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Executive Summary
This report provides assurance to the Clinical Commissioning Group Board in relation
to patient safety and quality.
The report this month includes the patient safety and quality scorecard which
highlights action in relation to
MRSA Bacteraemia
Clostridium Difficile
Serious Incidents
CQUINS
The report also provides the Board with updates in relation to
Safeguarding Children and Adults
CQC monitoring mechanisms
Quality Commissioning Intentions

Purpose
The purpose of this paper is to provide the Mid Essex Clinical Commissioning Group
(CCG) Board with assurance in relation to Clinical Quality and Safety across the NHS
Mid Essex Health Economy.
Background
Mid Essex CCG Board receive a report on Patient Safety and Quality at every
meeting.
Discussion
The Quality and Safety Scorecard is attached as Appendix 1 the Board are asked to
note the following.

Infection Control
The MRSA Bacteraemia showing for September was a patient admitted to Mid Essex
Hospitals NHS Trust (MEHT) Burns ITU following serious self- inflicted burns (50%)
injuries. The comprehensive Root Cause Analysis has not identified any failures in
policy compliance or service delivery at the trust. It is of note that:Although the patient’s admission MRSA screens were negative this is not
valid as burnt skin will remain sterile for approximately 6 hours
Two IV line tips sent after the sepsis was discovered grew MRSA on culture.
These lines were inserted, and therefore removed, through burnt and open

skin known to be colonised with MRSA. It is therefore highly likely the tips
were contaminated on removal.
The patient had a previous admission, in Norfolk, to a Mental Health Unit in
recent months.
As this patient belongs to Norfolk CCG, the MEHT Root Cause Analysis has been
sent to Norfolk Lead Infection Control Nurse and shared with their Director of Public
Health as well as the Specialist Commissioners at East Anglian Area Team. The
Specialist Commissioners and Norfolk CCG are arguing with the outcome of the Root
Cause Analysis and intend to issue a fine to MEHT. We continue to support MEHT
in this debate and have sent a copy of the Root Cause Analysis to Dr Mike Gogarty
the Essex Director of Public Health in order he may liaise with his counterpart in
Norfolk.
In relation to Clostridium difficile Mid Essex CCG have recovered the trajectory set
for the year. In preparation for winter the Infection Control Team have re issued
guidance on the management of patients with Clostridium difficile to all GP practices
and have asked Providers for updates on their procedures for the management of
outbreaks such as Norovirus and other winter infections that impact on Clostridium
difficile.

Summary Hospital-Level Mortality Indicator (SHMI)
The latest trending data for SHMI and HSMR for MEHT indicate trends have
remained within control limits since Quarter 1 2010/11, but there has been a gradual
increase in SHMI (last 4 reported quarters: 109, 110,111,111), which in November
2013 remains within the upper control limit of this methodology (109).
The SHMI has been around 10 points higher than the Hospital Standard Mortality
Ratio (HSMR) for the past three quarters (latest HSMR 97.6, July 2013).
The Board will recall it is important to understand the differences between HSMR and
SHMI which may account for some of this difference. In contrast to the HSMR, SHMI
includes deaths with a Palliative Care code and deaths occurring up to 30 days
following discharge from hospital. The observed difference is therefore what might be
expected in the setting of decreasing in-hospital mortality rate associated with a
higher proportion of patients dying outside of outside of hospital, especially as rates
of palliative care coding increase. Nevertheless, there is a need to ensure that all
actions known to reduce mortality have been implemented at MEHT.
The CCG continues to monitor MEHT’s programme of systematic mortality review.
The Mortality Action Plan is monitored on a continuous basis within existing quality
contractual mechanisms.
In respect of Colchester Hospital University NHS Foundation Trust (CHUFT) the
SHMI remains outside of confidence levels, however latest figures demonstrated a
significant reduction from 117 in Quarter 2 2012 to 112 in Quarter 4 2012.
The Board will recall in response to concerns in relation to mortality North East Essex
CCG invested in a joint post with CHUFT to overview activities and audits within the
Trust in respect to mortality.
A Mortality Action Plan is monitored within the North East Essex quality contractual
process and updates provided to Mid Essex CCG via the Quality Collaborative.

North East Essex CCG remains the lead commissioner for CHUFT and their process
for quality contract monitoring is similar to that in Mid Essex CCG. However in light
of on-going concerns in relation to CHUFT the Mid Essex CCG Deputy Director of
Nursing and Quality will attend and participate in the quality monitoring of CHUFT.

Serious Incidents and Never Events
There were a total of 31 non pressure ulcer serious incidents reported in Mid Essex
in Quarter 2 2013/14. Of the 31 serious incidents all were level 1.
There have been 0 Never Events reported in Quarter 2 2013/14.
A total of 25 Grade 3 and 4 pressure ulcer incidents reported in Mid Essex in Quarter
2 2013/14. Of these 25 incidents 7 were acquired in Quarter 1 and 18 in Quarter 2.
Of the 31 non-pressure ulcer serious incidents reported across Mid Essex
slips/trips/falls is the highest ranking, with 11 reported incidents.
Concerns have been raised with providers around the seemingly few serious
incidents raised in relation to information governance, deteriorating patients and VTE
in Q2 2013/14; when benchmarked against other providers in the region of a similar
size. The providers are presently looking at their reporting of these categories and
will report back to MECCG through the existing quality contractual mechanism.
The full quarter 2 serious incident and never event report is attached in appendix 2

Commissioning for Quality and Innovation (CQUIN)
The Quarter 2 performance of CQUINS 2013/14 for Mid Essex Hospitals Trust (MEHT) and
Provide (formerly CECS) demonstrated the following:
MEHT have not met the requirements to trigger Q2 payment for NHS Safety
Thermometer and for 1 out the 3 month period for Dementia Assessment.
Provide have achieved all milestones for Q2. The NHS Safety Thermometer has
triggered only a 30% payment on the agreed payment sliding scale.

Colchester Hospital University NHS Foundation Trust (CHUFT)

On 5 November 2013, The CQC published their report highlighting serious concerns
found during a Care Quality Commission (CQC) inspection, regarding the quality of
some services for cancer patients at CHUFT.
CQC inspectors found a number of cancer patients may have suffered undue delays
in treatment and there were inaccuracies with waiting time data relating to cancer
treatment.
In its inspection report, CQC says some hospital staff reported they were pressured
to change data relating to patients and their treatment to make it seem people were
being treated in line with national guidelines. As a result some patients may not have
had the treatment they needed in time.
Staff also reported having previously raised concerns about this but that this
information was not acted upon by the trust.
The concerns and the recommendation have been referred to Monitor, the sector
regulator for health services in England.
CQC has also referred its findings to Essex police.
It has been confirmed as Major Incident with a Gold Strategic Incident Group and
Silver Operational Incident Group. The action plan is expanding as new
information becomes available, a Bronze Incident Group is being established
looking at the implications for commissioning.
Having been informed of this incident Mid Essex CCG Director of Nursing and
Director of Transformation met with the Medical Director at MEHT to seek
assurance on their pathway process. MEHT have invited an independent peer
review and outcomes of this will be reported to a future Board. There is no
evidence to suggest there are similar concerns in MEHT.
Care Quality Commission (CQC)- Intelligent Monitoring
The CQC has developed a new model for monitoring a range of key indicators about
NHS acute and specialist hospitals. These indicators relate to the five key questions
asked of all services, are they – safe, effective, caring, responsive and well led?
Analysis of these indicators will be used to raise questions about quality of care.
However, judgements will only be made following inspections, taking into account the
results of this intelligent monitoring and reports from other organisations.
Each indicator will be analysed to determine the level of risk under the following
levels:No evidence of risk
Risk
Elevated risk

The CQC has categorised trusts into one of six summary bands, with Band 1
representing highest risk and Band 6 the lowest, the proportion of applicable
indicators identified as “risk” or “elevated risk” for a Trust will determine the overall
summary band for that Trust. If there are known serious concerns with a Trust (e.g.
Trusts in special measures) they will automatically be categorised as Band 1.
Essex Trusts - Banding
Trust
Basildon and Thurrock University Hospitals
NHS Foundation Trust
Colchester Hospital University NHS Foundation
Trust
Mid Essex Hospital Services NHS Trust
Southend University Hospital NHS Foundation
Trust
The Princess Alexandra Hospital NHS Trust

Band
1
2
3
5
5

Neighbouring Trusts – Banding
Trust
Barking, Havering and Redbridge University
Hospitals NHS Trust
Ipswich Hospital NHS Trust
Papworth Hospital NHS Foundation Trust
Cambridge University Hospitals NHS
Foundation Trust

Band
1
2
3
6

The Board are asked to note since the publication of this rating form the CQC,
Basildon and Thurrock University NHS Foundation Trust is no longer in ‘special
measures’ and Colchester Hospital University NHS Foundation Trust has been
placed in ‘special measures’ this action will affect the Band in which the 2 hospitals
are placed.
Safeguarding Children and Adults
Children
The Essex Safeguarding Children Board Section 11 audit that related to children only
has now been revised to incorporate safeguarding adults. The Board are asked to
note the audit was submitted to the Essex Safeguarding Adult Board and Essex
Safeguarding Children Board on 25th October 2013. The Audit is attached as
Appendix 3
The post of Lead Nurse at MEHT for adult and children will be vacant in December
2013. The CCG is concerned that a joint post may be difficult to recruit to due to the
paucity of dual qualified nurses. A formal letter has been sent from the Accountable
Officer to the CEO outlining concerns and offering support in regards to recruitment.
The Board will be updated on progress at the meeting as a response had not been
received at the time of paper submission.
The Board will be pleased to note that following contractual action both MEHT and
Provide have submitted trajectories and have met milestones within set trajectory for
safeguarding training. Both organisations are on target to deliver required training
levels for staff within the agreed timescales.

The Health Secretary has announced that the investigation in to Jimmy Savile's
alleged abuse of patients at NHS hospitals, which currently focuses on Broadmoor,
Stoke Mandeville and Leeds General Hospitals, and a further 10 trusts, will be
expanded to include 'other hospitals', as yet unnamed. A final report will be published
in 2014. The Board will be updated upon further release of information
Ofsted has published its single framework for inspecting local authority services. It
comes into effect from November 2013 and brings together into one inspection child
protection; services for looked after children and care leavers; and local authority
fostering and adoption services. The Board is asked to note Essex County Council
has been notified by Ofsted to expect an early inspection under this new regime.
The Director of Nursing has requested the Safeguarding Children Team to review all
Policies and Procedures to ensure the CCG is ready for any inspection.
Adults
The Board is asked to note there is a statutory suspension of admissions in relation
to Admirals Reach Care Home in Chelmsford, following a recent incident where an
Essex County Council funded resident was reported to be missing to Police on the
evening of 19/10/13, and was subsequently found dead the following day by the
Police in a local river. Safeguarding concerns have subsequently been raised in
relation to the nursing home being able to appropriately keep residents safe. There
are 18 CHC funded Mid Essex residents therefore the CCG sought immediate
assurance of their safety.
Professional’s meetings have taken place with CCG, Essex County Council, the
Police and CQC representation. The Police have indicated they will not be pursuing
as a criminal investigation, although there is a strong indication that this case will go
to Coroner’s Inquest.
A root cause analysis has been undertaken by BUPA Care Homes and an
investigation via the SET SAF process is in progress. The Board will receive an
update upon conclusion.
The following immediate actions have taken place in the light of the incident:
Suspension to admissions by Essex County Council, which will remain until
full assurance is provided that risks are appropriately assessed and
managed.
All key pad locks changed, only staff aware of codes and not to share with
visitors.
Checks on all fire doors, and that they activate site pagers.
Admirals Reach has completed an audit of risk assessments and care plans
of their highest risk residents, and have updated documentation as required.
An initial review of records by Safeguarding Adults Nurse Specialists showed
poor quality care plans/risk assessments and understanding of Mental
Capacity Assessments. Immediate actions were required from BUPA. A
further records audit was undertaken jointly between the CCG and partners
which identified the required actions had been implemented and the quality of
care plans greatly improved.
Care home visits and inspections continue. All Nursing Homes in the Mid Essex
have now been visited by the Safeguarding Adults Nurse Specialist. These visits will
continue on a rolling programme, now including residential homes but incorporating a
flexible approach to respond to serious concerns. The Quality Team are also piloting
a Quality Trigger Tool which RAG rates homes linked to numbers of safeguarding

alerts/serious incidents raised, and confirmed outbreaks, which supports and informs
the priority and schedule of visits/inspections.
Medium Term Quality Planning
Quality Commissioning Intentions
The Deputy Director of Nursing and Quality has developed key quality intentions
attached as appendix 4 which have been shared with all Providers. It enables
Providers to be aware of expectations in relation to patient quality and safety.
The intentions focus on Providers embedding the lessons learned from the significant
plethora of reports into poor quality of care. It includes quality elements in relation to
the upcoming Integrated Agenda such as ‘Who will Care?’ the County Councils five
high impact solutions to prevent a future crisis in health and social care in Essex
CQUIN Workshop
In addition to the Quality Commissioning Intentions, a CQUIN workshop was held to
give all Providers an opportunity to develop CQUINS for next year’s contract.
Five CCG priority areas were introduced that may impact on or involve the contribution of
more than one provider across a care pathway, or could be replicated in multiple providers
to standardise approaches across the Mid Essex providers, these were:Long Term Conditions
Harm Free Care
Transition, Child to Adult Services
Sepsis and the deteriorating patient
Safer medication
An additional area for innovation was available, to capture any ideas falling outside of the
above priorities.
This workshop marks the early stages in a complex process of development and
negotiation. Proposers from both Providers and Commissioners will now take the
work forward over the coming weeks and months with final proposals taken to the
Clinical Commissioning Committee for approval. The Board will be kept apprise of
progress in future reporting.
Recommendations
The Board are asked to:
Note the Safety and Quality Scorecard (Appendix 1)
Note the recovered trajectory for Clostridium difficile
Note the Serious Incident report and action taken in response to identified
Trends
Note the new CQC intelligence monitoring arrangements
Note the submitted Safeguarding Children and Adult Audit
Note the Quality commissioning intentions

Carol Anderson
Director of Nursing and Quality
13 November 2013

