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"The new NHS will have quality at its heqpt, Without jt there is

unfairness, Every patient who is treated ip the NHS wants to know

that they can rely on receiving higll- quality care whemth%yneedrt—‘_—*

—_— *“EVéT)"ﬁéft“b—f'_fhé'NﬁSi, and everyone who works in jt, should take

responsibility for working to improve quality,"

"The New NHS: Modern - Dependubien
December 1997

"Clinical ang Social Care Governance Provides ap excellent
OPPportunity to reflect on why quality processes within ouy Trust
may not work well an Provides us with 3 mechanism to byjjq on
current experience and develop robust ang effective methods of
reviewing our work and improving clinical care,"

Sperrin Lakelana Trust, "4 Strategy for Ensuring Quulity™ p.4
Seprembper 2000

"My aim is to provide a high quality system of health and social
care which is easy and convenient to use, which is responsive to
People's needs ang Wwhich provides 3 service that instijls confidence
in those who use it."

Minister de Brun, "Bosy Practice - Bogt Cure" p.3
Aprit 209,

s
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1.0 INTRODUCTION

What is it?

Clinical and Socia] Care Gg\/ir@ncgsarLinternalAfr-an‘reworl(ﬁrﬁﬁﬁt_inlmiimprovement

in tBeAqu#al'it-y— of clinical and socig services and the safeguarding of high standards of care

within the health and social care system,

Government Commitment:
———nent Commitment:

In 1997, the Government White Paper "New NS - Modern Dependable" ang the consultation
document "A First Class Service - Quality in the new NHS" outlined the concept and the

necessary components of Clinical Governance,

"Building a Safer NHS" (April 2001) sets out the governments plans for Promoting patient
safety following the publication of the report "An Organisation with a Memory" and the
commitment to implement it i the NHS plan, [t places patient safety in the context of the
Government's NHS Quality programme and highlights key linkages to other government

initiatives,

- Getting Prepared:

In the absence of a Northern Irelang paper, the Trust procecded to establish 3 small steering
Eroup to to consider future implications. A first major initiative was to host a Regional
"Clinical Governance Seminar" on |7t September 1999, Speakers from Great Britain and
Northern Ireland sct out what CSCG would mean for heajih and social care, This was followed
by a workshop within the Trust in November 1999, facilitated by a former nurse advisor from
the DHSS&PS and the Trust's Director of Corporate A ffairs, Participants helped to map
eXisting committees in terms of accountability and links, These are set oyt in Appendix 1. A
Strategy was developed and approved by the Trust Board in September, The first meeting of
the new CSCG Committee took place in October 2000,

N.I. Developments:

On 11y April 2001, Minister De Brun launcheq her consultation document, entitled "Best“ e

___Practice ~Best Care", which seels- to-describe proposals tg take forward the quality agenda

Wwithin Northern [reland Health and Personal Social Services,
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Three workshops were arranged within the Tyygt in order to

to comment upon the proposals

Sponse to the Minister, The Trust
submitted its response to the Depmtment emphasnsmg_the need to:

@

(ii)  ensure we enable innovation

(iii)

value all staff and invest in thejr practice

And importanﬂy:

(iv) provide proper resources across the system to deliver on the quality agenda

We currently await the Minister's views on the way ahead,

The Trust welcomes the commitme

nt of the Minister to this
initial work will enable ys to re

agenda and we hope th
allenge,

at our
spond eflectively to the ¢y
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2.0 PROCESS ADOPTED SINCE SEPTEMBER 2000

""Clinical and Sociy] Care Governance provides an excellent Opportunity to reflect

— —_lon why—quaiitypmcesic's‘wfﬂnﬁi our Trust may not work well and provides us with a
mechanism to build op current experience and develop robust and effective methods

of reviewing our work and improving clinical care."

Sperrin Lakeland Trust, "A Strategy for Ensuring Ouality"
September 2000

In September 2000 the Trust adopted its "Strategy for Ensuring Quality". A key component of
this approach, agreed by the Clinical and Social Care Governance Steering Group, was to
-arry out a bascline assessment of the Trust's position. This required a searching and honest
analysis of the Trust's strengths and weaknesses in relation to current performance. A team
assessment template (see Appendix 3) was developed to form the basis of a series. of slixteen
workshops. This tool adopted the tollowing 4 categories under which participants were
encouraged to identify existing good practice and to highlight any gaps or objectives in thejr

areas of work:

LIS | ceountubility & Leadership
e Achieving Quality
® Educalion, T/'aining& [)uvelupmunt

®  Managing Risk
The workshops were Jead by Dr Jim Kelly, Medical Director and Bridget O'Rawe, Director of
Corporate A ffairs, These were facilitated by —, Acting Central Services

Aclministmtor.

The team assessment exercise was designed to raise awareness and offer staff the opportunity

to set out theijr aspirations for their own patticular teams, and to voice any concerns and

____highligpt gaps insystems.and services, . . T
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Issues considereq were the aims and key elements of Clinical and Social Care Governance ang
how these aimg would be best achieved, identifying and maximising the use of existing
resources, and the implications for education and training,

-------- The workshops sought to:

Engage al| staff through sma|] group discussiong

®  Help promote an open dialogue on issues of concern and encourage a no-blame culture

® Identity future training needs

e Help identify: variations in performance; diagnose causes of problems; and plan

appropriate action

Clinical and Socig| Care Governance jg not just an issue for g few individuals but is relevant to

all staff, and myst involve al] stalfin its delivery,

TTiis report seeks to describe the maiy areas for action identified by key managers and

professional Staff across our orgaiisation, It js recognised that additional in vestment is

needed, It js acknowledged (hat availability, or otherwise, of new investment may require

Juwerther Prioritisation of the actions detailed in (g report.

1t ©will pe lecessary to ensure thay the recommendations qre appropriately integrated into

the Trust's business pPlanning cyele. Early engagement with the Commissioner will be
essential,
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3.0 IDENTIFIED AREAS FOR ACTION

3.1CSCG WORKSHOPS - PRIORITIES IDENTIFIED

The following sectjon sets out the key priorities for action identified by workshop participants.
They are set out under the 4 Categories in the Team Assessment too] (Appendix 3). In addition,
this section records other issues identified by specific groups, Each workshop group have
received a record of issues raised during their session and encouraged to develop local action
plans., This report draws on common issues applicable to the whole organisation, It will be
important in taking forward this agenda to re-visit with groups action taken / progressed

regarding local issues,

J.L2 Accountabilit & Leadership
T iy & Leadership

3.12.1 Establishing a system of Link People across the organisation to champion CSCG was
prioritised by five of the Lroups. It was felt that this would add 5 key element of
ownership and Joeq| focus. lmportantly this would create more capacity through
releasing the time of key staft to address the agenda, [n addition, it would help keep
CSCG at the top of the agenda, make it more explicit and ensure quality improvement

is kept "alive".

3.12.2 The need for improved Ccommunication ways identified as highest priority for five
groups. This would include enhancing existing mechanisms as well ag adopting new
Mmeans  of communication at local and corporate level. A review of current

Communication systems s recommended,

3.12.3 Four groups highlighted the need for greater involvement of staff at all levels and
better feedback from committees and groups. Better use of Trustnet and gz more
Systematic approach to staff meetings are recommended, Improvements in reporting

mechanisms are required,

Clinica| and Social Care Governance orporate Report - August 200 Page S

319-062ac-008

o

RF Preliminary - INQ



Other priorities identified by less than 3 groups wepe;

¢ Anagency to improve Home Help standards

- : The establishment of a ward-based clinical pharmacy

¢ Better community team management

3.73 A clzieving Quality

3.13.1 Five groups identificd the need for more involvement of staff, better feedback and

improved reporting mechanigms as having highest priority. This action is linked to the

pPrevious point at 3, 12.3,

3.13.2 Five groups identificd g pee for a reduction in caseloads ang Paperwork in order to

give professional statf more time to address interaction with patients/clients

develop  good practice, A comprehensive Review of workload/caseload

recommended. This may involve commissioning g Consultancy 8roup to undertake,

and to

is

3.13.3 Three groups highlighted (he need for greatey resources to address unmet need. [t jg

recognised that limited tesources often prevent Services being provided in a manper

consistent with professional standards and the desire to deljver quality services,

3.13.4 Three groups highlighted the need for greater resources to enable profession

be involved in standard setting. This issye is linked to point 3.12.1.

Other Driovities identified by less than 3 groups weye;

¢  Train staff about the process of audit

*  Better use of technology to Spread informatjon
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3. 14 Education, T, raining & Develo nient
w

3.14.1 Nine groups highlighted the need for the development of 3 formal structured system for

Traxix_;iﬁng_ Needs Analysis (TNA). This should %neoxporatfﬂfainixfg’ Plan/record. It jg -

considered important to invest in training to ensure staff skills are up to date. This wi]]
require a review of existing TNA arrangements, enhancement of systems and
appropriate training for stafr using the System. This is consistent with new

requirements for CPp / CME etc and js emphasised in "Best Practice - Best Care"

3.14.2 Eight groups identified the need for greater investment in training, The establishment

of a formal training budget js recommended.
Other priorities identified by less than 3 groups were;
¢ Improved pay for operative staff

¢ Need to change existing culture to cnable staffto progress

J.15 M(umging Risk

3.15.1 Six groups identiticd the need for greater resources/funding to support a system for
identification of risks and cduculion/training of staff, Specifically it is recommended

that a post to co-ordinate the Risk Management and Risk Assessment process be

created.

3.15.2 Four groups identitied the peed for the Trust to develop and endorse a risk assessment

model. The Risk Assessment "officer" proposed above would undertake this.

Other prioritiss identified by less 1y an 3 groups were:

¢ More uniformity in practice between Omagh and Fermanagh elderly teams

¢ Develop IT systems

Clinica) and Social Care ( 1vernance Corporate Report - August 2001 Page 10
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¢ Eradicate uncertainty about Acuyte Services Review / Strategic direction, [t wag felt that thig

was having an adverse effect on capacity to introduce improved services

‘¢ Enhance the Trust's commitment i relation to violence to staff e.g. a wall ch

¢ Stricter financia| controls to protect the Trust in relation to Fraud, misappropriation and

boor use of public funds
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3.2 CORPORATE PRIORITIES IDENTIFIED

In addition to the priorities identified under the 4 Categories at the workshops, the following

organisation-wide issues have been highlighted as fecommendations for aetion.— — —-———— — -

To include:
3.21 Project Implementation Co-ordinator - I-year secondment

To date, the work of the Medical Director and Director of Corporate Affairs on this agenda has
been supported by a GAP student on placement within the Corporate Affairs directorate. In

addition, some injtia] input was provided by the Central Services Administrator,

The action plan outlined jn this report will require considerable time and effort to co-ordinate,
It is proposed tha( o Project Implementation Co-ordinator be appointed on a secondment basis

to undertake this role. A role/job description will be developed and evaluated,
3.22 IM&T Investment

One of'the key elements of the CSCG and the ICT agenda will be communication. To aid on
the delivery of (his the Trust will use the Jocal TrustNet, which is a corporate network that
allows controlled aceess to information. This wil] provide a vehicle for assisting in the
delivery of an online performance monitoring system and bring together all the disperse
information relating to CSCG into one format. The Trust wil] target in the first instances the
Clinical Incident Reporting system and the Complaints Databases as building blocks to the
performance Management system. This development wil] include costs of a part-time

Programmer and information analyst,

3.23 Develop benchmarking capacity

Central to Clinical and Social Care Governance is the ongoing drive to continuously enhance

T the ualify "of services. This 11\7il'l“x‘eqlli1'e more than accurate performance monitoring, The

Trust muyst establish both internal and external benclumrking capacity. This should include

e ————— - -
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enhancement of tfe information department, involvement in N.I, initiatives such as HRG

costing and access to N.I./ U.K. comparative data,

3.24 Patient/Cﬁljcin_tﬂ[r{ytg]\Lc!ngglt e

Support further patient / client involvement Strategies e.g. resource activities of Trust Usersg
Association; attitude / opinion surveys. Costs are unable to be quantified, However, minimal
budget of D G ..\ enable immediate need to pe addressed.

3.25 Complaints Management infrastructure

During 2000, an Internal Review group was established in the Trust to examine arrangements
for complaints handling. The recommendations of the Review group were presented to, and
endorsed by, the SMT in November 2000. (Report of the Complaints Procedure Review Group
= October 2000),

The proposed investment involves ) covering the cost of releasing Complaints Assistant
from DCA secretarig| functions, This will assist in addressing issues of current capacity and

requirements of the new medical revalidation system,
3.26 Appraisal and re- ‘alidation for medical staff

Plans for appraisal and re-validation for medica] statf within the NHS are well advanced.
Documentation and processes have been agreed and training needs assessment is currently
ongoing. The Trust wil] be required in yearl to resource the training costs and agree the
OPportunity costs with the WHSSB. It is anticipated that in year 2 the outcomes of appraisal

will result in additional pressures on CME/CPD funding.

3.27 TOPSS training agenda

This agenda has had to be progressed in addressing the First Class Service (TOPSS) Training

Strategy, Workshops_lmve_bcul_held and-aetion plans have beendravn up: 1w orderto beginto ™

meet the NVQ targets outlined in the strategy, a Peripatetic Assessor has been appointed and

will take up duty in the near future, This appointment wil] Support a significant increase in the
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numbers of unqualified staff who can avail of the Opportunity to obtain ap NVQ qQualification
and will make g significant contribution to the Education, Training and Development

Component of CSCG,

o 3.—2§Wox:kforce Planning (provisional text - to be confirmed)
A number of initiatives are progressing in relation to this important issue namely:-

1) A workforce survey in to the futyre demands for Health Care Professionals statf was
conducted across the HPSS in J uly 2000, ‘Twenty-four distinct staff groups were identified
and information gathered in respect of numbers jn post, numbers of vacancies, projected
need over the next four years, age profiles and areas of recruitment difficulty, This Trust

submitted the required information ot the end of July to DHSS&pS.

2) At Departmenta| Level, new arrangements will include the establishment of a multi
professional 1SS Workforce Planning and Development Group. The terms of reterence
for this Group will include overseeing the design and implementation of a multi-
professional work force planning framework and plan. The membership of the Group,
chaired by My David Bingham, Director of Human Resources, DHSS&PS wil include
fepresentation from each of the main professional sroups, DHSS&PS, employers and
commissioners, primary care, private and voluntary sector and Staft Side. [t jg aimed to

have workforce plans for 16 prolessional groups by Autumn 2002,

3) Within the Western Arca an update of the Nursing Workforce Plan is brogressing and this

work will contribute positively to (2) above,

4) Within Socig] Care significant amounts of work js ongoing as part of the First Class
Service Training Strategy. The results of this work Will help determine the numbers and

skill levels required in the years ahead,
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| 410 Methodology - - —

In the absence of any specific EXisting criteria, the Report working group identified the 5
factors listed below to measure and weight the priorities for action, Each Proposed action wag
considered individun“y and given a score out of 10 in each of the 5 Categories. This was then

multiplied by the relevant weighting tigure to give a total oyt of 1000,

Criteria and Weighting adopted to identify priorities:

- Maximum beneﬁr/impact on quality 30
= Address areas of concern 30
- Requires investment 20
= Within resourcey / Cost implications 10
- Speed of solution 10

4.20 Weighting Evaluation

The full resujts of the weighting evaluation are represented in taby|gy form (Appendix 7). This

section describes how the scores for each priority were arrived at.

A ccotmtabilitz and Lem/er.s'lrip

Action3,12.1 Link People

This action would address (he issue that wag of signiticant concern in considering thjg agenda
i.e. Capacity, By freeing up key officers to take a lead locally, significant benefits wouq be
achieved, | does, however, require investment and cannot be achieved within current

résources, It ig anticipated that this will take place iy Year |.

SCORE: 619 ESTIMATED cosT- @, o,
(Costed at16 People at Grade p

T e Nwseleve] BFe‘qLTi\}QH{)' T
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Action 3,122 Improveq tommunication Systems

Better mechanisms of Communication woy|q sigm’ﬁcant]y benefit staff Some investment may

be necessary to implement a review of eXisting Systems buyt this could »largebhbewﬁéife_c{*‘ S

SCORE: 719

Action 3.12.3 Involvement of staff and better feedback

Linked to previous point,

participation i quality initiatives, Most of this action could be realised within resources

during Year | - 2,

SCORE: 710

Aclzieving thlify

Action 3.13.1 Involvement of staff ang better feedback

See previoys comments at action: 3.12.3

SCORE: 719

Action 3.13.2 Consulmnc_v to review workload/easeloaq

This actjon would address significant areg of concern foy anagers/staft, Relieving workload

Pressures would have wider benetits, However, this could not pe achieved within current

using the Public Relations / Communications officer. This process

ESTIMATED COST: Opportum’ty costs

Significant benefit woulq be achieved through more stat’t

ES'FIMATED COST: Minima] additional cost

ESTIMATED COST: Minimal additiona] cost

resources and would have cost of service implications, |t is anticipated that this could not

begin before Year 2 and would run into Year 3.

~SCORE:s7g T

Clinicq] and Socijal C
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ESTIMATED COST: - per day for professional

Consultancy
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Action 3.13.3 Need for greater resources to address unmet need

This action woylq address g major area of concern and create significant benefits, However, in
the present financiy| situation this cannot pe achieved. If investmen;. Was-in-place;-it-coylg —— ~ -
~— ~—happeninYear] o3 - — -

SCORE: 620 ESTIMATED COST: Significant
Action3.13.4 Neeq for greater resources to addresg standard Setting

This action shoy]q be linked to action 3.12.1, Witk the establishment of link people this would
not have major additional cost implications and it was felt could be achieved mostly within
current budgets, [¢ would address an area of some concern, This could be possible in Year | -
2.

SCORE: 640 - ESTIMATED COST: See 3.12.1

E(Iuc(m'(ml Tmim’ng and Del'elopment

Action3,14,] Develop o formal, structured System for Training Needs Analysis (TNA)

This action woul have major benefits for the Trust in staff development ang would address an
area of'signiticant concern. It is anticipated that thjs would require some investment in Human

Resource capacity and could pe achieved in Yeqr | - 2,

SCORE: 720 ESTIMATED cosT: Staffing costs - @& ..
@ o goods and serviges, (Assumed at Grade 6 for

I year with clerical Support on a part-time basis),
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Action 3.14.2 Greater investment in training

The timing of additional investment must follow the completion of action 3.14.1. Therefore,
this would be proposed for Year 2 - 3, This would coincic_ipﬂyiih the m«;as;djmphasisplaeed——* —

~-- —— -on staff developmernt/training outlined in the Minister's "Best Practice - Best Care" document.

SCORE: 620 ESTIMATED COST: & - .ninm (cost of
increasing training budget by 50%)

Managing Risk

Action3,15.1 Post to co~ordinate Risk Assessment process

This action would address a mujor areq of concern and would have significant benetits if it
were in place, It cannot be achicved within current resources, With investment this could

happen in Yeqr | - 2,

SCORE: 680 ESTIMATED COST- @ onnun (Costs based
on assumed Grade 5 A & C - goods and services

included)
Action3.15.2 Develop Risk Assessment model

The above post-holder woul undertake this action and should therefore be achievable with the
New  resource, The opportunity for a more consistent, co-ordinated approach to Risk
Assessment would benefit services locally and would address an issue of concern raised by

workshops participants, The mode| could be in place by Year 3,

SCORE: 640 ESTIMATED COST: See previous point 3.15. 1
Clinicg) and Social Care Governance Corporate Report - Aygyst 2001 Page |8
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Corporate Priorities

Action 3,21 Project Implementation Co-ordinator (P.I.C)

SCORE: 640

Action 3.22 IM&T Investment

The importance of sound information to Support this agenda has been stressed. This will

address an area of concern, Further investment s anticipated to improve systems and data.

This could happen in Year | - 2.

SCORE: 580

Action 3.23 Bcnch-marking

Significant resources will need to pe identified to Support this action, [t js anticipated that this

will not happen until Year 2.

SCORE:; 580

ESTIMATED COST: -(ot‘Grade 6 A & C post -
including goods and services)
Cost incurred to date: -( Grade 2 x 3 months)

ESTIMATED COST: To be confirmed

CSTIMATED COST:--—per annum

based on Consultnncy costs for acute services costs only.
(CHKS uotation)

Clinjcq) and Social Care Governance Cory
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Action 3,24 Patient/Clicnt Involvement

addressed and would benetij patients /

—2 User invalvement s stressed-in "Best Practics .~
———— — - Best Care" This c?)iﬂd;tﬁnﬁéipﬂce in Year1 -2,
SCORE: 590

ESTIMATED COST: & e,

minimal budget)

Action 3,25 Complaints My nagement Infrastructure

This issue was subject to an internal review, which highlighted concerns, Implementatjon of’
the recommendations woul|

address an areq of concern for relevant staff.

It is anticipated that
this could happen in Year | - 2.

SCORE: 660

ESTIMATED COST: -(0.5 of Grade 3 Personal

Sceretary including 10% for goods and services)

Action 3.2¢ Appraisal

and Re-validation of Medical Statr

This action would require some investme

nt but would address
produce benetits, This iy re

areas of concern and would
quired under the new

arrangements for medijca| st

"Confidence in the Future", ‘I'his could happen in Year 1-2,

aff set out in

SCORE: 700 ESTIMATED COST:

Year I; -tmining Appraisees

-tmining Appraisers
@ Consumabes

0.5 WTE Programmer - Grade 5

-traim'ng budget

0.5 WTE |

Yr2-yg

nformation Assigtapt -

Grade 5 QR
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Action 3.27 TOPSS

SCORE: 580

ESTIMATED COST: To be confirmed

Action 3,28 Workforce Planning

SCORE: To be confirmed

ESTIMATED COST: To be confirmed
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Category
) AE‘;/l]ca%n,*Tmining &
Developiment

Accounmbiliry &
Leadership

A ccountabiliyy &
Leadership

~lchieving Quulity

Corporate

Managing Risk

Corporate

Corporate

~Achieving Qualigy

Managing Risk

“lchieving Quuality

4.3 RANK ORDER
Weighting o
3.14.1 Formal, structured
system for TNA
3.12.2 Improved 710
communication systems
3123 nvolvement of 710
stalt and beter feedback
RN RN Involvement of 710
sttt and better feedback
3.20 Appraisal and Re-
villidation of Medical 700 s
Staft
313 dye ord:
.>..l.\l Post to co-ordinate 680 6
risk aissessment process
325 Complaints
Munagement 660 7
Infrastructure
3.21 Project
Implementation Co- 640
ordinator
3134 Need for areater
resources to address 640
standard setting
b 9 2 ] el
3.15.2 Develop risk 640 8
assessment mode|
3.13.3 Need for yreater
resourees to address 620 L .

unmetneed
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Education, Training &

3.4
Developmeny

2 Gireater investment
in training

Aci”ﬂ”"{',:f:ﬁ;llg_&* s 3200 Link People - --

3.24 Patient/Client
Involvement

322 IM&T Investment

3132 Cnnsulmncy to
review warkload /
caseload

Achieving Quality
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5.0 RECOMMEN DATIONS FOR ACTION

It is recognised that this is gp evolving agenda, Many actions bresented in thjs réport require

sequencing in the torm of long-term plan The- changes can'r maﬁﬁéh—inhﬁ?é;r. 1. This

section seeks to describe ap dction plan over g 3-year period, However, the plan must be
reviewed ang amended accordingly and wi]| SEIVe as an important tool for the Project
Implementatiop Co-ordinator and the CSCG Steering Group in progressing the agenda, In

addition, the Report working group has sought to identify Jead beople against each area of
action,

It must be stressed that the time frame ang capacity to move forward this agenda is

Si gnificantly dependent Upon securing the necessary funding ang resources,
Year| - Implementation - establish infrastructyre / review systems
Year2 - "Roll oyt - e.g. add investment to training / implement System changes

Year3. Consolidation - bed down nevy arrangements

Lead / Responsible
Officer

Category

Service Directors

-2 - Improved communication

Director of Corporate Affairs
systems

Director of Corporate Aftairs

323 - Sty involvemen, and Director of Human

feedbuck & reporting mechanigims Resources & Operational

Services

Clinical yng Social Care Governunee Corporate Report - August 200

— 319-062ac-024
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Achieving Quality

3130 -

leedbuck & reporting mech

3.132. Review caseloads

Staff involvement.

anisms

)

3.1

Education, Training &

Developmeny

3

Managing Rigk

Clinjeq) and Social Care Goyern

RF Preliminary - INQ

3.4 - Address standard

J24 Gre,

3.

J03.3. Address unmet heed

A4 - Formagy structured system

for TNA

training

assessment post

15.2 Risk Assessment mode]

3.21 Appointment of Project

Implementation Co-ordin

itnee Comporgte Report -

-Setting

aler investment i

3150 - Funding for risk

ator

1t

D

D

August 200

Director of Human Resources &

—Contracting & Tiformation

Service Directors

Chief Executive / Service

Directors

Chief Executive / Service

Directors

Medical Director / Service

Directors / Ling People

Operationy| Services

Chief Executive / Service

Directors

irector of Corporate Affajrs /

Risk Management officer

irector of Corporate Affairs /

Medical Director

Director of Planning,

Page 25
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Moedical Director / Director of

3.23 e

nchmarking development

Planning, Contracting &

Information

3.24 Patient/Client involvement Director of Corporate Affajrs

3.25 Complaints Management

) Director of Corporate A ffajrs
Infrastructure

3.20 Appraisul & Re-validation for

medical start

Divector of Human Resoq rees &

Operational Services / Director
of Community Care / Director

of Mental Health & Elderly

327 TOPSS Training agenda

Services

T —— : N v
Clinicq] and Social Care Governance ( orporate Report - August 200 Page 26
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6.0 APPEND] CES

Appendix | - Clinical Governance Committee Structure -
T Appendix 3 -7’/()q1;//11/;1c: (.)_/;;c;/c.ﬁs'/;(‘)p.s: -
Appendix 3 - Team cAssessment Tooy
Appendix 4 = Workshop Forma
Appendix 5 - Grid Shoving Prioritiey Identified
Appendix 6

- Other Iysyey Identified at hye

Workshops

Appendix 7

= Full 1) cighting lixercise

Clinical ang Social Care Governaney Corporate Report - August 200
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Appendix |

CLINICAL GOVERNANCE COMMITTEE

CAREY F IR

INICAL
FECTIVENESS

CLINICAL
SAFETY & R ISK
l\'l.'\N»\GEMENT

AUDIT &
RESEARCH

Health & Safety
Committee

EDUCATION
& CPD

Muiti-

v

professional + Emergency —_
Audit Gp Plinning

Medical

i Nugs &
¢ Ethical Diug . IS
Committee Mherapeutics Education Gp
$lood * Nurse
*  Research & ", . o
Development Franstusion Education Ggp
Committee Scrutiny T:r'acttce,

Committee
Control of
Intection
Radiation
Protection
Critica) Incident

ANDARDS &
IDELINES

WORKFORCE
ISSUES

Care Pathways

NICE/CREST Gl ,
NSF © Local Task
. IForce Gp

CEPOD

Staff Joint
Forum

Patient Records
Charter Mark &
Accreditation

Clinjeg) and Social Care Goverp

anee Corporare Report - August 2001
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SOCIAL CARE
EXCELLENCE

Child Protectio

Panel

Adoption Panel

+ Care
Management

+ Juvenile Justice

v Domestic
Violence

*  Early Years

Group

QUALITY CLIENT
EXPERIENCE

Local User Groups
Trust User Association
User Feedback &
Research

Complaints Managing
SMT/GP Liaison
Joint Council Forum

28
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Appendix 2

Clinical ang Social Care Governance Workshops

“Tyrone County Ho;pital.
Postgrad Centre - Lec Room

Hotel & Support
Services

Erne Hospital, Nyrses' Sitting
Room

10.00-12,00 Surgical Services

Erne Hospital, Nurses' Sitting

Room Medical Directorate

Tyrone County Hospital,

Postgrad Centre - Leg Room Omagh Elderly Care

Lrne Hospital, Nyrsey' Sitting
Room

Fermanagh Elderly
Care

Women's & Children's
Services

Erne Hospital, Nurse
Room

s' Sitting

Erne Hospital, Nurses'
Room

x'. i J
Sitting Healthcare Programme

Tyrone County Hospital,
Postgrad Centre - Lee Room

1

Mental Health S
McGnrvey)

& F Hospital, Doctors'

Library Health & Disability

T&F Hospital, Doctors'
Library

Mental Health (F
Taylor)

Erne Hospital Nurse
Room

s' Sitting

Lme Hospital Nurse
Room

s' Sitting

Human Resources‘
Operational Services
Corporate Atfairs

Infornmtion, IT&
Contracts/Planni ng

Tyrone County Hospital,
Postgrad Centre - Lec Room

T & F Hospital, Green Room

Radiology &
Outpatients

T&F Hospital, Doctors’
Library

Clinjcy) and Soci

al Care ( iovernanee Corporate Report - August 200 Page 29
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Appendix 3
Clinical ang Social Care Governance Team Assessment

This template for Team

professional, teams in assessing (hejy collective understanding of and readiness for Clinica]

Governance,

assessment s designed to assist |ocal service, specialism, or

It is hoped that this process will lead to the development of local and directorate actjon plans,

Where the Iesponse is no,

or in the negative, consideration should be given to how this

area/issue can be actioned with the team. The aregs listed are not exhaustive,

Is the team aware

work?
a) Arethere

in your team”

team aware of the concept of

Is everyone in (he
Clinical ang Social Cyre Governance?
s been taken to discuss what
Clinical anq Social Care Governance may mean for
the team ang servig

Have opportunitic

ol the Trust's Propos
Did the team have zu—l_nppormnity to contribyte
original proposal”
Is Clinical ang Soci
positive development in the pursuit of quality in
service provision®
ACCOUN’I‘.-‘\BILl'l‘\"
Is everyonein the
committees/groups 1hay are relevant to your greq of

tormal
reporting issucs 1o these commiltces/groups?

b) Are Team members aware of these?

Do youreceive !L‘cdhucl\'/intbrmntion trom these

committees/gmups that help inform local practice?

ACHIEVING QUALITY

Are there key standurds which gove

are teum membe
(i) developing standards

(ii) monitoring outcomey ¢.¢. clinical incident
reporting?

es provided?

als?

to the

al Cape Governance seen as a

i aware of the Trust

dreangements for raising or

m/shape scrvice

valuated?
rs involved in

Clinicq) and Social Ciire (o crimee Corporate Report - August 200 Page 30
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How is/can inform
within the (e

ation be used to inform
am and beyond?

practice

Are there any barricrs and how Might thesehg—
Overcome? ¢ g, information/dat

a. resources such as
time

14 Would it be appropriate for a team member to

‘champion’ thj work?
Can that individual o
undertake thjs role?
EDUCATION, TRAINING &
Isa Training
undertaken9
Does the TNA reflog on skills, ne

n competency related the te

released from some duties to

DEVELOPMENT

Neuds Analysiy (TNA) regularly

eds and

ams work.
Are Academic research opportunities used to benefit
service standyy:

ds and Provision?
MANAGING RISK (iinked toAchicving Quality
- Scction)
19

Have you considered the fisks associated with (e
delivery of services (o:

(a) staff

(b) patient/clion '

Are there s,vsfb—hrsﬁﬁ'fcﬂurcs in placcio
minimise/rem e risk

Are you awarc uf'lcgul obligations thar govern your
work e.g, Statutory:

duties, codle ofethics, legislation
e.4. Human Rights und l:'quu“l_y

JULY 2000

Clinical ang Social Care Governanee Corporate Repor - August 200
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L e “wiﬂﬁﬂ‘teéh]s”u_nd to enable teams and the Tyyst develop key objectives for the

Appendix 4

CLINICAL AND SOCIAL»CARE GOVERNANCE:
TEAM ASSESSMENT WORKSHOP

Objective: T, assist in pmyi»dLmlfoct_mDn.hgw this-agenda is alyezqy 1

next 12-14 months,

Workshop Lemlcr(s): Bridget O'Rawe / Dy Jim Kelly (as per timetable)
Facilitatop-; ~ Acting Centg] Serviceg Administrator
Scribe: — GAP Student

Programme will Tast 2 houpy as follows:

lmroduction
~Lroduction

00- .10 minutes Bricl Overyjew of progress on
lmplcmcnling Clinical ang Social Care
Governanee and Purpose of Workshop Lead

Grou D Work

A0-15 Minutes Formag of W()rkshop and Group
briclingy Facilitator
A5-.30 minutes "How (o we Measure Up" .
GRO(!p ACTIVITY Groups x4
PLENARY SESSION
=AY SESSION
30-1.30
(15 minutes each) Feedbaek lrom Group discussion

(1) :\('C()l.INTABILITY AND LEADERSH]p

(3) EDUCATION, TRAINING AND DEVELOPMENT
(4) MANAGING RISK

1.30 - 1.50 Agrecing Key ()bjccti\'es/Actions and
Good Practjce

1.50 - 2.00 “"How might al] this tome together" Lead

Page 32
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1 - Hote] anq Support Services o e

2 - Surgica] S_eﬁliggrg e -
3 tK/Ied;czg Directorate

4 - Omagh Elderly Cape

5 - Fermanagh Elderly Capo

6 - Women's and Childrep's Services

7 - Healthegre Programme

8 - Mental Health (Rehab, Acyte & Continuing Care)

9 - Menty| Health

10 - Health ang Disubility Programme

11 - Labs ang thu'mucy

12 - Finance

13 = Human Rcsourccs, Operationg| Services and Corporate Aftairs

14 - Directorgte of Plzmning. Contracts ang Information

15 - Rudiolugy and Outpatiengy

16 - Family ang Child Cyre

anee Corporate Repor s August 007 Page 33
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Appendix 6

Issues Identified angq Passed on for Action Locally

A ccountability & Jeougerspiy T
<ccoumtability & Leadershiy

¢ 13 groups highlighted the need to increase awareness of CSCG committees, Eroups, policies apg

representativeg

¢ 10 groups identified the need for more time to be ullocated to free up a Link person to champion
CSCG

¢ 9 groups feel that a cleqy System of 2-way formal reporting s necessary

® 4 groups identified the need fora clear (low of relevant informatijon and Communication

¢ 3 groups want dreduction in workload and in the amount of paperwork

4

3 groups want sreater resources 1o improve and balance team Management ang structure

4

3 groups identified (he need for greater fesourees - time, money. people

Other 84aps/ objectivey identifieq by less than 3 Sroups were;

¢ More involvement of local stafr

¢ Parameters 1o measure stafr Performance

¢ Critica] Incident training

¢ Awareness ofand feedback from individuya] risk assessment
¢ Better mechanism [ linding important information

¢ Improyeq planning of aygits

I rotessional focus for Social Cyre Forum

Soctal Care Governamee Corporate Report - AugustInnT Yige 36
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¢ Greater linkg within teams

¢ Greater links wit), other teams

¢ Regulation for Community Care i
T ¥ R&IUequivalent neeqeq

¢ Promote ideg of team respons;p; lity

¢ Eradicate difficulty in obtaining equipment

¢ Better fepresentation f PAMS

¢ Allow teams more [lexibility adapt standards appropriately

¢ More involvemept ol User groups

¢ Clarity lcadcrship roles within teams

¢ Synchronisation of group mecetings with ongoing cycleg ¢.g. Business plang

¢ Expand access 1o I'r |

¢ Remove obsolete committeey / groups

e Governames Corporaie Report = AUt 3007 Page37
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Achie ving Quality

¢ 10 groups highlighte the lack of resources as a big gap

¢ 10 Eroups identifje the need for more~ettective aigs‘ex’nination ot‘information and feedback e.g. IT

¢ 5 groups want more common protocpls / standards across the Organisation

¢ 5 groups want a reducijop in the dmount of Paperwork and more reader-friendly approach whep
compiling documen;s

¢ 5 groups identifieq more widespreq EXtemal auditg 4 an objective. This requires further resources
and greater feedback

¢ 4 groups wunt better co-ordination with other bodieg and organisationg

* 4 groups fee) there iy (o much emphygi On quantity of ok rather than quality

¢ 4 groups want preqgey qceess 1o the Internet ang Intranct ang more training for staffon using I'T

¢ 4 Broups wapnt to se¢ more comprehensive monitoring - with fesources ang action

¢ 3 Eroups want See morpe effective shuring ot'infbmmtion between sites and between other Trusts

¢ 3 Broups feel that 4 high Stalt turnovey jg a barrier to achieving quality

Other Sups / objectives identified by lesy than 3 Sroups wepp,
¢ More Specitic inpy from Iean), and Safety
¢ More local standardy (i Transport services

¢ Lack of Action plan

¢ Loca] Standards hygey on policieg drawn up by departments

319-062ac-038
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¢ Future awareness semingys and trainj ng

¢ Training js limited

¢ Need forga structured link wigly Mental Health - — -

¢ Equality agenda shouy | apply to over-65's

¢ Evaluation of independen seetor

¢ Better co-ordination of Commigee activities ¢.¢. Retirement clubs
¢ Education ang Infotainmeny

¢ More involvemeny of Home Helps

<

Increase ryfe of pay foy dmnicili:u'y care staff
¢  Ensure developmeny ol'systems keeps up to date with volume of information

¢  More effective control of resourees

¢ Evidence-bygeq practice
¢ Guide-lines 1o be updated regularly

¢ Clarification o legal issues in data protection

¢ Improve Systemo! iy capture - stafr involvemeny

¢ Reduce apathy tovwq s meetings, documents ete

¢ Address issye of violence (o sttt e.g. records of violent patients to be tagged
¢ Formal protocols for g visiting violent patients

¢ [Extend Nursing Auxili ary service to Fermanagl

¢ Greater emphasis o client's evidence during cages

¢ Further develop benchrmu'l\'ing

¢ Need for 5 designate Quality unit

¢ More standard-scttiig ~!tl‘f)_l’{l_ t_l}gi}glﬁo_gtlgg_%_,_A_ e

¢ Outside controls and resoypee ps cause delays

b Care Govommnes Comporate Ko

POt~ \aust 0] Page 39
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¢ Shared access tq comp

¢ Clarity aboyt what ce

¢ Gaps in some exception reporting

7~ —® ~Openational pocedyra

¢ Uncertainty aboyt re
¢ Strategic uncertainty i
¢ Two Endoscopy units
¢ Systemto evaluate

RF Preliminary - INQ

rtain departme

Sponsibility e.g,

L

Positive outcomey bused on interaction wi, clients

ire Goverimmee

uters / liles

Nts require to ensyre information js relevant

s currently Being developed in the Contracts Dept

Discharge Jetters not being sent oyt
lunding

are under ditterent directorates

40
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E (Iucation, T rainin;' and Developmem

¢ 8 groups highlighted (he lack of resources and funding

® 6 groups identified he need to cnsure research-carrjed ouﬁ'srefevaTltﬁfldBEnEﬁcial

¢ 5 groups highlighted (he problems with access to courses in Belfast

¢ 4 groups want to see measures introduced to reduce workload for covering staff

¢ 3 groups want an improved Process of staft recruitment (Job clinic is not working) and increase pay

¢ 3 groups want to make the TNA more formal and adopt a Trust-wide mode|

¢ 3 groups felt (he timing of the INA is out of'line with colleges

¢ 3 groups want to seean inerease in the budget for research within PAMS

¢ 3 groups want to see the establishment ofa research core - internal and external

¢ 3 groups identified the need o dilferentjate between professional & skills training
¢ 3 groups want more feedback gy g result of TNA

¢ 3 wanttosce an increase in awarencss oftraining requirements
Other gaps / objectives identified by less than 3 groups were;

¢ Better co-ordination wify other serviees / groups

¢ Need to offur greater personal rewnrs

¢ Adminang clerical staff no longer recejve typing allowance

¢ Training requirements not fullilled - de-motivating

Corporate Report = August

RF Preliminary - INQ

¢ Better training provisiu;lfp[;‘pgﬂuﬁ.s;tjt_qtft',aml\iunioutafﬁ T T e
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¢ Need evidence-based practice
¢ Better access o info through 1 teaining, Trustnet etc
¢ Training budget seen by some senior imt‘t‘us.amrget-'fbr*szrving?s T

¢ Training for Home Helps

¢ Train with other areas to same standapq €.8. Mental Heatly

¢  Share experiences between Omugh and F ermanagh

¢ Link with Omagh ang Fermanagh colleges for training

¢ Identity cope skills for staff. help case for funding - individua] training portfoljog
¢ Need for more audits

¢ Training Opportunities [y Nursing auxiliarjes

¢ Admission criteria fo Nursing courges in Queen's js y barrier

¢ Winter pressures training

¢ Improve tcum-building and morgle

¢ Practical room availuble for training shouylq be used

¢  Apparent lack of commitmen, by the Trust to PREPp compulsory 5 days training
¢ UKCC does not require he organisation to further commitment

¢ Clinical Supervision needs further resources

¢ Keep all stafr aware of changes in g ademic resenreh Opportunities

¢ Clarificatjoy ol'systems 1o measure outcomes of TNA

¢  Greater disseminatiop of info from individugls attending courseg

¢ Inductiop training specific to Mental Health for "unqualified" gng admin staff

¢ More training through mentoring / shudowing other stafr

¢ EllSlll'e__texlj;JQ;'ahry stalr _ILnygmvpgl:U'giQiug_, T e

¢ In Pharmacy TNAis poor

e Re

tal Care Governinee Corpor Port - August 3007 Page
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¢ Difficult to balance sending the right statf to courses
¢ Pharmacy Journals have been withhelq - difticult for staff to keep up to date

¢ Holda Development / Training day for staff R —

_%no—mcrease”zf\'vd?ehésli ol '?)[Iaevr7L-Ic‘,—m_rtin‘1-e-n-t.sv/v gArdoAups across the Trust
¢ Managers o not have the tine to think strategically dye ¢, workload
¢ Introduction of amodern apprenticeship scheme ip Lstates - egge demand i NHS
¢ Scope for moving to short-term, specialist posts and maintajn own job security
¢ TNA should be Competency-hased rather than agency-led
®  Availability of courses s limited
¢ TNAisopen to individug| interpretation / prejudice
¢ Increase in number of training fequests from [T
¢ Inappropriutc_job specifications can limit Promotion changes
¢ Stress on stuft
¢  Conflict between regional ang national training
¢ Problem iy communication v jy Personnel ang with Westeare
¢ INA shoulq include lli)xlcr carers a childminders
¢ Some new staffoften migs out because TNA ig only done annually
¢ Staff put ofy doing further training whenp jt has to be done in their own time

¢ Imposing standard socjy| work courses doesn't allow for staff to Specialise

and Sociy Care Governinee

Carporiate Reporr= August 2007 Page™
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M(maging Risk

¢ 9 groups identified 4 £ap in resources and a need to formally record and reyieyw Risk Assessment -
make it seryjce orientated

¢ 6 groubs highlighted

alack ol'awarenesg of legal obligations / rights and legislation for all stafr

¢ 6 groups want to increase awareness of abyge of staff, especially verbal, and clarify Ieporting

arrangements
¢ 4 groups want regulay in-service training
¢ 3 groups foung difficultics iy, enforeing rigk management procedures
¢ 3 groups identified the need for mope ellective sharing of up to date information across the Tryst
¢ 3 groups feel there should pe increased awareness of the Trust's policy on violence to staff
¢ 3 groups want more support from the Trust for Staff taking legal action against a client

¢ 3 groups highlighted ()¢ need for specialist training for stafr dealing with difficult people
Other &4ps / objectives identifieq by less than 3 Sroups weye;

¢ Staff cannot always moeg client'y demands

¢ Overload of paperwork lor catering ang qundry staft

¢ More training for o)) Stalle.g, lilting and handling, Health and Safety

¢ Need for stricter adherence () guide-lines

¢ Better Communication witp other serviees

¢ Maintajn Stricter conﬁdcntiulil_\'

¢ Betttj:gg_q_uipmqm g

¢ Better communicatjon between disciplines

are Govemmmen Corparate Report- August 2007
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¢ Uncertainty about Critical Incident Ieporting

¢ High Staff turnovyey Ciuses problems

¢ Difficult ¢o cover admin ang clerical siaff o feave - o e
- ; . ;J;c; more input fromy medics gy front-line staff

¢ Improve Hazarg qu‘ning System

¢ Near-mjgg reporting shoylq be seen as vigilance

¢  Reduyce case-loads

¢ Incregse competency nt'stul't'ln carry out rigk assessment

¢ Ongoing Mmonitoringy oF equipment in cliengg' homes

¢ Team loadlerg o allocate mype time (o SUpport stafr

¢ More face-(o-fage contact wi clients

¢  Conflict between budget restrictions ang legal risks

¢ Incregse capacity to ye C‘ommunity Care Rigk Assessment tool

¢ Conflict between paticnts rights ang pr()fbssi(maljudgcmcnt

¢ Need for more equipment

¢ Lcarn lessons from closure ol Gynae ward

¢ Verba| abuse among staft - pogy to incregge respect

¢ Wal] charter highlighting heed to regpect stalf

¢ Physijcg) abuse ot'smf'!‘sonwtimcs oceurs

* Unmet needs of stafl g patients

¢ More sakety measyrey in Healy)y Centrey

¢ More education for patients by, risks

¢ Ensyre Suitable envir(mmenl_i.g_. access.

¢ Redyce number of Ty policies

Governance g ‘pore Repart - AugustIo0T Yag
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¢ Better use of technology to support risk assessment
¢ Risk of stafr being isolated during outsjde visits

¢ More support for staff regarding health ang well-being e

¢ Moreclearly defined foar sigriarg,
¢ Further development of client rigk assessment

¢ Need a protoco] for protecting staff

¢ Better advertising of back-up services for staftj e, Occupationg] Health

¢ Need for trained rigk assessors

¢ Review/update skills for training staff

¢ Working Time Dircctive to highlight risks (o staft

¢ VDU training ang remuneration of cog of glasses needed due to VDU

¢ Awareness of procedures for 1, Thelt, Fraud byt complacency towards this often exists
0‘ Customer practiees - sSampling

¢ Internal controly only as good ay the people who operate them

¢ Register ofinterests can bearisk - voluntary apg not followed up

¢ - Inductjop Programme shoul pe more comprehensive and include g staft

¢ Humanp Resource Management System

¢ Need g consultation Paperin Contryets dept

¢ D.D.A. capital requirementy

¢ Decontamination procedures

¢ Single-yse devices

¢ More commitment from (), Trust towards funding risk assessment

¢ Businegs Plans - strategy for Outpaticents dept

utpaticnts o pt

—*— Managemey CSIUCure iy 0

¢ Fllncling and Training lbrdc\'clopmcnl e.g. MCN, Ambulntory care

Clinicalang Socia Care Gove Re

mance Corporgre POt - August 007 Page 46
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¢ Limited residentia] places restricts options

¢ Poor recognition of stress factors

¢ Putting children in care doey nog zll\yuy;sﬁljcmo_ve.the risk .- -- e

. Office staff fee] in a vulneryble position

anee Corporgre Repart - August 2007
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