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Introduction

Unlocking our potential: our improvement plan

The 6,000 people that make up BHRT, have a very simple purpose - to provide high quality,
compassionate care and treatment for our local communities.

We have a clear picture of how we want our services to run in the future for the 700,000 local people
who rely on us for care, treatment and support, whether this is planned or in an emergency.

We want to provide high quality care as standard across our two sites. We want high performing
maternity and emergency services that can be relied on 24/7. We want patients to receive prompt
surgery when they need it, with the best possible outcomes and returning home as soon as possible.

In many cases we do this well, and there are many positive things about the services that our staff
provide which should be celebrated. We are, however, alert to the enormous challenge that we face to
achieve this on a consistent basis across all our services, at all hours of the day and all days of the
week.

The recent inspection by the Care Quality Commission (CQC) has given us cause to pause, reflect and
refocus. We are determined to work with our staff to deliver the change that we all so passionately
want to see for the people we serve, and to become a more credible and effective partner in our local
health and social care economy.

To do this, we need services to be provided where they have the best impact, whether at Queen's, King
George or in peoples’ own homes in the community. And, reinforced by the Francis report into Mid-
Staffordshire Hospital and the Keogh reviews into mortality, emergency care and seven day working,
there is a need to make sure our services are of a consistently high standard for patients.

This means working closely with local GPs and councils to play our part in coordinating home care.
We also need to work closely with hospitals across London so our patients have rapid access to
additional specialist skills, expertise and technology should they need it.

At this point in time, we are some way off achieving this vision. The Trust has a number of significant
barriers, some clinical, some financial and some organisational, to overcome first.

Whilst some of these are long-standing and complex, and some cannot be solved by us alone, we can
and must make significant progress ourselves. These challenges come on top of the need to meet
increased demand for our services and make more of limited national NHS resources.

Following their inspection, the CQC recommended that the Trust be placed into special measures,
publicly recognising and reinforcing that the Trust must make significant improvements. Particular
areas of focus centred on our emergency pathway and our overall organisational structures and
processes to oversee and drive improvement in the quality of services.

This plan sets out what we will do to meet these challenges. Importantly, the special measures regime
gives us the opportunity, and the support from across the NHS and with partners, to address these
issues once and for all.

We are grateful to our partners for the support they are providing to us. Our plan reinforces and
supports the strategic objectives of our coalition of partners, especially our objectives of transforming
emergency care and developing our workforce. This plan, and its implementation, will play a major
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role in achieving the aims of our local GPs and local authorities to improve healthcare for our local
communities.

Delivering our plan will not only see immediate improvements in our services, but they help us take
the longer term steps needed to truly unlock our potential. For example, improving our emergency
department will benefit patients in the short and medium term, and will allow us to move forward
with the confidence of our staff and partners to make the larger strategic changes already agreed but
delayed by our current performance. Progress will help us to secure more investment and attract the
permanent staff we need. This will be difficult but only by doing so, will other benefits flow. This plan
sets out what must be done, how, by whom and by when.



Executive Summary

The Care Quality Commission (CQC) inspection took place from the 14th— 17th October 2013 and the
Trust was the second in London to be scrutinised under the new inspection model. The final CQC
report was published in December 2013.

The CQC have five themes against which they assess services - safe, effective, caring, responsive and
well led. The full reports are available on the CQC website (http://www.cqc.org.uk/directory/rf4).
This section provides a summary of their findings about services at Queen’s Hospital and King George
Hospital.

1. Ensuring services are safe

The CQC said: Many of the services are safe but require some improvements to maintain the safety of
patient care. The A&E department at Queen’s Hospital is at times unsafe because of the lack of full-
time consultant and middle-grade doctors. There is an over-reliance on locum doctors with long
waiting times for patients to be assessed by specialist doctors. Other services such as medicine and
surgery require improvement.

2. Ensuring services are effective

The CQC said: The trust had some arrangements in place to manage quality and ensure patients
receive effective care, but more work is needed in medicine, end of life care and outpatients. Effective
care in the emergency department is hampered by long waiting times for patients to be seen by a
specialist.

3. Ensuring services are caring

The CQC said: National inpatient surveys have highlighted many areas of care that need improvement
and work has been undertaken to improve the patient experience. Significant work has been
undertaken to improve patient care and many patients and relatives were complimentary about the
care they received and the way staff spoke with them. We observed that staff treated patients with
dignity and respect. However, more work is required to improve care in the end of life service and
ensure improvement in patient care in all services is reflected in national patient surveys.

4. Ensuring services are responsive

The CQC said: The longstanding problem of waiting times in the emergency department at Queen’s
Hospital has not been addressed. Poor discharge planning and capacity planning is putting patients at
risk of receiving unsafe care and causing unnecessary pressure in some departments. A lack of
effective partnership working with other health and social care partners has contributed to the
problems.

5. Ensuring services are well led
The CQC said: We found examples of good clinical leadership at service level and staff were positive

about their immediate line managers. The trust Executive Team need to be more visible and greater
focus is needed at Board level to resolve longstanding quality and patient safety issues.


http://www.cqc.org.uk/directory/rf4

Our Improvement Plan approach and structure

We have focused on five improvement themes to strengthen the safety, effectiveness, care and
responsiveness of our services whilst improving how we lead and develop our organisation.

Here is a summary of the themes and the main objectives we will be focusing on:

Workforce: recruiting, retaining, developing and deploying the right numbers of permanent staff we
need to provide high quality care 24/7

Our objectives are to increase the number of A&E senior medical staff, attract more permanent staff to
work here and keep them for longer.

Patient flow and emergency pathway: making sure our patients are assessed and treated promptly
and are supported to return home as soon as they are medically fit to leave hospital, and to ensure
that patients having planned care are treated in an appropriate environment and have the right follow
up care

Our objectives are to improve the way we assess people when they come to hospital, and to work with our
community services to significantly improve the pathway for frail older people. We will reduce
admissions, and ensure people do not spend avoidable time in hospital by changing processes, behaving
as one team across organisations and making better use of community services to provide care and
assessment that currently takes place in an acute bed. We will support this with a new model of clinical
care for patients who do need to be in acute beds, being seen daily by a consultant 5 days a week and
moving to 7 days a week across more wards when we concentrate care on one site.

Patient care and clinical governance: supporting all our care with effective management of patient
notes, information and with systems which alert us quickly to problems.

Our objectives are overhaul our clinical governance arrangements and the way in which we ensure
services are effective through better use of information and increased visibility in frontline departments.
We will also improve outcomes for patients by giving training to our staff to diagnose and treat sepsis.

Outpatients: ensuring effective management of our outpatient services so they run on time, every
time

Our objectives are to overhaul the way we plan and manage outpatient appointments to make them
more effective. For day care surgery, we will improve the environment, reduce the number of cancelled
operations and improve care for patients after surgery.

Leadership and organisational development: putting the right systems, structures, checks and
balances in place to make sure our Trust is properly managed from Board to ward.

Our main objectives will be agreed shortly by the new Chief Executive who takes up their position in April
2014.

Many of the improvements that need to be made are the responsibility of the Trust. However, one of
the major areas for improvement is the emergency care pathway. For this area, successful
improvement needs our actions to fit into the health economy strategy and also needs the support of
partners. The relationship between the improvement plan and the health economy strategy is
described in the patient flow section, and the support required from partners is summarised in
section 6 - ‘delivering the improvement plan’.
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Improving our permanent workforce

Why this is important

Providing high quality services requires us to have the right number of staff with the right skills in
each of our departments. A stable, largely permanent workforce drives up quality because people
working in our hospitals understand our ways of working, build positive relationships with the local
communities and share a stake in our future success.

The CQC found that:

e Morale amongst our 6,000 staff has improved and their inspectors received positive feedback on
the care our staff provides to patients

¢ Long-standing difficulties in recruiting permanent staff are having an impact on the effectiveness
and safety of our services across both sites. There is an over-reliance on locum and temporary
staff that impacts on patient care. This is particularly the case in A&E where there are not enough
consultant or middle grade doctors, but is also a problem in some other specialties too.

e Ineffective compliance and shift rota management systems are leading to a poor deployment of
permanent staff and there is no central oversight for management of ward staffing levels and the
use of temporary or locum staff.

Our assessment of the key issues:
The workforce challenges we face are driven by a number of issues:

e The Trust’s long-standing challenges have led to a reputation that does not encourage enough
people to choose it as their preferred place of work. This is particularly the case for junior and
senior medical roles within the Trust, but also applies to nurses and some therapy roles.

e Doctors in training do not always have a positive experience, usually because of perceived high
workloads, and a lack of consistent clinical supervision and training from senior medical staff.
This can discourage doctors from choosing to work here. However, many trainees who have
worked at our hospitals speak very positively about the level of pathology that they are exposed to
at the Trust and the learning opportunity this provides.

e The challenges facing the organisation (in particular those arising from the emergency pathway)
result in high turnover which negates the impact of recruitment. This is compounded by other
local hospitals paying their staff inner London weighting which we are not able to provide because
of our location. For example, exit interviews showed 20% of nurses leave for the same grade job in
another Trust because they receive higher pay and believe they will have a better experience

e There has been a lack of coordinated oversight of workforce levels and the mix of temporary and
permanent staff. Some systems are in place, e.g. eRostering & eJobPlanning but are not fully
utilised.

¢ Job planning for medical staff has been less effective and has not been implemented in a way that
reflects the Trust's needs and priorities and desired working models.
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Our improvement objectives are to:

1. Increase the number of A&E senior medical staff through improved recruitment, training and job
design

Strengthen and diversify our workforce model by developing our non-medical A&E workforce
Improve the oversight and deployment of our workforce on both a strategic and shift by shift basis
Improve our overall recruitment processes to reduce our reliance on locum, bank and agency staff
Ensure clinical directorates and HR have a shared objective to improve recruitment and retention.

v W

Our priority actions that will deliver the biggest impact are:

Objective one: Increase the number of A&E senior medical staff through improved
recruitment, training and job design

1.1 Through improving the patient flow (which is described in section two) we will seek to make the
A&E department a more attractive place to work, and we will reduce the requirement for A&E
senior staff through consultants in Elderly Medicine and Acute Medicine undertaking the initial
assessment and treatment of a group of patients who are currently the responsibility of A&E

1.2 We will aim to improve recruitment to A&E consultant posts by creating rotations with other
Trusts, such as Barts Health, to make the posts more attractive, and will assess the feasibility of
creating an academic post at BHRT.

1.3 Our local education and training organisation (LETB), health education north central and east
London, will implement new rotations for specialist registrars with our hospitals forming part of 5
out of 9 rotations, and with rotations redesigned to link the significant training opportunity at
Queen’s with more sub-specialist opportunities in other hospitals. More senior trainees will be
placed at Queen’s.

1.4 We will create a local parallel training programme for the 18 non-training grade posts that we
have filled to maximise retention. We will evaluate the success of this and consider further
overseas recruitment.

1.5 We will, with the LETB, create 4 new training posts in A&E and acute medicine by establishing an
acute care common stem training programme at Queen’s Hospital.

Objective two: Strengthen and diversify our workforce model by developing our non-medical
A&E workforce

2.1 We will train 4 advanced nurse practitioners and 7 emergency nurse practitioners to develop an
alternative and more consistent workforce to A&E doctors, as part of the overall A&E senior
clinical decision making workforce.

Objective three: Improve our recruitment processes and attract more people to work at BHRT

4.1 We will engage specialist support and will work with partner organisations to better promote the
opportunities at the Trust, and the local area.

4.2 We will run targeted national and international recruitment campaigns, will regularly recruit to
take account of turnover and will guarantee our local student nurses who achieve their
competencies jobs within the Trust.

Objective four: Improve our retention of people who join BHRT

5.1 We will improve our exit interview process and will work with staff side partners to reduce the
number of people who leave the Trust.
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We will know we have been successful if:

1. Vacancies in permanent doctors or doctors in training fall from 13 Consultant posts and 18 middle
grade posts to 5 and 5.

We have 4 ANP and 7 ENP nursing staff in post, working independently.

We increase the number of appointable applicants for posts we recruit to.

The proportion of our posts filled by permanent staff rises from 87% to 89%.

Staff turnover across the Trust falls to no more than 10%, particularly within the Emergency
Department and amongst qualified nurses, which experience rates of 20%.

Staff recommending the Trust as a place to work or be treated, as reported in the staff survey,
improves from 3.55 out of 5 to at least 3.7 out of 5 (i.e. from a below average to an above average
score).

SRR

o

A summary of the actions we are taking to move towards achieving our future state is shown on the
following page and the detailed actions are shown in Appendix 1.

10



A&E
seniors

A&E
non-medical

Workforce improvement plan on a page

Q1 Q2 Q3 Q4
14/15 14/15 14/15 14/15

Middle grade overseas recruits (18WTEs) all in post

" Joint academic ED

\ Aug14 ED trainee rotation " consultant
\ nos. increased appointed
\ \A \
\ Junior doctor trainee evaluation & feedback improvement
\

\
Increase the skilled support workforce alongside ED medics,

\ including ENPs & ANPs. Establish future workforce models for A&E
\ & the UCC.
AN . - =~
N N o . Accelerate
N N V10 eRoster system implementation el
N to give prospective roster fill visibility -—__ by liaising
N N ~=-J. 1
Darzi nursing N N Se - §tandardise
fellow 2days p.w EN S o job
S ~S o descriptions
S~ & agreeing
N ~ o interview
Build medic rosters following completion of job planning Embed exit interview process & findings panels/
= translation into improving retention rooms in
~ , = = advance
~
=S ~ o New bank arrangements: new pools, new recruits
= used to cover long term absences if awaiting a leaver Set up
7 ~ Establish,
Rebrand benefits/attractiveness of BHR as an Recruit &
) ) employer including ‘front-facing’ service training for Retain
N#;tsgwg c:?;hboard with the recruitment team to ensure positive first = f~ — . groups for
S _ys ift exception experience for candidates key =
reporting P directorates
Forward recruit to staff turnover incl. fast tracking all
trainee nurses

Shift by shift
deployment (All staff)

Recruitment process

(All staff) Directorate level “ERR

joint working

11



Barking, Havering and Redbridge NHS

University Hospitals
NHS Trust

unlocking our potential

section two - patient flow

our improvement plan for 2014 /15

2.1 A&E department and acute assessment
2.2 Discharge from hospital
2.3 End of life care
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Introduction: There is a health economy strategy in to which the improvement
plan fits, and can accelerate delivery of the strategic objectives

The BHR economy is made up of partners from Barking and Dagenham CCG, the London Borough of
Barking and Dagenham, Redbridge CCG, the London Borough of Redbridge, Havering CCG, the London
Borough of Havering and Barking, Havering and Redbridge University Hospitals NHS Trust and North
East London NHS Foundation Trust.

The integrated care coalition, which is made up of all these organisations, is the vehicle for collectively
building a sustainable health and social care system.

The coalition is placing a particular priority on driving improvements in the pathway for frailty and
long term conditions, as people in this pathway have the most health and social care needs and are
consequently are the greatest users of health and social care from an emergency care perspective.

Transforming the emergency care pathway and transforming our workforce, are the major priorities
for the coalition, and there are clear strategic objectives that describe the future vision for emergency
care across BHR, in which the improvement plan actions sit.

This section describes how the improvement actions associated with the emergency care pathway fit
into and accelerate delivery of these strategic objectives.

Our improvement objectives Which will result in

1. People at risk of an unplanned admission to hospital will be Fewer emergency
identified and care plans put in place proactively to prevent their admissons to hospital
condition deteriorating. and fewer acute bed days

2. For people who do need urgent care, there will be alternatives to Fewer emergency
admission to a hospital bed to maximise the likelihood of them being | admissons to hospital
treated in an ambulatory or home setting. and fewer acute bed days

3. For people who do need admission to hospital, avoidable timeinan | Fewer acute bed days
acute hospital bed will be eliminated.

4. For people who have ongoing care needs at the time they leave Fewer admissions to
hospital these will be delivered in their own homes as the default to | nursing and residential
reduce avoidable admissions to community beds and nursing and homes, fewer community
residential care. bed days

5. For people who have been admitted to hospital there will be Fewer emergency
interventions put in place to support them after discharge to prevent | readmissions to hospital
avoidable readmissions and fewer acute bed days

6. For people who are at the end of life, they will have advanced care Fewer emergency

plans put in place and they will be cared for in their preferred place. | admissons to hospital
and fewer acute bed days

Delivering these objectives will result in an emergency care system in which the default is care at
home, rather than care in a hospital bed and will ensure that the acute hospital capacity is only used
for patients who need that level of care.
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Building blocks have been put in place in the community

In 2013/14 a number of community based services were put in place as the building blocks for the out
of hospital enablers to support the new model.

1. Intensive Case Management (ICM), built around groups of GP practices - system objective 1
2. Community Treatment Team (CTT) - system objective 2 and 3
3. Intensive Rehabilitation Service (IRS) - system objective 4

The Trust’s and partner organisation improvement actions fit into the health economy
strategy, build on the interventions to date and will accelerate delivery of the strategic
objectives

The improvement plan will support the delivery of the health economy future model of care in a
stepped way.

1. By stabilising the current emergency care pathway, putting in place significant changes to the
clinical operating model at the ‘front end’ of the pathway

2. Through the new clinical model joining up with the community based schemes and operating
as ‘one team’ to start the more radical shift of services to the new model of care.

3. Through responding to the reduced demand, driven by a concerted hospital and community
effort, by consolidating and reducing the current acute bed base onto the Queen’s site and
rebalancing the organisation to one in which there is a greater focus on specialist out-reach
and support to manage patients in alternative care settings.

The improvement plan has actions for the Trust and partner organisations which fit with each of the 6
key objectives and provide the opportunity to create a fully integrated ‘end to end’ frailty pathway.

The three areas of focus - A&E and acute assessment, discharge and end of life care describe the
improvements that will be made, and the relationship to the strategic objectives is shown on page 23.

14



Improving patient flow - Accident and Emergency Department and Acute
Assessment

Why this is important

Last year, there were over 220,000 attendances at our Accident & Emergency (A&E) departments and
we admitted 59,000 patients to hospital. The NHS constitution sets a standard that 95% of people
should be seen, treated and admitted or discharged within four hours of entering our emergency
departments.

There is evidence that shows that people who wait longer than four hours in A&E have a higher risk of
mortality and have higher lengths of stay in hospital. Overcrowded departments can result in the risk
of treatment being delayed with patients being managed in the wrong clinical area.

The CQC found that:

Patients were not always receiving timely and proper care because of major delays in their
assessment and treatment

Patients were waiting too long to see a specialist doctor when they had been referred by an A&E
clinician, and were waiting too long to move to a hospital bed

The pathway for children un-necessarily delays their initial assessment.

Our assessment of the key issues:

Whilst there are some challenges at King George Hospital, the major issues are at Queen’s Hospital,
and the improvement actions largely relate to Queen’s Hospital.

We currently admit around 65 to 75 patients to General Medicine at Queen’s Hospital each day, for
which there should be a total of just over 110 of our beds that we dedicate to assessment and short
stay. We currently run 64 of our beds in this way. This means that short stay patients are
admitted into the main hospital bed base, and may stay in hospital longer as a consequence

The current pathway is ‘serial’ in nature and patients have a review from a senior physician only at
the very end, after the patients have already often spent a large amount of time in A&E being
clerked by A&E doctors and then referred to medicine, to then be reviewed by another junior
doctor

Patients are often not seen by a consultant on the day that they are admitted to hospital because of
the length of the process leading up to consultant review and the length of time that consultants
are present on the assessment unit

There are insufficient alternatives to admission, such as ‘hot clinics’ and ambulatory care which
are not available on a daily basis.

A recent audit showed that around 35 of the patients we admit each day met a frailty score
indicating they would benefit from specialist assessment and treatment by geriatricians. We
currently have 10 frailty beds within the MAU. This means the right clinicians are not assessing
many frail patients.

40% of patients who spend more than 4 hours in our departments are discharged from A&E.
Many of these are out-of-hours. This is in part because the A&E workforce is overloaded, and is
devoting considerable time to patients who are admitted to another specialty, and partly because
of a lack of senior presence out of hours.

There are community services in place which could be utilised for more patients to care for them
in their own homes.
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Our improvement objectives are to:

=

Improve the assessment and treatment within A&E

2. Create a new pathway for frail older patients so they are assessed by a specialist team outside of
A&E so patients are discharged sooner

3. Strengthen the links between the new frailty service and community services to prevent patients
being admitted, and to support more care being delivered at home

4. Increase the number of patients treated in an alternative care setting rather than being brought to
A&E by working with London Ambulance Service and our Community Service partners

5. Create a new initial assessment and short stay pathway for adult medical patients so they are first
seen by a Consultant or Specialist Registrar outside of A&E and are discharged sooner

6. Improve the paediatric A&E pathway.

Our priority actions that will deliver the biggest impact are:
Objective 1: Improve the assessment and treatment within A&E

1. We will create an observation unit at Queen’s Hospital to treat patients who need observation and
treatment for up to 6-8 hours

2. Develop the Urgent Care Centre to function as a distinct service 24/7 to reduce the pressure on the
main department, staffed by a dedicated team of emergency nurse practitioners to create a more
consistent workforce

3. We will provide more dedicated paediatric consultant support and leadership to the children’s
A&E.

Objective 2: Improve the pathway for frail older patients, and reduce the volume of activity in
A&E

4. We will change one of our current admission wards into a frailty unit and patients will be assessed
in the unit, rather than in A&E, by a Senior Clinician as they present (known as an ‘on take model’)

5. Community services (CTT, IRS and ICM) will support this and the elderly short stay ward to
discharge more people home

6. We will implement daily ambulatory clinics as an alternative to acute admission, and to support
discharge

7. We will run a pilot to assess patients in their own homes rather than at hospital with remote
support provided by the specialist consultant team.

Objective 3: Improve acute assessment for adults, and reduce the volume of activity in A&E

1. We will create a ‘medical receiving stream’ so that stable medical patients are transferred directly
to the unit, and assessed by an Acute Medicine specialist, removing the step of assessment by the
A&E medical staff

2. The consultant presence will be extended to 10pm, to ensure that more patients are seen by a
consultant on the day of their presentation

3. We will implement daily ambulatory clinics as an alternative to acute admission, and to support
discharge.
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We will know we have been successful if:

=

w

The median time to assessment by an appropriate decision maker is 60 minutes or less

95% of medical patients have their initial assessment by a senior physician within 30 minutes of
referral from A&E

95% of patients stay in the assessment area for 12 hours or less

50% empty capacity at 8am in 18 trolleyed Medical Assessment Space (95% achievement over
rolling 7 days) and capacity of at least 9 assessment trolleys at 8am

50% of patients are discharged within 24 hours of arrival to MAU short stay and 85% are
discharged within 48 hours of arrival to MAU short stay short stay beds

95% of patients who meet the frailty threshold are admitted to the frailty assessment unit within
30 minutes of referral

There is improved patient experience measured through the Friends & Family Test and staff
survey results within ERU and Short Stay MAU.

The next section sets out the changes that we are making to improve discharge and reduce occupancy
in the hospital which is critical to improving the overall emergency pathway. A summary of all the
actions we are taking to improve patient flow is shown at the end of this section on page 22 and the
detailed actions are shown in Appendix 1.
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Improving in-patient care and discharge from hospital

Why this is important

We know that patients want to go back to their usual place of residence as soon as they are well
enough to do so. A well-managed discharge from hospital supports patients to recover and regain
their independence more quickly.

Patients want to be supported once they are at home to check they are coping and to allay any
concerns that might lead to readmission to hospital on an unplanned basis. In turn, this enables us to
admit patients who are medically unwell to the hospital by ensuring that beds are not occupied by
patients who are able to have their care needs met outside of an acute hospital.

Ensuring that only patients who need to be in an acute hospital bed are cared for in those beds means
that the hospital will need fewer beds overall, which in the medium term will allow in-patient care for
emergency admissions to be focused on a single site and will mean that we can provide better quality
with a smaller permanent workforce, meaning that we will no longer have big gaps in our workforce
filled by temporary bank and agency staff.

The CQC found that:

e There were delays in patients being discharged, because of hold-ups in doctors completing
discharge summaries, long waits for medication to take home and delays in putting care packages
in place

e There were patients who were assessed as fit for discharge but were delayed because of a lack of
community capacity or delays in arranging support for them

e Occupancy in the hospital was too high, and the discharge arrangements need a whole system
review

e Some patients were not discharged from ITU when they could be stepped down to a ward because
of a shortage of available beds, which sometimes resulted in patients who needed ITU being
nursed elsewhere

e Patients were being nursed in recovery because of bed shortages, which is an inappropriate
environment and led to operations being cancelled

e There was not clear monitoring of length of stay to identify specific blockages and when and why
they occur

¢ Improvements were needed in ensuring patients are cared for on the appropriate ward

e Seven day working was not embedded as job planning had not taken place to enable consultants to
be on the ward seven days a week.

Our assessment of the key issues:

e Patients remain in hospital beds despite being medically fit for discharge due to delays in
completing the appropriate paperwork correctly first time - this includes social service referrals
for packages of care, fast-track for end of life care and electronic discharge summaries

e The processes on the wards for prioritising discharges earlier in the day and ensuring that
appropriate actions are being taken to expedite discharge are not consistent; therefore very few
patients are discharged before midday. Productive Ward Round best practice is not rolled out or
embedded across the medical wards to support timely and earlier discharges to improve patient
flow.
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Our improvement objectives are:

1. Toreduce avoidable time in hospital
2. To improve capacity planning

Our priority actions that will deliver the biggest impact are:
Objective 1 - reduce avoidable time in hospital

1.1 Implement a new medical model for in-patient wards and roll out the Productive Ward Round
model to all multidisciplinary teams with a consultant review of all patients each day, consistent
junior doctor cover and tasks associated with discharge completed in real time rather than
batched

1.2 Implementing a ‘trusted assessor’ model so that patients are only assessed once, and only when
required

1.3 Move to a model of ‘discharge to assess’ through the community based services (IRS and CTT) and
streamline and prioritise the paperwork requirements to support discharge

1.4 Broaden the criteria for rehabilitation beds, moving them to sub-acute beds, with the intensive
rehabilitation service working to support these patients at home more rapidly

1.5 Improving the effectiveness of our discharge and transfer processes through the Joint Assessment
& Discharge (JAD) Team

1.6 Eliminating delays for in-patient diagnostic tests

1.7 Implement LACE scoring to identify patients at risk of readmission and implement the evidence
based community and primary care interventions to ensure people are supported in their own
homes 30 days after discharge.

Objective 2 - improve capacity planning

2.1 Undertaking regular evidence based audits to show our effectiveness of reducing avoidable time in
hospital and using the results to drive change across the health and social care economy.

We will know we have been successful if:

1. There are at least two discharges per medical ward before midday across both sites i.e. 10% of
daily discharges before midday, and hospital occupancy drops to 95%

2. Length of Stay (LOS) for medical wards reduces by at least one day

3. Re-admissions reduce from current position of c6.8% towards the improvement trajectory of 4%.

4. The number of avoidable days in hospital identified in the utilisation review reduces to 5-10%

The next section sets out the changes that we are making to improve end of life care which is
important to improving the overall emergency pathway because at the present time too many people

are not effectively supported to die at home.

A summary of all the actions we are taking to improve patient flow is shown at the end of this section
on page X and the detailed actions are shown in Appendix 1.
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Improving end of life care

Why this is important

Our primary goal is to help people recover from illness or injury, but when someone reaches the end
of their life we want to ensure that people are made comfortable, treated with kindness and respect
and that they are supported to die in their preferred place. The majority of people (75%) say that they
would prefer to die at home.

The CQC found that:

e Some patients and families at KGH felt they were not fully involved in end of life arrangements,
with not enough support and guidance from the palliative care team

e the ease of attending palliative care training, and the numbers of staff doing so, raised the
possibility of variability of care across wards

e there were delays in supporting patients through the fast-track process. There were weekend
referrals to the palliative care team which could not be completed until Monday because the team
was only available Monday to Friday. Care packages are not always delivered on time due to the
length of time it took to complete the referral form and information sharing, particularly over
weekends.

Our assessment of the key issues:

e Too many people die in hospital in BHRUT. The latest SHMI data shows that 76% of people die in
hospital. This shows that we are in the bottom third for supporting people to die at home who are
admitted to hospital and die within 30 days of that admission

¢ An audit showed that 85% of patients who are considered for ‘fast-track’ discharge are supported
by the specialist palliative care team, with the remaining 15% managed by ward teams. The
average time to complete the fast-track paperwork was seven days for those managed by the
specialist team and 12 days for those managed by the ward teams. The completion of the
paperwork is therefore taking too long

e The national standards for rapid discharge of end of life patients are within 24 hours. The current
process requires paperwork to be completed and sent to the Brokerage Team for ratification
which takes up to 48 hours, making it difficult to meet national rapid discharge standards.
Paperwork required currently consists of four components; National Tool, Care Plan (this is part of
the tool, however a London Wide initiative requires the Care Plan as an additional document),
medical report and signed consent form. We will work with our partners to streamline
requirements whilst meeting statutory requirements for fast track paperwork

e An audit of 32 fast-track applications for January showed that 63% were approved by the CCG the
same day, and 10% within 24 hours. 21% were ratified after 48 hours - and these all related to
applications submitted on Fridays or over the weekends as there is no cover from the CCG
Brokerage team over the weekend.
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Our improvement objectives are:

=

To reduce the number of people who are admitted to hospital at the end of their life

Improving the care for people when they are in hospital and at the end of their life

3. To eliminate avoidable time in hospital for patients who are admitted to hospital and want to be
cared for at home.

N

Our key priority actions that will deliver the biggest impact are:
Objective 1: Reduce the number of people admitted to hospital and the end of their life

1.1 Working with partners to implement advanced care planning and the gold standards framework
to support more patients to die at home.

Objective 2: Improving the care for patients in hospital

2.1 Raising staff awareness through relevant training in more accessible formats
2.2 Providing specialist palliative care cover 7 days a week.

Objective 3: Avoiding time in hospital when patients want to cared for at home

3.1 Providing specialist palliative care team input across the Trust seven days a week and providing
patients and their families with a named contact who will manage their pathway at end of their life
so patients die in their preferred location

3.2 Streamlining requirements whilst meeting statutory requirements for fast track paperwork
through work with our partners

3.3 Implementing a brokerage system at weekends.

We will know we have been successful if:

1. Staff have the appropriate skills and support to effectively care for patients at the end of their life
with 25% of staff trained by April 2014 and 50% by July 2014.

2. Families speak positively about end of life care within the Trust, measured through the
bereavement survey.

3. Patients are supported to return home more rapidly with paperwork completed within 48 hours
and discharge achieved within 72 hours.

4. More people have advanced care plans in place which support them to die in their preferred place
of care.

A summary of all the actions we are taking to improve patient flow is on the following page and the
detailed actions are shown in Appendix 1.
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Patient Flow Improvement Plan On A Page
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Improving the way we treat people with sepsis

Why this is important

Sepsis is a serious illness which is caused by severe infection and is sometimes called septicaemia, or
blood poisoning. There are different stages of sepsis and as it becomes more severe it can be very
dangerous. It is therefore important to recognise signs of sepsis, screen for sepsis and to rapidly give
patients with sepsis or septic shock a defined set of treatment.

The CQC found that:

Staff they spoke to had not been trained in BHRUT to recognise and manage sepsis, were not able
to define what sepsis was and did not know if there was a guideline available to follow

the Trust did not use a best practice tool such as the Sepsis Six which is a series of life saving
interventions and that the observation charts did not prompt staff to consider sepsis.

Our assessment of the key issues:

The Trust has carried out an audit of a sample of around 80 patients who had sepsis to see whether
the best-practice standards were achieved. The audit showed that improvements could be made in:

the awareness of clinical staff about sepsis and the Sepsis Six care bundle

the time between patients presenting to hospital and receiving antibiotics

the consistent delivery of the 3 tests and 3 treatments (known as the Sepsis Six) to patients who
are identified as having sepsis.

Our improvement objectives:

1.
2.

Improve the awareness and recognition of sepsis
improve the number of patients who have evidence based care to reduce mortality

Our priority actions that will deliver the biggest impact are:

Objective one: Improve the awareness and recognition of sepsis

1.1 Raise awareness of sepsis and deliver training for our clinical staff.

Objective two: Improve the number of patients who have evidence based care to reduce
mortality

2.1 Implement a screening tool for sepsis and the Sepsis Six care bundle
2.2 audit our compliance with the College of Emergency Medicine standards for A&E, and the sepsis

six care bundles, to ensure that our actions are effective.

We will know we have been successful if:

1. Sepsis is identified promptly through use of the sepsis screening tool
2. patients have the three investigations and three treatments (the Sepsis Six) within the first hour
3. mortality from Sepsis reduces.

Our detailed action plan is shown in Appendix 1.
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Improving documentation

Why this is important

Good record keeping is an integral part of nursing, midwifery and medical practice, and is essential to
the provision of safe and effective care. It is not an optional extra to be fitted in if circumstances allow.
Good record keeping, whether at an individual, team or organisational level, has many important
functions including:

e Showing how decisions related to patient care were made

¢ helping to identify risks, and enabling early detection of complications

e promoting better communication and sharing of information between members of the multi-
professional healthcare team and making continuity of care easier

e supporting effective clinical judgements and decisions

e providing documentary evidence of care and treatment provided.

The CQC found that:

e Many records, including discharge plans, are not consistently kept-up-to-date and do not include
the care patients either need or have received

¢ documents did not include the more personal aspects of care, which can impact on experience and
dignity

e patients are transferred across our sites without proper records.

Our assessment of the key issues:
The Trust has not placed sufficient emphasis historically on the importance of documentation and
good record keeping; this is partly a result of a perception of insufficient time being available to front

line staff.

Past audits have also identified concerns around the quality of documentation, however this has not
been effectively addressed.

Our improvement objective is:

1. To ensure that patients are being regularly reviewed and assessed, evidenced by complete
documentation.

Our priority actions that will have the biggest impact are:

1.1 Reinforce and communicate the standards required in respect of documentation

1.2 regularly review patient notes to ensure nursing documentation is of agreed standard

1.3 review all of our documentation to identify changes to streamline it and improve integration with
other healthcare professional records.

We will know we have been successful if:

1. A minimum of 95% of records meet all the documentation standards by October 2014
2. 100% of patients transferred between sites have a completed checklist in place by April 2014.

Our detailed action plan is shown in Appendix 1.
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Ensuring effective systems to monitor and improve quality of services

Why this is important

The NHS Constitution commits all NHS organisations to a series of values including a ‘commitment to
quality of care’ which states:

“We earn the trust placed in us by insisting on quality and striving to get the  basics of quality of care -
safety, effectiveness and patient experience - right every time. We encourage and welcome feedback from
patients, families, carers, staff and the public. We use this to improve the care we provide and build on
our successes.”

Currently we are not able to consistently demonstrate that we have the systems, processes and
culture in place to achieve this commitment.

The CQC found that:

¢ Incident reporting systems did make clear how the trust was learning from incidents and making
necessary changes

e key safety and quality data is not aggregated into one place to allow for the recognition of themes

e there are not effective systems in place to monitor the quality of the services provided

e there was variation in how national guidelines (eg NICE) are being implemented and monitored

e some staff were unaware of the link between changes in practice as a result of learning from
incidents.

Our assessment of the key issues:
The challenges we face are driven by a number of issues:

e Significant focus has been on responding to operational quality and safety challenges which has
diverted attention away from developing systematic solutions

e high turnover of staff (including large number of temporary staff) leading to limited organisational
memory and a need for significant ongoing induction and training of new staff in trust systems and
processes

¢ limited organisational capacity and capability around clinical governance

e the Trust has not yet undertaken Quality Governance Assurance Framework (QGAF) in readiness
for any future Foundation trust application.

Our improvement priorities are:
1. Improve our systems for overseeing quality of services and ensuring that care is effective

2. improve our risk management systems and processes
3. improve how lessons are learned and changes made.
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Our priority actions that will have the biggest impact are:
Objective one - improve systems for ensuring care is effective

1.1 We will implement a standardised clinical governance infrastructure across all directorates and
review the clinical governance self assessment and address any gaps

1.2 we will strengthen the corporate clinical governance department with staff who will be centrally
managed but will work with directorates to provide expertise and support

1.3 we will expand the quality metrics that are monitored within the Trust through the
implementation of board to ward reporting

1.4 we will implement a peer review process in which each directorate will have a peer review of
quality and safety twice a year

1.5 we will review our compliance against all NICE guidelines and implement a new system for
considering new guidance that is published.

Objective two - improving our risk management systems

2.1 We will put in place a dedicated risk manager and review all of the risk registers to ensure they
are up to date.

2.2 we will incorporate a monthly review of risk registers into the strengthened clinical governance
process

2.3 we will implement an audit programme of completed actions

2.4 we will strengthen the QIA process to include key metrics that will be tracked to ensure that
potential risks are monitored as CIP schemes are implemented.

Objective three - improve how we learn and make changes

3.1 We will audit the action plans for all incidents which result in severe or moderate harm to ensure
the actions taken have been effective

3.2 we will review the top three lessons learned from incidents, complaints and claims and run
targeted campaigns to raise awareness and promote change on a quarterly basis.

We will know we have been successful if:

100% of directorates have had an internal assurance review by November 2014

there is a standard clinical governance system in place across all Directorates

all wards have a ward quality dashboard within a ‘ward to board’ reporting framework

100% of areas have an up to date and accurate risk register which is driving decision making and
improvement actions to mitigate risk

staff report that they have confidence that if identifying risks, action will then be taken

the Trust is compliant with NICE guidance or has assessed and managed the risk where it is not
7. staff are aware of the lessons from incidents and there are clear records of improvements that
have been made, and audits to show they are effective.

W N e
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Improving patient experience

Why this is important

Patients have a right to be treated with compassion, dignity and respect within a clean, safe and well
managed environment, a right which is enshrined in the NHS constitution.

We want our patients to not only be treated well clinically, but also in a way which makes them feel
safe and cared for. We want people who use our services to speak positively about their experience, as
an important marker of quality.

The CQC found that:

e Many patients and relatives were complementary about the care they received and the way staff
spoke with them

e more work is required to ensure the improvements are reflected in future national inpatient
surveys.

Our assessment of the key issues:

e As a result of the challenges that the Trust has faced it does not have a strong reputation within
the local community and has not been able to address this in recent years. We need to use the
experience of other Trusts who have improved their patients experience to address this issue

e although the results of the Friends and Family Test have improved, these results have not been
reflected in the national surveys. We think that this is partly because the surveys cover patients
who were treated some time ago, and partly because the underlying reputation of the Trust has an
influence on how people respond to the national surveys.

Our improvement objectives are:

1. Toimprove the reported level of satisfaction with the services we provide by responding to
patient feedback
2. ro positively improve the reputation of the services amongst the local population

Our priority actions that will deliver the biggest impact are:
Objective one - to improve the reported level of satisfaction by responding to feedback

1.1 We will increase our reporting of the Friends and Family Test to weekly, and will broaden the
scope to include outpatients

1.2 we will implement a programme of non-executive director visits to departments

1.3 patient stories will be the first item on the Board agenda

1.4 we will work with other Trusts to learn from other Trusts who have improved their patients
experience, as measured by the national surveys, and incorporate their learning into our actions.

Objective two - to positively promote the Trust to improve the reputation of its services

2.1 We will introduce a ‘you said we did’ campaign on a monthly basis with proactive communication
inside and outside the Trust

2.2 we will commission an independent assessment of the views of key opinion formers about the
quality of services and develop a plan to address any areas of weakness
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2.3 we will improve the way in which we promote positive news about the Trust to the local
community.

We will know we have been successful if:

1. Our in-patient Friends and Family Test is consistently above the London average within all of our
wards.

2. our ED Friends and Family Test is answered by 20% of patients and improves from its current
position to the London average or better

3. Our ‘you said, we did’ campaign can evidence on a monthly basis our reaction to patient’s
experiences.

A summary of all the actions we are taking to improve clinical governance and patient experience is
shown on the following page and the detailed action plans are shown in Appendix 1.
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Improving our outpatient services

Why this is important

There are 670,000 outpatient appointments at our hospitals each year. Many people therefore rely on
us to provide them with a high quality service in which they are seen promptly, at a time convenient
to them and by the right doctor.

The CQC found that:

Appointments are not being booked properly, with poor communication to patients about the
time, date and venue of their appointment leading to confusion, and patients not being booked to
see the right doctor for their condition

scheduled appointments are delayed or cancelled for a number of reasons including missing notes,
consultants being double booked and staff arriving late

the environment in which the sexual health service was located was not fit for purpose.

Our assessment of the key issues:

Since the CQC report we have undertaken an initial review of our outpatient service. It is clear that
major improvements are needed. There are a number of issues that have been unresolved for some
time, and these have been further exacerbated by the introduction of our new PAS system, although
this will help us improve our service once fully implemented.

We have found that:

Patients are not being booked into the correct clinics because our directory of services is out of
date, and our consultants are not reviewing referrals quickly enough to make sure patients are
seen in the right clinic

patients are not able to get through to the contact centre if they want to make or change an
appointment

our staff are not tracking medical records when they are moved between departments which
means we are unable to easily locate the notes to make sure they are available for the
appointment. We found that approximately 15 - 20% of notes are missing based on a snapshot
audit that we completed over a two week period

our clinic schedules need to be completely reviewed and changed because we are booking too
many patients at the same time and at short notice

we are cancelling appointments because of poor coordination with doctors annual leave and are
not able to re-arrange the appointments in a reasonable timeframe

our IT systems for communicating appointments or changes is ineffective and means patients
receive multiple letters and have delays in getting appointment confirmed

systems were not used to check the impact on service quality of moving our sexual health clinic.

Our improvement objectives are:

N =

To improve the environment of the sexual health clinic

to re-build all of our clinic appointment slots so that patients are seen on time in the right clinic
to improve the information we collect about how effective the outpatient service is, monitoring it
more closely and taking prompt action where improvements are needed.

to improve our administrative and customer service arrangements.
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Our priority actions which will have the greatest impact are:
Objective one - restructure our outpatient clinic slots

2.1 We will re-profile all the clinics that we run to create the right number of slots at the right time
intervals and will make sure that clinics are only scheduled when doctors are available

2.2 we will rebuild the directory of services so patients are referred to the correct clinics

2.3 we will leave some clinics vacant so that if we need to rearrange an appointment a patient does
not wait too long for a new appointment

2.4 we will ensure that clinicians are job planned in a way that enables them to attend clinic on time.

Objective two- improve the information we use to oversee, monitor and improve the
effectiveness of our outpatient service

3.1 We will introduce weekly monitoring and then we implement the functionality of the new PAS
system which will enable us to have better information to monitor the services

3.2 we will introduce the Friends and Family Test into outpatients and report by consultant

3.3 we will implement regular senior manager visits to outpatients to seek feedback from patients
and staff.

Objective three - improve our administrative and customer service arrangements

4.1 We will review and monitor the printing workflows to ensure they are correctly set up

4.2 we will create a dedicated team of staff who are focused solely on call handling

4.3 we will ensure that the improvement actions are joined up with the work which is taking place to
ensure our newly implemented computer system is fit for purpose.

We will know if we have been successful if:

Patients are seen in appropriate environments and speak positively about their experience
80% of patients are seen within 15 minutes of their appointment time

their medical records are available to the doctor or specialist nurse who is seeing the patient
patients are seen by the right clinician in the right clinic first time

appointments are not rescheduled un-necessarily

the average ‘did not attend (DNA ) rate drops from 12% to 10% in the first six months from
implementation

7. the DNA rate is sustained for a period of three months thereafter and shows a declining trend.

O Ul Wi

A summary of the actions we are taking is shown at the end of this section and our detailed action
plan is shown in Appendix 1.
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Day care surgery

Why this is important

Each year, over 65,000 patients have day surgery across our two hospital sites. The CQC found that

too many of our operations are cancelled and too often patients have to recover from their operation

in areas which do not provide a good experience.

The CQC found that:

e Patients recovery after day surgery was not properly managed in order to provide a good
experience

e too many operations were cancelled, with some being cancelled two or three times.

Our assessment of the key issues:

e Day surgery environment means patients often undergo recovery in the wrong environment
e poor processes and lack of escalation and oversight leads to too many cancelled operations.

Our improvement objectives are:

1. To improve the environment in recovery as a short term measure

2. reduce the number of patients whose operation is cancelled

3. improve the arrangements for patients after they go home if they have any concerns or queries

Our priority actions which will have the greatest impact are:

Objective one - improve the environment

1.1 We will create toilet and shower facilities and ensure that a nurse is specifically identified to care
for patients who stay in recovery

1.2 our improvements in patient flow should mean that in the medium term patients will be able to
move to a ward more quickly, and in the longer term we are creating a dedicated elective centre at
King George Hospital, separated from the emergency care pathway.

Objective two - reduce the number of cancelled operations

2.1 We will introduce additional flexible lists on demand to provide additional capacity for urgent
cases so that routine surgery is not cancelled.

Objective three - improve our aftercare for patients

3.1 We will provide patients with be given a dedicated contact number to call if they are experiencing
any pain or have post-operative queries.

We will know we have been successful if:
1. The patient’s experience of day surgery is improved through the availability of toilet and shower

facilities. The provision of cold food during the day will improve the environment for patients
recovering from anaesthetic.
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2. the number of cancellations for day surgery procedures is reduced. In particular the number of
patients experiencing cancellation for a second or third time will be significantly decreased
through the improved use of flexible capacity

3. patients report greater satisfaction with their day case surgery and the support they receive after
going home.
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Sexual Health Clinic
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Leadership and organisational development

The Trust was placed in special measures because of the scale of the improvements that needed to be
made.

A new Chief Executive takes up post in April 2014 and the Trust will also receive feedback from the
capability review that was undertaken.

As such, the improvement objectives associated with leadership,management and organisational
development will be agreed once the new Chief Executive starts in post.

The priorities for development are likely to include:

1.
2.

8.

9.

Developing a clear, concise strategy for the Trust

Stabilising the senior leadership team and developing a strengthened unitary board and executive
team

Ensuring there is an effective structure and operating model in place to support effective
execution and delivery

Ensuring the executive team have appropriate portfolios to support aligned and effective delivery
Ensuring there is adequate capacity in the non-executive director team, and strengthen the
arrangements for holding the executive to account

Strengthening clinical leadership, and strengthening the collective medical, nursing and
managerial leadership arrangements at a service level

Improving the responsibility for external relationships and developing better and stronger
partnerships

Improving the management and clinical information within the Trust, and how it is used to
become a more data driven organisation with better board to ward reporting

Improving the focus on follow through, follow up and supporting development whilst
strengthening holding people to account

10. Strengthening the communications function
11. Improving our staff and partner engagement
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Delivering improvement: Introduction

We recognise that in the past we have developed detailed plans that have not been fully implemented,
and that delivery of the scale of change that is required is a risk to the achievement of our
improvement objectives.

Approach

The Trust has identified an executive director, who supported by the TDA Improvement Director will
oversee the implementation of the changes we have identified. We will appoint a dedicated
programme director and a clinician to lead the implementation.

The delivery of change will be integrated into our ‘business as usual’ arrangements because it is
important that improvement becomes a more structured part of our day to day work. However, we
recognise that additional dedicated resource embedded within our business as usual arrangements
will be required to achieve the level of change we have identified.

Where improvement work identified in the plan can be integrated with or drive delivery of existing
programmes of work, such as that of the integrated care coalition on frailty and long term conditions
we will do so.

Each of our key improvement themes is led by an Executive Director who acts as SRO, and will be
supported by additional dedicated project management resource embedded within the directorates,
but managed by the central programme director and a project management office which will monitor
delivery.

Recognising that the success of other organisations and BHRT are interdependent in many ways, the
Trust will identify the most effective way of securing the additional implementation support in
partnership with local stakeholders, and will ensure that this is used to build capacity and capability
in change and improvement within the Trust’s operational and clinical staff.

Resource implications
There are four types of resource required to effectively implement the changes we have identified:

1. Additional recurrent expenditure in the short term, which should lead to efficiencies in future
years

2. Non-recurrent expenditure to support the implementation of the plan through additional clinical
and management capacity, PMO support and additional external expertise

3. Transitional expenditure in which additional capacity may be required to provide stability and
headroom whilst the changes are implemented

4. Additional capacity in out of hospital settings

Support from partners
The Trust has been well supported by partner organisations during the development of the

improvement plan, for which we are very grateful. The improvement plan contains changes that can
only be implemented with support from partners and these are summarised below.
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Workforce:

1. Positively promoting the Trust and the local area as a great place to live, train and work

2. Creating workforce rotations that maximise the fill rate of doctors in training - in particular in
medical specialities and emergency care

3. Support the creation of joint consultant posts, or rotational posts.

4. Supporting the development of Queen’s Hospital as a site for future training programmes

Patient flow:

=

Implementing advanced care planning to prevent people needing emergency care

Piloting the deployment of specialist assessment in peoples homes as a response to some calls to
the ambulance service

Streamlining the paperwork requirements to support discharge (such as CHC and fasttrack)
Broaden the criteria for intermediate care beds and implement a trusted assessor model
Implement the discharge to assess model

Implement the evidence based interventions to reduce readmissions to hospital

Increase the support of CTT and IRS to ‘pull’ patients out of sub-acute hospital beds

N

No s W

Leadership and organisational development:

=

Supporting the positive promotion of the Trust and its services where appropriate

2. Implementing joint leadership and development programmes for clinicians and managers across
health and social care

Supporting the development of stronger and more effective joint working arrangements

4. Supporting the development of an outward facing organisation and bringing an external view
inside the Trust

w

Key risks to delivery

1. Capacity and capability within BHRT is inadequate to implement and embed the changes identified

There is insufficient focus on the delivery of the changes required due to competing priorities

3. The changes required cannot be effectively implemented because there is insufficient capacity to
provide adequate stability in the emergency pathway from which change can be made

4. The Trustis unable to recruit to key clinical and managerial posts that are required to achieve the

improvements

The support from partner organisations is insufficient to achieve the changes identified

6. The agreements reached at a senior level in organisations does not translate effectively into new
ways of working at the shop-floor clinical interface.

N

U
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Governance arrangements

The internal governance arrangements are summarised below

« Oversight
Direction

* Review status
* Operations implications

Board
(Monthly)
Review status TEC
Direction
Challenge L)
Decisions on escalation

CQC Improvement Steering Group
(Bi-weekly — over-see delivery)

[

Executive Team Review

+ Challenge
» Operations support / decisions

+ Review status (exceptions)
» Address risks / issues

iz Clinical Lead / PMO Dir

SROs / Workstream Leads / ADOs

» Address dependencies

+ ldentify escalations

T T T
Workstream Status Meetings (weekly)
| |

Patient Care

Leadership

Patient Flow
/ ED

And Clinical
Governance

Workforce And
oD

Manage
delivery
Outpatients

[ Communications

[ PMO — delivery support / status tracking and reporting

The delivery of the improvement plan will be overseen by the Board of Directors on a monthly basis,
and two key sub-committees of the Board (Workforce Committee and Safety and Quality Committee)
will provide further in-depth scrutiny and hold the Executive Team to account for delivery.

As has been described the improvement plan requires health economy oversight, particularly in
relation to the emergency care pathway, and the Integrated Care Coalition will ensure collective

delivery across all member organisations.
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Conclusion - beyond the improvement plan

The improvement plan represents the start of a journey of improvement, putting in place the building
blocks that will create the foundation for future change and improvement. It aims to stabilise the
Trust, whilst taking the first steps to change the clinical, operational and governance models.

More strategic and transformational change can and will then follow on from this, allowing the Trust
to take further steps with partner organisations to further transform services.

This is particularly the case for the emergency pathway in which the improvement objectives in this
plan are aligned with delivery of a smaller emergency care workload and the acute reconfiguration
which will consolidate acute services onto a single site.

A smaller, more efficient and more effective set of services, concentrated in fewer areas will support
the Trust and the health economy move towards the goal of clinically excellent and financially
sustainable services delivering care for local people in the right setting.

1. There will be a lower workforce requirement, which will mean that the Trust will be able to
operate with a lower core staff base. This will improve quality as currently the Trust relies on high
levels of expensive temporary staffing to run the current number of wards that are required.

2. Acute care will be concentrated on the Queen’s Hospital site, allowing the release of acute estate at
King George Hospital to be developed for step down and then ambulatory care as the full impact of

the shift to home based care is achieved.

3. The senior medical workforce will be concentrated on a single site (for emergency care) allowing
quality standards to be achieved.

This improvement plan therefore sets the stage for future and ongoing improvement and
transformation of services for our local community towards the local health economies vision.

Barking, Havering & Redbridge University Hospitals NHS Trust
March 2014

44





