in
g
do
cu
m
en
ta
tio
n.

Th
e
re
po
rt
fo
cu
se
s
on

A
ug
us
t
an
d
S
ep
te
m
be
r

20
16
.
Th
er
e
w
er
e
84

Eo
L
re
vi
ew

s
co
m
pl
et
ed

fo
r
th
es
e
m
on
th
s,

th
is
ac
co
un
ts

fo
r
34
.4
%

of
de
at
hs

in
th
e
pe
rio
d.
So

m
e
of
th
e
m
ai
n
fin
di
ng
s
ar
e;


E
vi
de
nc
e
th
at

st
af
f
re
co
gn
is
e
th
at

pa
tie
nt
s
ar
e
ap
pr
oa
ch
in
g
de
at
h;

w
hi
ls
t
th
e
di
sc
us
si
on

w
ith

th
e
pa
tie
nt

an
d
fa
m
ily

is
do
cu
m
en
te
d
it
is
no
ta
lw
ay
s
co
nt
ai
ne
d
w
ith
in
th
e
ca
re

of
th
e

dy
in
g
do
cu
m
en
ta
tio
n,


M
os
tp

at
ie
nt
s
w
er
e
gi
ve
n
th
e
op
po
rtu

ni
ty
to

ex
pr
es
s
th
ei
r
co
nc
er
ns

an
d
ha
ve

th
ei
r
ne
ed
s

ad
dr
es
se
d,
al
th
ou
gh

th
e
em

ot
io
na
la
nd

sp
iri
tu
al
as
pe
ct
s
ne
ed
s
im
pr
ov
in
g,


E
vi
de
nc
e
th
at
D
N
A
C
P
R
di
sc
us
si
on
s
ta
ke

pl
ac
e
w
ith

th
e
pa
tie
nt
an
d
fa
m
ily
,


E
vi
de
nc
e
of
re
gu
la
rm

ed
ic
at
io
n
re
vi
ew

an
d
an
tic
ip
at
or
y
m
ed
ic
at
io
n
pr
es
cr
ib
in
g,


D
is
cu
ss
io
ns

ar
ou
nd

nu
tri
tio
n
an
d
hy
dr
at
io
n
at
en
d
of
lif
e
ne
ed
s
im
pr
ov
in
g


D
is
cu
ss
io
ns

ab
ou
tt
is
su
e
do
na
tio
n
is
lo
w
de
sp
ite

st
af
ft
ra
in
in
g,

S
om

e
of

th
e
in
iti
al
re
vi
ew

s
sh
ow

on
ly
sm

al
ld
iff
er
en
ce
s
in
ou
tc
om

es
be
tw
ee
n
w
ar
ds

th
at

ar
e

liv
e
an
d
ha
ve

ha
d
tra

in
in
g
w
ith

th
e
ca
re

of
th
e
dy
in
g
do
cu
m
en
ta
tio
n
an
d
th
os
e
th
at

ha
ve
n’
t

do
ne

so
ye
t.
Th
e
En

d
of
Li
fe
Fa
ci
lit
at
or

ha
s
be
en

as
ke
d
to
at
te
nd

C
G
SG

in
M
ay

to
pr
es
en
tt
he

Q
3
re
po
rt
an
d
di
sc
us
s
th
e
im
pa
ct
fo
rt
ra
in
in
g
an
d
th
e
pr
io
rit
ie
s
fo
rt
he

Tr
us
t.
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N
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N
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A
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tin
ue
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LE
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IC
A
L
D
IR
EC

TO
R

2.
6

C
LI
N
IC
A
L
G
U
ID
EL

IN
ES

M
ul
tip
le
so
ur
ce
s
of
cl
in
ic
al
gu
id
el
in
es

an
d
as
so
ci
at
ed

do
cu
m
en
ts
ex
is
ta
cr
os
s
th
e
Tr
us
t,
m
an
y

of
w
hi
ch

ar
e

ou
t
of

da
te
.
Th
er
e

is
lit
tle

ev
id
en
ce

of
a

st
an
da
rd

pr
oc
es
s,

do
cu
m
en
t

m
an
ag
em

en
t
or

ar
ch
iv
in
g
ar
ra
ng
em

en
ts
.
Th
er
e
ar
e
al
so

no
de
di
ca
te
d
re
so
ur
ce
s
to

su
pp
or
t

gu
id
el
in
e
m
on
ito
rin
g
an
d
im
pl
em

en
ta
tio
n
in
th
e
Tr
us
t.

Th
e
ris
ks

to
th
e
Tr
us
ti
n
te
rm
s
of
pa
tie
nt
sa
fe
ty
ar
e
se
lf-
ev
id
en
t.

P
au
lM

cA
nd
re
w
,D

ep
ut
y
M
ed
ic
al
D
ire
ct
or
,h
as

be
en

ta
sk
ed

to
re
vi
ew

th
e
cu
rr
en
tg

ov
er
na
nc
e

ar
ou
nd

Tr
us
tc
lin
ic
al

gu
id
el
in
es

an
d
pr
ep
ar
e
a
‘c
as
e
fo
r
ch
an
ge
’t
o
pr
es
en
t
to

th
e
Ex
ec
ut
iv
e

C
om

m
itt
ee
.
Th
e
so
lu
tio
n
w
ill
be

ba
se
d
on

a
do
cu
m
en
t
m
an
ag
em

en
t
sy
st
em

th
at

w
ill
gi
ve

co
ns
is
te
nc
y
in

th
e
pr
oc
es
s
of

de
ve
lo
pi
ng
,
au
th
or
is
in
g,

m
ai
nt
ai
ni
ng
,
re
vi
ew

in
g,

up
da
tin
g
an
d

ar
ch
iv
in
g
of
Tr
us
tc
lin
ic
al
gu
id
el
in
es
.

A
nu
m
be
r
of

m
ee
tin
gs

ha
ve

al
re
ad
y
ta
ke
n
pl
ac
e
w
ith

C
lin
ic
al
G
ov
er
na
nc
e
Le
ad
s
an
d
se
ni
or

cl
in
ic
ia
ns

in
sp
ec
ia
lti
es

to
ca
nv
as
s
op
in
io
n
on

th
e
st
ep
s
th
at
ne
ed

to
be

ta
ke
n
to
w
or
k
to
w
ar
ds

th
e
ne
w
ce
nt
ra
lis
ed

sy
st
em

.

Th
e
op
tio
ns

to
m
ov
e
to
w
ar
ds

a
m
or
e
ro
bu
st
or
ga
ni
sa
tio
na
lp
la
n
fo
rc
lin
ic
al
gu
id
el
in
es

th
at
is
fit

fo
rp

ur
po
se

w
ill
be

hi
gh
lig
ht
ed

to
E
xe
cu
tiv
e
B
oa
rd
in
A
pr
il/
M
ay

20
17
.

2.
7

M
O
R
TA

LI
TY

R
EV

IE
W

PA
N
EL

Th
e
M
or
ta
lit
y
R
ev
ie
w
P
an
el
is
to
be

re
po
rte
d
on

a
qu
ar
te
rly

ba
si
s
as

a
se
pa
ra
te
ag
en
da

ite
m
.
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3.
1

PA
TI
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T
SA

FE
TY

3.
1.
1

In
ci
de

nt
re
po

rt

D
at
a
ex
tra
ct
ed

fro
m

th
e
U
ly
ss
es

(S
af
eg
ua
rd
)
R
is
k
M
an
ag
em

en
ts
ys
te
m

pr
ov
id
es

de
ta
ils

of
th
e
ac
tiv
iti
es

of
th
e
R
ap
id
R
ev
ie
w
G
ro
up

(R
R
G
)d

ur
in
g
Ja
nu
ar
y
20
17
.

C
H
S
in
ci
de

nt
s
re
po

rt
ed

Fi
gu
re

17
de
m
on
st
ra
te
s
th
e
nu
m
be
r
of

C
H
S
re
la
te
d
in
ci
de
nt
s
th
at

ha
ve

be
en

re
po
rte
d
vi
a

U
ly
ss
es

ea
ch

m
on
th

du
rin
g
th
e
la
st

13
m
on
th
s.

It
sh
ow

s
an

in
cr
ea
se

of
61

re
po
rte
d

in
ci
de
nt
s
(5
%
)
in

Ja
nu
ar
y
co
m
pa
re
d
to

th
e
pr
ev
io
us

m
on
th
.

In
co
m
pa
ris
on

to
th
e
sa
m
e

m
on
th
in
20
16
,t
hi
s
is
an

in
cr
ea
se

of
2
(0
.1
6%

).

C
H
S
in
ci
de

nt
s
by

im
pa

ct

Fi
gu
re

18
sh
ow

s
th
e
in
ci
de
nt
s
re
po
rte

d
by

im
pa
ct

ov
er

th
e
la
st

13
m
on
th

pe
rio
d.

Th
e

pe
rc
en
ta
ge

of
no

ha
rm
/n
ea
rm

is
s
in
ci
de
nt
s
as

a
pr
op
or
tio
n
of
C
H
S
in
ci
de
nt
s
re
po
rte

d
is
55
%

in
Ja
nu
ar
y,
w
hi
ch

is
in
lin
e
w
ith

th
e
an
nu
al
av
er
ag
e.

Th
er
e
w
er
e
ze
ro

in
ci
de
nt
s
w
hi
ch

w
er
e
co
nf
irm

ed
vi
a
th
e
R
R
G

pr
oc
es
s
as

ha
vi
ng

ca
us
ed

m
aj
or
or

ex
tre
m
e
ha
rm

in
Ja
nu
ar
y.

In
D
ec
em

be
r,
ni
ne

in
ci
de
nt
s
w
er
e
re
po
rte

d
as

ha
vi
ng

ca
us
ed

m
aj
or

or
ex
tre
m
e
ha
rm
,a

ll
of

w
hi
ch

w
er
e
do
w
ng
ra
de
d
fo
llo
w
in
g
co
ns
id
er
at
io
n
by

R
R
G
.
S
ev
en

in
ci
de
nt
s
w
er
e
re
po
rte

d
as

ha
vi
ng

m
aj
or

or
ex
tre
m
e
se
ve
rit
y
in
Ja
nu
ar
y
an
d
w
ill
be

re
vi
ew

ed
at
R
R
G
.

D
at
a
fo
rF

ig
ur
e
17
:
In
ci
de
nt
s
re
po

rt
ed

by
ca
te
go

ry
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nu
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y
20
16

to
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nu
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y
20
17
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n

16
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b
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M
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n

16
Ju
l
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A
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O
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N
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/
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m
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0
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0
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0
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0
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at
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em

e
ha
rm
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0
1

0
0
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2
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R
ep

or
te
d
in
ci
de

nt
s
fo
rJ

an
ua

ry
20
17

(a
dd

iti
on

al
in
fo
rm

at
io
n
to

ac
co

m
pa

ny
fig

18
):

M
aj
or

ha
rm

Ex
tr
em

e
ha
rm

4
3

A
ct
ua
li
m
pa

ct
of
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de
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s
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ry
20
17
:

M
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0
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N
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Ja
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ar
y
20

16
to
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ar
y
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17

1
N
o
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2
M
in
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at
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O
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A
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O
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3.
1.
1

In
ci
de

nt
re
po

rt
(c
on

tin
ue
d)

H
ig
h
Im

pa
ct

Sa
fe
ty
M
es
sa
ge

s

Th
er
e
w
er
e
no

hi
gh

im
pa
ct
sa
fe
ty
m
es
sa
ge
s
is
su
ed

in
Ja
nu
ar
y.

H
ea
dl
in
es

K
ey

m
es
sa
ge
s
fro
m
R
R
G
ar
e
ca
sc
ad
ed

ac
ro
ss

th
e
Tr
us
to
n
a
re
gu
la
rb

as
is
.
Th
e
he
ad
lin
es

th
is
m
on
th
fo
cu
se
d
on
:


Th
e
im
po
rta

nc
e
of
m
ed
ic
at
io
ns

w
he
n
pa
tie
nt
s
ar
e
‘n
il
by

m
ou
th
’.


A
pp
re
ci
at
io
n
of
th
e
pr
es
su
re

th
at
st
af
fa
re

cu
rr
en
tly

un
de
ra
nd

as
su
ra
nc
e
th
at
th
e
Tr
us
ti
s

w
or
ki
ng

to
w
ar
ds

so
lu
tio
ns

to
ea
se

th
e
pr
es
su
re
.

To
p
5
in
ci
de
nt
s
by

ca
us

e
gr
ou

p

To
p
5
ca
us
e
gr
ou
ps

fo
ra
ll
C
H
S
in
ci
de
nt
s
re
po
rte
d
in
Ja
nu
ar
y
20
17

w
er
e:


Ti
ss
ue

vi
ab
ili
ty
(1
7%

)


Fa
lls

(1
3%

)


H
um

an
re
so
ur
ce
s
(1
1%

)


A
ss
es
sm

en
t,
di
ag
no
si
s
an
d
In
ve
st
ig
at
io
n
(7
%
)


C
on
se
nt
,C

om
m
un
ic
at
io
n
an
d
C
on
fid
en
tia
lit
y
(7
%
)

R
oo

tC
au

se
A
na
ly
si
s
(R
C
A
)i
nv

es
tig

at
io
ns

A
ll
co
m
pl
et
ed

R
C
A
s
ar
e
ag
re
ed

by
th
e
di
re
ct
or
at
e
an
d
ar
e
re
vi
ew

ed
by

R
R
G

fo
r
ap
pr
ov
al

be
fo
re

ci
rc
ul
at
io
n
bo
th

in
te
rn
al
ly
an
d,

w
he
re

ap
pr
op
ria
te
,
to

ex
te
rn
al

or
ga
ni
sa
tio
ns
.
Fi
gu
re

19
de
m
on
st
ra
te
s
th
e
nu
m
be
r
of

R
C
A
s
co
m
m
is
si
on
ed

by
R
R
G

pe
r
m
on
th

an
d
by

le
ve
lo

f
in
ve
st
ig
at
io
n.

D
ur
in
g
Ja
nu
ar
y,
R
R
G
co
m
m
is
si
on
ed

th
re
e
R
C
A
s.

Fi
gu
re
20

in
di
ca
te
s
th
e
st
at
us

of
R
C
A
s
by

ca
te
go
ry
,
sh
ow

in
g
71

ou
t
of

74
R
C
A
s
ar
e
ov
er
du
e.

Fo
llo
w
in
g
a
fu
ll
re
vi
ew

of
th
e
R
C
A

ba
ck
lo
g
pa
pe
r
an
d
its

ac
ce
pt
an
ce

by
E
xe
cu
tiv
e
C
om

m
itt
ee

an
d
G
ov
er
na
nc
e
C
om

m
itt
ee
,

w
or
k
is
on
go
in
g
to
cl
os
e
re
le
va
nt
R
C
A
s.

O
ng
oi
ng

in
ve
st
ig
at
io
ns

ar
e
be
in
g
cr
os
s-
ch
ec
ke
d
to

ve
rif
y
th
at

th
ey

ar
e
no
t
re
qu
ire
d
as

pa
rt
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